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County of Santa Cruz

HUMAN RESOURCES AGENCY
CECILIA ESPINOLA, ADMINISTRATOR

1000 EMELINE ST., SANTA CRUZ, CA 95060
(40s) 454-4130 OR 4544045 FAX: (408) 454-4642

M ay 27,1998 Agenda: June 16, 1998

BOARD OF SUPERVISORS
County of Santa Cruz

701 Ocean Street

Santa Cruz, Cdlifornia

AGREEMENTS TO PROVIDE SERVICES TO MSSP CLIENTS
Dear Members of the Board:

The Human Resources Agency administers the Multipurpose Senior Services Program (MSSP),
which provides comprehensive case management services to frail elderly County residents. The
goal of the program is to prevent or delay long-term institutionalization. The program is limited
to Medi-Cal recipients and is funded through a contract with the State Department of Aging.

The MSSP program purchases services for clients in various categories, such as adult social day
care, home safety modification, respite care, transportation, medical monitoring, counseling,
legal services, and money management. The purchase of services for MSSP participants is made
following an assessment of client need and the development of a comprehensive care plan by the
MSSP case management team of social services staff and public health nurse.

This letter requests your Board's approval of the Purchase of Services Agreements for eleven
local vendors who have been selected to provide MSSP services, Copies of the agreements are on
file with the Clerk of the Board. Attachment A is alisting of the recommended service providers
and their rates.

Only services that are unavailable from other resources are purchased by MSSP. Vendors were
selected in accordance with state guidelines for soliciting bids for services, including a public
notification and application process. Contractors were selected based on service rates as well as
availability and quality of services provided.

Agreements are to become effective July 1, 1998, and remain in effect until June 30, 2001,

contingent upon the availability of state and federal funds. All current MSSP contracts with
services vendors terminate on June 30, 1998. These agreements represent no County cost.
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BOARD OF SUPERVISORS 2 1 3 4
June 16, 1998
Agreements to Provide Services to MSSP Clients

IT IS THEREFORE RECOMMENDED that your Board:
1.  Approve Purchase of Services Agreements with selected services providers; and

2. Approve the attached resolution authorizing the Human Resources Agency Administrator
to execute these agreements on behalf of the County.

Very truly yours,

(ealleco 8 Mmoo~
CECILIA ESPINOLA
Administrator

CE/JH:n:\hra\board\mssp.doc

VENDED:

Susan A. Mauriello
County Administrative Officer

cc.  County Administrative Office
Auditor/Controller
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ATTACHMENT A 139

1998- RECOMMENDED MSSP SERVICE VENDORS

VENDOR SERVICE CODE COST
BEVERLY HOMECARE Health Care/LVN 33 $26.00 Hr
(Time & % for holidays.* New  Health Care/RN 3.3 36.50 Hr
Year’s Day, Memorial Day, Mileage 0.32 Mile
July 4% Labor Day, Thanks-
giving & Christmas)
BEVERLY HOMECARE Chore Work/CNA 31 $12.50 Hr
(Time & % for holidays.. New  Chore Work/HHA 31 15.00 Hr
Year ’s Day, Memorial Day, Personal Care/CNA 3.2 12.50 Hr
July 4%, Labor Day, Thanks-  Personal Care/HHA 3.2 15.00 Hr
giving & Christmas) Protective Supervision/Sleepover
(12 hr) 3.7 110.00 Day
Protective Supervision/Live-in
(24 hr) 3.7 125.00 Day
Professional Care Assistance/CNA 3.9 12.50 Hr
Professional Care Assistance/HHA 3.9 15.00 Hr
Respite/In Home/CNA 51 12.50 Hr
Respite/In Home/I2 hr 5.1 110.00 Day
Respite/lIn Home/24 hr 51 125.00 Day
Escort/No transfer assist 6.3 12.50 Hr
Escort/With transfer assist 6.3 12.50 Hr
Mileage 0.32 Mile
SAMBURKHARDT Minor Home Repairs 2.2 $35.00 Hr
CINDY’S CELEBRATIONS,
INC. Adult Day Care 11 $54.00 Day
COMPANION FOR LIFE
PROJECT Communications/Devices:
Installation Fee 9.2 $40.00 OTO
Monitoring, Response, Maintenance 9.2 28.00 Mo.
Pendant Replacement Fee 9.2 55.00 OTO
Replacement Fee for Lost Unit 9.2 500.00 OTO
FOOD & NUTRITION
SERVICES, INC. Transportation/Regular 6.1 $6.15 OWT
Transportation/Medical 6.2 6.15 OWT
Transportation/Regular/In County 6.1 18.35 OWT
Transportation/Medical/ In County 6.2 18.35 OWT
Transportation/Medical/Out of Co. 6.2 36.70 OWT
LAWRENCE FRIEDMAN, Purchased Specialist Case Management. 4.3 $50.00 Hr
LCSW Therapeutic Counseling 8.4 60.00 Hr

1
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LIFESPAN CARE
MANAGEMENT AGENCY
*2 Hour minimum

+Time & % for holidays: New
Year ’s Day, President ‘s Day,
Easter, Memorial Day, July 4”
Labor Day, Thanksgiving,
Christmas

MID-COAST VNA &
SUBSIDIARY, INC.

*Initial Visit

* *Re-vigit

(Time & % for holidays: New
Year ’s Day, President s Day,
Memorial Day, July 4, Labor
Day, Veteran s Day, Thanks-
giving, Christmas)

*+Chore Work

*-+Personal Care

Hedth Care/RN

*+Protective Supervision

Protective Supervision02 hr Sleepover
Protective SupervisionO 6 hr Sleepover
Protective Supervision/24 hr Live-in
*+Professional Care
Assistance/HHA/CNA

*+Respite/In Home/Chore Worker
*+Respite/In Home/ HHA/CNA
+Respite/In Home/I2 hr Sleepover
+Respite/In Home/l 6 hr Sleepover
+Respite/In Home/24 hr Live-in
*+Escort/Personal Care Attendant
+Escort/Friendly Visitor-I hr. min.
Socia Reassurance/Phone Monitor
(1 call daily)

Socia Reassurance/Phone Monitor
(2 calls daily)

Socia Reassurance/Phone Monitor
(Pro Rated)

+Social Reassurance/ Friendly Visitor
Money Management
+Communication/Translation

Mileage

Chore Work/HCA (2 hr. min.)
Chore Work/HHA (2 hr. min.)
Personal Care/HHA (1 hr. min.)
Personal Care/HCA (1 hr. min.)

Health Care/RN (1 hr. min.)**

Health Care/LVN (1 hr. min.)**

Health Care/Physical Therapy

(2 hr. min.)

Health Care/Occupational Therapy

(2 hr. min.)

Health Care/Speech Therapy (1 hr. min.)
Protective Supervision/Overnight (12 hr)
Protective Supervision/Live-in (24 hr)
Professional Care Assistance/HHA

(2 hr. min.)

Respite/In home/l 2 hr. Sleepover
Respite/In home/24 hr. Sleepover
Respite/In home/HHA (1 hr. min.)
Respite/In home/HCA (2 hr. min.)

2
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31
3.2
3.3
3.7
3.7
3.7
3.7

3.9
51
51
51
51
51
6.3
6.3

8.3

8.3

8.3
8.3
8.5
91

31
31
3.2
3.2

3.3
3.3

3.3

3.3
3.3
3.7
3.7

3.9
5.1
51
51
51

$13.50 Hr
14.75 Hr
40.00 Hr
14.75 Hr
110.00 Day
125,00 Day
170.00 Day

14.75 Hr
13.50 Hr
14.75 Hr

110.00 Day

12500 Day

170.00 Day
14.75 Hr
18.50 Hr

65.00 Mo
75.00 Mo

2,50 Day
1850 Hr
55.00 Hr
1850 Hr

0325 Mile

$16.50 Hr
18,50 Hr
1850 Hr
16.50 Hr
(initial)
68.05 Hr
50.00 Hr

*05.44/68.05**

*95.44/68.05%*
*95.44/68.05%*
117.88 Day
185.56 Day

18.00 Hr
117.88 Day
185.56 Day
$18.00 Hr
16.50 Hr



MID-COAST VNA &
SUBSIDIARY, INC.
(cont.)

PRIME HEALTH AT HOME

SENIOR NETWORK
SERVICE

SOQUEL LEISURE VILLA

ATTACHMENT A 1 3%

Escort/No transfer assist (2 hr. min.) 6.3
Escort/With transfer assist (1 hr. min.) 6.3
Mileage

Health Care/Skilled Nursing 3.3
Health Care/Physical Therapy 33
Health Care/Occupationa Therapy 3.3
Health Care/Speech Therapy 3.3
Mileage

Money Management (1 hr. min.) 8.5
Respite 5.2
Respite 5.2
Respite/Shared Room (2 in a room) 5.2
Respite 5.2

16.50 Hr
16.50 Hr
0.31 Mile

$40.00 Hr
62.62 Hr
64.91 Hr
71.35 Hr
0.315 Mile

$40.00 Hr

$75.00 Day
525.00 Wk
1500.00 Mo
2000.00 & up

n:\ss00\sa00\jodie\mssp\attatab.doc
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BEFORE THE BOARD OF SUPERVISORS
OF THE COUNTY OF SANTA CRUZ, STATE OF CALIFORNIA

RESOLUTION NO.

On the motion of Supervisor
duly seconded by Supervisor
the following resolution is adopted.

RESOLUTION TO APPROVE PURCHASE OF SERVICE AGREEMENTS WITH LOCAL
VENDORSTO PROVIDE SERVICES TO MULTIPURPOSE SENIOR SERVICES
PROGRAM CLIENTS

WHEREAS, Section 9400 et. Seq. Of the Welfare and Institutions code establishes the
Multipurpose Senior Services Program (MSSP); and,

WHEREAS, the California Department of Health Services has allotted Title X1X funds and
State General Funds to the Santa Cruz County MSSP to purchase services for eligible clients
from local vendors; and,

WHERAS, various local vendors have been selected according to state approved selection
criteria to provide an array of community and home based services to MSSP clients;

NOW, THEREFORE BE IT RESOLVED AND ORDERED that the Board of Supervisors
of Santa Cruz County does authorize the Human Resources Agency Administrator to execute
State-approved M SSP agreements with selected local vendors on behalf of the Board.

PASSED AND ADOPTED by the Board of Supervisors of the County of Santa Cruz, State
of California, this 9th day of June, 1998 by the following vote:

AYES: SUPERVISORS
NOES: SUPERVISORS
ABSENT: SUPERVISORS
ABSTAIN:  SUPERVISORS

138

Mardi Wormhoudt, Chairperson
Board of Supervisors

ATTEST:
Clerk of the Board

APPROVED AS TO FORM:

Lt LYo 0o/
County Counsel

DISTRIBUTION: County Counsel
Auditor-Controller
County Administrative Officer
Human Resources Agency, MSSP



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT

‘0: Board of Supervisors FROM:
County Administrative Officer

County Counsel /é’: 2 W )
Auditor-Controller (Signature) 5;2’34& (Da

The Boord of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

dUNAN RESOURCES ACGENCY - MSSP (Deg

human Resources Agency of Santa Cruz - MSSP

1. Said agreement is between the {Agen:

and. Prine Health at Hone 75N el sen Watsopville, Ca 95076 (Name & Addre

_ _ wai ved services for ¥SSP clients
2. The agreement will provide

_ to provide services to MSSP clients not available fromthe County.
3. The agreement is needed

4. Period of the agreement is from July 1, 1998 to June 30. 20051 /%%5

5. Anticipated cost is $ __12,000.00 SEX XX BRI Kot MM X KK, Not to exce
6. Remarks: Contract term 7/1/98 - 6/30/98 Contact person: Veronica Health x4726

7. Appropriations are budgeted in 392500 (Index#) 3665 (Subobijt

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 ;

€O &1001 A : / /
Appropriations oxnt available and hove“ b encumbered. Contract No. 8 Date <6, ! / /f'?
e will be

i) Yo GARY A./{(NUTSON Avcgtor (Cyproler
QL{\(L(\U (’iﬁ‘[/ﬁ PD\,(,Q (\Qﬂ' MD{ZJ Q By — = (Al RrA> Dept

Proposal rewewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Administrator to execute the some on behalf of the _o g a =~ MSSP

(Agency). ty Administrative Officer er ;
Remarks: ; % ; / / 4
; B v Z L,/ Date
/ (Analyst) hd —* g ‘%

Agreement approved as to form. Date

Distribution:
Bd. of Supv. -White .
Auditor-Controlliere Blue State of California ) ss
County Counsel - re€N County of Santa Cruz )
Co. Admin. Officer - Canary \ ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz

Auditor-Controller - Pink

. . ) b
Originoting Dept. - Goldenrod State of California. do hereby certify that the foregoing request for approval of agreement was approved b3

said Board of Supervisors as recommended by the County Administrative Officer by an order duly enterec
‘To Orig. Dept. if rejected. in the minutes of said Board on County Ad st e Office
19 By ty Clert

ADM - 29 (6/95)




COUNTY OF SANTA CRUZ 140

REQUEST FOR APPROVAL OF AGREEMENT

TO: Board of Supervisors FROM:
County Administrative Officer ‘HUMAN RESQURCES AGENCY (MSSP) (D¢

County Counsel
Auditor-Controller /bé/ IQ«M—(/ (Q,&c,o—p..) (Slgnature)ﬂﬁéég ’Eé

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

1. Said agreement is between the County of Santa Cruz (HRA/MSSP) (Age

ord Sam Burkhardt - General Contractor/Lic #672860 120 Seaview Ave. Santa Cruz, CAName & Addr

2. The agreement will provide for Waived and/or Special services between MSSP

and Sam Burkhardt as defined by State MSSP.

3. The agreement is needed to provide MSSP clients with needed services.

4. Period of the agreement is from July 1, 1998 to June 30, 2601 t‘;ff

5,000.00 (Fioveds

5. Anticipated cost is $

ety ek yoty; Not to exc

5 . Remarks: Cnntract terms: 7/1/98 - 6/30/2001

Contact person: Veronica Heath 4726

7. Appropriations are budgeted in 892500 (Index#) 3665 (Subob

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 |,

N 3 . &9
4ppropriotions . available and?‘l%é\e\\encumbered Contract Na COX1002A Date (’-"/’/ {2
apzz §fo i

I be
w‘&i\ ) T ~ GARY A. INUTSON, Audu{or (ntroller
~ N /
hoding / < / Y
\t) F\(.\\l’\ - /'/ln_ /ﬂ gl ’/}’} &t }“\/‘//Z){Z{_ BY 'A A K& Le! Deg
!
jropcsc:lrevie'@ed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Adminis rator t 0 execute the same on behalf of the _ HRA/MSSP
" (Agency ounty Admumstratlve Officer 6’
Remarks: / 7 /
(/X Analyst (—’/ Dote
(7 yst)

Agreement approved as to form. Date

Yistribution:

Bd. of Supv.= White
Auditor-Controller -Bive State of Calfornia )

County Cousel - Green County of Santa Cruz )
Co. Admin. Officer - Conary |
Auditor-Controller - Pink

Originating Dept. - Goldenrod

SS

ex-olficio Clerk of the Board of Supervisors of the County of Santa Cru
State of California, do hereby certify that the foregoing request for approval of agreement was approved t
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entere
*To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Offic:

19 By Deputy Cle
887




COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT

TO: Board of Supervisors
County Administrative Officer
County counsel
Auditor-Controller

FROM:

il g

HUMAN RESOURCES AGENCY - MSSP (C

(Signature_)_.ﬁ/g—rglé‘( (€

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

]. Said agreement is between the

County of Santa Cruz (HRA/ MSSP)

(Age

Food & Nutrition Services

and.

236 Santa Cruz Ave.

Aptos, CA 95003

(Name & Addr

2. The agreement will provide

for waived and/or Speci al

servi ces between MSSP and Food & Nutrition

as defined by State MSSP.

3. The agreement is needed

to provide MSSP clients with needed services

4. Period of the agreement is from July 1, 1998 to June 30, 2883 459
5. Anticipated cost is $ 35,000.00 (F XX SBUREX MEXIERK KHE; Not to exc
6. Remarks: Contract term 7/1/98 - 6/30/2001

Contact person: Veronica Heath x4726

7. Appropriations are budgeted in

392500

(Index#) 3665 (Subot

NOTE:

IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

Appropriations available and hay e?n‘. encumbered.
will be
5/

e Mot
will ko,

)

Contract No. CO —BA Fogs#/4a Date

/
o2
-

'
GARY A.KNUTSON, Auditor - ta\froller

By L»t{,‘fc‘{ﬂ » A CHREY Dey

toding 98 /t?‘? ?1‘6(’07@;{- ,L\,cp(o\/(
T .

Proposal reviewed and approved. It is recommended that the Boord of Supervisors approve the ogreement and authorize the
HRA Administrator to execute the same on behalf of v'e HRA/MSSP
/; (Analyst)

(Agency). Couty Administrative COfficer

o G S,

Remarks: Q/
D ate E 4’%r

i

Agreement opproved os to form. Dote

Distribution: *

Bd. of Supv.- White )
Auditor-Controller « Blue State of California )

County Counsel - sonne County of Santa Cruz )
Co. Admin. Officer «Canary i
Auditor-Controller - Pink

Originating Dept. - Goldenrod

EN

ex-officio Clerk of the Board of Supervisors of the County of Santa Cro
State of Calitornia, do hereby certify that the foregoing request for approval of agreement was approved !

said Board of Supervisors as recommended by the County Administrative Officer by an orde Iy exlere
epu le

‘To Orig. Dept. if rejected. in the minutes of said Board on County Adminis

19 By

ADM - 29 (6/85)



COUNTY OF SANTA CRUZ 142

REQUEST FOR APPROVAL OF AGREEMENT

TO: Board of Supervisors FROM:
County Administrative Officer

County Counsel AZ 2
Auditor-Controller afi‘“‘-‘/ (Signature) (tz '_%44 Q

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the some.

HUM? RESOURCES AGENCY ( MSSP) (D

1. Said agreement is between the Countv of Santa Cruz MSSP (Age

and, Larry Friedman, LCSW 202} Qceanview Ave. Santa Cruz, CA 95062 (Name & Addr

2. The agreement will provide Wai ved and/ or special services, as defined by State MSSP.

between MSSP snd larry Friedmsn

3. The agreement is needed __ O provide KSSP clients with needed services.

4. Period of the agreement is from Jul y 1, 1998 to June 30, m/éf;\
5. Anticipoted cost is $ 2,500 (KWQ%"%X;XR&XAWM& Not to exc

6. Remarks: Contract term 7/1/98 - 6/30/2001

Contact person: Veronica Heath x4726

7. Appropriations are budgeted in 392500 (Index#) 3665 (Subot

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

i

P ] 1Y
Appropriations ?(e . available and }%n encumbered. Contract No. CO #8294 Date (/;/v /g)z)
Wi .
s — GARY A. KNUTSON, Agdifor - ontrofler
- WA " Acas b s
(\5' d A qf(:‘/ 4 !P\\.' L‘\Q)'r i\ﬂpqu By ALY PR AN 2T De
Proposal rewewed and approved, It is recommended that the Board of Supervisors approve the agreement and authorize the

HRA Admi ni strator to execute the same on behalf of the HRA/MSSP

{Agency). //Co nty Administryministrative Officer (
| ) /
By ! ZM Date %

(Analyst)

Agreement approved as to form. Dc?{

Distribution: *

Bd. of Supv.- White Stale of California )

Auditor-Controller -Blue : ss
County Counsel - Green e County of Santa Cruz )
Co. Admin. Officer - Canary \ ex-officio Clerk of the Board of Supervisors of the County of Santa Cr

Auditor-Controller - Pink

Originating Dept. - Goldenrod State of California, do hereby certify that the foregoing request for approval of agreement was approved

said Board of Supervisors as recommended by the County Administrative Officer by an order duly enter
‘To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Offu

-

19 By Deputy Cl
9 (6/95)




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT B l. 43

0: Board of Supervisors FROM:
County Administrative Officer HUMAN RESOURCES AGENCY - MSSP (Dep

County Counsel ZZ/
Auditor-Controller Qﬂ'f"‘/ W (Signature ‘5/3//?// (Dot

"he Boord of Supervisors is hereby requested to opprove the ottoched ogreement ond outhorize the execution of the some.

County of Santa Cruz - MSSP

Said agreement is between the {Agenc
and. Seni or  Network Services 1777-A Capitola Road Santa Cruz,CA950A2 (Name & Addres
, _ _ wai ved and/ Or Special services, as defined by State MSSP,
'’ The agreement will provide
bet ween Seni or Network and MSSP.
_ to provide services to MSSP clients.
3. The agreement is needed
{. Period of the agreement is from July 1. 1998 to Tune 30. At /445
5. Anticipated cost is $ 8,000.00 (R XXX SO XMEXTE KK KR K, Not to excee
5. Remorks:. Contract term 7/1/98 - 6/30/2001 Contact person:  Veronica Heath x4726
7. Appropriations are budgeted in 392500 (Index#)(Subobje
NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 ;
4ppropriotions 6§° avoilable ond have been encumbered. Contract No. —COJ”_TAQA Date (1'7 ’/6?8
o/e t will be) .
Wil ke | Q GARY A, Ar:lyT§ON,(RD§iutc::9ntroller
Yadna G2/49 Budeet Noorova By )M, b /anex Depu

Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and outhorize the
—H e 'n 7 - to execute the some on behalf of the HRA/MSSP

(Agency). - 'Co yministrative Officer ,é
Remarks: ~
Jé (Analyst) By % g 7// Date é
7 y —%2‘34

d

Agreement approved as to form. Dade

Distribution:
Bd. of Supv.- White : )
Auditor-Controller « Blue State of California ) ss
County Counsel - Green » County of Santa Cruz )
Co. Admin. Officer - Canary | ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,

Auditor-Controller - Pink

Originating Dept. - Goldenrod State of California, do hereby certify that the foregoing request for approval of agreement was approved by

said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
*ToOrig. Dept. if rejected. in the minutes of said Board on County Administrative Officer
19 By t erk

ADM - 29 (6/95)




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT

144

3: Board of Supervisors FROM:
County Administrative Officer HUVAN RESQURCES AGENCY - KSSP (Dept

County Counsel
Auditor-Controller (Signature) ’2 20/ (4 (Dat:

he Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

Human Resources Agency of Santa Cruz - MSSP

Said agreement is between the (Agency
and. M d- Coast VNA & Subsidiorv. Inc. 1041 41st Avw.SantaCruz.CA950A2 (Name & Addresr
The agreement will provide weived services for MSSP clients
The agreement is needed to provide services to MBSP cljents not_sva ailahle_from_the County
Period of the agreement is from July 1, 1998 to ______June 30, X949 o0OH A¢S 0000
Anticipated cost is $ 15’000-00 (KWMMX&XKX&{KXNM to exceec
Remarks:. contract term. 7/1/98 - 6/30/2001 Contact person: Veronica Heath x4725
Appropriations are budgeted in 392500 (Index#) 3 6 6 5 (Subobjec
NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 /
-
ppropriations }(le _?available and ha\:_” ;e:: encumbered. Contract No. — €0 847174 Date b/'/7~3/
e will be’
IR — ﬂ GARYA}{KNUTSO tof - Controller
todin o A8 99 Budas- Neotoyal By Hhabedi b fahoX Deputy
1

-~
roposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
to execute the same on behalf of the

— (Agency). Count inistrative Officer - .
emarks: 4/ / (VA/
// (Analyst) / Date ‘%*

greement approved as "to "form. Date

stribution:

Bd. of Supv.-White .
Auditor-Controller- Blue State of California )

County coemnme = cammm e County of Santa Cruz )

Co. Admin. Officer - Canary \ ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,

Auditor-Controller « Pink . . .

Originating Dept.- Goldenrod Stgte of Californra, do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered

*To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Officer

- : 19 By Deputy Clerk
88

SS




COUNTY OF SANTA CRUZ

145
REQUEST FOR APPROVAL OF AGREEMENT J

J: Board of Supervisors FROM:
County Administrative Officer HIMAN. RESOURCES AGENCY (MSSP) {Dept
County Counsel

Auditor-Controller ‘M‘M_(Signature) é 3/,4 /2 (Date

e Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

Said agreement is between the County of Santa Cruz - mssp (Agency

and, Li fespan 600 Frederick St. Santa Cruz, CA 95062 (Name & Address

The agreement will provide wai ved services to MSSP clients.

h , to provide services to MSSP clients not available fromthe County.
e agreement is needed

V11 /959
Period of the agreement is from Ju y b 998 to June 30, Z0H
7 .
Anticipated cost is $ 3,000.00 ( K MEX oo N X XM AR KX HIE Not to exceed
Remarks: Contract term 7/1/98 - 6/30/2001
Contact person: Veronica Heath
Appropriations are budgeted in 392500 (Index#)__3(Subobject
NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74
N LY
propriations ﬁpf available and hay will | ben encumbered.  Contract No. —_CO¥OT16A Date b/‘ l fg
W’H l’lx - GARY A. KNUTSON Auditor ! Contro”er
&}\/\ 0\ "‘A 06 /‘1(’1 pfqﬁj/’x(_'i'— A&D(E&//\&/ By . \/\f‘/[i'\, LA /(ﬂ/\-c/ Deputy.
lrgwewed ogd og roved. It is recommended that the Board of Supervisors approve the agreement and authorize the
dministra to execute the same on behalf of the MSSP

(Agency). Count ,-Admiburty Aammiistrat
marks: J{ﬁ //’ y é
(Analyst) B i & Z’Z‘ Date

74 -

reement approved as to form. Date

tribution:

Bd. of Supv.«White

Auditor-Controller « Blue State of California ) ss
County Counsel = sonna e County of Santa Cruz )

Co. Admin. Officer - Canary i ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Auditor-Controller - Pink

Originating Dept. - Goldenrod Stgte of California, do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
' To Orig. Dept. if rejected. in the minutes of said Board on County Administrative %cer

19 By Deput
ADM - 29 (6/95)




COUNTY OF SANTA CRUZ

REQUEST FORAPPROVALOF AGREEMENT

146

: Boord of Supervisors FROM:

County Administrative Officer HUMAN RESQURCES AGENCY (MSSP)
County Counsel

Auditor-Controller _ALQMW (Signature) f’_‘LZZ,géA (Date:

» Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same,

(Dept.

Said agreement is between the ' County of Santa Cruz (HRA/MSSP) (Agency)
and Soquel Leisure Villa 4101 Fairway Dr. Soquel, CA 95073 (Name & Address)
. . wai ved services to MSSP clients
The agreement will provide
. toprovi de services to KSSP CLIENTS not available from the County.
The agreement is needed.
Jeriod of the agreement is from July 1, 1998 to June 30, 5f y > a
Anticipated cost is $ —2.000.00 (g omussMontikhyreke; Not to exceed)
emarks: Contract term 7/1/98 - 6/30/2001
Contsct person: Veronieca Heath x4726A
sppropriations are budgeted in 392500 (Index#)(_S b object)
NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 1
D) (\ g
opriations m}i: available and huv. be\en encumbered. Contract No. Bt?@th' Date &)/l/ 1<
€ hot will be T
wil — GARY A. KNUTSON, Agditor - Corftroller
A K . -
Da N / Tl . W, ]
Unding 98/49 Budset Nocamal By LMGR | Ly Deputy.
osol reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Adm ni strator to execute the same on behalf of the HRA/MSSP
/Cwntyldministrz—(Agency)- C nty dministrative Officer%
irks: v
By = — Date /?{
/Analyst) 7L
ement approved as to form. Dote —
bution:
4. of Supv.« White
sditor-Controller- Blue Slate of Galifornia ) ss
sunty Counse! = wonna County of Santa Cruz )
);i Adm(i:n- Off;lcer - Canary \ ex-otficio Clerk of the Board of Supervisors of the County of Santa Cruz,
sditor-Controller- Pink .
iginating Dept. - Goldenrod State of California, do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
‘o Orig. Dept. if rejected. in the minutes of said Board on County Administrative Officer
19 By Deputy Clerk




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 147

0: Board of Supervisors FROM: HUMAN RESOURCES AGENCY ( MSSP)
County Administrative Officer (Dep

County Counsel
Auditor-Controller (Signature) (Dat

‘he Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the some.

. Said agreement is between the County oSanta Cruz (HRA/MSSP) (Agenc

and. Beverly HomeCare 1414 Soquel Ave. Ste. 205 Santa Cruz, CA 95062 (Name & Addres

Wai ved and/or Specizl services, as defined by State MSSP

. The agreement will provide

bet ween MSSP and Beverly HomeCAre.

. The agreement is needed. to provide needed services to MSSp clients.

i. Period of the agreement is from Inlv 1 1998 to Iune_ 30 ﬁmn:‘/g{,i
. Anticipated cost is $15,000.00 (EAXEK HRAAX IR MR K XER, Not to excee
. Remarks:, Contract term 7/1/98 - 6/30/2001
Contact nerson: Veronicz Heath -~ &)
". Appropriations are budgeted in 392500 (Index#)(Subobje

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74
- 7 )
\ppropriations X f available and hay < encumbered.  Contract No. CO y4788A Date b/’/
e o

ill b e ) q
LL\ GARY A KNUTSON, Addijor - Controller
Qm\m&x W //1 ¢ %uig&l— i\pp@gO By \adid_ LLM;(

roposolrevuewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
RA_Adm ni strat or to execute the same on behalf of the HRA/MSSP

3 (Agency). nty Administrative Officer é
Remarks: é g; N
' : /){/\/Dote
g (Analyst)
/

Agreement approved as to form. Date

Deput

distribution:
Bd. of Supv.« White

Auditor-Controller « Blue State of California ) ss
County Counsel « onna o County of Santa Cruz )
Co. Admin. Officer - Conory [ ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz.

Auditor-Controller - Pink

Originating Dept. - Goldenrod State of California, do hereby certify that the foregoing request for approval of agreement was approved by

said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
*ToOrig. Dept. if rejected. in the minutes of said Board on County Administrative Officer
19 By De

ADM - 29 (6/95)

4




COUNTY OF SANTA CRUZ
G
REQUEST FOR APPROVAL OF AGREEMENT 14&5

. f FROM:
J: Board of Supervisors HUMAN RESOURCES AGENCY (MSSP) (Depr

County Administrotive Officer

COUF_‘W counee zMMW (Signature)’ 5734/f/ (Dote

Auditor-Controller

1e Board of Supervisors is hereby requested to opprove the ottoched ogreement and outhorize the execution of the some.

Said agreement is between the County of SantaCrnz (MSSP) (Agency
ond.__Beverly HomeCare 1414 Soquel Ave. #205 BEMEEXXXEE Santa Cruz,CA95062 (Name & Address
The agreement will provide — Waived services as defiend by StatreMSSP

bhetween Beverly HomeCare and MSSP

The ogreement is needed to provide services to MSSP clients.

July 1, 1998 to June 30, 28 43¢

. Period of the agreement is from

22,000.00 (FRXKKEK ST XRESAAKFRE, Not to exceec
Contract term 7/1/98 - 6/30/2001

. Anticipated cost is $

Remorks:

Contact person: Veronica Heath x4726

392500 (Index#) 3665 (Subobjec

. Appropriotions ore budgeted in

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 .

70 a v
\ppropriations }t\re available ond havle be?? encumbered. Contract No.-CO  T4BA 7454 Dote by 45
t (WI“ be : T

e

wnll o2 GARY A'\KNUTSON,|Asdifo\r§pntroller

] 5 ) K

Qads fm Ci%//ﬁ Pudeger #{20@,\(_/,9' By — Wil bk & Deput:

roﬁ&z\al rewdwed and approved. It is recommended thot the Board of Supervisors approve the agreement and authorize the
Adm ni strator to execute the some on behalf of the HRA/MSSP

Coun y Administrative Officer é
lemarks: &‘// / ~
L7 (Analyst) Dote

vy

Agreement opproved osto form. Date/

(Agency).

distribution:

Bd. of Supv. . White State of California )

Auditor-Controller - Blue . 5s
County Counsel - Green * County of Santa Cruz )
Co. Admin. Officer - Canary [ ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Auditor-Controller - Pink State of California, do hereby certify that the foregoing request for approval of agreement was approved by
Originating Dept. - Goldenrod ' :

said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
*To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Officer

19 By Deputy Clerk

3Ag 29 (6/95)



COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 149

J: Board of Supervisors FROM: .
County Administrative Officer HUMAN RESOURCES AGENCY (MSSP) (Dept

County Counsel LZ [}
Auditor-Controller WW (Signature) QZéé‘ZZ{ _ (Date

1e Board of Supervisors is hereby requested to approve the attached ogreement and authorize the execution of the some.

County of Santa Cruz (HRA/MSSP)

Said agreement is between the (Agenc

CINDY'S Celebrations, Inc. 320 Carrera Circle' Aptos, CA 95003

and, (Noame & Addres:

. . . " .
The agreement will provide wai ved and/or special services between ¥SSP and Cindy Lash

as defined by state MSSP.

The agreement is needed. to provide MSSP clients with needed services not provided by the County.

Period of the agreement is from July 1. 1998 to Tupa 20 m
Anticipated cost is $ __2,000.00 ( Rixaderest Menkixysrse; Not to exceec
Remorks:. Contract term 7/1/98 - 6/30/2001

Contact person: Veronica Heath w4726

Appropriations are budgeted in 392500 (Index#)(_Seas b 0 b j e ¢

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 /'

pproprigtions A . available and hg ,”b:e,n\ encumbered. Contract No. CO 30686A Date é/,/"/6,'57
fe Ao will be

wil| GARY A. )fNUTSON,?&rgiior-&ntroller
. e I ’ ) ,

Dadive 38/71 Budget Appcoual o, e u larc

\/ 7

roposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and outhorize the
HEW Admi ni strat or to execute the same on beholf of the HRA/MSSP

(Agency). / Coupty Administrative Officer '
emarks: ; :/7 / / / |
(Analyst) By L l: £ é_/‘?l//'—“Dcfe 5/9./F
7 y = 7

i
\greement approved as to form. Date

Deput:

irtribution:
Bd. of Supv. . White
Auditor-Controller « Blue State of California ) s
County Counsel -« .onns County of Santa Cruz )
o Admin. Officer -Canary \ ex-otficio Clerk of the Board of Supervisors of the County of Santa Cruz.

Auditor-controller - Pink

Originating Dept. - Goldenrod State of California, do hereby certify tnat the foregoing request for approval of agreement was approved by

said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
‘To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Officer

19 By Depu le
ADM - 29 (6/95)




COUNTY OF SANTA CRUZ 1 O

REQUEST FOR APPROVAL OF AGREEMENT

"0: Board of Supervisors FROM: HUMAN RESOURCES AGENCY (MSSP) (Dep

County Administrative Officer
County Counsel g éz é ! //t) . ,.f,.—v ﬁ:”
Auditor-Controller (Signature /3/7% (Dat

-he Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

. Said agreement is between the __County of Santa Cruz MSSP (Agenc
ond. _Conpanion for Life Project 1570 Soquel Ave. #2 Santa Cruz. CA 95065 (Name & Addrer
2. The agreement will provide wai ved services as defined by State MSSP

between Companior for Tife Proiect and MSSP

3. The agreement is needed. to provide services for MSSP clients

July 1, 1998 to June 30, %R A£55§

4. Period of the agreement is from

4 TG Rl ¥ DA 1 M e
5. Anticipated cost is $ 25 ,000.00 HRREEE R e MonthlERaTe] Not to exce:

Contract term 7/1/98 - 6/30/2001

6. Remorks:

Contact person: Veronica Heath x4726

392500 (Index#)__3665 (Subobije

7. Appropriations are budgeted in

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

R— .‘ -
Appropriations ‘}i , available and hcv.eilb:e:u encumbered.  Contract No. =l 7(:1 3 Date ‘.’//l ICTX
, fe Wo ( will be.

T\~ GARYAKNUTSON tor-&o\,ﬂroller
\umh\h 93 (48 Byt A_{)P@\Jaj By Lafe Ugto

Dept

Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Adni ni strator to execute the same on behalf of the HRA/MSSP

(Agency). unty Adfinistrative Officer
Remarks: / / /zow (F/

Agreement approved as to form. Date

Distribution:
Bd. of Supv.- White , .
Auditor-Controller - Blue State of California ) ss
County Counsel - Green * County of Santa Cruz )
Co. Admin. Officer - Canary \ ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz

Auditor-Controller = Pink

tate of Calif , h tify that the foregoin t fi | Of t d b
Originating Dept. - Goldenrod State of Califormia, do hereby certify that the foregoing request for approval Of agreement was approved by

said Board of Supervisors as recommended by the County Admimistrative Officer by an order duly enterec
‘To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Office

\ 19 By Deputy Clert
3M3(6/95)




