Contract#  203-S1410
Index Code: 418400

CONTRACT ROUTING SHEET

‘ ‘ :1a/1g
Date Prep'ared Tuesday, QOctober 01,2013~ -~ - Need Date I [;g ‘
PROCESSING DEPARTMENT: - L 'CONTRACTOR: : |
Department Health & Human Services Agency ~ Namie:* . A Helping Hand Homecare LLC
Dept. Contact: =~ Kathy Lang - - Address: 6092 Pony Express Trail, Suite #1
Phone #: X 7147 o T " Pollock Pines, CA 95726

Department -
Head Signature J_( - === -
- Don Ashton, M P.A., Interim Director

CONTRACTING DEPARTMENT:  Health and Human Services Agency Mental Health DlVISIOﬂ
Service Requested: In-home health care services

Phone: -

‘Contract Term: On execution for 12 months . - Contract/Grant Value:-‘ $62,196 o

. Compliance with Human Resources requirements? N/A ~ Yes " No:
‘Compliance verified by: Feasrbrllty Analysis attached ’ L
'COUNTY CQUNSEL: (Must approve all contracts and MOtle) | L m
"Approved: __Disapproved: _ = Date: 9"]‘/1 2 By@aﬁi ‘

Approved:

Disapproved: Date: ' By:~ . o
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PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! IR
RISK MANAG\I?!ENT (All contracts and MOU's except boilerplate grant fundmg agreements) '
.Approved: CerQ Disapproved: . Date: - 11~ "H’) - By (_‘Oy,;
‘Approved: .. ___ Disapproved: "~ Date: - =~ ' j ﬁ [l
' P\C%VJ_L&G( AD ‘:); LG |100"\ E by @ (\Q*QQ MQ :U LS o _ .
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OTHER APPROVAL (Spemfy department(s) partlclpatlng or dlrectly affected by this con‘t”act),a
NOTE: Any contract thatinvolves the development, installation, implementation, storing, retrieving, transfer, or
-sending of electromc mformatlon the acquisition’of software or computer related items, or any othier servicefitem ="
-that may belT. related espemally those: tha" nvoive computers and telecommunications, must be approved by T

before: submlsswn to Counsel Thls also app'_ s'to any other contract that requrres approval from anothe
department: - : ‘ -

: Departments e
Approved:
: App roved:






