
Contract#: 514-S1710 
~__,..~__,..~~__,..--

1 n de x Code: L(.I q2{o D 

.,.. , _,,1~f>NTRACT ROUTING SHEET ' 
Date Prepared: . ~ :S/ 1qf1 ~ . . Need Date: 

PROCESSING DEPARTMENT: 
Department: HHSA/Adrninistration 
Dept Contact: Shannon Vanskike 
Phone#: X7 
Department 
Head Signature: 

CONTRACTOR: 
Name: Dirhen~ion Reports • 
Address: 237 Rochelle Court 

Roseville, ·cA 95661 
916-524~8080 

CONTRACTING DEPARTMENT: HHSA/Administration 
~---'----,.-~~~__,..~-__,..----~-,..__,..~__,..-~ 

Service Requested: . Review and Approval to Proceed with Reporting assistance 
Contract Term: . Three years from Execution. . Contract/Grant Value: _$._7_.;..0.._.o_o_o _.;.._------
Compliance with Human Resour~s requirements? NIA Yes x No: 
Compliance verified by: ._M_· . .....,.G_a ....... rc_ia_4/_._1 __ 81_1.._7..__..__ __ ------------------

COUNTY COUNSEL: (Must approve all contracts and MOU' 
Approved: . ¥ Disapr:>roved: Date: 
Approved: . /~ Disapproved: Date: 

PLEASE .FORWARD TO.· RISK MANAGEM.E.NT •...• THANKYOU! 
RISI( MANAGEMENT: ·.(All contracts and IVIOJJ's except boilerplate grcintfunding 
Approved: .•.• ···~ .. ·.·Disapproved: ·.V'.• ·. · .. ·. Datei: ·• S:-<)Z>--Lr.·· B~f 
A. Pf;b(ivec!: V .... · .. · .D .. ·j .. s~··.P .. roved: : .· .·.·.·.~. D.a·t .. e:. {:,·•-0 ,......,r= .. B.y·. ~cit112a£€r µ . ·. . · 0' 4i?X1 · .... ·•·· ··.. · .r ··· 

OTfll:R ~PPR OVAL: (Specify department(s) participating· or·directly ·affected by this•contract) . 
.NOTE: Any contract that inV()IVes the development, installati()n, implem~ntation, storing, retrieving, transfer, or sending of 
electronic information, the acquisition of software qr computer related items, or any other service/item that may be IT 
related, especially those that involve computers and telecommunication~, must be approved l:>Y IT before submission to 
Counset Thi$ also applie~ to any pther contract that requires approval from a.nother department. •• · 

·Departments: --""---· __ ...._..,._.;...,-...__ _ __,..--------_,....-.....,..-------...,_....,--~--
Approved: Disapprov(:ld: 
j.\ppro\Jed: ----- Disapproved: ___ ..;._ 

se contC1ct.tSf1~nnonVanskike, •ext .7352) Vl.'itll qu~tions or for COJ1ta';i.lct pac~et pick-\IP· Th«:lnkY<>lll 

~·.·.······ .. · . ~ ~~ ~.. . .·· ·· .. >-:Oft? 
Deputy Director, Ad.ministration and Contrll.cts .ate Date 
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Contract#: 514..:S1710 
Index Code: 4Jt'.J fltiC> 

CONTRACT ROUTING SHEET ~ 
Date Prepared: ~ .. S/t 7/1 J 
PROCESSING DePARTMENT: 
Department: HHSA/Administration 
Qept Contact:· Shannon Vanskike 
Pl)9ne ~: X 7352 --------------..,..------Depa rl men t~ 

Need Date: 

CONTRACTOR: 
Name; Dimension Reports 
Address: 237 Rochelle Court 

Roseville. CA 95661 
Phone: 916-524-8080 

Head Signature: 
-.,.-------,..,..-----------------,.------~ Patricia Charles-Heathersj Ph.D., Director 

CONTRACTING DEPARTMENT: HHSA/Administration ------------------------------------------------Service Requested:. .· Review and Approval to Proceed With.· Reporting assistance 
ContractT~rm: Three years from Execution Contract/Grant Value: _$ __ 7_;...0~,o_o_o ______ ~-
Compliance with Human Resources requirements? N/A Yes x No: 
Complianceverified by: _M'--.. __ .G_a_rc_ia_._4/_1_8/_1_7 ________ '----_'------'-------__;..._ 

COUNTY COUNSEL: (Must approve all contracts· and MOU's) 
Approved: Disapproved: Date: ..__..___..--.....;_ By: _____ _ 
Approved: Di~approved: Date: By: ___ __;..._ __ 

f)LEASE FORWARD TO RISK. MANAGEMENT. THANKYOU! 
RISK MANAGEMENT: (AH contracts and MOU's. except boilerplate grantfunding agreements) 
Approved: Disapproved: Date: By: -------------Approved: Disapproved: Date: By: . ----------

OTHER APPROVAL:. (Specify department(s) participating or directly affected by this contract). • 
NOTE: Any contractthat involves the development, .installation,implementation, storing, retrieving,. transfer, or sending of 
electronic information, the. acquisition of software or computer related item.s, or any other service/item that may be IT 
~elated, especially thoseJhat inv()lve computers and telecommunications, must be approved by .IT before submission to 
Gounset This also applies to any other contract that requires apprQyal from. another department 
Departments: 
Approved: ----'----- Dis~pproved: -~-
Approved: Disapproved: _____ _ 

Please contact (Shannon Vanskike, ext 7352).with question~ or for co11tractpacket pick-lip. Thank you! 

Chief Fiscal Officer Date Deputy Director, Administration and Contracts Date 

Rev. 1212000 (GS-GVP) 
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