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PROCESSING DEPARTMENT: 
Department: HHSA/CSD 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Jennifer Anderson 
X6901 

Don Ashton, M.P.A., Director 

CONTRACTOR: 
Name: El Dorado Community 

Foundation 
Address: 312 Main Street, Suite 201 

Placerville, CA 95667 
Phone: 
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GJ 0 CONTRACTING DEPARTMENT: HHSA/Community Services Division 
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a Service Requested: Charitable fund for Senior Services Program 
ED 

0 c: z 
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.... Contract Term: Upon execution- perpetual Contract/Grant Value: --=---...,..,...----;r----
Compliance with Human Resources requirements? N/A x Yes ~ 

-.. Compliance verified by: _______________________ ____,.:...._-e.-=-

/if'~ ~~ &1ttfaw N cr.ecd. tUJJJ1 :, 
OTHERAJ:ovAL: (Specify :P:~nt(s) participating or directly affected by this contraeft). _ 
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfer, qr 1sendlng of 
electronic information, the acquisition of software or computer related items, or any other service/item that may be IT 
related ryB~P,..,~C1l~ll~,th_()§~ that involve computers and telecommunications, must be approved by IT before s~~mission ·to 
Counset. -·Tflis ·also"'applies to any other contract that requires approval from another department. --! 

Departments: 
Approved: >i£=~-~··:=l.-- ~. ~= Disapproved: ---- Date: ------- By: 
Approved: Disapproved: 

---- Date: By: 
------------- ---------~~-
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ennifer Anderson x6901) with questions or for contract packet pick-up. Thank you! 
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