
Purchasing Contract No: l l S? - F" I~ o 
Index Code: 419100/419200 

CONTRACT ROUTING SHEET 
Date Prepared: 7 /&;;; /t?.., Need Date: 

··-

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_F_u_n_di_n....___A......__m_t _________________ --t.......,_ 

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

RISK MANAGEME (All contracts and MOU's except boilw plate grant funding 
Approved: _ _ __ Disapproved: Date: J ·} '\Y By: ~~---~ 
Approved: Disapproved: Date: By: __ .....__ _ __,.,....,. __ _ 

~ 

______ Non-standard Agmt for funding with Blue Cross onJlehalf of.--*(jE N 

County Medical Services Program (CMSP) RISK Mmfi .cR ~ 
----- ELDORADO COUN'I'Y I 

N 

(Specify department(s) participating or directly affected by this contr~) . ~ 
_, -o 

i1JfJ?0~ 
Contracts Review/date te 

Rev. 12/2000 (GS-GVP) 

Purchasing Contract No: 
Index Code: 

CONTRACT ROUTING SHEET 
Date Prepared: 7 /02";;; //2.., Need Date: 

II Si'- F"/~O 
419100/419200 

PROCESSING DEPARTMENT: CONTRACTOR: N 

Department: HHSA I Mental Health Name: Anthem Blue Cross on behalt of 
CMSP ~ ;, -rl 

Dept. Contact: Kathy Lang Address: State Sponsored Programs k~""~ 
Phone #: X7147 1 WelipointWay __ $,:" ~ 
Department Phone: Thousand Oaks, CA 91 SSo" ~~.:::.: 
Head Signatur -~=~~~~=..lo"--ll~.l..IC..j~~'--_ W U) 

, W ~ 
W -0 

:-1 

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_l_a_F_u_n_d_in ___ A ............ m_t __________ _ _______ -I--:r-

COUNTY COUNSEL: (Must approve all contracts and MaUls) 
Approved: Disapproved: Date: 
Approved: Disapproved: Date: 

RISK MANAGEME (All contracts and MaUls except boilw plate grant funding 
Approved: _ __ - Disapproved: Date: J-1''{\/ By: ~~ ___ ~ 
Approved: Disapproved: Date: By: __ """---_----,-,-,-_ 

______ Non-standard Agmt for funding with Blue Cross onJlehalf of:---wP-E N 

County Medical Services Program (CMSP) RISK MAl'TnuoR ~ 
- ---- EL DORADO COUNty I 

N 

r 
-" 

"---' 
1 0 \;-"1 
1 0 -
c:> . I , .. ..- ........ .... 

(Specify department(s) participating or directly affected by this contr~) . ~ 
-J -0 

-I 

£j(J()~h 
Contracts Review/date te 

Rev. 12/2000 (GS-GVP) 
13-0674 2C 1 of 66



( -
Contract #:128-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 --------------------
PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Shirley I. C. Hodgson 
X7268 

CONTRACTING DEPARTMENT: Human Services 

Need Date: 7-03-08 --------------------
CONTRACTOR: 
Name: Aspiranet dba Aspira Foster & 

Family Services 
Address: 400 Oyster Point Blv~t., #Sb1 

South San Francisco). CA~4080 
Phone: 650 866-4080 ( -

--------------------------------------~~~ 
Service Requested: Foster carel rou home services on an "as re uested" basis. 
Contract Term: Perpetual Contract Value: $250,0 . 
Compliance with Human Resources requirements? Yes: 4/24/08 No: 
Com lia ce verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union) 

EL: (Must approve all contracts and MaU's) ~ /-. 
.......... --f---E--- Disapproved: Date: I"'lt.-()j By:~ 

Disapproved: Date: By: 
~~~--- ------------

ti ~ u 

PLEASE FORWARD ~ISK MANAGEMENT. THANKSI 
RISK MANAGEME : (All contracts and MOU's except boilerpljlte g1]lnt funding 9fgre~ 
Approved: Disapproved: Date: fD It q LO f' By: G~ 
Approved: Disapproved: Date: I I By: -=---~c:>--~:~~---

<.;:) • , :-... 

_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) 

Contract #:128-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 --------------------
PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 
Department 
Head Signature: __ ~~--.;=~:::::.:::-~Q~-=--__ _ 

CONTRACTING DEPARTMENT: Human Services 

Need Date: 7-03-08 --------------------
CONTRACTOR: 
Name: Aspiranet dba Aspira Foster & 

Family Services 
Address: 400 Oyster Point Blvd . ., #Sb1 

South San Francisco). CA~4080 
Phone: 650 866-4080 ( -

--------------------------------------~~~ Service Requested: Foster carel rou home services on an "as re uested" basis. 
Contract Term: Perpetual Contract Value: $250,0 . 
Compliance with Human Resources requirements? Yes: 4/24/08 No: 
Com lia ce verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union) 

EL: (Must approve all contracts and MaU's) ~ /-. 
'-'1----+---'''''---_ Disapproved: Date: 1 ... / t .-()f By: ~ 
r-d-~I----- Disapproved: Date: By: __________ __ 

t:i ~ D 

RISK MANAGEME : (All contracts and MaU's except boilerpl~te gtflnt funding fgre,emenfs>--
PLEASE FORWARD :FISK MANAGEMENT. THANKSI 

Approved: Disapproved: Date: fD It q LO? By: G~ 
Approved: Disapproved: Date: I I By: -=---~o--·~.~~---

<.;:) • , :-... 
'-_ J::. 
-... -r' 
• c ~:M 

o~ 
- ~ -

t) ~:! 

IT" OJ 
~ if: 

~. ,, '''' 

_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 2 of 66



Date Prepared: jalla B, 2810 ~ "3 It 0 

PROGESSING DEPARTMENT: 
Department: Healm Svcs - Mental Health 

Internal Contract rsJo: 

Need Date: 

~ame: 
Address: Dept. Contact: _K_a_t_h"'-y_L_a---'ng"'--_____ _ 

Phone #: x6362 
~~-----~~~~~ 

Department 
-=~~-r---~-~-

Phone: 
Heaa Signature: ~~~:..s..,.!o.~;Zl.....~""'-::=--Il~-

Qlff-

COUNIY COUNSE~ JMust approve all contracts and MOU's) 
Appro~d:tO ~ Disapproved: Date: r ..:> 
Approi~d: :~ V Disap' ' roved: Oate: ---::-:r-"r-.....:.c...,~-.......=...." 

U ~ 

t- .. .:.: 
-.-
: , 

N ' J 
u leu 
n I 
1""1 => 

-) 

PLEA F ARD TO RISK MANAGEMENT. THANKS! 
RISK ItItANAGEMENT: (All contracts and MOU's except boile 
Approved: < Disapproved: / Date: /0 
Approved: \7 Disapproved: Date: ....:../.,....,/w-r=-lrI!.....O~--:::-::-

1 L c; ~ CJ! l.A-' e/ 

$0.00 

- tr .. 
(.f\ :::
<Y\ 

o 

= c 

W ,-
-0 

.it -. 
3i: .. 

, . 

OTHER APPROVAL: (Specify depanment(s) participating er directly affeotee by tIlis contra~G1:). 
Departments: -. 

Disapproved: Date: 
~~--- ----

Disapproved: Date: 
--=-==-:=----

By: -= 
By: .. 

r-

Approved: 
Approved: 

C) 

c~ ,~ 
Progra.ifi~e 7 

~ applicable'--__ _ 
Finance / date 

'8 ~er--o, --

t(( ~ ~C\~ 
Rev. 1212000 (GS-GVP) 

Date Prepared: 

RROGESSING DEPARTMENT: 
Department: HS)alfn Svcs - Mental Health 
Dept. Contact: _K_a_t_h"'-y_L_a---'ng"'--_____ _ 
Phone #: x6362 

~~~-r---~-~-
Department 
Heaa Signature: ~~~:..s..,.!o.~;Zl.....~~=--Il~-

Qlff-

Internal Contract No: 

Need Date: 

CONTRACTOR: 
Name: Bai1(12J"i Healthcare Sysfe'm 
Address:2~ i/O South Avenue 

South Lake Tahoe, ~A ~1@ci 
Phone: ~ 

- ,.I' .. 
en ~. 
<Y\ 

CO NliRACTIN G DEPJKRTM liNT: --=bI~f.I" e=a=lt=m'--'S=----:eC-'-rv-'.ic_e_s_D_e-Lp-'.a'-rt...;,.:.m-'--'e..c...:n...:..,t =-::---=::--___ ----=-:==-=--==-=_ 
Service Requested: 60 provides MH assessment to patients ilil Baftom ER 
Contract Term: signature thmugh 6/30/13 Oontract Value: _$.;,,;.0,--_00-'----_----.-_-
Compliance with Hll:Jmafil ReS0tn:ces requirements? Yes ~ Nm 0 
@ornpltance ~eritied by:, Feasibility Analysis Attached 

COUNlY tOUNS~ JMust approve all contracts and MOU's) 
Appro~d:tO ~ Disapproved: Date: c~ 
Approi~d: :~ V Disap' . roved: Oate: --::-:r...::r--~~--,-= 

U ~ 

t- ~~ 
-.-
:,. , 

N CJ 
leu = u W 

n I 
1' 1 :::> --0 -) 

3'f 

PLEA F ARD TO RISK MANAGEMENT. THANKS! 
RISK ItItANAGEMENT: (All contracts and MOU's except boile 
Approved: < Disapproved: V' Date: /0 
Approved: \7 Disapproved: Date: ....:../ __ /H=-IF--'------=:_=_ 

1 t. c; 'j) .... CJ! I...-Y e/ 

, . 

OTHER APPROVAL: (Specify depattment(s) participating or directly affeoteq by tIlis contra'"G1:). 
Departments: 
Approved: [i)isapproved: Date: 

~=---- ----
Approved: Oisapproved: Date: 

--===----

cs;y ,;M 
Prograift~e 7 

'8 ~Or--o, -
t((<~C\~ 

Rev. 1212000 (GS-GVP) 

~ applicable'--_-----::.-
Finance / date 

-. 
By: -= 
By: .. 

r-
C) 

C ,-
.it -. 
'. 

13-0674 2C 3 of 66



- ) 
c..uritract Name Blue Cross of Califomia':'" CMSP Provider Agreement 

Contract # none. 
Budget Code 406110 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: 
Department: Public Health 
Dept. Contact: Dan Buffalo 
Phone#: ~1-6226 
Department~006 
Slgnature:":" __ -rJ-"';;;"'~~~P-'--__ 

CONTRACTOR: 
Name: Blue Cross of California - Healthcare Mamt 
Address: P.O. Box 4377 

Woodland Hills, CA 91365-9938 
Phone: _-,(.:;86:::.::6:.L)..:::;56:::.::5::...-7.:..::9::.!!2~0 ______ ~ 

CONTRACTING DEPARTMENT: Public Health 
~ pait,b'7U£) 
RECEIV 0 

Compliance with Human Resources requirements? Yes: __ No: __ 
Compliance verified by: N/A Jt N 1" lD06 

El Dorado County ~l 
EL: (Must approve all contracts and MOU's) ~ 

-1;~- Disapproved: Date: '" I ; 112 w By: ~. \..."""'1.1;110,.,), 
..... --t- Disapproved: Date: _____ By: ________ _ 

~ ENT: (All contracts and MOU's except boilerplate grant funding agreements) RI...w.. ~O::~G 
APrilo : g:?; 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:. _________ ~ 

0l2-125-P-N2005 Page 7of36 

- ) 
c..untract Name Blue Cross of Califomia - CMSP Provider Agreement 

Contract # none. 
Budget Code 406110 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: 
Department: Public Health 
Dept. Contact: Dan Buffalo 
Phone#: ~1-6226 
Department~006 
Signature: ";"'---H-"';;"'-~""""".p=.""----

CONTRACTOR: 
Name: Blue Cross of California - Healthcare Momt 
Address: P.O. Box 4377 

Woodland Hills, CA 91365-9938 
Phone: _-I(=86=6:.&.)=56=5=--.:..:79=2..:0 ______ ~ 

CONTRACTING DEPARTMENT: Public Health 
~ pait,b7t£{J 
REC IV 0 

Compliance with Human Resources requirements? Yes: __ No: __ 
Compliance verified by: N/A Jt· 1 '.> Z006 

El Dorado County CAlIm8eI 
EL: (Must approve all contracts and MOU's) ~ 

--"'~_ Disapproved: Date: 4-1;a,/ow By: ~. \""W\NW"UN 
-=1--+_ Disapproved: Date: _____ By: ________ _ 

o:tA ENT: (All contracts and MOU's except boilerplate grant funding agreements) RI~:1~~G 
APriio :ll;: ~ 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: ________ ---:. 

0l2~ 125~ P~ N2005 Page 7of36 
13-0674 2C 4 of 66



12-1051 A 1 of 1

Purchasing Contract No: ~2- 5"" - M I 01 0 

Index Code: 419100 

CONTRACT ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: 
Department: HHSA I Mental Health 
Dept. Contact: .....:K....:,:a::..:,th:...;.,yf-L=a=n.:.>iigL...-____ _ 
Phone #: AX-=..7:......;1:......;4;,.;..7r--,h-___ --,;f;-__ 

Department Phone: 
Head Signature' ~~~~~~~~~~~:...t\-

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: ~N:....:.o~t:....:.A....;.I::..I;:..:.:Ii ..:::;;ca;;;.;;b;..;.le~ _____ ___________ -,-__ _ 

COUNTY COUNSEL: (Must approve all contracts and MOUls) 
Approved: y Disapproved: Date: I L By: --fG~~r,c.;:;-+-
Approved: _.L..~""':"'-__ Disapproved: Date: "::f?-S O(l7 By: -=='~~~=_ 

MOUls except boilerplate grant funding agreements) b 
Date: By: ----- ------~~ 
Date: By: ---- ---------

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

~ r2l'{L-
Contracts Review/date 

Rev. 1212000 (GS-GVP) 
13-0674 2C 5 of 66



Internal Contract I No: 
Purchasing Contract. No: 

Index Cbde: 

353-162-P-N2010 

403310 
I 

CONTRACT ROUTING SHEET 
I 

Date Prepared: January 15, 2010 Need Date: I 
----~,---------------

PROCESSING DEPARTMENT: CONTRACTOR: I 

Department: Health Svcs Dept - PH Div. Name: Calif Dept bf Justice 
Dept. Contact: _K--,-a=t~hy~La=n.:..s;g~ ____ __ Address: PO Box 90~417 

Sacramento, CA 94203 Phone #: x6362 
--~~~------~~---

Department ~~ _/i !}~ 
Head Signature: ~tIJ~ 

eda West, D tor 

Phone: 

CONTRACTING DEPARTMENT: Health Services Department - Public He~lth Division 
Service Requested: Application to participate in fingerprintlbackground checks on EMTs 
Contract Term: 7/1/10 - ongoing Contract Valu$: $0.00 

----'-------------==---
Compliance with Human Resources requirements? Yes D No: IZI 
Compliance verified by: Other I 

i ;;::"' lJi COUNTY COUNSa( (Must approve all contracts and MOU's) l I ~', ~':. !/J~~~~~ 
Approved: V Disapproved: Date: ~ fA i )0 !f!L1l------".f'1All ~ 14J() 
Approved: Disapproved: Date: I I 

--~------- I 

3: :t> 
)::m- 0 
:::0 0 

I 0 
\.0 0 

c: 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! .:..... ;; 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agree~nt§) 

I N Z 
Approved: Disapproved: Date: By: U1 c.r> 

I M 

Approved: Disapproved: Date: ~y:,... 

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

--------- ------
Approved: 

---------

Program Mgr / date 

Rev. 1212000 (GS-GVP) 

Disapproved: Date: 

Finance / date 

By: ------------Sy: -------------

13-0674 2C 6 of 66



..•. ':. 
:~ 

Internal Contract No: 368-162-P-E2010 

Purchasing Contract No; 
Index: Code: 403310 ------

CONTRACT ROUTING SHEET 
i.e/tilo 

Dale Prepared~ -May 48" 281:9 Need Date: l.D -I ;) -/ Q 

PROCESSING DEPARTMENT: 
Department Health Svcs - Public Health 

Dept. Contact: Kathy Lang 

~~:~ent ~x6362 _T.7\~". . 
Head Signature: ~ 

---L-.:p--e"""d~a'7'W:==:'es>L.:. "'t,-"::~....... T--o-r--

CONTRACTOR: 
Name: CA Office .of Administrative 

Hearings 
Address: 2349 Gateway Oaks Drive, 

Suite 200 
Sacramento, CA 95833-4231 

Phone: 

CONTRACTING DEPARTMENT: --:-H~ea_lth_S_eM-::-. ~'ces~' _D_· e-!p_a--,rt-.,.m~ent~ _________ _ 
Service Requested: Hearings, mediations and altemative dispute resolution hearings - EMT 

discipHnaryappea}s 
Contract Term: signature - 9-9-9999 
Compliance WJlh Human Re$Ources reqllireme~? 
Compliance verified by: Feasibility AnalYSis Attacbed 

Contract Vallie: Jf ~OlobO F'n'O -I I &'J 

y~ ~ No; c-

COUNTY COUNSe0Must approve all conffilcts and MOU's) f f' 

Approved: V--' DisapproVed: Date; t2 1/+-'0 
Approved: Disapproved: Date: I I I 

Pk ' Mlv @~ &$~ ~- dlflr(T r'J1krh.;r 7l¥'L l 

en ';t: 

PLEASE FORWARD TO RISK MANAGEMENT, THANKS! ~ 
RISK MANAGEMENT: (All contracts and MOU'sexcept boilerplate grant funding agreeme 
Approved: /' Disapproved: Date: t{b7 Uo By: ----=-
Approved: Disapproved: Date: By: ___ ~ __ 

~ ". 
C· 
c.:; 

-- . ()r·· 
".) (~ 7'. 

OTHER APPROVAL: (Specify department(s) partitipatjng or directly affected by this coQltac!l", 
Departments: .&:- ::;; 

Approved: Disapproved: Date.: By:--
Approved: Disapproved: Date: By: _____ _ 

~ ~-II-IIJ 
. Mgr/date 

Rev. 1212000 (GS-GVP) 

~ r/~(J6o 
Finan,cel date 

10,0736,A.1 

..•. ':. 
:~ 

Internal Contract No: 368-162-P-E2010 

Purchasing Contract No; 
Index: Code: 403310 ------

CONTRACT ROUTING SHEET 
i.e/tilo 

Dale Prepared~ -May 48" 281:9 Need Date: l.D -I ;) -/ Q 

PROCESSING DEPARTMENT: 
Department Health Svcs - Public Health 

Dept. Contact: Kathy Lang 

~~:~ent ~x6362 _T.7\~". . 
Head Signature: ~ 

---L-.:p--e"""d~a'7'W:==:'es>L.:. "'t,-"::~....... T--o-r--

CONTRACTOR: 
Name: CA Office .of Administrative 

Hearings 
Address: 2349 Gateway Oaks Drive, 

Suite 200 
Sacramento, CA 95833-4231 

Phone: 

CONTRACTING DEPARTMENT: --:-H~ea_lth_S_eM-::-. ~'ces~' _D_· e-!p_a--,rt-.,.m~ent~ _________ _ 
Service Requested: Hearings, mediations and altemative dispute resolution hearings - EMT 

discipHnaryappea}s 
Contract Term: signature - 9-9-9999 
Compliance WJlh Human Re$Ources reqllireme~? 
Compliance verified by: Feasibility AnalYSis Attacbed 

Contract Vallie: Jf ~OlobO F'n'O -I I &'J 

y~ ~ No; c-

COUNTY COUNSe0Must approve all conffilcts and MOU's) f f' 

Approved: V--' DisapproVed: Date; t2 1/+-'0 
Approved: Disapproved: Date: I I I 

Pk ' Mlv @~ &$~ ~- dlflr(T r'J1krh.;r 7l¥'L l 

en ';t: 

PLEASE FORWARD TO RISK MANAGEMENT, THANKS! ~ 
RISK MANAGEMENT: (All contracts and MOU'sexcept boilerplate grant funding agreeme 
Approved: /' Disapproved: Date: t{b7 Uo By: ----=-
Approved: Disapproved: Date: By: ___ ~ __ 

~ ". 
C· 
c.:; 

-- . ()r·· 
".) (~ 7'. 

OTHER APPROVAL: (Specify department(s) partitipatjng or directly affected by this coQltac!l", 
Departments: .&:- ::;; 

Approved: Disapproved: Date.: By:--
Approved: Disapproved: Date: By: _____ _ 

~ ~-II-IIJ 
. Mgr/date 

Rev. 1212000 (GS-GVP) 

~ r/~(J6o 
Finan,cel date 

10,0736,A.1 

13-0674 2C 7 of 66



I 
i 
! 

, 
, 
.~ 

.... , ..... 

. -

CONTRACT ~OUTING SH 

OTHER APPROVAL (Specify dep.b .. ant(a) participating or directJy anw:tecI by 

COIrtrw:t). Departmant(a): ~~---_----_------4--Appro'*': DlApproved: __ 

Approved: Disapproved: Date: By. ____ ~--

? 

, 
.~ 

1 
r -, 

,0 

I 
1 
~ 

.... , ..... 

. -

CONTRACT ~OUTING SH 

OTHER APPROVAL (Specify dep.b .. int(a) participating or directJy atr.cted by 
c.oilb8Ct). Dipartmant(a): ~~ ___ ~ __________ -I--_ 
Appro'*': DlApproved: __ 
Approved: Disapproved: Date: By. ____ --+-__ 

'. , 
, . 

' .. " 

13-0674 2C 8 of 66



Contract #: 146-01310 
Index Code: 403310 

CONTRACT ROUTING SHEET 
Date Prepared: 0(- '2'd- - ?o {,3 Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSAIPublic Health 
Dept. Contact: Zhana Mc Cullough 

Name: CalStar 
~~~~~---------

Address: 4933 Bailey Loop 

Phone#: E~. 7154, D~ 
Department I \! ~ 
Head Signature: ~ / \ 

Daniel Nielson, M.P.A., I rector 

Mc Clellan, CA 95652 
Phone: 

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) 
Approved: V Disapproved: Date: 
Approved: Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEME~(AII contracts and MOU's except boil r rant funding a 
Approved: \/' Disapproved: Date: 1 ~Q By· 
Approved: Disapproved: Date: By: ______ _ 

OTHER APPROVAL: (Specify department(s) partisipating or directly affected by this contract). 
NOTE: All contractsthat in"olve the. acquisition ofsoftwcm~ or computerrelated items must be first approved by IT. 
Any contract that requires approvaLfrom another department must also be first approved by the other department. 
Departments: 
Approved: _____ Disapproved: Date: ---- By: ------- -------
Approved: Disapproved: Date: By: ---- --------- -r-c~1 -----

C/'I'd vI 
~r ~\3 ~r~ -,'" 

L~ I-Ib-/!> 
~ 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 Phone: 530-642-5556 

Head Signature: ~~~~~L/;4~~¥'-\-\ 

CONTRACTING DEPARTMENT: Services Agency - Health Service§: 
Service Requested: Provide Animal Services to City of Placerville ,) 
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: Disapproved: Date: 

PLEASE FORWARD TqRISK MANAGEMENT. THANKS! \\ () 
RISK MANAGEMEr,fT: (All contracts and MOU's except boilerplate grant funding ag{~,ments) 
Approved: V Disapproved: Date: '\ fA"\1; By: 2\\\ 

----'~~----

Approved: Disapproved: Date:' RI~f MANAGER 

EL DORADO COUNTY 

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

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

Approved: Disapproved: Date: 
---- By,:,., 

-------rr1"r-;;-r"O"---;-t-;----r" _ i 11:"-1 7,::;-7-j -------

Rev. 12/2000 (GS-GVP) 
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Contract #269-S9911, Amendment V 

CONTRACT ROUTING SHEET 
Date Prepared: _1~0~/=21c.:0:8 _________ _ 

PROCESSING DEPARTMENT: 
Department: 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

CAO Procurement & 
Contracts 
Bonnie Rich 

Need Date: 10/16/08 
--~~~-------------

CONTRACTOR: 
rn 

Name: Computer Works,~. :; 
c:;:;) Ci 
cz::, ?C 

Address: 20 Corporate Woo{f~ BIi\Zd. 
Albany, NY12211 " ~ 

Phone: 800-692-7787 '-' g 

C,) g 
c: 

CONTRACTING DEPARTMENT: --'M':.:e::::n:C'ta:::I-'-H-'.:e::::a::.:lth:-:-:-__________ ---"tc"-, --;;;.y;..-, __ 
Service Requested: Client tracking software maintenance r' 

Contract Term: Perpetual Contract Value: $8,308.00 
Compliance with Human Resources requirements? Yes: NIA No: 

Compliance verified by: -------------------------------------5>---Q----

COUNTY COUNSEL: 
Approved: 
Approved: 

(Must approve all contracts and MOU's) '" "" ,,~:2 5 
"'--'""'----r--' Disapproved: Date: ___ LiJ..-{t--:.<>r- By:, __ --------=--- l;:,,_> __ _ 
___ -"'--___ Disapproved: Date:,I IJ. /I, ~Oy- By: ,~, 

liM;; te4 IN cA""¢'=~ MV"=J'¥'-J ~ ~ ~+ ? 

PLEASE FORWARD T9 RISK MANAGEMENT. THANKS! , 
RISK MANAGEM~T: (All contracts and MOU's except boilerp~te grpnt funding a£re~,~ 
Apgo'ifl: V Disapproved: Date: to 117 Ie??: By: G"\.-AI;JClt 
ApR{,ov!5l: Disapproved: Date: I I By: c cD ----------

b1jO :iC 

_ w 
'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 #: 269-59911, AMD III 

CONTRACT ROUTING SHEET 

Date Prepared: ~\~I@ Need Date: 

PROCESSING DEPARTMENT: 
Department: " CAO/Proc. & Contracts 
Dept. Contact: .....;P~a=-:.m~C:.=a~rlo.::...;n~e:......-____ _ 
Phone#: .....;5~8~3 ___ ~ ___ ___ 
Department 
Head Signature: -l,==-,,~t...,l,..,oI~~~~~~ 

CONTRACTOR: 
Name: Computer Works Inc. 
Add ress: _1-:-::2::-C..;::.,.,;;...or..l:.p-7-0::::ra~te=:-W-=-==o:-=::o:-=:-ds~B~lv-=d.:.... -=,---

Albany, NY 12211 p:! 

Phone: 800-692-7787 " ~ g 
~ l
::0 g 
N n 

o 
CONTRKCTING DEPARTMENT: , Mental Health """ "' " ~ 
Service Requested: HealthCare Tracking & Management System Software/Maintenance ~ ~ 
ContractTerm: Perpetual Contract Value: ~ g 

e 
Compliance with Human Resources requirements? Yes: No: ~ ~ 
Compliance verified by: ~ 

,'~.. . ~ 

COUNTY COUNS~~~p~o~aJbc~~~nq M~U.'~V /5 l/lvhd"d V, ~/ldmPA.:t..L!L 
Approved: J 011 t1~sappFbVed: cme~~k? '"i/o (g -'By: G /1l~,.Kt.~ 
Approved: " " " Disapproved: " Dat~: ' 7 By: " ~ ------

~ ~E~OR ARD TO RISK.~GEME ANK 1 .. : .-" . "" " ,'. " 

is~ M~N~EME~ (Ail. contra~ts a~d MOU's .e~cePt boiler ~ate..9 ant fundin~agr . 
Approved: V . . Disapproved: "" " . : Date: "L{ ~ I By: 

~-t--=--=---"':""~ 

Approved: . : "" Disapproved: _"._"_. . o ate': ,"' By: " . 

APR 2 5 70gB 

. " 

OTHER .APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: ___ -;::::;:;--_"_." "_' _" -.-:-:-~ __ ~~ ____ :---_----=:---_____ _ 

Approved: -_.-:' _________ ....... Disapproved: ._" :_" "~_ ~ ___ --'::""' ___ -'--_ By: _____ _ 
Approved: .Disapprov~d: ..:.........:..~-"-- _:.........::..:--=-___ By: --:-___ "---_ 

. " 

Rev. 1212000 (GS-GVP) 
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, 

l 
Contract #: 478-S0411 Al 

CONTRACT ROUTING SHEET 
Need Date: 4-1-08 Date Prepared: 3·11·08 

~~~-------------- --------------------
PROCESSING'DEPARTMENT: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson : 
Phone #: 642-7268 

~~~~~----------

Department HLU:!!.an Services 
Head Signature: __ --='" ~__=_:_:, .... =:/--_=_:_O___:_---

Doug Nowka, Director 

CONTRACTOR: 
Name: Computrust Software Corp 
Address: 18525 Sutter Blvd., Suite 280 

Morgan Hill, CA 95037 
Phone: (408) 782-7470 

CONTRACTING DEPARTMENT: Human Services 
--~~~~~~--~--~~~~=-=---~~~----

Service Requested: Amend Agreement to add 4 additional users in the Public Guardia I. 

Contract Term: Perpetual Contract Value: $14,25@0 ~ 
Compliance with Human Resources requirements? Yes: N/A No: r..;:'-.l~g~ __ _ 

Com liance verified by: U1 ~ 

(Mysj. aR8J;9~ all contracts and MOU's )/ l t:1 By.' }~~ E, ~~ 
..... -f--+--:J.I-_~lsa()pto'l9d: Date: ~ _/7 1011 ~.~'-
1'-1--+--- Disapproved: Date: ___ 1 __ 1 _____ By: __________ __ 

-
~~~~~~~aa~~~~~~~~~~~~~~~~~~.~ 

Please call Shirley Hodgson at X7268 to -pickup. Thank youl 
o § 

RISK MANAG~: (Must approve all contracts, MOU's and late grant ~~: 
Approved: Disapproved: Date: S "By: ~ 
Approved: Disapproved: Date: ---+--'<......=-r--.:..::......x- By: Ui :;:~ 

om c:-

.. Vl 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: lofdmation Technology 
Approved: ~ Disapproved: ___ Date: .lIlt-Ito?' BY:~~~-

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

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

Rev. 12/2000 (GS-GVP) 

c-
Contract #: 478-50411 Al 

CONTRACT ROUTING SHEET 
Need Date: 4-1-08 Date Prepared: 3·11·08 

~~~~------------- ---------------------
PROCESSING' DEPARTMENT: CONTRACTOR: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson : 

Name: Computrust Software Corp 
Address: 18525 Sutter Blvd., Suite 280 

Phone #: 642-7268 
~~~~-------------

Morgan Hill, CA 95037 
Department HLU:!!.an Services 
Head Signature: ~ ---::;/ 0 

Phone: (408) 782-7470 

Doug Nowka, Director 

CONTRACTING DEPARTMENT: Human Services 
--~~~~~~~~----~~=-~-=--~~~~---

Service Requested: Amend Agreement to add 4 additional users in the Public Guardia I. 

Contract Term: Perpetual Contract Value: $14,25@0 ~ 
Compliance with Human Resources requirements? Yes: N/A No: r..;:'-.l,---g~ __ _ 

Com liance verified by: U 1 ~ 

(Mysj. a»8I;9~ all contracts and MOU's )/ l t:1 BY'.}f#Jfo~ E, ~~ 
..... -f--t--:J4-_~lsappto~d: Date: ~ _/7/011 ~.~'-
N---If------- Disapproved: Date: ___ 1 ___ 1 _____ By: ____________ _ 

-
~~~~~~~~~~~~~~~~~QL~~~~~~~~~ 

Please call Shirley Hodgson at X7268 to -pickup. Thank youl 
o § 

RISK MANAGr: (Must approve all contracts, MOU's and late grant 'l!frew=V..-
Approved: Disapproved: Date: S "By: ~ 
Approved: Disapproved: Date: ---+-..<.......;;:;~-=-~ By: =""""""'-~C:Vi::1=-l11!ri~g:""-

om 
c-

_ ,.,..0 
WI Ul 

.s ~< 

... C')fY'I 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: Il)fdmation Technology 
Approved: ~ Disapproved: ___ Date: Z/ll.t[Oir BY:~~--
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
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Contract # 478-80411 

CONTRACT ROUTfNG SHEET 

Date Prepared: 

PROCESSING DEPARTMENT:. 
Department: CAO/Procurement & 

Contracts 
Dept. Contact: Bonnie H. Rich 

Phone#: ~5~9~4~0 ______________ _ 
Department ~ -'-" r . .,--
Head Signature: ~ YUill I ( i C ~ 

Need Date: .P-...... fiftatilBwt ... '* 
t2:MI!4 

CONTRACTOR: 
Name: Computrust Software Corp 

Address: 18525 Sutter Boulevard 
Suite 280 

Phone: 408-782-7470 . 

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 COUNSILb1f~Y§j.JI~~e ~llx~9trp.xt~a.r:lItJ400)t¥bW ~ ktlO1A<.Ol . 
Approved: L -'1'~sappr'eVed~~~"'-J D8(6~ )~ By: ~&.uo~ ~ 
Approved: DIsapproved: Date: By: 

. . / . . ::--------
I 

Please Forwar 0 Risk anagement Thank You! 
RISK MANAGE ENT: (All contracts and MOU's except boilerp 
Approved: Disapproved: Date: 
Approved: Disapproved: Date: 

te rant fundin~e~m ~ 
;pS- By:~~~ 

.......4-_______ By: ______ ~/_ 

~------------------------------------------------------------
t"J 
~----------------------------------------------------------
~---------------------------------------------------

~ Please Call for Pick-up. Thank you! :-:a-

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

_______ By: ________ _ 
______ By: _______ _ 

_ See attached previously submitted blue route with Information Technologies' approval. 

~ 

Contract # 478-80411 

CONTRACT ROUTfNG SHEET 

Date Prepared: Need Date: .P---Fif'''iJB:wt'' •• 
23_-* 

PROCESSING DEPARTMENT: . CONTRACTOR: 
Department: CAO/Procurement & 

Contracts 
Name: Computrust Software Corp 

Dept. Contact: Bonnie H. Rich Address: 18525 Sutter Boulevard 
Suite 280 

Phone#: _5~9~4_0 ______________ __ 

Department f2z ~ '- r · ."-
Head Signature: ~~" V\ .\..i:=r+- 1'/'" (r -- - -~I i (,, __ 

Phone: 408-782-7470 . 

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: 
Comp~nrevmffi~~:~ __ ~ ___________________________ ~ ____________ ~ 

COUNTY COULLj"f~I)§lAllll!D..x.e !lJLW9trPJiVJl~M) tJ;f,=<' t:W ~ . 
Approved: '""Ursapprcsved~~~""-J DatC; ~ O:S" By: ~4..uo~ ~ 
Approved: Disapproved: Date: By: 

. . / . 

I 

(All contracts and MOU's except boilerp t~ rant fundin~e~ 
~ _____ Disapproved: Date: '$IS- By: ~~./ 

Disapproved: Date: By: /' -------- ----------~ 

€5-----------------------------------------------------------------
C"J 
~----------------------------------------------------------------
~------------------------------------------------------------------

~ Please Call for Pick-up. Thank you! 
:-;t-

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: ______ --;::-:--____ --;-_______ -::-:--____________ ---:::--_________ _ 
Approved: Disapproved: ____ Date: ________ By: ______ _ 
Approved: _____ Disapproved: Date: ________ By: _______ _ 

_ See attached previously submitted blue route with Information Technologies' approval. 
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Imemal Contract No~ 032-125-P-E2010 

Purchasing Contract No:: 0 ? '1-51/ II 
IndexCode: zta1J1'tl' 4061.00 

CONTRACT ROUTING SHEET 
If / -:;;cl,o . . 

Date Prepared: April 46, 2~10 Need Date: q kct. I, (:) 
--~~~~---------

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 R~ /J 1\ ~ 
Head SignatuJi .. , ~ 

Phone: 

. a West, DI ',r 

CONTRACTING DEPARTMENT: Health Services Department - PubliC Health Division 
Service Requested: Indigent Medical CpverageProgram 6;f. br,. Ju::lvnPYIO-l I 
ContractTeJiID: 7/10/10 - 9/91999, Contract Value: $3~541.116.00 Io~ 
Compliance with Human Resources requirements? Yes ~ No: 0 
Compliance verified by: _Ot=-::.h:::e:.:....f =====~---------------------------:;--::-T---I----

COUNTY COUN~Mu~t approve'all contradsand MOU'S),J./ J 
Approved: DIsapproved: Date:., _ P1 -I 0 By: +I-J~H-l'-~.w..:-.::!.JI.I 
Approved: Di·sapproved: Date: J I By. ...!!.....-_~'-__ 

Please note: Fully executed agmt due 6/11/10. 
On Board agenda for 5/25/10. 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

= 0 

RISK MAN, '. AGEMENT: (All c, ontracts and MOU's exee, P, t boilerplatE} .grapt funding agree 
Appro~d: ~ tL' D!Sapproved: Date: ~3~ By: ----.~.~_=p.=:.:....--
ApPrQ.'{~: .• Dlsa.pproved: Date: By: ___ -p.:....-__ 

. <..) '" 

'. a... 

.. _ c;; 

····0 

OTHER APPROVAL: (Specify department(s) partiCipating or directly affected by this contract). 
Departments: 
Approved: ____ Disapproved: ___ Date: ___________ BY- __________ _ 
Approved: Disapproved; Date: ______ By: ______ _ 

/~:¥h9fo 
~Mw/date 

Rev. 1212000 (GS-GVP) 
10.0576.A1 

Imemal Contract No~ 032-125-P-E2010 

Purchasing Contract No:: 0 ? '1-51/ II 
IndexCode: zta1J1'tl' 4061.00 

CONTRACT ROUTING SHEET 
If / -:;;cl,o . . 

Date Prepared: April 46, 2Q..10 Need Date: q kct. I, (:) 
--~~~~---------

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 H~ /J 1\ ~ 
Head SignatuJi .. , ~~ 

Phone: 

. a West, DI ',r 

CONTRACTING DEPARTMENT: Health Services Department - PubliC Health Division 
Service Requested: Indigent Medical CpverageProgram 6;f. be- Ju:lvnPYIO-l I 
ContractTeJiID: 7/10/10 - 9/91999, Contract Value: $3~541.116.00 Io~ 
Compliance with Human Resources requirements? Yes ~ No: 0 
Compliance verified by: _Ot~h::::e::..r=====~ ___________________ -----:~""jt""--+-__ _ 

COUNTY COUN~Mu~t approve'all contradsand MOU'S),J./ J 
Approved: DIsapproved: Date:., _ P1 -I 0 By: +H-t+.l~~-w-:-=JJV 
Approved: Di,sapproved: Date: J I By. 

Please note: Fully executed agmt due 6/11/10. 
On Board agenda for 5/25/10. 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

-"----~'-------

= 0 

RISK MAN, " AGEMENT: (All c, ontracts and MOU's exee, P, t boilerplatE} .grapt funding agree 
Appro~d: ~ c/" D!Sapproved: Date: ~~ By: ----.F-'-=p==----

ApPrQ.'{~: .• Dlsa.pproved: Date: By: ---v-~--
, <..) --;;--

.. a... --
,,':. C) 
~ 

"- c ;; 
.... C:::: 

- u-
" 

c::;C 
" C) 

-', 

OTHER APPROVAL: (Specify department(s) partiCipating or directly affected by this contract). 
Departments: ______ -=..,,--____ ---:-_______ -=--:-________ --=:---________ _ 

Approved: ____ Disapproved: ___ Date: _______ By: ______ _ 
Approved: Disapproved; Date: By: 

------ -----------

/~1"h~ ~Mw/date 
Rev_ 1212000 (GS-GVP) 

10.0576.A.1 
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Contract Name: Memorandum of Understanding 
Contract # 673-PHD1007 
Budget Code: 403310 

I ~ RDORADOCeOHTRACT ROUTING SHEET i ~ tum OC1 3 I PH 3: c42 
~ t~ROCESSING DEPARTMENT: CONTRACTOR: 
~~ "Department: Public Health Name: County of San Joaquin g 
"- Dept. Contact: Dan Buffalo Address: 500 W. Hospital Road ~ 
~1 Phone #: 21-6226 Benton Hall, Room 47 ~ 

,,~~Department ad French Camp, CA 95231 
yl!.'iri\ Signature: Phone: (209) 468-6818 
..)~ 
~~ CONTRACTING DEPARTMENT: Public Health 
~Il.COmpliance with Human Resources requirements? Yes No X 
.. ~ "'<Compliance verified by: N/A, under $40,000 

'~~OUNTY NS • :. (Must approve ~ntracts and M9~~1 
~·~.::~pprove • sapproved: 7' \IV, Date: I O~6"7 By: ---""....,..-M-""'"-r'bl'-""---r;-I~..--

e : Dsapproved: -~ D te: lAhti/6? By: _~~~~~--,-_ 
~~m Ut. 

t/lA 
ENT: (All contracts and 

~f--- Disapproved: __ 
-m--- Disapproved: __ 

,J C) :;;t:. ·t tJ 

:1". :- fit c:;~, i ~ 
. - 7 - '*~ r V\. i--€.r~ J-

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.) 
. - C> ~.~~S !vwe 

DEPARTMENT: M- tt~ LtL.,~ ~ 
Approved: Disapproved: Date: By: _____ ---::---:-__ 
Approved: Disapproved: Date: By: _ _ ___ ... V>lW> ......... -"':'f"fA., ......... 1 _. 

~~~~ 
Ca;fj v,q ~ 

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

I ~ RDORADOCeOHTRACT ROUTING SHEET i ~ tum OC1 31 PH : c42 
~ :l~ROCESSING DEPARTMENT: CONTRACTOR: 
~~ "Department: Public Health Name: County of San Joaquin g 
"- Dept. Contact: Dan Buffalo Address: 500 W. Hospital Road ~ 
~1 Phone #: 21-6226 Benton Hall, Room 47 ~ 

,,~~Department ad French Camp, CA 95231 
y~ Signature: Phone: 209 468-6818 
..)~ 
~~ CONTRACTING DEPARTMENT: Public Health 
~Il.COmpliance with Human Resources requirements? Yes No X 
.. ~ "'<Compliance verified by: N/A, under $40,000 

'~~OUNTY NS • : (Must approve ~ntracts and M9~~1 
~,",~pprove • ·sapproved: 7' \IV, Date: I O{:l42l-D'7 By: --J;:.~-n;.""'"--r~"--T'-I~..--

e : Dsapproved: -~ Date: lAhti/6? By: _-If(..+~~~~~_ 
~~m Ut. 

t/1A 
ENT: (All contracts and 

~f--- Disapproved: __ 
-m--- Disapproved: __ 

': J r;) :;C. ·t tJ 

.I~ :- fit ':;~, i ~ 
.- : - '*~ r V\. i--€.r~ J-

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.) 
:.~ 0 ~.~~S lvwe 

DEPARTMENT: M- tt~l,.L.,~ ~ 
Approved: Disapproved: Date: By: _____ ---:---:-__ 
Approved: Disapproved: Date: By: _____ ..... v%t\""""""-"':\~f1., ........ 1 _. 

~ ~;J~~ 
Ca;$j vlq wJz<. 

13-0674 2C 16 of 66



C 
CONTRACT ROUTING SHEET 

Contract #132-S0911 

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

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Creative Alternatives, Inc. 

Address: 2855 Geer Road Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 

~~~~~~----~~---

Turlock, CA 95382 ,.., 
~~~--------------

Department 
Head Signature: ~ ~- 0 -

Phone: 209 668-9361 (" . 

"' - ' 

r ' , 
CONTRACTING DEPARTMENT: Human Services 

----------------------------------~~~~~ Service Requested: Foster carel rou home services on an "as re uested" basis. _ . . 
Contract Term: Perpetual Contract Value: $250,000 
Compliance with Human Resources requirements? Yes: 4/24/08 No: ,-

.......-.-----T.-:----""---

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

UNSEL: (Must approve all contracts and MOU's) 
Disapproved: Date: b -II-Dr BY:~ --+---""----

-t-------
Disapproved: Date: By: ------------ ------------

,~ ~~~~~~--------------------------------------------------------

PLEASE FORWA~D 1: RISK MANAGEMENT. THANKS! 
RISK MANAGEM NT: (All contracts and MOU's except boilerp, ant funding ~ 
Approved: Disapproved: Date: ....:~=+--L-I'-I--....lL....=...~ __ By: ~ 
Approved: Disapproved: Date: By: (- ::..: 

(_ ..t-

Z -., ;" 
tTl f ., 

\B .:....-: ( ') 

o 0 ,..., 
_Please call Shirley Hodgson at 7268 to pick up. Thanks. ___________ -----
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract}. 

'ti .... 

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

Rev. 1212000 (GS-GVP) 

C 
CONTRACT ROUTING SHEET 

Contract #132-S0911 

Need Date: 7-03-08 Date Prepared: 6-12-08 -------------------- --------------------
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Creative Alternatives, Inc. 
Dept. Contact: Shirley I. C. Hodgson Address: 2855 Geer Road 

~~~~~~----~~---
Turlock, CA 95382 ,.., Phone #: X7268 --------------------Department 

Head Signature: ~ ~- 0 -
Phone: 209 668-9361 c- 0 

r' , 
CONTRACTING DEPARTMENT: Human Services 

~~--~--~------~-------=~----~~~~~ 
Service Requested: Foster carel rou home services on an "as re uested" basis. _. 0 

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) 

UNSEL: (Must approve all contracts and MOU's) 
Disapproved: Date: b -II-Dr BY:~ -t---.lL..---

-t------- Disapproved: Date: By: ------------ ------------

,~ ~~~~~~--------------------------------------------------------

PLEASE FORWA~D 1: RISK MANAGEMENT. THANKS! 
RISK MANAGEM NT: (All contracts and MOU's except boilerp, te ant funding ~ 
Approved: Disapproved: Date: --,~=-+-,/~~<--~_ By: ~ 
Approved: Disapproved: Date: By: (- -:..: 

<_ ..t-

Z -0' ;" 

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

Rev. 1212000 (GS-GVP) 
13-0674 2C 17 of 66



Contract #: 133-S0911 

CONTRACT ROUTING SHEET 
Need Date: 7-03-08 Date Prepared: _6::.....·-=..12=._ ·-=..O-=-8~ _____ _ --------------

PROCESSING 'DEPARTMENT: 
Department: Human Services Name: 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 
Department 
Head Signature: _~~~-==""'-):=....::==Q:::::=~-

Phone: 

CONTRACTING DEPARTMENT: Human Services w 
Service Requested: Foster carel rou home services on an "as re uested" basis. 
Contract Term: Perpetual Contract Value: _$-:-:2_5_0"-,0_----:. __ _ 
Compliance with Human Resources requirements? Yes: 4/24/08 No: 
Compliance verified by: Review not reqUired per Patti Barton (HR) and Jere Copeland (Union) 

NSEL: (Must approve all contracts and MOU's) /.. L.. 
-+-_....::.v __ Disapproved: Date: /P'l{--o r By: ~~ 

~n'u""""" Disapproved: Date: By: -------

c ~ c 
PLEASE FORWARD TO ISK MANAGEMENT. THANKS! 

RISK MANAGEME (All contracts and MOU's except boile ant fUndingagre~ 
Approved: _.....-¥-__ Disapproved: Date: -*-'f---L~~...!:!g:......- By: _c::...-_~_~ ___ _ 
Approved: _____ Disapproved: Date: By: z ;":.'0 

M,'I 
y'lO 

\B oM 

N CJ'I t. 
o 0 rr. 

_Please qall Shirley Hodgson at 7268 tc;> 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. 1212000 (G5-GVP) 

Contract #: 133-S0911 

CONTRACT ROUTING SHEET 
Need Date: 7-03-08 Date Prepared: _6::.... • ...:..:12=-·-=-O-=-8~ _____ _ ----------------

PROCESSING 'DEPARTMENT: 
Department: Human Services Name: 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 
Department 
Head Signature: _~~~==:d~==Q::::::=~_ 

Phone: 

CONTRACTING DEPARTMENT: Human Services w 
Service Requested: Foster carel rou home services on an "as re uested" basis. 
Contract Term: Perpetual Contract Value: _$:-:2_5_0'-,0_----.:. __ 
Compliance with Human Resources requirements? Yes: 4/24/08 No: 
Compliance verified by: Review not reqUired per Patti Barton (HR) and Jere Copeland (Union) 

NSEL: (Must approve all contracts and MOU's) /.. L.. 
-+-_....::.v __ Disapproved: Date: !R'({--o r By: ~~ 

r'nlJlOn..I Disapproved: Date: By: ------

c ;;;: c 
PLEASE FORWARD TO ISK MANAGEMENT. THANKS! 

RISK MANAGEME (All contracts and MOU's except boile ant funding agre~ ., 
Approved: _....-¥-__ Disapproved: Date: -*-f--J---!-.-;~....!:g~ By: c.--~ , 
Approved: ____ Disapproved: Date: By: z ;" :.'" . 

M,' I 
,,-.0 

\B oM 

N C.II .. 
o 0 

~ 

_Please c~" Shirley Hodgson at 7268 t9 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. 1212000 (GS-GVP) 
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( ( 
Contract #:267 -S 1111 

CONTRACT ROUTING SHEET 
Date Prepared: 10-21-10 

~~~~------------
Need Date: 11-10-10 --------------------

.. 
PROCESSING DEPARTMENT: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson 

CONTRACTOR: 
l 

Name: Devereux Cleo Wallace 
Address: 8405 Church Ranch Blva. 

Phone #: X7268 
Department ~7C~-':1-n-~ j J/r-------n-J -1/_--
Head Signature: (J01tt-t ~ 

Westminster, CO 80021":. 
Phone: 303 639 1716 ( .. 

CONTRACTING DEPARTMENT: Human Services --------------------------------------------Service Requested: Foster care/group home services on an "as requested" basis 2 
Contract Term: 8-1-10 - Perpetual Contract Value: $125,~O.o,Q 
Compliance with Human Resources requirements? Yes: 10-15-10 No: z.> :: 

( .-::' tJ 
Compliance verified by: Mike StreUa of H.R. r',2 (') 

(-:, 

COUNTY COUNSEJ..: (Must approve all contracts and MOU's) ~ / yr ~ 
Approved: I L Disapproved: Date: 112- 2~ --(0 By: ~~ 
Approved: Disapproved: Date: By: '.:-. ~) 

.' c.. 

ztiW, o~ ~tv?L dMJ(C;/~U:CM /t.. .-7<~ &~ Ie Wb t~I ._. Jp.1..e, /0 ··;;.1 - 1.0 M-: 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMEN'/ (All contracts and MOU's except boilerplate grpnt funding agreeme 
Approved: ~ Disapproved: Date: It) ~ '7 .uP By: _o:....:.....--,.~ __ __ 

Approved: Disapproved: Date: By: 
----F:.~------

_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. 1212000 (GS·GVP) 

( 
Contract #:267 -S 1111 

CONTRACT ROUTING SHEET 
Date Prepared: 10-21-10 

~~----------------

PROCESSING DEPARTMENT: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 
Department -7C~-;g-" n---;----o j J;r----;r"" J -1/_--
Head Signature: Cf11t?t AJ~ 

Need Date: 11-10-10 --------------------
CONTRACTOR: 

(, 

Name: Devereux Cleo Wallace 
Address: 8405 Church Ranch Blvcl 

Westminster, CO 80021-., 
Phone: 303 639 1716 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~--------------------------------

Service Requested: Foster care/group home services on an "as requested" basis '2 
Contract Term: 8-1-10 - Perpetual Contract Value: $125,~O.qe) 
Compliance with Human Resources requirements? Yes: 10-15-10 No: z~ :: 

( .- ~J 

Compliance verified by: Mike StreUa of H.R. r"2 (") 
<.-:, 

COUNTY COUNSEJ..: (Must approve all contracts and MOU's) /- ,';f ;~ 
Approved: I L Disapproved: Date: 112- 2~ --/0 By: ~~ 
Approved: Disapproved: Date: By: '.:-. ~, 

. ' c.. 

ttkW, ot/ilb. WI~ dMJ(C;'l~ /(; .-7<~ ~~ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEME~/ (All contracts and MOU's except boilerplate grpnt funding agreeme 
Approved: ~ Disapproved: Date: It) ~ 7 //p By: _____ ~_~---
Approved: Disapproved: Date: By: ----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: -------- -----------

Rev. 1212000 (GS·GVP) 
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SUBMITTED BY: 

DEPARTMENT &&1<:-- ~<..t71 
CONTAcr PERSON ~,,- JIfN"'d 
CONTAcr PHONE # ~ ., :2 ~ 

1. ORIGINATING DEPT 2. COUNTY COUNSEL REVIEW 

D HAZARDOUS-ROUTE TO RIS~l MGT. 
D DISAPPROVED 

BY: 

~NON-HAZARDOUS-ROUTE TO COUNTY 
DATE: 

COUNSEL COMMENTS: "'0 
!i:" 
::G 

""0 § :0 Oc:: 
Ox fTl 
:::2 .. 0 
>'-< - rT'\ 0 -

~APPROVED o~: -
~ 

<: 

~1Ck.H~ 
(""Ie ." 

~~£ 
0;:: 

~ 
c 

a-~.(4e> c.v~ 

BY: BY: X:-r, -, 
DATE: <//J''J9'B~ -< ~/ 

t10..z~9Z DATE: I / SU (3:I"Ec....'IO , "If~!"_ 
COMMENTS: tJt:- JU?:f'~J €Cp "J 

lao RISK MANAGEMENT REVIEW OF 3. COUNTY APPROV AL 
HAZARDOUS CONTRACfS 

BOARD OF SUPERVISORS 

o APPROVED o DISAPPROVED SIGNED BY CHAIR.\.fAN ON: 

BY: MAll.ED BY BOARD OFFICE ON: 

DATE: BY: 

COMMENTS: 

PURCHASING 

SIGNED BY PURCHASING AGENT ON: -

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

COMMENTS: ed~ ~ &i ~ a~ 

.1 .... ~·. 

--

.. ~ .. ~ 
~ ' ;..' . .. ~ 

. '::·~k 
'.' ~ 

l,~~ 
. /;7 ~ 
" .-:-

. . 

SUBMITTED BY: 

DEPARTMENT &~'/<:-: U&4171 
CONTACT PERSON ~,,- JHAfd 
CONTACT PHONE # ~ ., :2 ~ 

1. ORIGINATING DEPT 2. COUNTY COUNSEL REVIEW 

D HAZARDOUS-ROUTE TO RIS~l MGT. 
o DISAPPROVED 

BY: 

~NON-HAZARDOUS-ROUTE TO COUNTY 
DATE: 

COUNSEL COMMENTS: "'0 
~ 
::G 

F"o § :0 Oc:: 
0% ('T1 
:::2 .. 0 
>'-< - rT'\ 0 -

~APPROVED o~: -
~ 

<:: 

~J~~ 
(""Ic- iT1 

~~£ 
0= 

~ 
c 

a-~(4h c.v~ 

BY: BY: ~~ -, 
DATE: </I1"~R7 -<~_ 

tJ0;.Z~9Z DATE: I /SU~C!...r-IO J/~ -
COMMENTS: (J~ JU:?~~ , €C 1 J. 

1a. RISK MANAGEMENT REVIEW OF 3. COUNTY APPROV AL 
HAZARDOUS CONTRACfS 

BOARD OF SUPERVISORS 

o APPROVED o DISAPPROVED SIGNED BY CHAIlUdAN ON: 

BY: MAILED BY BOARD OFFICE ON: 

DATE: BY: 

COMMENTS: 

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 dcpartmeut. 

COMMENTS: ed~ ~ &i J:1:S:A a~ 

--

. . ~ .. ~ 
~ . ;.. ' . . . ~ 

• .:.:. ~&.. 
•• "'fl% 

,.; .!i;i 
.':"" :'~. 

t.-~ -:~.i~. 
.. /;~ "'-

" .-:: 

. . 
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Intema( ofltliact No: 
Pl!Jrchasing Gemtract N0: 

\. , 
£L D O ~~DO C WHY ca u 'SH Irnde~ Code: 

, I' ':-. I ICONTRA'~ul'~1~~G SIrlIEE~ 
.2..~ . 

mate Prepared: Nov,mtteri~2010 Need Date: 

P,RQG~S~G DliP*RtMENJ: 
Departrnemt~ Health SXfCS - f;!ublic Health 

Q •• 
(.) ( 0..) 

gept. ~nt~: 
2nd ~orrifact 

r' l 

Department' 

Jt.iead ~S/11~t.~re: .....,;L#lt~:c""lf.~~~~---~ 
Rhone: 

GOmNTY COUN~S~: (Must aRPro,ve all contt:acts and MOU's) 
Appreved,: W' . Disapprov.e<d: l?>ate: ,..---...;.' I~~'-M--;-='=' 
Appnl)ved: ij?" ~isapproved: (;late: 

. .., 

049..162-B-E2010 

401111 

I!I 
r 
g 

0iTMER M!PRQVAIL: (Spec~ deparfment(s~ ~articifi>ating or direetly affeeted by tf.lis GQJ1t~ct)g 
D~p'artmef:lts.: ,-
Ap~roved:-' Disapproved: JDate.: By: r. ~ ~ 

I 

ApP'revecd: fJisapP'ro'led: J!)ate: By: ---=-____ "="'"""'~=--

Rev. 7/30/~O (GS-GVP) 

Internal ~oJlltrtact No: 04~162-B-E2010 

~l:Jrehasing @omtract NCll: 

, , 
• i :J. 

Need Ilate~ 

PHone: 

eOUNTY GQmN.s~: (Must aRRrove all ctlmtf:acts and Ni1QU's~ 

Index Code: 4Q1111 
~~ ............. - .::.......::-=-::-

I!I 
r 
16' 

Approved,: y( «Disapprov.e<lt,: m>ate:, I 
AJllRr(l)ved: Ji7 Illisapprove(:j: Date: ---+~~~-=-

Rev. 7130/~ O (GS~VP) 13-0674 2C 21 of 66



, , 

Contract Name ACCEL Enrollment MOU . 
Contract # None. 

Budget Code 405210 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Public Health Name: EI Dorado County Office of Education. 
Dept. Contact: Carol Dunn Address: 6767 Green Valley Road 
Phone #: 621-6226 Placerville, CA 95667 
Department H~d Drate: Ma2l2:005 
Signature: o<A.JJh.J t:G' "' 

J 
CONTRACTING DEPARTMENT: Public Health 
Compliance with Human Resources requirements? Yes:..1L No: 
Compliance verified by: No funding - identification of roles, only 

Phone: _---l.(~53~Ou..) .:;29~5!....!-2~2~9:..!.1 ______ ....:. 

/ ,....., if = = ~ 
::z:: 
> 

~~ -< 

1.0 ~~ 
-i 
-< 
C') 

COUNTY COUNSEL: (Must approve all contracts and ~~U'S) 
App ov\: v-Disapproved: Date: b ~ !5 
App: Disapproved: Date:" 

z Z 
RI IT: ME~T: (All contracts and MOU's except boilerplate grant~fundi g a9 e nt) 
Adiro~d ,. V Disapproved: Date~ . 5-3/-> By:_ 
A~rotred. Gl Disapproved ~ Date: By:=~::~~:~~~~~~:~~=::== 

. ~ t -(.~ 
.~~.~-----------------------------------------------------

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.) 
Department(s): 
Approved: ___ Disapproved: __ _ Date: _____ By:, _________ ----: 
Approved: Disapproved: __ _ Date: By:, _________ ----: 

, , 

Contract Name ACCEL Enrollment MOU . 
Contract # None. 

Budget Code 405210 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Public Health Name: EI Dorado County Office of Education. 
Dept. Contact: Carol Dunn Address: 6767 Green Valley Road 
Phone #: 621-6226 Placerville, CA 95667 
Department H~d D;;ate: Ma2l2:005 
Signature: ."A..J Jh.J<' "' 

J 
CONTRACTING DEPARTMENT: Public Health 
Compliance with Human Resources requirements? Yes:.lL No: 
Compliance verified by: No funding - identification of roles, only 

Phone: _---l(~53~0'!J,.)..!::2~95::!...-=22~9~1~ _____ ~ 

/ ,...", if = = c:..n 
::r:: 
:0.-

~~ -< 

\.0 ~~ 
-i 
-< 
Q 

COUNTY COUNSEL: (Must approve all contracts and ~~U'S) 
App ov\: v-Disapproved: Date: b ~ !5 
App ~ : Disapproved: Date:" 

z Z 
RI I!jtG> ME~T: (All contracts and MOU's except boilerplate grant~fundi g a9 e nt) 
Adiro~d II V Disapproved: Date~ 5-3/-> By:_ 
AifProtred. al Disapproved~ Date: By:=~::~~:~~~~~~:~~=::== 

. ~ t -(.~ 
.~~.~-----------------------------------------------------

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 22 of 66



IM ~ Carol B DunnlPVIEDC 

,,~ 06/01/200502:07 PM 

To Kirstin Rogers; behrist@edeoe.k12.ea.us 

cc 

bee 

Subject Final ACCEL Enrollment 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. 

I 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 Enrollment·Revised 6·'·05.doc 

Carol Dunn, Contract & Board Agenda Coordinator 
EI Dorado County Public Health Dept. 
941 Spring Street, Suite 4 
Placerville, CA 95667 
(530) 621-6226 Telephone 
(530) 642-8159 Fax 

IM ~ Carol B DunnlPVIEDC 

,,~ 06/01/200502:07 PM 

To Kirstin Rogers; behrist@edeoe.k12.ea.us 

cc 

bee 

Subject Final ACCEL Enrollment 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. 

I 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 Enroliment·R evised 6·'·05. doc 

Carol Dunn, Contract & Board Agenda Coordinator 
EI 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-O-,-,-8 _______ _ 

PROCESSING DEPARTMENT: 
Department: Human Services . 
Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 ------------Department 
Head Signature: ~ ~ C2 

Need Date: 9·19-08 ---- --------
CONTRACTOR: 
Name: Excelsior Youth Centers, Inc 
Address: 15001 E. Oxford Avenue 

Aurora, CO 80014 
Phone: (303) 693-1550 ,. .. ...) t 

! .) 0 
'" "3 i J 
:J Al 

:'.') 't .. 
I; '- , 
- :; <:) 

! f - ) 

CONTRACTING DEPARTMENT: Human Services - (j . 
Service Requested: Foster carel rou home services on an "as re uested" is. ~ : ., . I \ 

Contract Term: Perpetual ContractV alue: $250,0.00 {{A/l l~~' 
Compliance with Human Resources requirements? Yes: 4/24/08 'N&: .:._ :1 ~/ 
Compliance ve:~ Review not re uired er Patti Barton HR and Jere Co eland •. . 

COUNTY COUNS : (Mu~t approve all %' and MOU's ~ (f) 4 u 
Approved: Disapproved: Date: ~ I ~ By: """"-----.}-______ _ 
Approved: Date: By: -----------

RISK MANAGE 
Approved: 
Approved: 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. ("'" ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contrattt, ~ ~ 
Departments: ~. ~ ~ . 
Approved: D~sapproved: Date: By: ~ ~f 
Approved. Disapproved. I 9 .S ~,teS2 '5 80 By. "?~\ "" 

1, 0 ~~'_ ~3=~4t I d30 <:,30 ~H)Q ~ ':lj }. "/ :1;,;/ ~~ _'e: -, \ 

Rev. 1212000 (GS·GVP) 

C 
Contract #: 134-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: _9'--_3-0-'-'-8 _______ _ 

PROCESSING DEPARTMENT: 
Department: Human Services . 
Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 ----------------Department 
Head Signature: ~ ~ C2 

Need Date: 9·19-08 -------------------
CONTRACTOR: 
Name: Excelsior Youth Centers, Inc 
Address: 15001 E. Oxford Avenue 

Aurora, CO 80014 
Phone: (303) 693-1550 " "'''') t 

f' ' ) a 
.° 3 i J 

: ) :.Q 

~ . ') I , " 

'J c. , 
- :) <:) 

! r ) 

CONTRACTING DEPARTMENT: Human Services - ~ . 
Service Requested: Foster carel rou home services on an "as re uested" is. t. : .t . i, 

Contract Term: Perpetual ContractValue: $250,0.00 {lA" ~~' 
Compliance with Human Resources requirements? Yes: 4/24/08 ~: .:.. ; ?,/ 
Compliance ve~ Review not re uired er Patti Barlon HR and Jere Co eland UniQQ 

COUNTY COUNS : (Mu~ approve all 7 and MOU's k AD 17 U iv" /1. c 

Approved: Disapproved: Date: ~ I ~ By: f>. ~~ 
Approved: Disapproved: Date: By: _________ _ 

RISK MANAGE 
Approved: 
Approved: 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. (" ... ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contr~, ~ ~ 
Departments: ~. ~~ . 
Approved: D~sapproved: Date: By: ~ ~f 
Approved. Disapproved. I 9 :8 ~,tes 2 15 80 By. , ~\ "" 

1, 0 ~~" ~3=~9t Id30 C.l0 ~H)QC:"'; H }·"ii t !~,;l ~~ _~ - , \ 

Rev. 1212000 (GS-GVP) 13-0674 2C 24 of 66



Contract #:135-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 --------------------
PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 
Department C) 
Head Signature: __ ~ ___ ....::::::::> ______ _ 

Need Date: 7-03-08 --------------------
CONTRACTOR: 
Name: Families for Children Treatment 

Respite Care, Foster Care dba 
Families for Children_, :? 

Address: 2990 Lava Rid e CL #1 t 
Roseville, CA 95661 '-~ 

Phone: 916 789-8688 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~---------------=------~~~~ 

Service Requested: Foster carel rou home services on an "as re uested" 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: xMust approve all contracts and MOU's) / I ~ 
Appro ed: V Disapproved: Date: tI-1 Z- Q Y By: _WU-_-f-.:.!b~--L-__ _ 
Appro ed: Disapproved: Date: By: _____ t ___ _ 

PLeiE ~J,A~ TO RISK MANAGEMENT. THANKS! 

RISK MANAGEMMI;N T: (All contracts and MOU's except boile roant fundBin
y
g: amre ~ent ~; . _ 

Approved: \/ Disapproved: Date: to 
-':::"'f-L-.....L...f--=-U---

Approved: Disapproved: Date: By: ~ ~: 
!-:;; :: :~, .... r,; . 1 

- r.r. 

_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. 1212000 (GS-GVP) 

r 
Contract #:135-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 

----~-------------

PROCESSING DEPARTMENT: 
Department: 

Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Human Services 

Shirley I. C. Hodgson 
X7268 

Need Date: 7-03-08 --------------------
CONTRACTOR: 
Name: Families for Children Treatment 

Respite Care, Foster Care dba 
Families for Children .. , :? 

Address: 2990 Lava Rid e CL #1 t~ 
Roseville, CA 95661 c .:: 

Phone: 916 789-8688 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~------~----~-=~~----~~~~ 

Service Requested: Foster carel rou home services on an "as re uested" 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: lMust approve all contracts and MOU's) / I / 

Appro ed: V Disapproved: Date: tI-1 Z- Q Y By: _WU-__ -+-fb_-L-__ 
Appro ed: Disapproved: Date: By: t -------

PLeiE ~FiA~ TO RISK MANAGEMENT. THANKS! 

RISK MANAGEMMI;N T: (All contracts and MOU's except boile roant fundBin
y
g: amre ~ent ~; , ' 

Approved: \/ Disapproved: Date: to 
-=-'~-...L..f--="U---

Approved: Disapproved: Date: By: ~ ~: 
!-; :: '~, ... r,; . 1 

' t' .( ) 

...... d.-:.! 
( - - .. 

- c.r. 

_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. 1212000 (GS-GVP) 
13-0674 2C 25 of 66



Contract #:136-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 

~--~--------------

PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 

~~~--------------
Department 
Head Signature: ~ ~ - Q 

Need Date: 7-03-08 --------------------
CONTRACTOR: 
Name: Family Connections Christian 

Adoptions 
Address: 1120 Tully Road 

r· ! 
Modesto, CA 95350,,-, r· 

Phone: 209 524-8844 ~ . 
t _ 
i ... 
. -

, , 
• J 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~----~~----~-=~~--~~~~--

Service Requested: Foster carel rou home services on ari "as re uested" basis. ..-
Contract Term: Perpetual Contract Value: $250,000 ,. 
Compliance with Human Resources requirements? Yes: 4/24/08 No: ... :-' ~: : 

":---:-1~---

Compliance verified by: Review not reqUired per Patti Barton (HR) and Jere Copeland (Unioo) 

UNSEL: (Must approve all contracts and MOU's) ~t~ 
+--~----I--'V""::""'- Disapproved: Date: ~-IJ--o k By: __ ~~=-P~"--"""~_ 
+--'<;,-I--+--- Disapproved: Date: By: __________ __ 

c < 0 co 
PLEASE FORWARD TO/RISK MANAGEMENT. THANKSI 

RISK MANAGEMENT: (All contracts and MOU's except boiler 
Approved: V Disapproved: Date: f.t; 

ate g nt funding ~_!?: 
'1 ~y By:~ 

Approved: Disapproved: Date: By: :=-i :- :ry 
----------- ;;..; iJ 

\:f) ' :1 ( ) 

N r-~~ .. \./') 

:0 -:x () !', 

_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. 1212000 (GS-GVP) 

Contract #: 136-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: _6=--....:.1=:;.2-....:.0...::..8 ______ _ 

PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 

~~=---------------
Department 
Head Signature: ~ ~ - Q 

Need Date: 7-03-08 --------------------
CONTRACTOR: 
Name: Family Connections Christian 

Adoptions 
Address: 1120 Tully Road 

, . \ 
Modesto, CA 95350,,-, r· 

Phone: 209 524-8844 :- . 
l _ 

. , 
• J 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~----~---------=~----~~~~-

Service Requested: Foster carel rou home services on an "as re uested" 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 (Uniml) 

UNSEL: (Must approve all contracts and MOU's) ~t~ 
......... .,--t----I--'v"''-- Disapproved: Date: ~-IJ--o k By: __ ~~=p.~'--""""~ __ 

,+--\:-I---If--- Disapproved: Date: By: __________ __ 

c < 0 co 
PLEASE FORWARD TO/RISK MANAGEMENT. THANKSI 

RISK MANAGEMENT: (All contracts and MOU's except boiler 
Approved: V Disapproved: Date: f..t; 

ate g nt funding ~_:?: 
'1 ~y By:~ 

Approved: Disapproved: Date: By: :-i :- :ry 
--------- ~; fJ 

\:f) i" () 

_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. 1212000 (GS-GVP) 
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c) 
CONTRACT ROUTING SHEET 

Contract #: 167-50911 

Need Date: 7-2-08 

1 ,.-

Date Prepared: _6.;;.,.--=-1...:....1--=-0..::..8 ______ _ 
--------------~--

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Family Life Center 
Dept. Contact: Shirley I. C. Hodgson Address: 365 Kuck Lane 
Phone #: X7268 

---~-----------
Petaluma, CA 94952 -

Department 
Head Signature: ~ ~ - C2 

Phone: (707) 795-6954 

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) 

UNSEL: (Must approve all contracts and MOU's~ 
v"" Disapproved: Date: ~ -It, ,..-..:>y By: ~& 

By: ~ ;--___ Disapproved: Date: ----------- -----------

<fJL S ' OJitVVARD T RISK MANAGEMENT. THANKSI 
RISK NfAN)\GEM NT: (All contracts and MOU's except bOile!ate gfBnt funding ,"gr~ 
Approved: Disapproved: Date: (, f-17 / () 8:' By: L..c~ 
Approved: Disapproved: Date: ~ By: co ~ 

c= ;;:: c:: :n 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. (J"\ ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: --- By: ----------- ------------
Approved: ____ Disapproved: Date: By: ------------ -----------

Rev. 1212000 (G5-GVP) 

(, 

CONTRACT ROUTING SHEET 
Contract #: 167-50911 

Need Date: 7-2-08 Date Prepared: _6;:...--=-1..:.....1--=-0-=-8 ______ _ 
--------~--

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Family Life Center 
Dept. Contact: Shirtey I. C. Hodgson Address: 365 Kuck Lane 
Phone #: X7268 

---~-------
Petaluma, CA 94952 . 

Department 
Head Signature: ~ ~ - C2 

Phone: (707) 795-6954 

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) 

UNSEL: (Must approve all contracts and MOU's~ 
,.,/ Disapproved: Date: ~ -It, "-":>Y By: ~4, 

By: ~ -+-___ Disapproved: Date: ------------ ------------

<PL S ' OJitVVARD T RISK MANAGEMENT. THANKSI 
RISK NfAN)\GEM NT: (All contracts and MOU's except bOile!ate gfBnt funding ,"gr~ 
Approved: Disapproved: Date: (p f-17 / () f' By: L--<~ 
Approved: Disapproved: Date: ~ By: co ; 

c= ;:: c:: :a 

_Please call Shirtey Hodgson at 7268 to pick up. Thanks. CJ"\ ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: ---- --- By: ------------ -------
Approved: ---- Disapproved: Date: By: ------------ -----------

Rev. 1212000 (G5-GVP) 
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( C' 
CONTRACT ROUTING SHEET 

Contract #:139-S0911 

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

PROCESSING DEPARTMENT: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 

Department 
Head Signature: Q 

Phone: 
... j 

(916) 782-1111 :~. ~ 

CONTRACTING DEPARTMENT: Human Services 
--~------~------~-------=~~------~-r~ Service Requested: Foster carel rou home services on an "as re uested" basis. 

Contract Term: Perpetual Contract Value: $250,000 
Compliance with Human Resources requirements? Yes: 4/24/08 No: 
Compliance verified by: Review not re uired er Patti Barton HR and Jere Co eland Uni~ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) /. / ;:. 
Approved: Disapproved: Date:~' 11-.::> f' By: ~~ 
Appro d: Disapproved: Date: By: ------

PLEAie ~R~fijF=;; ISK MANAGEMENT. THANKS! . 8 ~~ 
RISK MANAGEM T: (All contracts and MOU's except bOilerplate rant funding abr~YV~ 
Approved: Disapproved: Date: (p / ,? f) f' By: ~ 
Approved: Disapproved: Date: r r By: ~ g[~ 

:0 :~ , .... --: 
,.;;; C ell 

N 0 
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: ----------- ----------

Rev. 1212000 (GS-GVP) 

C 
CONTRACT ROUTING SHEET 

Contract #:139-S0911 

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

PROCESSING DEPARTMENT: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 

Department 
Head Signature: Q 

Phone: 
- j 

(916) 782-1111 :~' ~ 

CONTRACTING DEPARTMENT: Human Services 
--~------~------~-------=~~------~-r~ Service Requested: Foster carel rou home services on an "as re uested" basis. 

Contract Term: Perpetual Contract Value: $250,000 
Compliance with Human Resources reqUirements? Yes: 4/24/08 No: 
Compliance verified by: Review not re uired er Patti Barton HR and Jere Co eland Uni~ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) /. / ;:. 
Approved: Disapproved: Date:~' 17-.::> f' By: ~~ 
Appro d: Disapproved: Date: By: ------

PLEAie ~R~fiF=;; ISK MANAGEMENT. THANKS! . 8 ~~ 
RISK MANAGEM T: (All contracts and MOU's except bOilerplate want funding a6reebRetMt~ 
Approved: Disapproved: Date: fR / ,7 / f) Y By: ~ 
Approved: Disapproved: Date: r r By: ~ gt] 

~ :~,< 
,.;; f? (Il 

N 0 
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: ---------- ---------

Rev. 1212000 (GS-GVP) 
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Contract#: 210-S1210, A2 
Index Code: 531210 

CONTRACT ROUTING SHEET 
Date Prepared: 2/19/13 ----------------------
PROCESSING DEPARTMENT: 
Department: HHSA/CS 

----~----------------

Dept. Contact: _A_m___L_y_H_,ig"'-d--'-o_n _____ _ 
Phone#: x4836 , 

~=~~~~g9n~ture: {~?~ j) J,YL 
Daniel Nielson, M.P.A., Director 

Need Date: ASAP 

CONTRACTOR: 
Name: HAPPY Software 
Address: 11 Federal Street 

Saratoga Springs, NY 12866 
Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency/CS 
Service Requested: HAPPY Software services 
Contract Term: 10/19/11-ongoing ContracUGrant Value: _______ _ 
Compliance with Human Resources requirements? N/A Yes x No: 
Compliance verified by: _M....:..:..;_:_ik.:..:e_S=--t--'-re-=-l.:..:la;.:__ __________________________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) . t 
Approved: L nJ tvaJ.l4 ij)Disapproved: Date: ._ 3 / "{ 1 ·_s 
Approved: 1_jf;::. Disapproved : Date: I I 

PLEASE FORWARD TO RISK MAN EMENT. THANK YOU! i 

RISK MANAGEMENT: (All contracts and MOU's exce boilerpl9te grant funding agree' ents} 
Approved: 1 / Disapproved: Date: 3)7 lt3 By: llv- -._/ - : 
Approved: Disapproved : Date: · 1 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 othe department. 
Departments: Information Technolo ies 
Approved: / Disapproved: 
Appwved: Disapproved : ---:--

fr~ . J . 

lti-LA- LJZ;- ~<Akt ~ ill___, 
P\ 1 Review/Date FO Review/Date 

. Rev. 12/2000 (GS-GVP) 
},, 

Contract #: 210-S1210, A2 
Index Code: 531210 

CONTRACT ROUTING SHEET 
Date Prepared: 2/19/13 ---------------------
PROCESSING DEPARTMENT: 
Department: HHSAICS 

----~---------------

Dept. Contact: _A_m---L-y_H->ig"'-d__'_o_n _______ _ 
Phone #: x4836 , 

~:~~~~gen~ture: ();i/Vv?~ )J 4,1'-
Daniel Nielson, M.P.A., Director 

Need Date: ASAP 

CONTRACTOR: 
Name: HAPPY Software 
Address: 11 Federal Street 

Saratoga Springs, NY 12866 
Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency/CS 
Service Requested: HAPPY Software services 
Contract Term: 10/19/11-ongoing ContracUGrant Value: __________ _ 
Compliance with Human Resources requirements? N/A Yes x No: 
Compliance verified by: __'_M~ik::..::.e__'_S::....;t--'-re:...;.l1::..::.a~ _____________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) . t 
Approved: en' Cdhk!ij)Disapproved: Date: '- 3 /1 I '3 
Approved: 11Jf:::. Disapproved : Date: I I 

By: " .j,t1t.~ 
By: 

----___&.:01-----

PLEASE FORWARD TO RISK MAN EMENT. THANK YOUI i 

RISK MANAGEMENT: (All contracts and MOU's exce bOilerpl9te grant funding agree' ents} 
Approved: ) / Disapproved: Date: 3/10 By: lL.v---, -: 
Approved: Disapproved : Date:' I 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 othe department. 
Departments: Information Technolo ies 
Approved: \/ Disapproved: 
APPwved: Disapproved : __ --:-_ 

fr~ · J . 

ltt....J..4- LZ;;;- ~vfkt ~tll~ 
P\ 1 Review/Date FO ReVlewlDate 

. Rev. 12/2000 (GS-GVP) 

},' 
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April 4, 2013 

El Dorado County 
Information Technologies 

To: Health & Human Services Department 

From: KellyWebb .v{~~;j/))a~J 
RE: Contract #514-Sl2ll 

Response to Contract Routing Sheet 

Kelly Webb 
Acting Director 

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

Fax (530) 295-25 I 2 

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

• As to form only based on technical specifications noted in the agreement. 

• 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. 

• 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. 

''fiJi' ;-tlll/illilill( '/1/ rl{ tf!,• fllf<ilmutiol! f~ ·c/1/ ifJ/O,:! il ' ' \fll{(is {n i/l'f/ 1 <'I' iF<'<Ilf\ 'i'.f'I'Udicllf Sllfi/1/11!/S 

1111d '<'1"1 l< ,,, in Slif '/ 'fl l'i njl/i,·, '/fi'/ 'c' /1 1 <illcl ii tl/11'< r,•, /in ulo!;i, ., ,; fll'e:f, l)j /) /), wudn Clllll/11'" 
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April 4, 2013 

EI Dorado County 
Information Technologies 

To: Health & Human Services Department 

Prom: KellyWebb ~'~iu.Jo~J 
RE: Contract #514-S 1211 

Response to Contract Routing Sheet 

Kelly Webb 
Acting Director 

Address: 360 Fair Lane 
Placerville, CA 95667 
Voice (530) 62 1-5450 

Fax (530) 295-2512 

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

• As to form only based on technical specifications noted in the agreement. 

• 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. 

• 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. 

"Tlii' nlfl/illjl/lloll (J/ lit, ' fll/( Jl"Illilli!)i! {, 'ellI/o/f),!!'-'" \'1i1/ris If! deli , ('/' il"'< I! i: ,,', /'''''diclI/ SII/lIlfollS 

lind \('n i, (', in'IiI'I 'fl u flf lIT,' c'/Ii'/', 'II I ( Ille/ ii llill', /",lliIn/,'gi'( I/ 111 '(':/' tlj I) j),wudu ('11111111' " 
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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 Irvin TX 75062-2324 ,..., I: L 0;:':: H dOte" Feb Phone: 888 340-2787 ~ ~ 

~ CONTRACTING DEPARTMENT: Public Health ::3 ,~~\ 
~Complian" ce with Human Resources requirements? Yes __ No X ~ ~~~ 
~~4m~lia~ce erified by: NlA. under $40,000 ~~;~.)~ ~~:_, ~ . 
~U~ C UNSEL: (Must approve all contracts and MOU's) ~ , 

r ve : Disapproved:Y'J Date: 3 .. {'--R BBYY·.:~ 
A pr Disapprovecr.- Date: 3ZR.fiFi, _ _ , ~ 

...... N ,... 

o « 0 co 
RISK MANAGEMENT: (AIl 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: __ _ 
Approved: Disapproved: __ _ 

Date: _____ By: ________ _ 
Date: By: ________ _ 

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 Irvin TX 75062-2324 ,..., I: L D~:= H dOte- Feb Phone: 888 340-2787 ~ ~ 

~ CONTRACTING DEPARTMENT: Public Health ::3 ,~~\ 
~Complian,. ce with Human Resources requirements? Yes __ No X ~ ~~~ 
~~4m~lia~ce erified by: NlA, under $40,000 ~~;~)~ ~.:~_, ~ . 
~U~ C UNSEL: (Must approve all contracts and MOU's) ~. t' 

r ve : Disapproved:Y'J Date: 3 .. {'--R BBYY·.:~ 
A pr Disapprovecr.- Date: 3ZR.fiFi, _ _ , ~ 

...... N ,... 

o « 0 co 
RISK MANAGEMENT: (AIl 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: __ _ 
Approved: Disapproved: __ _ 

Date: _____ By: ________ _ 
Date: By: ________ _ 
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( 
Contract #:142-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 --------------------
PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 

Department 
Head Signature: ~ -=:::> ~ 

Need Date: 7-03-08 -------------------
CONTRACTOR: 
Name: Hillcrest Community Services, 

Inc. dba Wilderness Recovery 
Center :: 

~ , 
Address: 19650 Cove Road ; ,-

Redding, CA 96099 (M~i1i~~~~ 
P.O. Box 993125) :: \f 

Phone: (530) 244-3806 ;, : ~1 

_ ~_~ _ r'J 
(' ~-; ~ 

c: CONTRACTING DEPARTMENT: Human Services 
--~------~------~-------=~------~~~~ 

Service Requested: Foster carel rou home services on an "as re uested" basis. 11 ,-
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) 

U SEL: (Must approve all contracts and MaU's} ~ 
:J---f--'''"--- Disapproved: Date: k··t2-o y By: -~---F'-='=4----

Disapproved: Date: By: 
.-~----- ------------

PLEASE FORWA~D 0 RISK MANAGEMENT. THANKSI 
RISK MANAGE NT: (All contracts and MaU's except bOilerP!te grpnt funding 1~ 
Approved: Disapproved: Date: &LJ, L()~ By: ~ 
Approved: Disapproved: Date:" By: ~ ~-: 

~ := . 

•• OJ 

") r-: 
_Please call Shirley Hodgson at 7268 to pick up. Thanks. Q ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract)' 
Departments: 
Approved: Disapproved: Date: -------- ------ By: ----------- -----------
Approved: Disapproved: Date: --------- By: ------------ -----------

Rev. 1212000 (GS-GVP) 

c", 
CONTRACT ROUTING SHEET 

Contract #:142-50911 

Date Prepared: _6~--=-12=--=-O-=-8 ______ _ 

PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 

Department 
Head Signature: ~ --=:> ~ 

Need Date: 7·03·08 -----------
CONTRACTOR: 
Name: Hillcrest Community Services, 

Inc. dba Wilderness Recovery 
Center :! 

~ ~ 

Address: 19650 Cove Road : '. 
Redding, CA 96099 (M!3i1i~~~~ 
P.O. Box 993125) : : l~ 

Phone: (530) 244-3806 ;, : =---"1 

_ ~_~ .r) 
( ~ ~~ ~ 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~---~--~-=~~--~~4?~ 

Service Requested: Foster carel rou home services on an "as re uested" basis. , 1 ,* 
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) 

U SEL: (Must approve all contracts and MaU's} ~ 
:J---t--""--- Disapproved: Date: k··t?--o y By: -~---F:"""=:"";"-"'W---
lJ---+---- Disapproved: Date: By: _____ _ 

PLEASE FORWA~D 0 RISK MANAGEMENT. THANKSI 
RISK MANAGE NT: (All. contracts and MOU's except bOilerP!te grpnt funding ~~ 
Approved: Disapproved: Date: {GLJt LOsr By: ~ 
Approved: Disapproved: Date:" By: ........,:c..-Z:..~c.-~~;."..::~-:;.---

co:: •.• 
~ ;:: . 

-"' -, 
D " 

_-I <.1'>0 
0:->"1 

tI. OJ 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. 0 ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract)' 
Departments: 
Approved: Disapproved: Date: ----- ------ By: ---------- -------
Approved: Disapproved: Date: -------- By: ---------- -------

Rev. 1212000 (GS-GVP) 
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Contract #: N/A AGMT #348-L 1111 
Legistar 11-0091 

Item Submitted: Human Services Additional Parking Lot Agreement 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Transportation 
Dept. Contact: ------------------ Name: 
Phone: 
Department Head 530-621-5916 

Signature: /7V1I..;-o.",,",,-~ 
~~~=--=--=-~-=~~~~\Phone: 

CONTRACTING DEPARTMENT: Transportation 

t;; 0 
o 

Russell M. Hitomi Trumee~ 
Peggy Eichhorn G.~ ~ 
2196 Lake Tahoe Blv~ ~: 
S Lake Tahoe 96150 :: 
530-542-5521 :i-: 

Service Requested: Review and Approval Parking Lot Agreement 
Contract Term: Month to Month Contract/Amendment Amount: $0 -c:-"-' ________ _ 

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) ~ 
Approved: L Disapproved: Date: '2..1 \0 11\ By: 1) . Lrv\"\lJ:11or-l ~ 
Approved: Disapproved: Date: ____ By: ________ _ 

-------------------------------------Pt>·>~f 

Please forward to Risk Management to provide a letter of self insurance to Lessor.as per their 
re uest. :',', 

3Q1313 User Code: 
c 

RISK MANAG~~T: (All contracts and MOUs except boiler~3'.te grant funding 
Approved: ~ Disapproved: Date: '1.rJW By: ----~<-+-__,IC_,~--
Approved: Disapproved: Date: By: _____ --,¥-__ _ 

OTHER APPROVAL (Specify department(s) participating or directly affected by this contract). 
Department(s): __________________________ _ 
Approved: ___ Disapproved: __ _ Date: ____ By: ________ _ 
Approved: Disapproved: __ _ Date: By: ________ _ 

Contract #: N/A AGMT #348-L 1111 
Legistar 11-0091 

Item Submitted: Human Services Additional Parking Lot Agreement 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Transportation 
Dept. Contact: ------------------ Name: 
Phone: 
Department Head 530-621-5916 

Signature: /7V1I..;-o.",,",,-~ 
~~~=--=--=-~-=~~~~\Phone: 

CONTRACTING DEPARTMENT: Transportation 

t;; 0 
o 

Russell M. Hitomi Trumee~ 
Peggy Eichhorn G.~ ~ 
2196 Lake Tahoe Blv~ ~: 
S Lake Tahoe 96150 :: 
530-542-5521 :i-: 

Service Requested: Review and Approval Parking Lot Agreement 
Contract Term: Month to Month Contract/Amendment Amount: $0 -c:-"-' ________ _ 

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) ~ 
Approved: L Disapproved: Date: '2..1 \0 11\ By: 1) . Lrv\"\lJ:11or-l ~ 
Approved: Disapproved: Date: ____ By: ________ _ 

-------------------------------------Pt>·>~f 

Please forward to Risk Management to provide a letter of self insurance to Lessor.as per their 
re uest. :',', 

3Q1313 User Code: 
c 

RISK MANAG~~T: (All contracts and MOUs except boiler~3'.te grant funding 
Approved: ~ Disapproved: Date: '1.rJW By: ----~<-+-__,IC_,~--
Approved: Disapproved: Date: By: _____ --,¥-__ _ 

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 33 of 66



Contract Name Lr 1rp - Agreement for use of "Labory Communications Manager" . 
~ . "-/ ContraCt # 337 -PHD0803 . 

Budget Code 403111 

CONTRACT ROUTING SHEET 
CONTRACTOR: 

Department: _.....:........:==-..:....!=.::.:.... ____ _ Name: Laboratory Corporation of America 
Dept. Contact: _~~....::::..!:::.!.!!..!. ____ _ Address: 430 South Spring Street 
Phone#: __ ~6~~~-__ ----- Burlington, NC 27215 
Department He 
Signature: _~~....;q.=~~..fIo:l....----lIQa&---';;"" 

/hone: ____ .l.::(8~0~0L..) 7:.....:6~5:....:-2:..:.7...:::5~5 ________ ~_.......:. .· 

CONTRACTING DEPARTMENT: Public Health 
Compliance with Human Resources requirements? Yes: L No: 
Compliance verified by: N/A - use of free software U1 

OTHER APrJIb'jJj (Spe dep ent( • 

Departmen~~-~~TION TECHNOLOGY: 
Approved: ~ Disapproved: Date: /CJ-/.f- C;4--/ 

i 

Approved: Disapproved: Date: ______ _ 

Contract Name Lr 1rp - Agreement for use of "Labory Communications Manager" . 
- ."\. . "-/ Contrad # 337 -PHD0803 . 

Budget Code 403111 

CONTRACT ROUTING SHEET 
CONTRACTOR: 

Department: _....:.......!:=~=:::....:.... ____ _ Name: Laboratory Corporation of America 
Dept. Contact: _--=.::=-=:..:..:.:..:. ____ _ Address: 430 South Spring Street 
Phone #: 6 

-~~~~--------
Department He 
Sig natu re: ----¥oo:~~;;;;...=""""'"~ .......... ----''''''''''''--

Burlington, NC 27215 
/hone: __ ...lo.:(8=0=0 .. ) ..:..76=5=--=27~5=5~ _____ --:. ·· 

CONTRACTING DEPARTMENT: Public Health 0 
n 

Compliance with Human Resources requirements? Yes: L No: 
-.... 

Compliance verified by: N/A - use of free software U1 

\) 

OTHER APrJIt':JfJ (Spe dep ent( 

Departmen~~-~~TION TECHNOLOGY: 
Approved: ~ Disapproved: Date: 
Approved: Disapproved: Date: 

cl,ting or directly affected by this contract.) 

e,W:4~A 
/(J-/$"- CJi ~~: c'J47: ~L-: 
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Purchasing Contract No: 162-81310 
Index Code: 403310 

CONTRACT ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA I Public Health Name: Lancet Technology, Inc. 

Address: 123 South Street, 3ra Floor Dept. Contact: __,.K~a:c...:.th;,..;..oy._L=a;.;.;_n'"""g _ _ _ _ _ _ 
Phone#: X7147 

~~----~~~--
Department 

Boston, MA 02111 
Phone: 

Head Signature: 

CONTRACTING DEPARTMENT: Health and Human Services Agency- PHD 
Service Requested: Trauma Registry software license and support 
Contract Term: On signature- perpetual Contract Value: __,.$::.....;1~5..!....,4:....:.6~8 ___ _ 
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: Feasibility Analysis attached 

{"\ 

COUNTY CO~NSEL: (Must approve all contracts and MOU's) / , _ .;/;" 'JM 
Approved: ~ t.f- Disapproved: Date: 1 1/ t !frla By:. ~ 'Zk~ e:-
Approved: Disapproved: Date: ·r By: -;;-- '; .. 

Please forward ~o: 
RISK MANAGE NT: (All contracts and MOU's except bo~!U\Ih! grant funding ;&2a reements) 
Approved: ____ Disapproved: Date: \!~~1v - By: _ dA1'1'\2:::? 
Approved: Disapproved: Date: By: ------

- ) 

OTHER APPROVAL: 
Departments: 
Approved: -.Z...~--- Disapproved: Date: 
Approved: Disapproved: Date: 

Information Technology staff :::c i. _j 
II . ::- (..f' 

~''J....,__,.t/_,_.tL~- By: ~ trf1D4jb 
By. :--1 - -----

M 1-r~- 12... 
Contracts Review/date 

Rev. 12/2000 (GS-GVP) 

Purchasing Contract No: 162-51310 
Index Code: 403310 

CONTRACT ROUTING SHEET 
Date Prepared: 

PROCESSING DEPARTMENT: 
Department: HHSA I Public Health 
Dept. Contact: Kathy Lang 

6~~~~~~nt -;x:7.7;';~~4"'7="'--' ~-T--rl-~--
Head Signature: ~ Al~ 

Daniel Nielso ~ M.PA,ifeCtOr 

Need Date: 

CONTRACTOR: 
Name: Lancet Technology,lnc. 
Address: -;1",2:=37:S",o:=u~th;-;So;t;;;re",e~t'-i'3_"' ,,-F-,=lo:=o,-r __ 

Boston, MA 02111 
Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency - PHD 
Service Requested: Trauma Registry software license and support 
Contract Term: On signature - perpetual Contract Value: -,$~lc:5""4",6,,,8,-__ _ 
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: Feasibility Analysis attached 

"-' COUNTY COUNSEL: (Must approve all contracts and MOV's) I ,_. h ~ ~ 
Approved: ~<f- Disapproved: Date: I tI/qJa By: -::.k.~ 
Approved: Disapproved: Date: PI I By: ~~od""",:!<}"""~:,...ri!~ 

Please forward ~o: 
RISK MANAGE NT: (All contracts and MOU's except bO~I2¥I~ grant funding ~a reements) 
Approved: ____ Disapproved: Date: \j~[l:liY1/' By: _ _ d~ 
Approved: Disapproved: Date: By: '--_____ _ 

'-) 

1 0 

OTHER APPROVAL: Information Technology staff 
Departments: 
Approved: _ -',('--__ Disapproved: ____ Date: 
Approved: Disapproved: Date: 

::x , 

_, (J.!-It f-'11 .... z..~_ By: i\iter fo1itb 

)II 1·/f' 11.-
Contracts Rtview/datt 
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tlMAcfitRtl fo,. ~~ - . 
contract#:~~~ 

CONTRACT ROUTING SHEET 
Date Prepared: _1.;...;O;.,..;·2;:.;2;:;;..~~8_:....-_____ _ 

PROCESSING DEPARTMENT: 
Department: . Human Services 
Dept. Contact: Shirley J. C. Hodgson 
Phone If:; ....;7:...;;:2;;.;;.6.;;:..8 _______ _ 

Deparb'Jlent _____ _ l"l 
Head Signature: __ V:::. __ ~ __ _ 

Need Date: 11-13-08 -------
CONTRACTOR: _ p 
Name: Lincoln Child Center~; g ~~-> . - . - ~ - Ior-@ 
Address: 4368 Lincoln_ A,{l?n.ue 71 ?;~ \. 

_O_a_l<)ah.9. CA 94602 -~-7l~':""~~-
Phone: 5105313111 L ~~ -9 

; ' =- ... ~~ 

n ~}~ 
CONTRACTING DEPARTMENT: Humsr) Services ~;, t? 
Service Requested: Foster care/group homes-servlceson an "as req~~ie-d'; basis. ~ 
Cqntract Term: No stated term . ___ Contract Value: . _l~~Q.Q.Q,~QAQ.. __ 
Compliance wifh Human Resources requtr.e"i!heifS? Yes: _____ ~a: ' 
Cpmpliance verified by: _. ______ _____ , ------ . . .... .. ----.- .------------

COUNTY_COUNSEL: (Mu~t approve ~II OOf'iltraets and ~OU'S} _ ~ _ ~ /.;: 
Approved_ / DIsapproved. ____ Date. _ !ttl· ~¥.-:O.r By. ~~-""!;---_ 
Approv~d: Disapproved: __ ... _ . __ _ . __ _ . Date: -'-_____ . ___ . _________ By: _' __ . _ _ __ . ___ _ 

-,-----------------eg'T-~~--.--
-t ~f.l ---.-- ----------.--.------------- . . _---.-._--.-.. -H_---'y<.;J--ljh;" 

._._____ CC; at" 

--'-----_._------------

~..c 
~ ~9' ------_ .... CD "u-r---

--- ---.. -------'-'--" --'-'--- .. n 
------ ----.,----. 01 rn 

_ ''0 

P~E1ASE FORWARrT . RISK twJ.W~SEtv1Et~iT. l'H~~S'1 - ... --
RISK IVIANAGEMNT: (All C0Atrae!$ and MfilU's axeepl e0{~\efa'nt funding ~re~:-: " 
Approved: _____ ID.isappfOvee,: , Wat~: '2:8. .. £)_s:.._ By: _~_._ 
Approved: @>isapproved: IDate: . By: . 

.. 
-_.--_. _._----

------_ .. --------

_Please eall Shirley HodgseJa at'xff268 ta pie.k up. llf.iaf.i'ks_ . _ - ----
OTHER APPROVAL: (Speeify departmernt{s) f!>ar:fieif)atitlg or directly affeetea 6y.ffhis contract). 
Departme~ts: ' 
APr:>r.eved:' --.-_._-- ~isapl*ovea: ~l'?j=·:a=·te-:--_____ . _. By:. _____ _ 
Apr:>"reved: ____ ._ IDisaf!>pr.c:>ve<:f: IDate: .. By: _____ _ 

,~----'- ,--.---- .. -----.-------------'---
-------_._---

Rev, 1212000 (<»GVP) 

t1MA~t( fv,. ~~ . . 
contract#:4"2~~ 

CONTRACT ROUTING SHEET 
Date Prepared: _1;...;O;....:·2;:;;2::.:..~..::..8_:...-. _____ _ 

PROCESSING DEPARTMENT: 
Department: Human Services 
Dept Contact: . Shirley J. C. Hodgson 
Phone #; -..:7:....;;;2;.;;,6.;;:..8 _______ _ 
Depal'trJlent _____ _ II 
Head Signature: __ V:::. __ ~ __ _ 

Need Date: 11-13-08 -------
CONTRACTOR: P. 
Name: Lincoln Child Center~; ;;~ ~~-> . . • . ~ - Ior-@ 

Address: 4368 Lincoln_ A~€l.!l.ue 71 !;~ \. 
_O_a_k).an.9. CA 94602 ~.",,"~~~~_ 

Phone: 5105313111 L~~ -9 
; ' :t ... !~ 

n ~l~ 
CONTRACTING DEPARTMENT: Human Services ~;, h, 
Service Requested: Foster care/group homes-serviceS-on an "as req~~jie-d'; basis. ~ 
CQntract Term: No stated term . ___ Contract Value: _l~§.~Q.Q.Q,J)AQ.. __ 
Compliance with Human Resources requtr.e"A1eifS? Yes: _____ ~0: ' ___ _ 

Cpmpliance verified by: _. __________ _ ------ .. . .. ... ----.- ._--_._-_._- -

COUNTY.COUNSEl: (Mu~t approve ~II oofiltraets and ~OU'S} . ~ ~~;: 
Approved. / Disapproved. Date. _ /tt? ~¥.-:O.f= By. ~ 
Approved: Disapproved: __ .,._ . ___ .. __ Date: -'-_____ .. __ .. _. ______ By: _. __ . ____ . 

____ ~~~.~ .. J~---?'-""'-'-'~=~~ ~~-~ ;:; £~ 
_______ ~::x!::L~·kt...-~~-.-~ ... -_- -... ---- . a 

o ~ 
co -

---'-----_._------------
--.. -----------_. __ .. _-----

-.--.-.. ---. -_.,-,-_ .. - -.-.--~ 

o ~ . 
-:-----------------eC")'T-~-.--

-t ~f.l 
---·-·· · -·-· .. ·N·~t) ____ cc:. at" 

~..c 
~ ~a· co "ur--' .. n 

.------ ----,-----' 01 rn 
_ .-0 

P~E1ASE FORWARrT ' RISK I'WJW~SE""Et~iT. TH~~S"1 .... ... --
RISK IlIIANAGEMNT: (AI! "".tracts and MIllU's exeefll tJel~"'{a'nt funding ctQre~ih""; A 

Approved: ______ ID.isapprovee·: . I!)at~: '2:8. .. 1)_8:._ By: .~_._ 
Approved: IDisapproved: IDate: . By: . 

-_._-_._._---
------_. ,--_._----

_Please Gall Shirley Hodgs0Ja at'xff268 ta piek up. 1Jf:i'af.i'ks. . .==:0-=,..-------
OTHER APPROVAL: (Speeify departmemt(s) paFfieif)atlrng or directly affeae~ 6y.tfhis contract). 
Departfr;te~ts: 
APr:>foved:' - ... -._-- ~isapPFevea: __ ~ate: ______ . By: _____ _ 
Apr:>"r0ved: ____ '_ IDisar:>Pfc:>ve<:1: __ _ IDate: _ _______ By: _____ _ 

,_---.:.- ,-_._--_ ... -. __ ._-------- ----'---
------_._---

Rev, 1212000 (GS-GVP) 
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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 '~ 
Department ~ 0 d ) .. 
Head Signature: ~ IVi 

South Lake Tahoe, CA 96150 
Phone: 

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 COUNS. E7 (Must approve all contracts and MOU's) /;j 
Approved: {// Disapproved: Date: 7 1::< 
Approved: Disapproved: Date: '" 

By: 
~~--""-=------

By: ---------

l;?:~gfo$l::l~()I3W~~Qlr ... Ri$KcM~t_JA§qM.Et',Fr+THt\NI5§! 
RISK MANAGEM T: (All contracts and MOU's except boilerplate grant funding ag 
Approved: Disapproved: Date: 1/ t)-\11 By: =-=--~ ___ _ 

proved: Disapproved: Date: R'f8K=-=-==-",-=~~_ 

OTHER APPROVAL: (Specify department( s) participating or directly affected by this contr~). Pi 

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

--------- --------
Approved: By: 

----------- ---------Disapproved: Date: 
--------- -------

Rev. 12/2000 (GS-GVP) 
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Contract #: ____ _ 

A nORNEy_V;;.,.J~-'-:-..:.,.'{--_-~":""":"':-:.=-
''''-DEPT./INDEX~O:iOZ; CONTRACT ROUTING SHEET 

BY: PROCESSINt; DE~ARTMENf: CONTRACTOR: '/ _ _ '~ - 7'-; -

Name: ~£Lid~&( ~'£;CJ/ Department: /,'.0, '.y i '. <- U 
Dept. Contact: _~ ......... ~/~/~~r(~· ~~~'r---
Phone #: b'.fle ,:;;.. 

Address: ____________ _ 

,Department ~ . ~ ~. -- Phone: 
I 'I' ---1-l!IJ/1 r,., ,n ) '-------------

"I, 1,1', Signature: \. ~t.Y:-h)/iL/ ~lU 
il'jiJt " . 

Ili CONTRACTING DEPARTMENT: ___ ---:..-/V....;......:..)I-J,·f'--I1~. __ ~_-----_ 
Compliance with Human Resources requirements? Yes: _'_ No:~ 
Compliance verified by: ______ ' _________ _ 

COUNTY COUNSEL: (Must approve all contracts an~ou's)· .-./' ~ 
Approved: X Disapproved: Date: By:---t/.\-=. 
Approved: Disapproved: Date: By: _______ _ 

_ .~_' 

RISK MANAGlEMENT: (All contracts and MOU's exce~Plte gr<4 
Approved: ;/ Disapproved: Date: ~ a ,j -4-~~~~=-=-....:;.......J~ 
Approved: Disapproved: Date:,' :\_. -/--:?-_-I-+_-+-__ _ 

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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Internal Contract No: 082-092-P-N2011 

Purchasing Contract No: 
Index Code: 405280 -------

CONTRACT ROUTING SHEET 
r:1-

Date Prepared: Janua~ 20'11 Need Date: _..:3..=I,--,~=-I_',-,IL--__ ---"'--_ 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health Svcs - Public Health Name: Marshall Medical Center 
Dept. Contact: Kathy Lang x 6362 
2nd Contact: Tom ichaelson 

Address: 1100 Marshall Way 
Placerville, CA 95667 

Department I I ~ 
Head Signature: IJJ~ 

~ eda West, rector 

Phone: 

CONTRACTING DEPARTMENT: ---.:H:....:..e.=....a:....:..lt.:,-h:....:..S::.,-e:....:...rv..:..:,i-=-.ce::....:s::.,-D.=....e.::....lp::....:a:....:...rt-=-m..:..:,e::.,-n:....:...t ___ -::--::--=--=-_____ _ 
Service Requested: MOU to participate in the Care Pathways program of ACCEL 
Contract Term: on signature - 9/9/9999 Contract Value: _$-,:-:O_._OO __ -;==;--_ 

Compliance with Human Resources requirements? Yes [gJ No: r',D , 
Compliance verified by: _O-=-=.th..:..:e~r ____________________ ~::.---""7c;7<"-__ 

COUNTY COUN~ (Must approve all cMct~ II 
Approved: Disapproved: 3_ 1/ Date: .; -3 {I 
Approved: Disapproved: Date: r I 

c:. 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

RISK MANAGEME~: (All contracts and MOU's except bOilerp~ant funding ~ 
Approved: ~ Disapproved: Date: Z2 '/ 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: ------ -------

~/C---. 
Finance / date 

Rev. 7/30/10 (GS-GVP) 

Internal Contract No: 082-092-P-N2011 

Purchasing Contract No: 
Index Code: 405280 -------

CONTRACT ROUTING SHEET 
r:1-

Date Prepared: Janua~ 20'11 Need Date: ------=..:3..=/L--'~=I_,!.....CI'--__ ___.,.__-

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health Svcs - Public Health Name: Marshall Medical Center 
Dept. Contact: Kathy Lang x 6362 
2nd Contact: Tom ichaelson 

Address: 1100 Marshall Way 
Placerville, CA 95667 

Department I I ~ 
Head Signature: IJJ~ 

~ eda West, rector 

Phone: 

CONTRACTING DEPARTMENT: --,-H_e_a_lt-:-h----:S-:-e_rv-=ic_e_s_D=-e->.p:-::-a_rt_m_e_n_t ___ ::--:-=-=-=-=-_____ _ 
Service Requested: MOU to participate in the Care Pathways program of ACCEL 
Contract Term: on signature - 9/9/9999 Contract Value: _$-,-O_._OO __ -;==;--_ 

Compliance with Human Resources requirements? Yes [gJ No: r',D , 
Compliance verified by: _O=th.:.::e:..:....r ____________________ ~;.-~c;~--

COUNTY COUN~ (Must approve all wcts ~ II 
Approved: Disapproved: 3_ 1/ Date: .; -3 {I 
Approved: Disapproved: Date: r I 

c:. 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

RISK MANAGEME~: (All contracts and MOU's except bOilerp~nt funding ~ 
Approved: ~ Disapproved: Date: Z2 '/ 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: ------ -------

~/C---. 
Finance / date 

Rev. 7/30/10 (GS-GVP) 
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Internal Contract No: 538-PHD0706, 
A-1 

Purchasing Contract No: requested 
Index Code: 403210 -------

CONTRACT ROUTING SHEET 
Date Prepared: January/2, 2009 

PROCESSING DEPARTMENT: 

Need Date: 

CONTRACTOR: 
Department: Health Svcs Dept - PH Div. Name: Marshall Medical Center 
Dept. Contact: _K_a_t_hy"--L_a-'ng>L--_____ _ Address: 1100 Marshall Way 
Phone #: -6362 

~~-~~-7T-~--

Department r,f::.7/) 
Head Signatur:y 7-i----::---+-F-t,LA.....a.....1L-':=~\tT_--

Placerville, CA 95667 
Phone: 

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 

-:--:--------;r=;;--

Compliance with Human Resources requirements? Yes D No: C8J 
Compliance verified by: N/A - Incoming Funding 

COUNTY COUNSE~-(Must approve all contracts and MOU's),/ j, < ;:./ I ( "J C,.. _ 
Approved: V Disapproved: Date: L/ 7---- // t/ By: /:- ':-:1"JJ ~-'l·-,~ L. 

Approved: Disapproved: Date:' By: ./ -------

.... ~ . ~ /' I( /" I -. 

/ 

PLEASEFORWARDT RISK MANAGEMENT. THANKS! ~' 
RISK MANAGEM T: (All contracts and MOU's except boile.r~IC}te gyant funding gr ,_. 
Approved: Disapproved: Date: L( @ / D L By: : .. 
Approved: Disapproved: Date: I ~ By: ' ?~ :Z;;;;l 

"t ;ri;"1 
G.) '." ._") 

-u _:::-c 

N 0 
--.J ': 

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

Rev, 12/2000 (GS-GVP) 

Internal Contract No: 538-PHD0706, 
A-1 

Purchasing Contract No: requested 
Index Code: 403210 -------

CONTRACT ROUTING SHEET 
Date Prepared: January/2, 2009 

PROCESSING DEPARTMENT: 

Need Date: 

CONTRACTOR: 
Department: Health Svcs Dept - PH Div. Name: Marshall Medical Center 
Dept. Contact: _K_a_t_hy"--L_a-'ng>L--_____ _ Address: 1100 Marshall Way 
Phone #: -6362 

~~-~~-7T-~--

Department r,f::.7/) 
Head Signatur:y 7-i----::---+-F-t,LA.....a.....1L-':=~\tT_--

Placerville, CA 95667 
Phone: 

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 

-:--:--------;r=;;--

Compliance with Human Resources requirements? Yes D No: C8J 
Compliance verified by: N/A - Incoming Funding 

COUNTY COUNSE~-(Must approve all contracts and MOU's),/ j, < ;:./ I ( "J C,.. _ 
Approved: V Disapproved: Date: L/ 7---- // t/ By: /:- ':-:1"JJ ~-'l·-,~ L. 

Approved: Disapproved: Date:' By: ./ -------

.... ~ . ~ /' I( /" I -. 

/ 

PLEASEFORWARDT RISK MANAGEMENT. THANKS! ~' 
RISK MANAGEM T: (All contracts and MOU's except boile.r~IC}te gyant funding gr ,_. 
Approved: Disapproved: Date: L( @ / D L By: : .. 
Approved: Disapproved: Date: I ~ By: ' ?~ :Z;;;;l 

"t ;ri;"1 
G.) '." ._") 

-u _:::-c 

N 0 
--.J ': 

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

Rev, 12/2000 (GS-GVP) 
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( ( 
Contract #: 145-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 

~~~--------------
Need Date: 7-03-08 --------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Martin's Achievement Place 
Dept. Contact: Shirley I. C. Hodgson Address: 5240 Jackson Street ; , 

I' 

Phone #: X7268 --------------------Department 
Head Signature: ~ --=::::>- Q 

North Highlands, CA '~56~0 ~) 
Phone: (916) 338-1001 : : <:~ 

CONTRACTING DEPARTMENT: Human Services -,. I 

Service Requested: Foster carel rou home services on an "as re uested" basis , ~ 
Contract Term: Perpetual Contract Value: $250,000 <, 

Compliance with Human Resources requirements? Yes: 4-24-08 No: \. -:. : .~ 
...,--,--p=:-----

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

COUNTY COUNSEL: IMust approve a" contracts and MOU'~ 
App v d; v" Disapproved: Date: / 7-~ t' By: ~ 
App v Disapproved: Date: By: ----------- ------------

te g ant funding :igr~ 
By:~ 

---WIi-T-L~~~- By: ------0--:---:: --
(6 ... 
c. .. ..... 

'''l r" 
... C"O 

;::'>: ' 1 

... (0 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. ~ £ 
OTHER APPROVAL: (Specify department(s) partiCipating or directly affected by this contrac~ 
Departments: 
Approved: Disapproved: ____ Date: By: ----------- ----------
Approved: ______ Disapproved: Date: By: ----------- -----------

Rev. 1212000 (G5-GVP) 

( ( 

Contract #: 145-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 

~~~--------------
Need Date: 7-03-08 --------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Martin's Achievement Place 
Dept. Contact: Shirley I. C. Hodgson Address: 5240 Jackson Street ; 1 

I' 

Phone #: X7268 --------------------Department 
Head Signature: ~ --=::::>- Q 

North Highlands, CA '~56~0 ~J 
Phone: (916) 338-1001 : : '~ .~ 

CONTRACTING DEPARTMENT: Human Services -,. I 

Service Requested: Foster carel rou home services on an "as re uested" basis , ~ 
Contract Term: Perpetual Contract Value: $250,000 <, 

Compliance with Human Resources requirements? Yes: 4-24-08 No: " -, ; .~ 
...,--:--FP"----

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

COUNTY COUNSEL: IMust approve a" contracts and MOU'~ 
App v d; v" Disapproved: Date: / 7-cJ r By: ~ 
App v Disapproved: Date: By: ----------- ------------

te g ant funding Jgr~ 
By:~ 

---WIO-+-'----,f---"&-~- By: ------o--~:_--:-
(~ ... 

p,r" 
.. (,,0 

... (0 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. ~ ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contrac~ 
Departments: 
Approved: ______ Disapproved: ____ Date: By: ----------- ------------
Approved: Disapproved: Date: By: ----------- ------------

Rev. 1212000 (G5-GVP) 
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Internal Contract NO: 120-PHDO006, A-3 
Purchasing COhtract No: 278-'S0110 

Index Code: 403310 ------
CONTRACT ROUTING SHEET 

Date Prepared: December 29, 2008 

PROCESSING DEPARTMENT; 
Department Health Services Department 

Dept Contact: ,,""",Ka::=: .. ::-:th~y=L::::=a=-=n:2.g _____ _ 
Phone #: . 621 ~6362 

Need Date: 

CONTRACTOR: ;PJease RU5~ .... 
Name: Medical J3riority COnsU .~ dba 

Priority DispatchCo~ ~ 

-=~===-~~----

~~~~;:ture:v/(t~~ ~: ~, 
Neda W~rector. ;::; ~ 

Phone: 

,,%. 

CONTRACTING DEPARTMENT: --'Pu=:-'·· =blc:.:ic.::....··· ::....:H-=-ea=Jth~-:-::,------:-:--_________ --=s:-"--....:.:::~ 
Service Requested: EMS software Jicense, support & maintenance 
Contract Tenn: Perpetual Contract Value: $12,550 -;-,-=------
Compliance with Human Ras.a es requirements? y~~ :x: No: 
Compliance verified by: E '1bility AnQI is attached. 

COUNTY caUNSE . ust ap. pm., ve all contracts and MOU's) /. J t:J 
Approved: Oi$approved: Date: 1 /t...Lfl f:. 
Approved: ----+-- Disapprov~: Date:2{k;l61 

PlEASE FORWARD TOK MAN·. . . _ '. ..' -::;: . 

..... 

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

------=---~---~:---------~~-------Approved: Disapproved: ___ Date: _______ By: _____ _ 
Approved: Disapproved: Date: __ -,--_--,--_ By: _____ _ 

Rev. 12f2000 (GS-GVP) 

Internal Contract NO: 120-PHDO006, A-3 
Purchasing COhtract No: 278-'S0110 

Index Code: 403310 ------
CONTRACT ROUTING SHEET 

Date Prepared: December 29, 2008 

PROCESSING DEPARTMENT; 
Department Health Services Department 

Dept Contact: "...:Ka==, '==t:..:.hy~L:::;:a=:-:n:.2g _____ _ 
Phone #: ' 621 ~6362 

Need Date: 

CONTRACTOR: ;PJease RU5~ .... 
Name: Medical J3riority COnsU '~ dba 

Priority DispatchCo~ ~ 

-----~~--------

~~~~;:ture:v/(t~~ ~: ~, 
Neda W~rector, ;::; ~ 

Phone: 

"%, 

CONTRACTING DEPARTMENT: _Pu:=-· ,--'-bl_i_c--'H_ea_Jth--'------:-::------::-____________ ---=s:-"-----<,o~ 
Service Requested: EMS software Jicense, support & maintenance 
Contract Tenn: Perpetual Contract Value: _$-:-,1;-=2:!...,5:....:;50-=----__ _ 
Compliance with Human Ras.a es requirements? y~~ :x: No: 
Compliance verified by: E '1bility AnQI is attached. 

COUNTY caUNSE . ust ap, pm,' ve all contracts and MOU's) /' J t:J 
Approved: Oi$approved: Date: 1 /t...Lfl f:. 
Approved: ---+- Disapprov~: Date:2{k;l61 

PlEASE FORWARD TOK MAN ,. , . _ " ,,' -::;:. 

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

--------::-----------=--------~~-------Approved: Disapproved: ___ Date: _______ By: _____ _ 
Approved: Disapproved: Date: __ ~_--;-_ By: _____ _ 

Rev. 12f2000 (GS-GVP) 
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t; 

( (I 

CONTRACT ROUTING SHEET 
Contract #: 166-S0911 

Date Prepared: _6=--.....:.1....:...1-....:0.....:.8 ______ _ Need Date: 7-2-08 
---------~=-

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: 
Dept. Contact: Shirley I. C. Hodgson Address: 

--~--~~~~------~~ 
Phone #: X7268 

~~~--------

Department c-J 
Head Signature: _~ __ -.:::::::> ___ ~ ____ _ 

Phone: 

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) 

OUNSEL: (Must approve all contracts and MOU's) ~ 
, ___ ~/_ Disapproved: Date: b'/~-~r By: --'~""""'"'~_~ __ 
\--______ Disapproved: Date: ___________ By: _____ __ 

w ~~~~~-----------------------------------------------------------c. 

'. . 
, ~ 1 ,\ j. .... 
\. - ". b:u 

ilLEASE\Ji!O~ARD T RISK MANAGEMENT. THANKS! 
RISk'MANAGE NT: (All contracts and MOU's except boile rant funding a6re~ 
Approved: Disapproved: Date: _~~~.;-....;O:::..u.._ By: ~ 
Approved: Disapproved: Date: By:?= :~ 

:::'!: :0 ,0 
[n roor1 

:x: C')· .. 
.. ·,·,0 

~. Vi 

to !;:! 

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

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Date: -- ______ By: _____ __ Disapprove.d; ---
Approved: Date: --- ______ By: _____ __ Disapproved: 

----

Rev. 1212000 (GS-GVP) 

t; 

( (I 

CONTRACT ROUTING SHEET 
Contract #: 166-S0911 

Date Prepared: _6.::..-....:.1...:...1--=0:.=8 ____________ _ Need Date: 7-2-08 
---------------~=-

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Milhous Children's Services, 
Dept. Contact: Shirley I. C. Hodgson Address: 24077 Hi hwa 49 
Phone#: ~X....:.7~2~6:.=8 ______________ _ Nevada Ci ,CA 95959 
Department c-J 
Head Signature: _~ ____ --::::::> _____ ~ ________ _ 

Phone: (530) 265-9057 

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) 

OUNSEL: (Must approve all contracts and MOU's) By.. ~~ 
I ___ ~/_ Disapproved: Date: b"Ip,-~r ~ 
l--------- Disapproved: Date: __________ By: _______ _ 

w ~~~~~----------------------------------------------------------,. 

~LEJg5E\RO~ARD T RISK MANAGEMENT. THANKS! 
RISKMANA'GE NT: (All contracts and MOU's except boile rant funding a6re~ 
Approved: Disapproved: Date: _~~'--!.-~O~_ By: ~ 
Approved: Disapproved: Date: By:?= ~.: 

~ ; .0 

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

____ Disapprove.d; 
Disapproved: ---

Rev. 1212000 (GS-GVP) 

__ Date: 
____ Date: 

__________ By: _______ _ 
By: -------- --------
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( Ci 
Contract #: 165-S0911 

CONTRACT ROUTING SHEET 
Date Pre pared: 6-11-08 

~~~--------------
Need Date: 7-2-08 

--------------~~~ 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Oakendell 
Dept. Contact: Shirley I. C. Hodgson Address: 3585 Hawver Road, (rylailing· 

P.O. Box 1144) 
Phone #: X7268 San Andreas, CA 95249 
Department c---. 
Head Signature: __ ~--=:......-~ ___ >< __ _ 

Phone: (209) 754-1249 

t· 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) 

OUNSEL: (Must approve all contracts and MOU's) / /, /. 
!--__ oX.-___ Disapproved: Date: y~/t,r~r By: ~~ 
)--___ Disapproved: Date: By: ________ _ 

I-
.~ 

I.D . .': ~"""'+4lIM--+------------------------------

ant funding ,gre~~ 
-="~.:.....j-...=.l9~t=!- By: l/~ 

B - .... ___________ y: Z :J:'O 
;-711" g; ~~)n 
0:" 

-e c;;; 

.... 
_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. 1212000 (GS-GVP) 

I-
.~ 

c; 
CONTRACT ROUTING SHEET 

Contract #: 165-S0911 

Date Pre pared: _6.=....--=..1-=-1--=..0-=-8 ______ _ Need Date: 7-2-08 
-----------~~ 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: Oakendell 
Dept. Contact: Shirley I. C. Hodgson Address: 3585 Hawver Road, (rylailing· 

P.O. Box 1144) 
Phone #: X7268 San Andreas, CA 95249 
Department c----. 
Head Signature: __ ~ __ ~ ___ >< __ _ 

Phone: (209) 754-1249 

r· 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) 

OUNSEL: (Must approve all contracts and MOU's) / /, /. 
V Disapproved: Date: y~/t,.-~r By: ~~ 

\--___ Disapproved: Date: By: _________ _ 

,n .. ': D.d~+4lIM-_+----------------------------------

ant funding ,gre~~ 
--=....,~.:.......f-...::..l9---!'g-=- By: l/~ 

B - .... _________ y: z :J:"O 
;-71'" ;;; ~;l () 
0 : '1 
cae .< 

.... 
_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. 1212000 (GS-GVP) 

13-0674 2C 45 of 66



( 
Contract #: 147 -S0911 

CONTRACT ROUTING SHEET 
Need Date: 7-03-08 Date Prepared: _6=-.---=-1=.2--=0-=8 ____________ __ --------------------

PROCESSING DEPARTMENT: 
Department: Human Services Name: 
Dept. Contact; Shirley I. C. Hodgson Address: 

~~~~~~~~~------

Phone #: X7268 
~~~--------------

Department 
Head Signature: ~ ~ .--.9---

Phone: 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~------~----~-=~~------~~~ 

Service Requested: Foster carel rou home services on an "as re uested" 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 a" contracts and MOU's) 
Appr v : ./ Disapproved: Date: It 7 )- v r 
Appr e Disapproved: Date: 

(A" contracts and MOU's except boilerp te g.: nt,fuJ1ding a~ee 
Disapproved: Date: {g f1 0'0 By: 

--~---- -=~~~==~ 
Disapproved: Date: By: co :~ 

------ L ". §2 -., 

3 Oill 
er mO 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. 0 ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).~ 
Departments: 
Approved: Disapproved: _____ Date: ___________ By: __________ __ 
Approved: ____ Disapproved: Date: ___________ By: __________ _ 

Rev. 1212000 (GS-GVP) 

c ( 
Contract #:147-50911 

CONTRACT ROUTING SHEET 
Need Date: 7-03-08 Date Prepared: _6.=.....---=-1=2---=-0-=.8 ______ _ -----------

PROCESSING DEPARTMENT: 
Department: Human Services Name: 
Dept. Contact; 
Phone #: 

Shirley I. C. Hodgson 
X7268 

Address: 
~~~~~~~~~~----

Department 
Head Signature: _~ ___ ~ __ "-SL-____ _ 

Phone: 

CONTRACTING DEPARTMENT: Human Services 
--~------~---------------=----------~~~ 

Service Requested: Foster carel rou home services on an "as re uested" 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 a" contracts and MOU's) 
Appfi v : ./ Disapproved: Date: k 7 )- v r 
Appr e Disapproved: Date: 

(A" contracts and MOU's except boilerp te gr. nt,fu)1ding a~ee 
Disapproved: Date: (g f1 () '0 By: 

-~--- -=~~~~~ 

Disapproved: Date: By: c:) :~ 
---- L ". 

~ -., 

:x: Oilj 
e" i110 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. 0 ~ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments: 
Approved: Disapproved: ____ Date: _________ By: __________ __ 
Approved: ____ Disapproved: Date: __________ By: _________ _ 

Rev. 1212000 (GS-GVP) 
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( 1k51j1lec! t:(J.' C' ;{!tt:tft 
Contract #:149-S0911 

CONTRACT ROUTING SHEET 

Date Prepared: _1..:....;O~-=22=--O-=-=-8 ______ _ 

PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 

Phone #: 7268 
~==---------

Department 
Head Signature: __ ~..:'~~==::::::3-:::.~::::=:Q~====-::::::.--

Need Date: 11·13-08 ------------
CONTRACTOR: 
Name: One Day, Inc. dba South point 

Homes 
Address: 9149 Gerber Road {M~jl: ?;O. 

Box 293809 Sacramento,:CA 
95829 ~ .. , 

. Phone: 916601 3561 
- .: ' 

- I 

CONTRACTING DEPARTMENT: Human Services ~~ 
Service Requested: Foster caret rou homes services on an "as re uested" basis. _. _ 
Contract Term: No stated term Contract Value: $250,OOO'.oa:: 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: ________________________ __ 

COUNTY COUNSEL: (Must approve all contracts and MOUls) L~ ~ 
Approved: ./ Disapproved: Date: 10 .... L'i-~R By: ~ 
Approved: Disapproved: Date: __________ By: _____ _ 

o ,--
co :i.: 
CO) .... 

PLEASE FORWARD T RISK MANAGEMENT. THANKSI 
RISK MANAGEM T: {All contracts and MOUIs except boile 
Approved: Disapproved: Date: ~O~::.J.L....J-..:::!~_ 
Approved: Disapproved: Date: 

_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. 1212000 (GS-GVP) 

( ik5Wlleri t:(J.' C' ;(1tafY 
Contract #:149-S0911 

CONTRACT ROUTING SHEET 

Date Prepared: _1.:...:0~-2=2=--O-=-8=--_____ _ 

PROCESSING DEPARTMENT: 
Department: Human Services 

Dept. Contact: Shirley I. C. Hodgson 

Phone #: 7268 
~~---------

Department 
Head Signature: _~~'~~====3-=::'~===Q~=====~ 

Need Date: 11-13-08 -----------
CONTRACTOR: 
Name: One Day, Inc. dba South point 

Homes 
Address: 9149 Gerber Road {M~jt: ?;O. 

Box 293809 Sacramento,:eA 
95829 .) .. 

. Phone: 916601 3561 

CONTRACTING DEPARTMENT: Human Services ("~ 
Service Requested: Foster carel rou homes services on an "as re uested" basis. _ _ 
Contract Term: No stated term Contract Value: $250,OOO.oa·,: 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: ________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) /-", ~ 
Approved: ./ Disapproved: Date: 10 ... L'i-~R By: ~ 
Approved: Disapproved: Date: ______ By: _____ _ 

o ,--
co ~ 
o .... 

PLEASE FORWARD T RISK MANAGEMENT. THANKSI 
RISK MANAGEM T: {All contracts and MOU's except boile 
Approved: Disapproved: Date: ~O~:::..J,L.~~_ 
Approved: Disapproved: Date: 

_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. 1212000 (GS-GVP) 
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( IltfJ,qJl{J '~ f,I;t~ 
r-

Contract #:1~2-§0811 
,-" :<1 

:'. !J-. t r: a CONTRACT ROUTING SHEET 
Date Prepared: _8~-8..:;:..-O~8 _______ _ 

PROCESSING DEPARTMENT: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson 

Phone #: 7268 
Department ~ 
Head Signature: _~ ~~.-:===~~~:::=c.:::::::=)==~ 

, ) 0 

.- (") -
~ - . : J 
'l . I e:: Need Date: 8-22-08 

--
CONTRACTOR: -;:., .-, st. . ~ ... 
Name: 
Address: 

Phone: 

o en Lines Grou Homes, Jl;1QP 
4625 Mountain Lakes Bfvd1r =) 

(Mail: P.O. Box 992197,':: ;:'2 S 
Redding, CA 96099) GJ 
Redding, CA 96003 ~.~; 

, J 

CONTRACTING DEPARTMENT: Human Services 
~~~~-=~--~------=-------~~--~ 

Service Requested: Foster 'carel rou home services on an "as r uested" basis. - ' ~ 
Contract Term: Perpetual Contract Value: $500,000-.00 . ~ 
Compliance with Human Resources requirements? Yes: 4/24/08 No: IOJ 

--!....!o<..--:-:-,,--+ 
Compliance verified by: Review not re uired r Patti Barton HR and Jere Co eland Union '-

COUNTY COUNSEL: (Must approve all contracts and MOUls) fr-
By: ~~ Approved: .,,/ Disapproved: Date: £~/l "-ud 
By: ~ Approved: Disapproved: Date: ---------- ----------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

RISK MANAGEMEN]> (All. contracts and MOU's except boi!!'rplale 9;!1~ funding agreeme~ 
Approved: .: /' Disapproved: Date: \~!1'0(i~ By: Z0.-:fl. ~ ~cc-::::z 
Approved: Disapproved: Date: -:7 7 By: 7 ~-

::::" 
) .. 
': ") " - ) 

<...1 .' .) 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. ~ ;:; 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contra~. 
Departments: 
Approved: Disapproved: ____ Date: By: ------ ---------
Approved: ________ Disapproved: Date: By: ---------- ------------

Rev. 1212000 (GS-GVP) 

( Il'fJ,qJl{d '~ ;2;t;, 
r-

Contract #: 1 ~2-§0811 
,--" :<1 .. ~t r: a CONTRACT ROUTING SHEET 

Date Prepared: _8~-8..:;:..-O~8 _______ _ 

PROCESSING DEPARTMENT: 
Department: Human Services 
Dept. Contact: Shirley I. C. Hodgson 

Phone #: 7268 
Department ~ 
Head Signature: _~ ~~....:===~~~:::=c::::=)==:..-

Need Date: 8-22-08 

, ) 0 

.- (") -
~ - . : ) 
'" . I e:: --

CONTRACTOR: "=" '_'!it . ~ ... 
Name: 0 en Lines Grou Homes, Jl;1c? 
Address: 4625 Mountain Lakes Bfvdfr 'l 

(Mail: P.O. Box 992197,.) ;:.: S 
Redding, CA 96099) GJ 
Redding, CA 96003 ~.~ ; , 

Phone: 530241-5178 \ '-"''') 
} ~. - . 

.. ;~ 
~ , J 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~---~-----~--------~--~ 

Service Requested: Foster 'carel rou home services on an "as re uested" basis. - ~ 
Contract Term: Perpetual Contract Value: $500,000-.00 , ~ 
Compliance with Human Resources requirements? Yes: 4/24/08 No: I ' J 

--'--"<.--:-:-..--+ 
Compliance verified by: Review not re uired er Patti Barton HR and Jere Co eland Union ' · 

COUNTY COUNSEL: (Must approve all contracts and MOU's) fr-
By: ~~ Approved: /" Disapproved: Date: £>12.. --ud 
By: ~ Approved: Disapproved: Date: --------- -------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

RISK MANAGEMENy (All. contracts and MOU's except boi~rplate 9!?1!l-funding agreeme~ 
Approved: .: /' Disapproved: Date: ,..:-(0' '0(i~ By: 'Z0.':ft. t:'2cC<::1 
Approved: Disapproved: Date: -:7 7 By: 7 , j . ~ 

::::" 
) -. 

-' -', 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. ~ r~'; 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contra~. 
Departments: 
Approved: Disapproved: Date: -------- ------ By: ------ -------
Approved: ------- Disapproved: Date: By: ---------- ------------

Rev. 1212000 (GS-GVP) 
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Internal Contract No: 
Purchasing Contract No: 

Index Code: 

277-183-M-R2011 

029-S1211 
Revenue 

CONTRACT ROUTING SHEET 
Date Prepared: Need Date: 

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

Department 
Dept. Contact: 

Phone #: 
Department 
Head Signature: 

Thomas Michaelson Address: 270 County Hospital Road, 
Suite 109 
Quincy, CA 95971 

Phone: 530-283-6307 

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 D No: 
Compliance verified by: NIA - revenue agreement 

I'T1 
r-

COUNTY COUNS~Must approve all contracts and MOU's) J ~ 0 

Approved: Disapproved: Date: Wa /it' By: ~~ 
Approved: Disapproved: Date: ? By: ___ -+-"'~_' _ _ 

-------- I 

I • 

r , 

c: 
c . "\ - 01 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENy (All contracts and MOU's except boilerplate )Jrant funding agreeme 
Approved: V Disapproved: Date: m /// By: -----o~~<P_~=--
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: ------------ -------------

Rev. 1212000 (GS-GVP) 

Internal Contract No: 
Purchasing Contract No: 

277-183-M-R2011 

029-S1211 
Index Code: Revenue 

CONTRACT ROUTING SHEEli 
Date Prepared: Need Date: 

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

Department 
Dept. Contact: Thomas Michaelson 

Phone #: 6203 ~IL~ 
Department 4IJ. 
Head Signature: 

--'~f-f--tra-W':''''''''e-\tll---T-ir-e-ct-o-r --

Address: 270 County Hospital Road, 
Suite 109 
Quincy, CA 95971 

Phone: 530-283-6307 

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 D No: 
Compliance verified by: N/A - revenue agreement 

rT1 
r-

COUNTY COUNS~Must approve all contracts and MOU's) J ~ 0 

Approved: Disapproved: Date: W3 ji~ By: ~~ 
Approved: Disapproved: Date: __ 7 _____ By: . I 

c: 
C . "l 

'-" 
In 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENJ) (All contracts and MOUls except boilerplate }Jrant funding agreeme 
Approved: V Disapproved: Date: m/// By: ---.~~~~=--
Approved: Disapproved: Date: By: -~"7£-----

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

I 
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(: .'; C 
Contract #: 754-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: _~~2-o...::...::..9 _________ _ Need Date: _4-23-09 ___________ _ 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department. Human Services Name: Provo Canyon School, Inc. 
Dept. Contact: Shirley I. C. Hodgson Address: 1350 East 750 North 
Poone#: ~X~7~2~68~ _________ __ Oram, UT 84097 
Department 
Head Signature: --u.. -=:::>--'2.-. 

Phone:, , ... - 801 227 2100 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~----~----~-=~~~-------Service Requested: Foster careJ, rou home services on an "as uested" basis 

Contract Teon: CeAlifttl6S utltil te'lfiiiiated }:t;d Con!!J.2i YjI}lEtf.4t/WIN,ff"4j ct1 OQ,009:60$I~ 0017 
Compliance with Human Resources requirements~/~ Yes: 4-2-09 No: 
Compliance verified by: Cheryl Dorosh at Human Resources 

COUNTY COUNSEL: (Must approve all contracts and MOU's) ~ I I -
Approved: ,,/ Disapproved: Date: 'l tr L"I" By: c/~~~ 
Approved: Disapproved: Date: ________ By: ______ _ 

i j 
'-.::J •... 

PLEASE FORWARD TO 18K MANAGEMENT. THANKSI ?: .. 
RISK MANAGEME : (AJI contracts and MOU's except boll~mJete ~nt funding ~. 
Approved: Disapproved: Date: Cw{!LS l..124 By: ~ 
Approved: Disapproved: Date:' I By: iP; :7 ':.: 

• __ ",-.1 ~ : ~ 

. <e !:~ t ' 

.... 

_Please call Shirley Hodgson at x7268 to pick up. Thanks. ~_-:--~ _____ ~ _____ _ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Deparomenm: _____ ~-:--____ ~ ______ ~~ ____________ ~ __________ ___ 
Approved: ______ Disapproved: ____ Date: ______ By: _______ _ 
Approved: Disapproved: Date: _____ By: _____ _ 

Rev. 1212000 (GS-GVP) 

r 
\. . 

Contract #: 754-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: _~.;....2==--o..::..9~ ___ ~ __ Need Date: _4-23-09 ________ _ 

PROCESSING DEPARTMENT: CONTRACTOR: 
Deparbnent. Human Services Name: Provo Canyon School, Inc. 
Dept. Contact: Shirley I. C. Hodgson Address: 1350 East 750 North 
Poone#: ~X~7~2..::..68~ ________ __ Oram, UT 84097 
Deparbnent 
Head Signature: --u.. -=::::>--'2.-. 

Phone:· '. - 801 227 2100 

CONTRACTING DePARTMENT: Human Services 
~~~~~~----~----~~~~~--------

Service Requested: Foster careJ, rou home services on an "as uestedD basis 
Contract Tenn: CeAtifttl6S utltil te'lfiiiiated }-t;d Con!!J.2i YjI}lEtf.4t/fINI1'"4j ct~ OQ,gQ9:60$/~ 0017 
Compliance with Human Resources requirements~(~ Yes: 4-2-09 No: 
Compliance verified by: Cheryl Dorosh at Human Resources 

COUNTY COUNSEL: (Must approve all contracts and MOU's) ~ I I -lC-
Approved: .,/ Disapproved: Date: 'l tr L"I" By: C/.-A...f£~, 
Approved: Disapproved: Date: _______ By: ______ _ 

i j 
\.!J : .. : 

PLEASE FORWARD TO 18K MANAGEMENT. THANKSI 2'j .. 
RISK MANAGEME : (All contracts and MOU's except boOT lO" funding ~ 
Approved: Disapproved: Date: '-{I S 4 By: :, .-
Approved: Disapproved: Date:' I By: iP; ~7 ':.: 

." ~ ...... ",-.1 _ .. . 

.... 

_Please call Shirley Hodgson at x7268 to pick up. Thanks. ~_-,--~ ____ ~ ___ _ 
OTHER APPROVAL: (Specify department(s) participating or dlrectty affected by this contract). 

Depammenm: ______ ~-----~------~~------------~------------Approved: ____ Disapproved: ___ Date: _____ By: ________ _ 
Approved: Disapproved: Date: _______ By: _____ _ 

Rev. 1212000 (GS-GVP) 
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( .. 
Contract Name INSIGHT Health Clinic Management Software Maintenance Agreement 

9 Contract # 05-498-01 M . 
J ~ Budget Code 403111 i '\ CONTRACT ROUTING SHEET 
~OCESSING DEPARTMENT: CONTRACTOR: 

Name: as Technologies, Inc. 
Address:_---'--=-=.:....==.:..~"__ ___ ,.....,...__,..~.,........:. 

Approved: )( 
Approved: __ _ 

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

INFORMATION St;RVICES: 
Approved: ~ Disapproved: __ _ 
Approved: Disapproved: __ _ 

Date: ~/¥4,r B-00 ~Ja.Jlq 
Date: _____ B~~ _________ ~ 

( 
Contract Name INSIGHT Health Clinic Management Software Maintenance Agreement 

'9 Contract # 05-498-01 M . 
J ~ Budget Code 403111 

~ '\ CONTRACT ROUTING SHEET 
~OCESSING DEPARTMENT: CONTRACTOR: 

Name: as Technologies, Inc. 
Address:_---'--=-=.:....==.:...:.:....."--___ ,.....,...--,..~.,........:. 

Approved: ~ 
Approved: __ _ 

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

INFORMATION SI;RVICES: 
Approved: ~ Disapproved: __ _ 
Approved: Disapproved: __ _ 

Date: ~/¥lJtr B·00 ~Ja.JL.q 
Date: _____ B~~ _________ ---! 

13-0674 2C 51 of 66



Contract #:16/"·50911 

CONTRACT ROUTING SHEET 
Need Date: 7-03-08 ------------Date Prepared: _6=-.-=.;12=. • ...::;.0.=...8 ______ _ 

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, CJ\ 
95405) ~ . ~ : . 

Phone#: X7268 
Department 
Head Signature: _~_-=-_ -_ "';:'3_~ _____ ~C2-__ _ 

Phone: 

.. ' ,~ 

CONTRACTING DEPARTMENT: Human Services ~ ~ 
Service Requested: Foster carel rou home services on an "as uested" basis. ( . -, 
Contract Term: Perpetual Contract Value: $250,0 -.' : .. /f::-... 
Compliance with Human Resources requirements? Yes: 4/24/08 No: • ,. 
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union) 

SEL: (Must approve all contracts and MOU's) ~ 

---11----"-./ __ Disapproved: Date: ~-In f' By: ---""~~~ot.----
---ll---- Disapproved: Date: By: _____ _ 

i ).: 

PLEASE FO ARD T ISK MANA~EMENT. THANKSI 
RISK MANAGEME T: (All contracts and MOU's except boilerP, te g nt funding ~ 
Approved: Disapproved: Date: ---"<.(P--I--J..-'-I---:!!:.~;:""~~ By: ~ 
Approved: Disapproved: Date: By: ~ ;... 

_

,~_: :"1 ; 7: . 
Iii i 
(-,0 

=...! 09' 
=n -=;; 

•• !,I) 

K) -) 
Q :.: 

_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. 1212000 (GS-GVP) 

Contract #:16/,,·50911 

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, Cp, 
95405) ~ . ~ ~ . 

Phone #: X7268 
~~~----------Department 

Head Signature: ~ 3 C2-

Santa Rosa, CA 95409. . . ~ 
Phone: (707) 571-2215 t' 

.. ' .~ 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~---~--------~~~--~~~~ 

Service Requested: Foster carel rou home services on an "as uested" basis. 
Contract Term: Perpetual Contract Value: $250,0 .,' :'. If::-... 
Compliance with Human Resources requirements? Yes: 4/24/08 No: • " 
Compliance verified by: Review not required per Patti Barton (HR) and Jere Copeland (Union) 

SEL: (Must approve all contracts and MOU's) ~ 

---If---"-./_- Disapproved: Date: ~-In i' By: ~~=-k;~~--
---if--- Disapproved: Date: By: ______ _ 

i >= 
PLEASE FO ARD T 15K MANA~EMENT. THANKSI 

RISK MANAGEME T: (All contracts and MOU's except boilel'P, te g nt funding ~ 
Approved: Disapproved: Date: --'!!:.(p-I--J..--4-,,.......::::.0-;:.....~~ By: ~ 
Approved: Disapproved: Date: By: ~ ;... 

_

.~_: :"1 

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

: 7: . 
Iii i 
(.,0 

=...! 0:' 
=n .~< 

.. Vl 

N -) 
Cd :.; -

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departmen~: _____ ~~----~ __ --____ =_~-----------=------__ - __ 
Approved: ____ Disapproved: ___ Date: ________ By: _________ _ 
Approved: Disapproved: Date: ________ By: __________ _ 
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Contract #: 115-S1211 

CONTRACT ROUTING SHEET 
Date Prepared: 6-24-11 ---------------------

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Human Services 
Shirley I. C. Hodgson 
X7268 n A 

~AJ~ 
CONTRACTING DEPARTMENT: Human Services 

Need Date: 7-22-11 
----------------~---

CONTRACTOR: 
Name: Red Rock Canyon School 
Address: 747 E. St. George Blvd 

St. George, UT 84770 
Phone: 800 635-4441 

--~------~------~~~~--~~~~~-------

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 r-) 0 

G:? 0 

COUNTY COUNSEL: (Must approve all contracts and MOU's) / I ~ g 
Approved: v"" Disapproved: Date: 6~21""11 By: ~~ ~ 
Approved: Disapproved: Date: ___________ By: -..J 'i 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENJ: (All contracts and MOU's except boilerpla~gr~nt funding agre 
Approved: L.- Disapproved: Date: //chf"LL/ By: --;JIII'-""--

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: ----------- -------------

Rev. 12/2000 (GS-GVP) 

Contract #: 115-S1211 

CONTRACT ROUTING SHEET 
Date Prepared: 6-24-11 ---------------------

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Human Services 
Shirley I. C. Hodgson 
X7268 n A 

~AJ~ 
CONTRACTING DEPARTMENT: Human Services 

Need Date: 7-22-11 
----------------~---

CONTRACTOR: 
Name: Red Rock Canyon School 
Address: 747 E. St. George Blvd 

St. George, UT 84770 
Phone: 800 635-4441 

--~------~------~~~~--~~~~~-------

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 r-) 0 

G:? 0 

COUNTY COUNSEL: (Must approve all contracts and MOU's) / I ~ g 
Approved: v"" Disapproved: Date: 6~21""11 By: ~~ ~ 
Approved: Disapproved: Date: ___________ By: -..J 'i 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENJ: (All contracts and MOU's except boilerpla~gr~nt funding agre 
Approved: L.- Disapproved: Date: //chf"LL/ By: --;JIII'-""--

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: ----------- -------------

Rev. 12/2000 (GS-GVP) 
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Contract #173-M1111 

CONTRACT ROUTING SHEET 
Date Prepared: November 1, 2010 

PROCESSING DEPARTMENT: 
Department Human Services 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

DeAnnOsbom 

X~338 (Q JJJ;;:, 
Daniel Nielson, Director 

Need Date: -=A;..:;SAP::::..=. ______ _ 

CONTRACTOR: 
Name: Sacramento Area Council of 

Governments 
Address: 1415 L Street. Suite 3go 

Sacramento, CA 95814 
Phone: 9161340-6226 ~' 

: . 
' 5 

CONTRACnNGDEPAR~ENT: ~H~u~m~a~n~Se~~~'~ ______________________ ~S~) ____ _ 

Service Requested: Lifeline Transportation Study 
Contract Term: Upon execution-No end term Contract Value: $0.00 
Compliance with Human Resources requirements? Yes: .....:Nl:..::..:...:'A:..-_ No: 
Compliance verified by: _________________________________ _ 

COUNTY COUNS~: (Must approve all contracts and MOUs) 
Approved: . ./ < Disapproved: Date: //- tf-, p 
Approved: \7 Disapproved: Date: IL...fa'Y~ 

By:~ 
By:~~ 

c .. ~. ; 

-.. ~ '"' , 
W 0 

r ' 
~ " 
. ~ 

" t'" l 

,..... 

RISK MANAGEMENT: (All contracts except boilerplate;J::t funding ag~fieeme . 
Approved: / Disapproved: ___ Date: /" {£~ , By: ___ '-""-~ __ _ 
Approved: Disapproved: Date: By: ---_F---

r-tt =. 

(J 

I 

OTHER APPROVAL: (Specify department[s] participating or diliectly affected by this contract)g 
D~~~ ~b 
Approved: Disapproved: Date: By:'-
Approved: Disapproved: Date: By: . . -------r .' 

. ' 
r . ,, '-1 

"..... c:onfact ~.~ (X733I) to IIIJ8IJfI8J.f9ljplf:/iajf;. ) Tbah" Yf!JU1 

11-0230.A.1 

Contract #173-M1111 

CONTRACT ROUTING SHEET 
Date Prepared: November 1. 2010 

PROCESSING DEPARTIIENT: 
Department Human Services 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

DeAnnOsbom 

~338 (j;;"lJ ~ 
Daniel Nielson. Director 

Need Date: ...;;A.,.;;;SAP= ______ _ 

CONTRACTOR: 
Name: Sacramento Area Council of 

Governments 
Address: 1415 L Street. Suite 3QO 

Sacramento. CA 95814 
Phone: 9161340-6226 ~. 

: . 
'.5 

CONTRACnNGDEPAR~ENT: ~H~u7m~a~n~Se~~~'~ ______________________ ~~~) ____ _ 
Service Requested: Lifeline Transportation Study 
Contrad Term: Upon execution-No end term Contract Value: $0.00 
Compliance with Human Resources requirements? Yes: .....;Nl~'A~_ No: 
Compliance verified by: _____________________________________ _ 

COUNTY COUNS~: (Must approve all contracts and MOUs) 
Approved: . ./ < Disapproved: Date: //- tf-, p 
Approved: \7' Disapproved: Date: IL...fa-r~ 

... - c., , 
w C 

r ' 
~ ., 
. ~ 

" r" l 

I 

RISK MANAGEMENT: (All contracts and MOUs except boilerplate;J::t funding ag~ 
Approved: / Disapproved: Date: /" (£~ , By: L27--
Approved: Disapproved: Date: By: --tII.;..,r:;....7!P-__ 

F 
r-tt =. 

\) 

I 

.' 

OTHER APPROVAL: (Specify department[s] participating or directly affected by this contract)~ 
D~~~ ~~ 
Approved: Disapproved: Date: By: r-

Approved: Disapproved: Date: By: - , ------
. ;. "'. ," 

r .' 

",..". confacf QMnn~~ QC7l3I) fo,f"""'l9r~ "T/JIIIi#r ~1 
11-0230.A.1 
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o 
Contract Name Hospice Client Ambulance Transport Agreement 

Contract # None. 
Budget Code 401111 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Public Health 
Dept. Contact: Carol Dunn 

Name: Snowline Hospice of EI Dorado County, Inc. 
Address: 670 Placerville Drive 

Phone #: 621-6226 
Department H~C~' 2004 Phone: 
Signature: ~~ 

Placerville, CA 95667 
(530) 621-7820 

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

EL:. (Must approve all contracts and ~L?~ ~ / 
....:po:~!oC:.... Disapproved: Date: I ~ BY:,...;A:d:4q~ "' 
-+--+-......,! Disapproved: _ Date: I By: 8 g 

..r- :0 

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: _________ -..:. 

o 
Contract Name Hospice Client Ambulance Transport Agreement 

Contract # None. 
Budget Code 401111 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Public Health 
Dept. Contact: Carol Dunn 

Name: Snowline Hospice of EI Dorado County, Inc. 
Address: 670 Placerville Drive 

Phone #: 621-6226 
Department H~C~' 2004 Phone: 
Signature: ~~ 

Placerville, CA 95667 
(530) 621-7820 

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

....:po:~!oC:.... Disapproved: Date: I ~ BY:,...;/t:d:4q~ "' 
EL:. (Must approve all contracts and ~L?~ ~ / 

-+--+-......" Disapproved: _ Date: I By: 8 g 
..r- :0 

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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A~:>IGNMENT 

DATE:: • 3/91.2.1 _ 
ATTORNEY afkzn /-

CONTRACTNUMBER STPUD MOU 
Outreach Program 

DEPT./INDEXNO.6)'3~NTRACT ROUTING SHEET 
~Y: 

SUBMITI'ED BY: 

DEPARTMENT Community Services 

CONTAcr PERSON John Litwinovich 

CONTACT PHONE #_....;;.6.=.,;16::::3=--____ _ 

1. ORIGINATING DEPT 

D HAZARDOUS-ROUTE TO RISK MGT. 

o NON-HAZARDOUS-ROtJ'TE TO COUNTY 
COUNSEL 

BY: Jasara 

DATE: 3/9/98 

lao RISK MANAGEMENT REVIEW OF 
HAZARDOUS CONTRACTS 

o APPROVED 0 DISAPPROVED 

~: 
.~ 

~ 1>-
:...- :BA,TE: ~:::;....' ______ _ 

~- . ~, 
(Y) ' ,. 

- COOMMENTS: ;j C"'J . . ::> ---------
. ~ .::~ .-.... 

111 

CONTRACTOR: 

NAME South Tahoe Public Utility District 
1275 Meadow Crest Drive 

AJ)DRESSSouth Lake Tahoe. CA 96150 

PHONE # 530-544-6474 

~COjJNTY COUNSEL REVIEW 

~~~~ DAn;~~~ 
COMMENTS: ~~ 
~r\JAMID~lJVy\, ~ 

o APPROVED 

BY: DATE: __________ ___ 

COMMENTS:, ________ _ 

3. COUNTY APPROVAL 

BOARD OF SUPERVISORS 

SIGNED BY CHAIRMAN ON: ____ _ 

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. 

CO~NTS:; ________________________________________________________ ___ 

A~:>IGNMENT 

DATE:: . 3/91.i.1 _ 
ATTORNEY ~/ 

CONTRACTNUMBER STPUD MOU 
Outreach Program 

DEPT./INDEXNO.6).3c(f6NTRACT ROUTING SHEET 
"tY: 

SUBMITI'ED BY: 

DEPARTMENT Community Services 

CONTAcr PERSON John Litwinovich 

CONTAcrPHONE# __ ~6~16~3~ ________ __ 

1. ORIGINATING DEPT 

D HAZARDOUS-ROUTE TO RISK MGT. 

o NON-HAZARDOUS-ROUTE TO COUNTY 
COUNSEL 

BY: Jasara 

DATE: 3/9/98 

lao RISK MANAGEMENT REVIEW OF 
HAZARDOUS CONTRACTS 

D APPROVED 0 DISAPPROVED 

1}6: 
.;.;.n 
'-- 1>-.- ~TE: ~~;....' ________ _ 

cr:::- .~, 
(Y") ' • . 

- COOMMENTS: 
: .• ..! ,..... . '.:) -----------
,,~ ... ~ . ... . -.-~ 
! .~ ~ 

111 

CONTRACTOR: 

N~IE South Tahoe Public Utility District 
1275 Meadow Crest Drive 

AJ)DRESSSouth Lake Tahoe. CA 96150 

PHONE # 530-544-6474 

~COjINTY COUNSEL REVIEW 

~~VED ~ DATS~~ 
COMMENTS: ~~ 
nMAMID~l!Yn' Q]5f 
o APPROVED 

BY: DATE: ________________ ___ 

COMMENTS:, _____________ __ 

3. COUNTY APPROVAL 

BOARD OF SUPERVISORS 

SIGNED BY CHAIRMAN ON: _____ _ 

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 
coatract should be returned to submitting department. 

COMMENTS: ________________ ..... __________________________________ ___ 
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INTEROFFICE MEMORANDUM 

COUNTY COUNSEL 

TO: John Litwinovich 

FROM: 

DATE: 

RE: 

Community Services Director 

Thomas R. Parker ~ 
Deputy County Counsel 

March 10, 1998 

I 

Review of Memorandum of Understanding {"MOU"} with South 
Tahoe Public Utility District ("STPUD") for Helping Hands 
Outreach Program 

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 availabl.e always changing such that a sum certain 
cannot be identified? 

3. Please note that the program symbol ("Ht>") is cited as 
"H&>" in paragraph 2(a}, a typographical error I suspect. 

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

TRP 
Memoform.wpd 

INTEROFFICE MEMORANDUM 

COUNTY COUNSEL 

TO: John Litwinovich 
Community Services Director 

FROM: Thomas R. Parker ~ 
Deputy County Counsel 

DATE: March 10, 1998 

I 

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

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

for the 
I have the 

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 availabl.e always changing such that a sum certain 
cannot be identified? 

3. Please note that the program symbol ("~") is cited as 
"l\Q" 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 
Department Director 

TO: 
FROM: 
DATE: 
SUBJ: . 

EI Dorado County Board of Supervisors \V 
John Litwinovich. Community Services Director r 
March 11, 1998 
Response to County Counsel Comments on Agenda Item 

937 Spring Street 
Placerville, CA 95667 

(530) 621-6150 
3368 Lake Tahoe Blvd. Suite 202 

South Lake Tahoe, CA 96150 
(530) 573-3490 

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

Comment #1 : 
MOU Section lao 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.'1 

COmment #2: 
The funding level is based on donations. MOU Section If. states that "District shall provide 
Department with a mutually agreeable notification of the amount offunds available within the 
Helping Hands Outreach (H2O) Program.1I 

Comment #3: 
It has been confirmed that this is a typo. 

ELDORADOCOUNTY 

DEPARTMENT OF COMMUNITY SERVICES 
John Litwinovich 
Department Director 

TO: 
FROM: 
DATE: 
SUBJ: 

EI Dorado County Board of Supervisors \V 
John Litwinovich. Community Services Director r 
March 11, 1998 
Response to County Counsel Comments on Agenda Item 

937 Spring Street 
Placerville, CA 95667 

(530) 621-6150 
3368 Lake Tahoe Blvd. Suite 202 

South Lake Tahoe, CA 96150 
(530) 573-3490 

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

Comment #1 : 
MOU Section lao 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.'1 

COmment #2: 
The funding level is based on donations. MOU Section If. states that "District shall provide 
Department with a mutually agreeable notification of the amount offunds available within the 
Helping Hands Outreach (H2O) Program.1I 

Comment #3: 
It has been confirmed that this is a typo. 
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MOU #027-M131° 
Index Code 404121 

CONTRACT ROUTING SHEET 
Date Prepared: .....;M~ay'--'-14-'-'-,_2_0_12 _____ _ Need Date: ASAP 

~~---------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: -:H=-H_S:-Al_P=-H-:-D _____ _ 
Dept. Contact: DeAnn Osborn 

Name: EDC Superior Court 
Address: 1354 Johnson Blvd., Dept 3 

Phone #: X6145 
Department -~r-:::-~-, ---It I\""r-~rr----
Head Signature: _L-~~_~--++,,~-,),--lJWr-----,-,,--__ 

Daniel Nielson, Director 

South Lake Tahoe, CA 
Phone: 530/573-3075 

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_.0_0_-:-::-:-:--__ 
Compliance with Human Resources requirements? Yes: No: N/A ----Compliance verified by: ________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOUs) 
Approved: r Disapproved: Date: i ~ 
Approved: [Cllid (I Disapproved: Date: 571 (;( d; 

I 

By: 
By: ---:~~7--j-

EL DORADO COUNTI~ 

'Please retUrn,to DeAn." Osborn for /l.rocessing;; Thank xoul 

OTHER APPROVAL: (Specify department[s] participating or direct!Ytaffecte~ b~iS contract). 

:: - :- ,I 

: ". 
'~ I .. '- • 

::: r- ': 

r', ' ::J 
(;CO 

Departments: EDC Probation Dept. / J ~.J---1 
Approved: 7 Disapproved: Date: G _ I 2;- VI.. By: _s:. ...... c_:;i-1-__ _ 
Approved: Disapproved: Date: By: _____ _ 

I1Ie,as~ returh to DeAnn OsBorn fOr processing. 'than/{;v.oui 

Rev. 1212000 (GS-GVP) 

MOU #027-M131° 
Index Code 404121 

CONTRACT ROUTING SHEET 
Date Prepared: .....;M~ay'--'-14-'-'-,_2_0_12 _____ _ Need Date: ASAP 

~~---------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: -:H=-H_S:-Al_P=-H-:-D _____ _ 
Dept. Contact: DeAnn Osborn 

Name: EDC Superior Court 
Address: 1354 Johnson Blvd., Dept 3 

Phone #: X6145 
Department -~r-:::-~-, ---It I\""r-~rr----
Head Signature: _L-..;:::-_~_~--++"~-')'--lJWr-----'-''----

Daniel Nielson, Director 

South Lake Tahoe, CA 
Phone: 530/573-3075 

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_.0_0_-:-::-:-:--__ 
Compliance with Human Resources requirements? Yes: No: N/A ----Compliance verified by: ________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOUs) 
Approved: r Disapproved: Date: i ~ 
Approved: [Cllid (I Disapproved: Date: 571 (;( d; 

I 

By: 
By: ---:~~7--j-

RISK MANAGE 
Approved: 
Approved: 

RISK MANftNER 
EL DORADO COUNTI~ 

P./ejJse reTrHilto DeAnn Osborn forjllrocessing~ Thank Y.9u/ 

OTHER APPROVAL: (Specify department[s] participating or direct!Ytaffecte~ b~iS contract). 

,- -

r:-, I,:,) 
(;CO 

Departments: EDC Probation Dept. / J ~.J---1 
Approved: 7 Disapproved: Date: G _ I 2;- VI.. By: _s:. ...... c_:;i-1-__ _ 
Approved: Disapproved: Date: By: _____ _ 

P./ease niturh~to DeAnn Os6Bm fOr processing. · than/t~y'ofl/ 
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( 

22. & is 5b/t-I/lt1e-S c;r7tSS) //lrl)MIlc::/t. fiWb)ft/TP-

6~-ptX W I Ill- svmbh.c;ptr~i~~'~G~:.:J!.7'j~' - ""V'7T3-'.-W~ -' 

CONTRACT-ROUTING SHEET 
PROCESSING OEP~~rMENT: :1:/1&5, / 
Department: Hu-tnffIV 667t.4A tGS 
Dept. ,Contact: JOHJV [.1 rIA/I f1/ 1.Jl/t ~ H 
Phone #: e~) V 1f§3 . 
Department ~ 
Signature: ~0c'Y_~,,--_______ _ 

Phone: ___________ _ 

CONTRACTING DEPARTMENT: _________________ _ 
Compliance with Human Resources requirements? Yes: _ No: 
Compliance verified by: ______________ _ 

COUNTY.COU~,~~ ~~~'pp~v~;!1(mtrC!S!~~~,~UJ) , '. g ~~ 
Approved; '" , (tfts~provecf.//k:I ~te~ By. 0 '~, ----=~ 
Approved: ~ Dis~pproved: Date: By: :D- c 

~ () . , :a: ,g'~ 

'~ 
I§~:~~l~~~~~~~~~~~~~~~~~~ 

i~~' ~~~~~~--~~~--~ 
~~ 
+-~~-+--------------------------

c '< ; .. - .m 
RISK MANAGEMENT: (All contracts and MOU's exce~te gr 
Approved: V Disapproved: Date: By: ~~~..::Ii:::::,I~'4---
Approved: Disapproved: Date: By: ____ ----,~-_ 

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

( 

b 2 is 5b!t-f/ttte's cmSS) //l,rl)UIlc::/L ~)f-C/TP

!3t*TA?TtX W 1m SV,mb,*-%'tr~2~;tG ::nv.s. ltO .. 

CONTRACT' ROUTING SHEET 
PROCESSING PEP~~!MENT: :1:11&5, / 
Department: /ltttnffIV S/:=;7L-f/l tGS 
Dept. ,Contact: JOHJV L-1'tVU/ NI)Vt~ H 
Phone #: e~) V 1f§3 . 
Department ~ 
Signature: --:~:....~=--_______ _ 

Phone: ___________ _ 

CONTRACTING DEPARTMENT: ____ ~~--~---------
Compliance with Human Resources requirements? Yes: _ No: 
Compliance verified by: ______________ _ 

COUNTY.COUN~~ ~~JPp~v~ ;!}(mtra.:s!~ ~~'~UJ) 0 ' g ~~ 
Approved; "/ , cO'ts!:$provecf./1lU' ~te~ By: 0 ~.----,~ 
Approved: \ Dis~pproved: Date: By: :D- 0 

~ () , , 2! o go~ 

'~ 
i§~: \~~~~~~~~~~~~~ 

I (:) " 
C) ,",~s:a-....t-~---'~,£-I-....J:.--'-""l~~..4l~~~~'4==..c:~~£H.,.~~~-44:""-'-----

a~~~~~~~~~--~~--~~~ 

C ,< ,, 0 .m 

RISK "MANAGEMENT: (All contracts and MOU's exce~te gr 
Approved: V' Disapproved: Date: By: ~~~..::II:::.,Iu.r::::;,I'r4---
Approved: Disapproved: Date: By: _____ ~--

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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( C 
CONTRACT ROUTING SHEET 

Contract #:157-50911 

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, c'A 96:1".51 

Department CJ Phone: (530) 541-4594 ' t' . ':. :~, 
Head Signature: --~~~~===--::,-::!.--=-~==~- <l\ 

CONTRACTING DEPARTMENT: Human Services ~ ~ 
Service Requested: Foster carel rou home services on an "as re uested" basis. (- I . 

Contract Term: Perpetual Contract Value: $250,000'1 - . 
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) I 
Appr ve : .,/ Disapproved: Date: b -( , - vI" By: Y-~ 
Appr ve Disapproved: Date: By: ------ ------------

RIS'R M NXGeM T: (All contracts and MOU's except boile 
PL~ CJl!fNrSK MANAGEMENT. THANKS! 

ate g ant funding Cf.~r ~ 
17 (}8' By: L Approved: Disapproved: Date: (P 

~.>oG-~~;;;:;'-__ 

Approved: Disapproved: Date: By' co , .• 
---------. c... -;,. c :2: 

% ~:? 

Oi ()I'l 

;"I' J ,1 
h 'le) 

S '- -

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

Rev. 1212000 (GS-GVP) 

( 
c~ 

CONTRACT ROUTING SHEET 
Contract #:157·50911 

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, c'-A 96:t51 
Department a Phone: (530) 541-4594 '- ':".~, 
Head Signature: _~~~....::~===--:,~==-~==~_ ~ 

CONTRACTING DEPARTMENT: Human Services ::: ~ 
Service Requested: Foster carel rou home services on an "as re uested" basis. (- ;': 
Contract Term: Perpetual Contract Value: $250,0()()"1 . ' 
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) I 
Appr ve : ../ Disapproved: Date: b -( (, .- vI" By: y~ 
Appr ve Disapproved: Date: By: ------------ ------------

o I-

RIS'R M NXGeM T: (All contracts and MOU's except boile 
PL~ <JI!fNrSK MANAGEMENT. THANKS! 

ate g ant funding '1~r 
17 () 8' By: L Approved: Disapproved: Date: {; 

Approved: Disapproved: Date: 
~.>oG-~~~ __ 

By' en .. . 
------------. ~ > c Z 

:¥: !!l:!l::; _ f"'1 1 ' 

fil'd 
Oi ( )I'l 

G '· · 

_Please call Shirley Hodgson at 7268 to pick up. Thanks. d'\ :::! 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: ________ Disapproved: ___ Date: By: ----------- ------------
Approved: Disapproved: Date: By: ------------ ------------

Rev. 1212000 (GS-GVP) 
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( c 
Contract #:164-S0911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 

~~~--------------
Need Date: 7-03-08 --------------------

PROCESSING DEPARTMENT: 
Department: Human Services Name: 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 
Department 
Head Signature: __ ~~~=::>~==~o~===----__ _ 

Phone: 
r : 

-\ . 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~------~----~-=~~----~~~~ 

Service Requested: Foster care/group home services on an "as requested" basis. '_ .. i I 

Contract Term: Perpetual Contract Value: $250,000.00 r 
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) ./ I // 

Approved: ..,/' Disapproved: Date: 6-1 (,.-or By: ~ 
Appl'i ve : Disapproved: Date: ___________ By: _______ _ 

z 

MANAGEMENT. THANKSI ::: 
(All contracts and MOU's except boilJ6sr"te grant funding ~. :; 

___ -¥-_ Disapproved: Date:.) /7 / 0 X' By: ~ 
Disapproved: Date: (~ By: ~ ·;;:"'1 

---- (f ' C) 
Q"\ q !" 

;C" 0' .-
,'" g ... 

_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. 1212000 (GS-GVP) 

( c 
Contract #:164-S0911 

CONTRACT ROUTING SHEET 
Need Date: 7-03-08 Date Prepared: _6-=---...;.1=2-....,;;0...::.8 ______ _ ------------

PROCESSING DEPARTMENT: 
Department: Human Services Name: 

Dept. Contact: Shirley I. C. Hodgson 
Phone #: X7268 
Department 
Head Signature: _~.....!::~=:::>~===::=:O=====--__ _ 

Phone: 
r ~ 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~------~-------=~~----~~~~ 

Service Requested: Foster care/group home services on an "as requested" basis. ,_"" ~ " 
Contract Term: Perpetual Contract Value: $250,000.00 r 
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: 6-I(,.-or 
Appfi ve : Disapproved: Date: 

BY:~ 
By: ------------ ----------

MANAGEMENT. THANKSI ::: 

(All contracts and MOU's except bOil~,.te want funding ~" :; 
Disapproved: Date: i) /7 / 0 X' By: ~ 

----¥---- Disapproved: Date: (~ By: ~ "['; :-:1 
V~I ( ) 

Q"\ q!l\ 

.. 
j'" ~ ... 

_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) 
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Internal Contract No: 

Purchasing Contract No: 
Index Code: 

381-127a-M
N2010 
N/A 
419100 

CONTRACT ROUTING SHEET rf"'· 

• r--:> ~, 
-::.~ ~I (") 

Date Prepared: January 21, 2011 

PROCESSING DEPARTMENT: 
Department: Health Svcs Dept - MH Div. 
Dept. Contact: Thomas Michaelson 
Phone #: 6203 

------~-------------

Department 4. fj~ 
~~d Signature: ~J.)J 
(!9/ eda st, Director 

Need Date: l-I){-II 
7,:) 

-'I ~. 

r (1 ,.--""1 

OJ d 

n 
CONTRACTOR: " 

( : 

Name: UC Davis Health System.. ::.~ 

Address: 2315 Stockton Blvd, SURe 2q:QO 
Sacramento, CA 95817':-? ~ 

Phone: 916-734-3820 ~~ ;:; 
r-

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 
Compliance with Human Resources requirements? 

Contract Value: $0 
---'----------,,-=0--

Yes D No: t:8J 
Compl~nceverifiedby: ______ N_I_A ____________________________________________ ~ 

COUNTY COUNSEL: (Must approve all contracts and MOUIS)/ ! ~ r '\. of (!L 

-¥ Approved: X Disapproved: Date: 3 _ ~ t / I By: Xl'\!:=:~~ 
Approved: Disapproved: Date:) By: ------ --------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEME~ (All contracts and MOU's except boilerplate grant funding agree 
Approved: V'" Disapproved: Date: .7//:i/!/ By: -,j~--::ri'---
Approved: Disapproved: Date: By: ___ ~L.--__ _ 

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

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

Finance/Date 

Rev. 12/2000 (GS-GVP) 

Internal Contract No: 

Purchasing Contract No: 
Index Code: 

381-127a-M
N2010 
N/A 
419100 

CONTRACT ROUTING SHEET rf"'· 

• r--:> ~, 
-::.~ ~I (") 

Date Prepared: January 21, 2011 

PROCESSING DEPARTMENT: 
Department: Health Svcs Dept - MH Div. 
Dept. Contact: Thomas Michaelson 
Phone #: 6203 

------~-------------

Department 4. fj~ 
~~d Signature: ~J.)J 
(!9/ eda st, Director 

Need Date: l-I){-II 
7,:) 

-'I ~. 

r (1 ,.--""1 

OJ d 

n 
CONTRACTOR: " 

( : 

Name: UC Davis Health System.. ::.~ 

Address: 2315 Stockton Blvd, SURe 2q:QO 
Sacramento, CA 95817':-? ~ 

Phone: 916-734-3820 ~~ ;:; 
r-

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 
Compliance with Human Resources requirements? 
Compliance verified by: N/A 

Contract Value: $0 
---':-=------------,.-=;;--

Yes D No: t:8J 
-------------------------------------------------------

COUNTY COUNSEL: (Must approve all contracts and MOUIS)/ ! ~ r '\. of (!L 

-¥ Approved: X Disapproved: Date: 3 _ ~ t / I By: Xl'\!:=:3~~ 
Approved: Disapproved: Date:) By: ------ --------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEME~ (All contracts and MOU's except boilerplate grant funding agree 
Approved: V'" Disapproved: Date: .7//:i/!/ By: -,jf[...L..L._~ __ 

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: ------ ----~---

Finance/Date 

Rev. 12/2000 (GS-GVP) 
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I-

Contract #: Surplus Property Donation Agreement 

CONTRACT ROUTING SHEET t~~,:c~acc:t~~~ o f. 
( jate Prepared: _1.:.;:2~/0.:.;:2~/0.:.;:3 ______ _ 

PROCESSING DEPARTMENT: 
Department: General Services 
Dept. Contact: Bonnie H. Rich 

Phone #: 
Department 
Head Signature: _' ~'--'--''''"'-''Ut:W-,, __ ~,-' ............. -,_L_ 

Need Date: PLEASE RUSH 

CONTRACTOR: 
Name: 
Address: Approve "Boiler-Plate" 

Agreement 

Phone: 

CONTRACTING General Services/Procurement and Contracts 
Service Requested: Donation of Surplus Property Agreement 
Contract Term: Contract/Amendment Value: 

~---=o:--~-
Compliance with Human Resources requirements? Yes: X No: 
Compliance verified by: -------------------------,!=I-~__....-

TV CO NSEL: (Must approve all contracts and MOU's) I 10-
e V Disapproved: Date: fa ./1> $ 
e Disapproved: Date: 7 

-----''-----

c: , .. evisions made at the request of Counsel per attached. Please Rush. fRtc.sary 
nate several ambulances approved by the Board of Supervisors 12102l03,~. 

<:) 

~~~~--~~~~~~~~~~~~~ 

PLEASE 0 ARD TO RISK MANAGEMENT. THANKS! I.;), I" 0'3 ~ .... 

RISK MANAGEM~ (All contracts and MOU's except boiler ate 9 ant funding a~ 
ApprOYed: ~ Disapproved: Date: t ,., 0 By: ~ 
Appro~d::! Disapproved: Date: By: ----'k+o--'-""-u-=---

. 1- , 
~ 0 

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

pproved: _____ Disapproved: ___ Date: By: ------- --------
. Approved: Disapproved: Date: By: -------- ---------

I-

Contract #: Surplus Property Donation Agreement 

CONTRACT ROUTING SHEET ~~~,:c~aoc:(~~~ o+ 
( jate Prepared: _1.;..;::2;;.;-./0.;..;::2;;.;-./0'-3 ______ _ 

PROCESSING DEPARTMENT: 
Department: General Services 
Dept. Contact: Bonnie H. Rich 

Phone #: 
Department 
Head Signature: _' ~~~Ud.I~ __ ,-"",,"1-'~-,_L_ 

Need Date: PLEASE RUSH 

CONTRACTOR: 
Name: 
Address: Approve "Boiler-Plate" 

Agreement 

Phone: 

CONTRACTING General Services/Procurement and Contracts 
Service Requested: Donation of Surplus Property Agreement 
Contract Term: Contract/Amendment Value: 

--,-,--~-~-
Compliance with Human Resources requirements? Yes: X No: 
Compliance verified by: -------------------------,=t-~...,a..--

TV CO NSEL: (Must approve all contracts and MOU's) I 10-
e V Disapproved: Date: La ./1> ~ 
e Disapproved: Date: 7 

-----''------

c: , .. evisions made at the request of Counsel per attached. Please Rush. MtcOsary 
nate several ambulances approved by the Board of Supervisors 12102l03,~. 

o 

~~~~--~~~~~~~~~~~~~~ 

PLEASE 0 ARD TO RISK MANAGEMENT. THANKS! I.;), I c, 0'3 ~ __ 

RISK MANAGEM~ (All contracts and MOU's except boiler ate 9 ant funding a~ 
ApprOYed: ~ Disapproved: Date:' ~ 0 By: -J;tX~'---I""e.~:...u-~~ 
Appro~d::! Disapproved: Date: By: _____ _ 

in 

. i-s 0 
OTHEft·APPROVAL: (Specify department(s) participating or directly affected by this contract}. 
Departments: 

pproved: Disapproved: Date: ------- -----
. Approved: ----- Disapproved: Date: 

By: ------ ------
By: -------- ------
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( 
Contract #: 162-50911 

CONTRACT ROUTING SHEET 
Need Date: 7-03-08 Date Prepared: 6-12-08 -------------------- --------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: 
Dept. Contact: 

Human Services Name: Wide Horizons Ranch, Inc::: 
Address: 27442 Oak Run to F4in ROad Shirley I. C. Hodgson 

Phone #: X7268 Oak Run, CA 96069 r ~. 
Department 
Head Signature: ~ -2)-...9---

----~--------------

Phone: (530) 472-3223 

CONTRACTING DEPARTMENT: Human Services 
--~------~------~----~-=~~------~~~ 

Service Requested: Foster carel rou home services on an "as re uested" basis. ( ) 
Contract Term: Perpetual Contract Value: $250,00'0 
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 /' Disapproved: Date: fr/(,-cJf' 

-+ ______ Disapproved: Date: 
By: ----"---~--+---"""ii'---
By: ------------ ------------

W 0 a. 
" FlR\iiRD T RISK MANAGEMENT. THANKS! 

RISK MANAGEM NT: (All contracts and MaU's except boilerP te 
Approved: Disapproved: Date: (, /7 

---=:r-:-~~....:.::...--

Approved: Disapproved: Date: 

s:-.. 

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

Disapproved: Date: 

.... 

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

g .. " 1 ?I?nnn (~~_~\IP\ 

Contract #:162-50911 

CONTRACT ROUTING SHEET 
Date Prepared: 6-12-08 Need Date: 7-03-08 -------------------- --------------------
PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Human Services 
Shirley I. C. Hodgson 
X7268 

CONTRACTOR: 
Name: Wide Horizons Ranch, Ine: 
Address: 27442 Oak Run to F~m ROad 

Oak Run, CA 96069 ( ~. 
Phone: (530) 472-3223 

, ,. 

CONTRACTING DEPARTMENT: Human Services 
~~~~~~--------------------------~~~ 

Service Requested: Foster carel rou home services on an "as re uested" basis. C I 

Contract Term: Perpetual Contract Value: $250,00'0 
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 /' Disapproved: Date: 6-/(,-df' 

-+ ____ Disapproved: Date: 
By: --=:..::~--=-+-=-~ __ 
By: ------- ------------

W 0 D.. 

" FWR\iiRD T RISK MANAGEMENT. THANKS! 
RISK MANAGEM NT: (All contracts and MaU's except boilerP te 
Approved: Disapproved: Date: r, 17 

--=+-,:......:....t---:.:........;;:",-
Approved: Disapproved: Date: 

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

.r:-.. 

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

.... 

Approved: Disapproved: Date: -------- ---- ___________ By: __________ __ 
Approved: ------ Disapproved: Date: By: ------ ------------

1;1 .. " 1 ?1?nM (r.~_r.\IP\ 
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· Purchasing Contract No: 597-S1210 
Index Code: 

CONTRACT ROUTING SHEET 
Date Prepared: 6 9-ot{ ~ an 1,;2 

PROCESSING DEPARTMENT: 

Need Date: 

CONTRACTOR: 

403310 

Department HHSA - Public Health Name: loll Medical Corporation 
Dept. Contact: Zhana Mc Cullough Address: 269 Mill Road 
Phone #: 7154 Chelmsford, MA 01824 
Department --=----0-:.,----, --. --1'''--j-'1-]!-rr-, ~ 
Head Signature: ~/l/~~ Phone: 

-cD=-a-n-:-ie---:I=N'-:-i e=--=I-so-n-, -"M"'-l.r-'-P-". A""'. '-:-, D-=:'i!...:::re-\-'c"""'to'-:-r~'::--

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: _O=th,:..:e..:...r _______________________ _ 

COUNTY COUNSE~ (Must approve all contracts and MOU's) ~ 
Approved: ./ Disapproved: Date:?}t! / I~ 
Approved: Disapproved: Date: r " 

BY:'=s.~~ 
By: ______ _ 

Q 

o 
c: 

RISK MANAGE ENT: (All. contracts and MOU's except boilerplate JJrant funding agr ent*" 
Approved: _---::!...,. __ Disapproved: Date: ~J\1/~l! By: _----f-'i\--',--_r-__ 

Approved: Disapproved: Date: DTgv:r. ~ '* By': _____ _ 
~u n.. Niii1~iiGER 

EL DORADO COUNTY 

Pd 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contra~. 
Departments: v 
Approved: Disapproved: Date: By: N 

Approved: Disapproved: Date: By::l:lo> 

J1J ~'3/'/2 
Contracts Review/date 

Rev. 1212000 (GS-GVP) 

\..0 .. 
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