County of Santa Cruz "'”

HEALTH SERVICES AGENCY

P.O. BOX 962, 1080 EMELINE AVENUE
SANTA CRUZ, CA 95061
(831) 454-4066 FAX: (831) 454-4770

HEALTH SERVICES AGENCY
ADMINISTRATION

August 24,2001 AGENDA: September 11,2001

BOARD OF SUPERVISORS
County of Santa Cruz

701 Ocean Street

Santa Cruz, CA 95060

RE: Approval of HSA Contract Agreements and Amendments
Dear Members of the Board:

The Health Services Agency (HSA) is requesting your Board’s approval on the following
contract agreements and amendments, which are on file with the Clerk of the Board.

Propositions10 and 36 contracts — During budget hearings, your Board authorized HSA to
negotiate agreements with Youth Resource Bank, Fenix, Janus, Santa Cruz Community
Counseling Center, Triad and Women'’s Crisis Support/ Defensa de Mujeresto implement
various Proposition 10 activities and returnto your Board with final agreements. In addition,
HSA'’s Proposition 36 supplemental budget report informed your Board of a similar need to
negotiatewith various contractors to include services and funding to implementtreatment
activities associated with the Substance Abuse and Crime Prevention Initiative. Proposition 36
services and funding have been included in the agreements with Pajaro Valley Preventionand
Student Assistance, Fenix, Janus, Santa Cruz Community Counseling Center and Triad.

Ombudsman Advocate, Inc — During2000/01, HSA augmented funding to Ombudsman
Advocate to allow for a move from county owned space on Water St to their new locationon
Front St. Full year funding of that augmentation increased the contract maximum by more than
10%. No other changes have been made to this agreement.

OBIE Media Corporation — This agreement provides advertisement displays for the Anti-
Tobacco Bus Advertising Campaign funded with tobacco litigation settlement funds, as reported
to your Board on September 22, 1998. This agreement is listed on the 2001-02 Continuing
Agreements List. Your Board’s approval is necessary, as this is a multiyear agreement with a
proposed effective date of June 12, 2001.

Central Coast Alliance for Health — On June 19, 2001, your Board approved the 2001-02 State
revenue agreement for the ImmunizationProgram. This program B a collaborative effort among
various community agencies to provide All Kids by Two immunization services. This agreement
with the Central Coast Alliance for Health will implementthe provisions of the collaborative
effort.

32




82

0110

Patrick Meyer — This on-going agreement for consultation services for nurse case managers
was inadvertently left off the Continuing Agreements List in error.

Kenda Systems — This new agreement is with a vendor who will be working on the Short-Doyle
Medi-Cal systems enhancements to improve claiming and information processes in order to
speed payments to the county. This agreement is similar to previous agreements with other
vendors submitted to your Board for approval who are working on these same projects.

ECG Consultants — An amendment to the existing agreement is proposed which expands the
scope of service to include a review of clinic operations with the goal of enhancing service
delivery and business office operations.

Sufficient funds exist in HSA's budget to implement these agreements and no new county funds
are needed or requested.

Itis, therefore, RECOMMENDED that your Board:

1. Approve the agreements on file with the Clerk of the Board with: Youth Resource Bank,
Contract No. 1015, increasing the maximum amount by $10,000 to $57,000, Fenix
Services, Contract No. 796, with a maximum amount of $544,807, Janus of Santa Cruz,
Contract No. 133, with a maximum amount of $1,411,778, Santa Cruz Community
Counseling Center, Contract No. 100, with a maximum amount of $1,595,171, Triad
Community Services, Contract No. 880, with a maximum amount of $708,257, Women'’s
Crisis Support, Contract No. 298, with a maximum amount of $69,076, Pajaro Valley
Prevention and Student Assistance, Contract No. 892, with a maximum amount of
$271,201, Ombudsman Advocate, Contract No. 665, with a maximum amount of $86,000,
OBIE Media, Contract No. 2457, with a maximum amount of $27,560 effective June 12,
2001, Central Coast Alliance for Health, a new contract with a maximum amount of
$55,340, Patrick Meyer, Contract No. 1694, at a fixed rate of $75 per hour, Kenda
Systems, a new contract at an hourly rate up to $100 per hour and ECG Management
Consultants, Contract No. 2576, increasing the maximum amount by $85,000 to $215,000
to provide various health services and authorize the Health Services Administrator to sign.

Sincerely,
A P\Zé’r—'- o

Rama Khalsa, PhD.

Health Services Administrator

MENDED:

an A. Mauriello
County Administrative Officer

cc: County Administrative Office
Auditor-Controller
County Counsel
HSA Administration




COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT 0111
TO: Board of Supervisors FROM:
County Administrative Officer HEALTH SERVICES AGENCY {Dept.)
County Counsel A M\ J }
itor- i RENYA
Auditor-Controller — O (Signature) (Date)
~N\

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

1. Said cgreement is between the COUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY(Community Mental HesAgdnky)

and Youth Resource Bank, PO Box 1844, Capitola, CA 95010

(Name & Address)
2. The agreement will provide administration of the Children®s Mental Health, Alcohol 6 Drug, ard
Benefits Advocacy case management "*wrap-—around®" fund.

3. The clgreement is needed. to amend the agreement

4. Pericd of the agreement is from _JUly 1, 1999 to June 30, 2002

5. Anticipated cost is $ $10,000 for $57,000 thru June 30, 2002

6. Remurks: On 2001-2002 Contiruing Agreements List

ol 363111 ($412000) Index#) 3663 (341 ;0003
7. Appripriations are budgete% in ? (Index#) s (Subobject)
82364022 ($6,000) 3975 ($ 6,000)

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

Appropr'ations available and encumbered. Contract No. COllOlS—@LOZ[QQ_ Date —8126)/01—

GARY ,)(NUTSON, Auditor - Controller
' V4,
CC-q, T vowL By Y. 2 Deputy.

Propﬁ%ﬂ rAe iewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
ministrator to execute the same on behalf of the

Health Services Agency

(Agency). Couht inistrative Officer

-

By 7 / Dateg ﬁ _—

Remarks:

(Analyst)

Agreement approved as to form. Date

Distriburion:
Bd. >f Supv. « White . )
Auditor-Controller - 8lue State of California ) ss
County Counsel - Green * County of Santa Cruz )
Co. Admin. Officer = Canary |

ex-offlcio 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

*To Orig. Dopt. if rejected. in the minutes of said Board on County Administrative Officer
19 By Deputy Clerk

ADM - 29 (6/95)




COUNTY OF SANTA CRUZ

REQUEST FORAPPROVALOF AGREEMENT 0112
TO: Board of Supervisors FROM:
County Administrative Officer HEALTH SERVICES AGENCY (Dept.)
County Counsel / l
Auditor-Controller ﬂ (Signature) _X/ LY '_ (Date)

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 Health Services Agency (Agency)

and._ Fenix Services, Inc. 10 Alexander Street, Watsonville, CA 95076 (Nome & Address)

2. The agreement will provide __for continuation of Alcohol Outpatient Services.

3. The agreement is needed to provide the above services.
4. Pericd of the agreement is from —July 1. 2001 to June 30, 2002
5. Anticipated cost is $ 544,807.00 (Fixed amount; Monthly rate; Not to exceed)

6. Remcrks:.

7. Apprepriations are budgeted in 364042 (Index#)—3638 (Subobject)

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

Appropri 1tions ar® available and hav.e”b;en encumbered. Contract No. —C010796.01  pate —é[&‘?/OI
wi e

Sob chrarci'gt Sy ‘0 P Bu DeeT GARM@OD%Hor - Controller
Coll | I s 5 o Lt ) Uy

Pro%osai r vi§wed pnd appr qu.,lt is rgcommended that the Board of Supervisors approve the agreement and authorize the
ealt ervices administrator to execute the same on behalf of the

HEALTH SERVICES

(Agency). oumyfdministrative Officer
Remarks: f
B
(Analyst) y Date

Agreeme'lt approved as to form. Date
Distribution:

Bd. of Supv. - White . ‘

Auditc r-Controller - Blue State of California ss

Count; Counsel « Green ® County of Santa Cruz )

Co. Aidmin. Officer - Conary ]
Auditr r-Controller - Pink
Originoting Dept. - Goldenrod

ex-offlcio Clerk of the Board of Supervisors of the County of Santa Cruz,
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 Admintstrative 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
ADM - 29 (6/95)
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COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 0113

TO: Bocrd of Supervisors FROM:
County Administrative Officer HEALTH SERVICES AGENCY

(Dept.)
County Counsel Yé‘\ 84
Auditor-Controller Aﬂ (Signature) z'e—ll {Date)

7 O\

The Bocrd of Supervisors is hereby requested to approve the attached agreement and authdrize the execution of the same.

1. Said agreement is between the County of Santa Cruz Health Services Agency {Agency)

and._Janus of Santa CNz, 200 7th Ave. Suite 150, Santa Cruz, CA 95062 (Name & Address)

2. The agreement will provide residential, detox and outclient alcohol and drug abuse treatment

services.

3. The agreement is needed __t0 provide for the above mentionmed services.

4. Period of the agreement is from July 1, 2001 to —__June 30, 2002

5. Anticipated cost is $ 1,411,778 00

ot to exceed)

6. Remarks:,

. 3638
7. App-opriations are budgeted in SUﬁ!X 02 362950 (Index#)_ 3665 ($30,00005ubobject)
Suffix 01 364042 3638 (1,381,778)

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

EQ/“i?14ol

Appropiiations \@ available and hﬂ/“ £2C encumbered. Contract No. €010133-01

are no Ziii e pate
Selres 7 7% Svpp. /3 4Ei_ GARY M NUTSl?Ij, Auditor - Controller
CC -l T New T By ”‘O ‘Q_‘i Deputy-

L

Propos 1l 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). ; Co!nty szmistrative Officer
Remarks: 8 !(2_ D ’QZ
(Analyst) By ¢ / Date

Agreement approved as to form. Date

Dirtribrtion:
Bd. of Supv. = White : )
Auditor-Controller = Blue State of California ) ss
County Counsel - Green * County of Santa Cruz )
Co. Admin. Officer « Canary |

Auditor-Controller - Pink
Originating Dept. - Goldenrod

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
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
'To Orig. Dept. if reiected. in the minutes of said Board on County Administrative Officer

19 By Deputy Clerk

ADM - 29 (6/95)




COUNTY OF SANTA CRUZ
REQUEST FORAPPROVALOF AGREEMENT

0114

TO: Bocrd of Supervisors FROM:
Cocnty Administrative Officer HEALTH SERVICES AGENCY (Dept.)

County Counsel /){ )f < / /
Auc itor-Controller (Signature) u?/ 2'8' '_ (Date)

The Bocrd of Supervisors is hereby requested to approve the attached agreement and duthorize the execution of the same.

1. Said agreement is between the __County of Santa Cruz Health Services Agency (Agency)

and.._ Santa Cruz Community Counseling.Center, 195-A Harvey.West Blvd.,Santa Cruz g&?@%o& Address)

2. The agreement will provide __ SeTvices for continuation of Alcohol & Drug Abuse Prevention,

— _outpatient counseling, & residential services.

3_ The Jgreement is needed tO pIOVide the above SEI’ViCES.

4. Period of the agreement is from July 1, 2001 to June 30,2002

5. Anii(:ipated cost is $ 1,595,171 (Fixed amount; Monthly rate; Not to exceed)
6. Remurks:

7. Appropriations are budgeted in 364042 (Index#)—3638 (Subobject)

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

Appropriations are ¢ available and hav.TIbeen encumbered. Contract No. €010100-01 Date éliqlal
are no Wi e
SoB.3cer op Supp. 6004 e GAi\ZA. KNUTSON, Auditor - Controller
CC— ““ . ﬂ:. ND\/J ﬂ By o . \\) 'l§,l'l‘ . Deputy.
[

Pro osq{l reviewedpnd approved, it is recommended that the Board of Supervisors approve the ogreement and authorize the
ealth Services Administrator to execute the same on behalf of the

HEALTH SERVICES (Agency).

ministrative Officer

(Analyst) By “ N\~ A Date ﬁ/%Q’/D[

Remarks:

Agreement approved as to form. Date

Distribution:
BJd. wf Supr. - Whine . )
Auditor-Controller - Blue State of California ) e
County Counsel - Green * County of Santa Cruz )

Co. # drnin. Officer - Canary |
Auditor-Controller - Pink
Origirating Dept. - Goldenrod

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
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
*To Orig. Dept. if reiected. in the minutes of said Board on County Administrative Offlcer

19 By Deputy Clerk
ADM - 29 (6/95) 8 2



COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 0115

: : i FROM:
TO: Board of Supervisors _HEALTH SERVICES AGENCY D
Couaty Administrative Officer ept.)

Couity Counsel M\ { !
Auditor-Controller A r (Signature) (Date)

The Boa'd of Supervisors is hereby requested to approve the attached agreement and authorlze the execution of the same.

1. Said 1greement is between the County of Santa Cruz Health Services Agency (Agency)
and Triad Community Services, 5271 Scotts Valley Dr. Ste. 200, Scotts Valley,CA\,ne & Address)
) 95066
2. The agreement will provide for continuation of methadone maintenance drug treatment services &
outpatient counseling.
3. The agreement is needed to provide the above mentioned _services

4. Pericd of the agreement is from July 1,2001 to June 30,2002

5. Antic ipated cost is $ 8.257.00 (Fixed amount; Monthly rate; Notto exceed)
6. Remarks:

7. Appropriations are budgeted in __364042 (Index#)__3638 (Subobject)

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

Appropriations available and hcv'e been encumbered. Contract No. - Date g/@lol
are not @l b
SRyeger 10 Supp Buoa

) ) 2, , GARYa E EON Aﬂor - Controller
! - C -1 { L I]‘T: By 4 Deputy.
¥

I T
Proposal 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). inistrative Officer
Remarks:

(Analyst) By o Date

f‘\

Agreemmt approved as to form. Date

Distribution:

Bd. ¢ f Supv. = White . .
Audi-or-Controller - Blue State of California ) ss $ :

County Counsel « Green ® County of Santa Cruz )
Co. Admin, Officer » Conary |
Audiror-Controller - Pink

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,

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

said Board of Supervisors as recommended by the County Adrninlistrative Officer by an order duly entered

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

19_ By Deputy Clerk

4DM - 29 (6/95) —




COUNTY OF SANTA CRUZ

REQUEST FORAPPROVALOF AGREEMENT 0116
TO: Board of Supervisors FROM:
County Administrative Officer HEALTH SERVICES AGENCY (Dept.)
County Counsel A %6\ / /
Auditor-Controller ’ <N — e —— (Signature) _& 24 _ (Date)

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

1. Said agreement is between the County of Santa Cruz Health Services Agency (Agency)

and,___Women's Crisis Support, Inc.,1658 Soquel Dr., Suite A, Santa Cruz CA 95065 (Name & Address)

2. The agreement will provide —for continuation of Alcohol & Drug Abuse Prevention & Qutpatient

counseling services for women.

3. The agreement is needed to provide the above services.
4. Perisd of the agreement is from —_July_1,2001 to June 30, 2002
5. Anticipated cost is $_69.076.00 (Fixed amount; Monthly rate; Not to exceed)

6. Remarks:,

7. Appropriations ore budgeted in 364042 (Index#)__3638 (Subobject)

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

Appropriations @ available and huve been encumbered. Contract No. —C010298-01  pjee —m

SUBQ’QT ‘T‘D Sdpp Qda’&ﬁ’ GARY A_KNUTSON, Au itor - Controller
CC-n, I pow JC 4—4@&

Proposal revuewed and g Kproved It is recommended that the Board of Supervnsors approve the agreement and authorize the
Health Services Administrator to execute the same on behalf of the

Deputy.

HEALTH SERVICES rninistrative Officer

(Agency).
Remarks:

2 /50y

(Analyst) Date

Agreement approved as to form. Date

Distribuion:
Egai.:gfg%_“-o?/l\gwrlt? B lue State of California ) ss
Courty Counsel - Green ) County of Santa Cruz )
Co. _\dmiﬂ- Officer - Canary | ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
g:z‘t:;;&‘;”g:;':r_'e':;'l'y;nrod 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

'‘To Orig. Dept. if reiected. in the minutes of said Board on County Administrative Officer

19 By —— Deputy Clerk
ADM - 29 (6/95) 3 2




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 0117

TO: Board of Supervisors FROM:

County Administrative Officer HEALTH SERVICES AGENCY (Dept.)

Cot nty Counsel \ I
Auclitor-Controller A”/L'(‘\'(\"* _ _(Signature) & 1 2X1 | (Date)
¥

The Boa«rd 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 Health Services Agency -

(Agency)

and._ Pajaro Valley Prevention & Student Assistance, Inc. (PVPSA)
335 East Lake Avenue, Watsonville, CA 95076

(Name & Address)

2. The agreement will provide _for continuation of alcohol & drug abuse prevention &
outpatient counseling services.
3. The ogreement is needed XY _provide the above
4. Perisd of the agreement is from July 1, 2001 to June 302007
5. Antizipated cost is $_271,201.00 (Fixed amount; Monthly rate; Not to exceed)
6. Remarks:
7. App-opriations are budgeted in 364042 (Index#) 3638 (Subobiject)
NOTE: {F APPROPRIATIONS ARE INSUFFICIENT, ATTACH C”Q;ME’L__ETED FORM AUD-74
Appropriations available and hav'e been ¢ cumbered. Contract No. = Date _.8/(QCUOL.______
are not wit y

SuljeT o Supps Wlé’{r . GARY A.ﬁzuworijﬁzimr. Controller
ce ‘I' ;s f Now ﬂ By i = 1 Deputy.

Proposul reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the

Health Services Administrator to execute the same on behalf of the

Remarks:

HEALTH SERVICES (Agency). CAuntyM ministrative Officer

Agreement approved as to form. Date

. i,  Blop]

Distribution:

Bd. »f Supv. ~ White . )
Auditor-Controller « Blue State of California ) ss
Courrty Counsel « Green * County of Santa Cruz )

Co. Admin. Officer - Conary I
Auditor-Controller - Pink

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,

Orig noting 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

‘To Orig. Dept. if reiected. in the minutes of said Board on County Administrative Offlcer
19_ By - Deputy Clerk

ADM - 29 (6/95) —




COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT 0118

TO: Board of Supervisors FROM: " LIEALTH SERVICES AGENCY (Mental Health)
County Administrative Officer

County Counsel /Ap j! ‘
Aud tor-Controller (Signature) ?/3’ l_ (Date)
- \\

(Dept.)

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

County of Santa Cruz, (Community Mental Health)

1 said 1greement is between the (Agency)
ond.. _Ombudsman/Advocate, Inc., 333 Front St _ Suite 101, Santa Cruz,  CA 95060 (Name & Address)
2. The cgreement will provide for mental health Patient Advocate services.

3. The cgreement is needed ___to provide the above.

4. Period of the agreement js from July 1, 2001 to _June 30, 2002
26,000
5. Anticipated cost is $W through Jume 30, 2002 — (Fixed amount; Monthly rate; Not to exceed)

6. Remorkg'\ The 2001-02 Continuing Agreements List — Section ITI

7. Appropriations are budgeted in 363140 (Index#)-3665 (Subobject)

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

Appropri 1tions t available and have been encumbered. Contract No.CO10665-01 . Date Mﬂl
are no

GARY UTSON Auditor - Controller
Ce -1 ‘A ;?’L“ Deputy.

Proposa’ reviewed and approved. It is recommended that the Board of Supervisors approve the cgreement and authorize the

~Healrh Services Administrator to execute the same on behalf of the

--HEALTH SERVICES (Agency). nt ministrative Officer

Remarks. g 0[
(Analyst) By —— / Date ©. 474

Agreement approved as to form. Date

Distribution:

Bd. of Supv. - White . .
Audihr-CFchNoller - Blue State of California )
County Counsel - Green * County of Santa Cruz )
Co. Admin. Officer * Canary |
Auditsr-Controller - Pink

Origir.ating Dept. - Goldenrod

SS

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
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 Offlcer by an order duly entered
'To Crig. Dept. if reiected. in the minutes of said Board on County Adrninlstrative Officer

19 By — . Deputy Clerk
DM - 29 (6/95)




- - FY 2000-2001 COUNTY OF SANTA CRUZ P 2000-2001

» P REQUEST FOR APPROVAL OF AGREEMENT 0119
TO: Board of Supervisors FROM: health .
Courty Administrative Officer ealth services agency {Dept.)

Courty Counsel . 4 s g i
Auditor-Controller Q%\ (Signature) é’l27lal (Date)

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

I, Said agreement is between the ___COUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY (Agency)
ad, OBIE MEDIA CORPORATION 4211 W. 11th Street. Eugene, OR 97402 (Name & Address)

2. The cgreement will provide _for the production and display of three murals for transit advertisement
_displeys for the Anti-Tobacco Bus Advertising Campaign

3. The cigreement is needed._L0 provide the above service

4. Pericd of the agreement is from June 121 2001 to June 30’ 2002

5. Anticipated cost is $ 27,560 (KW}XMXXWXXX, Not to exceed)

6. Remarks:. approved by the BOS on September 22, 1998 Item No. 32 Res #393-98

7. Apprapriations are budgeted in 362800 (Index#)_3665 (Subobiject)

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

have been

, . I LLT?
A ations labl d bered.  Cont N —_ ) nmen F D —e |
ppropr ayaitablean posgneumbere on raCbA?erK#m ON Ayditor - Controller

e p A
LU "C\ A”ﬂ?}é”’fb . Cc ’% » L Mb\k\ﬁ: By *P/L\ Deputy.

Proﬁgicl r vi_ew_ed and approved. Itis recommended that the Board of Supervisors approve the ogreemen(1jcnd authorize the

Administrator to execute the same on behalf of the
inistrative Officer ] /
Date @ 3 ﬁ/

Health Services Agency (Agency).

Remarks:
(Analyst) By

Agreement approved as to form. Date

Distriburion:

Bd. »f Supv. « White ) )

Auditor-Controller « 8lue State of California ) ss 3 2
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,\*s‘

Aud tor-Controller - Pink

Originoting 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
*To Orig. Dopt. if rejected. in the minutes of said Board on County Administrativg Officer

19 By , Deplity Clerk
ADM - 29 (6/95) FAN




COUNTY OF SANTA CRUZ

0120
REQUEST FOR APPROVAL OF AGREEMENT
TO: Bourd of Supervisors FROM:
Cotnty Administrative Officer _@[TH SERVICES AGENCY (Dept.)
County Counsel l
Auditor-Controller (Signature) v( 2811 (Date)

5

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

QOUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY

Said agreement is between the (Agency)

and.

(Name & Address)
The agreement will provide _imMmunization services through the A1l Kids by Two collaborative

Ammunization prnjprr

The agreement is needed to DY‘OVide the above services

Period of the agreement is from July 1, 2001 to June 30, 2002

Anticipated cost is $ 55,340 (XWXMX“XXHX, Not to exceed)
Remurks: _State Imnunization Grant approved by BOS on June 19, 2001

Appropriations are budgeted in 362960 (Index#)_3665 (Subobject)

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

APProPr?cfions t available and %ﬂ encumbered. Contract No. ,’ %5’87 Date 8/0(2(’7 /O‘

GAR9Y¢. KN%}SOI:J;ZJditor - Controller
. ‘
,'\) A Af4c e By {40 y J‘,/ ) Deputy.

Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
Health Services Administrator to execute the same on behalf of the

Health Services Agency (Agency).

fCouty YAd ministrative Officer

Remarks: 9

(Analyst) By / Date
Agreement approved as to form. Date {
Distribut on:
Bd. of Supv. - White . .
Auditor-Controller « Blue State of California ) ss
Coun'y Counsel - Green * County of Santa Cruz )
Co. Pdmin. Officer - Canary | ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Sl:icgitlc‘);"(i:nogntézlgfr _' GPO' I';l;nrod State of California. do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisorsas 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 Offlcer

19 By

Deputy Clerk

ADM - 29 (6/95) 8 2




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 0121

TO: Boatd of Supervisors FROM:
County Administrative Officer ’HEALTH SERVICES AGENCY (Dept.)

County Counsel ¥ < /
Aud tor-Controller ﬁ r &(\ (Signature) _&[28 1 (Date)
The Boaid 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 (Health Services Agency) (Agency)

ond._ PATRICK A. MEYER. 1722 North Seabriaht Ave., Santa Cruz, CA 95062 (Name & Address)

2. The agreement will provide _Qroup and related consultant services to nurse case manacers
and other HSA County Staff.

3. The ngreement is needed_ LO_PFOVide for the above services.

4. Pericd of the agreement is from July 1, 2001 to —June 30, 2002
5. Antic ipated cost is $ 4,500 MXXHX»XKXJWXXX&( Not to exceed)

6. Remarks: 2001/2002_Continuing Agreements List - Section 11

7. Appropriations are budgeted in 362950 (Index#)— 3665 (Subobject)

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

Appropr ations available and h encumbered. Contract No. 11694 Date _&/qu(ﬂ—

are not

GARY A KNUTSON, Auditor - Controller
Lo 7
I Now T By LA Y

Deputy.
Proposel re%\iewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HSA Administrator to execute the same on behalf of the
Health Services Agency o _
(Agency). dministrative Officer
Remarks: g }30 0,
(Analyst) By .7 l Date {
Agreement approved as to form. Date
Disteiburion: ‘
Bd. of Supv. « White . .
Auditor-Controller = Blue State of California ) ss 8 d
Courty Counsel « Green * County of Santa Cruz )

Co. Admin. Officer = Canary |
Auditor-Controller « Pink
Orig noting Dept. = Goldenrod

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
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 Officerby an order duly entered
*To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Officer

19 By Deputy Clerk

ADM - 29 (6/95)




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT

Uty

TO: Board of Supervisors FROM:
County Administrative Officer

Heg1th Services Agency (Mental Health) (Dept.)
County Counsel V&
Auditor-Controller ﬁ ” y X (Signature) ?1 wh (Date)

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 (‘nlm'ry of Santa Cruz (("nmmunify Mental Hpalth) (Agency)

Kenda Systems, Inc., 1 Stiles Road, Salem, NH 03079

and (Name & Address)

2. The agreement will provide 18ChNical assistance in SDMC systems enhancements.

3. The agreement is needed to provide the above.

une 35, 2000

4. Period of the agreement is from Q-Pp'fpmhpl’ 11 ; 2007 to uh

5. Ant cipated cost is $ 30,000.00 thr‘ough sune 30, 2002 (Fixed amount; Monthly rate; Not to exceed)

6. Remarks:  Contract is at an nourly rate with no maximum amount.

7. Appropriations are budgeted in 363103 (Index#)—3€£5 (Subobject;

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

Approp "iations t available and h?”vi”be:n encumbered. Contract No. —' I 9588 Date 8/&61 ) of

are no
GARY A. KN(TTSO(ﬂ\:udltor Controller

U ATAcHED o L ¢ Deputy.

Pr | rexiewed and ravec. is, recommended that the Board of Supervisors approve the agreement ond authorize the
$£a1:t § Srvice %(?“IH‘.'IS rator to execute the same on behalf of the

HEALTH SERVICES (Agency).

inistrative Officer
Date g 3@

Remarks:
(Analyst) By

Agreerrvent approved as to form. Date

Distribution: '

Bd. of Supv. - White . )

Aud torsController - Blue | State of California ) ss

County Counrol « Green *® County of Santa Cruz )

Co. Admin. Officer - Canary | ex-ofticlo Clerk of the Board of Supervisorsof the County of Santa Cruz,

Audtor-Controller - Pink

Originating Dopt. - Goldonrod 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
‘To Orig. Dopt. if rejected. in the minutes of said Board on County Administrative Officer

19 By Deputy Clerk
*  ADM - 28 (6/95)




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 0123

TO: Board of Supervisors FROM: .
County Administrative Officer . Health Services Agency {Dept.)

County Counsel V
Auditor-Controller A - (Signature) 8-28-01 (Date)
—_ SN
)

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

County of Sante Cruz Health Services Agency

1 sSaid agreement is between the

58101-3207 _ 0°"
i ECG Mznagement Consultants, Inc., 1111 Third Ave., Ste 2700, Seattle, WA (Name & Address)
2. The agreement will provide arendment to County ceontract #12576 tc previde @dditionel scope cf

wrrk - Clizice Qperaticrs Asseccmernt per Exhihit B

3. The agreement is needed tc authorize expznded scone of work tc prcceed

8. 2001 e : ior
4. Periad of the agreement is from August 28, 2001 to Preject cempletion

increcce encumbrence $85,000 total $215,000

5. Antizipated cost is $ (Fixed amount; Monthly rate; Not to exceed)

6. Remarks:

361100 subobj 3665 (Index#) 3665 (Subobject)

7. Appropriations are budgeted in

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

Appropr ations ot available ond h' encumbered. Contract No. ‘Z ;76 Date —8—[20]10'7

GARY A. KN TSOﬁ Auditor - Controller
—_ CC-( '@ -0 Airactn BVMM‘ i \/(’Z‘#’ Deputy.

Proposal 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). County inistrative Officer
Remarks:

Date 0/

(Analyst) By — ¥ }

Agreem«ent approved as to form. Date

Distribution:
Bd. of Supv. - White

Audiror-Controller - Blue State of California ) ss 8 2
L]

County Counrol » Green County of Santa Cruz )

Co. Admin. Officor = Conary I ex-officto Clerk of the Board of Supervisors of the County of Santa Cruz.

Sl:idgiit:’;;ﬁ:;nggg?r_'Gpoil';';nrod 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 Admlinlistrative 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

¥ ADM- 29 (6/95)




