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CONTRACT ROUTING SHEET

Contract #:128-S0911

Date Prepared: 6-12-08 Need Date:  7-03-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department; Human Services Name; Aspiranet dba Aspira Foster &
Family Services

Dept. Contact: Shirley I. C. Hodgson Address: 400 Oyster Point Blvd., #501

Phone #: X7268 South San Francisco; CA: 94080

Department Phone:  (650) 866-4080 ¢

Head Signature: Y > 2

CONTRACTING DEPARTMENT: Human Services
Service Requested: _Foster care/group home services on an “as requested” basis. RS
Contract Term: Perpetual Contract Value: $250,000 : &
Compliance with Human Resources requirements? Yes:  4/24/08 No: E»':S\T\\ \
Comgliarice verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Union)

COURNTY| CQUNSEL: (Must approve all contracts and MOU's)
Apprqveq: .~ Disapproved: Date: bt & F By @ fé“'
Appraved: Disapproved: Date: By:
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerpl te g nt fundmg ig/re@%
Approved: Disapproved: Date:
7

Approved: Disapproved: Date:

40

il i

~

AHGORGE

3

10FC (K &1}
<

_Please call Shirley Hodgson at 7268 to pick up. Thanks. o

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).:
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

10-0640.B.1

Rev. 12/2000 (GS-GVP)
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.‘A, .. ':‘ ‘ LA ‘ - ) . ;
Signature: - N
coumcﬁ DEPARTMENT: Numon Servicess - (owmmuiity Srvigs Dhvision
Complisnce with Human R B requirements? Yes: ___ Noi___ I ..
Compliance verifiedby; ___ N : .

romovn L Do D M 3,94,,4——

Approved; Disapprovad:
)
~
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ERSK DAYAGEWENT: (Al caniracts and MOU's a0 gre - 2
o g ol e o1 :
Approved:’ Disapproved: Date: By: g
—+ -7?;':2
. , 5
OTHER APPROVAL (Specify dapuﬂ:mnt{s icipating or dirsctly affected
contract). Department(s): ) part or _j byth!i
Agproved; ______ Disapproved: Deta: By: i
Approved: _____ Disapproved: Date: By
i i
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Contract # 478-S0411

CONTRACT ROUTING SHEET

Date Prepared: Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:

Department: CAQO/Procurement & Name: Computrust Saoftware Corp
Contracts

Dept. Contach: Bonnie H. Rich Address: 18525 Sutter Boulevard

Suite 280
Phone #: 5940
Department 1/ ho Phone: 408-782-7470

%

Head Signature: %’)‘7’\« TS [ O

CONTRACTING DEPARTMENT: Human Services/Public Guardian

Service Requested: _Software, License, and Installation

Contract Term: _One year, aufo renewal Contract Value: $31,091
Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

COUNTY COUNSEL: (M pprove all contracts, a OU's)
Approved: ___- o SRR e Blprs) etz << '}Béfo?\f%m@_&m

Approved: Disapproved: Date: e By: _

(o sn Holyants, Ol P LI 2.2 Lo Lo e ) ~pael
] For dlrem (oot o on 3% Yy gl aftme sl (epads o el Podscay O
3\7_5;_ T CTaC. 10 s Hy Nkt~ Mo i Al e T o ST o 05 LY KT
&%ml é@;vwaz.s aﬂ%// - 2 . p,,m,:) e N

i 24 mdll boBlAke 7w apa. e Ml (ol s goface — hetl)

V_ ¢ zk/};mAé(jf =4 J ) 1;5-1;‘7/;{{7'—'/475 opbeal ficonse Yee% — et &’/ ool

FpAbdAln Exhi bt )
—_Please Forwargo Risk Management Thank You!
RISK MANAGEMENT: (All contracts and MOU's except boilerpjate grant fundin reem {
Approved: Disapproved: Date: /Z:ag/ﬂg S” By: /) ;/ ’
Approved: Disapproved: Date: / ' By: - /

__Please Call jor Pick-up. Thank youl

"$AN 3 Z 2005

OTHER APPROVAL: (Specify department(s) parlicipating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By

_See attached previously submitted biue route with Information Technologies approval.

10-0640.B.4
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Contract #132-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department; Human Services Name: Creative Alternatives, Inc.
Dept. Contact; Shirley I. C. Hodgson Address: 2855 Geer Road
Phone #: X7268 Turlock, CA 95382 .. "=
Department Phone:  (209) 668-9361 i
Head Signature: l o o (o

CONTRACTING DEPARTMENT: Human Services @
Service Requested: _Foster care/group home services on an “as requested” basis. % N
Contract Term: Perpetual Contract Value: $250,000 o
Compliance with Human Resources requirements? Yes:  4/24/08 No: . o\

Compliance verified by: _Review not required per Patti Barton (HR) and Jere Capeland (Uniom)

cPUNTY| CQUNSEL: (Must approve all contracts and MOU's)

Appravedt | e Disapproved: Date: b-1t-0F By: %

Afl eod_ ] Disapproved: Date: By: T
> i‘\]?j\ rOLE — Aﬁlﬂcz;/ WA/ N7E ?Lp/f-/w o
-—ZE. OO\Q o /é‘f&lﬂ- 0&%&&% ,Wrzzl—
SIS
N g
RSN

T AR

E P oo

8 % o &

PLEASE FORWARD T RISK MANAGEMENT. THANKS!
RISK MANAGE&!%I\?T: (All contracts and MOU's except boilerp /a grant fundlng _
Approved: Disapproved: ~ Date: {

Approved: Disapproved:  Date:

y.

~
i [ I R

idpi

01:2 [He
Lara|sgounaliag o N

_Piease call Shirley Hodgson at 7268 to pick up. Thanks.

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

10-0640.B.5
Rev. 12/2000 (GS-GVP)
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Contract #:135-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date:  7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Families for Children Treatment

Respite Care, Foster Care dba
Families for Children.. -

Dept. Contact: Shirley l. C. Hodgson Address: 2990 Lava Ridge Ct,, #170 -l
Phone #: X7268 Roseville, CA 95661¢= ;i &
Department Phone:  (916) 789-8688 -
Head Signature: ‘13 - @. e 3R

CONTRACTING DEPARTMENT: Human Services )

- o
Service Requested: _Foster care/group home services on an “as requested” basis. S i‘:?; "
Contract Term: Perpetual Contract Value: $250,000 N
Compliance with Human Resources requirements? Yes: 4/24/08 No:

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY COUNSEL: (Must approve all contracts and MOU's)

Approyed: ' Disapproved: Date: é—'/ - & By: éﬁ/ﬁ,u,

Approved: Disapproved: Date: By: '

» 7
7

M0l = fecnetvel o pipet Foe
—’/,ﬁz;zm 4;,/4 % ol

imEN
2 L0|&
;&/%Wﬁ%%?

T

FOISEOD

AL

ASjGI
TE (g [/ /

TORNEY
PIT/|NOEX ND.

< i -

PLEASE F‘Oﬁ%ﬂ\ﬂb TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreg
Approved:

Disapproved: Date: &/ 0Y By .

Approved: Disapproved: Date: 7 By: o =
—
w 2

_Please call Shirley Hodgson at 7268 to pick up. Thanks. A

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).

Departments:

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

10-0640.B.8

Rev. 12/2000 (GS-GVP)
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CONTRACT ROUTING SHEET

Caontract #: 754-S0911

Date Prepared: 4-2-09 Need Date:  4-23-09

PROCESSING DEPARTMENT: CONTRACTOR:

Department:. Human Services Name: Prove Canyon School, Inc.
Dept. Contact: Shirley i. C. Hadgson Address: 1350 East 750 North
Phone #: X7268 Orem, UT 84097
Depariment Phone: - .- 801 227 2100

Head Signature: e N -

CONTRACTING DEPARTMENT: Human Services
Service Requested: _Foster care/group home services on an “as requested” basis e
Contract Term: _Gentinttes untirterminated 344 Contract Value: . .,y $100,008:00% /20 oo

Compliance with Human Resources requirements?>" ~ © Yes:  4-2-09 No:
Compliance verified by: _Cheryl Dorosh at Human Resources

COUNTY COUNSEL: (Must approve all contracts and MOU's) / %
Approved: £ Disapproved: Date: L4 &-aF By: ﬁ(,ém_
Approved: Disapproved: _ Date: By: ) ’

A s (01l Sravied » Lot il foeThevopolls fo bortdloae 2o Cr0 1/

. 7 Z
1 grndd R i 0%

/
PLEASE FORWARD TORISK MANAGEMENT. THANKS! .
RISK MANAGEMENT: (All contracts and MOU's except boilerpjate grant funding agroépmertgils , |
Approved: Disapproved: Date: Y (5 ? 0 By: %3
Approved: Disapproved: Date: T By e :

__Please call Shirley Hodgson at x7268 to pick up. Thanks.
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

Rey. 12/2000 (GS-GVP) 10-0640.B.21
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ASSIGNMENT
DATE __3/2/9F
ATTORNEY _ o
DEPT./INDEX NO.D 253 L4k
Y;

SUBMITTED BY:

DEPARTMENT Community Services

CONTACT PERSON Johan Litwinovich

CONTACT PEHONE #__ 6163

| 1. ORIGINATING

D HAZARDOUS-ROUTE TO RISK MGT.

NON-HAZARDQUS-ROUTE TO COUNTY
COUNSEL

“ BY: Jasara

DATE:__3/9/98

i la. RISK MANAGEMENT REVIEW OF

| HAZARDOUS CONTRACTS

BY:

| COMMENTS:

CONTRACTNUMBER _STPUD MOU
Qutreach Program

CONTRACTOR:

NAME _South Tahoe Public Utility District

1275 Meadow Crest Drive
ADDRESSSpouth Lake Tahoe, CA 96150

PHONE # 530-544-6474

-

B 2N0aY
Y _
cormmnTs:_Seo cllabhod

PAR AR ngbm . g‘!?j

[::l APPROVED

| 3. COUNTY APPROVAL

BOARD OF SUPERVISORS

SIGNED BY CHAIRMAN ON:

MAILED BY BOARD OFFICE ON:

PURCHASING

SIGNED BY PURCHASING AGENT ON:

RISK MANAGEMENT is exempt from review if the coatract is non-hazardous. Following County Counsel review

contract should be retumed to submitting department.

COMMENTS;

T10-0640.B.25




INTEROFFICE MEMORANDUM

COUNTY COUNSEL

TO: John Litwinovich
Community Services Director

FROM: Thomas R. Parker <R$g%>

Deputy County Counsel

DATE: March 10, 1998

£
RE: Review of Memorandum of Understanding (*MOU*) with South
Tehoe Public Utility District (“STPUD”) for Helping Hands
Outreach Program

I have reviewed the attached MOU with STPUD for the
abovementioned prgram in the South Lake Tahoe region. I have the

following comments:

1. What is the district criteria for the program and should
it be attached to the MOU to insure that all parties know what kind
of program recipients will be served?

2. Should there be a sum certain (if one exists) for the
“available funds” to be used for the program per paragraph 2(c)?
Or is the amount available always changing such that a sum certain
cannot be identified?

3. Please note that the program symbol (“ﬁ%") ig cited as
“HQ” in paragraph 2{(a}, a typographical error I suspect.
Please contact this office if you have any questions regarding

this matter.

TRP
Memoform.wpd

10-0640.B.24



EL DORADO COUNTY
DEPARTMENT OF COMMUNITY SERVICES

John Litwinovich 937 Spring Street
Departrment Director ' Placerville, CA 95667
{530) 621-6150

3368 Lake Tahoe Blvd. Suite 202

South Lake Tahoe, CA 96150

(530) 573-3490

MEMO
TO: El Dorado County Board of Supervisors
FROM: John Litwinovich, Community Services Director)!/
DATE: March 11, 1998
SUBJ: Response to County Counsel Comments on Agenda Item

Title: South Tahoe Public Utility District Helping Hands Outreach (H20) Program MOU

Comment #1:
MOU Section 1a. states that "District shall establish and provide to Department eligibility criteria

for applicants to the Helping Hands Outreach (H20) Program at the Program inception and shall
amend this criteria as necessary.”

Comment #2:
The funding level is based on donations. MOU Section 1f. states that "District shall provide

Department with a mutually agreeable notification of the amount of funds available within the
Helping Hands Outreach (H20) Program."

Comment #3:
It has been confirmed that this is a typo.

10-0640.B.25
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Dept. Contact: Jos  Lirtawald & Address: /l/é ARPOLESS  LLBTTE
'Phone #: (630 ) ¢p (L3 :

Department Head : Phone:
Signature: _(¥. '

t CI:O <+ . )
QONTRﬁCT ROUTING SHEET
PROCESSING DEPARTMENT: j‘—#‘g / CONTRACTOR:-
Department; A4 SEXN LT Name:  Sumetn. A Libes TS . C&ﬂf/dé/’f‘y

CONTRACTING DEPARTMENT:

Compliance with Human Resources requirements? Yes: No:
Compliance verified by:

COUNTY COUN ust a pr.ove all t
Approved %)7 ng ‘Eg j%}&/ i § | 4y 2&@; éé/\
Appraved: _* Dtsapproved Date: _

“Hvijso0z

a

N =T
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1@ e
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RISK MANAGEMENT: (All contracts and MOU'’s except boilerplate gr funding agreements)
Approved: I Disapproved: Date:
Approved: Disapproved: Date

0 .Lﬁq_(\,i}'\ -

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

10-0640.B.26
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Contract #: Surplus Property Donation Agreement

CONTRACT ROUTING SHEET {25004 0e o

Jate Prepared: 12/02/03 Need Date: PLEASE RUSH

PROCESSING DEPARTMENT: CONTRACTOR:

Department: General Services Name:

Dept. Contact: Bonnie H. Rich Address: Approve “Boiler-Plate”
_Agreement -

Phone #: 5840

Department Jé , _{ Phone:
Head Signature: "4 AV nu X Q; (‘,L

Weorge W. Sanders

CONTRACTING DEPARTMENT: General Services/Procurement and Contracts
Service Requested: _Donation of Surplus Property Agreement

Contract Term: Contract/Amendment Value:

Compliance with Human Resources requirements? Yes: X
Compliance verified by:

CPUNTY,;COUNSEL: (Must approve all contracts and MOU's) , )
Apprdvedt | .~  Disapproved: Date: g% (,b;ég By:
A )pr$edl N Disapproved: Date: By: B
: O
n S5

bte: Revisions made at the request of Counsel per attached. Please Rush. Necedbsary
'pll,'s!donate several ambulances approved by the Board of Supervisors 12/02/03, iﬁi
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PLEASE FOﬁ\NARD TO RISK MANAGEMENT, THANKS! fg,/u,/o‘_g &4,&/
RISK MANAGEME&_]"—. (All contracts and MOU's except boilerpiate grant funding a%
v

Approyed: Disapproved: Date: I /t3-/07 By
Approyed==. Disapproved: Date: T By
N oy }
il Ebane . catlothen Mheoels s 4 QU -y P. Thaul Cley,
=% ! : !
ot =
==

OTHEREAPCF:”ROVAL: (Specify department(s) participating or directly affected by this contract),
Departments:

pproved: Disapproved: Date: By:
"Approved: Disapproved: Date: By:

10-0640.B.29
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