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Contract#: 066-M1411 

CONTRACT ROUTING SHEET 
Date Prepared: 5/17/13 --------------------

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Child Support Services 
Ginger Harms 
7238 

Laura D. Roth 

Need Date: ASAP- Board date 6/18 

CONTRACTOR: 
Name: Superior Court 
Address: 2850 Fairlane Ct., Bldg C 

Placerville, CA 95667 
Phone: 

CONTRACT! NG DEPARTMENT: _C.::c..h:...c_i.:....::.ld_S::....cu:...J.:p....t.:.p....:...o--"rt--"S--"e-rv_ic"--e-s _____ -----c:==--=----:---:-:-~---:-----
Service Requested: Comprehensive Court Collection Program pursuant to PC 1463.007 
Contract Term: Perpetual commencing 7/1/13 Contract Value: Based on 

Collection 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: __________________________ _ 

COUNTY COUN$EL: (Must approve all contracts and MOU's) /, 1 
Approved: ./ Disapproved: Date: (p--j{) -I) By: ~~ 
Approved: Disapproved: Date: By: 
The new agreement reflects an increase to 14% of the amount collected as compe-n-sa-t-io_n_..f_n_r Hi-m--e--
Revenue Recovery Division. The prior agreement (copy included for your reference) wasJPr ~%. 

~ > 
--< 0 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: __ _ 
Approved: Disapproved: Date: By: w ·-;: 

1nou ·-n o--n.,n0~ @ 1s1, ~ o.ooccv~ 0<_. Jb ~ ~:·~ -

c::·. 

Please call me when agreement approved so I can pick up. Ginger Harms etc. 7238. Thcifik y~u~.i c:e U} 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this con® ct) E] 
Departments: :-1 

Approved: Disapproved: Date: 
-------- ----

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

--------- ----
By: ------------ -------------

Rev. 12/2000 (GS-GVP) 




