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Contract #: Resolution re Imprest Cash Fund 

CONTRACT ROUTING SHEET 
Date Prepared: 2-29-12 ---------------------
PROCESSING DEPARTMENT: 
Department: 

Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Health & Human Services 

Shirley I. C. Hodgson 

Need Date: 3-12-12 ---------------------
CONTRACTOR: 
Name: EI Dorado County, Health & 

Human Services Agency 
Address: 3057 Briw Road, Suite A 

Placerville, CA 95667 
Phone: 530 642 7300 

CONTRACTING DEPARTMENT: Health and Human Services, Social Services Division 
Service Requested: Increase amount of Impress Cash Fund for HHSA from $50 to $100 
Contract Term: n/a Contract Value: $100.00 ----=---------------
Compliance with Human Resources requirements? Yes: n/a No: 
Compliance verified by: ____________________________________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: tI Disapproved: Date: 3-.. ·'--0.--
Approved: Disapproved: Date: 

By: --"'-"~'----i;a:-7-~.f'¥L---
By: <:::::> c 

------------ ----~~~~c----

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except bOilerPlate grant funding agreements) 
Approved: Disapproved: Date: ~S-I r-L By: L-lt....IU--_____ _ 
Approved: Disapproved: Date: By: ____________ _ 

_ Please call Shirley Hodgson at x6262 to pick up. Thanks. ! ' 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contffit). ~ 
Departments: 5t ~ 
Approved: Disapproved: Date: By: -...I Z;' 
Approved: Disapproved: Date: By: Ul i?, 

OJ 'J 

Rev. 12/2000 (GS-GVP) 




