
ORIGINAL COUNTY OF SHASTA
OFFICE OF AUDITOR€ONTROLlER

REPORT OF CTAIMS REqUIRING BOARO ACTION IN ORDER TO
AUTI]ORZE PAYMENT BY AUDITOR€ONTROLLER

OEPARTMENT'S EXPIANATION

13000D34310

1 3000/03!310

13000034310

42203834314

42203/03!310

13000/034310

95000/033528

PERSONNEL

PERSONNEL

PERSONNEL

PERSONNEL

PERSONNEL

PERSONNEL

PERSONNEL

PERSONNEL

RISK MGMT

REDDING OCCUPATIONAL
MEDICAL CENIER INC

REOOING OCCUPATIONAL
,UEOICAL CENTER INC

REDOING OCCUPATIONAL
MEOICAL CENTER INC

REDDING OCCUPAT ONAL
MEOICAL CENIER INC

REOOING OCCUPATIONAL
MED]CAL CENTER INC

REOOING OCCUPATIONAL
MEDICAL CENTER INC

REODING OCCUPATIONAL
MEOICA! CENTER INC

REOOING OCCUPATONAL
MEOICALCENTER INC

REDD NG OCCUPATIONAL
MEDICAL CENTER lNC

SYSTEMA SOFTWARE LLC

4El13 YTNGL NG SVC OH605270

5/4X 1 CUR L,KEPNER SVC
08605275

6126/15 IOYD SVC OH605231

1/5/15 SAVOY SVC OH6052A2

4'l15 TB TEST HORSTMEYER
oH605562

5/5/15T8TEST HACKING
oH605563

4A'15 TB TEST THUNAERG
o1"1605567

ANNUAL MA NTENANCE ANO

s a5 00

5 35 00

5 463 00

t 190 @

5 170 00

S 18 75

S 1a 75

s t3 75

$ 118.75

$ 20.000 00

I 21.163.00

Per admm Porcv 2.201 and Gov Code

han on€ y€a. cquic 806r! appoval
T}le @r.cr ar tE me ol s6rui6 E ov*

PerAdmh Por,c) 2-201 and Gov Code
sections 910 and 9l I 2 invoi@s oldor
lhan @6 yeer reauire Board eppoval
The diad al th6 nme ol s6dre rs o€r

Ps Admo Pol'c-y 2-201 and Gov Code
s€.1ions S10 and Sl 1 2 invoiEs 6ldar
han ore year require Board app.oval.
The conlracl st the tim6 ol serece is ov€.

Pq Admin Poricy 2-201 and Gov Code
secliom Sl0 ,n., 01 1 2 invoiEs .l.,ar
lhan om ysar requirs Soard appovar.
The @nlract at lhe lnne ol ssrvrc€ is over

P€rAdmin Policy 2-201 and Gov Code
serio.s 910 8nd 911 2 invoic€s order
than om ysar Gquirc Soad appoval
Th€ @lrac, al th€ lire oi stoi@ rs over

Per Admn Policy 2,201 and Gov Code
secrions 910 and 911 2 mvoic€s older
lhan on€ yoar.equire Board appoval.
TtE Mracl 6t the tim6 ol sgryie is over

Por Admin Poiicy 2,201 a.d Gov Code
sectons 910 and 911.2 invoi@s older
than on€ y€a.requie Board appDval.
The conir6d ar rhe rim€ of s€dr@ is over

Per Adnn Porcy 2-201 and Gov C.de
sedlos910and911 2 rnvoic€s older
flan one y6a. reqlire Boa.d appovar
Ti€ @ntract al lhe time ol sotuico is ovsr

PerAdmin Policy 2,201 and Gov Code
sectons9105nd911 2 Dvoi€s olde.
han oo€ yea. requie Boa.d appovar
Ihe @.lracl al lie Ume of setur€ is ovef

Per Shasla Count Contracls Manual6,
101 S€ction 1 33, and Gov Cod6 secrion
29741 , he Audilo.-Conlroll6r may oniy
pay clams lor sgtuies har hav€ b€en
aL6on26d by .ont'acr cotracl expted
and a ne conrad has not bssn
n€gonal6d Raquircs Board opp@val.

SEEATTACI.]EO MEMO FROM

SEE ATTACHED MEMO FROM
DEPARTMENT

SEE AT-TACHED MEMO FROM
OEPARTMENT

SEE ATTACHED MEMO FROM
O€PARTMENT

S€E ATTACHED MEMO FROM
OEPARTMENT

SEE ATTACHEO MEMO FROM

SE€ AITACHEO MEMO FROM

SEE ATTACHED MEMO FROM

SEE AITACHEO MEMO FROM
OEPARTMENT

SEE AI-IACHED MEMO FROM
DEPARTMENT

A!dXe6!cdic!xe!:
I 6rtiv thal lh6lor.aoinq is a rtue El ol claims oroo6nv and
reoulalv @mi.a belo! lhe Sh.srd CoJnry Board ol Suoeto so's

Ano6v.l ol Cl.lms:
Thss€ daifts re.e all 6d and rho craims lBt was aroDved as @n6c1. bv vote
or lh6 goard ol Suctuisors on lhis dare

Wuu)

4220!434314

TOTAL

12l18/13 LONGO SVC OH605280

624113 KOHL SVC OH605963

I.t



MEMORANDUM
DEPARTMENT OF SUPPORT SERVICES
Angcla Davis, Dircctor ofSupport Scryices
(530) 225-5515 Yoice
(530) 225-5345 Fax

't-o

Frorn:

Date

Brian Muir, Aud ikrr-Controller

Chris Orr, Chief Fiscal Ofllcer

Decen:ber 7, 201 6

Board Claim for Redding Occupational Medical Ccnter (ROMC)S u bject:

Shasta County Personnel had an agreement u,ith ROMC to providc pre-employment physicals.
On Decernber 6,2016 Personnel received 6 invoices, lrorn ROMC lbr pre-ernplol,ment services
ranging in dates from May l5, 20ll to June -10, 2015. All ol'the charges lere thoroughll
research and it was deterrnined that Shasta County had not paid for these rendered services.

l'hese invoices are more than one year old, over the contract maximum conlpensation tbr that
period of time and invoice 36218 is for services rendercd after the contract cxpiration date. We
request that thc invoices be presenlcd to the Board for approval on a claims list.

Thank you tbr your assistance in this matler.



J*P

ROMC
P.O. Box 997tlo
tm.ryvtll., CA 94662

Phon.:53O646.4242
E.r:53o.6{642r'3

BillTo

Shost{ Counly Pcasonnel

1450 Courr Sr.. dl48
Rcdding. CA 9600 ! ox;Q.5

lnvoice
lnvoice f

4t30t2011

Employe.

H SA -

Aa;$q"ff'!€,l\'-
a-2$

85 0{l 85 00

Reddh g Occupatlonat llt'cdicat Center

Oue DaleP,O, NO

6/)}tzot3For billing qucstioos plcase call (510) 646-4242 Opt 7

Rale Amount

04/03r2013

[;.r"^ ra)r'f

YinBIinS, Twila

hs

tlcpaliiis B 3rd dosc (per inieclion - seri€s ofl)

Payme nts/C redits 50.0u

Balance Due s85.00

Post Duell
Pleose rernit poyment pronptly. If
poymeni is not received wrthan 30 doys of
this holice. intcresi will be odded

Thank You, ROMC Eilling

Name on Cord

Signarurc

Tota I s85.00

Dale

I2649

I

otv .D6scrlptionPatient Nama

VEND 9ab12
lnvold \?- tz qq
ocVrm r3oa^ 

r/ o
---

rfAt _

To pay by credir card plcasc fill in lhc inform8tion bclow ond far to (951) 755-0333.

_Amcx _MC _V;so _Discovcr CVC Code

Accr i-Exp dalc _



i--s}

ROMC lnvoice
DEle lnvoice #

5/ L1201 I l2

85 00

p.O. lox 997,tO

€m.ryvllla, CA 94662
Phon.r 53G546424;l

f.r;530.6464243

Bill To

Shasta Counry fcrsonnel
l1J0 Coun Sr., #148

Rcdding, CA 96001 otr\z ?a5

8 5.00

,BIL ED DEC Z 2016

ReddingOccup ationol i,q.dica, Center

Employer

Menral tlcalth

Oue DateP.O. No

6125120Il

AmountRataotv0esc.iptionService Oate Patient Name

05/04/201 I Curl-Kepner,
Julia

Shasla County Typc A (Physical Exanr , GriP
Strcnglh Test, Urinc Colleclion)

lnlotcc l?
CC/Acoa \3a-F/

-'-
IFAE ----

Payments/C redits J0.00

Balance Due sR5 00

Post Duell
Pleose remit poymenl promptly. If
poynenl is nol received withjn 30 doys of
lhis nolice, intercst will be odded.

Thank You, ROMC Billing
'l o pa) by crcdil .ard plc&s. fill in 

_thc 
information bclow and le\ to (951) 755.0111

Amcx MC Visa Discovcr CvC Codc

Name on Card

Signatur"--

Total s85.00

varo 3[a-]3

Acct # Exp darr _



d"rrA

ROMC lnvoice

P,O. 8or 997/t0
Em..yvlll., CA 94662

Phonr:530.6{64242
Frxr 53S6444243

BillTo

Shesta Counly Personncl
1450 Court St., #148
Rcdding. CA 96001 oB \r Q15

Date lnvoice #

12/3\ /201i 15252

Employer

I,robalion

.161.00 163 00

I BILL p0lC02 2010 r

Reddirg Occupstionat Med icat Cenler

P.O, NO Oue Date

2r l0i20l{Ijor billinB qucstions pl.asc coll (510) 646-4242 opl 7

R6te AmounlServlce Dals nt Name

q\r'13

I

\qL<2-

t2/tEt2013 Longo, Mclirsa Shasra Counry T)pe C (Physical Exam,
Audiog.am,2 Vie$ Spinc x-ra],, Trcadmill/EKC
Srress Tcsl, TB Test, Strcngth & Fitners 't€st.

Spirometry, Urinc Collcction)

q/\p\fi..'-

lFAa_

vEI{O_
In oloa _
o0/ d_

Payments/C red its s0.00

Balance Due $463.00

Post Duell
Pleose remil poyrnent PrornPily. If
poyrnenl is not received wilhin 30 doys of
this notice. ihleresl wi ll be odded.

Thank You, ROMC Bllllng

Exp date _
Name on Card

SiEnaturc

Total s161.00

olvDescripllon

To pay by crcdit clrd plcasc fill in rhc informalion bclow.rd fax !o (951) ?55-O3Jl

_Amcx _MC _Visa _Discovcr CVC Codc



/*eP
ROMC

P.O. Dox 997@
[r!.rwlll., CA 94662

Phon.:53O646{2rUl
Frx:530-64642,€

BillTo

Sh&sts Counly Personncl
1450 Court Sr., #3.{8
Rcddin& CA 96001

ok\a g.'r..

lnvoice
Dale lnvoice #

6,'30lt015 l62llt

Employer

IIHSA

9Oao

Shaso Counry T),pc B (Physicol F,xorn,

Audiogr.m, StrcnSth & Fitness, 2 Vi.w Lumbar
Spine X.Ray. Urine collection)
Hrpalitis.B vacctnatio,t Dcclhation Consult

VEND

lnvolca

C6/A6l

lPAa

175.00

I J.00

t75.00

1r,00I

Reddlng Occupa,ionot lrhdical Cenler

PO.No Du,, Oale

Plcasc Norc ElTcctivc 07/Oll14 a l.5o/. pq monlh finsncc chartc if nol psid trrlhin 60 days

AmounlOescription otv RateService DatB Patient Name

06t26/20t5 Loyd,Shealawoa

06/26120t5 Loyd,Shcalawna

Totel
s r90.00

Payments/Credits $0.00

Balance Due $190 00

BILLE 010

Pcsf Duell
Pleose rerllit poynent p.omptly. If
poymeh, is nol receaved *,jthin 30 doys of
this nolice, interest will be odded

Thank You, ROMC Billing

To pa], b)' crcdir card plcasc ,ill in lhc info.malion below iud fax lo (95 | ) 7jj-0j31

Amcx MC Visa Discor'cr CVC fhdc

Acct #--_ Exp dalc _
Name on Card

Signuturc---

I

8i l8/20t5

nr. 0 2



ROMC ,(rrCI)

P.O, 8ox99710
Emrryvill., CA 9d662

Phon.:53G6464242
F.x:530,546424,

BillTo

Shasta Counly Pcrsonncl
l4r0 Coun Sr., #34t
Rcdding, CA 96001

ot4 \b?"5,

lnvoice
Date lnvoice #

I /31i2ot5 1466:l

Employer

H}ISA

Oo\oO

Redd ing Occupot ionot Mcdicot Ccntc,/'

P.O. No Due Date

3tlU20l5Plccs. Note Efiectivc 07/01/14 a l.syo per fionth finance chlrgc if nol paid within 60 doys

RBtoQtv AmounlServfca bate Palient Nemo

0 t/05/20 t 5

0v0580t5

Ssvoy,Rhorrda

Savoy, Rhonda

Shasla County 'lypc A (Physical Exam , Grip
Streogth Tcst, Urinc Collection)
Hcpltitis B lsl dosr (pcr injecrioD . scdes of3)

Post Duell
Pleose.emil poynent prolnptly. If
poyrnenl is not r€ceived wilhin 30 doys cf

Thank You, ROMC 6illing

r6BILLE

s t 70.00

this notice, interest willbe odded

?0

85.00

t5.00

Dr C

Payments/Credits
s0 00

Balance Due $t70.00

To pa), by credit card plcarc fill in thc inform6rion bclorv and fiu lo (9j l) 7r5.03J3

_Amc\ _lvlC _Visa _Discoycr

Acct I Exp dare

:,Jamc on Card

SiSnalure

D6Bc.iption

VEND

lntplcr-
C!/Ard---

IFAA-

Total

85.00

8J.00

CVC Codc



ROMC

BillTo

Shast6 County Dept. of Menlal Hcallh
2640 Br.slau.r Way
Rcdding, CA 96001

lnvoice
Date lnvoice #

6/30/?0 t3 1t429

Employer

\tcoo

Phon.r 53G64t4ZrU
Frx;5!G64642111

fl5 00 85 0(l

It.75
15.00

18.7J
l5 0(r

Redding Occupallonol l/tedicat Center

Due OaleP,O, NO

F'or billinS qucstions p,eLs€ call (530) 646-4242 Opt 7

AmountQtv RaloOesgriplionPiti€nt Nemg

06/24/2011 Kohl, n lyson sb&sta County Typc A (Physical [xBm , Crip
slrcntd Tcsl, Urinc Collcction)
PPD CrB Stin Tcs0 . .

IIcpatitis-B vocainirion Dcclinarion Consul!

yailo BurO
rtrrfb r--

uotra-t3oo.,/o.>rl

f----

,:::e---ri^+t

sr 18.75

Payments/C redits S0 oi)

sllS 75Balance Due

I ,BIL 
L D DEC6 20t6i

Post Duell
Pleose r€mit poyrfl"nt promprly If
poTrneht is noi received with,n 30 doy5 of
this notice, rnt€res t will be odded

Thank You, ROMC Billing

Accr l__Exp date

Namc on Card

Si!naturc

f*s)
P,O. Box 99740
Em.ryvlll., cA 94562

E/r 2/201l

SeNice Oale

06n412013 ..
06/24i2013

Kohl, AlysoD .

Kohl. Alvson

--..-

Total
To pay by crcdit card plcasc fill in thc informalion bclow and fsx ro (951) 755.0311.

_Amcr( _MC _Visa _Discovcr CVC Codc _



Health and Human Services Agency
Donnell Ewert, MPH, Director

Business and Support Services Branch
Tracy Tedder, Branch D irector

Inter-Office Memorandum

1810 Market Street
Reddins, CA 96001 1930

P.0, Box 496005
Rcdding, CA 96049'6005

Phonc: (530) 229'8419
!'axi (530) 225-5555

CA Reiay Service: (800) 735'2922

V
It

To:

From

Date:

Rel

Brian Muir, Auditor - Controller

Tracy Tedder, HHSA Business & Support Servic

December 21,2015

Board Claim fol Retlding Occupational Medical Centcr (ROMC)

Shasta County Health and Human Services was notified on December 6,2016 by Shasta County
Support Services about three past due invoices payable to Redding Occupational Medical Center
(ROMC). Shasta County Support Services had an agreement with ROMC to provide pre-
employment physicals. On December 6, 2016 Support Services received three invoices from
ROMC for pre-employment services for HHSA invoice #35523 dated April 30, 2015, #35875
dated May 31,2015, #35517 dated April 30, 2015. All of the charges were thoroughly researched
and it was determined that Shasta County had not paid for thcse rendcrcd services. Thcsc invoiccs
are more than one year old and over the contract maximum compensation for that period of time.
We request that the invoices be presented to the Board ofSupervisors for their approval.

"tlealthy people in thriving and safe communities,,

www.shostahhso.net

,l



Redding occt Daltonot lliedical Cenler

ROMC lnvoice

P,O. Box 99740
Emeryville, CA 94652

Phone:530.6464242
Fax:530.64&4243

BillTo

Shasta County Pcrsonncl
1450 Coun St., #348
Rcddin& CA 96001

To pay by oedir card please fi ll in the infonnation bolow ond fax to (951) ?55-0333

I' lBlL ED DEC O 2 2016

atl
it pqyrient promptly. If
not received within 30 doys of

lhis notice, inter est willbe oddeC

Thank You, ROMC Bitting

Total

i\QnilootutA

Date lnvoice #

I55 2-3

18.75

Employer

HI]SA
'\0I'v)4

Post Du
Pleose rem
poyrnen, is

_Amcx _MC _V isa _Discover CVC Code

Acct f . Exp datc

N.me on Ced

P,O, NO Due Dale

6/ ) 5t20t 5

Service Dale Description Rate Amount

Horstmcycr,
Dcbra

\tws-ol,(ao
Stst\Ii- S4ofr.,

PPD (TB Skin Tcst)

1\'

/'J$

Payments/Credits
s0 00

Balance Due
Signaturc

sr8.75

4/30/20t5

t 8.?5

Plcase Nolc Effcctivc 07/0lll4 a LsVo gq monlh finance .ha.gc ifnot paid \tirhin 60 days

eittinu.tame 
I

oty.

loa'otno 

rs

E[6I



Red<ting Occupationat Medicat Centet
P.O. 8ox 9974O
Emeryvllle, cA 94662

Phone:530-6464242
Fa,(: 5E0.5464243

Sh&sla County Personnel
1450 Court St., #348
Rcddin& CA 96001

To p&y by credit card please lill in rhe informalion belorv and fax to (95 t) 7jJ-0313

_Amex _MC :Visa _Discoyer CVC Code

lnvoice
Date lnvoice #

5ntnlt5 3 5875

Employer

HHSA_

18.75 18,75

ROMC

F, 'tslL I
rTt n'^ 0T' 7 2fl1$l

Post Duel!
Pleose rernif poynent pronplly. If
poymenl is not received wilhin 30 doys of
this notice, irrterest will be odded.

Thank You, ROMC Billing

Total

Acct # ExD dare

Nsme on Card

Due Date

'l l3t20l5Plerse r-*otc Effcdivo 01l}lll1i a l,5o/o per nl.onth finance chargc ifnot paid within 60 days

selriice oate

05/05/2015 Hacking,Susan

\zroz- olvroo
9rBtft-/--5ftoF+o

ilriTERtE

PPD (TB Skin Test)

l-:i U.., Zill0

I

BY;

Payments/Credits
s0.00

Balance Due
Signature

s r8.75

BillTo

I

P.O. No.

.qiti9nl1"." oty.

flffi.r



Radding occup sttonat Mdct ig6t ceder.
P.O. 8ox 99740
Emrryvlll., CA 94652

Phone: 530.5464242
FExr 53S64e4243

BillTo

Shasts County Personnel
1450 Cou( St., #34E
Rcdding CA 96001

To pay by crcdit card ploas! Iill in thc information below 8nd fax to (9j l) 755.0333

- 
Amcx 

-MC -Visa -Discovcr 
CVC Codc

lnvoice
Dale lnvoice f

4/30n0t5 15517

Employer

HTISA

ROMC

Acct # Exo datc

Narnc on Cud

Sicnaturc I

P.O. No Due Date

Plcasc Norc Effcftivc 07/01/14 I 1.5% pcr month finance cha.Be ifnot paid within 60 days 6/t5/2015

; Se(vigd Dsle :Palient Nsme.r..':' '
. Amounl

04t06n0t5 Tlrun bcr8,
Christinc

PPD (TB Skin Tcst)

\zzo3-ot,1sa6
sA6hltl- 9\o?to

I It.75 I8,7J

t BIL L FN 0 ?016

ost Duell
Pleose remit poyment p.ohptly, ff
pcyrnent is not received within 30 doys of
lhis notice, interest will bc odded

Thank You, ROMC Billing

Total

Payments/Credits

Balance Due

t 
o'ty, nate; .

:._.

i},l T" E EJ i;;i'r--'L .., LJ le, L., 
,n 

,_.-, i l

Ul€N
0.,

s0.00

ffi'ffiI

s I8.75



To:

From:

Date:

Subject:

MEMORANDUM
DEPARTMENT OF SUPPORT SERVICES
Angela Davis, Dircctor of Supporl Services
(530) 225-5515 Voice
(530) 225-5345 Fax

Brian Muir, Auditor-Controller

Shelley Forbes, Assistant Director of Support Services

December 27, 2016

Systema Invoice 5058A

systema software (SIMS) is the soflware Risk Management uses to track all workers, comp
and General Liability claims for the county. Additionalry, rhis software i. ,r"J-i" .-p"n
necessary data which musl be reporred to the state. Jhe'currenl maintenance arrd suppon
contraca for this software has expired and due to Sysrema being acquired uy rnr*.ity irii""
December 8,2016, a new contract. has not been negotiated. ni.i frA*ag",n*,;ili ;;;;;;"
:"""^*1y SIMS.system upgrade within the next month. please place this invoice on the cra-imslist for the Board of Supervisors for approval.

Thank you for your assistance in this matter.

tt i-f-\ ..11-1 21



Page I of I

g SYSTEMA
SOFTWARE

Syst€ma Sofiwsrg, LLO

900 La.kspur Landlnq Circl6, Sull6 201

La.kspur, CA 94939

1800t,272-9102
tilllng@systsmasorl.com

INVOICE
SILL TO

Colnty ol Shasta
1 450 Court Str6ot, Room 348
Beddlng, CA 96001

ttwotcg * sose A
DArE 12JO92O16

ouE oATE 12131/2016

TERMS Ouo on r€ceipl

ACTIVITY

Profosslonal Sorvlce8
Buslnsss Analyrlg (SOW *2 EDI FROUSROD

Profossloosl Sorvioe8
Proiecl Managamsnt (SOw *2 EDI FROVSROD

System Custodz8uons
Custom D6v - Conneclor (SOW *2 EDI FROI/SROI)

SIMS suppoit
Annual Malnt6nanc6 and Support

ua,(. d|.d(. 9ty.bl. b Syitcha Sroirr.ra LLc. [u?r( yqJ lo. your

OTY

27.25

1

1.50

1

NATE

175.00

175.00

r65.00

20,000.00

AMOUNT

4,768.75

175.00

247.50

20,000.00

BALANCE DUE $25,191.25

VENO Eqtr
lnvolcs 3a) A
oc/Acd qs..rn- b_aE;rP, - 2o p@

iFA6

https ://connect. intuit. com,/portal/module/pdf Doc/templ ate/printframe. htrnl t2lts/2016

l
l


