
August 24,2001 

County of Santa Cruz 01  0 9  

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 

AGENDA: September 1 I, 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. 

Propositions 10 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 I Defensa de Mujeres to implement 
various Proposition 10 activities and return to your Board with final agreements. In addition, 
HSAs Proposition 36 supplemental budget report informed your Board of a similar need to 
negotiate with various contractors to include services and funding to implement treatment 
activities associated with the Substance Abuse and Crime Prevention Initiative. Proposition 36 
services and funding have been included in the agreements with Pajaro Valley Prevention and 
Student Assistance, Fenix, Janus, Santa Cruz Community Counseling Center and Triad. 

Ombudsman Advocate, Inc - During 2000/01 , HSA augmented funding to Ombudsman 
Advocate to allow for a move from county owned space on Water St to their new location on 
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. 

OBlE 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 Immunization Program. This program is 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 implement the provisions of the collaborative 
effort. 
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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. 

It is, therefore, RECOMMENDED that your Board: 

1. Approve the agreements on file with the Clerk of the Board with: Youth Resource Bank, 
Contract No. 101 5, increasing the maximum amount by $1 0,000 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, 
OBlE 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, 

Health Services Administrator 
MENDED: 

an A. Mauriello 
County Administrative Officer 

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

8 2  



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 0 1  1 1  

TO: Boar.] of  Supervisors 
County Administrat ive Of f icer  

FROM: 
HEALTH SERVICES AGENCY (Dept.) 

County Counsel 
Auditor-Controller (Signature) 7 1 (Date) 

- 1 \-\ 
\\ 

The Board o f  Supervisors i s  hereby requested to approve the attached agreement and a a o r i z e  the execution of the same. 

Youth Resource Bank, P.O. Box 1844, Capitola, CA 95010 
and,, (Name & Address) 

2. The agreement w i l l  provide administration of the Children's Xental Health, Alcohol 6 Drug, arid 

Benefits Advocacy case management "wrap-around" fund. 
7 

3. The clgreement i s  needed. to ameEd the 

4. Pericd of the agreement i s  from '9 lgg9 to June 30, 2002 

5. Anticipated cost i s  $ $10,000 for $57,000 thru June 30, 2002 ; Not  to  exceed) 

6. Remclrks: On 2001-2002 Contkuing Agreements List 

- 
03d60120 10,000 
01-363111 )&t1,000] (Index#) 22;; )$:?::::] (Subobject) 
8L364022 ($6,000) 3975 ($ 6,000) 

7. Appr,priations are budgeted In 

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

Appropr'ations @ available and ha encumbered. Contract No. c011015-0~~02~03 Date % / r n l B I  
are not - . u ON, Auditor - Controller 

m - q ,  3 F36LuS  Deputy. - 
8 

Prop8%! AJministrator re iewed and approved. I t  i s  recommended that the Board of Supervisors approve the agreement and authorize the 
to  execute the same on behalf of  the 

Health Services Agency 
(Agency). inistrative Officer 

Remarks: 

(Analyst)  BY Date 

i 
Agreement approved as to form. Date 

Distribu7ion: 

Auditor-Controller - 81u; 
Bd. > f  Supv. - White 

Couttty Counsel - Green 
Co. hdrnin. Officer - Canary 
Aud;tor-Controller - Pink 
Originating Dept. - Goldenrod 

4 T ~  Orig. Dopt. i f  roiected. 

ADM - 29 (W95) 

State of Ca!lfornia 
County of Santa Cruz ) 

) ss 82 
I 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 Administrative Officer by an order duly entered 
in the minutes of said Board on County Administrative Officer 
__ 19 - BY Deputy Clerk 

c 

__ 



COUNTY OF SANTA CRUZ 
REQUEST FORAPPROVALOF AGREEMENT 0 1  1 2  

TO: Board o f  Supervisors 
County Administrat ive Off icer 

FROM: 
HEALTH SERVICES AGENCY (Dept.1 

County Counsel 
Auditor-Controller (Signature) d k g l  I (Date) 
- 
The Board of  Supervisors i s  hereby requested to approve the attached agreement and authorize the execution of the same. 

~ ~~ ~~~~ 

4. Per icd of the agreement i s  from July 1 - 2001 to June 30,  2002 

5.  Anticipated cost  i s  $ 5449807*00 (F ixed  amount; Monthly rate; No t  to  exceed) 

6. Remcrks:. 

~~~ 

7. Apprc*priations are budgeted in 364042 ___- (Index#) 3638 (Subobject) 

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

Appropri ~ t i o n s  avai lable and have been encumbered. Contract No. CO1fl796 - 01 Date ahq/Cy are 

5 0.6 
C 

are not w i l l  be 

- 
Pro os01 r v i  wed pnd appr vqd..lt i s  recommended that the Board of Supervisors approve the agreement and authorize the 

%eaS.t% tervlces Acfnnnlstrator to execute the same on behalf o f  the 

trative Officer 
AI,, I_ 1 

Agreemelt  approved as to form. Date 

Distributi>n: 
Bd. 0 1  Supv. - White 
Auditc r-Controller - 6Iu.e 

County of Santa Cruz ) Countt Counsel - Green 

State of Cal,lfornla 
ss 

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

‘To Orig. Dept. i f  rejected. 

1- ex-offlcio Clerk of the Board of Supervlsors of the County of Santa Cruz, 
State of Californla, 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 
in the minutes of said Board on County Adminlstrative Offcer 

19 - BY 
ADM - 29 (6/95) 

Deputy Clerk 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 0 1  1 3  

TO: Bocrd of Supervisors 
Cocnty Administrative Off icer 

FROM: 
HEALTH SERVICES AGENCY . (Dept.) 

C ~ L  nty Counsel 
Auditor-Controller 

The Boc rd o f  Supervisors i s  hereby requested to approve the 

and,. Janus of Santa CNZ, 200 7th Ave. Suite 150,._Santa Crus M!iQLp (Name & Address) 

4. Period of the agreement i s  from 1, 2o01 to J u n e 3 0 . 2 0 0 2 .  

5. Antic ipated cost i s  $ 1,411,778.00 ( o t  to  exceed) 

6. Remarks:, -- 

Suffix 02 362950 
Suffix 01 364042 

3638 
7. App,opriations are budgeted in  (Index#) &€A% ( $ m u b o b j e c t )  

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 
3638 (1,381,778) 

- 

Appropi iations 3 avai lable and ha'- encumbered. Contract No. CO10133-01 & 2C1/OI 

h i l l  be 
Date 

are not 

P r o p o s ~ I  reviewed and approved. It i s  recommended that the Board of Supervisors approve the agreement and authorize the 
to execute the same on behalf o f  the 

(Agency). 

Remarks: 

(Analyst)  BY 

Agreenlent approved as to form. Date 1 
Dir t r ibr t ion:  

Auditor-Controller - B l u e  
Bd. of  Supv. - White 

Couqty Counsel - Green 
Co. Admin. Officer - Canary 
Auditor-Controller - Pink 
OriLinating Dept. - Goldenrod 

State of Ca!lfornia 
County of Santa Cruz ) 

' ss 2 
I I ex-offlclo Clerk of the Board of Supervlsors of the County of Santa Cruz, 

State of Callfornia, do hereby certify that the foregoing request for approval of agreement was approved by 
said Board of Supervlsors as recommended by the County Admlnistrative Officer by an order duly entered 

'To  Orig. Dept. i f  reiected. in the minutes of said Board on County Adminlstratlve Officer 
19 __ BY Deputy Clerk 

ADM - 29 (6195) 



COUNTY OF SANTA CRUZ 
REQUEST FORAPPROVALOF AGREEMENT 0 1  1 4  - - .. - .- . .- . . . . 

TO: Bocrd of  Supervisors 
Cocnty Administrat ive Off icer  

FROM: 
JD3LTEi S E R V I B  AGENCY [DeDt.) 

CoLnty Counsel 
Auc itor-Controller (Signature) rI*Ii (Date) 

. -  I I 

The Bocrd o f  Supervisors i s  hereby requested to approve the attached ag 

and,, Santa Cruz Community Counseling. Center, 195-A Harvey. West Blvd3Santa Cruz C@h%% Address) 

2. 

-- outpatient counseling, & residential services. -- .-_______I. 

4. Period of the agreement i s  from 1, to June 30,  2002 

5. Antit:ipated cost  i s  $ 1,5959171 (F ixed amount; Monthly rate; Not  to  exceed) 

6. Remwks:, 

7. ApprJpriations are budgeted i n  364042 (Index#) 3638 (Subobject) 

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

Approprrations avai lable and 
are have been encumbered. Contract No. cololoo-ol Date 8 ! 2 ! l O I  

are not w i l l  be 

Pro osal reviewedpnd ap roved. It i s  recommended that the Board o f  Supervisors approve the ogreement and authorize the 
fiealth Servlces Ldministrator to  execute the same on behalf o f  the 

HEALTH SERVICES (Agency). ministrative Officer 

Remarks: 

(Analyst) ~ I _  Date 

Agreement approved as to form. Date 

State of Ca!ifornia 
County of Santa Cruz ) 

Co. C drnin. Officer - Canary 
Auditor-Controller - Pink 

__ ex-offtclo Clerk of the Board of Supervlsors of the County of Santa Cruz, 

Origi rating 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 Admlnlstrative Officer by an order duly entered 

* T o  Orig. Dapt. i f  reiected. tn the minutes of said Board on County Adrnlnlstratlve Offlcer 

4DM - 29 (6/95) 
BY Deputy Clerk 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 01 15 

__ ____  

TO: Boald of Supervisors 
C o u ~ t v  Administrat ive Off icer  

FROM: HEALTH SERVICES AGENCY 

- 
The B0a.d o f  Supervisors i s  hereby requested to approve the attached agreement and authorize the execution of the same. 

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

Triad Community Services, 5271 Scotts Val ley Dr.  Ste. 200, Scotts Valley,C+Name &Address )  and,, I__ 

95066 
2. ~h~ ,,,ill provide for continuation of methadone maintenance drug treatment services & 

3. The ,,greemenf i s  needed, t o  provide the above mentioned ____ services 

4. Peric3d o f  the agreement i s  from July 1,2001 June 30,2002 

5.  Antic ipated cost  i s  $ 708.257.00 (F i xed  amount; Monthly rate; Not  to  exceed) 

6. Rernclrks:. 

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

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

Appropriations @ avai lable and 
are not 

Proposal reviewed and approved. It i s  recommended that the Board o f  Supervisors approve the agreement and authorize the 
to execute the same on behalf o f  the-, 

(Agency). 

Remarks: 

-- (Analyst) BY Date 

Agreemmt approved as to form. Date I 

Distribution: I ~~ 

Bd. c f Supv. - White 
Audi*or-Controller - Blue 
County Counsel - Green 
Co. Adrnin. Officer - Conary 
Audi-or-Controller - Pink 
Origiloting Dept. - Goldenrod 

* T o  $>rig. Dept. i f  reiectod. 

State of Ca!ifornia 
County of Santa Cruz ) 

) ss $2 
I ex-offtcto Clerk of the Board of Supervlsors 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 Adrninlstrative Officer by an order duly entered 
in the minutes of said Board on County Adrnintstrative Officer 

I -  19 __ BY ~ Deputy Clerk 
4DM - 29 (6/95) 



COUNTY OF SANTA CRUZ 
REQUEST FORAPPROVALOF AGREEMENT 0 1  1 6  

-._____ -__I_ 

TO: Boclrd of Supervisors 
Cotmty Administrat ive Off icer  

FROM: 
HEALTH SERVICES AGENCY (Dept.1 

Cotmty Counsel 
Auclitor-Controller (Signature) & I t g I I  (Date) 

.- . 

- 

The Boclrd o f  Supervisors i s  hereby requested to approve the attached agreement a x u t h o r i z e  the execution o f  the some. 

and,. Women's Crisis Su.port, Inc.,1658 Soquel D r . ,  Suite A, Santa Cruz CA 95065 ( N ~ ~ ~  g, Address) 

2. The agreement will provide for continuation of Alcohol & Drug Abuse Prevention -I____ & Outpatient 

counseling services for women. 

- ____^ 

4. Peri2d o f  the agreement i s  from July 1,2001 to June 30, 2002 

5. Ant ic ipated cost  i s  $ 69.076.00 (F i xed  amount; Monthly rate; Not  to  exceed) 

6. Remarks:, - 

7. Applopriat ions ore budgeted in  364042 (Index#) 3638 (Subobject) 

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 .. .- . . . . _I_.__._..... ~ ~ ~ 

Appropriations avai lable and have been encumbered. Contract No. co10298-01 Date /0/.2c7lOJ fcG;m are not 

Deputy. 
. - ~ 

HEALTE SERVICES (Agency). rninistrative Officer 

Remarks: 

(Analyst) BY Date 

Agreement approved as to form. Date 1 
Distribu'ion: 

Auditor-Controller - Blue 
Bd. .,f Supv. - White 

Cour,ty Counsel - Green ' 
Co. 4drnin. Off icer - Canary 
Auditor-Controller - Pink 
Orig nating Dept. - Goldenrod 

'To Orig. Dept. i f  reiected. 

ADM - 29 (6/95) 52 

I 
State of Ca!ifornta 
County of Santa Cruz ) 

) ss 

I ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz, 
State of Callfornia, do hereby certify that the foregolng request for approval of agreement was approved by 
said Board of Supervlsors as recommended by the County Admlnlstratlve Officer by an order duly entered 
In the minutes of said Board on County Administrative Officer 

19 __ BY __ Deputy Clerk 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVALOF AGREEMENT 0 1 1 7  

- 

TO: Bocird o f  Supervisors 
Cotenty Administrat ive Off icer  

FROM: 
HEALTH SERVICES AGENCY 

(Dept.1 
Cot nty Counsel 
Auclitor-Controller (Signature) I I (Date) ~- I.__..._ ~ 

__ _______ _______ 
~ 

The Bocird of Supervisors i s  hereby requested to  approve the attached agreement and authorize the execution o f  the same. 

1, Said agreement i s  between the County of Santa Cruz Health Services __ Agency _ -  (Agency) 

and,. Pajaro Valley Prevention & Student Assistance, Inc. (PVPSA) ----~. .____.____ (Name & Address) 
335 East Lake Avenue, Watsonville, CA 95076 

2. The agreement will provide for continuation of alcohol & drug abuse -.-_c___I__ prevention & 

outDatient counseliner services. 

3. The ogreement i s  needed.--- to provide the above. ___  

~~~~~ 

4. Perisd of the agreement i s  from July 1, 2001 to June 30.2002 

5. Ant iz ipated cost  i s  $ 27l9201.00 (F i xed  amount; Monthly rate; Not  to  exceed) 

6. Rernorks:, 

7. App.opriat ions are budgeted in 364042 (Index#) 3638 (Subobject) 

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

I._.-... - . . ~  

have been encumbered. Contract No. CO10892-01 Date 3129 101 

Propostrl reviewed and approved. I t  i s  recommended that the Board of Supervisors approve the agreement and authorize the 
Health Services Administrator to  execute the same on behalf o f  the 

HEALTH SERVICES (Agency). ministrative Officer 

Remarks: 

(Analyst) BY - Date 

Agreement approved as to form. Date / 
Distribution: 

Auditor-Controller - Blue 
Bd. ,f Supv. - White 

Courrty Counsel - Green 
Co. 4dmin. Officer - Conary 
Auditor-Controller - Pink 
Orig noting Dept. - Goldenrod 

' T o  Orig. Dept. i f  reiected. 

State of Cailfornia 
County of Santa Cruz ) 

' ss 8 2  
I ex-offlclo Clerk of the Board of Supervlsors of the County of Santa Cruz, 

State of Callfornla. do hereby certify that the foregoing request for approval of agreement was approved by 
satd Board of Supervisors as recommended by the County Admlnlstratlve Officer by an order duly entered 
in the minutes of said Board on County Admlnlstrative Offlcer 

I -  19 ___ By ___- Deputy Clerk 
ADM - 29 (6/95) 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 0 1  1 8  

TO: Board of Supervisors 
Courrty Administrat ive Off icer  
Courlty Counsel 
Aud tor-Controller -dijkf!q:. (Signature) 4/S/ I  (Date) 

HEALTH SERVICES AGENCY (Mental Health) ____ - (Dept.) 

-______ 
The Boaid of Supervisors i s  hereby requested to approve the attached agreement and authorize the execution o f  the same. 

1. 

2. 

3. 

4. 

5. 

6 .  

7. 

Said blgreement i s  between the _. __ (Agency) 

and,, ____ Ombudsman/Advocate, Inc., 333 Front S t . ,  Suite 101, Santa Cruz, CA 95060 (Name & Address) 

The rgreement w i l l  provide ___fELmental healthPatientAdVACate sen&% 

County of Santa Cruz, (Community Mental Health) 

Period of the agreement i s  from '9 2o01 
%ad, 

to June 30, 2002 

Anticipated cost  i s  $- through June 30, 2002 - (Fixed amount; Monthly rate; Not  to exceed) 

Apprc.priations are budgeted in  363140 (Index#) 3665 (Subobject) 

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

Appropri ~ t i o n s  @ avai lable and '- encumbered. Contract No.(2CUQ&S-nl---.--Date sldsla 
are not 1 1 1  e 

uditor - Controller 

Deputy. 
_. 

Proposa? reviewed and approved. I t  i s  recommended that the Board of Supervisors approve the agreement and authorize the 
- J k a l r L ~ ~  ---..-to execute the same on behalf o f  the 

. .  
-=3EAL!1- (Agency). 

Remarks. 

in istrat ive Of f icer  

(Analyst) BY 

Agreement approved as to form. Date f 

I Distribution: 
Bd. 0 ;  Supv. - White 
Audit,r-Controller - B lue  
County Counsel - Green 
Co. Admin. Of f icer  - Canary 
Audi t>r-Control ler  - Pink 
Origir ,at ing Dept. - Goldenrod 
' T o  Crig.  Dept. i f  reiected. 

t ,DM - 29 (6/95) 8 2  

State of Ca!lfornla 
County of Santa Cruz ) 

ss 

I - ex-officio Clerk of the Board of  Supervisors of the County of Santa Cruz, 
State of California, do hereby certify that the foregolng request for approval of agreement was approved by 

said Board of Supervlsors as recommended by the County Admlnistratlve Offlcer by an order duly entered 

in  the minutes of sald Board on  County Adrninlstrative Officer 

19 ~ BY -__ Deputy Clerk 



- -  = FY 2008-2001 COUNTY OF SANTA CRUZ PI ~ 0 0 0 - ~ 0 ~ 1  

. *  , 8 .  REQUEST FOR APPROVAL OF AGREEMENT 0 1  19 
7 

TO: B o a r j  o f  Supervisors FROM: 
Cour ty  Administrat ive Off icer health services  agency 
Cour ty  Counsel 
Auditor-Controller 

The Board o f  Supervisors i s  hereby requested to approve the attached agreement and authorize the execution of  the same. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Said clgreement i s  between the COUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY (Agency) 

and,, OBIE MEDIA CORPORATION 4211 W .  11th Street .  F- OR 97402 (Name & Address) 

The cgreement w i l l  provide for the production and display o f  three murals for  t r a n s i t  advert i sement  

displzys f o r  the Anti-Tobacco Bus Advertlslng h n p a i p  . .  - 
- 
The clgreement i s  needed. t o  provide the above service 

- 
Pericd of the agreement i s  from 

Antic ipated cost i s  $ 

June 12, 2001 to June 30, 2002 

27,560 ( " M F # X X U X ;  Not to exceed) 

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

- 
Apprapriations are budgeted in 362800 (Index#) 3665 (Subobject) 

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

Appropr ations a v a i l a b l e  and hove been encumbered. Contract No. - I 2457 Date 7---7-~- ! 0 are not GARY A, K~JJi$!4$&to~ntrOIler 

19-q bflwl@ . c -8 , z U b d f i  BY +A Deputy. 

Pro o c l  reviewpd and approved. It i s  recommended that the Board of Supervisors approve the agreemenvand authorize the 
tSb, Admn~ strator  to  execute the same on behalf o f  the 

Health Services Agency (Agency). 
inistrative Officer 

Remarks: 

(Analyst) BY Date 

Agreement approved as to form. Date / 
Distribulion: 

Bd. a f  Supv. - White 
Auditor-Controller - Bluo 
Coutlty Counsel - Green 

Aud'tor-Controller - Pink 
Originoting Dept. - Goldenrod 

I Co. Admin. Off icer - Conory 

State of Ca!ifornla 
County of Santa Cruz ) 

' ss 

I ex-offlclo Clerk of the Board of Supervisors of the County o'f 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 dul? entered 

* T o  Orig. Dopt. i f  rojectod. 

__ 19 - BY Deptjty Clerk 
in the minutes of said Board on County Administrativ. Officer i 

ADM - 29 (6/95) f <>, 
. I  c 

, \. 
.r 

- ' b .  -___ b 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 

01 20 

TO: Bocgrd o f  Supervisors FROM: 
Cot nty Administrat ive Off icer  WALTH SERVICES AGENCY 
C o l n t y  Counsel 
Auditor-Control ler (Signature) 

U 

The Bocrd of Supervisors i s  hereby requested t o  approve the attached agreement and authorize the execution of the same. 

1. 

2. 

3. 

4. 

5.  

6. 

7. 

Said agreement i s  between the (Agency) 

and I- Central Coast Alliance for Health, 375 Encinal, Suite A, Santa Cruz, CA 95060 ( N ~ ~ ~  & Address) 

The Jgreement will provide immunization services through the All Kids by Two collaborative 

COUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY 

- immunization project. 

Peri,)d o f  the agreement i s  from 

Anti1:ipated cost  i s  $ 55,340 (#-&#X&%Vd(X)(x; Not  to  exceed) 

July 1, 2001 to June 30, 2002 

Rem,,rks: State Imnunization Grant approved by BOS on June 19, 2001 

- 

Appr3priations are budgeted in  362960 (Index#) 3665 (Subobject) 

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

Appropr.ations @ avai lable and have been encumbered. Contract No. a Date 10 e are not 

1 J L  lQlf4 c m  Deputy. 

Proposal reviewed and approved. I t  i s  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). ministrative Officer 

Remarks: 

(Analyst) BY Date 

Agreement approved as to form. Date ( 

Di stribut on: 
Bd. of Supv. - White 
Auditor-Controller Blue 
C0un.y Counsel - Green 
Co. Pdmin. Officer - Canary 
Auditor-Controller - Pink 
Origisloting Dept. - Goldenrod 

' T o  Orig. Dept. i f  rriected. 

4DM - 29 (6/95) 

State of Ca!ifornia 
County of Santa Cruz ) 

) ss 

I 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 
in the minutes of said Board on County Administratwe Offlcer 
- 19 - BY Deputy Clerk 

. 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 0 1 2 1  

TO: Board of Supervisors 
Courltv Administrat ive Off icer 

FROM: ,HEALTH SERVICES AGENCY 

1. 

2. 

3. 

4. 

5.  

6. 

7. 

Said ,,greement is between the COUNTY OF SANTA CRUZ (Health Services Aqency) (Agency) 

and,,PATRICK A. MEYER. 1722 North Seabriaht Ave., Smta C r W ,  CA 95W? (Name & Address) 

The will  provide group and relzted consultant services t o  nurse cese rnamgers 
~ n d  other HSA County S t a f f .  - 
- 

The Ilgreement i s  needed. to  provide for the above services. 

- 

Pericgd of the agreement i s  from Jul:: 1, 200:: to June 30, 2002 

Antic ipated cost i s  $ 4,500 ~ x ~ ~ ~ 8 # ~ ~ & ~ & &  Not to exceed) 

2001/2002 CGntinuinq Agreements List - Section 11 

- 

ApprJpriations are budgeted i n  362950 (Index#) 3665 (Subobject) 

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

Appropr.ations @ avai lable and haB encumbered. Contract No. 11694 Date B12qld 1 
are not i l l  be 

a dac;J 6 BY . I ‘  / Deputy. - 
Propos I reviewed and approved. I t  i s  recommended that the Board of Supervisors approve the agreement and authorize the 

HPA Administrator to execute the same on behalf of the 

Health Services Agetxy 
(Agency). dministrative Officer 

Remarks: 

(Analyst)  BY Date 

Agreement approved as to form. Date 

I 

Dirtriburion: 

Auditor-Controller - Blue 
Bd. o f  Supv. 1 White 

Courty Counsel - Green + 

Co. 4dmin. Officer - Canary 
Auditor-Controller - Pink 
Orig noting Dept. - Goldenrod 

+To  Orig. Dept. i f  reiocted. 

ADM - 29 (6/95) 

State of Ca!lfornia 
County of Santa Cruz ) 

’ ss 

I ex-offlclo Clerk of the Board of Supervlsors of the County of Santa Cruz, 
I 

said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered 
State of California, do hereby certify that the foregoing request for approval of agreement was approved by 

in the minutes of said Board on County Administrative Officer 
~ 19 - BY Deputy Clerk 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 

TO: Board of Supervisors FROM: 
County Administrat ive Off icer  
County Counsel 
Auditor-Controller 

H q l t h  Services Agency (Mental Health) (Dept.j 

- I \\ 
v 

The Board of Supervisors i s  hereby requested to approve the attached agreement and authorlze the execution of the same. 
n 

1. Said agreement i s  between the County o f  Santa Cruz (Community Mental Health) (Agency) 

and 
Kenda Systems, Inc., 1 S t i l e s  Road, Salem, NH 03079 (Name & Address) 

2. The agreement will provide technical assistance i n  SDNC systems enhancements. 

4. Period of the agreement i s  from September 11, 200: to I;u:-12 35, 2OOf 

5.  cipated cos+ i s  s 30,000.00 t h r o u ~ h  Guile 30, 2002 (F ixed amount; Monthly rate; Not  to exceed) 

7. Appropriations are budgeted in 363103 (Index#) 3655 (Subobject; 

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

Approp.iations avai lable and encumbered. Contract No. 1 1  2.588 Date g/aq t 01 
are not 

- Controller - w --(? Af4C,EC€ds Deputy. 

P re iewed and raved t i s  recommended that the Board of Supervisors approve the agreement ond authorize the 
i?ga”l$h ces r&m LI i t r z t o r  to  execute the same on behalf o f  the 

HEALTH SERVICES (Agency). 
inistrative Officer 

Remarks: 

(Analyst) BY Date 

Agreen.ent approved as to  form. Date / 
Distribution: 

Bd. o f  Supv. - Whit. 
Aud~tor-Controllor - Bluo 
Coulltv Counrol - Green I State of Ca!ifornla 

County of Santa Cruz ) 
) ss 

Co. Admin. Officor - Canary 

Originating Dopt. - Goldonrod 
Aud-tor-Controllor - Pink 

I ex-ofticlo Clerk of the Board of Supervisors of the County of Santa Cruz, 
’ State of California, do hereby certffy that the foregoing request for approval of agreement was approved by 

said Board of Supervlsors as recommended by the County Administrative Officer by an order duly entered 
‘To Orig. Dopt. i f  roioctod. in the minutes of said Board on County Administrative Officer 

19 - BY Deputy Clerk 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 0 1  2 3  

TO: Botlrd of Supervisors FROM: 
Coltnty Administrat ive Off icer  
County Counsel 

. Health Services ASency (Dept.) 

Auditor-Controller / 3 P k  - (Signature) 8-28-01 (Date) 
/ \\- 

Y 
The Bo,lrd of Supervisors i s  hereby requested to approve the attached agreement and authorize the execution of the same. 

1. Said agreement i s  between the County o f  Scntz Cruz Health Services Asency 
98101-3201 

(Agency) 

ECG Mariagerrient Consultants, Inc. 1111 T h i r d  Ave., Ste  2700, Sea t t l e ,  WA & Address) 
and, 

2. The agreement w i l l  provide 
emendr;;ect t o  Couct:/ cciltrcct ir”12576 t c  pravide r.60I-i t i D r z 1  sc;pe c f  

- wrrk - C1i;;ics Ope ra t i cx  AssessmeLt per E x h i b i t  B 

- 

3. The  agreement i s  needed. 
*LC z u t h c r i r e  expzxied s c o ~ e  c f  wrk t c  prcceed 

6. Remxks:, 

7. Appropriations are budgeted in 361100 subcrbj 3665 (Index#) 3665 (Subobject) 

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

Appropr.ations @ avai lable ond “8 encumbered. Contrac Dote 8 /23/’1 
are not i I be 

SON, Auditor - Controller - cc-6.  d a 4  AT Acim Deputy. 
I I 

Proposal reviewed and approved. It i s  recommended that the Board of Supervisors approve the agreement and authorize the 
to  execute the same on behalf o f  the 

(Agency). inistrative Officer 

Remarks: 

(Analyst) BY 

Agreemmt approved as to form. Date I 
Distribution: 

Bd. o f  Supv. - Whir. 
Audi*or-Controllor - Bluo 
County Counrol - Groon 
Co. Admin. Officor - Conary 
Auditor-Controllor - Pink 
Origi lot ing Dopt. - Goldonrod 

*To Orig. Dopt. i f  roioctod. 

’ \DM - 29 (W5) 

State of Ca!ifornia 
County of Santa Cruz ) 

) ss 82  
I ex-officto 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 Admlnlstrative Officer by an order duly entered 
in the minutes of said Board on County Administrative Officer 

19 - BY Deputy Clerk 


