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Contract#: 003-S1010 A1 
Index Code: 531301 ---=.-=-:....=--=---..: ____ _ 

CONTRACT ROUTING SHEET 
Date Prepared: __:7__:/5=/....:..1-=--3 _______ _ Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Name: Ski Air Inc. Department: ----:H....,.;H....:..S..:....,AI~C-:-S_D _____ _ 

Dept. Contact: Heather Longo Address: 5528 Merchant Cir, Placerville, 
CA 95667 

Phone#: X7373 

Department 
Head Signature· ~:..I...L~.JPJJ...a£J.£...Jo..£:=-LIL...M.~-r----

(Mailing: PO Box 1 054 El 
Dorado, CA 95623) 

Phone: 530/626-4010 

CONTRACTING DEPARTMENT: HHSA/Community Services Division 
Service Requested: Heating ventilation and air conditioning systems for Low Income Home ~ 

Ener Assistance Pro ram LIHEAP ~ o 
Contract Term: 7/1/12-6/30/15 Contract/Grant Value: $90,318 
Compliance with Human Resources requirements? N/A Yes x -"----'--:-:N-o(r==s~~-
Compliance verified by: Mike Strella 7/2/13 C> n 

~ z 
COUNTY COUNSEL: (Must approve all contracts and MOU's}, / :::'=' - -. 
Approved: V' Disapproved: Date: 7jff(r:tt;B By:K~ 
Approved: Disapproved: Date: ______ By: c.:. c 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding~eemE}nts) 
Approved: ./ Disapproved: Date: 7/dJjdOJ.j By: ..... _::....tf!;'i'fl~r----:::=---
Approved: Disapproved: Date: By: :=: 
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Please contact Heather Longo x7373 for pick-up. Thank you. 
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