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X

Internal Contract No:  368-162-P-E2010
Purchasing Contract No:
. Index Code: 403310
CO NTRACT ROUTING SHEET
lefit (1o
Date Prepared: -May-18-2040 Need Date: le—I5 10O
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health Sves - Public Health Name: CA Office of Administrative
Hearings
Dept. Contact:  Kathy Lang Address: 2349 Gateway Oaks Drive
Suite 200
Phone #: Sacramento, CA 85833-4231
Department Phone: '
Head Signature:

CONTRACTING DEPARTMENT: Health Services Department

disciplinary appeals
Contract Term: signature - 9-9-9999

Service Requested: Hearings, mediations and altematlve dispute resolution hearings - EMT

Compliance with Human Resources requirements?

Compliance verified by: Feasibility AnainIS Attééhed

Contract Value: § 20,000 EY 201D -1l
Yes X No: e
I‘L\
COUNTY COU:I?k/(Must approve all contracts and MOU's) g y)%
Approved: Disapproved: / Ll ’-)// [ By B [
Approved: _ Disapproved: Date i By: =
L0 . _ 3
Plc . G2 alachX CFRi Jinddal ocm;'cuw* iy 3~ lmJ/wf > g
T -3 1
= o
n Z
© @
PLEASE FORWARD TO RISK MANAGEMENT. THANKSI
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreeme
Approved: e Disapproved: Date: A/ /7 By: 2
Approved: Disapproved: Date: By:
o
& -
=
RS
Ny r? ﬁ .
OTHER APPROVAL: (Specify department(s) participating or directly affected by this corg};acﬁ)
Departments: =
Approved: Disapproved: Date: By: =
Approved: Disapproved: Date: By:
é / ol S-/8-1p TE S b,
Mg/ date Finance / date
Rev. 12/2000 (GS-GVP)

Yelone R. Berkoy 524 1

Contracts/Budgets ASO - Date

10.0736.A1
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Internal Contract No:  032-125-P-E2010
Purchasing Contract No: 274 -s1144
Index Code: -#8%H44 406100

CONTRACT ROUTING SHEET

Date Prepared: Aane-zq.w Need Date: “ / a /io
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Svcs Dept — PH Div. Name: _County Medical Services Prog.
Dept. Contact: _Kathy Lang ' Address: P.O. Box 942732

Phone #: _X6362 , _ Sacramento, CA 94234
Department '

W Phone:

Head Signaturé. {5 A

: ' a West, Ditector
CONTRACTING DEPARTMENT: Health Services Department — Public Health Division
Service Requested: Indigent Medical Coverage Program Eut. bvsed mEYiO |
Contract Term: 7/10/10 - 9/9/999 Contract Value: $3,541,116.00 bue%""
Compliance with Human Resources requirements? Yes X No: []

Compliance verified by: Other

COUNTY COUNSEL: (Must approve-all contracts and MOU's / _
Approved: Disapproved: Date: | %3 } ) By

Approved: Disapproved: Date: /
1 Please note: Fully executed agmt due 6/11/10. = ;’O;
1 On Board agenda for 5/25/10. —z—g 2
ls&emlw /sywolrrpmbkmw Jith Fino Pereemedt. WWW»&/
W 7. m/g' A0 YW (Qens LA st A, 4120 L O -"_.’ f'
Mﬂr@',m':u . Pl . e me Iy,
[ ‘ ' U o =

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplatg - t funding agW
Approvgd 2 Disapproved: Date: /" y: ‘ '
Approved Disapproved: Date: By: ° /

i o[ark $o P=1 |

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

Departments:
Approved: D'i’sap:prov,ed: Date: By:
Approved: Disapproved: Date: By:

=
@_ﬁz@
Megr / date

Rev. 12/2000 (GS-GVP)

10.0576.A.1
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Contract Name: 340B Prime Vendor Participation Agreement

Contract# - None
Budget Code: 403111
CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: Healthcare Purchasing Partners, LLC
Dept. Contact: ___Dan Buffalo Address: 125 East John Carpenter Freeway
Phone #: 1-6226

Irving, TX 75062-2324 -

Department Hegad Dgte'l Febfiaay‘ 26&097 Phone: _ (888) 340-2787 =
Signature:

CONTRACTING DEPARTMENT: Public Health
3 Compllance with Human Resources requirements?

Qmudompllance erified by: _IN/A, under $40,000
N

c‘g&ﬁtfw@d

Yes No X

£ ud 22 v

OUNT\{C UNSEL: (Must approve all contracts and MOU's)
~~Appréved: Disapproved: X ; Date: 3- {—
~ Apprd m% Disapproved? Date: 3
uz.l ‘>< \Tj\ 7
2 51 S ) bele an S\ s
[O RS AR ¥ -
7] ~ N e ‘
2? WA M
*m\ Qz-‘ 9? \‘-11' .
Nz = Q\MWPF\. —
E PR ¢ {
g <« o o
RISK MANAGEMENT: (All contracts and MOU's except boilerpla
Approved: Disapproved: Date:
Approved: Disapproved: Date:

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

DEPARTMENT:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract#: NJA AGMT #348-L1111
Legistar 11-0091

Item Submitted: Human Services Additional Parking Lot Agreement

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR: ™
Department: Transportation = g
Dept. Contact: Name: Russell M. Hitomi Trus;ee”
Phone: Russell Nygaard Peggy Eichhorn B o
Department Head  530-621-5916 Address: 2196 Lake Tahoe Blvg ¢
Signature: Q( ) w S Lake Tahoe 96150 =~ =
@ Phone: 530-542-5521 = =
- <
CONTRACTING DEPARTMENT: Transportatlon oo
Service Requested:  Review and Approval Parking Lot Agreement a
Contract Term: Month to Month Contract/Amendment Amount. $0
Compliance with Human Resources Requirements? Yes: X No:
Compliance verified by: Contract Notification Sent ; HR Response Received
OK per
COUNTY COUNSEL: (must approve all contracts and MOUs) AL
Approved: .~ Disapproved: Date: 'ZJ 10 )!\ By: V. LA\AL\W’(OA —
. Approved: Disapproved: Date: By:

F Nerie MUTURL INDEMAVTY.

Please forward to Risk Management to provide a letter of self insurance to Lessor.as pef thelr

request.

Index Code: __ 301313 User Code:

RISK MANAGEMENT: (All contracts and MOUs except boiler te grant funlets)
Approved: Disapproved: _ Date: /87

Approved: Disapproved: Date:

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

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

Cleg 4ol o
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._C ] R
DATE: [2-t O Contract #:

ey VT
Ao CONTRACT ROUTING SHEET
BY: FRGGES‘STNG‘DEPKRTM’ENT CONTRACTOR:

TE Name: i db il gl

Department: Z.
Dept. Contact: _~—7 2t /o V%’\ Address:
Phone #: PEZE=N
_.Department , ., Phone:
(4"t Signature: ﬁubm/@w
CONTRACTING DEPARTMENT: /A
Compliance with Human Resources reqmrements” Yes: - No X

Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU’s) % W
Approved: __ X Disapproved: Date: By '

Approved: _ Disapproved: ___ Date:
fordivg Ofarged 47%4& S m% agiee ppt s A

% / I / 1=
RISK MANAGEMENT: (All contracts and MOU'’s except bgilerplate gra " eements) J
Approved: _“ Disapproved: Date: %%@f% f 7 W?ﬂj
Approved: Disapproved: Date: %/ 7/

OTHER APPROVAL (Specify department(s) participating or directly affected by this
contract). Department(s):
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Internal Contract No:  082-092-P-N2011
Purchasing Contract No:
Index Code: 405280

CONTRACT ROUTING SHEET

Date Prepared: January,1f0’ 2011 Need Date: 3,/ 2/ l
PROCESSING DEPARTMENT: CONTRACTOR: ;
Department: Health Svcs - Public Health Name: Marshall Medical Center
Dept. Contact: Kathy Lang x 6362 Address: 1100 Marshall Way

2" Contact; Tom Mlchaelson Placerville, CA 95667

Department Phone:
Head Signature: N
L eda West, Director

CONTRACTING DEPARTMENT: Health Services Department
Service Requested: MOU to participate in the Care Pathways program of ACCEL

Contract Term: on signature - 9/9/9999 Contract Value: $0.00

Compliance with Human Resources requirements? Yes X No: NE
Compliance verified by: Other 5

COUNTY COUNSEL; (Must approve aII c tr. ct%
Approved: (P Date: ‘3/3/

Dlsapproved N :
Approved: =~ Disapproved: °~ /  Date: : e
Vil - 2 fﬂ’
{3 atfrdid) LVhAntal oy~ ClnnI™ tena- &
( .Y o)
AT Ly w =
AATS il
PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerp /;e grant fundlng agreem
Approved: / Disapproved: Date: / :
Approved: Disapproved: Date: -

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

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

\ Tt /2 N o

rogram Mana§er/date Finance / date

Rev. 7/30/10 (GS-GVP)
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o9

Internal Contract No: 538-PHD0706,
A-1

Purchasing Contract No: requested

Index Code: 403210

CONTRACT ROUTING SHEET

Date Prepared: January/2, 2009 Need Date: o /@, / 09
PROCESSING DEPARTMENT: CONTRACTOR: o
Department: Health Svcs Dept — PH Div. Name: Marshall Medical Center
Dept. Contact: Kathy Lang Address: 1100 Marshall Way

Phone #: 621-6362 . Placerville, CA 95667

Department Phone:

Head Signatu‘r

Neda West, Dire

CONTRACTING DEPARTMENT: Health Services Department — Public Health Division
Service Requested: County provides misc testing services through HSD-PHD laboratory
Contract Term: perpetual Contract Value: $0.00
Compliance with Human Resources requirements? Yes [] No: X
Compliance verified by: N/A - Incoming Funding

COUNTY COUN /(Must approve all contracts and MOU' s) /

Approved: Disapproved: Date:
Approved: Disapproved: Date: By: 7
(*‘o! - )/'\'JL ] v%ﬁ 7 JM v o 1,\2 f.r"\ G B i _,-_“,,,;;& 4_,/ \_,«/i" - ~-';<-;".i~
o\ N il o S ‘/J\ A ; '
Y _ Y — -
— Lol LT AT i ~  f S e _ ‘1 b AT L
ey A, A S, 4 LR S O R T A B s
,l/
4
PLEASE FORWARD T& RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except bonl nt fundlng dgrge
Approved: Disapproved: Date: 3 ja y:
Approved: Disapproved: Date:

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) 12-0941 C 31 of 57
- 0
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Internal Contract No:  120-PHD0006, A-3
Purchasing Contract No: 27880110
Index Code: 403310

CONTRACT ROUTING SHEET

Date Prepared: December 29, 2008 Need Date: January 6, 2009

PROCESSING DEPARTMENT: CONTRACTOR: _Please Rush
Department: Health Services Department Name:  Medical Priority Consultarifs dba
' Priority Dispatch Corp2,

Dept. Contact:  Kathy Lang Address: 139 E. South Temple, Site500
Phone #: ' 621-6362 - Seit Lake City, UT 8411T. <
Department Phone: 2 =
Head Signature: - =

) b4
CONTRACTING DEPARTMENT: Public Health = =
Service Requested: EMS software license, support & maintenance
Contract Term: Perpetual Contract Value: $12,550
Compliance with Human Resgurces reqlirements? Yes: X No:

Compliance verified by: Eegsibility Analysis attached.
COUNTY COUNSE Must approve all centracts and MOU's)
Approved: Disapproved: Date: /K / ﬂ 7 By:
Approved: Disapproved: Date; Z/)// C,;g/a By:
JirS? = A oa,pe;masa Ot e oo rining
e 2ot (ot erwenl 42am ,
)
o

Approved: Disapproved:
Approved: : Disapproved:

PLEASE FORWARD TO; ‘ A2 S
RISK MANAGEMEI (AII contracts and MOU s except boilerpldte gyant fundmg 4gre

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)
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Contract #: 115-S1211

CONTRACT ROUTING SHEET

Date Prepared: 6-24-11 Need Date: 7-22-11

PROCESSING DEPARTMENT:

CONTRACTOR:
Department: Human Services Name: Red Rock Canyon School =
Dept. Contact: Shirley I. C. Hodgson Address: 747 E. St. George Blvd =~ >
Phone #: X7268

St. George, UT 84770 T

Department A Phone: 800 635-4441 T
Head Signature: EE

CONTRACTING DEPARTMENT: Human Services
Service Requested: Group home services on an “as requested” basis for clients of DHS

Contract Term: Contract Value: $125,000.00
Compliance with Human Resources requirements? Yes: 6-20-11 No: -
Compliance verified by: Mike Strella ~ o
COUNTY COUNSEL: (Must approve all contracts and MOU's) ‘g
Approved: v Disapproved: Date: ézZ]»// %ﬁ/é\,% ¥
Approved: Disapproved: Date:

X //Z%»c 057%’» “ W/)ﬂ/ﬁﬁmfﬁ A/Mm«» ﬂ'mfp%m :fi a
MM & Qéh\ Y MW&; o//;vi/t/é& o,’/me/f e Lat ﬁv/f Lorzte i <

217, / (&1}
Boc K mﬁwyﬁ@w & B2l

PLEASE FORWARD TO RISK MANAGEMENT. -THANKS!

RISK MANAGEMENT.: (All contracts and MOU's except boilerplat nt funding agre
Approved: Disapproved: Date: a” By:
Approved: Disapproved: Date: By:

Please call Shirley Hodgson at x7268 to pick up.

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

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

12-0941 C 44 of 57
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Internal Contract No: 381-127a-M-
N2010

Purchasing Contract No: N/A

Index Code: 419100

CONTRACT ROUTING SHEET - &

2
e 2
— ]

Date Prepared: January 21, 2011 Need Date: Z-14-~11 :} :
PROCESSING DEPARTMENT: CONTRACTOR: - .
Department: Health Svcs Dept — MH Div. Name: UC Davis Health Sﬁtem. &
Dept. Contact: Thomas Michaelson Address: 2315 Stockton Blvd, Suite 2300
Phone #: 6203 Sacramento, CA 958172 ©
Department Phone:  916-734-3820 R o
Head Signature: ) <
C’)é eda st, Director

CONTRACTING DEPARTMENT: Health Services Department — Mental Health Division
Service Requested: UC Davis Health System to provide telemedicine equipment in South Lake

Tahoe
Contract Term: Perpetual from date of execution Contract Value: $0
Compliance with Human Resources requirements? Yes ] No: X
Compliance verified by: N/A

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

)
4 Approved: g Disapproved: Date: / Al l By: ﬂékﬂu\
By:

Approved: Disapproved: Date:

A e nwd<ong ™ CDer fyna

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agW
Approved: / Disapproved: Date: Z/2/77 By .
Approved: Disapproved: Date: By:

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

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
D)
[V /\L/[ [/Q '/L‘t/l/
Program Mgr/Date Finance/Date

Rev. 12/2000 (GS-GVP)
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