Contract Reference Cover Sheet

Responsible Department: Community Care Services Department

Contact person in your office: Roger Stricklin

Address: 15 Waller Street, 5 E loor, Austin, TX 78702

E-mail: roger. stricklin(@ci.austin.tx.us

Telephone: 512-972-5491

Project Name & Description: Printing of Medical Forms, MAP ID Cards, Business
Cards, Labels, and Flat Sheet Printing

Contractor/Vendor/Party: Print Logics, Inc.

Contract Period: June 08,, 2007 through June 07, 2010

FExtension Options: Three 12-month

Reference No.: NAO70000122

Requisition No.: 9500-06112900315

Solicitation No.: BIMOOO5-REBID?

RXNo.: N/A

Agenda Item Number: 45

Date Approved by Council: June 7, 2007

NOTE: Forward this document electronically to OCC Research. It will be attached
to the approved ordinance or resolution and given to customers seeking information
about the contract.




