
Contract Reference Cover Sheet

Responsible Department:

Contact person in your office:

Address:

E-mail:

Telephone:

Purchasing Office

BradBrill

PO Box 1088, Austin, TX 78767

Brad.Brill(q),ci. austin. tx. us

512-972-4012

Project Name & Description:

Contractor/Vendor/Party:

Contract Period:

Extension Options:

Tuberculosis Case Management Software & Hardware

CIMS Global Technology Solutions

09/06/07 through 09/05/10

Four 12-Month

Reference No.:

Requisition No.:

Solicitation No.:

RXNo.:

NS070000026

RQM 5600-07081601036

N/A-Via Sole Source Contract

N/A

Agenda Item Number:

Date Approved by Council:

57

08/30/07

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


