
12.0353.A.1

Internal Contract No: 049-162-B-E2010 

Purchasing Contract No: 41 '3 - <0 I 2...1 / 
Index Code: 401111 • 

CONTRACT ROUTING SHEET Pal'(e 2 

Date Prepared: Re-submitted: q/~"·~.ll / 
PROCESSING DEPARTMENT: 
Department: Health Svcs - Public Health 

Dept. Contact: Kathy Lang x 6362 

Need Date: lolt Itf 

CONTRACTOR: 
Name: EI Dorado County Office of 

Education 
Address: 6767 Green Vly Road 

Placerville, CA 95667 2
nd 

Contact: TO~Michaelson tL 
Department ( \/1! j. ! Phone: 
Head Signature:A.~ ~/l/~ 

A~-D-"'a-n-ie'-I-N-ie-I:"'sol-"n-,"'-M-'-P""::;A+-"-AL-c+-tin-g-D-ir-ec-t-o-r ----

CONTRACTING DEPARTMENT: :--H_e-:-a-:-lt--:h_S_e_rv-:-ic--,e=s~D_e-,:-p_a.;...;;.rtm--:,-en;..;..t~=---:-:-:-:-: _______ _ 
Service Requested: Collaborative Agmt to lease facilities for various HSD activities 
Contract Term: on signature for 3 yrs Contract Value: $7,500.00 
Compliance with Human Resources requirements? Yes ~ ---:-:N:-'-o-: ----.=0--
Compliance verified by: Feasibility Analysis Attached 

COUNTY COUNSEL: (Must approve all contracts and MOU'S~ 
Approved: 1/ Disapproved: Date: 77 (J /11 
Approved: ,. Disapproved: Date: /' 

By: ~./4 8kalc 
By: -,..p -------

= 0 
C"'I 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ~ g 
RISK MANAGEME."NT: (All contracts and MOU's except boiler la e grant funding agreements;1E 
Approved: V Disapproved: Date: III By: ~ ~ 
Approved: Disapproved: Date: By: '2 g 

e z 

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

Program Manager -------=D-at-e ----II 1--1 ---'F""""'in-an-ce-b_~~-~'-;-~{\Q~~~ 
"ld36 ~\)3l\\J .... ~ 

Rev. 7/30/10 (GS-GVP) 



12.0353.A.2

. 
• , T r r 

Internal Gontract No: 049-162-B-E2010 

Purchasing Contract No: 

EL DOR ADO COUNT Y COUN SEL 
Index Code: 401111 

2ClI,U 24 F ,eONTRA~~uBPMJJ~G SHEET 
:2." 

Date Prepared: November$,2010 Need Date: 1;)...-1'3 -/0,..., ~ 
c:::; ~ 

PROC~S~G DEPARTMENT: CONTRACTOR: ::K i! 
DepartrBent~ Health Svcs - Public Health Name: EI Dorado County Office 016 

8 (~ Education 1'.) g 
<j) c:! 

Dept. Qont~: Kathy Lang x 6362 Address: 6767 Green Vly Rd = :; 

2nd Corifact· Tom Michaelson Placerville, CA 95667 3: -< 

Depart~entT\ ~ '2~1~ Phone: \..0 g 
Head ~pn~.~re: rDL~ ~ ~ 

g = eda es , rector _ ~ 
o =, . - "\'" 

CONTDC"NG DEPARTMENT: Health Services Department ~ ~:";t.; 
Service Requested: Collaborative a mt to lease facilities for various HSD activities ,rtit'("l 
Contract Term: On signature for 3 yrs Contract Value: $7,500.0 ~ 
Compliance with Human Resources requirements? Yes ~ No: :;0£0 
Compliance verified by: Feasibili Anal sis Attached ~ (,/) 

Approved: V Disapproved: Date:'/ /1 By: 
COUNTY COUNS,.i[: (Must approve all contracts and MO~'S) 

Approved: -~It7-...,r--- Disapproved: Date: By: tl~~~ftT1r-;:t 

1. 
C $ 

o 

OTHEB A.@PROVAL: (Specify department(s) participating or directly affected by this contmct)~ 
Departments: .. 
Approved:- Disapproved: Date: By: r 

Approved: Disapproved: Date: By: _____ _ 

~~r:t~ /l1?¢.1.> 
C Program Manager e 

Rev. 7/30/10 (GS-GVP) 




