
Contract #: 243-S1311 
Index Code: 530500 _,..;;...o;..,;;..;;...;;...;. ____ _ 

CO·NiliBCT ROUTING SM&EJ 
Date Prepared: ;_1:..:1:.:.../1:.::5:.:.../1=-=2;,...______:. ____ ~ Need Date: 11/29/12 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA /SSD Name: Pro-Line Cleaning Services., 

Inc. 
Dept. Contact: 
Phone#: 
Department 
Head Signature: 

or 

Address: 243 Placerville Dr., 
Placerville, CA 95667 

Phone: 530/642-8096 

CONTRACTING DEPARTMENT: Health and Human Services Agency -
Service Requested: ~J~a;;.;_;n~ito~n~·a;,;..l ~S=erv~ice.;:;.s~:-:-=--------=-.,..---=-~~--------
ContractTerm: Sept. 1, 2012-Aug. 31,2015 Grant Value: 
Compliance with Human Resources requirements? Yes 10/15/12 ~No-:----=::---
Compliance verified by: Mike Strella and Gregory Ramirez 

COUNTY COUNSEL: (Must approve all contracts and MOU's) . I , .J 
Approved: ,/ Disapproved: Date: t/toz<fh By: , 7v.ib&of' 
Approved: > Disapproved: Date: __ l_ ...... '_f_._ __ By: , ..... 

r--..> = 0 

3 0 

c: r n .. , .• 

co =~ 
PLEASE FORWARD TO RISK MANAGEMENT. THANKS I N .y: 

RISK MANAGEMeR": (All contracts and MOU's except boile~~ _srant funding agJ~~!~~ ~ 
Approved: v Disapproved: Date: IB.J2:td-VI 9- By: ~. 
Approved: Disapproved: Date: By: /...Di'.. 

' 

_Please contact Heather Longo for pick-up x7373. Thank you. 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: All contracts that involve the acquisition of software or computer related items must be approved by IT. 
Departments: 
Approved: Disapproved: ___ Date: 
Approved: --=------ Disapproved: Date: 

. .,€ cJoJ>b 1\/\q , ,~ 
Contracts Mgr Review/date 

________ By:-----------
---------By:-----------
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