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() @ Contract#: 
Index Code: 

541-S1110 A2 
531301 · 

CONTRACT ROUTING SHEET 

. , 
Date Prepared: ...:9::.:/_,_11.:.:/;..:.1=2'-------'----
PROCESSING DEPARTMENT:. 
Department: ....!H'-;!Hc.!: S:;A.!:.:�/ C�S�-- ---'---. · ···. . Dept Contact: Heather Longo 
Phone#: X7373 . · · · · 

•••.•. · �:���7ge
�:ture: a�:JfJ7!L 

Daniel Nielson, M:P.�or · 

Need Date:· 9/25/12 
CONTRACTOR: 
Name: · A Helping Hand Home Care LLC • 
Address: 6092 Pony Express: Trail, Ste 1 

• Pollock Pines, CA 95726 · 
. Phone: 530-647•0266 

, 
·CONTRACTING DEPARTMENT: Heaith and Human Services Agency- CS - . 

·. ·. Service Requested: Home health care to clients· on an "as requested" basiS 
·•· Contract Term: · • 6/26/11 - 6/25/14 · Contract Value: -=$<..:5:.::0.L:;O:.::O..::.Oc..:.· . ·'--·�· �-'-----' 

Compliance with Human Resources requirements? Yes. ·•· · · 8/28/12< No: 
, Compliance verified by:· Mike Strella · · · · · 

COUNTY COUNSEL.: (Mu�t approve all contracts and MOIJ�s) a '·•·
.
. . . . .

. . · 
Approved: · ,/· · · Disapproved: •· ·.· . . · Date:. · f.,- 'P{- f. L-
App rolled: · Disapproved: Date: -'-'---'---"---'-'-'----

-, ..
. 
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.� 
· Internal Contract No: 541-1110, A1 

Index Code: 531301 -------
CONTRACT ROUTING SHEET 

Date Prepared: -=7..:./1-=-7:.:./..:.12=--------
PROCESSING DEPARTMENT: 
Department: -'H""H'-'-S=Ac_:,:../..;;C_;; S'-------
Dept. Contact: _:A,.:.:m"-'Ly-=-H:.:.;igo.:d:..:o.:..:n _____ _ 
Phone #: 483� .- _ 
�=����g

e
n�ture: lfi��v\ DJL 

Daniel Nielson, M.P.A., Director 

Need Date: 7/31/12 
CONTRACTOR: 
Name: 
Address: 

Phone: 

A Helping Hand Home�are LLC 
6092 Pony Express Tr il, Ste 1 · 
Pollock Pines, CA 957le� · / ·. 

530-647-0266 � .... rJl s::- .. , .. ('' rV <). 0' -· 
CONTRACTING DEPARTMENT: Health and Human Services Ag ency- CS 
Service Requested: Home health care to clients on an "as requested" basis 
Contract Term: 6/26/11-6/25/14 Contract Value: $50,000 --:"-":...::..!.::..:..;; ___ _ 
Compliance with Human Resources requirements? Yes Yes No: 
Compliance verified by: Mike Strella with original contract 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: ----'"'---- Disapproved: Date: 7- !'f "/l. By: �� ----�-
Approved: _____ Disapproved: Date: By: ------ ---,--:. ---

,·- ·' 

' '  ( :· 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

� RISK MANAGE (All contracts and MOU's except boilerJ? Iate g rant funding a� ments) 
Approved: _ _,___ __ Disapproved: Date: :] �j,JX]/ By: ---G> ... -+----
Approved: Disapproved: Date: By� 

��(&� '\M@ Ui\"b\ii\Yd \)� I \ll \\�\)\\'% \1\ru!�Ltj M;; @RADO COUN l'Y 

QmJ · (W) , t o�(llli1! .. oC4lli�h, Mt�� �t}l� S\ltJ,!5JiYtB .. 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: ____ Disapproved: ____ Date: 
Approved: Disapproved: Date: 

ilr20 '!LzJc:L 
Contracts Review/date 

_l_�_41J_j_Cl I L11 
Contracts Mgr Review/d� 

Rev. 1212000 (GS-GVP) 

By: 
------ By: ------
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Contract#: 541-S1110 
CONTRACT ROUTING SHEET 

Date Prepared: _5::.:/-=-9/:...:1__:.1 _______ _ 
PROCESSING DEPARTMENT: 
Department: Human Services 
Dept. Contact: Amy Higdon 
Phone #: x4849 " , 
Department / \ � ·I A �l;fh,n 
Head Sig nature: ---'�='----""'-"r--+/J:,j_-='-"-'��/,__,_ �r�'-'--Daniel Ni•Ol'son, Director 

Need Date: 5/23/11 ------------
CONTRACTOR: 
Name: A Helping Hand Home Care, LLC 
Address: 6092 Pony Express Trail, Ste 1 

Pollock Pines, CA 95726 
Phone: 530 647-0266 

CONTRACTING DEPARTMENT: Human Services �=7�����----����--------�--� Service Requested: Home health care to clients on an "as requested" basis. 
Contract Term: 6/26/11 to 6/25/14 Contract Value: NTE $50;000 
Compliance with Human Resources requirements? Yes: Yes No: 
Compliance verified by: _M:=oik=-=e-=S:..: t:..:: re:o: ll-=-a-----------------------,-�-.:,r-,--__ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: ./ Disapproved: Date: (-I?�< I 

/���A 
By: _<-tV_.�t:<·""�_J�"'-,' ::.,;!-
By: Approved: _____ Disapproved: Date: ------ --7,>•�.c�--

RISK MANAGEMEyT: (All contracts and MOU's except boilerplate g rant funding ag ree 
Approved: L_ Disapproved: Date: , 0 7/1/ By: -L'C_���-
Approved: _______ Disapproved: Date: By: ---79'------

Please call Amy Higdon at x4836 to pick up. Thanks! 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: _______ Disapproved: ______ Date: 
Approved: Disapproved: Date: 

Rev. 1212000 (GS·GVP) 

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




