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Contract #:30 1-S 1811 
DRAFT#2 

CONTRACT ROUTING SHEET 
Date Prepared: 12/04/2017 

~~~~-------------

PROCESSING DEPARTMENT: 
Department: Probation 
Dept. Contact: Darci Prall 
Phone#: Ext. 6076 
Department 
Head Signature: ~~\G) 

CONTRACTING DEPARTMENT: Probation 

Need Date: 12/14/2017 --------------------
CONTRACTOR: 
Name: Progress House, Inc. 
Address: 2844 Coloma Street 

Phone: 

-----------------------
Placerville, CA 95667 
530-626-9240 
Barbara Vermilvea, 
Executive Director 

--~----~----~--~~--~--~~~----~----

Service Requested: Transitional housing, meal/personal needs stipends, and substance abuse 
assessments & substance abuse treatment services on an as-needed basis 
for clients referred by the EDC Probation Dept. 

Contract Term: 01/15/18- 01/14/21 Contract Value: $200,000.00 
Compliance with Human Resources requirements? Yes: ---,-"-X~--= No: ,..._,.___..,.~.------
Compliance verified by: Emailed12/01/2017 - 1--mc. :L de,± ). 1'Jj11 ; 17 =~ ~ 

0 . .. 

COUNTY COUNSEL: (Must approve all contracts and MOUH>l ,..] ~~~ g 
Approved: X Disapproved: Date: ~ l qJl By _1 __ ~-::_ 
Approved: Disapproved: Date: ______ By: f _: ~ 

- ·... -< 
(_,) g 

C~ , _ 

PLEASE FORW~RD T RISK MANAGEMENT. THANKS! 
RISK MANAGE T: (All contracts and MOU's except boilerf:?late grant funding o/-l"ments) 
Approved: Disapproved: Date: jt /l{)-'fr By: ;¥!!.._ 
Approved: Disapproved: Date: By: -------

r-1'112.17 HR/RM !JtC. .i8 '17 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: ________ Disapproved: Date: By: ------------ --------
Approved: Disapproved: _______ Date: By: ----------- -------

Rev. 12/2000 (GS-GVP) 




