October 19, 2005
Contract for Sridhar Kodali

e Add $5,000 to éontracted amount for a total of $15,000

- o Revise work statefnent as follows:
(Note the following should be added to, not replace the existing work statement)

o Research and report the availability of anti-viral and other medicines as
delineated by the Department, from Indian pharmaceutical companies.

o Meet with representatives of Indian pharmaceutical companies to discuss
the potential acquisition of anti-viral and other medlcmes as delineated by
the Department.

o Meet with Indian governmental representatlves to discuss the process and
requirements for the potential acquisition of anti-viral and other medicines -
as delineated by the Department.

o Advise the Department regarding the process and requlrements for the
potential acquisition of anti-viral and other medicines.
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| Kathie Wise - contractrevision

From: David Vance
To: : Wise, Kathie
Date: 10/20/2005 8:36:15 AM
Subject: contract revision
Hi Kathie, :
Attached is a contract revision to process.
Thanks
David

David Vance
Public Health Manager :

- Tacoma-Pierce County Health Department
3629 South "D" Street '
Tacoma, Washington 98418-6813
Phone: (253) 798-6542
Fax: (253) 798-7627
New E-mail: dvance @tpchd.org

CC: Harris, Vic .

m;m 05
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Contract for Services 2005-404-5A2 ' Contract Signed on

fe Tacoma | Pierce County
o ) Health Department
%/Q Healthier. Safer. Smarter.
____ Finance /

Y S

initials / Date initials / Date

OOD CAll

Contract No. 2005-404-5A2

Contractor Company Name Kodali, Sridhar

Term of Contract: (Start Date) April 1, 2005 through (End Date) December 31, 2005
Contract Amendment Amount  $10,000 ADD $5,000 Total Contract $15,000
Program Account Number 001-741005

Source of Funding (State, Federal, Local) Health Pool-County

BOH Resolution: ' ' Plan ltem # 8.94.1
Obligation No.
Insurance Certificate expires waived : RFP or SoleSource

Contractor Representative  Sridhar Kodali
Contractor Liaison (If different than Representative) Sridhar Kodali

Contractor's Address

Sridhar Kodali v

email Sridhar_kodali@rediffmail.com
plot no:36, pinnamaneni teacher’s colony
kanuru

~ vijayawada, A.P.

India-52002

Contractor Federal ID
Remittance Address

PLEASE SEE REMITTANCE DIRECTIONS IN CONTRACT

TPCHD Program Name OOD

Program Manager Federico Cruz

‘Program Liaison David Vance

Program Mail Stop 404

Office Phone 798-6542 Fax 798-3598

2005 Contract Year
Kodali, Sridhar
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YEAR 2005 CONTRACTS

$i,m~

CONTRACT ROUTING PAGE FOR INTERNAL APPROVALS

FOR CONTRACT AMENDMENTS

CONTRACT # (assigned by OOD Confidential Assistant) __2005- %g 5%
conTracTOR/VENDOR 1 v Yhoda L

e b
PROGRAM MANAGER chdﬁnw CVM/ PROGRAM ODB
PROGRAM CONTACT/PHONE PREPARED BY rDMA V ancee
STEPS ' INSTRUCTIONS ' TIMELINES
1) Program Initiator: The following completed forms must be included with the draft packet: Date submitted
by Program:
DO NOT ALTER boilerplate [ 1Justification for the amendment -
language without approval [ opy of Amendment or specific changes
from Dept Legal Please email copies to OOD
Ensure that all required forms
stated in the next cell are | Will this action require BOH Approval
completed and included in the BOH Action Request attached Yes[ 1] N/A [/]/
draft contract packet.
Forms may be found in:
G\Libshare\Common\Contract\ .
‘ _ / o Routing Date:
2) OOD Confidential Assist =~ | [+” ] Assign Contract Number ‘ . » o 1l
[ oute to Finance Accountant for funds approval o /O } .
initial: _ 1A . [{OJAL
_ - -Date to HR:
3) Finance Sr Accountant [ 1Review Amendment for funds approval
C { [ ~]Returnto OOD C.A. for further action
approved 7 f o ;
. . ' v Date to OOD:
4) Human Resources Mgr [ ]Review the amended Scope of Services for approval :
: [ . 1Returnto OOD C.A. for further action
approved
Date Mailed:
5) OOD Confidential Assist Prepare original; mail to Contractor for signature; ) ' / )
Initial: }4)96() Snd - D \/ ,;Qﬁ,/ﬂ nblii Scomatuin / Q ‘Qé/ 05
6) OOD Confidential Assist Contract is routed for required internal signatures {Stevie, Vic) Date /
Copy of fully signed contract was sent to Vendor __L Completed:
Initial: SM Copy of signed contract (no cover sheet) was sent to MA/BOS of Program _l(
Original Copy of Contract Cover Sheet to Financﬁe\/je) — I / Ly / OIS
Copy of Contract Cover sheet 6 Contract file
Original in Contract files ___. '
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Original Contract #2005-404-5
- Amendment #2

SECOND AMENDMENT TO CONTRACT FOR SERVICES

THIS SECOND Amendment amends Contract For Services #2005-404-5 between the Tacoma-Pierce
County Health Department, hereinafter referred to as DEPARTMENT, and Sridhar Kodali hereinafter
referred to as CONTRACTOR Wthh was entered.into on Aprll 1, 2005 and amended on September
13, 2005.

WHEREAS, the parties to the Contract are desirous of amending said Contract,

NOW, THEREFORE, it is mutually agreed by the parties that the said Contract be amended as
follows, and this Amendment shall be called #2005-404-5A2.

1. Paragraph lll: PAYMENT: The DEPARTMENT shall pay an additional sum of 55,00 foran
amended maximum Contract sum of $15,000, for all services provided by the CONTRACTOR
as set forth in Addendum A, Scope of Work, of the Contract.

2. Addendum A: CONTRACTOR SERVICES (Scope of Work): The services provided by the
CONTRACTOR shall be amended to include the services as described below, and are
incorporated herein by reference.

¢ Research and report the availability of anti-viral and other medicines as delineated by the
DEPARTMENT, from Indian pharmaceutical companies.

* Meet'with representatives of Indian pharmaceutical companies to discuss the potential

~ acquisition of anti-viral and other medicines as delineated by the DEPARTMENT. ,

* Meet with Indian governmental representatives to discuss the process and requirements for
the potential acquisition of anti-viral and other medicines as delineated by the
DEPARTMENT.

e Advise the DEPARTMENT regarding the process and requnrements for the potentlal
acqu:smon of anti-viral and other medicines.

3. 7 Addendum B: HEALTH DEPARTMENT REIMBURSEMENT:

B. - MAXIMUM REIMBURSEMENT

During the Contract period April 1, 2005 through December 31, 2005 the
DEPARTMENT agrees to reimburse the CONTRACTOR for services identified in
Addendum A, Scope of Work, of the Contract. Maximum Contract consideration shall
not exceed $15,000.

Al other previousiyv existing terms and conditions of this Contract shall remain the same and shall be in
continuous full force and effect. In the case of conflict between this Amendment and the above-
identified original Contract, the terms of this Amendment shall prevail.

41/WMmAk Doo b D'CLJUQQ

DATED , DATED
CONTRACTOR Authorized Signature DEPARTMENT Authorized Signature
2005 Contract Amendment . Page 1
Kodali, Sridhar
2005-404-5A2
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