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Internal Contract No: A2,301-183-M­
E2011 

Purchasing Contract No: 439-S1110 
Index Code: 419100 

CONTRACT ROUTING SHEET 
/ /~.:r /I~ ~ Date Prepared: Need Date: 

c:;) g 
PROCESSING DEPARTMENT: CONTRACTOR: ;::: ~~ 
Department: HHSA - Mental Health Name: Maxim Healthcare SerViGes nco 
Dept. Contact: Kathy Lang x 6362 Address: 7227 Lee DeForest Driy~ 6 
2nd Contact: Zhana McCullough Columbia, MD 21046 :--: 

-• ., « 

Location: 941 SPjr'ng St, Ste 4, Placerville -< 

Department \ : 0 11~ _ Phone: _8_8_8_-8_0_0_-5_9_17 ____ -~_~~@--
Head Signature: ~ A./~ N ~ 

~_Daniel Nielson, MPA, Director r 

~~ ~ 
CONTRACTING DEPARTMENT: Health and Human Services Department N - : 

<= Service Requested: Temporary employees "as needed" for PHF or CRT » 
Contract Term: 5/1/11 - 4/30/13 Contract Value: $380,odffoo tn~ 
Compliance with Human Resources requirements? Yes ~ No: 0::> l!§ 
Compliance verified by: Feasibility Analysis Attached :g ::,, ;:;, 

IT, W 
c..) ,.f' 

COUNTY COUNSEI,.Y (Must approve all contracts and MOU's) ~ ~ ~.'o 
Approved: V Disapproved: Date: LLL4LLz.- By: .... ~~~=-~ __ 
Approved: Disapproved: Date: :; By: ______ _ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and M~ except boil rplate grant funding agreements) 
Approved: 6/ < Disapproved: Date: l By: K.~ 
Approved: \7 Disapproved: Date: I ~ ~ By: ,.-.,--Iz::.~~:::;;;=-
D' ~ 

N ~ - ; 
-- '--'I " r---:; 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contfict) .~g 
- (j') 
•• 53 Departments: 

Approved: _____ Disapproved: Date: By: (J1 fT1 ______ __~<~)~=7~1 --

Approved: Disapproved: ____ Date: By: ------ -------

1~7/~ 
r Date 

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




