g)& E obz Contract#: _ 396-S1311

Index Code: 419100

CONTRACT ROUTING SHEET

Date Prepared: Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health & Human Svcs Agency Name: Maxim Healthcare Services, Inc.
Dept. Contact: Kathy Lang Address: 7227 Lee DeForest Drive
Phone #: X7147 Columbia, MD 21046
Department Phone:

Head Signature:

Don Ashton, MPA, Interim Director

CONTRACTING DEPARTMENT: Health & Human Services Agency — MHD
Service Requested: Personnel to supplement the PHF staff, or provide PES services on an “as requested” basis

Contract Term: On execution through 4/30/15 Contract/Grant Value: $380,000
Compliance with Human Resources requirements? N/A Yes No:
Compliance verified by:  Feasibility Analysis attached
COUNTY COUNSEL: (Must approve all contracts and MOU's) il O
Approved: X Disapproved: Date: ‘8(71(0 3 By@étc w :
Approved: Disapproved: Date: ' By: =
_Resubmitted 8-9-13 Salcl
x
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PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)

Approved: Djsapproved: Date: By:
Approved: Jgizapproved: Date: By:
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OTHER APPROVAL.: (Specify department(s) participating or directly affected by this con:{facti;-;xc
NOTE: All contracts that involve the acquisition of software or computer related items must be approvéd byd—fi‘ first.
Any contract that requires approval from another department must also be first approved by the other dapartfent.
Departments: =

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
Contracts Supe Review/Date Prog Mgr Review/Date CFO Review Review/Date

Rev. 12/2000 (GS-GVP) 13-051 1 of
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Page 2 of 2 Contract#  396-S1311
Index Code 419100

CONTRACT ROUTING SHEET

Date Prepared: A’l/ 20/ 13 Need Date: é"// o/l 3
PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA/Mental Health Name: Maxim Healthcare Services, Inc.
Dept. Contact: Kathy Lang Address: 7227 Lee DeForest Drive
Phone #: X7147 Columbia, MD 21046
Department Phone:

Head Signature: :: 2 % %% é

CONTRACTING DEPARTMENT: Health and Human Services Agency/MHD Ri=0C
Service Requested: Personnel to supplement the PHF staff, or provide PES services op/an ch%basis.

Contract Term: 5/1/13 — 4/30/15 Contract/Grant Val $380,000 o
Compliance with Human Resources requirements? Yes X o —/©
Compliance verified by: Feasibility Analysis attached =

= -
COUNTY COUNSEL: (Must approve all contracts and MOU's TS
Approved: Disapproved: X Date: ‘ﬁlél/ 13 By: i
Approved: Disapproved: } Date: [ 7[5 By:

ResubmlttoCounsel4m‘1/’aolr;‘gg,‘,!E A h,%““jsgg 'Q-;_ﬂf,,fu ?,f {mé;-

’Pﬂsu_l,owu.ﬂ— 7/'.%1&5 |: ;
PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! iy
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreement‘g)

Approved: Disapproved: Date: By: — o
Approved: Disapproved: Date: By: 5 cH
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
NOTE: All contracts that involve the acquisition of software or computer related items must be first approved by IT.
Any contract that requires approval from another department must also be first approved by the other department.
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract#: 396-S1311

s s
Index Code: 419100
CONTRACT ROUTING SHEET

Date Prepared: Afr=2 (133 Need Date: 2263
PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA/Mental Health Name: Maxim Healthcare Services, Inc.
Dept. Contact: Kathy Lang Address: 7227 Lee DeForest Drive
Phone #: X7147 Columbia, MD 21046

Department W U% Phone:
Head Signature: (
Daniel Nielson, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency/MHD

Service Requested: Personnel to supplement PHF staff, or provide PES services on an as
requested basis.

Contract Term: 5/1/13 — 4/30/15 Contract/Grant Value: $380,000

Compliance with Human Resources requirements? N/A Yes X No:

Compliance verified by: Approval 1/22/13 J. Copeland

COUNTY COUNSEL vw%% gprove all contracts and MOU's)

Approved: roved:  Date: Qi / 31__2/ /) 2 7 '
Approved Dlsapproved ~ Date:
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PLEASE FOR ARD TO RISK'MANAGEMENT. THANK YOU! &;/Lj/ &,27% _m/

RISK MANAGEMENT: (All contracts and MOU' t bailerplate tfundln agreements). k/1es v
(All contracts an xcep %{e‘iﬁ gr g 7 57

Approved: ' Disapproved: = v~  Date:
Approved: LV Disapproved:  Date: Zé e By. Fleaw
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OTHER APPROVAL (SpeC|fy department(s) pammpatmg or directly affected by this contraet).
NOTE: All confracts that involve the acquisition of software or computer related items must be first approved by IT.
Any contract that requires approval from another department must also be first approved by the other department.

Departments: o8
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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