
Agreement # ________ - Amendment # ____  Legistar #_____________

REVENUE, POLICY, ETC. ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Name: 
Dept. Contact: Address: 
Phone: 
Department Phone: 
Head Signature:  

Org Code:  
Project String 
(if applicable): 

CONTRACTING DEPARTMENT: 
Service Requested:  
Description:  
Contract Term:  Contract Value: 

COUNTY COUNSEL:  (must approve all contracts and MOU's) 
Approved:  Disapproved: Date: By: 
Approved:  Disapproved: Date: By: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

COUNSEL -- PLEASE FORWARD TO HR AND RISK MANAGEMENT -- THANKS!

HR APPROVAL: 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by:  

RISK MANAGEMENT APPROVAL:  (all contracts & MOU's except boilerplate grant funding contracts) 
Approved:  Disapproved: Date: By: 
Approved:  Disapproved: Date: By: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

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


	Need Date: 11/02/2021
	Dept Contact: Yvette Wencke, Sr. Admin Analyst
		2021-10-29T14:53:16-0700
	Nita Wracker MBA CPA


	Org Code: 5210110 
	Service Requested: Review of State of California Standard Agreement.
	Description: Review of Sample HHAP Round 3 Initial Disbursement Contract for Funds Standard Agreement (STD213) for execution by director, if awarded.
	Contract Term: From BCSH execution through 6/30/2026.
	Contract Value: 443,445
	Date: 
	Date_2: 
	Date_3: 10/29/2021
	Date_4: 
	Departments: N/A
	Date_5: 
	Date_6: 
	Date Prepared: 10/29/2021
	Agreement #: N/A
	Amendment #: N/A
	Processing Department: Health and Human Services Agency
	Phone: 530-295-6919 
	Department Head: Nita Wracker, CFO
	Department Head Title: Health and Human Services Agency
	Contractor/Consultant Name: State of California
	Contractor/Consultant Address: Business, Consumer Services and Housing Agency
	Contractor/Consultant Address 2: 915 Capitol Mall, Suite 350-A, Sacramento CA 95814
	Contractor/Consultant Phone Number: (916) 651-7995
	Project String: 
	Contracting Department: Health and Human Services Agency
	Yes: Off
	No: Off
	Counsel Comments 1: This item is scheduled for the 11/16/21 Board date, and will need to be added to Agenda Item #21-1720 by 11/02/21.
	Counsel Comments 2: 
	Counsel Comments 3: 
	Counsel Comments 4: 
	Counsel Comments 5: 
	Risk Comments 1: Risk Management review of State of California Standard Agreement for HHAP Round 3 funding.
	Risk Comments 2: No Risk terms; scope okay
	Risk Comments 3: 
	Risk Comments 4: 
	Other Department Comments 1: 
	Other Departments Comments 2: 
	CoCo Disapproved 2: Off
	CoCo Approved: Off
	CoCo Approved 2: Off
	Risk Approved 2: Off
	CoCo Disapproved 1: Off
		2021-10-29T17:14:56-0700
	Michael Andersen


	Risk Approved: Yes
	Other Department Approved: Off
	Other Department Approved 2: Off
	Risk Disapproved 1: Off
	Other Department Disapproved 1: Off
	Risk Disapproved 2: Off
	Other Department Disapproved 2: Off
	Legistar #: 21-1720


