Purchasing Contract No: (! €-F /310
Index Code:  419100/419200

CONTRACT ROUTING SHEET

Date Prepared: _ 7/23 /12 Need Date: il [l

PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA / Mental Health Name:  Anthem Blue Cross on behalf of

CMSP

Dept. Contact: Kathy Lang Address: State Sponsored Progra,:hs Ay

Phone #: X7147 1 Wellpoint Way -

Department W Z/ Phone: Thousand Oaks, CA 91360 )

Head Slgnatur (f &C@ /\/(:/ AT,J X (:) %
; Damel Nielson, M.P.A., Directéof SRy iy

CONTRACTIN DEPARTMENT: Health and Human Services Agency — MHD

Service Requested: Funding for MH services provided to CMSP/Path2Health-eligible clients
Contract Term: On execution — perpetual Contract Value: Not specified
Compliance with Human Resources requirements? Yes X No:
Compliance verified by: _n/a Funding Agmt

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: Disapproved: Date:
Approved: X Disapproved: Date:
as 1o

oV <oA% o
LS DA 7/’3152.« e e
/ UL G . ghe Mfenwzrg  “LYly, /a
= NN A
RISK MANAGEMENT: (All contracts and MOU's except boilgrplate grant funding 2ments)
Approved: \ ; _ Disapproved: Date: % 1\ _By:
Approved: Disapproved: Date: By:

__Non-standard Agmt for funding with Blue Cross onlﬂ%}a‘ 2 ~
County Medical Services Program (CMSP)__ =

SRET
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contragt). =2
Departments: , : / - T
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: = w3 By
: s USRS eph yd | [IES7N
GRRES e

@Q@ 7{ 0 - qasen02 AL 1420 $30UN0
A4 ; L
Contracts Review/date Contracts te

13-0674 2C 1 of 66
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Contract #:128-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date:  7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Aspiranet dba Aspira Foster &
Family Services '
Dept. Contact: Shirley I. C. Hodgson Address: 400 Oyster Point Blvd., #501
Phone #: X7268 South San Francisco; CAf94080
Department Phone: (650) 866-4080 (- ¥
Head Signature: X __ SO S
) 1
CONTRACTING DEPARTMENT: Human Services - “ 0\
Service Requested: Foster care/group home services on an “as requested” basis. €2 &’_
Contract Term: Perpetual Contract Value: $250,000 : &
Compliance with Human Resources requirements? Yes: 4/24/08 No: 7"% A
Comypjliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY, UNEEL: (Must approve all contracts and MOU's)
Apprqved: .~ Disapproved: Date: b-tfoF By: Q EZ“
Apprc ved: Disapproved: Date: By:

Q y .-
'Zg%\‘:g Nple —
NS S /X % ma(‘?,-g é{—"é—: ZZ%

L1 >
o <& L
PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate g nt fundlng tg/re%
Approved: Disapproved: Date: (/¢
Approved: Disapproved: Date: !

10§ (Hq &1 &“Ji"i"iU
hafok3p V.
g;ﬁ.lii)].‘

t

i
i

-
o

_Please call Shirley Hodgson at 7268 to pick up. Thanks.

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

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

13-0674 2C 2 of 66
Rev. 12/2000 (GS-GVP)



Internal Contract No:  163-MHD0809
Purchasing Contract No: /<& - mtolO
Index Code: 419100

CONTRACT ROUTING SHEET

Date Prepared: June8;2640 q/ 13 leo Need Date: 9 /3% / 10
PROCESSING DEPARTMENT: CONTRACTOR: '
Department: Health Svcs - Mental Health Name: Barton Healthcare System
Dept. Contact: Kathy Lang Address: 2170 South Avenue '
Phone #: x6362 = South Lake Tahoe, CA 96150

Department Il Phone: =
Head Signature: =5
a4 Nefa West, Directo N

CONTRACTING DEPARTMENT: Health Services Department
Service Requested: Co provides MH assessment to patients in Barton ER

Contract Term: signature through 6/30/13 Contract Value: $0.00
Compliance with Human Resources requirements? Yes X No: [ ]

Compliance verified by: Feasibility Analysis Attached

COUNTY COUNSEL: Must approve all contracts and MOU's)
Approvgad %) Disapproved: Date: B o By:

ApprO\ged % Disapproved: Date:
&A‘ﬁ‘( K ey ries

?’77,57 =

B = rm

Y AR
e ©w i
oo —
g-—— L]

PLEASE FGRWARD TO RISK MANAGEMENT. THANKS! :
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding a reementg)

Approved: Disapproved: Date: /o//2//0 By: Aast—
Approved: V Disapproved: Date: /// g//o By: " .
/‘/& 1l ald sy =0 2rditof z relorgen e - ot (012 Y ‘
Pec'd endotse ot —Nssclerant (/676 - @ / ! |

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

Departments: =
Approved: Disapproved: Date: By: e
Approved: Disapproved: Date: By: i
(@D
% 4y ”p/ 2 Mforapplicable
te Finance / date
te (( S (‘ o

Rev. 12/2000 (GS-GVP) 13-0674 2C 3 of 66



Cuntract Name Blue Cross of California — CMSP Provider Agreement

Contract # none .
Budget Code __ 406110 .
CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: Blue Cross of California — Healthcare Mgmt
Dept. Contact: Dan Buffalo Address:_ P.O. Box 4377
Phone #: 21-6226 Woodland Hills, CA 91365-9938
Department % E / D;te::JanUﬁg1@ 2006 Phone: (866) 565-7920
Signature: ) = .
s Heup peni e7ce0
CONTRACTING DEPARTMENT: Public Health RECEIVED
Compliance with Human Resources requirements? Yes:_ No:____ : Gee
Compliance verified by: ___N/A JAN 1% 20U
COUNTY,CQUNSEL: (Must approve all contracts and MOU's) s .ﬁ:ﬁ =
Appn ; Disapproved: Date: a.(3 /9 By . E vAnET 8
App v;#: Disapproved: Date: By:
w Vs 0z g4 o, LE ynleeains

“MAg \ g o
& i
RS

RISK @&GELVIENT (All contracts and MOU's except boilerplate grant funding agreements)
Ap 0 Disapproved: Date: By:
Approved: _ Disapproved: Date: By:

RISK REVIEW NOT REQUIRED

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

Department:
Approved:; Disapproved: Date: By:
Approved: Disapproved: Date: By:

012-125-P-N2005 Page 7 of 36
13-0674°8C 4 of 66



Purchasing Contract No: 525 - m/oio

Index Code: 419100
Date Prepared: ?/a97 /(12 Need Date: 2/ 3/ 2
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA / Mental Health Name: CA Dept Health Svcs
Dept. Contact:  Kathy Lang Address: PO Box 997436, MS 4504
Phone #: X7147 ) Sacramento, CA 95899-7436

Daniel Nielson, M.P.A., Director Y

Department /M% M Phone:
Head Signature;

CONTRACTING DEPARTMENT: _Health and Human Services Agency — MHD

Service Requested: Agmt with CA DHCS to ensure DHCS receives federal financial participation
Contract Term: 2/1/10 - perpetual Contract Value: Not specified
Compliance with Human Resources requirements? Yes No: X
Compliance verified by: Not Applicable

COUNTY COUNSEL: (Must approve all contracts and MOU's) / %
Approved: Disapproved: Date: 3 By: >
Approved: X Disapproved: Date: %{% 0; /- By: :
' S
/e 4 ﬂ VAN >zt ﬂ / 7 i y)
(ould not [ocal rm//ar»/ D]z GO
[ r _[x
Ja///fZ/ 7 l &l C e [AL 0/799/2? /7/

::é;;ié;é;;f%%;ﬁfﬁ AT =
<775 Ond 77 r///dg7 CA% % a{gg E
/ [ Do 2[s/ir K, a7 Ay

RISK MANAGEMENT: (All contracts andl MOU's except boilerplate grant funding agreements) b
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

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

Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
4 ) e \ Lof re—

Contracts Review/date Contracts i te

1340670 2C/A 0066
Rev. 12/2000 (GS-GVP)



Internal ContractNo:  353-162-P-N2010

Purchasing Contract No:

Index Code 403310

CONTRACT ROUTING SHEET

Date Prepared: January 15, 2010 Need Date:

- PROCESSING DEPARTMENT: CONTRACTOR: |
Department: Health Svcs Dept — PH Div. Name: Calif Dept of Justice
Dept. Contact: Kathy Lang Address: PO Box 903417
Phone #: X6362 Sacramento, CA 94203
Department Phone:

Head Signature: ' 1

eda West, Dikegtor |
CONTRACTING DEPARTMENT: Health Services Department — Public Hedlth Division

Service Requested: Application to participate in fingerprint/background checks on EMTs

Contract Term: 7/1/10 - ongoing Contract Value: $0.00

Compliance with Human Resources requirements? Yes (1] | No: X
Compliance verified by: Other 1

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

] )
Approved: Disapproved: Date: [Q\‘f/ / By: A

Approved: Disapproved: Date: By:

N omgaf prdic D8 —] A 56 Ay /zgw [ JEnts W
|

N yal =

= Lwnged Fp Kiaolubta o Xiffesiig | = -

‘ =5

) o

) (&3

e

5 5

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ;: -
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant fundlng agreerfren nt

Approved: Disapproved: Date: By o &

Approved: Disapproved: Date: By. il

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

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: Py.
|
|
Program Mgr / date Finance / date |

Rev. 12/2000 (GS-GVP) 1% 0674 2C 6 of 66
- o)



X

Internal Contract No:  368-162-P-E2010
Purchasing Contract No:
. Index Code: 403310
CO NTRACT ROUTING SHEET
lefit (1o
Date Prepared: -May-18-2040 Need Date: le—I5 10O
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health Sves - Public Health Name: CA Office of Administrative
Hearings
Dept. Contact:  Kathy Lang Address: 2349 Gateway Oaks Drive
Suite 200
Phone #: Sacramento, CA 85833-4231
Department Phone: '
Head Signature:

CONTRACTING DEPARTMENT: Health Services Department

disciplinary appeals
Contract Term: signature - 9-9-9999

Service Requested: Hearings, mediations and altematlve dispute resolution hearings - EMT

Compliance with Human Resources requirements?

Compliance verified by: Feasibility AnainIS Attééhed

Contract Value: § 20,000 EY 201D -1l
Yes X No: e
I‘L\
COUNTY COU:I?k/(Must approve all contracts and MOU's) g y)%
Approved: Disapproved: / Ll ’-)// [ By B [
Approved: _ Disapproved: Date i By: =
L0 . _ 3
Plc . G2 alachX CFRi Jinddal ocm;'cuw* iy 3~ lmJ/wf > g
T -3 1
= o
n Z
© @
PLEASE FORWARD TO RISK MANAGEMENT. THANKSI
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreeme
Approved: e Disapproved: Date: A/ /7 By: 2
Approved: Disapproved: Date: By:
o
& -
=
RS
Ny r? ﬁ .
OTHER APPROVAL: (Specify department(s) participating or directly affected by this corg};acﬁ)
Departments: =
Approved: Disapproved: Date: By: =
Approved: Disapproved: Date: By:
é / ol S-/8-1p TE S b,
Mg/ date Finance / date
Rev. 12/2000 (GS-GVP)

Yelone R. Berkoy 524 1

Contracts/Budgets ASO - Date

10.0736.A1
13-0674 2C 7 of 66



IGNMENT
/o6

BRI/ VA LBUD Db:DY o3bbLLLIS EAA, LARNSI 1 VARSSICA. s war va

Contract & 4 ‘m
CONTRACT ROUTING susié‘r“n*'*‘"*&

* PROCESSING DEPARTMENT; OR: - _ Ly
" Depariment. Name: (gl \Corn) ; Iﬂ_cg_y\e,g_
Dept. Contact: : Address: s, 13 Elooy ‘
Department ' Phone: = q T
ssgm::%azéz&__ ' s
CONT DEPARTMENT: Muman Seryices - (it Sroins Divsion
Complience with Human requirements? Yes: _ No:__ ‘ : -

Compliance verified by: NI

g:pm (Mmtappmveancomm muﬁ) a@é—rf“

IAW ag M O~ — SMu.e_, lssw x5S hs
AY LYY = I5 s _to
IS J.Zééb‘ L .
g-
= .
E ANAGEMENT: (Al contracts and MOU's ate gre o
Approved: Disepproved: Date: By: _ >
—- ,?;F':‘

OTHER APPROVAL (Specify department{s) participating or directly affected by this

contract). Department(s): 3 :
Approved: Disapproved: Dste: By: _ T
Approved: Disapproved: Date: By

1t

| i
| i

i e
13-0674 2C 8 of 66



Contract #: 146-01310
Index Code: 403310

CONTRACT ROUTING SHEET

Date Prepared: _ O(- 22 20,3 Need Date: 02.-0l-Rol3
PROCESSING DEPARTMENT: t CONTRACTOR:

Department: HHSA/Public Health Name: CalStar

Dept. Contact: Zhana Mc Cullough Address: 4933 Bailey Loop

Phone #: Ext 7154 | Mc Clellan, CA 95652

Department N /U Phone:
Head Signature: L

Daniel Nielson, M.P.A. Drrector

CONTRACTING DEPARTMENT: Health and Human Services Agency/Public Health
Service Requested: MOU regarding emergency air ambulance transport

Contract Term: 03/01/2013 — 09/09/9999 Contract/Grant Value: $0
Compliance with Human Resources requirements? Yes X No:
Compliance verified by: N/A

COUNTY COUNSEL: (Must approve all contracts and MOU's) ‘ i )
Approved: ¢~ Disapproved: Date: / «gc/ / /3  By:
Approved: Disapproved: Date: By:
ud el apmonad — <o ma/Jc ut}u'/J
Cggiere ' O A0 5){// Aidizite dilrV ¢ MX’Z\
/4///(/,/1,7///:47;1 ﬁ(/r r’l( //‘ A/Cgé 4 W(/}(;M Iﬂgfl A A A DAL LN

O-27-2013 I
Qomc\gt\-ec&
o

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU!
RISK MANAGEMENI:={All contracts and MOU's except borl rpI e grant funding ag :, 1Y
Approved: Disapproved: Date: By, —A
Approved: Disapproved: Date: ' By/

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
NOTE: All contracts that mvolve the ac tion of software or computer related items must be first approved by IT.
Any contract that requires approval from another department must also be first approved by the other department.
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
N ) “%C
WG g Wy -~
et r-tess I~ 17 (ot frps
PM Review/Date O Review/Date Contracts Sprvsr Review/Date

Rev. 12/2000 (GS-GVP) 13-0674 2C 9 of 66



Contract #:_.098-01311

CONTRACT ROUTING SHEET

Date Prepared: 6/29/12 Need Date: 7/16/12
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Chief Administrative Office Name: City of Placerville
Dept. Contact: Terri Knowlton Address: 3101 Center St
Phone #: 621-5571 Placerville CA 95667

Department P Phone:  530-642-5556

Head Signature: ’ /v/ﬂ;/”"’” J»y 72 M -
o -

CONTRACTING DEPARTMENT:  Health & Human Services Agency — Health Services?f

Service Requested: Provide Animal Services to City of Placerville o
Contract Term: July 1, 2012 until terminated Contract Value: $100, 022 (year 1)
Compliance with Human Resources requirements? Yes: N/A No: - -
Compliance verified by:

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

Approved: Disapproved:  Date: / - ”
Approved: >~ Dlsapproved Date iZ/Q / /;l,/By [///
K//‘frff s o/ mec DSl ) ﬁ?(//f///’l ¢ - '/
/ have. Q4 7":{7/1* ) /}' 7 fl"/"/ Ve el’//{///’f///’;‘ 4 \ 1 /ii/;{h/fv

J

TPl dls /)/// ’ /’//?/”z 7 thd ozl ] ; 3
(ol hopaldilg 2 FSpdles @:fax, i

ﬂ’ 12 7 J .
PLEASE FORWARD TO'RISK MANAGEMENT. THANKS! N
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding ag & ents)
Approved: v Disapproved: Date: A A\ DM
Approved: Disapproved: Date: \ D\ngf 2 N !\GER
EA

ELDORADOCOUNTY —

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

Approved: Disapproved: Date: Bx B
U dd b= it ¢

13-0674 2C 10 of 66
Rev. 12/2000 (GS-GVP)



Contract #269-59911, Amendment V

CONTRACT ROUTING SHEET

Date Prepared: 10/2/08 Need Date: 10/16/08

PROCESSING DEPARTMENT: CONTRACTOR: "
Department: CAQ Procurement & Name: Computer Works, lns; ;
Contracts o
Dept. Contact: Bonnie Rich Address: 20 Corporate Wooé% Biyd.
Phone #; %5940 Albany, NY 12211 — &
Department / Phone:  800-892-7787 <=

Head Signature:

SNV AN

CONTRACTING DEPARTMENT: Mental Health - "5;;
Service Requested: Client tracking software maintenance -
Contract Term: Perpetual

Contract Value: $8,308.00

Compliance with Human Resources requirements? Yes: N/A No:

Compliance verified by:

*

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

Approved: Disapproved:  ~  Date: /o-1-2¢ By
Approved: / Disapproved: Date: LSO rle=OF By:

Bgz
covEog

§1§ ,‘
314

wd e
;§
Sk

N

Ib

//(éﬂo—'— it g Hnppn seToe Afw—smﬂk A gt A M%f-c& ;4,
e~/ ﬁlvszf

!
TIEMNO

PLEASE FORWARD T@ RISK MANAGEMENT. THANKS!
RISK MANAGEM ENT (All contracts and MOU's except bonterp}ate g /ant fundzng
Apﬁm\@?} L/ Disapproved: Date:

App;:ov@ Disapproved: Date: By

Cs o

b m e

e

§5F A | il

L2V en

.uM e oo -
=
e had
e 2

-
pats

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

Departments:
Approved: ~ Disapproved: Date: By:
Approved: Disapproved: Date: By: i

13-0674 2C 11 of 66



Contract #: 269-S9911, AMD |lI

CONTRACT ROUTING SHEET

Date Prepared: L\{\a\bw\? Need Date:
PROCESSING DEPARTMENT: ‘ CONTRACTOR:
Department: CAOQ/Proc. & Contracts - Name: _Computer Works Inc.
Dept. Contact: _Pam Carlone - Address: 12 Corporate Woods Bivd.
Phone#. 5833 : Albany, NY 12211 A
Department W Phbne: 800-692-7787 % S
Head Signature: (L\ QO\.. - : > =

o T Bonnie H. Rich- = S

N3

CONTRA’CTING DEPARTMENT: . Mental Health =
Service Requested: HealthCare Tracking & Management System Software/Malntenance = =<
Contract Term: Perpetual Contract Value: ) w5
Compliance with Human Resources requirements? ‘Yes. No: T = =

ACSIGHMENT

S &

—

Compliance verified by:

COUNTY COUNSEL (Must approvs a ) cotracts 57 Uggggy(/sgf A wc/a&gd &7 Wiﬂdmfﬂw

Approved: \/ 9" =" ‘Disapp
Approved: . D|sapproved : Date:

T ——————— -

i Neéed n
ol NN SL N
- /
T D
yivd @
\H o
| 2
v 0
|L| [ ]

B E%rR ARD TO RISK M, MATNAGEME TS THANKSIH

@SEMEN@EM (AII contracts and MOU's except b0|Ie ate grant fundln agr
Disapproved: ... Date: J—(q
- \V/ .

Approved:
Approved:. . . Dlsapproved : Date ¢

- APR o b} 2008 ‘

OTHER APPROVAL: (Spemfy department(s) part|C|pat|ng or dlrectly affected by this contract).
Departments

_ Approved: = Dlsapproved Date: ~ ; By.

- Approved: Disapproved: - Date: By:

; T3- 12 0f 66 —
Rev. 12/2000 (GS-GVP) Uo/4 20 I{ of ©



Contract #: 473-S0411 Al

CONTRACT ROUTING SHEET
Date Prepared: 3-11-08 . Need Date: 4-1-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services : Name: Computrust Software Corp
Dept. Contact: Shirley |. C. Hodgson Address: 18525 Sutter Blvd., Suite 280
Phone #: 642-7268 Morgan Hill, CA 95037
Department Human Services Phone: (408) 782-7470 m
Head Signature: o P el = 3
Doug Nowka, Director .
O
CONTRACTING DEPARTMENT: Human Services %%
Service Requested: Amend Agreement to add 4 additional users in the Public Guardia ]
Contract Term: Perpetual Contract Value: $14,25F00 ¢
Compliance with Human Resources requirements? Yes: N/A No: S 9
mpliance verified by: e = ‘
M
co U SEy( all contracts and MOU's) A
Appr ve \ . M% Jgp%\%e __ Date: / 17 3 By:
Disapproved:  Date: By:
E \ X 5
=
LU
2{}
—P
<

Please call Shirley Hodgson at X7268 to pickup. Thank you!

RISK MANAGEMENT: (Must approve all contracts, MOU's an 70||e late grant agreg
Approved: Disapproved: _ Date:
Approved: Disapproved:  Date:

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

Departments: Ipfefmation Technology N o '’ I
Approved: #~ Disapproved: Date: X[ 14[08 By: o o~
Approved: Disapproved: Date: By:

__Please call Shirley Hodgson at X7268 to pickup and hand-carry to County Counsel. Thanks.

Rev. 12/2000 (GS-GVP) 13-0674 2C 13 of 66



Contract # 478-S0411

CONTRACT ROUTING SHEET
Date Prepared: Need Date: Rlvose-Rusizngesan.

2400184
PROCESSING DEPARTMENT: CONTRACTOR;:
Department: CAO/Procurement & Name:  Computrust Software Corp
Contracts
Dept. Contact: Bonnie H. Rich Address: 18525 Sutter Boulevard
Suite 280
Phone #: 5940
Department [% e o A Phone: _408-782-7470
Head Signature: | /A N ALTIC [( Ol
CONTRACTING DEPARTMENT: Human Services/Public Guardian
Service Requested: _Software, License, and Installation
Contract Term: _ One year, auto renewal Contract Value: $31,091
Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

COUNTY COUNSEL; ove all c ts,a
Approved: W/ M( %@M 5”39?% i ﬁ:é@‘ QM@.&Q’A/\
Approved: __~~ Disapproved: _ Date

4
2 11 YA/ ALUE ;!‘f L2 o -, s ,4,1.4 X2 Q.40

) o dlrom Loe 1&1‘071 t.. aftae 4 Loy Afoén! cuA/
3 0 M CTaC rarmes Hy Ma[n‘-#fe U8 AL s e 7 Or S ICe. A%t S

J

A o OMICLS  aid /o IKQ0nkl ,/a,l-c
"l‘l A Ll 02 UL AT X 0l n — Aot s oo
U s igbalidey Jimeted %% ontea mmmm -
_ IAAAALD  Evhi bt &
___Please Forwarg4o Risk Management Thank You!
RISK MANAGEMENT: (All contracts and MOU's except boilerp te rant fundm reem
Approved: Disapproved: _ Date:
Approved: Disapproved: _  Date:
8
[}
(AN
&\
o
g __Please Call for Pick-up. Thank you!

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

_See attached previously submitted biue route with Information Technologies’ approval.

13-0674 2C 14 of 66



Internal Contract No:  032-125-P-E2010
Purchasing Contract No: 274 -s1144
Index Code: -#8%H44 406100

CONTRACT ROUTING SHEET

Date Prepared: Aane-zq.w Need Date: “ / a /io
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Svcs Dept — PH Div. Name: _County Medical Services Prog.
Dept. Contact: _Kathy Lang ' Address: P.O. Box 942732

Phone #: _X6362 , _ Sacramento, CA 94234
Department '

W Phone:

Head Signaturé. {5 A

: ' a West, Ditector
CONTRACTING DEPARTMENT: Health Services Department — Public Health Division
Service Requested: Indigent Medical Coverage Program Eut. bvsed mEYiO |
Contract Term: 7/10/10 - 9/9/999 Contract Value: $3,541,116.00 bue%""
Compliance with Human Resources requirements? Yes X No: []

Compliance verified by: Other

COUNTY COUNSEL: (Must approve-all contracts and MOU's / _
Approved: Disapproved: Date: | %3 } ) By

Approved: Disapproved: Date: /
1 Please note: Fully executed agmt due 6/11/10. = ;’O;
1 On Board agenda for 5/25/10. —z—g 2
ls&emlw /sywolrrpmbkmw Jith Fino Pereemedt. WWW»&/
W 7. m/g' A0 YW (Qens LA st A, 4120 L O -"_.’ f'
Mﬂr@',m':u . Pl . e me Iy,
[ ‘ ' U o =

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplatg - t funding agW
Approvgd 2 Disapproved: Date: /" y: ‘ '
Approved Disapproved: Date: By: ° /

i o[ark $o P=1 |

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

Departments:
Approved: D'i’sap:prov,ed: Date: By:
Approved: Disapproved: Date: By:

=
@_ﬁz@
Megr / date

Rev. 12/2000 (GS-GVP)

10.0576.A.1
13-0674 2C 15 of 66



Contract Name: Memorandum of Understanding
- Contract # 673-PHD1007
Budget Code: 403310

N e cCONTRACT ROUTING SHEET

s

N 2001007 31 PR 2:42 %

3 { PROCESSING DEPARTMENT: CONTRACTOR: ..f NE
Q\\Q epartment: Public Health Name: County of San Joaquin = o =
>\1 Dept. Contact: ___Dan Buffalo Address: 500 W. HospitalRoad = = %ﬁ
\g Phone #: 21-6226 Benton Hall, Room 47 Slia 3:

i aSDepartment Head  ,Date: Qctober 4, 2 French Camp, CA95231 « g

9 Signature: e

: Phone: (209) 468-6818
S 4 O

N

%‘3\} CONTRACTING DEPARTMENT: Public Heaith
g Compliance with Human Resources requirements?  yes No X
Q\Comphance verified by: _NJ/A, under $40,000

‘§’E OUNTY B : (Must approvyﬂ{gntracts and MOU's
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Contract #132-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Creative Alternatives, Inc.
Dept. Contact: _Shirley |. C. Hodgson Address: 2855 Geer Road
Phone #: X7268 Turlock, CA95382 .. '~
Department Phone:  (209) 668-9361 €0

Head Signature: &, —o— ) =

CONTRACTING DEPARTMENT: Human Services

Service Requested: Foster care/group home services on an “as requested” basis.

1|| e

<y
(g8}

Contract Term: Perpetual Contract Value: $250, 000

Compliance with Human Resources requirements? Yes: 4/24/08 No:

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

-
s

CpOuU CqUNSEL: (Must approve all contracts and MOU's)

Appravedt | ,4 Disapproved: Date: b-1t-0F By: %

A e,g B Disapproved: Date: By: o
%E‘J:%‘ I0E — ptnfilland Lpreent foe NE_VI[F pa pen

Sol N ) _ 8 L 4&’%‘@% e

SN ’

Nl

AN Y

N7

DEPT./INDEX G

DATE d?
ATITOREY
BY:/ /48!

PLEASE FORWARD T@ RISK MANAGEMENT. THANKS!
RISK MANAGE\yﬁ (All contracts and MOU's except bonlerp te grant funding 3
Approved: Disapproved: Date: /19 /08 By:
Approved: Disapproved: Date: ¢, / By:

_Please call Shirley Hodgson at 7268 to pick up. Thanks.

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract #:133-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-12-08 . Need Date: 7-03-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services _ Name: Crossroads Treatment Center, * -

Inc. ST

Dept. Contact: _Shirey |. C. Hodgson Address: _6060 Sunrise Vista DEE#1810

Phone #: X7268 Citrus Heights, CA 95610 >

Department ' Phone: (916) 729-2721 E O

Head Signature: W —> S22 = é§
g

CONTRACTING DEPARTMENT: Human Services ; 3

Service Requested: _Foster care/group home services on an “as requested” basis. = =

Contract Term: Perpetual Contract Value: $250,000 = \-

Compliance with Human Resources requirements? Yes: 4/24/08 No:
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY,COUNSEL.: (Must approve all contracts and MOU's)
A pr#/ed v Disapproved: Date: J/p’{f«o ¢ By: é(/m'
A o _| Disapproved: Date: , By: ¢
AL~ ac, NTE Y 20E [
z 7 auFodn ik
= Nl
o 1 g
NS B
<N
g Y =
<
—E——e——lg_k;
0 « 0o ©
PLEASE FORWARD TO RISK MANAGEMENT. THANKS! -
RISK MANAGEMEff: (All contracts and MOU's except boilerplate grant funding fg/re =
Approved: Disapproved: Date: _@ (1/0 8 By:
Approved: Disapproved: Date: K A By: S o
= gryiTd
o—&ix
= 5o
N o
5 5
=

_Please call Shirley Hodgson at 7268 to pick up. Thanks.

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

Approved: Disapproved: Date: ~ By:
Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP) 13-0674 2C 18 of 66



Contract #:267-S1111

CONTRACT ROUTING SHEET
Date Prepared: 10-21-10 Need Date:  11-10-10
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Devereux Cleo Wallace
Dept. Contact: Shirley I. C. Hodgson Address: 8405 Church Ranch Blvd.
Phone #: X7268 Westminster, CO 80021~

Department L}/h @/ M ]é Phone: 303 639 1716
Head Signature:

CONTRACTING DEPARTMENT: Human Services
Service Requested: Foster care/group home services on an “as requested” basis

Contract Term: 8-1-10 - Perpetual Contract Value: $125,@00. OQ
Compliance with Human Resources requirements? Yes: 10-15-10 No: =
Compliance verified by: Mike Strella of H.R. %
COUNTY COUNSEL: (Must approve all contracts and MOU's) Y
Approved: Disapproved:  Date: _ /J- )( 7 By: AW
Approved: Disapproved: Date: By:

//LZQM_ 04@«. /W/ﬁ/df M'wn-Z:_ ¢4~— /-,ccméw.. %fm:«f:

M_M g — e o -29 -1 Sqlf

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT:_ (All contracts and MOU's except boilerplate grant funding agreeme

Approved: . Disapproved: Date: ,, /o2 o By:
Approved: Disapproved: Date: By:

_Please call Shirley Hodgson at x7268 to pick up. Thanks.
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

13-0674 2C 19 of 66
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ConReT JYESCEIPTAN: QSHT7 MEDIcAL RETIREAELT
ASSIGNMaiN 2uid . A .Z/I#J/‘//7 /&'ﬁﬁﬂfws

H28-9( -
DATE:, Tﬂﬁ—" )
ATTORNEY 9] ;// (OOLD e ' CONTRACT NUMBER f 3 Wyg-_;y

DEPT,/INDEX NO. o0 -
- CONTRACT ROUTING SHEET

BY:s ___
SUBMITTED BY: . CONTRQ&'I;Q}RS: cniss /8 dorii0 FRE AOT: 2057
2. GEURCETIUN fTRE PRITEC 10 DISTARICET
DEPARTMENT NAME?. & Mesay Counry Free fRoTBans JMTRICT
CONTACT PERSON C'A,eﬂ— dlld/l/ ADDRESS
) - -3:;{0 e clslss
CONTACT PHONE # 8226 PHONE # 3 fos- Gto jmsmie Sucemans

1. ORIGINATING DEPT 2. COUNTY COUNSEL REVIEW

D DISAPPROVED
D HAZARDOUS-ROUTE TO RIS”. MGT.
BY:
DATE:

[ NON-HAZARDOUS-ROUTE TO COUNTY
COUNSEL COMMENTS:

BY: W@“’/%

DATE.__ 425~ F 7

COMMENTS:_ ¢

la. RISK MANAGEMENT REVIEW OF 3. COUNTY APPROVAL

HAZARDOUS CONTRACTS
BOARD OF SUPERVISORS

[J aperovep [ pisapproven SIGNED BY CHAIRMAN ON:

BY: MAILED BY BOARD OFFICE ON:

BY:

PURCHASING

SIGNED BY PURCHASING AGENT ON:

RISK MANAGEMENT is exempt from review if the contract is non-hazardous. Following County Counsel review :
contract should be returned to submitting department. -

COMMENTS:__Eih (folo 4lAcked 25 2204 OpaBrac?™

13-0674.2C 20 0of 66
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; Internal Contract No:  049-162-B-E2010
Resudmatted glzdin Purchasing Contract No:

EL DCRADO COUNTY COUNSEL |qdexiCone S Dildill

CONTRAGT,ROUTING SHEET

Date Prepared: _November.48; 2010 Need Date: 18 =13 =[O e

2 e
PROCESSING DEPARTMENT: CONTRACTOR: = ,“i
Department:~ Health Svcs - Public Health Name: El Dorado County Offige of&

3 o Education ~ 8
Dept. Gontagt:  Kathy Lang x 6362 Address: 6767 GreenVIyRd = =
2" @onfact; _Tom Michaelson _ Placerville, CA 95667 = -
Department! [ Phone: 2 o
Head Signature: , TS

e leda WéstRDjrector - "-f;

[ S ) n
CONTRACTING DEPARTMENT: Health Services Department "B I
Service Requested: Collaborative agmt to lease facilities for various HSD activities s
Contract Term: _On signature for. 3 yrs Contract Value: $7,500.08° ¢=
Compliance with Human Resources requirements? Yes X No: 2] I?’mmo
Compliance verified by: Feasibility Analysis Attached
COUNTY COUNSETL: (Must approve all contracts and MOU's)

Approved: Disapproved: Date: o / 19 / /]
Approved: % Disapproved: Date: Ly e

(44D 4 S/2e /it -

Iy, e i e e e
dimael 5 G Mipate adt doco nin? bhatle odigdal?
o At2 O ] ) o, s .‘1. ¢ 2L B Aol a2 L:.v-;.ai
MLl , - e / = ~
Rovisedd o he subowie bl /S [0 - (B | 17 4ok
PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ™ Poa A
RISK MANAGE T: (All contracts and MOU's except boilerplate grant funding agreem ! ; 7642
Approved: 44124/11 Disapproved: Date: 4@ /4 By: '
Approved: .~ Disapproved: Date: g/rv /77 By: /¢
S A5t yan i
ot s bttt SAO Conemas O 8/24/10 (& =
G rer :
o o %//lf =
St -

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this cont:r_aict); >
Departments: e

Approved: Disapproved: Date: By: s
Approved: Disapproved: Date: By:

[6F R 1 § : o
S'ézﬁ&zé gﬂgzz //42%@ %‘ﬁﬁ af2 94
Program Manager Adate Finan%a(e / s
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Contract Name ACCEL Enrollment MOU .
Contract # None .

Budget Code ___ 405210

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: El Dorado County Office of Education .
Dept. Contact: Carol Dunn Address: 6767 Green Valley Road :
Phone #: 621-6226 Placerville, CA 95667
Department Héad  Date: May 18,2005 Phone: (630) 295-2291
Signature: LAl ﬁj
Public Health

CONTRACTING DEPARTMENT:
Compliance with Human Resources requirements? Yes: _X_ No:

Jdoay
&

T4 61 4uH s
500 13

Compliance verified by: No funding — identification of roles, only 2
2\
COUNTY COUNSEL: (Must approve all contracts and mu s) S
Appfovdd: +—Disapproved: ______ Date: & By: @) o 5
App cp)/3 d: Disapproved: Date: By: 1 Sy
1 Q = ok
%] IR N R o) oMl van) e Ml §04S emed intep —
AIRIEN prescecsel (2D
R
o (3 ) ..'\)S
O -
< _)
f
RI S;k ﬁA T ME T: (All contracts and MOU's except boilerplate grant funding agreements)
A Disapproved: Date: J-3/-5  By: M
A Disapproved: Date: By: J

i”ﬁ%

I\

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

Department(s):
Approved: Disapproved:
Approved: Disapproved:

Date: By:
Date: By:




Carol B Dunn/PV/EDC To Kirstin Rogers; bchrist@edcoe.k12.ca.us
06/01/2005 02:07 PM cc
bcc
Subject Final ACCEL Enroliment MOU

Here is the revised MOU that has now been approved for execution by County Counsel and Risk
Management. Since there is no funding, it can be signed by the Purchasing Agent in the CAO's office and
doesn't have to go through the lengthy Board Agenda process. Gayle has ok'd the change. Let me know
if that is a problem.

| am having three originals signed by Gayle and will forward them to the Purchasing Agent for her
signature. Then I'll send them to the Office of Ed for final execution. One original is for us, one for the
Purchasing Agent, and one for the Office of Ed.

MOU ACCEI Enrallment-Revised 6-1-05.doc

Carol Dunn, Contract & Board Agenda Coordinator
El Dorado County Public Health Dept.

941 Spring Street, Suite 4

Placerville, CA 95667

(530) 621-6226 Telephone

(530) 642-8159 Fax

13-0674 2C 23 of 66



Contract #:134-S0911

CONTRACT ROUTING SHEET

Date Prepared: 9-3-08 - Need Date: 9-19-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: _Excelsior Youth Centers, Inc
Dept. Contact: Shirley I. C. Hodgson Address: 15001 E. Oxford Avenue
Phone #: X7268 Aurora, CO 80014 5
Department Phone:  (303) 693-1550 =1
Head Signature: o, —>_C2 =

CONTRACTING DEPARTMENT: Human Services ~
Service Requested: Foster care/group home services on an “as requested” basis. u
Contract Term: _Perpetual Contract Value: i\ $250 000 (!Amm
Compliance with Human Resources requirements? Yes: 4/24/08
Compliance verified by: - Review not required per Patti Barton (HR) and Jere Copeland (Umcm)

Lea
COUNTY COUNse_C: (Must approve all contrz(s and MOU's) w/ %“Z(
Approved: Disapproved: Date: t ZL/ By K %""‘——
Approved: Disapproved: Date:

7
Al 1’({1\/&&5 éwﬁfwﬂéﬂf ‘ emue 1% a/,,,mv& Cid

&LSO g
icalkloritg o< Ww ‘:7 irrre /il alere
“ /

prAoed=BoS— Llisatd v ok pntlosite =
. QT 7 7 &5 MW

Corrg 07 £ COrrtart— mgta ok P ST ‘i;%b
‘ 7, N \
(7 €Ll A berite) vl ¥ 3
PLEASE FORWARD RISK MAMAGEMENT. THANKS! . ‘%
RISK MANAGEMENT: (All contracts and MOU's except boilerplat gra tfundln a :
Approved: Disapproved: ~ Date: /b y: ;I;’
Approved: Disapproved: Date: '’ By: . R Da
I — R

_Please call Shirley Hodgson at 7268 to pick up. Thanks.
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contr -~ 3) ‘5

Departments: X o
Approved: Disapproved: Date: By: ﬁ
Approved: Disapproved: te; B 2
poroved; ___ Disapproved: g Bz a0t > N %
1434 c3oMn0esH byl ‘E,\ﬁ

CETYEREE ‘3_%\:3%%{
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Contract #:135-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-1 2-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Families for Children Treatment

Respite Care, Foster Care dba
Families for Children. . -

Dept. Contact: Shirley I. C. Hodgson Address: 2990 Lava Ridge Ct., #170 —
Phone #: X7268 Roseville, CA 95661¢- ' &
Department Phone: (916) 789-8688
Head Signature: 1, —? &l £2

CONTRACTING DEPARTMENT: Human Services

Service Requested: Foster care/group home services on an “as requested” basis. t B
Contract Term: Perpetual Contract Value: $250,000 N
Compliance with Human Resources requirements? Yes: 4/24/08 No:

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY COUNSEL: (Must approve all contracts and MOU's) /
Y708 By Ay

Approyed: - Disapproved: Date:
Approyed: Disapproved: Date: By:
a i 27
i MLy ’/@WW o= 28Ok pgen
=t AN} —M 6, 4 Ailegzlot G, fof.
ZE E‘S N
O > g™
NIV
- KON
> o
ST X
WS e
— O T

| =
PLEéE FOR&IT% TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreemen
Approved: Disapproved: Date: (& 9] By:
B o

y
Approved: Disapproved: Date: y:

f
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™
=
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cki|Wd 11

_Please call Shirley Hodgson at 7268 to pick up. Thanks.
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

13-0674 2C 25 of 66
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Contract #:136-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-12-08 Need Date: 7-03-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: Family Connections Christian
Adoptions

Dept. Contact: Shirley I. C. Hodgson Address: 1120 Tully Road

Phone #: X7268 Modesto, CA 95350, '

Phone: (209) 524-8844 :

Department e
i T - . =

Head Signature:

CONTRACTING DEPARTMENT: Human Services
Service Requested: Foster care/group home services on an “as requested” basis.
$250, GOO

Contract Term: _Perpetual Contract Value: )
Compliance with Human Resources requirements? Yes: 4/24/08 No: . S\ i

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Unlon)

COUNTY COUNSEL: (Must approve all contracts and MOU's)
i ' Date: 4-do 4 By: é{,é”

Approved: l ~ Disapproved:
Approvefi: | N Disapproved: Date: By: j
- ‘g Al — M‘afw el ¢ (=
299 X 7 %
AN
N
— IR oIS
- Wl
W a
e
EF o N
a} E D m
PLEASE FORWARD TO.RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding
Approved: Disapproved: Date: o/ /9 /¢ & By
Approved: Disapproved: Date: ' g By:

_Please call Shirley Hodgson at 7268 to pick up. Thanks.
OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

13-0674 2C 26 of 66
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Contract #: 167-S0911

CONTRACT ROUTING SHEET ‘ g‘)
Date Prepared: 6-11-08 Need Date: 7-2-08 :
PROCESSING DEPARTMENT: CONTRACTOR: 4 g
Department: Human Services Name: Family Life Center
Dept. Contact: Shirley I. C. Hodgson Address: 365 Kuck Lane :
Phone #: X7268 Petaluma, CA 94952 =
Department Phone: (707) 795-6954 =
Head Signature: ~ ® - > &2 SQ

CONTRACTING DEPARTMENT: Human Services
Service Requested: Foster care/group home services on an “as requested” basis.

Contract Term: Perpetual Contract Value: $250,000
Compliance with Human Resources requirements? Yes: 4/24/08 No:

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

Z

OUN CQUNSEL (Must approve all contracts and MOU's) W
pre 4 v’ Disapproved: Date: / /b -—>& By i
proved: Disapproved: Date: : e 7
¥ ML flipilunt RSrleped pDf 2QE pan e

LY l

AN

NN

SIS

a5

<PLEJ«SEZFOEWARDT RISK MANAGEMENT. THANKS!
RISK MANRGEMENT: (All contracts and MOU's except boﬂe?ate grant fundmg Agreements

Approved: Disapproved: ~ Date:

Approved: Disapproved: @ Date: !/ By: o =
= £
= ™7
> oo

=
r:x <

_Please call Shirley Hodgson at 7268 to pick up. Thanks. o -

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

Departments:

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

13-0674 2C 27 of 66
Rev. 12/2000 (GS-GVP)



Contract #:139-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Gateway Residential Programs
Dept. Contact: Shirley |. C. Hodgson Address: 1780 Vernon Street, Suite 1
Phone #: X7268 Roseville, CA 95678 (Mailing:
P.O. Box 2258, Fairoaks, CA

, 95628) :

Department Phone:  (916) 782-1111 SIE:

Head Signature: Y. > <O

CONTRACTING DEPARTMENT: Human Services

Service Requested: Foster care/group home services on an “as requested” basis. s J
Contract Term: Perpetual Contract Value: $250,000 > N\
Compliance with Human Resources requirements? Yes: 4/24/08 No: — %‘ A
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland {Unign)\
COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: _  Disapproved: Date: l-17-2& By: %/%4‘,
Approvgd: i Disapproved: Date: By:
Y
~ M-‘/Wﬂmﬁ}ﬁ/vmvw-
o I — bdran., pilo b Ay T 6f Kos°
it_v SIS ¢S 4 Z S
SISV
AN
N AN
"é NEYR*
o =]
g =
=2~ o &
PLEKE? RWARD ISK MANAGEMENT. THANKS! =
RISK MANAGEW (All contracts and MOU's except bmle Iate ant funding & ) >
Approved: Disapproved: Date: ? o5 By A
Approved: Disapproved: Date: :; § 1
= =0
Ny ©
=

_Please call Shirley Hodgson at 7268 to pick up. Thanks.
OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

13-0674 2C 28 of 66
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Contract#: 210-S1210, A2
index Code: 531210

CONTRACT ROUTING SHEET

Date Prepared: 2/19/13 Need Date: ASAP

PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA/CS Name: HAPPY Software

Dept. Contact: Amy Higdon Address: 11 Federal Street

Phone #: x4836 Saratoga Springs, NY 12866

Department Phone:
Head Signature: L /)//I/VW‘/( (///1{&/

Daniel Nielson, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency/CS
Service Requested: HAPPY Software services

Contract Term: 10/19/11-ongoing Contract/Grant Value:
Compliance with Human Resources requirements? N/A Yes X No:
Compliance verified by: Mike Strella

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

Approved: (.o niddia4/Disapproved: Date: _3_’[_7_//_5_
Approved: _yqain” Disapproved: Date:

chacgia T
C ebelatis L Y Tep
a4 2 :L[Iam ol & ,/la D { »
i T o Couslilews ¥ 84, ﬂmz o m»f >
AEMh&Aﬂ W) o Ao H . ,7p&u G b NS
yaaWy) /’}(‘I{' ﬂ/é d i 1[/’11/& i’L (/f/ﬁllﬂé UL L{// //}L M/L[ /xﬁ"//}&/ m
I (el '-..-_ g XA 17, Vi v s { F by e
oA gdaill A/ (Kulo Mok Al ‘dee 10 i b ik dttl of gl
PLEASE FORWARD TO RISK MANA EMENT. THANK YOU! 7
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agree ents)
Approved: |~ Disapproved: = Date: 2/7//z By: WA
Approved:  Disapproved: ____ Date: " By:

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 first approved by IT.
Any contract that requires approval from another department must also be first approved by the othey department.
Departments: _Information Technologies /

Approved: _,/ Disapproved: Date: Lﬁ L/ - ?7
App/(})ved Disapproved: Date: y:
S Ao Ay — Weaie D H-0 Ve amme g s 7 Hr [ ol -
m 7 L 4 o ;
PM Review/Date FO Review/Date Contracts Supe Review/Date Cghtracts \lgr Rekiew/Date
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El Dorado County Kelly Webb

Information Technologies Acting Director

Address: 360 Fair Lane
Placerville, CA 95667
Voice (530) 621-5450
Fax (530) 295-2512

April 4, 2013

To:  Health & Human Services Department

From: Kelly Webb /< ﬂ,f/(/(,j Wa/ﬁﬂ

RE: Contract #514-S1211
Response to Contract Routing Sheet

Information Technologies has reviewed the above referenced contract and noted approval on the
Blue Contract Routing Sheet with the following comments:

e Asto form only based on technical specifications noted in the agreement.

e Information Technologies has not evaluated the effectiveness of how the software
manages Section 8 Housing and Public Housing programs. The software has been in
place for several years for this purpose.

¢ Information Technologies recommends that the HAPPY software be evaluated from a
finance perspective for integration with the Enterprise Resource Planning (ERP) system.
Information on the vendor web-site suggests that this software can be integrated for
payments, receivables, direct deposit and 1099 processing, and fiscal processing with
other programs.

e The agreement is perpetual, however, it noted that there is a fiscal out clause that allows
the County to terminate the agreement in the event a different solution presents itself
through the ERP evaluation.

“The commitment of the fntormation Technologios siaff is (o deliver creative. practical solutions
cid servicos (nostpport of the cuviear and futpre iechinological seeds of B Dovadea Cotnrye, ™

Page 1 of 2
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Contract Name: 340B Prime Vendor Participation Agreement

Contract# - None
Budget Code: 403111
CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: Healthcare Purchasing Partners, LLC
Dept. Contact: ___Dan Buffalo Address: 125 East John Carpenter Freeway
Phone #: 1-6226

Irving, TX 75062-2324 -

Department Hegad Dgte'l Febfiaay‘ 26&097 Phone: _ (888) 340-2787 =
Signature:

CONTRACTING DEPARTMENT: Public Health
3 Compllance with Human Resources requirements?

Qmudompllance erified by: _IN/A, under $40,000
N

c‘g&ﬁtfw@d

Yes No X

£ ud 22 v

OUNT\{C UNSEL: (Must approve all contracts and MOU's)
~~Appréved: Disapproved: X ; Date: 3- {—
~ Apprd m% Disapproved? Date: 3
uz.l ‘>< \Tj\ 7
2 51 S ) bele an S\ s
[O RS AR ¥ -
7] ~ N e ‘
2? WA M
*m\ Qz-‘ 9? \‘-11' .
Nz = Q\MWPF\. —
E PR ¢ {
g <« o o
RISK MANAGEMENT: (All contracts and MOU's except boilerpla
Approved: Disapproved: Date:
Approved: Disapproved: Date:

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

DEPARTMENT:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract #:142-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-12-08 Need Date:  7-03-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: Hillcrest Community Services,
Inc. dba Wildemess Recovery
Center ;

Dept. Contact: Shirley I. C. Hodgson Address: 19650 Cove Road .

Phone #: X7268 Redding, CA 96099 (Maulmg%
P.O. Box 993125) §

ﬁr)

Phone: (530) 244-3806

Department
Head Signature: i . N

CONTRACTING DEPARTMENT: Human Services
Service Requested: Foster care/group home services on an “as requested” basis.
Contract Term: Perpetual Contract Value: $250,000

Compliance with Human Resources requirements? Yes: 4/24/08 No:
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

A0S |

ﬁ’W/ﬂ

COUNTY COUNSEL: (Must approve all contracts and MOU's)
App : w. Disapproved: Date: _éf/ -2 F By:
Appy ¢ Disapproved: Date: By: i
E‘QJL /l'—- 0/MMWZDLM(7L_Q¥
- 4
% . \E ',‘5% - f W «/ﬂ.‘ym
a3 2
CRS NN
b o Y
—__Z_E
€ s
E F o
6 <« 0 &
PLEASE FORWARD Y0 RISK MANAGEMENT. THANKS!
RISK MANAG\E}QgNT: (All contracts and MOU's except boilerplate gr; nt fundlng gregm
Approved: Disapproved: Date: (/17
Approved: Disapproved: Date: ' ] e
& o=
- Eiy
~d [7:¥ %]
I
= 12
ry
< 5

_Please call Shirley Hodgson at 7268 to pick up. Thanks.
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

13-0674 2C 32 of 66
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Contract#: NJA AGMT #348-L1111
Legistar 11-0091

Item Submitted: Human Services Additional Parking Lot Agreement

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR: ™
Department: Transportation = g
Dept. Contact: Name: Russell M. Hitomi Trus;ee”
Phone: Russell Nygaard Peggy Eichhorn B o
Department Head  530-621-5916 Address: 2196 Lake Tahoe Blvg ¢
Signature: Q( ) w S Lake Tahoe 96150 =~ =
@ Phone: 530-542-5521 = =
- <
CONTRACTING DEPARTMENT: Transportatlon oo
Service Requested:  Review and Approval Parking Lot Agreement a
Contract Term: Month to Month Contract/Amendment Amount. $0
Compliance with Human Resources Requirements? Yes: X No:
Compliance verified by: Contract Notification Sent ; HR Response Received
OK per
COUNTY COUNSEL: (must approve all contracts and MOUs) AL
Approved: .~ Disapproved: Date: 'ZJ 10 )!\ By: V. LA\AL\W’(OA —
. Approved: Disapproved: Date: By:

F Nerie MUTURL INDEMAVTY.

Please forward to Risk Management to provide a letter of self insurance to Lessor.as pef thelr

request.

Index Code: __ 301313 User Code:

RISK MANAGEMENT: (All contracts and MOUs except boiler te grant funlets)
Approved: Disapproved: _ Date: /87

Approved: Disapproved: Date:

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

Department(s):
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

Cleg 4ol o
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) Contract Name Lam 2rp — Agreement for use of “Labort/\ v Communications Manager” .
~Contract # 337-PHD0803 .

Budget Code __ 403111

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name:___Laboratory Corporation of America
Address: 430 South Spring Street

Dept. Contact: Carol Dunn

Phone #: 624-6226 Burlington, NC 27215
Department He% October 15, 2004 hone (800) 765-2755
Signature:

CONTRACTING DEPARTMENT Public Health
Compliance with Human Resources requirements? Yes: _X No:
Compliance verified by: __ N/A — use of free software

NA[ - (A

56 Hd S 130h002
3SHT09 A LNNOD 00V ¥0Q 13

UNTY COYNSEL: (Must approv\e/all contracts and MOU's)
Ap ro d Dlsapproved Date: By:

Eﬂ-u = (/aﬂo /< < /)m Ad 07 A Jff( L/ A" e s?
HY | /e il )
“"Dél & ,-////( o /, w/// iﬂ//v/‘t/u - e N ‘,x/Jo ’ /r .
tg_g ))(}( LIANG L // A»}L /// ; /’/j{/ ) ’\ 7 %7 A/
- % s 50 015 v /'_ L / 2 l&:mﬁ'mn M// Bl ()u%/m&/um(ﬁ? b i by,
315__2 N {; s /Qa/ﬁja/m #v" preiriagd a’?ﬁ(-n&(’ ) Z‘Z
< /_. -05 ) ¢ o/ g
RISK alA EMENT: (All contracts and MOU s except boﬂe plate gra
Ap<§ro Ved™ % Disapproved: __ Date: z[_élz\lg
Approved: Disapproved: ____ Date:
Ore.& ) LUK TG o We Lo 1. da e B Wr7) P,
- Q) Ja®) (XL AA o) i" AAL 871 .,m/udiﬁ oheg Mhoiy Wl ras
495 g ho Cormuengy do (A # cr\xmw% o [1845 acdnerefeal gk
f?//%ﬂ(} 0 e punisns P
/14 10 Lna, £ld < A1y I) /Oty o) - Dana wted o

.U ‘A/

/ 4
OTHER APW(SW ; dep ing or directly affected by this contract.)
- ’f v
Department: INE—ORMATION TECHNOLOGY: 37 %
i ; Date: _/0-/$- o‘;/ By: 447/ .

Approved: Disapproved:
Approved: Disapproved: Date: By:
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Purchasing Contract No: 162-S1310

Index Code: 403310
CONTRACT ROUTING SHEET
Date Prepared: / [ 9 [ IR Need Date: i /Q’ZAA Al
CONTRACTOR:

PROCESSING DEPARTMENT:

Department: HHSA / Public Health Name: Lancet Technology,Inc.
Address: 123 South Street, 3" Floor

Dept. Contact: Kathy Lang
Boston, MA 02111

Phone #: X7147 AL
Department : Phone:
Head Signature: '

Daniel Nielson, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency — PHD

Service Requested: Trauma Registry software license and support

Contract Term: On signature — perpetual Contract Value: $15,468
Compliance with Human Resources requirements? Yes X No:
Compliance verified by: Feasibility Analysis attached

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

Approved: Coued - Disapproved: Date: ” /9:7/ /,;;
Approved: Disapproved: Date: !

Cleooy b plde A MGz K -

Please forward to:
RISK MANAGEMENT: (All contracts and MOU's except boil te grant fundmg agreements)
Approved: Disapproved: = Date: \F)«O F}{J m

Approved: Disapproved: B Date: y

OTHER APPROVAL: Information Technology staff /

Departments: »
Approved: Disapproved: ~ Date: ’{ “2 By ey UNNLZ

Approved: Disapproved: ~ Date:

M it Rnclo. Wb ’/”/m

Contracts Review/date Contthcts Mgr Review/date

Rev. 12/2000 (GS-GVP) 13-0674 2C 35 of 66



Hetrgred 5. &4,
(ﬂ[ Contract%%ﬁ

CONTRACT ROUTING SHEET

Date Prepared: _10-22-08 Need Date: 11-13-08
PROCESSING DEPARTMENT: CONTRACTOR: ” e
Department: Human Services Name: Lincoln Child Center :“3 7" ig_’*
Dept. Contact: _Shirley |. C. Hodgson Address: 4368 Lincoln Avenue = xR,
Phone #: 7268 Oakland, CA 94602 -+ X
Department Phone: 510531 3111 Ty 2~
Head Signature: O & ' i 1%‘2
ook
CONTRACTING DEPARTMENT: _Human Services N
Service Requested: [Foster carelgroup homes services on an “as requested” basis. N
Contract Term: _No slated term N Contract Value: $250,000.00
Compliance with Human Resources requiféents? Yes: . Ne:
Compliance verified by: I _ .
COUNTY COUNSEL; (Must approve all eontraets and MOU's)
Approved: «~  Disapproved: Date: - 2fcrs By* %
Approved: Disapproved: ~ Date:

mwawmw
WWW

B 4

PEEASE FORWARD 1@ RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and M®U's except boil erp ant fundmg —
Approved: | ___ Disapproved: _ Pate: A AN

Approved: Disapproved: Iate

__Please call Shifley Hodgson at x7268 e pick up. TF?"’”’ks
OTHER APPROVAL: (Specify department(s) participating or directly affé¢téd bythis contract)
Departments: .

Appreved: Pisapproved: ___ Date: ] By
Approved: ______ Disapproved: __ Bate: By:

i GS-GVP
Rev. 12/2000 ( ) 13-0674 2C 36 of 66



Contract #: 591-S1210

CONTRACT ROUTING SHEET

Date Prepared: 6-12-12 Need Date:  6-26-12

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health & Human Svc, SSD Name: Live Violence Free

Dept. Contact: Shirley I. C. Hodgson Address: 2941 Lake Tahoe Blvd.
Phone #: X6262 South Lake Tahoe, CA 96150

Department W M Phone:
Head Signature:

CONTRACTING DEPARTMENT: Health and Human Services Agency, Social Services Division
Service Requested: Operational agreement

Contract Term: Perpetual Contract Value: $0.00
Compliance with Human Resources requirements? Yes: n/a No:
Compliance verified by: n/a

COUNTY COUNSE% (Must approve all contracts and MOU's)

Approved: P Disapproved: Date: / 5/ /2 By: %~ gg
Approved: Disapproved: Date: By:
Ly Ao sl Lo Ty Wé% an
/Q/(;uz E@L /'{6—\/»4@4; U«.}'{ﬁ /@ CJ{;&;‘!{? ,«;‘f{ Mmﬁ(élfé ‘\éﬁ,&é Az /
e e e Deosne. XU .32 /e,
- pod
=
ORWARD TO RISK MANAGEMENT. THANKS! =
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding ag%ﬁenf&‘;)
Approved: Disapproved: Date: /\ 541, By: )
proved: Disapproved: Date: IH}SK MKNAGER

2
PN

IS R ‘m} TNV oM MG AT
SR AT (S AT, A0S, S VI
Ao I = R WG = o =

3302 W
OTHER APPROVAL: (Specify depar’cment(s) participating or directly affected by this contrgg}). =
Departments: =
Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

13-0674 2C 37 of 66
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._C ] R
DATE: [2-t O Contract #:

ey VT
Ao CONTRACT ROUTING SHEET
BY: FRGGES‘STNG‘DEPKRTM’ENT CONTRACTOR:

TE Name: i db il gl

Department: Z.
Dept. Contact: _~—7 2t /o V%’\ Address:
Phone #: PEZE=N
_.Department , ., Phone:
(4"t Signature: ﬁubm/@w
CONTRACTING DEPARTMENT: /A
Compliance with Human Resources reqmrements” Yes: - No X

Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU’s) % W
Approved: __ X Disapproved: Date: By '

Approved: _ Disapproved: ___ Date:
fordivg Ofarged 47%4& S m% agiee ppt s A

% / I / 1=
RISK MANAGEMENT: (All contracts and MOU'’s except bgilerplate gra " eements) J
Approved: _“ Disapproved: Date: %%@f% f 7 W?ﬂj
Approved: Disapproved: Date: %/ 7/

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

13-0674 2C 38 of 66



Internal Contract No:  082-092-P-N2011
Purchasing Contract No:
Index Code: 405280

CONTRACT ROUTING SHEET

Date Prepared: January,1f0’ 2011 Need Date: 3,/ 2/ l
PROCESSING DEPARTMENT: CONTRACTOR: ;
Department: Health Svcs - Public Health Name: Marshall Medical Center
Dept. Contact: Kathy Lang x 6362 Address: 1100 Marshall Way

2" Contact; Tom Mlchaelson Placerville, CA 95667

Department Phone:
Head Signature: N
L eda West, Director

CONTRACTING DEPARTMENT: Health Services Department
Service Requested: MOU to participate in the Care Pathways program of ACCEL

Contract Term: on signature - 9/9/9999 Contract Value: $0.00

Compliance with Human Resources requirements? Yes X No: NE
Compliance verified by: Other 5

COUNTY COUNSEL; (Must approve aII c tr. ct%
Approved: (P Date: ‘3/3/

Dlsapproved N :
Approved: =~ Disapproved: °~ /  Date: : e
Vil - 2 fﬂ’
{3 atfrdid) LVhAntal oy~ ClnnI™ tena- &
( .Y o)
AT Ly w =
AATS il
PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerp /;e grant fundlng agreem
Approved: / Disapproved: Date: / :
Approved: Disapproved: Date: -

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

\ Tt /2 N o

rogram Mana§er/date Finance / date

Rev. 7/30/10 (GS-GVP)
13-0674 2C 39 of 66



o9

Internal Contract No: 538-PHD0706,
A-1

Purchasing Contract No: requested

Index Code: 403210

CONTRACT ROUTING SHEET

Date Prepared: January/2, 2009 Need Date: o /@, / 09
PROCESSING DEPARTMENT: CONTRACTOR: o
Department: Health Svcs Dept — PH Div. Name: Marshall Medical Center
Dept. Contact: Kathy Lang Address: 1100 Marshall Way

Phone #: 621-6362 . Placerville, CA 95667

Department Phone:

Head Signatu‘r

Neda West, Dire

CONTRACTING DEPARTMENT: Health Services Department — Public Health Division
Service Requested: County provides misc testing services through HSD-PHD laboratory
Contract Term: perpetual Contract Value: $0.00
Compliance with Human Resources requirements? Yes [] No: X
Compliance verified by: N/A - Incoming Funding

COUNTY COUN /(Must approve all contracts and MOU' s) /

Approved: Disapproved: Date:
Approved: Disapproved: Date: By: 7
(*‘o! - )/'\'JL ] v%ﬁ 7 JM v o 1,\2 f.r"\ G B i _,-_“,,,;;& 4_,/ \_,«/i" - ~-';<-;".i~
o\ N il o S ‘/J\ A ; '
Y _ Y — -
— Lol LT AT i ~  f S e _ ‘1 b AT L
ey A, A S, 4 LR S O R T A B s
,l/
4
PLEASE FORWARD T& RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except bonl nt fundlng dgrge
Approved: Disapproved: Date: 3 ja y:
Approved: Disapproved: Date:

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

Rev. 12/2000 (GS-GVP) 13-0674 2C 40 of 66



Contract #: 145-S0911

CONTRACT ROUTING SHEET

Need Date: 7-03-08

Date Prepared: 6-12-08

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Martin’s Achievement Place
Dept. Contact: Shirley |I. C. Hodgson Address: 5240 Jackson Street i1
Phone #: X7268 North Highlands, CA'95660 &,
Department Phone: (916) 338-1001 R
Head Signature: 3% R = 3 ‘§
CONTRACTING DEPARTMENT: Human Services = 5;3
Service Requested: _Foster care/group home services on an “as requested” basis MNIEE
Contract Value: $250,000 :. \>

Contract Term: Perpetual
Compliance with Human Resources requirements? Yes: 4-24-08 No: - s
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY COUNSEL: (Must approve all contracts and MOU'Z’ é%k
Disapproved: Date: -/ -0 & By P,

Appfoved; :
Appfov Disapproved: Date: By:
. ‘:;‘k:"! ! Aoz ; .
v—;‘§: g‘i 3 7 £s > :
SRS,
< . X
S B
. —
wr =
I oF
3 2 8 &
PLEASE FORWARD TORISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant fundingm
Approved: Disapproved: Date: (p//9) oS/ By: e
Approved: Disapproved: Date: L By: m =
-
=
=
& 5>
__Please call Shirley Hodgson at 7268 to pick up. Thanks. o
tractl

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

13-0674 2C 41 of 66
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Internal Contract No:  120-PHD0006, A-3
Purchasing Contract No: 27880110
Index Code: 403310

CONTRACT ROUTING SHEET

Date Prepared: December 29, 2008 Need Date: January 6, 2009

PROCESSING DEPARTMENT: CONTRACTOR: _Please Rush
Department: Health Services Department Name:  Medical Priority Consultarifs dba
' Priority Dispatch Corp2,

Dept. Contact:  Kathy Lang Address: 139 E. South Temple, Site500
Phone #: ' 621-6362 - Seit Lake City, UT 8411T. <
Department Phone: 2 =
Head Signature: - =

) b4
CONTRACTING DEPARTMENT: Public Health = =
Service Requested: EMS software license, support & maintenance
Contract Term: Perpetual Contract Value: $12,550
Compliance with Human Resgurces reqlirements? Yes: X No:

Compliance verified by: Eegsibility Analysis attached.
COUNTY COUNSE Must approve all centracts and MOU's)
Approved: Disapproved: Date: /K / ﬂ 7 By:
Approved: Disapproved: Date; Z/)// C,;g/a By:
JirS? = A oa,pe;masa Ot e oo rining
e 2ot (ot erwenl 42am ,
)
o

Approved: Disapproved:
Approved: : Disapproved:

PLEASE FORWARD TO; ‘ A2 S
RISK MANAGEMEI (AII contracts and MOU s except boilerpldte gyant fundmg 4gre

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

Approved: : Disapproved: Date: By:
Approved: Disapproved: Date: By:
Rev. 12/2000 (GS-GVP)

13-0674 2C 42 of 66



Contract #: 166-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-11-08 Need Date: 7-2-08
PROCESSING DEPARTMENT: CONTRACTOR: o~
Department: Human Services Name: Milhous Children’s Services, If¢.
Dept. Contact: Shirley I. C. Hodgson Address: 24077 Highway49 &
Phone #: X7268 Nevada City, CA 95959 [N
Department Phone: (530) 265-9057 I
Head Signature: i T - o
CONTRACTING DEPARTMENT: Human Services § -
Service Requested: Foster care/group home services on an “as requested” basis. =
Contract Term: Perpetual Contract Value: $250,000
Compliance with Human Resources requirements? Yes: 4/24/08 No:
Compliance verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Union)
OUN qOUNSEL: (Must approve all contracts and MOU's)
pproved: ~ Disapproved: Date: _ 4-/4-0f By: 44 A,
pproved: . Disapproved: Date: By:
\ - ;
" T ) w A{;ZT*/W Agran A NTY 252£ Jep
RN
Y

l
N
|

Pl L3 ke

ELEKS—E"FOWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding
Approved:

afre
Disapproved: Date: é’, (7 Of By: &%
Approved: Disapproved: ¥

Date: By:

43

Co Ly
o
—— EE-’J“
o 2%
= o8
Cd [¥a}
o2
o =
_Please call Shirley Hodgson at 7268 to pick up. Thanks. -

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

Approved: Disapproved: Date:
Approved: Disapproved: Date:

By:
By:

Rev. 12/2000 (GS-GVP)
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= __Phene#‘ ;
- Department

E A S : @entrack#s'z&SG 1
CONEFRACT ROU‘TING SHE‘ET e o '

-'DatePrepared s:os SR _--Needaato 12309
PROGESSING DEPARTMENT: = GONTRAGTOR: ~ -

2 ,laepartment - Human Services . . Name: " New M:llannlum Coafemperany
: e R I r e e, R R A e T -'-ManagementdbaNew 'g;_

- mept Gontact: Address: _60H

",Contraet Form: C'oni“‘ﬁiﬁ‘g';!'ﬁ'hlft'ﬁ‘ﬁa“ﬁd ; StV % " NTE'$250

: Camphance with Fitiman Resource 's‘r'eg' ."W ~ Yes:
Compliance verified-by: Paw,Bam&oﬁﬁsR

COUNTY COUNSEL: (Must approve all-contracts and: MOU:s: AR, N gt s
Approved: /- Disapproved: - Date: _ /~€-of By: ;@é__
: Appmveel-. P [')lsapproved Fa Date: ' "

21'?9‘?_[&6&“&,@@1 ua.fuaaci éﬂ.u.uéw
e b oyl (EIZZ 5B oo

PLEASE FORWARD TO RISK MNN?\GEMENT THANN?B‘

RISK MANAGE NT: (All contracts and*M@U's except ballerp teg nt funding
Approved: ) ‘Disapproved: - Date: - 1/ g‘f
Approved: _ Disapproved: . Date: ; _ By:

ESTHER APPROVAL (Specify depar-tment(s) panﬁmpatmg or dxﬁy affected by this- “""“'EB.

Departments: ek L s

" Approved: . - Blsapﬁ‘veﬂ" E)af’é" Way o3t By _ :
Approved: Disapproved: Date: : ' By:

g pgh Lt o T O R SR
iR R S ST T 43,0674 20 44 of 66



Contract #: 165-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-11-08 Need Date: 7-2-08 el

PROCESSING DEPARTMENT: CONTRACTOR: ’

Department: Human Services Name: Oakendell

Dept. Contact: Shirley I. C. Hodgson Address: 3585 Hawver Road, (Mailing;
P.O.Box 1144)

Phone #: X7268 San Andreas, CA 95249

Department Phone:  (209) 754-1249 =

Head Signature: ~\= _ Y i

CONTRACTING DEPARTMENT: Human Services

Service Requested: _Foster care/group home services on an “as requested” basis.

Contract Term: Perpetual Contract Value: $250,000

Compliance with Human Resources requirements? Yes: 4/24/08 No:

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY QOUNSEL: (Must approve all contracts and MOU's) é(//
Approved: v Disapproved: Date: é'/é -2 By: M
Appjoveéd: Disapproved: Date: By: )
is 4 " ‘.
5 7 #M’Mﬂf}fw N7 ngyz»\/r/m
% ool
= S LAY
: | 9
§ M
S8 *— ”-%
PLEAS FO'RWARDT RISK MANAGEMENT. THANKS! -
RISK MANAGEMENT: (All contracts and MOU's except b0|I te ant fundlng dgregments) =
Approved: Disapproved: = Date: y: | T A N>
Approved: Disapproved: ~ Date: y. = ‘;—,
oG
-
£ u
~n [=]
=

_Please call Shirley Hodgson at 7268 to pick up. Thanks.

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

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

13-0674 2C 45 of 66
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Contract #:147-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 - Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR: ‘
Department: Human Services . Name: Obid Foundation
Dept. Contact: _Shirley I. C. Hodgson Address: 8382 Sierra Sunset Drive
Phone #: X7268 Sacramento, CA 95828 @
Department Phone: (916)217-0197 %‘*’
Head Signature: k . S =

CONTRACTING DEPARTMENT: Human Services S N

Service Requested: Foster care/group home services on an “as requested” basis. ¢ RS

Contract Term: Perpetual Contract Value: $250,000 - N

Compliance with Human Resources requirements? Yes: 4/24/08 No: ° =

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

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

Apprgveq: .~ Disapproved: Date: b72-2F By é{,/A.‘_,

Approved: Disapproved: Date:

i [ SEEN

53’\\“‘ /;gmm,wmgw i

zE_\N %

- ¢\\ i

A INE

<y T ox

AN
==

'T_Et\s FQRWERD TQ'RISK MANAGEMENT. THANKS!

RISK MANAGEM T: (All contracts and MOU's except boilerplate gr, nt dlng agfee

Approved: Disapproved: Date: (a ( 7

Approved: Disapproved: Date: By o =
S oo
= S
B S

_Please call Shirley Hodgson at 7268 to pick up. Thanks. st 5

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract #:149-S0911
CONTRACT ROUTING SHEET
Date Prepared: 10-22-08 Need Date:  11-13-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: One Day, Inc. dba Southpoint
Homes
Dept. Contact:  Shirley |. C. Hodgson Address: 9149 Gerber Road (Mail: P2O.
Box 293809) Sacramento, EA
Phone #: 7268 95829 y ¥
Department Phone: 916 601 3561 AR
Head Signature: l o> C0 e
CONTRACTING DEPARTMENT: Human Services §
Service Requested: Foster care/group homes services on an “as requested” basis. 2 =
Contract Term: No stated term Contract Value: $250,000.00:
Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

COUNTY COUNSEL.: (Must approve all contracts and MOU's) ”
Approved: / Disapproved: Date: /O-2+-0f By: Aisy
Approved: Disapproved: Date: By: -

7/, Clindd ecd Jgit %,4 Cogiclr
%2 I}.‘L~‘)u° SH g

=
o M
@ Cm
= 5
i 02
Pa « .~
PLEASE FORWARD TO RISK MANAGEMENT. THANKS! -,
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agr y
Approved: ]Z Disapproved: Date: /0 /2.5/ 0O
Approved: Disapproved: Date:

By

By:

sl
i)

_Please call Shirley Hodgson at x7268 to pick up. Thanks.

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

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract #: 1552-3081 1

CONTRACT ROUTING SHEET oz
(A ) O
Date Prepared: 8-8-08 Need Date: 8-22-08 s ” y
PROCESSING DEPARTMENT: CONTRACTOR: = 2T
~ Department: Human Services Name: Open Lines Group Homes ihc;“,_,
Dept. Contact: Shirley |. C. Hodgson Address: 4625 Mountain Lakes Bivd [°3
(Mail: P.O. Box 992197," g
Redding, CA 96099) / e
Phone #: 7268 Redding, CA96003 -, '
Department Phone: 530 241-5178 L ey
Head Signature: }3 ‘D\Q—— s v O §
CONTRACTING DEPARTMENT: Human Services L 5 tﬁ
Service Requested: Foster care/group home services on an “as requested” basis. : g:
Contract Term: Perpetual Contract Value: $500,000.00
Compliance with Human Resources requirements? Yes: 4/24/08 No: | 3 4

Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland QJmorQr i

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: e Disapproved: Date: £-72 ~0of By é/%
Approved: Disapproved: Date: By: f

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved: / Disapproved: Date: ~// —ﬁ[ =~ By Ty T/y_lz_( e
Approved: Disapproved: Date: By: i

_Please call Shirley Hodgson at 7268 to pick up. Thanks. W _
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

13-0674 2C 45 of bb
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Internal Contract No:  277-183-M-R2011

Purchasing Contract No: 029-S1211

Index Code: Revenue

CONTRACT ROUTING SHEET
Date Prepared: g:ﬂ—d? Sf &0l Need Date: 3“\7’ {q, QO

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health Svcs Dept — MH Div. Name: Plumas County Mental Health
Department

Dept. Contact: Thomas Michaelson Address: 270 County Hospital Road,

i Suite 109 ,
Phone #: 620300 Quincy, CA 95971
Department % /U W Phone:  530-283-6307
Head Signature: / L

Neda West, Director

CONTRACTING DEPARTMENT: Health Services Department — Mental Health Division
Service Requested: Use of EDC Psych Health Facility

Contract Term: Perpetual agreement beginning Contract Value: $25,000 per year
7/1/11

Compliance with Human Resources requirements? Yes [] No: <

Compliance verified by: ) N/A — revenue agreement

COUNTY COUNS»/(Must approve all contracts and MOU's) :

Approved: Disapproved: Date: /7 / 2 [ By: MM

Approved: Disapproved: ~ Date: By: ;

oat dddddd&zﬂl-f = _Mﬁ_ﬁcéd@ﬁ_&“
5”5/1/ ﬂnm 07

J

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreeme
Approved: Disapproved: Date: 7/:?‘ S/ By: '
Approved: Disapproved: Date: By:

§= g e ST e I/

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

v
®_ (O, bhss, WL /7«8//,
Program Mgr/Date 7 Fmance/Date(
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Contract #: 754-S0911
CONTRACT ROUTING SHEET
Date Prepared: 4-2-09 Need Date:  4-23-09
PROCESSING DEPARTMENT: CONTRACTOR:
Department:. Human Services Name: Provo Canyon Schoal, inc.
Dept. Contact: _Shirley I. C. Hodgson Address: 1350 East 750 North
Phone #: X7268 Orem, UT 84097
Department Phone: --801 227 2100

Head Signature: N

CONTRACTING DEPARTMENT: Human Services
Service Requested: _Foster care/group home services on an “as requested” WW

Contract Term: _Centinues antit terminated 3/ Contract Value; . uwemn : % /00 coe
Compliance with Human Resources requirements nts?""““Yes:  4-2-09 No:

Compliance verified by: Cheryl Dorosh at Human Resources

COUNTY COUNSEL: (Must approve all contracts and MOU's) / £
Approved: o Disapproved: Date: b t-05 By &

Approved: Disapproved: Date: By:

4 / W [ntoadn Ingvigh. —~ [favinte 44&34‘@; ;é- Mw 7 o

Ll A —ip- ‘c")(f

P S5
PLEASE FORWARD TORISK MANAGEMENT. THANKSI T

RISK MANAGEMENT: (All contracts and MOU's except boile: L;yete rant fundmg ForoéinaRty.
Approved: Disapproved: ¢

Approved: Disapproved: By.

__Please call Shirley Hodgson at x7268 to pick up. Thanks.
OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP)
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%\ROCESSING DEPARTMENT: CONTRACTOR:
\Department Public Health Name: QS Technologies, Inc.
Q‘Dept Contact: ___Carol Dunn Address: P.O. Box 874
§ﬂPhone #: 621-6226 Greenville, SC 29602
epartment H¢ d ; Phone: (864)233-26866— 232 -«

§§ Signature:

ONTRACTING DEPARTMENT: Public Health S g
ﬁ%ompllance with Human Resources requirements? Yes: _X_ No: . &‘:_;’j
&omplianﬂce verified by: __Original Agreement by Kathryn Libicki & Local #1 (proprieta

ASSIGNMENT

Contract Name _INSIGHT Health Clinic Management Software Maintenance Agreement

Budget Code ___ 403111

CONTRACT ROUTING SHEET

@ Contract # 05-498-01M .

BEL: (Must approve aJl contracts and MQU's)

Disapproved: Date: 23 /05 By:

Q Disapproved: _»” _ Date: /3 0( By:
‘ ) /LC') Co ( NITIAT ) ¢ . s
' 14 Sy eerme g~ o
3_ Ol /ﬁ\fa unrsandied . Al nttemate s  SAYLss (Raused

ﬂ_Iszmg:xm_‘@m‘%Lm el st ()
L Y0965 T w) Casl Slung
£ < :-z_ jéf/aﬂ%mm/ e a@lw,sz L aﬁ@@zgg g ‘A i 73@/,,

A% gmws o ek Al Cens )a M) 1€ wa w q 5 e
R%K‘WII@IAGEMENT (AII contracts and MOU's except hoilerpjate ding a /(ents) J
Approved: ﬁ Disapproved: Date: :
Approved: Disapproved: Date: By: T

<IN n/uiﬂ% ot AT /"Cflﬂ‘,,(& (‘*7[ LgAlL
({7, i ngg L Ales I e 27 ey //L)-{é/yr“/'m LCLi s AE.  52n 0 avt])
o 5(7 (/m/ W4/m,m4j)mq /(]/117\/\74(11}471
77!/&/% u;’rr/ [D?" (11840 7)5; 27

OTHER APPROVAL.: (Specify department(s) partici

INFORMATION SERVICES:
Approved: __j~~ Disapproved: Date: 5/2 /Q - Bng Qou-uéa_ﬂ\_n

Approved: Disapproved: Date:
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: Contract #:15/--S0911
CONTRACT ROUTING SHEET

Date Prepared: 6-12-08 Need Date: 7-03-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: R House, Inc.

Dept. Contact:  Shirley I. C. Hodgson Address: 429 Speers Road (Mailing: P.O.
Box 2587 Santa Rosa, CA
95405) '

Phone #: X7268 Santa Rosa, CA 95409 O

Department Phone: (707) 571-2215 =

Head Signature: w. —> &

1
LY
L}

CONTRACTING DEPARTMENT: Human Services

L A

-:mf

( 3

ASSIGNMENT

Service Requested: _Foster care/group home services on an “as requested” basis. N
Contract Term: _Perpetual Contract Value: $250,000° &N,
Compliance with Human Resources requirements? Yes: 4/24/08 No: N\
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)
COpUN OUNSEL.: (Must approve all contracts and MOU's)

Apgroved:| | Disapproved: __ Date: b-1)0& By Q é‘

Apr % ] Disapproved: __ Date:

IS AL,

I §I 1)

Fd o

____..a:.;__lL h

PLEASE FORWARD ISK MANAGEMENT. THANKSI

RISK MANAGEMENT: (All contracts and MOU's except boﬂer?ete grant fundmg g

Approved: Disapproved: Date: /a y ?)’W
Approved: Disapproved: Date: gt

e

h
‘\-‘.

o4

~

O

%.
jr ¥

G

D W |L
SIogn

!
™

11}3

_Please call Shirey Hodgson at 7268 to pick up. Thanks.
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved.: Disapproved: Date: By:
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Contract #: 115-S1211

CONTRACT ROUTING SHEET

Date Prepared: 6-24-11 Need Date: 7-22-11

PROCESSING DEPARTMENT:

CONTRACTOR:
Department: Human Services Name: Red Rock Canyon School =
Dept. Contact: Shirley I. C. Hodgson Address: 747 E. St. George Blvd =~ >
Phone #: X7268

St. George, UT 84770 T

Department A Phone: 800 635-4441 T
Head Signature: EE

CONTRACTING DEPARTMENT: Human Services
Service Requested: Group home services on an “as requested” basis for clients of DHS

Contract Term: Contract Value: $125,000.00
Compliance with Human Resources requirements? Yes: 6-20-11 No: -
Compliance verified by: Mike Strella ~ o
COUNTY COUNSEL: (Must approve all contracts and MOU's) ‘g
Approved: v Disapproved: Date: ézZ]»// %ﬁ/é\,% ¥
Approved: Disapproved: Date:

X //Z%»c 057%’» “ W/)ﬂ/ﬁﬁmfﬁ A/Mm«» ﬂ'mfp%m :fi a
MM & Qéh\ Y MW&; o//;vi/t/é& o,’/me/f e Lat ﬁv/f Lorzte i <

217, / (&1}
Boc K mﬁwyﬁ@w & B2l

PLEASE FORWARD TO RISK MANAGEMENT. -THANKS!

RISK MANAGEMENT.: (All contracts and MOU's except boilerplat nt funding agre
Approved: Disapproved: Date: a” By:
Approved: Disapproved: Date: By:

Please call Shirley Hodgson at x7268 to pick up.

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

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

13-0674 2C 53 of 66
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Contract #173-M1111

CONTRACT ROUTING SHEET

Date Prepared: November 1, 2010 Need Date: ASAP

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: Sacramento Area Council of
Governments =

Dept. Contact: DeAnn Osbomn Address: 1415 L Street, Suite 300

Phone #: X7338 ) Sacramento, CA 95814

Department ) M Phone: 916/340-6226

Head Signature: AN

Daniel Nielson, Director : :

CONTRACTING DEPARTMENT: Human Services

Service Requested: Lifeline Transportation Study

Contract Term: Upon execution-No end term Contract Value: $0.0
Compliance with Human Resources requirements? Yes: N/A No:
Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOUSs)
Approved: \ Disapproved: Date: [/~ Y-15 By: % ;ré
Approved: Disapproved: Date: /) —t7eo _ By: Gy, #

il Mdj‘mwm_éiﬁa

Q.

L oL - J N
.-Jq?:

e oS

1 4o

i
Ny 3
- -~

L
—

Please forward to Risk Management. Thanks!
RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreeme _
Approved: )y Disapproved: Date: y/4 Ag 7?¢ By
Approved: Disapproved: Date: By

Ik Bk

¥ e

!]t’ €1 0PI

OTHER APPROVAL: (Specily departmentls] participating or directly affected by this confracc

Departments: o
Approved: Disapproved: Date: By: T
Approved: Disapproved: Date: By:

MWMnnOsmm)bmwm )U,lankywl
11-0230.A1
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Contract Name _Hospice Client Ambulance Transport Agreement
Contract # None .
Budget Code __ 401111

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name:_Snowline Hospice of El Dorado County, Inc.
Dept. Contact: Carol Dunn Address:_670 Placerville Drive
Phone #: 621-6226 Placerville, CA 95667
Department Heég Bgze: Eecgmberé&, 2004 Phone: (5630) 621-7820
Signature: = -

CONTRACTING DEPARTMENT: Public Health
Compliance with Human Resources requirements? Yes: _X No:
Compliance verified by: N/A - County provides services

COUNSEL: (Must approve all contracts and
S Disapproved: _____ Date: By. M ﬁcé ”
App ' Disapproved: _______ Date: ~§ :
—S————
= ~ . /oz/&? Callol /’//Aa/ﬁlm 7 o, o) @ 2
g S | scond edd 3 2
Ul P ES anh/ dadl =
/ i 7 A w 9
L 7 —=
g S s P J <
ng( @G>_ ENT (All contracts and MOU's except boulerplate grant f ndmg agreemen S
Approved:a Disapproved: Date: By:
Approved: Disapproved: Date: By:

NO FUNDING — County provides services

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

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:
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ASSIGNMENT

DATE: :
T 3/2/98 CONTRACTNUMBER_STPUD MOU
ATTORNEY M / Outreach Program
OEPT/NOBX N0 22T EENFRACT ROUTING SHEET
ay, ;
SUBMITTED BY: CONTRACTOR:
DEPARTMENT _ Community Services NAME South Tahoe Public Utility District
1275 Meadow Crest Drive
CONTACT PERSON_John Litwinovich ADDRESSSouth Lake Tahoe, CA 96150
CONTACT PHONE #__ 6163 PHONE # 530-544-6474

1. ORIGINATING DEPT

Z.EWY COUNSEL REVIEW
: DISAPPROVED

'- BY:
DATE: 2 ‘\ X

\
comeents;_Beo alaphod

D APPROVED

D HAZARDOUS-ROUTE TO RISK MGT.

E NON-HAZARDOUS-ROUTE TO COUNTY
COUNSEL

BY:
DATE:

BY: Jasara

DATE: 3/9/98

COMMENTS:

la. RISK MANAGEMENT REVIEW OF 3. COUNTY APPROVAL

HAZARDQOUS CONTRACTS

BOARD OF SUPERVISORS

D APPROVED D DISAPPROVED

SIGNED BY CHAIRMAN ON:
| MAILED BY BOARD OFFICE ON:

PURCHASING

LRl I,
""‘L":[” T

SIGNED BY PURCHASING AGENT ON:

RISK MANAGEMENT is exempt from review if the coatract is non-hazardous. Following County Counsel review
contract should be retured to submitting department.

COMMENTS:




INTEROFFICE MEMORANDUM

COUNTY COUNSEL

TO: John Litwinovich
Community Services Director

FROM: Thomas R. Parker (R;;g)

Deputy County Counsel

DATE: March 10, 1998

74
RE: Review of Memorandum of Understanding (“MOU”) with South
Tahoe Public Utility District (“STPUD”) for Helping Hands
Outreach Program

o — - o e e e e e e AS A e e e M M e e e e e M BN MR SR e e W EE R MR MR e G e e W MW W MR M8 G e v me e e em o e e e

I have reviewed the attached MOU with STPUD for the
abovementioned prgram in the South Lake Tahoe region. I have the
following comments:

1. What is the district criteria for the program and should
it be attached to the MOU to insure that all parties know what kind
of program recipients will be served?

2. Should there be a sum certain (if one exists) for the
“available funds” to be used for the program per paragraph 2(c)?
Or is the amount available always changing such that a sum certain

cannot be identified?
3. Please note that the program symbol (“ﬁb”) is cited as
“HQ” in paragraph 2(a), a typographical error I suspect.

Please contact this office if you have any questions regarding
this matter.

TRP
Memoform.wpd
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Bi. DORADO COUNTY
DEPARTMENT OF COMMUNITY SERVICES

John Litwinovich 937 Spring Street
Department Director ' Placerville, CA 95667
(530) 621-6150

3368 Lake Tahoe Blvd. Suite 202

South Lake Tahoe, CA 96150

(530) 573-3490

MEMO
TO: El Dorado County Board of Supervisors
FROM: John Litwinovich, Community Services Director}V
DATE: March 11, 1998
SUBJ: Response to County Counsel Comments on Agenda Item

Title: South Tahoe Public Utility District Helping Hands Outreach (H20) Program MOU

Comment #1:

MOU Section 1a. states that "District shall establish and provide to Department eligibility criteria
for applicants to the Helping Hands Outreach (H2O) Program at the Program inception and shall
amend this criteria as necessary."

Comment #2:
The funding level is based on donations. MOU Section 1f, states that "District shall provide
Department with a mutually agreeable notification of the amount of funds available within the

Helping Hands Outreach (H20) Program."

Comment #3:
It has been confirmed that this is a typo.
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MOU #027-M1310
Index Code 404121

CONTRACT ROUTING SHEET

Date Prepared: May 14, 2012 Need Date: ASAP

PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA/PHD Name: EDC Superior Court

Dept. Contact: DeAnn Osborn Address: 1354 Johnson Blvd., Dept 3
Phone #: X6145 South Lake Tahoe, CA

Department Mi ) A&}J\'\/ Phone:  530/573-3075
Head Signature:

Daniel Nielson, Director

CONTRACTING DEPARTMENT: Health and Human Services Agency/Public Health Division

Service Requested: Teen Court Program implementation, administration, and collaboration
between EDC HHSA, Probation and Superior Court

Contract Term: July 1, 2012-No End Term Contract Value: $0.00

Compliance with Human Resources requirements? Yes: No: N/A

Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOUs)

Approved: Disapproved: Date: j By: / ///j
Approved: (ngz 7/ Disapproved: Date: 17[7___%2%2 By: W/

777
- [, { [ fa ¢ 1 f /\ V —p
ond ) ’l"lall’ l) lLll / LN (1)

p \LLS 10N <

7 27 W -MII“‘.;

raa; e Q e Pavi]
('MAM Lovonwads ACO U

KISLé T T Yo LOU/“(" A.QH"/I’)SUI’P(j 7

Please forward to Risk Management. Thank you!
RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding a@%emems)
Approved: Disapproved: Date: Hh\(\, By:
Approved: Disapproved Date: SR By:
A N
VTG K}\\K\.\\A )%\N\D\\N/ \’l AT V(O =
RISK MANAGER
gy o
u.u DO&%G%W—
R
s
Please return to DeAnn Osborn for processing. Thank you! o T

P
OTHER APPROVAL.: (Specify department[s] participating or directl %Mtract).
Departments: EDC Probation Dept.
Approved: i Disapproved: Date: (£ 1&-11 By i
Approved: Disapproved: Date: By:

Please return to DeAnn Osborn for processing. Thank youl
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mba seuviecs CIHSS) /%ﬂz/wm HECTH
beneF1rs Witk Symer i S e ey -

, CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: Z#5 /  CONTRACTOR: -
Department: fizmar) SEIANLES  Name: _ SYMETHA_Lipe TS . Coppectly
Dept. Contact: Josrd Lypuvinwpid o Address: /l/é AOOLESS  L4BTE®

Phone #: (5630 ) ¢, /(3 _
Department Head Phone:
Signature: _(¥& '

CONTRACTING DEPARTMENT:

Compliance with Human Resources requirements? Yes: _  No:
Compliance verified by:

COUNTY COUN t Il gontrac
Approved: ./ }87 %ﬁs%i%%e > %’[@2 U) )

Approved: _* Disapproved: ___ Date: :a-

/A [L/Q/QL_J /@'/’Zf/A/bﬁ/ %o "‘d(M/\P
7 M X A

ASSIGNMENT
VW ltns

En E E ot A

RISK MANAGEMENT (All contracts and MOU's except bpilerplate gr unding’agreements)
Approved: _” _ Disapproved: Date: §4ZZ:

Approved: Disapproved: ___ Date:

3N} o

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

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

15-Ubr74 ZC 60U o1 bo



Contract #:157-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Tahoe Turning Point
Dept. Contact: Shirley I. C. Hodgson Address: P.O. Box 17509
Phone #: X7268 South Lake Tahoe, Cé 96151

Department

Head Signature: I K

Phone:  (530) 541-4594

mw

CONTRACTING DEPARTMENT: Human Services Y &
Service Requested: Foster care/group home services on an “as requested” basis. g
Contract Term: Perpetual Contract Value: $250, 000\
Compliance with Human Resources requirements? Yes: 4/24/08 No: '
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)

COUNTY COUNSEL: (Must approve all contracts and MOU's) é(_/
b-1L-o¢ By Ae,,,

-
-

Apprgved: v/ Disapproved: Date:
Apprq;veﬁ o\ Disapproved: Date:
Y
NIV i pble [Jour Tlom < o flengicliat (netopct fow NTE

EAINO &)2 L rciyeoc; Lot W

% L ﬂl!@_A_MQ, Sax .

ERN AN D

$§m$ 2 ——

Sz g
U.l O rl-_—
g XRD TO RISK MANAGEMENT. THANKS!

RlS T: (All contracts and MOU's except boilerplate ggant funding agr:

Approved: Disapproved: Date: (/17 /06& By:

Approved: Disapproved: Date: /- By: il
S
o DA
SANeeT
5 o<
s o~ Y
o~ {};D
=)

_Please call Shirley Hodgson at 7268 to pick up. Thanks. N =

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract #:164-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-12-08 Need Date:  7-03-08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Human Services Name: Tribal Economic & Social. .
Solutions Agency, Ine.> .

Dept. Contact:  Shirley I. C. Hodgson Address: 2641 Cottage Way, Suite 2

Phone #: X7268 Sacramento, CA 95825

Department Phone:  (916) 485-2600 i \VQ

Head Signature: % — > I T

CONTRACTING DEPARTMENT: Human Services
Service Requested: Foster care/group home services on an “as requested” basis.

Contract Term: _Perpetual Contract Value: $250,000.00
Compliance with Human Resources requirements? Yes: 4/24/08 No:
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)
COUNTY COUNSEL.: (Must approve all contracts and MOU's)
Approved: .~ Disapproved: Date: &4-/4—o¢ By %
Appr:ve?. Disapproved: Date: By:
R V%QMMAQWWuU(—ﬁVﬂ

& % avnty 2Ok An o . oS oo plilay T
EX 3 Aerlla. p 050 4 L /m Ay’
E N
o | g
NN
[} et
< \ ) Yy

[ ﬁ: EX
PLEESEEO&VA@ TO MANAGEMENT. THANKS!
RISKKMANAGEMENT: (All contracts and MOU's except boﬂe?‘l grant fundlng :
Approved: Disapproved: = Date: /‘ y
Approved: Disapproved:  Date:

_Please call Shirley Hodgson at 7268 to pick up. Thanks.
OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments:

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:
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Internal Contract No: 381-127a-M-
N2010

Purchasing Contract No: N/A

Index Code: 419100

CONTRACT ROUTING SHEET - &

2
e 2
— ]

Date Prepared: January 21, 2011 Need Date: Z-14-~11 :} :
PROCESSING DEPARTMENT: CONTRACTOR: - .
Department: Health Svcs Dept — MH Div. Name: UC Davis Health Sﬁtem. &
Dept. Contact: Thomas Michaelson Address: 2315 Stockton Blvd, Suite 2300
Phone #: 6203 Sacramento, CA 958172 ©
Department Phone:  916-734-3820 R o
Head Signature: ) <
C’)é eda st, Director

CONTRACTING DEPARTMENT: Health Services Department — Mental Health Division
Service Requested: UC Davis Health System to provide telemedicine equipment in South Lake

Tahoe
Contract Term: Perpetual from date of execution Contract Value: $0
Compliance with Human Resources requirements? Yes ] No: X
Compliance verified by: N/A

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

)
4 Approved: g Disapproved: Date: / Al l By: ﬂékﬂu\
By:

Approved: Disapproved: Date:

A e nwd<ong ™ CDer fyna

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agW
Approved: / Disapproved: Date: Z/2/77 By .
Approved: Disapproved: Date: By:

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

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
D)
[V /\L/[ [/Q '/L‘t/l/
Program Mgr/Date Finance/Date

Rev. 12/2000 (GS-GVP)
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Contract #: Surplus Property Donation Agreement

CONTRACT ROUTING SHEET £ au&fis

( Jate Prepared: 12/02/03 Need Date: PLEASE RUSH
PROCESSING DEPARTMENT: CONTRACTOR:
Department: General Services Name:
Dept. Contact: Bonnie H. Rich Address: Approve “Boiler-Plate”
Agreement o
Phone #: 40
Department ; Phone:
Head Signature: ﬂ h_
eorge W. Sanders
CONTRACTING DEPARTMENT: General Services/Procurement and Contracts

Service Requested: Donation of Surplus Property Agreement

Contract Term: Contract/Amendment Value: r
Compliance with Human Resources requirements? Yes: X No: S o
W ox

Q

o

Compliance verified by:
CPUNTY;COUNSEL:_ (Must approve all contracts and MOU's) f" ng
Abpr ei e 53‘ Zg:ﬁg

Disapproved: _ Date:

Disapproved: Date

Apprgvedt _ |
o (1

> | Note: Revisions made at the request of Counsel per attached. Please Rush. Nbc“sary
-« sufplys/dpnate several ambulances approved by the Board of Supervisors 12/02/03, #—8

§c oy

: 1 a4
= &R _accC ,
PLEASE FORWARD 70 RISK MANAGEMENT, THANKS] I/t (,703 &t .
RISK MANAGEMENY (All contracts and MOU's except boilerpjate grant funding a
Approved Disapproved: Date: |/ 2+ oj By:
Appro@d._ Disapproved: Date: ' By:
) R
?}E b =4 4 = q.¢ - .(./
2 O \
E
e =
? =

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

Departments:
pproved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contract #:162-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Wide Horizons Ranch, In¢:
Dept. Contact:  Shirley I. C. Hodgson Address: 27442 Oak Run to Fém Road
Phone #: X7268 Oak Run, CA 96069 .

Department Phone: (530) 472-3223
Head Signature: W, > _ S —

Service Requested: Foster care/group home services on an “as requested” basis.

g
CONTRACTING DEPARTMENT: Human Services §
\,

ASSIGNMENT

Contract Term: Perpetual Contract Value: $250, 000
Compliance with Human Resources requirements? Yes: 4/24/08 No:
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union)
COUNTY COUNSEL: (Must approve all contracts and MOU's) é{/
ApbroYed! 1 & Disapproved: Date: b-/b-IE By: 44,,
Approyed] | Disapproved: Date: By: ) ’

LN
i vP/Vapﬁﬂ;-hf-Wwv/m«fa/ka NTS atanTf

N < s
N n Lﬁ&_@fv MWA A /ﬂ%&)ﬂ
~ R
NRNE:

o
IR
3@% FERVEARD T@ RISK MANAGEMENT. THANKS! -
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreeme <
Approved: Disapproved: Date: @/17/0 By:
Approved: Disapproved: Date: . By: F =3
—_—
- %

_Please call Shirley Hodgson at 7268 to pick up. Thanks.

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

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Purchasing Contract No: 597-81210

Index Code: 403310

CONTRACT ROUTING SHEET

Date Prepared: (35-0¢-3012 Need Date: OS- ((3-2A012
PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA - Public Health Name: Zoll Medical Corporation
Dept. Contact: ~Zhana Mc Cullough Address: 269 Mill Road

Phone #: 7154 Chelmsford, MA 01824

Department U ‘
Head Signature: ' (L ¥<7..  Phone:

Daniel Nielson, M.P.A., Director
CONTRACTING DEPARTMENT: Health and Human Services Agency — Public Health

Service Requested: Access to database containing 12 Lead (defibrillator) information

Contract Term: On Signature/perpetual Contract Value: $0

Compliance with Human Resources requirements? Yes X No:
Compliance verified by: Other

COUNTY COUNSEL; (Must approve all contracts and MOU's)
Approved: S Disapproved: Date: Al /1= By:. 7 ’24 éwk
- — 7

Approved: Disapproved: Date: '/ By:
/&(‘/‘WM F oAt /[ZMWM 7~ /jfﬁ%bf/‘ 2 E
yM fo //‘%Mm,, Lliis Aﬁ» ﬁ,,ﬁ,/m 4 07 E
. ; 3 2
Vendar c\honced vE&ave oc T sesyed , R <
QNS00 / = =
1, Sy —
; = ¢
RISK MANAGEI\?ENT (All contracts and MOU's except boilerplate grant funding agr ents)
Approved: Disapproved: Date: QWAL By: "~
Approved: Disapproved: Date: EY{ 0
— - —RISKMANAG
EL DORADO COUNTY

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contracg}j.

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

6E6| Y 214

W €302 R.wloblo &5,

Contracts Review/date Contracts Mgr Review/date
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