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Contract #:128-S0911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 Need Date: 7-03-08
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name:  Aspirenst dba Aspira Fogter 8

#u".lrf "J' nnﬁ,.r gn

Dept. Contact: Shirley 1. C. Hodgson Address: 400 Oyster Point Bivg., #501
Phone #: X7268 South San Francisco, EA@4080
Department Phone:  (650) 866-4080 (z =

Head Signature: Ve > O

CONTRACTING DEPARTMENT: Human Services = 0\
Service Requested: _Foster care/group home services on an “as requested” basis. 60 ETE&’_
Contract Term: Perpetual Contract Value: $250 090 &
Compliance with Human Resources requirements? Yes: 4/24/08 N
Comygliarice verified by: _Review not required per Patti Barton (HR) and Jere Copeland (Unlon)
COUNTY] CQUNBEL: (Must approve all contracts and MOU' s)
Apprdved: .~ Disapproved: Date: ~/ d‘ » Q ?Zq
Appra ved:i.’_ Disapproved: ~ Date:
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate g nt fundlng @%
Approved: Disapproved: Date: é:

Approved: Disapproved: Date:

155 o ol TS B
NREAEIE &

10F2 HY &1 g 40

_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:

09-0797.B.1
Rev. 12/2000 (GS-GVP)
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Contract # 478-80411

CONTRACT ROUTING SHEET

Date Prepared: Need Date:
PROCESSING DEPARTMENT: CONTRACTOR:
Department: CAO/Procurement & Name:  Comptitrusi Software Coip
Contracts
Dept. Contact: Bonnie H. Rich Address: 18525 Sutter Boulevard
_ Suite 280
Phone #: 5940

Phone: 408-782-7470

Department v —
Head Signature: \t-"jva\ e (e N

i

CONTRACTING DEPARTMENT: Human Services/Public Guardian

Service Requested: _Software, License, and Installation

Contract Term: _ One year, auto renewal Contract Value: $31,081
Compliance with Human Resources requiremenis? Yes: No:

Compliance verified by:

COUNTY COUNS?L: W all contracts,angd MOU's) af
Approved: M 1Sapprov J’w%a %&g%?/u‘% ﬁﬁ/‘ggg‘ A By: O\ é:zg@— g’ _
Approved: __ Disapproved: Date: 77 By: ‘
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~Please ForwargAo Risk Management Thank You!
RISK MANAGEMENT: (All contracts and MOU's except boileryate rant funding-agreem ' ‘
Approved: Disapproved: Date: “7/ /Z//&’gf By: // )

By: /

Approved: Disapproved: Date: /

__Please Cail for Pick-up. Thank you!

JAN 1 2 2005

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

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

_See attached previously submiited blue route with information Technologies’ approval.

09-0797.B.3
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Contract #132-50911

CONTRACT ROUTING SHEET
Date Prepared: 6-12-08 _ Need Date: 7-03-08 B
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Crealive Alleralives, inc.
Dept. Contact:  Shirley I. C. Hodgson Address: 2855 Geer Road
Phone #: X7268 Turlock, CA 95382 ...
Department Phone: _(209) 668-9361 ¢ -
Head Signature: Y -0 -
CONTRACTING DEPARTMENT: _Human Services e
Service Requested: _Foster care/group home services on an “as requested” basis. Do
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)

A J

C CQUNSEL.: _ (Must approve all contracts and MOU's)
,A (j W Disapproved: Date: b-1t-0F By: %
A d N Disapproved: Date: By: j
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PLEASE FORWARD T2 RiSK MANAGEMENT. THANKS!

RISK MANAGE%T: (All contracts and MOU's except boilerpjate grant funding
Approved: Disapproved: Date: (/79 /08 By: |
Approved: Disapproved: Date: Y By:
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_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:

09-0797.B.4
Rev. 12/2000 (GS-GVP)



Contract #:133-S0911

CONTRACT ROUTING SHEET

Date Prepared: 6-12-08 Need Date; 7-03-08 i
PROCESSING DEPARTMENT: CONTRACTOR; |
Department: Human Services Name:  Crossroads Treatment Center
' _ Ine. .
Dept. Contact:  Shirley |, ©. Hodgson. Address: 6060 Suhrise Vista Di#1 ’1’1 El
Phone #: X7268 _ Citrus Heights, CA 95610 &
Department I _ Phone:  (916).729-2721 =
Head'Signature: . - C2 =
CONTRACTING DEPARTMENT: _Human Services o
Service Requested:  Foster cafe/group home services on an ‘as requesfed" basis. =
Contract Term: Perpetual Contract Value; $25G1 DG"CI
Cemﬁhance w;th Human Resolirces requlremEnts‘? Yes: 4!2&}[18 L B

Cnmplianca‘mn‘f;eﬁ by: Review.not required per Patfi Eari@n_{HR anfl Jere ¢ Capeiand {Umonj

Ci 'LI EQUNSEL (Must approve all contracts and MOU's)
v~ Disapproved: | Date: | fLlffok
_ Disapproved: . " Bate:

L 530
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TTORNEVEL,

| B
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i
PLEAQEJF@RWMBT@;] SK MANAGEMENT, THANKSI =]
RISK MANAGEMENT: (All contracts and MOU's exceptboilerplate grant fundlng grepmenis-
Approved: [/ Disapproved: " Date: ' /14
Approved: ~_ Disapproved: _Bate: 1T

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

Approved: Di's_ap proved: i Date: _ By
Approved: _ Disapproved: _ Dbate: By,

09-0797.B5

Rev. 12/2000 (GS-GVE)
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Contract #:135-S0911

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

Respite Care, Foster Cal;g dba
Families for Children .

Dept. Contact: Shirley l. C. Hodgson Address: 2990 Lava Ridge Ct., #1 fﬁ)-(-s_\
Phone #: X7268 Roseville, CA 95661¢: ;&
Department Phone:  (916) 789-8688 BN
Head Signature: l - -, S

CONTRACTING DEPARTMENT: Human Services

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

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

COUNTY COUNSEL: (Must approve all contracts and MOU's) /
Approyed: / Disapproved: Date: é-/ 7-¢o & By: éﬁ ﬂu,
Approyed| c Disapproved: Date: By: ‘ _
ol A ) 4
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PLEﬁE %# ARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEM?T: (All contracts and MOU's except boilerplate grant funding ag

Approved: Disapproved: Date: &/17 /of By:
Approved: Disapproved: Date: ' ! By: =
- P
= ol
. g — e
_Please call Shirley Hodgson at 7268 to pick up. Thanks. -t

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

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

09-0797.B.7

Rev. 12/2000 {GS-GVP)
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CONTRACTNUMBER _STPUD MOU
Cutreach Progfam

ASOICGNMENT

DATE: _ 3/2/9f
ATTORNEY M/ -
oert/NoaxNO. 22 EKENFRACT ROUTING SHEET
ay,

SUBMITTED BY: CONTRACTOR: .

DEPARTMENT Community Services NAME Bouil Tahee Public Urilitv Distoich

1275 Meadow Crest Drive
; ADDRESSSouth Lake Tahoe, CA 96150

CONTACT PERSON John Litwinoviech
PHONE # 530=544-6474

CONTAC'I' PHONE #__ 6163
I}

i. ORIGINAT]NG DEPT

D HAZARDOUS-ROUTE TO RISK MGT.
NON-HAZARDOUS-ROUTE TO COUNTY
COMMENTS: _ERQ_W
TOPE Y A oznf -

COUNSEL _
D APPROVED
BY: _ Jasara BY:
’ DATE:
DATE: 3/9/98
COMMENTS:
la. RISK MANAGEMENT REVIEW OF 3. COUNTY APPROVAL
HAZARDOQUS CONTRACTS -
, BOARD OF SUPERVISORS
| MATLED BY BOARD OFFICE ON
} BY:

PURCHASING
SIGNED BY PURCHASING AGENT ON:

L

il

N B

o

RISK MANAGEMENT is exempt from review if the coatract is non—hamdcus Following County Counsel review

contract should be returned to submitting department.
' 09-0797.8.21___

COMMENTS:




INTEROFFICE MEMORANDUM

COUNTY COUNSEL

TO: John Litwinovich
Community Services Director

FROM: Thomas R. Parker (RF;QD

Deputy County Counsel

DATE: March 10, 1998

I4
RE: Review of Memorandum of Understanding (“MOU”*) with South
Tahoe Public Utility District (“STPUD”) for Helping Hands
Cutreach Program

T A s b e e e T e e e e e e e e S L e o e e e e e R AR ) i TR W e R R MR AR AR e e e e e v e e

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

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

2. Should there be a sum certain (if one exists) for the
“available funds” to be used for the program per paragraph 2(c)?
Or is the amount available always changing such that a sum certain
cannot be identified?

3. Please note that the program symbol (“ﬂ%") ig cited as
“HQ” in paragraph 2(a), a typographical error I suspect.
Please contact this office if you have any questions regarding

this matter.

TRP
Memoform.wpd

09-0797.B.22



BL DORADO COUNTY
DEPARTMENT OF COMMUNITY SERVICES -

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

3368 Lake Tahoe Blvd. Suite 202

South Lake Tahoe, CA 96150

(530) 573-3490

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

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

Comment #1;
MOU Section 1a. states that "District shall establish and provide to Department eligibility criteria

for applicants to the Helping Hands Outreach (H?0) Program at the Program inception and shall
amend this criteria as necessary."

Comment #2:
The funding level is based on donations. MOU Section 1f. states that "District shall provide

Department with a mutually agreeable notification of the amount of funds available within the
Helping Hands Qutreach (H20) Program."

Comment #3:
it has been confirmed that this is a typo.

09-0797.B.23
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Contract #: Surplus Proper’y nonaﬂon Agrenment

CONTRACT ROUTING SHEET (/00 i =

{ Jate Prepared: 12/02/03 Need Date: PLEASE RUSH
PROCESSING DEPARTMENT: CONTRACTOR:
Department: General Services Name;
Dept. Contact: Bonnie H. Rich Address: Approve “Boiler-Plate”
_Agreement - E
Phone #: 5940
Department Phone:

Head Signature:

eorge W. Sanders

CONTRACTING DEPARTMENT: General Services/Procurement and Contracts
Service Requested: _Donation of Surpius Property Agreement

Contract Term: Contract/Amendment Value:
Compliance with Human Resources requirements? Yes: X No: =

o
Compliance verified by: = -4

29
CPUNTY,COUNSEL:_(Must approve all contracts and MOU's) i g§
Appravedt / Disapproved: _ Date:
Apprqvedr | Disapproved: Date 7 ; RN -

o (T

E 3

Foll » ]

Nopte: Revisions made at the request of Counse! per attached. Please Rush. Nb.c#sary
g surplus/dpnate several ambulances approved by the Board of Supervisors 12/02/03, #_8
N ¢ '

4%D)

G50 ] [ A 2
5& G > el aclc
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
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pproved: Disapproved: Date: By:

"Approved: Disapproved: Date: By:
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