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Contract #: 003-S 131 0 

CONTRACT ROUililNG SHEET 

Date Prepared: ....:3:..:../3.::....0.::.:./....:...12~------

PROCESSING DEPARTMENT: 
Department: Health & Human Services 
Dept. Contact: Amy Higdon 

Phone #: x4836 

Department ~ ~ nii. 
Head Signature: -..=::.~=.;;.~~~/~'J--":::-:'F---

Darlief Nilson, bieCtOf 

Need Date: 4/13/12 -----------
CONTRACTOR: 
Name: Ski Air Incorporated 
Address: 5528 Merchant Circle (Mail: 

P.O. Box 1054, elDorado, CA 
95623) 
Placerville, CA 95667 

Phone: 530 626-4010 

CONTRACTING DEPARTMENT: Health & Human Services -CSD 
Service Requested: Provide heating ventilation and air conditioning systems for participants in the 

Low Income Home Energy Assistance Program (LIHEAP) on an "as 
requested" basis. 

Contract Term: 7/1/12 to 6/30/15 Contract Value: $60,318.00 
Compliance with Human Resources requirements? Yes: __;.X...:,__ __ No: 
Compliance verified by: _M_ik_e_:S:....:.tr_e_lla_-_3_;_/2_;9....:..../1-'-2 _ __;;;_ _______________ _ 

COUNTY COUNSJEL: (MuD~t approvedall contracts aDnd MOU's) I/ , I 8 / ~ r t \:J 
Approved: v , 1sapprove : ate: 'L J - I L--- y: -~-____z;~~- i'=i~"--
Approved: Disapproved: Date: By: ___ ;:~-··,__~"'---

r-

RISK MANAG+NT: (All contracts and 
Approved: Disapproved: ___ _ 
Approved: Disapproved: ___ _ 

Please call Amy loligdon at x4836 to pick up. Thanks. w 
OTMER APPROVAL: (Specify depalitment(s) participating or directly affected by this contract). 
Departments: 
Approved: 

~------~ 
Disapproved: Date: 

Approved: ____ Disapproved: ____ Date: 

Rev. 12/2000 (GS·GVP) 




