ATTACHMENT C
{ (

Contract #:128-S0911
CONTRACT ROUTING SHEET
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 |. C. Hodgson Address: 400 Oyster Point Bivg_, #501
Phone #: X7268 South San Francisco; 1"Afé4080
Department Phone: (650) 866-4080 (= B
Head Signature: N > T 5

i e 2
CONTRACTING DEPARTMENT: Human Services R
Service Requested: _Foster care/group home services on an “as requested” basis. R
Contract Term: Perpetual Contract Value: $250, OQO DN
Compliance with Human Resources requirements? Yes:  4/24/08 No: N A
Comgliarice verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Union)

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

Apprgved: o~ Disapproved: Date: éflifof By: éié"
Apprqveq: Disapproved: Date: By:
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1 ddobdst
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding %
Approved: Disapproved: Date: G/ l[j 2

Approved: Disapproved: Date:

[0pC|Hd g1 'lﬁ}“iﬂ

CER K o). | 101 ) Ry KO
({51113033

_Please 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:

Rev. 12/2000 (GS-GVP) 11-0762.C.1
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Approved: __°___ Disspproved:

£ > {All contracts and MOU’s

v

eontnet). Department(s):

Dste: By
Date: By

Disapproved:
Appmved:__ Disapproved: ______
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ATTACHMENT C

Contract #: 478-50411 Al

CONTRACT ROUTING SHEET
Date Prepared: 3-11-08 . Need Date: 4-1-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services , Name: _Computrust Software Corp
Dept. Contact: _Shirley I. C. Hodgson Address: 18525 Sutter Bivd., Suite 280
Phone #: 642-7268 Morgan Hill, CA 95037
Department Hyman Services Phone:  (408) 782-7470 m
Head Signature: — 2 S g
Doug Nowka, Director J';: »
_ o
CONTRACTING DEPARTMENT: _Human Services %"'_j\%_
Service Requested: _Amend Agreement to add 4 additional users in the Public Guardia IeR. :
Contract Term: Perpetual Contract Value: $14,253:00
Compliance with Human Resources requirements? Yes: N/A No: S g
Compliance verified by: wn F
ura
co C+U48Ey( a all contracts and MOU's) i
Apprpv S \ ?ésﬁ%\%eed Date: Y| [1/03 By:
Appipv N Disapproved: Date: P By:
- yd
\ d a9,
g TS 4 5
N aF sred O ded yr W OdizesS
:‘E—g 5 @)0,, N7 e UTTC L QAT
p o e
; oo

i-i

Please call Shirley Hodgson at X7268 to pickup. Thank you!

RISK MANAGEMENT: (Must approve all contracts, MOU's and hoilerplate grant adreg
Approved: Disapproved: Date: J3//5/ 0 By: ’

Approved: Disapproved: Date:

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments: _Ipfetmation Technology _ o ~ o I
Approved: #~ Disapproved: Date: [ 14[0% By: Zin T~
Approved: Disapproved: Date: By:

_ Please call Shirley Hodgson at X7268 to pickup and hand-carry to County Counsel. Thanks.

Rev. 12/2000 (GS-GVP) 11-0762.C.3



ATTACHMENT C

Contract # 478-S0411

CONTRACT ROUTING SHEET
Date Prepared: Need Date: RisGeeRusi=npad-hy-
128004
PROCESSING DEPARTMENT: CONTRACTOR:
Department: CAO/Procurement & Name: Computrust Software Corp
Contracts

Dept. Contact: ~ Bonnie H. Rich Address: 18525 Sutter Boulevard
Suite 280

Phone #: 5940

Department (é — Phone: _408-782-7470

Head Signature: | WA ATC [( Ch

CONTRACTING DEPARTMENT: Human Services/Public Guardian

Service Requested: _Software, License, and Installation

Contract Term: __ One year, auto renewal Contract Value: $31,001

Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

COUNTY COUNSEL.; ove all @2"@5‘5&? Og'f) o tferped]
Approved: H% i g% u‘];fggow A By Oy Kean,
Approved: Disapproved: Date:/ By:

p_JtYL} Irla/n 04 L L2E L ¢ (1 LA Fo22. LD - g
/)
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i i o A (Ll
U

_mm__émﬁg &
Please Forwarg4o Risk anagement Thank You!

RISK MANAGEMENT: (All contracts and MOU's except bollerpjate grant funding-agreem
Approved: Disapproved: Date: &S By .
Date: By:

Approved: Disapproved:

Y x d
e
o3
[~V 4
| o]
g __Please Call for Pick-up. Thank you!
OTHER APPROVAL: (Specify depariment(s) participating 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.

11-0762.C.4
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ATTACHMENT C

i

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 |. C. Hodgson Address: 2855 Geer Road
Phone #: X7268 Turlock, CA 95382 ...
Department Phone:  (209) 668-9361 <
Head Signature: WM. —>—C) =
CONTRACTING DEPARTMENT: _Human Services T
Service Requested: _Foster care/group home services on an “as requested” basis. =
Contract Term: Perpetual Contract Value: $250,000 ¢
Compliance with Human Resources requirements? Yes: 4/24/08 No: . i

Compliance verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Umon

F

COuU CQUNSEL., (Must approve all contracts and MOU's)
App ﬂ . Disapproved: Date: b-1t-0F By: %
A 9 - Disapproved: Date: By: '
R
5,
\
T
>
X e
- < N
5B
E a8 &
PLEASE FORWARD T0 RISK MANAGEMENT. THANKS! _
RISK MANAGE\’&ﬁT: (All contracts and MOU's except boilerpjate grant funding agresmes 17
Approved: Disapproved: Date: (/79 /0 & By: A‘z-ufll's
Approved: Disapproved: Date: Y By: .
i;:v
o1
= asm
N
© R
_Please call Shirley Hodgson at 7288 to pick up. Thanks. -

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

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

Rev. 12/2000 (GS-GVP) 11-0762.C.5



ATTACHMENT C

Contract #:133-S0911
CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 . Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR: ’
Department: Human Services ‘ Name: Crossroads Treatment Center, * -
' Inc. o S

Dept. Contact: _Shirley |. C. Hodgson Address: _6060 Sunrise Vista D%#1$10
Phone #: X7268 Citrus Heights, CA 98610 > .
Department Phone: (916) 729-2721 =

Head Signature: W - . C2

Id I NiE

o=
CONTRACTING DEPARTMENT: _Human Services w gé
Service Requested: _Foster care/group home services on an “as requested” basis. = )
Contract Term: Perpetual Contract Value: $250,000 i
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)

Approved v Disapproved: __ Date: kflé-o £ By ééﬁ«%
A ] Disapproved: _____ Date: ;
AT ~ aenpelice Lete oTE ¥ lpk/gz
E 4 %, e A eleq ol _Sccf kit Lo g r)(
F N < )
AN
B z
< i
X
—p——F—
—EHi&-
PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except
Approved: Disapproved: Date:
Approved: Disapproved: Date:
x _om
N »
o ©
§

_Please 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:

Rev. 12/2000 (GS-GVP) 11-0762.C.6



ATTACHMENT C

|}

Contract #:267-S1111

CONTRACT ROUTING SHEET
Date Prepared: 10-21-10 Need Date:  11-10-10
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Devereux Cleo Wallace _
Dept. Contact: _Shirley I. C. Hodgson Address: _8405 Church Ranch Bivd.
Phone #: X7268 Westminster, CO 80021~

Department 5 Phone: 303639 1716 Rk
Head Signature:

CONTRACTING DEPARTMENT: Human Services

Service Requested: _Foster care/group home services on an “as requested” basis r1
Contract Term: 8-1-10 - Perpetual Contract Value: $125,800.00
Compliance with Human Resources requirements? Yes: 10-15-10 No: = °.
Compliance verified by: _Mike Strella of H.R. a7
COUNTY COUNSEL: (Must approve all contracts and MOU's) o <
Approved: Disapproved: Date:  /J)- )¢, 7. By: ey
Approved: Disapproved: Date: : b

2l

By .
__ __/

ﬂ[ Py Val -
O 7T T R R A . [ ¥
;é_@fs_w — DNoae 4e-29-12 S

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreeme
Approved: Disapproved: Date: o /02 /2 By:
Approved: Disapproved: Date: By:

_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:

Rev. 12/2000 (GS-GVP) 11-0762.C.7



ATTACHMENT C

Contract #:134-S0911

CONTRACT ROUTING SHEET

Date Prepared: 9-3-08 - Need Date: 9-19-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: _Excelsior Youth Centers, Inc

Dept. Contact: _Shirley I. C. Hodgson Address: 15001 E. Oxford Avenue

Phone #: X7268 Aurora, CO 80014 m

Department Phone:  (303) 693-1550 2 o

Head Signature: No D2 N
¢ 5 3

¢
[
LG

CONTRACTING DEPARTMENT: Human Services
Service Requested: _Foster care/group home services on an “as requested” basis.
Contract Term: Perpetual Contract Value: g $250 000 (14 A'm’uﬁ’[ .

Compliance with Human Resources requirements? Yes: 4/24/08
Compliance verified by: . Review not required per Patti Barton (HR) and Jere Copeiand (umo

COUNTY COUNSE_I:. (Must approve all contrﬁ and MOU's) W/
: Disapproved: Date: ZL/ By 7§ Q’——A—I-——

Approved:
Approved: /Disapproved: Date:

v

Ccl.SU «/ﬂ

&
W,%Heg—a%hm—%
% I's by <

%é %“”‘e‘v’;(s Lt ot -

PLEASE FORWARD FO RISK GEMENT. THANKSI ?E-

RISK MANAGEMENT: (All contracts and MOU's except boilerplat g/nt funding/a R
o :

Approved: Disapproved: __ Date: I By
Approved: Disapproved:  Date: By: P %
Y
el
P .
¥ TR T
b T w
=3
_Please call Shirley Hodgson at 7268 to pick up. Thanks. < @

OTHER APPROVAL: (Specify department(s) participating or directly affected by this con ";E)
Departments: Fo R % % 3

Approved: Disapproved: _ Date: By
roved: Disapproved: te; >
App pp —_ teg A 82156 85——— 9_@_#9\
14300 SIONOASIH L5 - §: ;E 'E

GaAlZ05d

Rev. 12/2000 (GS-GVP)



ATTACHMENT C

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 I. C. Hodgson Address: _2990 Lava Ridge Ct., #1 ?0 .
Phone #: X7268 Roseville, CA 95661 ¢--
Department Phone: (916) 789-8688 -
Head Signature: \9 N _Q_ T

CONTRACTING DEPARTMENT: Human Services
Service Requested: Foster care/group home services on an “as requested” basis. i

Contract Term: _Perpetual Contract Value: $250,000 + \
Compliance with Human Resources requirements? Yes: 4/24/08 No:

Compliance verified by: Review not required per Pattl Barton (HR) and Jere Copeland (Union)
COUNTY COUNSEL: ¢Must approve all contracts and MOU's) /
+7-0F By o[
By: :

Approyed: Disapproved: Date:
Approyed:

Disapproved: Date:

o

o0

= SIVS
O ‘_Q'Q
L SH
A

5
ﬁf%#iﬁno RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilemlate grant funding agresment
Approved: Disapproved: Date: (& /'7’7 9)'4 y: ‘Em

Approved: Disapproved: Date: ! By: =
— 1o
~eT
o5
=z ol
o= v
w R

_Please call Shirley Hodgson at 7268 to pick up. Thanks. 3

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

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

11-0762.C.9
Rev. 12/2000 (GS-GVP)



ATTACHMENT C

Contract #:136-S0911
CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Family Connections Christian
Adoptions
Dept. Contact: Shirley I. C. Hodgson Address: 1120 Tully Road
Phone #: X7268 Modesto, CA 95350, '

Department Phone: (209)524-8844 '\
Head Signature: "o oS Q2 —

CONTRACTING DEPARTMENT: Human Services _
Service Requested: _Foster care/group home services on an “as requested” basis. )
Contract Term: _Perpetual Contract Value: $250,800 ]
Compliance with Human Resources requirements? Yes:  4/24/08 No: .. . 5\ -
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUN C(TUNSEL: (Must approve all contracts and MOU's)
Approved: «~ Disapproved: Date: _ fj~¢f» g By: é é!!
Approvefi; { ° Disapproved: Date: By:

S ﬁ .
e g ﬁ/of'/w,vr{ %@[/&,A,zm
_g NN ‘{\.
[75) O
<

DAT!
ATTOR
DEPT./IND

>-

Q
PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boile ate grant funding 3
Approved: |/ Disapproved: Date: (o J ¥ By
Approved:  Disapproved: Date: ‘ By:

¢l

1dpals dounofs

_Please 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:

Rev. 12/2000 (GS-GVP) 11-0762.C.10



ATTACHMENT C

Contract #: 167-S0911

CONTRACT ROUTING SHEET oo g,
Date Prepared: 6-11-08 Need Date: 7-2-08 '
PROCESSING DEPARTMENT: CONTRACTOR: ; E‘
Department: Human Services Name: Family Life Center
Dept. Contact: _Shirley I. C. Hodgson Address: 365 Kuck Lane 3
Phone #: X7268 Petaluma, CA 94952 S
Department Phone: (707) 795-6954
Head Signature: _ ® - .._C2 e §

CONTRACTING DEPARTMENT: Human Services
Service Requested: _Foster care/group home services on an “as requested” basis.

Contract Term: Perpetual Contract Value: $250,000
Compliance with Human Resources requirements? Yes: 4/24/08 No:
Compliance verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Union)
OUNTY CQUNSEL: (Must approve all contracts and MOU's)
proved: | v Disapproved: Date: 4 /4 ->& By %
prpved: Disapproved: Date: By: ‘
E S YWW ML 2OE o oo
i 9 s 4
= QW o
N0
o C) “.
«PL@SEFOBWA RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except bonle ate g nt fundmg g
Approved: Disapproved: _ Date: {
Approved: Disapproved: __ Date: By o =
= £
— mn
& 5o
o o
_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:

11-0762.C.11
Rev. 12/2000 (GS-GVP)



ATTACHMENT C

Contract #:139-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date:  7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Gateway Residential Programs
Dept. Contact: Shirey |. C. Hodgson Address: 1780 Vemon Street, Suite 1
Phone #: X7268 Roseville, CA 95678 (Mailing:

P.O. Box 2258, Fairoaks, CA

' 95628) L
Department Phone: (916) 782-1111 T O\
Head Signature: D —> —$2 e

CONTRACTING DEPARTMENT: _Human Services ’§
Service Requested: Foster care/group home services on an “as requested” basis. DN
y o

Contract Term: Perpetual Contract Value: $250,000
Compliance with Human Resources requirements? Yes:  4/24/08 No: - %‘ »
Compliance verified by: _Review not required per Patti Barton (HR) and Jere Copeland {Unidn)

COUNTY COUNSEL: (Must approve all contracts and MOU's) /
Approved: Disapproved: Date: -/7-0 & By: éé Lise,
Approvkd: i Disapproved: Date: y: T

B
YA Z o) v :
-—/ﬁ{ "7 7 )

Ly

mipex hot 308 DD
)

eN[ 1Y
&< V*

‘\‘ \u
RN

z 5y

PLE‘A& R ) TO/RISK MANAGEMENT, THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreetneri
Approved: Disapproved: Date: Q? (? ? ZZ By:
Approved: Disapproved: Date: By:

_Please 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:

Rev. 12/2000 (GS-GVP) 11-0762.C.12



ATTACHMENT C

Contract #:142-S0911
CONTRACT ROUTING SHEET

Need Date: 7-03-08

Date Prepared: 6-12-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: Hillcrest Community Services,
Inc. dba Wildemess Recovery
Center i

Dept. Contact: _Shirey |. C. Hodgson Address: 19650 CoveRoad . * __

Phone #: X7268 Redding, CA 96099 (M_ailin'g -
P.O. Box 993125) N

g

Department Phone: (530)244-3806 . .
Head Signature: ‘}c DS -

e

T

CONTRACTING DEPARTMENT: Human Services k‘
Service Requested: _Foster care/group home services on an “as requested” basis. IRE
Contract Term: Perpetual Contract Value: $250,000

Compliance with Human Resources requirements? Yes: 4/24/08 No:
Compliance verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUN C‘PUI‘SEL: (Must approve all contracts and MOU's
: Wb Disapproved: Date: S22 F By:

App
Ay Disapproved: Date: By:
N s
NN ES ol L 20E e cron
S - 1A
Y
% Ly N o- (N
™4 N ¢
LW a
x S
F 2t
0 < 0 @

PLEASE FORWARD YO RISK MANAGEMENT. THANKS! \

RISK MANAGE\)QgNT: (All contracts and MOU's except boilerplate grant funding #g )

Approved: Disapproved: Date: (/17 /6§ By:

Approved: Disapproved: Date: i ] By: o =
=
=0
= om
2 5=
= o

© 3

_Please 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:

Rev. 12/2000 (GS-GVP) 11-0762.C.13



ATTACHMENT C

Qetined 4. &
W Contract%%ffﬁ

CONTRACT ROUTING SHEET
Date Prepared: _10-22-08 Need Date:  11-13-08
PROCESSING DEPARTMENT: CONTRACTOR: o e _
Department: Human Services Name: _Lincoln Child Center 5“3 e’.“«a >
Dept. Contact: _Shirdey I. C. Hodgson Address: 4368 Lincoln Avenue ‘= =32 .
Phone #: 7268 Oakland, CA 94602 - ==
Department -3: =1 Phone: 5105313111 Ly 2~
Head Signature: we 3 f,_g;’
CONTRACTING DEPARTMENT: _Human Services N
Service Requested: _Foster care/group homes services on an “as requested” basis. v
Contract Term: _No siated term . Contract Value: ' $250,000.00
Compliance with Human Resources requiféments? Yes: . Ne:

Compliance verified by: ) —_ - e

COUNTY COUNSEL; (Must approve all eontraets and MOU's)
Approved: «~ __ Disapproved: Date: _ f@-24we By: %

Approved: Disapproved: .~~~ Date: _ =~ By __
. s LOAPAT =
4 . Q=
o
BZn—
t4d)
- . - fo s S o1 ]
-
_ [33%3
9.7 Y
—— - m—a—‘g —
PEEASE FORWARD TD RISK MANAGEMENT. THARKS! =
RISK MANAGE&E? T: (Alf contracts and M®U's except boeilerpjate grant ndlng —
Approved: Pisapproved: @ate W

Approved: @isapp_mved-

__Please call Shirley Hodgson at x7268 1e piek up. 'Iiﬁ?"ks
OTHER APPROVAL: (Specify department(s) parficipating or directly affécted byethis contract)

Departments: . _ —

Appreved:  Pisapproved: Bate: By:
Approved: ' Bisapproved: Bate: By:

Rev. 12/2080 (GS-GWP)
11-0762.C.14



ATTACHMENT C
Contract #:_145-S0911

CONTRACT ROUTING SHEET

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

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: _Martin's Achievement Place
Dept. Contact: _Shirley I. C. Hodgson Address: 5240 Jackson Street -
Phone #: X7268 North Highlands, CA'95660 (§=
Department Phone:  (916) 338-1001 L
Head Signature: __y», > C2 : :§
CONTRACTING DEPARTMENT: Human Services - Y
Service Requested: Foster care/group home services on an “as requested” basis o N
Contract Term: Perpetual Contract Value: $250,000 :. T

Yes: 4-24-08 No: ‘- =

Compliance with Human Resources requirements?
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY COUNSEL: (Must approve all contracts and MOU"
Date: [/ 7-0 & By 4%

Ap d; Disapproved:
App Disapproved: Date: By:
- \‘ 4 : e d L% £ 4 i & -

V]
o
r =
8 -
8 % 8 &
PLEASE FORWARD TORISK MANAGEMENT. THANKSI
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding W
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By: 2 3
S
=
- 2
x z3
£ >
__Please call Shirley Hodgson at 7268 to pick up. Thanks. - 2
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contractl;
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
11-0762.C.15

Rev. 12/2000 (GS-GVP)



ATTACHMENT C

Contract #:_166-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-11-08 Need Date: 7-2-08

PROCESSING DEPARTMENT: CONTRACTOR: ~'
Department: Human Services Name: Milthous Children’s Services, €.
Dept. Contact: _Shirley I. C. Hodgson Address: 24077 Highway 49 2.
Phone #: X7268 Nevada City, CA 95959 <1
Department Phone: (530) 265-9057 T
Head Signature: P S '_ .
CONTRACTING DEPARTMENT: Human Services ; g.
Service Requested: Foster care/group home services on an “as requested” basis. [
Contract Term: Perpetual

Contract Value: $250,000
Compliance with Human Resources requirements? Yes: 4/24/08 No:

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

(o) qOUNSEL: (Must approve all contracts and MOU's)
pproved: .~ Disapproved: Date: _ 4-/4-0f By: é& ’éb_,,
Approvgd: { ~~~~ Disapproved: ___ Date: By:
A \ - F
- ¢ Mﬁ'—MW NIE 2T Jignr.
2'\?\‘ e :%,
o b
BLEASEHORMVARD T@ RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding a@%
Approved: Disapproved: Date: /17 /0K By: =
Approved: Disapproved: Date: 7 By: = =
= T
o Ok
o G
- Qo
o T
_Please 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:
Approved: Disapproved: __ Date:

By:
By:

11-0762.C.16
Rev. 12/2000 (GS-GVP)



ATTACHMENT C

b ‘Servia&Reéthestéé' *
Gmntmet‘Fem Cfm_

- @empliame'wm T T o
_€ompliance- veﬁﬁad«by Path,Baf\ kiR
COUNTY GGBNSEL {M appwve,all—cmuaets aﬂd M@Eﬂm) .
@vaed _/ - Disapproved: - Date: -@-—@*
- Approved: . Disapproved: .~ Pate: -~ _

“PIEASE FORWARD msmmae*enm mmm T ety

. RISK MANAGEMENT:. (All wntfaetsandtMQU!sexeeptbeﬂem be _n‘lfunq“;g‘ Sinantl
Approved: _'{/ . - ‘Disapproved: . Date: : 1/20/49 By [

Approved: — isapproved: ___ _ Date: 1 '~

11-0762.C.17
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ATTACHMENT C

Contract #:_165-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-11-08 Need Date: 7-2-08 o

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: Oakendell

Dept. Contact: Shirley I. C. Hodgson Address: 3585 Hawver Road, (Malling:
P.O. Box 1144)

Phone #: X7268 San Andreas, CA 95249

Department Phone: (209) 754-1249 Y

Head Signature: I - RS i

CONTRACTING DEPARTMENT: Human Services

Service Requested: _Foster care/group home services on an “as requested” basis.

Contract Term: Perpetual Contract Value: $250,000

Compliance with Human Resources requirements? Yes:  4/24/08 No:

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

OUNTY GOUNSEL: (Must approve all contracts and MOU's)
p d: Ve Disapproved: Date: é’/é 24 By:
p d: Disapproved: Date: By: )
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S FORWARD TO'RISK MANAGEMENT. THANKS!
RISK M GEMENT: (All contracts and MOU's except boilerprate fundmg dgreg
Approved: Disapproved: ~  Date: 5/8 %
Approved: Disapproved: Date: '

_Please 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:

11-0762.C.18
Rev. 12/2000 (GS-GVP)



ATTACHMENT C

Contract #:147-S0911
CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 - Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR: )
Department: Human Services . Name: Obid Foundation
Dept. Contact: _Shirley I. C. Hodgson Address: 8382 Sierra Sunset Drive
Phone #: X7268 Sacramento, CA 95828 ' ___
Department Phone: (916)217-0197 >
Head Signature: 1 oS T
CONTRACTING DEPARTMENT: Human Services '_ \Q,
Service Requested: _Foster care/group home services on an “as requested” basis. S
Contract Term: Perpetual Contract Value: $250,000 §
Compliance with Human Resources requirements? Yes: 4/24/08 No: °
Compliance verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Unlon)
COUNTY COUNSEL: (Must approve all contracts and MOU's)
Apprgved:  Disapproved: Date: b7>-<oF By 4(,%‘
App &e\c : Disapproved: Date: :
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_E5qs F&WERDT RISK MANAGEMENT. THANKS!
RISK MANAGEM T: (All contracts and MOU's except boilerp te g nt dlng a
Approved: Disapproved: ~ Date:

Approved: Disapproved: Date D
= ==
- :w
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_Please call Shirley Hodgson at 7268 to pick up. Thanks. S ’3
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).™
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
11-0762.C.19

Rev. 12/2000 (GS-GVP)



ATTACHMENT C

hsgnad €0: & Yaeyy

Contract #:149-S0911
CONTRACT ROUTING SHEET
Date Prepared: 10-22-08 Need Date:  11-13-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name:  One Day, Inc. dba Southpoint
Homes
Dept. Contact:  Shirley I. C. Hodgson Address: 9149 Gerber Road (Mail: PfO.
Box 293809) Sacramento, EA
Phone #: 7268 95829 »
Department Phone: 916 601 3561 B
Head Signature: l _— oD A =

CONTRACTING DEPARTMENT: _Human Services - ”

Service Requested: _Foster care/group homes services on an “as requested” basis. o
Contract Term: _No stated term Contract Value: $250,000.0Q: %‘
Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

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

Approved: / Disapproved: Date: /©O-2«-0¢ By: QLA"
Approved: Disapproved: Date: By: -
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PLEASE FORWARD TO RISK MANAGEMENT. THANKSI
RISK MANAGEM;EfT: (All contracts and MOU's except boilerplate grant funding agr
Approved: Disapproved: Date: /0 27,& [I (o) & By:
Approved: Disapproved: Date: By:
_ =

[

_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:

Rev. 12/2000 (GS-GVP) 11-0762.C.20



ATTACHMENT C

J Pgred 1¢ 7,
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Contract #:1$2-§0811
CONTRACT ROUTING SHEET -
(D] o
Date Prepared: 8-8-08 Need Date: 8-22-08 o9 E;
PROCESSING DEPARTMENT: CONTRACTOR: = I8
~ Department: Human Services Name: Open Lines Group Homas, inc®
Dept. Contact: Shirley I. C. Hodgson Address: 4625 Mountain Lakes ijdé? 2)
(Mail: P.O. Box 992197, - g
Redding, CA 96099) e
Phone #: 7268 Redding, CAS6003 .,
Department Phone: 530 241-5178 TSN
Head Signature: __ D > 2 TN
CONTRACTING DEPARTMENT: Human Services RN,
Service Requested: Foster care/group home services on an “as requested” basis. N
Contract Term: Perpetual Contract Value; $500,000.00 :
Compliance with Human Resources requirements? Yes:  4/24/08 No: ' 7

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

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

*.
Approved: 4 Disapproved: Date: L-72 ~0f  By: é‘*
Approved: Disapproved: Date: By: !

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT:' (All contracts and MOU's except boilerplate grant funding agreements)

Approved: Disapproved: Date: QV/«//L" By: %“’z [ i
Approved: Disapproved: Date: 7~ 7 By: 3 ..

55

(&) .')'

2 I
_Please 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:

11-0762.C.21
Rev. 12/2000 (GS-GVP)



ATTACHMENT C

C C
Contract # 754-S0911
CONTRACT ROUTING SHEET
Date Prepared: 4-2-09 Need Date: 4-23-09
PROCESSING DEPARTMENT: CONTRACTOR:
Department:. Human Services Name: ProvoCa School, inc.
Dept. Contact: _Shidey I. C. Hodgson Address: _1350 East 750 North
Phone #: X7268 Orem, UT 84097

Phone: - 801227 2100

riment
S::Stgnamre: I N -

CONTRACTING DEPARTMENT: _Human Services

Service Requested: Foster care/ home services on an “as ested” basis
Contract Term: _Centinuesunti-terminated 3/ Vg}gqmm,m m /129 oo
No:

Compliance with Human Resources requirements 4209

Compliance verified by: _Cheryl Dorosh at Human Remurces

COUNTY COUNSEL: (Must approve all contracts and MOU's) / £
Approved: ,4 Disapproved: Date: “p- o5 By: /«(_.'éﬁ,q_
Approved: Disapproved: : Date: By:

PLEASE FORWARD TO, MANAGEMENT. THANKS!

RISK MANAG : (Ali contracts and MOU's except
Approved: Disapproved: Date:
Approved: Disapproved: Date:

—_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:

Rev. 12/2000 (38-GVP)
11-0762.C.22



ASSIGNMENT

ATTACHMENT C

: Contract #:15/--S0911
CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: R House, Inc.
Dept. Contact: Shirley I. C. Hodgson Address: 429 Speers Road (Mailing: P.O.
Box 2587 Santa Rosa, CA
95405) =
Phone #: X7268 Santa Rosa, CA 95409 O
Department Phone: (707) 571-2215 R
Head Signature: 2. —> O . §
CONTRACTING DEPARTMENT: Human Services S @
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: N

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

Cco OHNSEL. (Must approve all contracts and MOU's)

Ap;ro :{_1 v~ Disapproved: Date: b-/)v & By: Q é;
Ap;g 4\3’ ] Disapproved: Date: By:

E RN Y
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T
PLEASE FORWARD TORISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boil r7ate grant fundmg g

Approved: Disapproved: ~ Date: ;

Approved: Disapproved:  Date: y = =
2z 377
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=

_Please 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:

11-0762.C.23
Rev. 12/2000 (GS-GVP)



ATTACHMENT C

Contract #173-M1111

CONTRACT ROUTING SHEET
Dato Prepared: _November 1, 2010 Neoed Date: _ASAP
PROCESSING DEPARTMENT: CONTRACTOR:
Department Human Services Name: Sacramento Area Councll of
Governments
Dept. Contact: DeAnn Osbom Address: 1415 L Street, Suite 300
Phone #: Sacramento, CA 85814

Department Phone: 916/340-6226
Head Signature:

Daniel Nielson, Director f;

CONTRACTING DEPARTMENT: Human Services -
Service Requested: _Lifeline Transportation Study
Contract Term: Upon execution-No end term Contract Value: $0.00
Compliance with Human Resources requirements? Yes: N/A No:
Compliance verified by:
COUNTY COUN§L (Must approve all contracts and MOUs)
Approved Disappmved Date: /f Y15 By
s Date: /)—tl7e By
Eﬂ!%p o' A EI!EQ‘!E :r-'
[ Y 1)
. —t
c: -
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Piease forward to Risk Management. Thanks!
RISK MANAGEMENT: (All contracts and MOUs except boilerpl 71 funding ag .
Approved: ~~ __ Disapproved: Date:
Approved: Disapproved: Date: By:
-
=
-'n
-
=L

-

g::asr:n ﬁROVAL (Specify department{s] participating or directly affected by this oontgct)r.
Approved: Disapproved: Date: By: "
Approved: Disapproved: Date: By: =

¢ -
hd .

Piosse contect DeAnn Osbom (X7338) 0 arrenge for picRp. THahk youl
11-0230.A.1

11-0762.C.24



ATTACHMENT C

ASSIGNMENT
DATE:

Ate:__3/9/9 f;ﬂ CONTRACTNUMBER_STPUD_MOU
ATFORNEY 82’7 . Outreach Program
oepT/NDEX NO.22 2 ELBNTFR A CT ROUTING SHEET
Y: '

SUBMITTED BY: CONTRACTOR:

DEPARTMENT _ Community Services NAME _South Tahoe Public Utility District
1275 Meadow Crest Drive

CONTACT PERSON_John Litwinovich ADDRESS South Lake Tahoe, CA 96150

CONTACT PHONE #__ 6163 PHONE # _530-544-6474

i 1. ORIGINATING DEPT

‘ EIC}NTY COUNSEL REVIEW
_ DISAPPROVED

. D HAZARDOUS-ROUTE TO RISK MGT.

' E NON-HAZARDOUS-ROUTE TO COUNTY
COUNSEL

BY: _ Jasara

DATE:__3/9/98

3. COUNTY APPROVAL
BOARD OF SUPERVISORS

1a. RISK MANAGEMENT REVIEW OF
HAZARDOUS CONTRACTS

D APPROVED D DISAPPROVED ! SIGNED BY CHAIRMAN ON:

| MAILED BY BOARD OFFICEON: _______

BY:

- !I‘ -','

(R
[

ne(

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 returned to submitting department.

COMMENTS:

11-0762.C.25 -



ATTACHMENT C

INTEROFFICE MEMORANDUM

COUNTY COUNSEL

TO: John Litwinovich
Community Services Director

FROM: Thomas R. Parker (RYQQD

Deputy County Counsel

DATE: March 10, 1998

7
RE: Review of Memorandum of Understanding (“MOU”) with South
Tahoe Public Utility District (“STPUD”) for Helping Hands
Outreach Program

TR MR S e e v e e e v e T Om % 0m o Ge e Em e S e R R Y WS e G4 TP BN G 4m s e v e T T W e e e v EE - = -

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 (“ﬁb") is 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

11-0762.C.26



ATTACHMENT C

EL DORADO COUNTY
DEPARTMENT OF COMMUNITY SERVICES
John Litwinovich 937 Spring Strest
Department Director ' Placerville, CA 95667
(530) 621-6150
3368 Lake Tahoe Blvd. Suite 202
South Lake Tahoe, CA 96150
(530) 573-3490
MO
TO: El Dorado County Board of Supervisors
FROM: John Litwinovich, Community Services DirectorY/
DATE: March 11, 1998
SUBIJ: 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.

11-0762.C.27
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CONTRACT ROUTING SHEET
PROCESSING /zlEPARTMENT: ZHSS /  CONTRACTOR: ‘
Department: /i pmmr) SEXAILES Name: __ SyMETZ. /A L/%&JZVJ . Conpectly,
Dept. Contact: J2 LIFWINOALH Address: Ej AOOLESS i , '
Phone #: ($39 ) 5203 “ - , -
Department H Phone: '
Signature: '

CONTRACTING DEPARTMENT: .
Compliance with Human Resources requirements? Yes: ___ No:___
Compliance verified by: i

ooy I ATIBIR. o, (528 B
S y By: :

Approved: * Disapproved: Date: > o
O. . 1 . : . _ .g.
Kn ' ‘ o5 Iy ' = S,
il B » . i y
§§ X < N . 2 .
~ ~ f‘.\ asnlealt 2L , - : M4
Q R | 7 : Lrid W—ér—
- i}g/ﬁ/&‘paz/?bmﬁ- : L
% Al 4 ﬂl v
< 0 '
RISK MANAGEMENT: (All contracts and MOU's except boilgrplate grant funding’agreements)
Approved:. __/ Disapproved: Date: 5%& By:
Approved: Disapproved: Date: By: £
s '
W RS

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

contract). Department(s):
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

11-0762.C.28



ATTACHMENT C

Contract #:157-S0911
CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: _Tahoe Tuming Point
Dept. Contact: _Shirley I. C. Hodgson Address: P.O. Box 17509
Phone #: X7268 South Lake Tahoe, CA 96151
Department Phone: (530) 541-4594 R
Head Signature: i ) QO e §]
CONTRACTING DEPARTMENT: _Human Services - = @
Service Requested: _Foster care/group home services on an “as requested” basis. SR
Contract Term: _Perpetual Contract Value: $250,0000 -
Compliance with Human Resources requirements? Yes: 4/24/08 No: T
Compliance verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Union)
COUNTY COUNSEL: (Must approve all contracts and MOU's) 4{_/
Apprdved: v/ Disapproved: Date: b-(t-o& By A&k
Apprgveq <§ Disapproved: Date: By: j
WA
:%'- K
N
IO
N8
i
2 R
A
o bk
PL %@V RD TO RISK MANAGEMENT. THANKS!
RISK MANAG : (All contracts and MOU's except boilerplate grant funding ggr
Approved: Disapproved: Date: (/17 /68 By
Approved: Disapproved: Date: ) 4 By: i
— it
o om
= Zm
= 5
o S
Please call Shirley Hodgson at 7268 to pick up. Thanks. N =

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) 11-0762.C.29



ATTACHMENT C

Contract #:164-S0911
CONTRACT ROUTING SHEET

Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Tribal Economic & Social, .

Solutions Agency, Ine. .. __
Dept. Contact: Shirley I. C. Hodgson Address: 2641 Cottage Way, Suite 25
Phone #: X7268 Sacramento, CA 95825 i
Department Phone: (916) 485-2600 S 3

Head Signature: D 2 =

“ir

CONTRACTING DEPARTMENT: _Human Services
Service Requested: _Foster care/group home services on an “as requested” basis.

Contract Term: Perpetual Contract Value: $250,006.00%"'
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)
Approved: .~ Disapproved: Date:  4-/4—o¢ __ By: %
Appq)v : Disapproved: Date: By:
N Vm{ N Wal—ﬂ-ﬁdﬂ
B dunty Dk frysa . oS o, plolog 5057
L. 2. 070K L fpchoy Hgor

FRNIR Y 7
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IR 3
SRS
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z £

I
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(oI o
PLERSE|FORWARD TO MANAGEMENT. THANKSI

RISICMANAGERMENT: (All contracts and MOU's except boil te grant funding W
Approved: Disapproved: Date: /17 /0 2 By:
By:

Approved: Disapproved: Date: B 5

————————————
e

[43]

g3:4 Wd |9} 1
I
|

_Please 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:

Rev. 12/2000 (GS-GVP) 11-0762.C.30
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ATTACHMENT C

Contract #: Surplus Pro Donation Agreement
i ptsrgn\kc Ou-h’egck of

CONTRACT ROUTING SHEET 1% Cennty

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 #: 40
Department < Phone:

Y CAh

Head Signature:

K’k eorge 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 No: & oR
Compliance verified by: 2
[~ 4
CPUNTY;COUNSEL:_(Must approve all contracts and MOU's) S g
A ¢~ Disapproved: ______ Date:
Abprqved Disapproved: Date -
o (T
e
] Npted _ Revisions made at the request of Counsel per attached. Please Rush. MNec sary
' § sufpluys/dpnate several ambulances approved by the Board of Supervisors 12/02/03, ﬁ
b

= & _adcC '
PLEASE FORWARD TO RISK MANAGEMENT. THANKS! i3flefo2 &l
RISK MANAGEMENY: (All contracts and MOU's except bo:le te nt funding a
Approved Disapproved: _ Date:

Approgd Disapproved: Date
w_ &S
36 ﬁ : L L 9. > 2 .(./ N.
-SQL —
N
——————E__._%;
OTHER’DAPPROVAL (Specify department(s) participating or directly affected by this contract).
Departments:
pproved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

11-0762.C.31

-~ ARRARA s ey



ATTACHMENT C

Contract #:162-S0911
CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Wide Horizons Ranch, in¢.
Dept. Contact: _Shirley I. C. Hodgson Address: 27442 Oak Run to Féﬁ\ Road
Phone #: X7268 :

Oak Run, CA 96069 .
Department

Phone: (530) 472-3223 -
Head Signature: 2. > _S— §
T~

CONTRACTING DEPARTMENT: _Human Services

Service Requested: _Foster care/group home services on an “as requested” basis.

Contract Term: Perpetual Contract Value: $250, OOD
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)
A$rordj | - Disapproved: Date: 4-/-0€  By:

-~

Approyed] | Disapproved: Date: By:
LS
- fﬂ/aﬂ?ﬂua‘WMa/kaunrm«-r/
AN > I ——
Z RN
23RZ
N I I
Sp s
=
N
R! TO RISK MANAGEMENT. THANKS! =
RISK MANAGEMENT: (All contracts and MOU's except boﬂerp te fundmg greeme st
Approved: Disapproved: Date: %
Approved: Disapproved: Date: E <o
— ',7;?)
~ 5%
= Qo
£ W
S

_Please 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:

11-0762.C.32
Rav 129000 IRQCAP)





