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Contract #:363-S 111 0, A 1 

CONTRACT ~OUTING SHEET 
Need Date: 219111.. Date Prepared: 1/26/12 

--~----------- --------------------
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health & Human Services Name: Conforti Plumbing, Inc. 
Dept. Contact: Amy Higdon Address: 6080 Pleasant Valley Road. El ~--: 

Dorado, CA 95623 ~ ~: - ~1, 

Phone#: : 1 

Department 
Head Signature: 

x4836 ~ 
c~M~ Phone: (530) 622-0202 • -''· I 

Daniel Nielson, Direcor 

CONTRACTING DEPARTMENT: Helath & Human Services - c S h 
w 
0 

Service Requested: Plumbing system repair and replacement for DHS clients "as requested" 
Contract Term: 4/14/11 to 4/13/14 Contract Value: _;$~3=5..:...:,0:....;;0_;;.0 ______ _ 
Compliance with Human Resources requirements? Yes: N/ A No: 

Compliance verified by: --------------------------------------------

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: t/ Disapproved: Date: t ·· 7 7 - /2- By: ~L~ ____ --L,.;;__:;:-, --
Approved: Disapproved: Date: By: ---------- ----------

RISK MANAGEMENT: (Must approve all contracts, MOU's an boilerplate grant agreements)a> 
Approved: 
Approved: 
ok~ 

Disapproved: v Date: t ~ -----=-- ~~~-----
_ __;__,..-- Disapproved: Date: C) /Z 

Please contact Amy Higdon at x4836 to pickup. Thank you! 

,......_, ,_ 
(. • . , ( J 

1 .. ~ r , 

;:,·... .. 
' 1 

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

· -Approve1:1: ____ Drsapprovea: ____ -· __ -Date: ·- _--__ · _-__ - _-_____ B"y: ----=---"t,._· __ _ 
Approved: Disapproved: Date: By: _____ r ~_, ___,_,(· r----

, --

Rev. 12/2000 (GS-GVP) 




