
Agreement #     ___     _ 

Legistar # ____________ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 

Department: Name: 
Dept. Contact: Address: 
Phone: 
Department Phone: 
Head Signature: 

Org Code:  
Project #
(if applicable):

Funding Source: 
CONTRACTING DEPARTMENT: 
Service Requested:  
Description:  
Contract Term:  Contract Value: 

COUNTY COUNSEL:  (Must approve all contracts and MOU's) 
Approved:  Disapproved: Date: By: 
Approved:  Disapproved: Date: By: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

HR APPROVAL:  WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT:  WILL BE REVIEWED THROUGH WORKFLOW 

PLEASE EMAIL FOR PICK-UP hhsa-contracts@edcgov.us Thank you! 
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	Agreement #: 5165
	Legistar #: N/A
	Date Prepared: 10/28/2020
	Need Date: 11/11/2020
	Processing Department: HHSA
	Dept Contact: Ashley Wells
	Phone: x6906
	Department Head: Yvonne Kollings, CFO
	Department Head Title: 
	Contractor/Consultant Name: Public Knowledge, LLC
	Contractor/Consultant Address: 500 East Wrangler Road
	Contractor/Consultant Address 2: Cheyenne, WY 82009
	Contractor/Consultant Phone Number: (775) 313-4555
	Org Code: 5400
	Project String: 
	Funding Source: CARES, FEMA, ELC, PH Realignment
	Contracting Department: HHSA - Public Health
	Service Requested: Agreement for Services
	Description: Epidemiology Data Analysis
	Contract Term: Execution - 10/31/2022
	Contract Value: 72916
	Approved 1: Yes
	Disapproved 1: Off
	Date: 10/28/2020
	Approved 2: Off
	Disapproved 2: Off
	Date_2: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Comments 4: 
	Comments 5: 
	Comments 6: 
	Comments 7: 
	Comments 8: 
	Comments 9: 
	Comments 10: 


