Contract#: Boilerplate OJT Contract
Index Code: 831182

CONTRACT ROUTING SHEET

5102
13
|

Date Prepared: 11-25-13 Need Date: o)t thand
PROCESSING DEPARTMENT: CONTRACTOR: = >
Department: HHSA/CS Name: Various 2 3
Dept. Contact: _DeAnn Osbomn Address: w 2
Phone #: X7118 - 5
Depattrpent . | Phone: 3‘: 8‘
Head Signature: S g

Don Ashton, M.P.A,, ~ @

Interim Director. .3
CONTRACTING DEPARTMENT: HHSA/Community Services (WIA) = 3
Service Requested: Agency Agreement for Workforce Investment Act On-the-Job Trainin%Clignt

Placements =

Contract Term: _Up to twelve months Contract/Grant Value: Up to $8,000 §
Compliance with Human Resources requirements?  N/A Yes

Compliance verified by:

COUNTY COUNSEL.: (Must approve all contracts and MOU's)

Approved: Disapproved: Date: | f 20 / 14

Approved: % Disapproved: Date: &Ycffy
S < i

22¢l4 (ovieetionsd vaddy v

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant fundmg a reements)r
Approved: Disapproved: Date: _) j3l/3ct¥ C%
Approved: Disapproved: Date: By W =
AQ 105U ROVINQ0N TACThiny foe £S5k fo ogtidhiaz
utﬁ f c :

{;., —

v C x o

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract)s
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfercnr sentling of
electronic information, the acquisition of software or computer related items, or any other service/item titat 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:
Approved: Disapproved: Date: By:

A0 Yads_ ﬁm B
Contracts Supe Review/Date Program Mgr. Review/Date tracts Mgr. Review/Date cko "D“t“-’ /Z [3‘
Rev. 1272000 (GS-GVP) 1#1%/12  15.0288 C 1 of 5



Contract#: Boilerplate WEX Outside Employer

Agreement
Index Code: # $31182
CONTRACT ROUTING SHEET

Date Prepared: " 17004 ol Need Date: '/Zi((4 (A
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/CS Name: Various
Dept. Contact: DeAnn Osbom Address:
Phone #: X7118
Department Phone:

Head Signature: ™ _ ¢ O

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

CONTRACTING DEPARTMENT: HHSA/Community Services (WIA)
Service Requested: Agency Agreement for Workforce Investment Act Work Experience Chent

Placements ~ P
Contract Term: Up to six months Contract/Grant Value: Up to
Compliance with Human Resources requirements? N/A ____ Yes Ng; >
Compliance verified by: 8
COUNTY COUNSEL: (Must approve all contracts and MOU s) g
Approved: v~ Disapproved: Date: J‘%@é
Approved: Disapproved: Date:

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI |
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding reements) -
Approved: Disapproved: ; ; i
Approved: Disapproved: Date: By:
10Tk s PE Pl o quap0i.

.......

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contragt). &
NOTE: Any contract that invoives the development, installation, impiementation, storing, retrieving, transfer, b: of
electronic information, the acquisition of software or computer related items, or any other service/item that may
related, especially those that involve computers and telecommunications, must be approved by [T 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:

DA ContactDeADR. O

TURRTE WAL’ ‘IF\ Y
DO XE R F QL




Contract#: _ Boilerplate WEX Agency Agreement
Index Code: 831182

CONTRACT ROUTING SHEET
Date Prepared: (|, | 4 (Fu Need Date: _z[i4fuw) = o
PROCESSING DEPARTMENT: CONTRACTOR: x >
Department: HHSA/CS Name:  Various "’ 2
Dept. Contact: DeAnn Osbom Address: w §
Phone #: X7118 B - =,
Department Phone: o
Head Signature: 5 E;;

Don Ashton, M.P.A., ~ m

Interim Director

CONTRACTING DEPARTMENT: HHSA/Community Services (WIA)
Service Requested: Agency Agreement for Workforce Investment Act Work Experience Client
Contract Term: Up to six months Contract/Grant Value: Up to $8,
Compliance with Human Resources requirements?  N/A Yes
Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU )
Approved: Disapproved: x Date: 261/ (%]

Approved: Disapproved: Date: /<t [ (4
€ .

2fig- Covvee oty pma dy— Hud

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreemshts).‘

Approved: Disapproved: Date: a[ S Z Y By:

Approved: Disapproved: ; By:
th Ya jd,q Ié&k fo APp v

OTHER APPROVAL: (Specify department(s) participating or directly affected by this coéiﬁ%\clf)1

NOTE: Any contract that involves the development, instaliation, implemeniation, storing, retrieving, transfer, orsendmg of
electronic information, the acquisition of software or computer related items, or any other service/itam that may be IT
related, especially those that involve computers and telecommunications, must be approved by T before submission to
Counsel. This aiso applies to any other contract that requires approval from another department.
Departments:

Approved: . Disapproved: Date: By:
Approved: Disapproved: Date: By:

nas davy,




Contract#. _ Boilerplate IR Agreement
index Code: 5?31182

Date Prepared:  [17[1 4 Hhu Need Date: ‘2[4 (fuy
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/CS Name: Various
Dept. Contact: _DeAnn Osborn Address:
Phone #: X7118 B
Department Phone:
Don Ashton, MP.A,,
Interim Director - .
o O
CONTRACTING DEPARTMENT: HHSA/Community Services (WIA) = 9
Service Requested: Agency Agreement for Workforce Investment Act Individual Referralgheg
Training ‘ N oo
Contract Term: _Up to three years _ Contract/Grant Value: _Up to $8;0008
Compliance with Human Resources requirements?  N/A Yes NoZ 2
Compliance verified by: o 2
<
COUNTY COUNSEL.: (Must approve all contracts and MOU's) S OB
Approved: .~ Disapproved: _ Date: ,_ﬂ t%lté;l
Approved: Disapproved: _  Date:

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI

RISK MANAGEMENT: (All contracts and MOU's except boﬂerplaS 9rant funding ents)
Approved: Disapproved: Date: a3 @m
Approved: Disapproved: Date:

/10771!/\3 .ﬁjz gotts agppovg

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

NOTE: Any contract that involves the development, instaliation, implementation, storing, retrieving, transfer, or sehding of
electronic information, the acquisition of software or computer related items, or any other service/item that may be IT
related, especiaily those that invoive computers and telecommunications, must be approved by IT befom,‘@bmission to
Counsel. This also applies to any other contract that requires approval from another department. -
Departments: :-

Approved: Disapproved: Date: By: y .
Approved: Disapproved: Date: By: x oo
W w»

A

-cantract packet pick-ap. Thank youl ~

Tale . ', Keview L
Rav. 1212000 (GS-GVP) IZ1I2h3 450088 C of5}/



Contract#: _ Boilerplate ITA Agreement
Index Code: 4 $31182

CONTRACT ROUTING SHEET
Date Prepared:  ‘[|7]/4 (fwV Need Date: (BIUZH(W
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/CS Name: Various
Dept. Contactt _DeAnn Osborn Address:
Phone #: “X7118
Department Phone:

Head Signature:

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

CONTRACTING DEPARTMENT: HHSA/Community Services (WIA)
Service Requested: Agency Agreement for Workforce Investment Act Individual Training Apc&nt

for Client Training Services %
Contract Term: _Up to three years Contract/Grant Value: Up to sa,@g =
Compliance with Human Resources requirements? N/A Yes No: 2 Q
Compliance verified by: - 2

=

COUNTY COUNSEL: (Must approve all contracts and MOU' z =
Approved: .~ Disapproved: ___ Date ;“7‘ 7 ;,i [g}/_’ ;_Z&m_
Approved: Disapproved:

ot
RE]

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI -
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding

Approved: Disapproved: Date: _4/ad/ 14 By:
Approved: Disapproved: Date: i By: TR
ﬂon.m %F dsh o Q/f@\ﬂz vl
=
D

OTHER APPROVAL: (Specify department(s) participating or directly affected by this confiiict) ¥
NOTE: Any contract that invoives the development, installation, implementation, storing, retrieving, transfer, or senéding of -
electronic information, the acquisition of software or computer related items, 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. Tmsaboapplbstoanyomereonmmatmqukasapprwalmmdemt

. Departments:

Approved: Disapproved: Date: By: .
Approved: Disapproved: Date: By:






