
ORIGINAL

Auditor's Certif ication:
I certify that the foreqoing is a true list of claims properly and
regularly coming before the Shasta County Board of Supervisors,
and that the computalions are correcl.

Date: I t1

COUNTY OF SHASTA
OFFICE OF AUDITOR-CONTROLLER

REPORT OF CLAIMS REQUIRING BOARD ACTION IN ORDER TO
AUTHORIZE PAYMENT BY AUDITOR-CONTROLLER

1t2412017

Aoproval of Claims:
These claims were allowed and the Claims List was approved as correct, by vote
ofthe Board of Supervisors on this date.

l-l s

tlvln

FUND/DEPTiACCT OEPARTMENT PAYEE DESCRIPTION Amount REASON DEPARTMENT'S EXPLANATION
41121t034310

41121t034310

41121t034310

PUBLIC HEALTH

PUBLIC HEALTH

PUBLIC HEALTH

PUBLIC HEALTH

PUBLIC HEALTH

TOTAL

REODING OCCUPATIONAL
I\4EDICAL CENTER INC

REDDING OCCUPATIONAL
MEDICAL CENTER INC

REDDING OCCUPATIONAL
MEDICAL CENTER INC

REDDING OCCUPATIONAL
iIEDICAL CENTER INC

REDDING OCCUPATIONAL
I\4EDICAL CENTER INC

3I\jI COMPANY

3/15/13 RESP FIT TEST D EGAN
oH608635

3/15/13 RESP FIT TEST M

CASTAGNOLI OH608634

3/26/13 RESP FIT TEST K PASLEY
oH608638

3/29/13 RESP FIT TEST C LAKMANN
oH608637

3/26/13 RESP FIT TEST B BALDWIN
oH608636

ANNUAL MAINTENANCE AND
suPPoRT 8/1/16-7l31/1 7 0H608623

$ 18.75

$ 18 75

s 18.7 5

S '18.75

$ 18 75

$ 5,350.00

$ 5,,143.75

Per Admin Policy 2-20'1 and Gov Code
sections 910 and 911.2 invoices older
than one year require Board approval.
The contract at the time ot service is over
conlract maximum.
Per Admin Policy 2-20'1 and Gov Code
seclions 910 and 911.2 invoices older
than one year require Board approval.
The contract at the time of service is over
conlracl maximum.
Per Admin Policy 2-201 and Gov Code
sections 9'10 and 9'i1.2 invoices older
than one year require Board approval.
The contract at the time ofseNice is over
contracl maximum.
Per Admin Policy 2-201 and Gov Code
sections 910 and 911.2 invoices older
than one year require Board approval-
The contract al the time ofservice is over
contracl maximum.
Per Admin Policy 2-201 and Gov Code
sections 910 and 91'1.2 invoices older
than one year require Board approval.
The contract at the time of service is over
contract maximum.
Per Shasta County Contracts Manual 6-
'101 Section 1.3.3, and Gov Code section
29741, the Auditor-Controller may only
pay claims for services that have been
aulhorized by contract- Company retuses
to sign our standard contract based on
language in the indemnifcation portion.
3M provides sign software utilized by our
Road Crew. Requires Board approval.

SEE ATTACHED I\4EI/O FROM
DEPARTMENT

SEE ATTACHED MEMO FROM
DEPARTIVENT

SEE ATTACHED MEMO FROM
DEPARTMENT

SEE ATTACHED MEMO FROM
DEPARTMENT

SEE ATTACHED I\4EMO FROI\4

DEPARTMENT

SEE ATTACHED MEMO FROM
DEPARTMENT

nalure Chairman
Board of Supervisors
County of Shasla
Stale of Califomia

41121t034310

41121 t034310

30100i033500 ROADS

ffir)
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Health and Human Services Agency
Donnell Ewerg MPH, Director

Business and Support Seryices Branch
Tracy Tedder, Branch Director

Inter-Office Memorandum

1810 Market Stret
RedditrA C496001-1930

P.O. Box 495005
Reddin& CA 96049-6005

Phoner (530) 229-8,U9
Far: (530) 225-5555

CA Relay Servlce: [800) 735-2922

To:

From:

Date:

Re:

Brian Muir, Auditor - Controller
Tracy Tedder, HHSA Business & Support Services
December 29, 2016

TrWEo%--&.
Board Claim for Redding Occupational Medical Center (ROMC)

shasta county Health and Human Services was notified on December Lz, 201,6 by shasta county
S_upport services about five past due invoices payable to Redding occupational Meaicrt c"nt".
[ROMC). shasta county support Services had an agreement *itn rtouc to prouia" 

-p."_

employment physicals. on December 12,2016 support services received five invoices from
ROMC for pre-employment services for HHSA invoice #12315 dated March 31, zlll, itz]lq
dated March 31, 2013,#12373 dated March 31, 2013, #t23tz dated March 31, ztill -i *iilr r
dated March 31,2013. All of the charges were thoroughly researched and it was deterrnineJ tnar
Shasta co,nty had not paid for these rendered servicels. These invoices are more than one year
old. we request that the invoices be presented to the Board of supervi."r" f* th;i;.;;o;'

"Healthy people in thriving and safe communities,,

www.shastahhsanet

l



Red d i ng Occup ational Med ical C enter

Ve"A coqb-la-o\

ROMC lnvoice
Oate lnvoice #

3/3U20t3 t2312

Employer

18.75 r 8.75

'_t) uLt- . " ) ',/]

Post Duell
Pleose remit poyment promptly. If
pqyhent is not received wiihin 30 doys of
,his notic€,. inter€st will be qddEd.

Thank You, ROMC Billing

P,O. Bor 99710
Em..wlllq CA 94662

Phone! 53G64 2/l2
F.r: 53tr54 248

To pay by credit card please fill in the informotion below and fax to (951) 755{333

Aclt #

Nalne on Card

Bill To

Shasta Co. Dept of Public Health
Attn: Accounts Payable
2650 Brrslaucr Way
Rcddin& CA 96001

P.O. No. Due Dato
questions please crll (530) 6464242 Opt jFor billing

5t6/2013

S€rvic€ Date Patisnt Name

03n 5t2013 E!Deborah Respiraror Fit Test Quantitative

ENTERED

JAN 03 20fi 
Le

O\bosbss

CB oo<167

3qo55q
qs+,*

Res( $+

$(.15

Total
$r8.75

Payments/Credits
$0.00

Balance Due $18.75
Signature

date

h$6r" 0"oor"fUd

I

I

otv Amount

-Amcx -MC 
_Visa _Discovcr CVc Codc



Health and Human Services AgencY
Donnell Ewert, MPH, Director

Business and SuPPort Se
Trary Tedder, Branch Director

rvices Branch 1a10 Matket SEeet
Reddin& CA 95001-1930

P.O. Box 495005
Reddin& CA 96049-6005

Phone: (530) 229'8419
Fax: ts30) 225's555

CA Relay gervice: [800) 735'2922

To:

From:

Date:

Re:

Brian Muir, Auditor - Controller

Trary Tedder, HHSA Business & Support Services

December 29, 2016

rraVn)rry- 4r

Shasta County Health and Human Sen'ices was notified on December L2' 2076 by Shasta County

;;;p* s;;."t about five pJ il" invoices payable to Redding occupational Medical center

in5'rr,ti. 
-ir,*; 

county supfort service, bad-an agreement with RoMC to provide pre-

".pi"y.""i 
pr,vsicals. on b;;t;t ti, zorc support Services received five invoices from

ROMC for pre_employment '"*i"", 
r".iinse invoice #12315 dated March 31, 2013, #12314

dated March 31, 2011,#12}B i;Aft4ut"n:f , 2OL3'#12312 dated March 3l' 2013 and #12311

;1f il;h ti; iorr. au or trr" "i.g". 
*.re'thoroughty researched and it was determined that

su* m""ry had not paid for these 
-rendered 

services. These invoices ale more than one year

Jii]w"-*q"J.,-trr"tthe invoices be presented to the Board of Supervisors for their approval'

Board Claim for Redding Occupational Medical Center (R0MCJ

"Healthy people in thriving and safe communities"

www.shostahhsa.net

Inter-Office Memorandum

I

I



occup alional Med ical C e nterRedding

ROMC
Ve-\ 0o8673 -o\

Phonc 550.6461242
F.r! SE&5464249

lnvoice
Dat€ lnvoice #

3/3112013 l23l I

Employer

P.o. 8or 99710
Emlryvflh, CA 91652

BillTo

Shssta Co. Dept of Public Health
Atm: Ac..unts Payable
2650 Br€slauer Way
Reddir& cA 96001

18.75 18.75

o
7

C-'otl

L

Post Duell
Pleose remil poynent promptly. If
poyment is not received within 30 doys of
this notice, iqlslsslsillhsldded.

Thank You, ROMC Ellllng

Name on Card

$18.75

DUE DateP.O. No.

5t6120t3For billing questions plers. call (530) 646-4242 Opt 7

Amountary RateDescriptionService Date Patiant Name

03 5t2013 Castagnoli, Ma Respirator Fit Tcst Quaotitative

ENTERED

JAN 03 zffi 
2c

b\bo663'{

{tr,1Ll 
-";sr

h1r\o> 
- '

B.eso {l+ 4,->+ fi Ce

s t6.75

4BooriaT

Payments/Credits $0,00

Balance Due $ t8.75

Signatu tc

Total

WVaor'Vlf

I

I

I

I

I

I

I

I

To pay by crcdit cord pleasc lill in thc i[formation below ard fax to (951) 755-0333.

_ArDex _MC _Visa _Discover CVC Code 

--

Acct * Exp d8te _



Health and Human Services AgencY

Business and Support Services Branc
Tracy Tedder, Branch Director

Inter-Offi ce Memorandum

Brian Muir, Auditor - Controller c\ l--.
Tracy Tedder, HHSA Business & Support services ff+yn E o:,5..- P
December 29, 2016

Board Claim for Redding Occupational Medical Center (ROMCJ

Donnell Ewert, MPH, Director

h

"Healthy people in thrMng and safe communities"

1810 Market SEeet
Reddins, cA96001-1930

P.O. Box 496005
ReddiD& CA 960{9'6005

Phone: (530) 229-8419
Fax (530) 22s-5s5s

CA Relay Service [800) 735-2922

To:

From:

Date:

Re:

shastaCountyHealtJrandHumanServiceswasnotifiedonDecemberTz,20T6byShastaCounty
il;p"" 4;;.". about five past due invoices payable to Redding occupational Medical.center

ASii;j.-H;i; Couotv s"pport Services had'an agreement with RoMC to provide pre-

;;"6;6htsicals. 
-on 

bice-b"r tz,2016 Support -scr'i"es 
received five invoices from

ROMC for pre-employment '"rvi""' 
fo, rigsn inuoi"" #12315 dated March 3l' 2013, #12314

a"t"a rrr*"ftr, zotl,*tzztl aarJ uarcn:t, 2013,#123l2dated March 31,2013 and #l23ll

a"iJ u*"rr:r,2013. All of the charges were'thoroughly researched and it was determined that

il;;6;,y iJ not paid for these iendered services. These invoices are more than one year

Iia W.-*q"Jo-r1", the invoices be presented to the Board of Supervisors for their approval.

www,shastahhsa.net

I



Redding Occup alional Medical Cen er
ROMC

Ve"a oo\b13 - o\

Phom: 53(l.6e64Ae
Frr 530"64642t13

\el

P,O. Box 997tlo
Emrryvtlb, CA 94662

Date lnvoice #

313ll20l3 l23l4

18.75 18.75

BillTo

Shasts Co. Dcpt ofPublic Hctlth
Atal: Accounts Payable

2650 Brcslauer Way
Reddin& CA 96001

Name on Card

Sigle$re

Post Duell
Pleose remit Pofflent PromPtlY' ff
pqyhent is not r"ceived withtn 30 doys of

this notice, interest will be sdded'

Thank You, RoMc Bllllng

-. l arl
DE jl

$18.75

Employer

Ouo DateP.O. No.

51612013For billing quesliors plerse call (530) 649242 Opt 7

Amountotv RaleD6scripUonPationt Nam€Servico Date

03D6t20t3 Pasl.y, IC Respirator Fit Test Quartitative

4lll,l -ojq3\o]
Re5P F'+ \c:,t U.QJ

$\(J5

CB oor,tg-l

Z9

Oilbc66j6

ENTERED

JAN 0 3 2017

Payments/Credits $0.00

Balance Due $ I8.75

Total

W,{@

lnvoice

t,

To pay by crEdit csrd plessc fill in lhe information below snd fax to (951) 755.0333.

_Amex _MC _visa _Dbcover CvC code 

-

Aoct# Exp date _

I



lealth end Human Services Agency
Donnell Ewerq MPH, Director

Business and Support Services Branch
Tracy Tedder, Branch Director

1810 Market SEeet
Reddins, CA 96001-1930

P.O. Box 496005
ReddiDs, CA 96049-6005

Phone: (530) 229-8419
Fax (530) 22S-5555

CA Relay Service: (800) 735-2922

To:

From:

Date:

Re:

Brian Muir, Auditor - Controller
Tracy Tedder, HHSA Business & Support Services
December 29, 2016

TrwilEa,%-.0,.

Board Claim for Redding Occupational Medical Center (ROMCJ

shasta county Health and Human services was notified on December ;.z, 2076 by shasta counry
Support Services at'out five past due invoices payable to Redding Occupational Medical Center
(ROMC). shasta county support Services had an agreement with t[oMC to provide pre-
employment physicals. on December 12,2016 Support Services received five invoices fiom
RoMC for pre-employment services for HHSA invoiie #12315 dated March 31, zol3, #12314
dated March 31, 2013,#12313 dated March 3t,zot3,#12312 dated,March 31, 2o][ eIr.a#t23tt
dated March 31, 2013. All of the charges were thoroughly researched and it was determined that
Shasta County had not paid for these rendered services. These invoices are more than one year
old. we request that the invoices be presented to the Board of Supervisors for their approval.

"Healthy people in thriving and safe communities,,

www.shastahhso.net

Inter-Office Memorandum



Redding Occupationat Medicat Center

!e"Ioo 6bl j -o \

ROMC lnvoice

P,O. Bor 997&
Em!.yvfllo, CA 94681

Phomr 55G6rt64l{il
Flrr 5r&54 lilg

Date lnvoice #

3/3t/2013 I23I5

To pay by qedit cord please fill in the information bclow and fax to (951) 755-033i

_Amcx _MC _Visa _Discovcr CVC Code

Acct #

Name on Card

18.75 t8.75

r'.,rLd- D DECO 2016,i

Post Duell
Pleose relllit poyment promptly. If
poynent is not received wiihin 30 doys of
this notice, interest will bE odd"d.

Thank You, ROMC Billing

Tota I
$18.75

Bill To

Shsst! Co. Dept ofpublic Hcalth
Attn: Ac{runts Pa}zble
2550 Brcslaler tJy'ay

Reddirg' CA 96001

{)-!)- \L1tu
Employer

P.O. No.
que,ltions p leas€ cj.ll (5 30) G164242 Opt jFor billing

Service Dat6 Pati€nt Namo

03t29t20t3 Lakmann,
CN Respiraror Fit Te,st eusntitati;

[]\ -osq:to
ci+ \rtt C l'R-

68 ooErez

\6.45

Z?

,11

ENTERED

JAN 03 ZOn

O{togb:r

Res<

\

Payments/Credits
$0.00

Balance Due $r8.75Signature

date

6o rr 6n,tw

l

I

Oue Date

5t6t2013.

Descriptlon otv Rate Amount



flealth and Human Services Agency
Donnell Ewerq MPH, Director

Business and Support Services Branch 1810 l,tarket Street
Reddin& CA96001-1930

P.0. Box 49600S
ReddiD& CA 96049{00S

Phone: (530) 229-8419
Fax: [530) 22s-s55S

CA Relay Service: (800) 735-2922

Tracy Tedder, Branch Director

Inter-Office Memorandum

To:

From:

Date:

Re!

Brian Muir, Auditor - Controller
Trary Tedder, HHSA Business & Support Services

December 29, 2015
TrWAo%-.0,-

Board Claim for Redding Occupational Medical Center IROMC)

Shasta county Health and Human Services was notified on December t2, 2016 by shasta counry
support services about five past due invoices payable to Redding o..up"tionrt'y-"ai.a i"ntu.(RoMc). shasra county support lewices had an agreement .nitn rtouc to p-w, 

- 

pr"-
employment physicals. on December 12,2016 support services received fiu" iouoi.", frorn
loMc for pre-employment services for HHSA invoice #12315 dated March 31, 2013, ilzll4
datedMarch3l,2013, #l23t3datedMarch3l,2ot3,#l23tzdatedMarch lt,zotl*i*ii:rr
dated March 31, 2013. All of the charges were thoroughly researched and it was aeterminJ tuat
shasta county had not paid for these rendered servicei. These invoices are more t},r" oo" y.-
old. we request that the invoices be presented to the Board of supervisors for their approval.

"Healthy people in thriving and safe communities"

www.shastahhsa.net



Reddiag Occup otionol llredic€, Cenrer

Ve-)Coqb-7 j -o\

ROMC !nvoice

P,O, Acx 997/0
Emeryvllla, CA 94662

Phonlr 55G64qA2
Frl(! 530.5464218

Date lnvoice #

12313

18.75 18.75

BIL ED DEC 2 20rE)

Post Duell
Plaose remit pcyment pronrptly. If
poynent is not received wilhin 30 dcys of
this hotice, int€rest will be qdd€d.

Thank You, ROMC BillinE
To pay by credit card please fill in the information bolow and fax to (95t) 7j5-0333.

Amex _MC Visa _Discovcr CVC Code

Acct ##xpdate
Namc on Card

Bill To

Shasta Co, Dept ofpublic H%lth
Ath: Accounts Payable
2650 Breslauer Way
Redding CA 96001

P.O. No. Due Date
pl€ase call (530) 646-4242 Opt 7Por billing questions

516t2013

03/26/20\3 Baldwin, ryD Respirator Fit Test Quartitative

ENTERED

JAN 03 20lt 
zE

OAboBbbt

tl|4u - o3.\a\o
Pr-\'tbo\ - ?iloeoe

Res? Fl+ Tcs* B, $:tl

\\s 75

CB bo arg:

Total
$18.75

Payments/Gredits
$0.00

Balance Due $r8.75

r

Signature

htfu,Nwr^

I

i

I

3/3u2013

Employer

I

I

Service Date Pauont Name oty Amount



COUNTY
OF
SHASTA
DEPARTMENT OF' PUBLIC WORIG Pal Minturn, Director

MEMORANDUM

DATE Jantary 12,2017

Brian Muir, Auditor-ControllerTO

FROM Pat Mintum, Director

SUBJECT Board Claim for 3M lnvoice

The 3M company provides sign software utilized by our road crew. We have made several attempts over
the years to execute an agreement with 3M. The company refuses to sign our standard agreement based
on the language in the indemnification portion.

PJM,&C

R,ECEI\ZED
SIIASTA COUNTY

JAN | 3 2017

AUDITOR.CONTROLLER
5:fi)pM



eur

3Mfrdfic Safsty and Sacurlty oivislon

VIA EMAIL: iball@co.shasta.ca.us

December 8, 2016 Ren,l Po y'.enl lo
3,.e
Po, Box E.{V tZ?

Mr. lack Ball
Shasta CounB
1855 Placer Street
Redding, CA 96001

A..o"n| + Tpssv3c
Dear Mr. Ball,

The current conts-act belween 3M'" Traffic Safety and Security Division (TSSD) and Shasta
County for the Annual Ucense Fee for Hosdng and Maintenance ofthe 3M Sign

Management System expired on fuly 31, 2016. 3M values your continuing business and
would like to renew your contract for an additional one-year period in the amount as

shown in the table below

To renew the contract, please countersign this Ietter below to acknowledge that Shasta
County ls ln agreement wtth the renewal ofits Annual Llcense Fee - Hosting and
Malntenance Contract with 3M Company for the 3M Sign Management System effective
August 1, 2016 through luly 31, 2017,

Kindty acknowledge your accept rnce ofthis contract renewal by emailing a slgned copy of
this letter to Cathy Zaske at contractnranagenrentteanrfiirntmm.com. Upon receipt ofthe
letter, 3M wlll invoice Shasta County for the cost of the annual renewal llcense fee for the
effective period as stated above, lfShasta County requires a purchase order number to
invoice, please email a purchase order number ora copy ofa purchase order to Cathy
Zaske at the email provided above.

UtNDooooo o\ R.ECEE\TED
DEC 3 0 2016

PUBLIC WORKS
ORCKEV3olJ\ ACC,[#U3DS,9

l\llcs, fx 1sZ?1'Ll tz1

ro

wo#

Item Item DescrlpUon contract Period Price

1 Annual License Fee - Hosting
and Maintenance

August 1,2016 through

luly 3L, ZO77

$5,350,00

cosraTRGl3'liz5

3M Center
22 N-14
St. Paul, MN 55144
www.3M.com/NIVSS



Mr.,lack Ball

December 8, 2016
Page Two

Please feel free to call or email Cathy Zaske (651-735-6243 / cdzaske@mmm.com) or Rob
Somers (517-410-5597 / rmsonrers@nrnrnr.com) with your questions or concerns. We
appreciate your continued support of3M products and services.

'.14+
Mitzi Shilling
Contract Coordlnator

Acknowledged and agreed by:

signaturer 

-

Name:

Tltle:
Date:



Rose Fierro

From:
Sent:
To:
Subject:
Attachments:

Please proceed with paying this invoice without my signature.

Sent from my iPhone

BeBin forwarded message:

From: Timothy Blissett <tblissett@co.shasta.ca.us>

Ken Cristobal
Friday, December 30, 2016 9:53 AM
Rose Fierro
Fwd: 3M Sign Management Systems - Annual License Fee
imageoo1.gif: image002.png; image003.png; image004.png; image005.png; image006.gif;
image007.png

Date: December 30, 2016 at 9:33:09 AM PST

To: Ken Cristobal <kcristoba l@co,shasta.ca. us>

Cc: Tom schreiber <!EdIe.!"bgl@99{b.e!!e.E=!!>
Subject: RE: 3M Sitn Manatement Systems - Annual License Fee

Ken,

I have spoken with Tom Schreiber and he doesn't feel that you will need to do an agreement to pay this,
asitis justa software renewalofa product that hasalreadybeen purchased. I will let our accounting
team know that they may see this invoice come through the Auditors office and that Tom has already
approved this payment.

Thank you,

Timothy Blissett
Desktop Support Divislon-lT Analyst
Shasta County lnformation Technoloey
Desk 530.229.8375
Cell 530.953.8468
TBlissett@ co.shasta.ca.us

From: Ken Cristobal
Sent: Friday, December 09, 2016 9:29 AM
To: Timothy Blissett <tblissett@co .shasta-ca.us>
Subject: FW: 3M SiBn Management Systems - Annual Llcense Fee

Hi Tim,

Attached is an agreement that 3M is asking us to sign to continue for their annual software license fee
with hosting and maintenance. Do we need an agreement to pay an invoice for these type of services?

Thanks,
Ken

From: Rose Fierro
Sent: Frldayr December 09, 2016 7:35 AM

1



Toi Ken Cristobal
Subject FW: 3M Sign Management Systems - Annual License Fee

From: Jack Ball
Sent: Thursday, December 08, 2016 2:35 PM
To: Rose Fierro
Subject: FW: 3M Sign Management Systems - Annual License Fee

Hi Rosie,

I received this email today, what do you think?
Jack

From: Catherine Zaske [mailto:cdzaske@mmm.com]
Sent: Thursday, December 08, 2015 12:14 PM

To: Jack Ball <iba!!Q!9":bes!!.!A,!!>
Cc: Rob Somers <rmsomers@mmm.com>
Subject: 3M Sign Management Systems - Annual License Fee

Mr. Ball,

Firstly, I want to apologize for not getting this license fee letter to you sooner. Please reach out with any
questions related to that.

Secondly, attached to this email is a letter containing the annual license fee renewal information for
20tal20t7.The license has been operational without any gaps; however the license fee documentation
is being sent at this time to bring the account up to date.

Please review and sign where indicated and return the siBned document to my attention, along with a

purchase order number, or whatever instrument is necessary on your end for receipt of billings/invoices.

We appreciate your continued support of 3M products.

Best,

Cathy

Catherine Zaske I Contract Adminlstrator
Trafflc Safoty & Security Divislon
3M Center, 2244N-141 St. Paul, MN 55144-1000 | United States
Office: +1 651 736 6243
cdzaske@mmm,com

2
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