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Contract#: 
Index Code: 

Boilerplate OJT Contract 
831182 

CONTRACT ROUTING SHEET 
Date Prepared: 11-25-13 

~~~~-----------

PROCESSING DEPARTMENT: 
Department: _H_H_S_AJ_C_s _____ _ 
Dept. Contact: DeAnn Osborn 
Phone#: ~7118 

~-----
Department 
Head Signature: 12 ....C d 55;;; 

Don Ashton, M.P.A., 
Interim Director. 

Need Date: 

CONTRACTOR: 
Name: Various 
Add~:~~~----------w~~o~-

Phone: 

z " .... :X '< 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI w · ,. S 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding a reements~ · 
Approved: Disapproved: Date: 1 }aJ J aatfl By: ~~ 
Approved: Disapproved: Date: r 1 By: -, ---, ,_, 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contpact)!-.ri 
NOTE: Any contract that involves the development, installation, implementation. storing, retrieving, transfe~r SEiiiting of 
electronic information, the acquisition of software or computer related items, or any other service/item ttiit rm&: be IT 
related, especially those that involve computers and telecommunications, must be approved by IT before submission to 
Counsel. This also applies to any other contract that requires approval from another department 
Department~~: 
Approved: Disapproved: ___ Date: By: ------------ ------------Approved: ____ Disapproved: Date: By: ------------ -----------

.{{)(():;~ '~.93 
Contracts Supe Review/Date 

Rev. 1212000 (Gs-GVP) 
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Contract#: Boilerplate WEX Outside Employer 
Agreement 

CONTRACT R0eUcTiN81

SHeeT 
Data Prepared: \lt ·-r(, 4 \twJ Need Data: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Depamment ~H~H~SN~=c=s __________ __ Name: Various 

~~~----------
Dept. Contact: DeAnn Osborn Add~: -----------------------
Phone#: ~X~7--=1_;_1-=-8 _______ _ 
Department 
Head Signature: -=-:0!..-L,.-:.Ca....-...K;R~~~-:::s;-=·---

Don Ashton, M.P.A., 
Interim Director 

Phone: 

CONTRACTING DEPARTMENT: HHSA/Community Services (WIA) 
Service Requested: Agency Agreement for Wortdorce Investment Act Work Experience Client ... 

Placements ~ ,. 
Contract Term: Up to six months Contract/Grant Value: Up to $1001 
Compliance with Human Resources requirements? N/A Yes Nt= ¥g--
Compliance verified by: z - i . 
~P'!:,couNs~ (M~!;=~ contracls a~~~U's~!qftL{ BY: .;i...j ~ 
Approved: Disapproved: Date: l r By. .• o 

~ I 

~--- " --· 
PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI 

RISK ~AGEMENT: (AI. conllaCIB ~ MOU's !IXCOIPl.boilerplate grant fundi~~~) ;:~ . 
Approved. Dasapproved. Date. fl/a<J}JLf By.~ ::~. 
Approved: Disapproved: Date: By: ~ ·. -

OO[h 'U fu: f'ot fo a~({}~ i :;~i :··,~ 

OTHER APPROVAL: (Specify department(s) participating or direcUy affected by this contrMt~). o 
NOTE: Any contract that Involves the devetopment, installation, lmplemeutation, storing, retrieving, trannr, P# of 
electronic Information, the. acquisition of software or computer related Items, or any other servlcelitl!lm that may IT 
related, especlany those that InVOlve computers and telecommunications, must be approved by IT before submission to 
Counsel. This also applies to any other contract that requires approval from another department. 
Departments: 
Approved: ____ Disapproved: Date: By: ---------- ------------
Approved: Disapproved: ___ Date: By: ----------- -----------
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Contrad #: Boilerplate WEX Agency Agreement 
Index Code: 831182 

CONTRACT ROUTING SHEET 
I'll 

Data Prepared: r-'-/1~-'1+/ L..!:' tf-'J..-U-ifwJ~----
PROCESSING DEPARTMENT: 

Need Data: ({3tiUt dW ~ 
r-

<::;) 0 
0 

Department HHSA/CS 
Dept. Contact: DeAnn Osborn 
Phone#: X'i118 
Depar1ment 
Head Signature: v_c ,e;O a:. 

Don Ashton, M.P.A, 
Interim Director 

CONTRACTOR: 
Name: Various 
Address: 

Phone: 

CONTRACnNG DEPARTMENT: HHSA/Community Services {WIA) 

..z:-
:X 
> 
::0 . . 
c,.) 

-o 
:X 

0 
-.I 

,., 
~ 
0 
0 

" 0 
i 
-4 
"< 
(') 

c: z 
"' I'll 
r-

Service Requested: Agency Agreement for Wot1dorce Investment Ad Work Experience Client 
Placements 

Contrad Term: Up to six months Contract/Grant Value: _U_.p.._t"'-o__,$8_.,-d.g<>Q;! __ ~-
Compliance with Human Resources requirements? N/A Yes N~ ~~~. __ 

Compliance verified by: -------------------~~l:ii--t~8r--
:a: Q 

COUNTY COUNSEL: (Must approve all contracts and MOU' ) "' 
Approved: Disapproved: X Date: _.,I ..;,:;z..,.;....lq:..a.r=-...._--
~ roved: Disapproved: Date: _;;-o....__..·~-#----.--,,....... 

~ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this coii'aeijj 
NOTE: Ally COiibact that involves the development, installation, Implementation, storing, retrieving, transfer, or sending of 
electronic lnfonnation, the acquisition of software or computer related Hams, or any other service/item that may be IT 
related, especially those that involve computers and telecommunications, must be approved by IT before submission to 
Counsel. This also applies to any other contract that requires approval from another department 
Departments: 
Approved: Disapproved: Date: By: ----..i----
Approved: Disapproved: Date: By: ----6----

4ma~ '~Jig 
Coatncts Su-pe Rmewt'Dile 

Rev. 1212000 (GS-GVP) 
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Contract #: Boilerplate IR Agreement 
Index Code: ...... ~""'··)'4;;..;:....;_1..:...;18;.......2'-----------

CONTRACT ROUTING SHEET 
Data Prepared: '/11( 14- ~ 
PROCESSING DEPARTMENT: 
Department: -:H::-'H-:SAJ:'--'--:c:-'-s-=--------
Dept. Contact: _ OeAnn Osborn,___ ___ _ 
Phone#: X7118 

~__:_;,_"----

Department 
Head Signature: 'D-C ~ 

Don Ashton-:-MJ' A., 
Interim Director 

Need Data: '{~I M ffnu 
~~~~--------

CONTRACTOR: 
Name: Various 
Address: ------------------
Phone: 

CONTRACnNG DEPARTMENT: HHSAICommun Services lA ..c-

Service Requested: Agency Agreement for Wortdorce Investment Ad Individual Referral r 
0 

_ !r_alning N n 
Contract Term: Up to three years Contract/Grant Value: Up to $8;000j 
Compliance with Human Resources requirements? NIA Yes No~ __ :: ___ 
Compliance verified by: - n 

c: 
COUNTY COUNSEL: (Must approve all contracts and MOU's) _/ ~ m 
Approved: / Disapproved: Date: &/rd!c.f By: , ~hrJ2-
Approved: Disapproved: Date: ., I By: _____ _ 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding~a ents) 
Approved: Disapproved: Date: tl ra 0 }1'-f By: -

.._.,.'f=-~----
Approved: Disapproved: Date: By: 

---"'-----

0 dth '"J /o g rot k> a. pp='U ~ 

OTHER APPROVAL: (Specify department( a) participating or directly affected by this contiacij. 
NOTE: Arty conb'act that Involves the development, lnstatlatlon, Implementation, storing, retrieving, transfer~ sending of 
electronic Information, the acquisition of software or computer related Items, or any other servioelitem that may be IT 
related, especially those that involve computers and telecommunJcations, must be approved by IT before ~bm~ to 
Counsel. This also applies to any other contract that requires approval from another department o;, . . ---
Departments: ~ c:· _:' 
Approved: Disapproved: Date: By: - -- 2 !.:' 

"'V :::-<:-< 
Approved: Disapproved: Date: By: ::a: '-'8 

Q FTl 
•• U) 

err ~ 

~ 

dJ&aiutw t&u&3 
Contracta Supe R.evirw/Date 

AM<. 1212000 (QS..GVP) 

~~~~ 
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Contract #: Boilerplate IT A Agreement 

looexCooe:J6~~~1~1~82=-----------------
CONTRACT ROUTING SHEET 

Data Prepared: ' I 17/1 t.l l'lwD 

PROCESSING DEPARTMENT: 
~nm~ ~H~H~~~c~s~----------
Dept. Contact: _ DeAnn Osbor_n ____ _ 

Ph~#: ~X~7~1~18~------------
Department L1 
Head Signature: <fZ-C £;<. -:::s 

Don Ashton, M.P.A., 
Interim Director 

Need Data: 

CONTRACTOR: 
Name: Various 

~==~-----------------Address: ----------------------
Phone: 

CONTRACTING DEPARTMENT: ~H..:.:.H~SA/:.;_;;;_;C:....;;omm:.;.;..;,;,.;..:..;;;u~n·~Servi~~·ces:...::;.~~~~-:---:-=-~:---=----..--:--
Service Requested: Agency Agreement for Wol1dorce Investment Act looividual Training nt 

for Client Training Services : ~ 
Contract Term: Up to three years Contract/Grant Value: Up to $8,QPO : 
Compliance with Human Resources requirement~? N/A Yes No: z 0 

N~ft~-

Compliance verified by: - o 
z 

COUNTY COUNSEL: (Mu~ approve all contracts and MOU's) ~ / _1 ~ ~ 
Approved: ,L DJSapproved: Date: Q./11-1- 4 By: ---~ 
Approved: Disapproved: Date:/ By: ~ ! 

I'll .... 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI _ . 
RISK MANAGEMENT: (All_ contracts and MOU's except boilerplate grant funding~;;· nts),.:: 
Approved: DJSapproved: Date: fJ./dO/ It{ By: _ ~ -• ~ 
Approved: Disapproved: Date: By: c:> · .. : _ ' 1 

c1on~3 fbr tht to cy:rrov'Q. w '::> :; 

OTHER APPROVAL: (Specify department(&) participating or directly affected by this COfl6ct)~ 
NOTE: Any contract that Involves the development. inatallatlon, Implementation, storing, ra1rtevlng, transfer, or serRIIng of 
electronic information, the acquisition of software or computer related Items, or any other servicefltem that may be IT 
related, aspeciafly those that involve oompu18ra and telecommunications, must be approved by IT before submillion to 
Counsel. This also applies to any other contract that requires approval from another depar1ment 
Oepanments: 
Approved: _____ Disapproved: ___ Date: 
Approved: Disapproved: Date: 

By: ----------- -----~-----

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

4l&zW4 ~~!J 
Conaacta ~ R.cvlew/Date ~Mgt. Review/Date 

Rev. 1212000 (GS-GVP\ 




