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Contract#: 203-S1410 Jt--1 
Index Code: 418400 

CONTRACT ROUTING SHEET 
/Ge_�k)o mL.-t �I;,_;;-I I '-f 

Date Prepared: ;z I ;;;..o It<{ Need Date: .:J_ I La-(! L{ 
PROCESSING DEPARTMENT: 
Department: HHSA/Mental Health 
Dept. Contact: ...,K='-a"-:t ::::hy,__La"' n"'g'--------
Phone #: 7147 ��-------------------
Department 
Head Signature: 

Don Ashton, M.P.A., Director 

CONTRACTOR: 
Name: A Helping Hand Homecare, LLC 
Address: 6092 Pony Express Trail, Suite 1 

Phone: 
N �:�>:· ·, -.J c: .. r··' 
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CONTRACTING DEPARTMENT: �H_!!H_!!S�A/�M�e:!! nt�a�l �He::::a�lt�hc..:D::.:.iv!!is�i�on�-------4i.r-;:-__,_i:c:....' __ 
Service Requested: In-home health care services �J.I ;. ?+'"'� 
Contract Term: 11/22/13-11/21/16 Contract/Grant Value: $345,009=\- $ E!J ooo 

· Compliance with Human Resources requirements? N/A · Yes Xx No: "''----

Compliance verified by: Feasibility Analysis attached f:;l � 
0 

-'-- , 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this co�c� . : 
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfQr �nding o� 
electronic information, the acquisition of software or computer related items, or any other service/item tQjlt IW!Y be 11( 
related, especially those that involve computers and telecommunications, must be approved by IT beforAub@ssion tq . 

. _Counsel. This also applies to any other contract that requires approval from another department. · ., q 
Departments: ·" 3:: � 
Approved: Disapproved: Date: By: g 
Approved: Disapproved: Date: By: � tj 

�..O(JfaJA 1#r 
Contrac s Supe Review/Date . Program Mp,r. Review/Date 
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