
Agreement 55, Amendment 1 

CONTRACT AMENDMENT ROUTING SHEET 

Date Prepared: -03 19 ~ 0'3-1&~2..01~ 

PROCESSING DEPARTMENT: 
Department: Health & Human Services 
Dept. Contact: Zhana McCullough 

Phone: ~ 74 
Department ~ ("> 
Head Signature: ~ 

onsemon:rector 

~ Auditor/Controller Notified 

Need Date: C)'i - l 0- ~\ ~ 

CONTRACTOR: 
Name: 
Address: 

Phone: 

Advanced Data Processing, Inc. 
401 N. Michigan Avenue, Suite 2700 
Chicago, IL 60611 

Org Code: 5450 ------------

CONTRACTING DEPARTMENT: Health and Human Services Agency 
Service Requested: Review of Amendment 1 - ambulance billing services. 
Contract Term: 07/01/2016 - 0613012020 Contract Value: $640,000/year (estimated) 

~~P~:v: COLINS~: (M~~!=~~;~::dall contracts a~~1~olff l I / l'1 By: --..c,._._~---
Approved: Disapproved: Date: By: 

----+-------'\-----

HR APPROVAL: 
Compliance with Human Reso r. e Yes V'" 
Compliance verified by: 

RISK MANAGEMENT: (all contracts & MOU's except boilerplate grant funding contr ts ·· 
Approved: K Disapproved: Date: '( (y /(9 By: -L~~~::..~...1~~==-
Approved: Disapproved: Date: By: 

----'=-____,..,~,__-

> 
::u 0 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this coi?Eact1 
Approved: Disapproved: Date: By: ·· g 
Approved: Disapproved: Date: By: ._. ~ 

,... 

PLEASE EMAIL HHSA-CONTRACTS@EDCGOV.US FOR PICK-UP ... THANKS! 
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