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Internal Contract No: 145-01310 

Index Code: 531160 

CONTRACT ROUTING SHEET 
Date Prepared: 7/31/12 

~~-----------------
Need Date: 8/14/12 

- -
PROCESSING DEPARTMENT: 
Department: HHSA I Comm. Svcs. 

N ··" 
CONTRACTOR: ~ c: .. 
Name: Del Oro Caregiver Res0t11rce; , 

Center (DCRC) r ~-'-:. 
Dept. Contact: Address: 8421 Auburn Blvd., Suitfb 12tf·;=:: 
Phone#: 
Department 

Citrus Heights, CA 956m ~; ~' 
Phone: 916-728-9333 '?. c ' 

Head Signatur ·1--· ~~~~-f/Jw'.~o¥~:::.JL.J~~~-

CONTRACTING DEPARTMENT: Health and Human Services Agency - Community Services 
Service Requested: Vendor Agreement for Senior Daycare to receive reimbursement for DCRC 

eligible clients. 
Contract Term: 7/1/12-6/30/15 Contract Value: 

--:-::------"'Tl">----
Yes No: 

-----------------------Compliance with Human Resources requirements? 
Compl~ooew~~~: ____________________________________________ ~~~~~~~----

COUNTY COUNSt;L: (Must approve all contracts and MOU's~ 
Approved: ../ Disapproved: Date: ~I] -1 ~ By: 
Approved: Disapproved: Date: By: 

------,.,r-----
::J: -:, 

c 
(...) 0 

('..) z 
rt1 
r-

rf 
PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

RISK MANAGEM T: (All contracts and MOU's except boilemlate .,grant funding a 
Approved: Disapproved: Date: "\' \~~ "() By: -=+----
Approved: ~- Disapproved: Date: By: 

\\l\iUL~ 
\ RISK MANAGER 

ELDORADO COUNTY 

Please call Dagmar Sampson x4849 for plck·up. Thanks I 

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

Contracts Review/date Contracts Mgr Review/date 

Rev. 12/2000 (GS-GVP) 




