DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE:
INVOICE DATE:

VENDOR/PAYEE:

REMIT TO ADDRESS : Po Box 1108, Denver, CQ 80201

9/19/2011 DATE GOODS/SERVICE RECD: 9/14/20]
91472011 TIN #/SOCIAL SECURITY #:
Ve (2

Accounting- Dale Noland

COMPANY: 1111 (Denver Health - 1111) (Medicaid Choice - 1122) DHMP - 2222)
PAYMENT DISTRIBUTION:
831700 5765 2011 66 $209.00 $13,794.00
Preparer Allison Pobimann
Phone:  303-436-3568
Dept:  Correctiopal Care
MC: 3450

Materials and services shown were received by DHHA and are satis:
forth herein are due and owing from DHHA to the, v

Authorized Signature:

Budget Signature: WM
Budget Authorization required for purchaséd = to or > than §5,600.00

SPARO Signature:

SPARO Authoriztion on all Restricted Funds, SpeciﬂPtnjodFunds,dedelySIvh;lFmds

Date:

and/or comply with specifications. Amounts set

Date: q/ 9? I //

Date:

RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080
AP AREA: Check # Date of Notification: ‘

Return to Department:

Received in AP

Note 1: DO NOT use this for Travel Advance, Travel Ex

Revised 01/06

. AP Initials
Packing of Receiving Documentation Needed
Copy of Purchase Order/Contract needed,

Other

Purchasing approval needed

pense Reimbursement, or Bus Token Request



CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY DENVER SHERIFF DEPARTMENT
P.O.BOX 1108
DENVER, COLORADO 80201

September 14, 2011

Denver Health Medical Center
Correctional Healthcare

777 Bannock St.

MC 1926

Denver, CO 80204-4507
Attn: Keena French

Attached is the actual billing for prisoners who were contracted by DHMC to be housed in the
Correctional Care Medical Facility and security provided by the Denver Sheriff Department

Bilt for Month of:
August 2011 66 Days @ $209.00 $13,794.00

Total Amount Due: $13,794.00

MAKE CHECK PAYABLE TO:
DENVER SHERIFF DEPARTMENT

ACCOUNTING ~ DALE NOLAND
P.0.BOX 1108
DENVER, CO 80201

I certify that this statement of costs is true and accurate.

Please feel free to call if you have any questions regarding this bill.
Hli Ly

Senior Accountant

Denver Sheriff Department
(720) 865-4109

www.denvergov.org



September 7, 2011

" Before number of days indicates inmate was admitted in prior month

Page 1of2

TO: MARK VALENTINE, DIRECTOR of F INANCE & PURCHASING
FROM: DIVISION CHIEF PHIL DEEDS - DOWNTOWN DIVISION ? Qu.g"
SUBJECT: DOC INMATE BILLING ~ August 2011
NAME ADMIT DATE | RELEASE DATE|} DAYS
F 8/112011 8/1/2011 ]
S i , 8/2/2011 8/3/2011 2
A v 8/5/2011 8/7/2011 3
G i 8/9/2011 8/10/2011 2
Re - -7 8/10/2011 8/1712011 8
B o 8/10/2011 8/22/2011 13
R 8/12/2011 8/15/2011 4
M 8/15/2011 8/16/2011 2
A 8/17/2011 8/24/2011 8
D. 8/20/2011 812112011 2
D 8/20/2011 8/20/2011 1
H, P 8/21/2011 81242011 4
L T 8/23/2011 8/24/2011 2
- 8/23/2011 8/26/2011 4
E * 8123/2011 8/26/2011 4
W . 8/25/2011 8/29/2011 5
B 8/25/2011 8/28/2011 4
M . N 8/25/2011 8/26/2011 2
F 8/25/2011 8/26/2011 2
g ' 8/27/2011 8/30/2011 4
v 8/29/2011 8/31/2011 3
D o 8/28/2011 8/30/2011 3
C 8/28/2011 8/29/2011 2
P 8/30/2011 8/31/2011 2 ¢
M 8/31/2011 8/31/2011 K
Gross Billing Days 88
Less Adjuggd Days -22
[(Net Bilh’ng Days 86



Denver Sheriff's Department Out Of County Prisoner Log

Avs . 20! February-2007

Prisoner's Name |Admission Date| Time Admitted| Release Date/| Time Released Released to
& 8/1/2011 3:00 8/172011 22:15 Park County
Evll 8/2/2011 19:05 8/3/2011 22:52 ICE
A w0 8/5/2011 18:46 8/7/2011 12:05 DOC
fexin 8/9/2011 22:35 8/10/2011 18:57 DOC
R 8/10/2011 17:15 8/17/2011 19:26 DOC
E;. - 8/10/2011 21:40 8/22/2011 15:55 Hudson
R 8/12/2011 15:26 8/16/2011 20:00 Kansas
M - 8/15/2011 23:40 8/16/2011 19:47 boC
A 8/17/2011 8:25 8/24/2011 13:50 DOC
D 8/20/2011 0:14 8/21/2011 14:47 DOC
Dy 8/20/2011 0:25 8/20/2011 19:23 DoC
Ha 8/21/2011 23.55 8/24/2011 16:00 DOC
L 8/23/2011 0:26 8/24/2011 16:07 DoC
H 8/23/2011 16:20 8/26/2011 16:30 Admitted MICU/ Hudson
E 8/23/2011 23:55 B/26/2011 18:45 DoC
W, 8/25/2011 0:30 8/29/2011 21:.00 Arapahoe
] . 8/25/2011 11:42 8/28/2011 19:40 DOC
M: 8/25/2011 17:00 8/26/2011 18:45 DOC
F 8/25/2011 17.50 8/26/2011 18:45 DOoC
H 8/27/2011 13:50 8/30/2011 15:55 Hudson
M- 8/29/2011 1:35 8/31/2011 20:28 Morgan
D 8/28/2011 16:12 8/30/2011 22:57 Adams
__(:)_‘ 8/28/2011 10:52 8/29/2011 16:55 DOC
F ~| 8302011 2000 | Arapahoe
M 8/31/2011 2305 USM




DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE: 8/16/2011 DATE GOODS/SERVICE RECD: 8/16/2011
INVOICE DATE: 8/12/2011 TIN #/SOCIAL SECURITY #:

VENDOR/PAYEE: Denver Sheriff Department

Accounting- Dale Noland

REMIT TO ADDRESS : Po Box 1108, Denver, CQO 80201

COMPANY: 111] (Denver Health - 1111) (Medicaid Choice - 1122) (DHMP - 2222)
PAYMENT DISTRIBUTION:
831700 5765 July 2011 95 Days @ $209.00 $19,855.00

Lo e it i A

Preparer Allison Pohimann
Phone:  303-436-3568

MC: 3450

Materials and services shown were received by DHHA and are satisfactory and/or comply with specifications. Amounts set
forth herein are due and owing from DHHA to the vendo;

Authorized Signature: ay Date: E-/-//

4 : 71

Budget Signature: ’LA_‘ Date: d ;ba’(/’
Budget Authorization required for purchagé

SPARO Signature: Date:

SPARO Authoriztion on all Restricted Funds, Special Project Funds, and Grant Salary Savings Funds
RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080

AP AREA: Check # Date of Notification:
Returmn to Department: Received in AP
AP Initials

Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval needed
Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request
Revised 01/06 .



CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY DENVER SHERIFF DEPARTMENT
P.0. BOX 1108
DENVER, COLORADO 80201

JOHN W, HICKENLOOPER
MAYOR

August 12,2011

Denver Health Medical Center
Correctional Healthcare

777 Bannock St.

MC 1926

Denver, CO 80204-4507
Attn: Keena French

Attached is the actual billing for prisoners who were contraéted by DHMC to be housed in the
Correctional Care Medical Facility and security provided by the Denver Sheriff Department

Bill for Month of:
July 2011 95 Days @ $209.00 e $19,855.00

Total Amount Due: $19,855.00

MAKE CHECK PAYABLE TO:
DENVER SHERIFF DEPARTMENT
ACCOUNTING - DALE NOLAND
P.0. BOX 1108
DENVER, CO 80201

[ certify that this statement of costs is true and accurate.
Please feel free to call if you have any questions regarding this bill.

Hli Ly
Senior Accountant
Denver Sherifl Department
(720) 865-4109

www.denvergov.org



August 9, 2011

TO: MARK VALENTINE, DIRECTOR of FINANCE & PURCHASING

FROM: DIVISION CHIEF PHIL DEEDS - DOWNTOWN DIVISION §. &A‘Q
SUBJECT: DOC INMATE BILLING — July 2011

NAME ADMIT DATE | RELEASE DATE| DAYS

G. . 71112011 71172014 * ]

E 71142011 71212011 * )
W o 7/1/2011 7712011 * 7
G 71112011 71112011 * ]
S 7112011 71112011 *
i 71112011 71212011 2
L THI2011 71212011 2
N 711712011 7/3/2011 3
S 71212011 7/3/2011 7
m 7/3/2011 7/6/2011 4
A 71412011 ~ 7/812011 5
s ) 71512011 7/6/2011 2
R 7/6/2011 7119/2011 14
v 7/6/2011 71102011 5
St 71612011 7/8/2011 3
H 7/6/2011 7H2/2011 7
S 7/8/2011 7/9/2011 2
s 7/9/2011 711112011 3
R 711172011 71212011 2 .
st 7/11/2011 711212011 2
D: 711312011 71472011 2
W 711312011 7116/2011 4
C: 7113/2011 71912011 7
R 7/13/2011 71412011 2
R 71152011 711812011 4
L 7/16/2011 71612011 2
R 71712011 712172011 5
o 71202011 712172011 2
o 712212011 712772011 6
0 712212011 702212011 I
Gross Billing Days Cont,
Less Adjusted Days Next
Net Biﬂing Days Page

Page 1 of 2




[Net Billing Days

NAME ADMIT DATE | RELEASEDATE| DAYS
P 71232011 772472011 2
R /232011 7/27/2011 5
W 712412011 7/25/2011 2
Ci 7I2412014 712412011 1
c 7124/2011 712512011 2
A o 712712011 71202011 3
R’ 712712011 712812011 3
G 712812011 7/29/2011 2
1
¢
Gross Billing Days 176
Less Adjusted Days -31
95

* Before numiber of days indicates inmate was admitted in prior month
* After number of days indicates inmate was not reléased priorto last day of month
Adjusted days = number of inmates admitted In current month with a stay greater than one day

Page 20f 2




Denver Sheriff's Department Out Of County Prisoner Log

July 2011

Prisoner's Name |Admission Date| Time Admitted Release Date| Time Reloased Rel’eaSed to
M 7/1/2011 13:30 7/2/2011 17:00 DOC
L 71112011 18:30 7212011 13:00 Adams
A 71172011 0:00 71372011 18:00 DOC/ Admitted to B258
S 71212011 18:45 71372011 11:25 Adams
L 7/3/2011 16:45 7/6/2011 21:00 DOC
A 71412011 20:24 71812011 19:30 DOC
S 7/5/2011 17-15 7/812011 13:00 Adams
R 71612011 20-00 71152011 ? DOC
M 70612011 10:20 71072011 9:20 Arapahoe
B 70612011 5:40 77872011 19:15 Arapahoe
Hi 7/6/2011 23:10 711202011 17:20 DOC
B 7/8/2011 2135 7/9/2011 15:00 Adams
J 7/9/2011 4:35 711172041 9:20 Clear Creek
R 7/1172011 16:15 711212011 17-20 Kit Carson
[ s} 7HwR01 17:20 7/1212011 12:46 Adams
D - 7/13/2011 14:00 711472011 18:40 Hudson
W 1 7132011 10:35 7/16/2011 1213 DOC
c 7/13/2011 1955 | 7/19/2011 16:10 Adams
3 7/13/2011 12:00 711412011 11:.45 DOC
R 7/15/2011 7:10 711872611 20:43 DOC
n 71152011 22:20 711672011 18:40 Arapahoe
R 71772011 13:55 72112011 19:49 DOC
D 7/20/2011 4:35 712172011 15.48 DOC
D 772212011 10:15 712712011 19:30 DOC
M 7/22/2011 16:25 712212011 17:05 Crowiey
P 0723/2011 1126 | 742011 16:15 Hudson
R 712372011 13.45 7272011 19:30 DOC
W 72412011 3:20 712572011 11:45 DOC
C 7/24/2011 6:40 7/24/2011. 8.20 Arapahoe
c 71242011 21:00 | 7/250011 20:08 Arapahoe
A 712712011 2220 7/29/2011 19:40 DOC
R 71272011 10:45 7/2972011 19:40 DOC
G 71282011 4:30 712972011 19:40 DOC




DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE: 08/01/2011 DATE GOODS/SERVICE RECD: 06/01/2011
INVOICE DATE: 07/27/2011 TIN #/SOCIAL SECURITY #:
VENDOR/PAYEE: Denver Sheriff Department

Accounting- Dale Noland
REMIT TO ADDRESS : Po Box 1108, Denver, CO 80201

COMPANY: 1111 (Denver Health - 1111) (Medicaid Choice - 1122) (DHMP - 2222)
PAYMENT DISTRIBUTION: .
ACCOUNTING UNIT ACCOUNT | - ACTIVITY CODE/ACCOUNT |  AMOUN’ ‘
831700 5765 June Invoice $31,977.00
TOTAL " $31,977.00]

Preparer Keena French

Phone: 720-956-2405

Dept:  Patient Financial Services
MC: 1926

Materials and services shown were received by DHHA and are satisfactory and/or comply with specifications. Amounts set
forth herein are due and owing from DHHA to the vendor.

B
Authorized Signature: _. //f/zcéi”/ Q‘f‘,’;‘w’. Date: ‘f//// // / .

Budget Signature: @W % /ﬂwﬂ/’r Date: /f é’/{

Budget Authorization required for purchases = to or > than $5,000.00

SPARO Signature: Date:
SPARO Authoriztion on all Restricted Funds, Special Project Funds, and Grant Salary Savings Funds
RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080

AP AREA: Check # Date of Notification:
Return to Department: Received in AP
AP Initials

Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval nceded
Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request

Revised 0100



CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY DENVER SHERIFF DEPARTMENT
P.O. BOX 1108
DENVER, COLORADO 80201

July 27, 2011

Denver Health Medical Center
Correctional Healtheare

777 Bannock St.

MC 1926

Denver, CO 80204-4507
Attn: Keena French

Attached is the actual billing for pnsoncrs who were contracted by DHMC 10 be housed in the
Correctional Care Mcdical Facility and security provided by the Denver Sheriff Department

Bill for Month of:
June 2011 153 Days @ $209.00 $31.977.00

Total Amount Due: ‘331 ,977.00

MAKE CHECK PAYABLE TO:
DENVER SHERIFF DEPARTM ENT

ACCOUNTING - DALE NOLAND
P.O. BOX 1108
DENVER, CO 80201

I centity that this statement of costs is true and accurate.
Please feel free to call if you have any questions regarding this bill.

P
Mohammud Dahleh

Stuff Accountant

Denver Sheriff Department
(720) 863-4107

www denvergov g



July 22, 2011

TO: MARK VALENTINE, DIRECTOR of FINANCE & PURCHASING
FROM: DIVISION CHIEF PHIL DEEDS ~ DOWNTOWN DIVISION ?ng‘
SUBJECT: DOC INMATE BILLING - June 2011
NAME ADMIT DATE | RELEASE DATE|] DAYS
A T 6112011 6/3/2011 « 3
H - 6/112011 6/2/2011 v 3
B 6172011 6/1/2011 - ]
c 6/12011 6/4/2011 . 4
F } /172011 6/1/2011 ]
\ . 6/172011 6/9/2011 * 9
M 6/2/2011 6/472011 3
A 6/3/2011 6/9/2011 7
C T 6/412011 6/11/2011 )
C 6/512011 6/12/2011 8
R 6/6/2011 6772011 2
o 6/6/2011 6712011 2
5} 6/6/2011 6712011 2
F 6/62011 6712011 2
H. 6/8/2011 6/12/2011 5
n 6/8/2011 6/1072011 3
R 6/972011 6/10/2011 2
w 6/10/2011 6/1412011 5
M 6/10/2011 6/122011 3
G o 6/11/2011 6/18/2011 8
m T 6/1112011 6/14/2011 4
c 6/12/2011 6/20/2011 9
M - 6/1472011 6/14/2011 i
D 6/15/2011 6/22r2011 8
T 6/15/2011 6/22/2011 8
F ) 6/15/2011 6/2012011 6
T 6/1672011 611712011 )
M &/1772011 6/23/2011 7
M 62012011 612772011 8
[T 6/21/2011 612112011 1
Gross Billing Days Cont,
fiLcss Adjusted Days Next
Net Billing Days Pﬁz

Page 1 of 2



. NAME ADMIT DATE RELEASE DATE ’ DAYS

L 6/21/2011 62212011 2

G 672172011 8/22/2011 2

M /222011 82472011 3

Hi N 6/22/2011 872472011 3

M 6/22/2011 6/26/2011 5

E 6/23/2011 672772011 5

F 672372011 612372011 1

G - 8232011 872712011 s

W 6/24/2011 8/24/2011 ]

Si 6/24/2011 8/26/2011 3

S T 6/25/2011 6/27/2011 3

F 6/25/2011 6/25/2011 ]

B 6/26/2011 6/26/2011 1

c 6/26/2011 6/3072011 S

W 6/27/2011 6/30/201 1 4

G 6/28/2011 6/30/201 1 J =

W 6/28/2011 6/29/201 1 2

E 6/2872011 6/30/2011 3 -

‘W 6/30/2011 6/30/201 1 1=

. G 6/30/2011 6301201 1 I =
] 6/30/2011 6/30/201 | 1+
: 89

Gross Billing Days 189 ______Z__...

‘l,\.,css f;};ll:'ustgi Days ::‘_i_
[Net Bi ing Days 11 15’__,

* Before number of days indicates inmate was admitted in prior month S

* After number of days indicates inmate was not released prior (o last day of month P —
Adjusted days = number of inmates admitted in current month with a stay greater than one day ( ’ / a )

o W™

Page 2 of 2



Denver Sheriff's Department Out Of County Prisoner Log

VUNE 1 || eosiidesddd?

Olwim]ol

-

@léfmlﬂim;rigiilg)?tlI!§IZI-ﬂ'nip|ﬁi0l§¥0|§l@|‘g|5[aolggzq;;;g;olz;;c‘m)[g

|

4

i

'

i

|
!

[olsim{s]als

Im?

I

Prisoner'e Mame

Admission Date| Time Admitted| Release Date] Time Released Released to
- 6/2/2011 16:30 6/4/2011 20:57 DOC
-1 6/3/2011 22:30 6/9/2011 19:30 DOC
6/4/2011 15:10 6/11/2011 19:30 DOC
6/5/2011 17:.00 6/12/2011 13:10 Arapahoe
- 6/6/2011 12:00 6/7/2011 17:00 DOC
6/6/2011 23:57 6/7/12011 14:32 Hudson
6/6/2011 18:00 6/7/12011 11:00 DOC! Bent Co.
. 6/6/2011 14:45 6/712011 7:45 DOC
6/8/2011 20:00 6/12/2011 15:20 DOC
6/8/2011 17:00 6/10/2011 18:45 DOC
6/9/2011 4:23 6/10/2011 13.08 DOC
6/10/2011 1:45 6/14/2011 15:00 DOC
6/10/2011 23:30 6/12/2011 15:20 DOC
6/11/2011 16:20 6/18/2011 19:05 Hudson
6/11/2011 17:45 6/14/2011 17:30 Arapahoe
6/12/2011 12:15 6/20/2011 15:30 DOC
P 6/14/2011 13:40 6/17/2011 11:40 DOC
6/15/2011 10:55 6/22/2011 20:15 Adams
6/15/2011 13.00 6/22/2011 12:20 DOC
6/15/2011 19:15 6/20/2011 17:04 DOC
6/16/2011 0:53 6/18/2011 15:20 DOC
6/16/2011 3.35 6/17/2011 16:49 DOC
N 6/17/2011 16:47 6/23/2011 16:30 DOC
6/20/2011 3:50 6/27/2011 10:40 Arapahoe
6/21/2011 0:11 6/21/12011 16:30 DOC
6/21/2011 19:15 6/22/2011 4:00 DOC/ Admitted to SICU
6/21/2011 17.40 6/22/2011 14:00 Adams
6/22/2011 15:15 6/24/2011 13:10 DOC
6/2212011 17:00 6/24/2011 19:50 DOC
6/22/2011 11:20 6/26/2011 13:15 DOC
6/23/2011 18:30 6/27/2011 18:50 DOC
6/23/2011 8:25 6/23/2011 17:35 DOC
6/23/2011 845 6/27/2011 12:30 Arapahoe
6/24/2011 4:20 6/24/2011 22;00 Arapahoe
6/24/2011 14.05 6/26/2011 15:25 Hudson
6/25/2011 1:40 6/27/2011 20.05 DOC
6/25/2011 13:50 6/26/2011 13:15 0OC
6/26/2011 0:05 6/26/2011 15:45 DOC
6/26/2011 18:20 6/30/2011 20:07 00OC
6/27/2011 18:20 6/30/2011 20:00 DOC
6/28/2011 15:15 7/1/2011 19:15 Hudson
6/28/2011 23:50 6/29/2011 11:00 Hudson
6/28/2011 9:55 7/2/2011 1145 DOC
6/30/2011 15:30 DOC
o 6/30/2011 23:.00 7/1/2011 19:15 DOC
6/30/2011 15:45 7/112011 19:15 Hudson




DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE: 6/16/2011 DATE GOODS/SERVICE RECD: 6/13/2011
INVOICE DATE: 6/13/2011 TIN #/SOCIAL SECURITY #:

VENDOR/PAYEE: Denver Sheriff Department

Accounting- Dale Noland

REMIT TO ADDRESS : Po Box 1108, Denver, CO 80201

COMPANY: 11 (Denver Health - 1111) (Medicaid Cholce - 1122) (DHMP - 2222)
PAYMENT DISTRIBUTION:
831700 ' 5765 May 2011 123 Days @ $209.00 $25,707.00

Preparer Aﬂwmn
Phone:

Dept: Qeum!mj_gm
MC: 3450

Materials and services shown were received by DHHA and are satisfactory and/or comply with specifications. Amounts set
forth herein are due and owing from DHHA to the vendor

Authorized Signature: Date: Z h

Budget Signature: Wm Date: A
Budget Authorization required for purchases & to or > than $5,000

SPARO Signature: Date:

SPARO Authoriztion on ail Restricted Funds, Special Project Funds, and Grant Salary Savings Funds
RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080

AP AREA: Check # Date of Notification:
Return to Department: Received in AP
AP Initials

Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval needed
Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request
Revised 01/06



CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY DENVER SHERIFF DEPARTMENT
P.0.BOX 1108

DENVER, COLORADO 80201

June 13, 2011

Denver Health Medical Center
Correctional Healthcare

777 Bannock St.

MC 1926

Denver, CO 80204-4507
Attn: Keena French

Attached is the actual billing for prisoners who were contracted by DHMC to be housed in the
Correctional Care Medical Facility and security provided by the Denver Sheriff Department

Bill for Month of:
May 2011 123 Days @ $209.00 $25,707.00

Total Amount Due: '$25,707.00

MAKE CHECK PAYABLE TO:
DENVER SHERIFF DEPARTMENT
ACCOUNTING - DALE NOLAND
P.0. BOX 1108
DENVER, CO 80201

I certify that this statement of costs is true and accurate.
Please feel free to call if you have any questions regarding this bill.

(4
Mohammad D%

Staff Accountant
Denver Sheriff Department
(720) 865-4107

www.denvergov.org



June 6, 2011

TO: MARK VALENTINE, DIRECTOR of FINANCE & PURCHASING
FROM: DIVISION CHIEF P.HIL DEEDS - DOWNTOWN DIVISION ©. Qu.g“
SUBJECT: DOC INMATE BILLING - May 201 |
I NAME ADMIT DATE | RELEASE DATE] DAvS
Y 5/1/2011 5/3/2011 + 3
I 5/1/2011 5/3/2011 * 3
'A; T 5/1/2011 51512011 * 5
M 5/1/2011 51212011 * 2
W 51112011 51112011 * 1
B 5/2/2011 5/512011 4
F - 5152011 5712011 3
I T §/512011 5/6/2011 2
M. 5/8/2011 5/8/2011 1
E 51812011 5/15/2011 7
Y 5/9/2011 5/10/2011 2
v 5/10/2011 5/10/2011 1
P 5/11/2011 5/12/2011 2
T 5/12/2011 5/13/2011 2
M 5/12/2011 511412011 3
Y 5/13/2011 5/19/2011 7
T 5/15/2011 513112011 17
"é' ' 5/16/2011 5/18/2011 3
C 511612011 5/18/2011 3
" 5/17/2011 5/18/2011 2
v 5/18/2011 5/19/2011 2
c 5/18/2011 5/19/2011 2
G - 5/18/2011 5/20/2011 3
5 = 5/19/2011 5(22/2011 4
v 5/20/2011 512412011 5
™ 5/20/2011 5/24/2011 [
" 5/20/2011 5/26/2011 7
W 5/2212011 5123/2011 2
E 512212011 512712011 6
A 5/2212011 5/242011 3
Gross Billing Days Cont,
Less Adjusted Days Next
[Net Billing Days Page |

Page 10f 2




NAME ADMIT DATE | RELEASEDATE] DAYS
C 5/23/2011 5/25/2011 3
A 5/23/2011 5/31/2011 9 %
L - 5/24/2011 5/26/2011 2
H 512512011 5/31/2011 7 %
w 5/26/2011 5/2712011 2
Bt 5/26/2011 5/31/2011 6 *
Vi 512712011 5/28/2011 2
H 61272011 §/28/2011 3
C \ 5/28/2011 5/31/12011 4
B. 5/29/2011 5/31/2011 3
B8( 5/28/2011 5/30/2011 2
C 5/29/2011 6/31/2011 3 %
Fi §/29/2011 5/31/2011 3
E 5/30/2011 5/31/2011 2
v 5/31/2011 5/31/2011 T *
Gross Billing Days
Less Adjusted Days
_‘ Net Billing Days

* Before number of days indicates inmate was admilted in prior month
* After number of days indicates inmate was not released prior to last day of month
Adjusted days = number of inmates admitted in current month with a stay greater than one day

Page 2 of 2



DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEENOTE 1)

REQUEST DATE: 51232011 DATE GOODS/SERVICE RECD:; $/23/2011
INVOICE DATE: S/17/2011 TIN #/SOCIAL SECURITY #:
VENDOR/PAYEE: | Denver Sheri nt

Accounting- Dale Noland
REMIT TO ADDRESS : Po Box 1108, Denver, CO 80201

COMPANY: 1111 (Denver Health - | 111) (Medicsid Choice - 1122) (DHMP - 2222)

PAYMENT DISTRIBUTION:
ACCOUNTINGDRIT y R 0 'd _ . o FE \ e
831700 5765 12011 97 $209.00 $20,273.00
SBC PN A DR NG SRR
Preparer Allison Pobimanp
Phone:  303-436-3568
Dept:  Correctional Care
MC: 3450

Materials and services shown were received by DHHA and are satis and/or comply with specifications, Amounts set
forth herein are due and owing from DHHA to y %
Authorized Signature: % / O a Date: _ S /Q q é:,//

Budget Signature: 7 . _ r__ﬂ Date: 6'/90‘"'///
Budget Authorization required for purchases = t6 or > than $5,000

SPARO Signature: Date:

SPARO Authoriztion on all Restricted Funds, Special Project Funds, and Grant Salary Savings Funds

RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080
AP AREA: Check # . Date of Notification:

Return to Department: Received in AP

AP Initials
Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval needed
Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request
Revised 01/06
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CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY DENVER SHERIFF DEPARTMENT
P.0. BOX 1108

DENVER, COLORADO 80201

May 17, 201

Denver Health Medical Center
Correctional Healthcare

777 Bannock St.

MC 1926

Denver, CO 80204-4507
Atn: Keena French

Attached is the actual billing for prisoners who Were contracted by DHMC (o be housed in the
Correctional Care Medical Facility and security provided by the Denver Sheriff Department

Bill for Month of:
April 2011 97 Days @ $209.00 $20,273.00
Total Amount Due: $20,273.00
\_
MAKE CHECK PAYABLE TO:
- DENVER SHERIFF DEPARTMENT
ACCOUNTING - DALE NOLAND T ——
P.0. BOX 1108
DENVER, CO 8020

| certify that this Statement of costs is true and accurate.
Please feel free to cal] if You have any questions regarding this bill,

Mohammad g%%eh ~

Staff Accountant
Denver Sheriff Department
(720) 865-4107

Www.denvergov.org



May 17, 201}
TO:; MARK VALENTINE, DIRECTOR of FINANCE & PURCHASING
FROM: DiVISION CHIEF PHIL DEEDS - DOWNTOWN DlVlSION
SUBJECT: DOC INMATE BILLING - APRIL 201}
NAME ADMIT DATE RELEASE DATE DAYS
A / 4/1/2011 4412011 “q
[,T'\“‘ - T 4/1/2011 4112011 *
, 4/1/2011 4212011 )
41172011 4172011 <]
4/1/2011 4112011 v ]
41212011 4472017 3
4/5/2011 41512011 I
4/5/2011 4/712001 3
4/5/2011 41712011 3
4/5/2011 47712017 3
4/5/2011 4/8/2011 2
4/8/2011 41372011 )
4/8/2011 4/1112011 4
41972011 41172011 3
4/10/2011 4192017 10
4/10/2011 AN12017 2
4/1072011 4112011 2
4/11/2011 41172011 I
4/15/2011 4192017 5
AN712017 303577 14 *
4/18/2011 411912011 2
4/18/2011 41212011 4
4/18/2011 412112017 4
411912017 43012011 12+
S L 4/18/2011 412012017 2
c 4202011 412112011 2
[ T 412212011 4125/2011 4
G ' 4/22/2011 4/23/2011 2
D 4/23/2011 4/25/2011 3
G 4/23/2011 4/25/2011 3
ross Billin Days Cont,
Less Adjusted Days Next
Ect Bilh'ng Days Page
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NAME ADMIT DATF RELEASE DATE DAYS
s 4125/2011 40252011 ‘L'Tq
T 412512011 4/26/2011 2|
M 4/25/2011 4/28/2011 )
L 4/27/2011 4/27/2011 1
4 i 4/27/2011 4/26/2011 2
J 4/28/2011 4/29/2011 2
A 4/29/2011 4/30/2011 2
M 4/30/2011 4/30/2011 1
0 4/30/2011 4/30/2011 ]
ross Billing Days - 1274
Less Adjusted Days 30 |
et Billing Days 97 |
* Before number of days indicates inmate was admitted in prior month
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DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE: $/9/201 DATE GOODS/SERVICE RECD: 5/9/2011

INVOICE DATE: 4/26/2011 TIN #SOCIAL SECURITY #:

VENDOR/PAYEE: Denver Sheriff Department
Accounting- Dale Noland

REMIT TO ADDRESS : Po Box 1108, Denver, CO 80201

COMPANY: 1111 (Denver Health - 1111) (Medicaid Choice - 1122) (DHMP - 2222)
PAYMENT DISTRIBUTION: e | |
L ACCOUNTING UNIF -1 ACCOUNT, 5 | SACTIVITY CODE/ACCOUNT . .. AMODUNE 2 -
831700 5765 2011 - 104 Days @ $209.00 $21,736.00

Preparer Allison Pohlmann
Phone:  303-436-3568
Dept:  Denver CARES
MC: 3440

Materials and services shown were received by DHHA and are satisfactory and/or comply with specifications. Amounts set
forth herein are due and owing from DHHA to the ven

Authorized Signature: Date: o/

Budget Signature: { (4 A//{M\vt ‘ Date: //
Budget Authorizstion required for w /WD

SPARO Signature: Date:

SPARO Authoriztion on all Restricted Funds, Special Project Funds, and Grant Salary Savings Funds
RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080

AP AREA: Check # Date of Notification:
Return to Department: Received in AP
AP Initials

Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval needed
Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request
Revised 01/06



CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY DENVER SHERIFF DEPARTMENT
P.0. BOX 1108
DENVER, COLORADO 80201

April 26, 2011

Denver Health Medical Center
Correctional Healthcare

777 Bannock St.

MC 1926

Denver, CO 80204-4507
Attn: Keena French

Attached is the actual billing for prisoners who were contracted by DHMC.to be housed in the
Correctional Care Medical Facility and security provided by the Denver Sheriff Department

Bill for Month of: )
March 2011 104 Days @ $209.00 $21,736.00

Total Amount Duye: $21,736.00
N

MAKE CHECK PAYABLE TO:
DENVER SHERIFF DEPARTMENT
ACCOUNTING - DALE NOLAND
P.O.BOX 1108
DENVER, CO 80201

I certify that this statement of costs is true and accurate.
Please feel free to call if you have any questions regarding this bill.

MoEammad Dahleh

Staff Accountant
Denver Sheriff Department
(720) 865-4107

www.denvergov.org



April 26, 2011

MARK VALENTINE, DIRECTOR of FINANCE & PURCHASING

TO:

FROM: DIVISION CHIEF PHIL DEEDS - DOWNTOWN DIVISION

SUBJECT: DOC INMATE BILLING - MARCH 2011

;_ NAME ADMIT DATE | RELEASE DATE| DAYS

Q 31172011 31212011 * )

B ; 3172011 37212011 S

G 3/1/2011 3/4/2011 * 4 1
A 312011 34422011 4 ]

H 3172011 31212011 £ 9

G 3/172011 31412011 14 jl

R 3112011 3/2/2011 2

H 3/1/2011 3/2/2011 2

v} 3212011 3412011 3

R 37212011 3472011 3

Si 3/512011 3/5/2011 1

B 3/5/2011 31072011 6

s 31772011 3/8/2011 2

B 3/82011 3/10/2011 2

T - 3/10/2011 311172011 2

T 31172011 3/13/2011 3

C 31112011 3/13/2011 3

Wi - 311172011 ¥15/2011 5

R 31172011 - 3/13/2011 3

C T 3/12/2011 3/14/2011 3

G 3/12/2011 3/13/2011 2
M 3/13/2011 3/14/2011 2

c 31512011 3/16/2011 2

c 3152011 31712011 3

L 3/16/2011 32112011 6 J7
N 3172011 3/18/2011 2

e ' 3182011 372002011 O |
o 3/19/2011 312112011 3

St 312112011 3/25/2011 5

s 32212011 3/23/2011 2

ross Billing Days Cont. h

fiLess Adjusted Days Next |
Net Bilﬁng Days Page I
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ADMIT DATE | RELEASE DATE DAYS
Neff, 3/2212011 3/23/2011 2
R 3/23/2011 3/23/2011 ]
A 3/23/2011 3/31/2011 9 =
G 3/23/2011 3/23/2011 1
A 3/23/2011 312412011 2
M 325/2011 3/25/2011 1
] 3/25/2011 3/31/2011 7
G 3/26/2011 3/31/2011 6
) 3/28/2011 3/312011 4
C 3/29/2011 3/31/2011 3
i 3/29/2011 3/31/2011 3
G 3/29/2011 3/31/2011 3
K 3/30/2011 3/30/2011 1
% 3/30/2011 3/30/201 | 1

Gross Billing Days

Less Adjusted Days

Net Billing Days

* Before number of days indicates inmate was admitted in prior month
* After number of days indicates inmate was not released prior to last day of month

Adijusted days = number of inmates admitted in current month with a stay greater than cne day
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March, 2011 Denver Sheriff's Department Out of County Prigsoner Log
Prisoner's Mame | Admission Date| Time Admitted | Release Date Time Released Released to

G e 3172011 0:35 1472011 18:15 DOC

R 172011 17:38 3/2/2011 19:38 — DOC

Ho % 317201 5:10 3272011 19:38 —DOC

M | 3/2/201] 0:38 3472011 10:10 ~DOC

(Rnc 3/2/2011 22.37 3/4/2011 19:30 DOC
E /57201 1:30 3/5/2011 ? Admitted MICU/ DOC |
I = 1 _3/512011 2:10 3/10/2011 19:35 __Dboc_ ]
g V772011 22:30 ¥8/2011 19:50 _DOC

= 3/8/2011 22:25 3/20/201 1 16:30 DOC

By 3/8/2011 8:08 3/10/201 19:35 _boc____ ]
T ¥10/2011 1:15 ¥11/2011 17:40 DOC

i 31172011 15:00 3/13/2011 16:00 DOC

c 31172011 18:28 31372011 16:00 _DOC

w i 31172011 18:35 3/1572011 18:28° — Hudson |
J : 3/11/2011 17:20 3/13/2011 17:40 __boc ]
c /1272011 21:08 | 3/14/2011 18:15 __DoC__

G 3/12/2011 5:15 3/13/201 17:40 _Hudson
M 3/13/2011 18:40 | 3/14/2011 10:45 boc___ ]
C = ¥15/2011 18:00 3/16/2011 15:32 “Adams

C 3/15/201 7:55 /1772011 1325 Doc |
L 3/16/201 23:30 /217201 22:00 " Hudson

N 177201 14:00 N 1 13:20 DOC

M- 31772011 20:30 1 19:30 —DOC__

Ki 3/18/2011 20:30 3/20/2011 18:18 Arapshoe

Dr - 3/19/2011 15,40 3/21/2011 20:29 Arapahoe

Si -— 3/217201 0:00 3/28/2011 9:55 Montezuma

s 3/22/2011 19:15 | 3/23/2011 1520 1 Hudson ]
N 3/22/2011 21:47 3/23/2011 20:10 -
R\ 3237201 21:40 3237201 82 |~ poc
A 3/23/2011 17:50 Y42011 | 21:00 Hudson

G 3232011 525 | 3232011 | 20:00 Kt Carson |
A 3/23/2011 21:40 3/24/2011 1905 T poc
M 3/25/2011 345 3/25/2011 17:45 "~ DOC

P 3/25/201 22:00 417201 19:40 Hudson

G 3/26/201 14:15 4/2/2011 18:08 DOC

C” 3/28/2011 18:10 4/1/2011 15:10 DOC

C 3/28/2011 23:10 ¥31/2011 15;55 Clear Creek

H 3/28/2011 19:45 3/31/2011 19:28 INS

G 3/20/2011 18:15 4172011 17:35 Lincoin

K 3/30/2011 0:43 /3072011 21:50 _Hudson

v 3/30/2011 1540 | 33072011 1925 | poc ]




DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE: 372172011 DATE GOODS/SERVICE RECD: 372112011
INVOICE DATE: 3/10/2011 TIN #/SOCIAL SECURITY #:
VENDOR/PAYEE: Denver Sheriff Department

Accounting- Dale Noland
REMIT TO ADDRESS : Po Box 1108, Denver, CO 80201

COMPANY: 1111 (Denver Health - 1111) (Medicaid Choice - 1122) (DHMP - 2222)

—

PAYMENT DISTRIBUTION:

February 112 Days @ $209.00 $23,408.00

Preparer Allison Pohlmann
Phone:  303-436-3568
Dept:  Denver CARES
MC: 3440

Materials and services shown were received by DHHA and are satis and/or comply with specifications. Amounts set
forth herein are due and owing from DHHA to the cnd A

Authorized Signature: Date; L/ 2al

Budget Signature: Q) M M A’/ WMA Date: = Q Q'// /.

Budget Authorization required for purchases = éonﬂmnss

SPARO Signature: Date:
SPARO Authoriztion on all Restricted Funds, Special Project Funds, and Grant Satary Savings Funds
RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080

AP AREA: Check # Date of Notification:
Return to Department: Received in AP
AP Initials

Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval needed

Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request
Revised 01/06



CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY I DENVER SHERIFF DEPARTMENT
- Pi0. BOX. 1108+ - ¢
DENVER, CODORADO 80201

March 10,2011
Denver Heahh Muhcal (,emu " ;‘:f;’*

; ‘ Correcuonai chhhunrc SRR G
'.,:;777Bannocl\ SL ¥R R

A,"‘B:llforMonthof
ot February 2011

ACC‘QUNTING DALI 1\01 ANI
‘ P() BO\ 1108
. Dl:'\'Vl: R co 80"01

1 cemfy 1hat !!Nc stz lf‘mcnt of costs is true :m.l 3ccuratc3 )
; Plcase feel i‘m to call xf you huve any questions regardlm ‘

Mohammad L‘xmmf b\
Sraff Accozmlam =
Denver Sheriff Dc;mnmeut '
(720) 865-4107 "o

‘www.denvergov.org .



o

March 7, 2011

TO: MARK VALENTINE, DIRECTOR of FINANCE & PURCHASING

FROM: DIVISION CHIEF PHIL DEEDS - DOWNTOWN DIVISION

SUBJECT: DOC INMATE BILLING ~ FEBRUARY 2011

G 2112011 T I G
3 21112011 2/772011 7

E 2112011 20412011 4
Vi 2/1/2011 20412011 4

B 27212011 2/4/2011 3
G 21212011 2412011 3

s 2/4/2011 21112011 4
He ‘ 28/2011 2612011 1
B 2/812011 2/9/2011 4
Gi 2/9/2011 21222011 14
Al 2/9/2011 212812011 17
P 21012011 211112011 2
v 211072011 21112011 2

E 211312011 211412011 2
M 2M14/2011 211512011 2
M 2M15/2011 2162011 2
P 2/15/2011 21712011 3
P 2/16/2011 21712014 2

B 21162011 21282011 13
B 2/18/2011 2/1812011 3
H. 2/16/2011 2/18/2011 4
P 211772011 2/18/2011 2
R 211772011 212412011 8
m 2/18/2011 2/18/2011 1
K 218/2011 21202011 3
B 2/1912011 272112011 3
B 2/18/2011 212512011 8
P 22212011 22312011 2
R 212212011 212412011 3
Y 212412011 212412011 1
Gross Billing Days Cont,
Less Adjusted Days Next
Net Billing Days Pa&gg___:
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NAME ADMIT DATE | RELEASE DATE | DAYS
R 2/25/2011 212712011 3
Q 212512011 2/28/2011 4 *
B 272612011 212812011 3 =
G 212812011 212812011 G
A 2/28/2011 272812011 TG
e 212812011 21282011 T
|
ﬁ
—q
' - ST B
oss Billing Days 141 q
yuss Adjusted Days 21
[Net Billing Days _ Tpes I 3.

* Bafore number of days indicates inmate was admitted in prior month
« After number of days indicates inmate was nof released prior to last day of month
Adjusted days = number of inmates admitted in current month with a stay greater than one day

Page 20f 2
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DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE: 372172011 - DATE GOODS/SERVICE RECD: 3/21/2011

INVOICE DATE: 2/10/2011 TIN #/SOCIAL SECURITY #;
VENDOR/PAYEE: Denver Sheriff Department

Accounting- Dale Noland

REMIT TO ADDRESS : Po Box 1108, Denver, CO_ 80201

COMPANY: 111 (Denver Health - 1111) (Medicaid Choice - 1122) (DHMP - 2222)
PAYMENT DISTRIBUTION:
831700 5765 January 81 Days @ $209.00 $16,929.00
Preparer Allison Pohimann
Phone:  303-436-3568
Dept:  Denver CARES
MC: 3440

Materials and services shown were received by DHHA and are satisfactory and/or comply with specifications. Amounts set

-forth herein are due and owing from D% .
Authorized Signature: ) “‘74 Date: 7

,MWV Date: 3[’3411’

Date:

Budget Signature: 7
Budget Authorization required for purchas
SPARO Signature:

SPARO Authosiztion on all Restricted Funds, Special Project Funds, and Grant Salary Savings Funds
RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080

AP AREA: Check # Date of Notification:
Return to Department: ' Received in AP
AP Initials

Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval needed
Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request
Revised 01/06




CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY DENVER SHERIFF DEPARTMENT
P.O, BOX 1108
DENVER, COLORADO 80203

February 10, 2011

Denver Health Medical Center
Correctional Healthcare

777 Bannock St.

MC 1926

Deaver, CO 80204-4507
Attn: Keena French

Attached is the actual biﬁing for prisoners who were contracted by DHMC to be housed in the
Correctional Care Medical Facility and security provided by the Denver Sheriff Department

Bill for Month of:
January 2011 81 Days @ $209.00 $16,929.00
Total Amount Due: $16,929.00
M
MAKE CHBECK PAYABLE TO:
DENVER SHERIFF DEPARTMENT
ACCOUNTING - DALE NOLAND
P.0.BOX 1108
DENVER, CO 80201

Icerﬁfythatﬁlisstatementofoostsisuueaﬁdaccurate.
Please feel free to call if you have any questions regarding this bill,

LA
Mohammad Dahlch
Staff Accountant
Denver Sheriff Department
. (720) 865-4107

www.denvergov.org



February 10, 2011

TO: MARK VALENTINE, DIRECTOR of FINANCE & PURCHASING

FROM: DIVISION CHIEF PHIL DEEDS - DOWNTOWN DIVISION

SUBJECT: DOC INMATE BILLING - JANUARY 2011

NAME ADMIT DATE | RELEASEDATE| DAYS

M 11112011 11412011 4

G 11512011 AITI2011 3

H 116/2011 1112011 6
(P T 1172011 1/12/2001 6

F 1712011 11872011 2

B 11812011 1110£2011 3

5 - 17872011 1/11/2011 4

3 17912011 11172011 3

M 111112011 11612011 6

He 11112011 111272011 2

B 11212011 1/15/2011 4

o 111212011 11152011 4

s 111412011 111472011 1 |

R : = 1/14/2011 11572011 2

Y 11672011 11772011 2 |

G . - 1/16/2011 1/22/2011 7

n N 1116/2011 11772011 2

W 117/2011 111872011 3

D 1/18/2011 ~ 118/2011 2

L 1/19/2011 1/20/2011 2

D 1/20/2011 112412011 5

cl 112112011 1/21/2011 1

P 112412011 1/20/2011 6

G 112512011 1/29/2011 5

v 1/26/2011 112912011 4

o 1/26/2011 1/28/2011 3

M 12712011 113112011 5

G. 1/28/2011 113112011 4 =

T 1/28/2011 1/30/2011 3

« 1/28/2011 1/29/2011

Page 1 0f 2




— _ NAME | ADMITDATE [RELEASE DATE] DAY
D ' W WW oy
W, 1129/2011 1/30/2011
Ji ) 1/31/2011 13112011

.

* Before number of days Indicates inmate was admitted In prior month
* After number of days indicates Inmate was not released prior to last day of month
Adjusted days = number of inmates admitted in cumant month with & stay greater than one day
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Denver Sheriff's Department Out Of County Prisoner Log

February 2007
Prisoner's Name Admission Date| Time Admitted| Release Date|Time Relsased| . Released to
G 1572011 1:25 17712011 0:04 DOC
H: 1162011 1:30 111172011 14:00 DOC
P 117/2011 11:00 11242011 11:25 __Doc_
P 17772611 4:10 17812011 10:10 __Dboc
B 1/8/2011 1:45 1110/2011 19:30 __boC
s 17872011 15:45 11172011 18:30 —_DOC
P 1812011 1:30 1A1/2011_| __19:00 .___DoC
M 11112011 22:30 116/2011 15:45 ~DOC
H 111172011 9:35 111272011 14:20 DOC
B 1122014 1:45 11572011 14:15 DOC
[ 112/2011 10:45 1115/2011 19:30 Arapahoe
S 11142011 14:35 11412011 19:00 Doc
R 111412011 20:45 11162011 11:10 DOE
P 1/16/2011 4:30 111712011 17:00 DOC
G 17162011 14:30 12212011 ? DOC
J 1/16/2011 1:00 111772011 13:10 Arapahoe
W 1/17/2011 21:10 1/19/2011 14:55 Kit Carson
3 ) 111872011 14:25 171972011 20:00 DOC
L 1/19/2011 1:25 1/20/2011 17:50 DOC
D 172072011 17:00 112412011 19:16 DOC
[ 172112011 8:00 1/21/2011 19:38 DOC
= 112412011 12:00 | 1/29/2011 13:00 DOC__
c 1/25/2011 14:25 | 172072011 1:00 Arapahoe
Vi , 1/26/2011 15:05 1/29/2011 10:45 DoC
M. ‘ 112612011 19:36 | 1/28/2011 15:30 DOC
M. 112712011 22;30 1312011 | 11:55 DOC
G 1/28/2011 17:10 21172011 16:30 DOC
T, 1/28/2011 14:24 1/30/2011 12:10 DOC
Fi. 1/28/2011 21:15 11202011 13:00 DOC
D 1129/2011 1:00 1/30/2011 13:10 DOC
W 1/29/2011 21:15 1302011 | 17:40 DOC
Jr 13172011 16:20 2712011 20:25 DOC

v e MmN



DENVER HEALTH AND HOSPITAL AUTHORITY
PAYMENT REQUEST (SEE NOTE 1)

REQUEST DATE: 2/22/2011 DATE GOODS/SERVICE RECD: 22272011
INVOICE DATE: 2/10/2011 TIN #/SOCIAL SECURITY #:

VENDOR/PAYEE: Denver Sheriff Department

Accounting- Dale Noland

REMIT TO ADDRESS : oS Buildin uite Denver, CO 80216
COMPANY: 1111 (Denver Health - 1111) (Medicaid Choice - 1122) (DHMP - 2222)
PAYMENT DISTRIBUTION:
831700 5765 2011 Prisoner Services $41.100.00
Preparer Allisop Pollmann
Phone:  303-436-3568
Dept:  Denver CARES
MC: 3440

Materials and services shown were received by DHHA and are satisactory and/or comply with specifications. Amounts set

forth herein are due and owing from DHHA to the vendor.
Authorized Sigﬁatnre: v e 4/'7/ n ; Date: 3/ éé/ /
Budget Signature: W WL@&/J/M&» Date: ;L‘)Z'[/

Budget Authorization required for purchases =40 or > than $5,000.00 /

SPARO Signature:

SPARO Authoriztion on all Restricted Funds, Special Project Funds, and Grant Salary Savings Funds
RETURN THIS COMPLETED FORM WITH ORIGINAL INVOICE TO ACCOUNTS PAYABLE AT MAIL CODE 0080

Date:

AP AREA: Check # Date of Notification:
Return to Department: Received in AP
AP Initial

Packing or Receiving Documentation Needed
Copy of Purchase Order/Contract needed, Purchasing approval needed
Other

Note 1: DO NOT use this for Travel Advance, Travel Expense Reimbursement, or Bus Token Request
Reviscd 01/06



CITY AND COUNTY OF DENVER

& DEPARTMENT OF SAFETY | DENVER SHERIFF DEPARTMENT
DENVER COUNTY JAIL
P.O.BOX 1108
DENVER, COLORADO 80201
JOHN W. HICKENLOOPER
MAYOR
To: Denver Health & Hospital Authority
General Accounting Dept. MC1925
Attn: Jill Thompson
655 Broadway, Suite 1000
Denver, Colorado 80203
Date: Fébruaxy 10,2011
Subject: 2011 Prisoner Security Services Invoice
Description Amount
Per the 2011 Fiscal Year contract the Denver Sheriff
Department will provide key security services for other $41,100.00
jurisdictions' prisoners. Please refer to Appendix X - A
of the contract.
Total 41,100.00
MAKE CHECK PAYABLE TO:

DENVER SHERIFF DEPARTMENT
ACCOUNTING - DALE NOLAND
5440 Roslyn Street, Building 5, Suite 303
DENVER, CO 80216

Thank You!

A

Mohammad Dahleh

Benver Hheriff Bepartment

P: 720-865-4107

F: 720-865-4188

E: mohammad.dahleh.mohammad@denvergov.org



B. These services will be billed monthly,

IX.  Denver Police Department

A The Denver Police Department shall provide traffic accident reports to the
Authority by facsimile copy within 72 hours of a request from the Authority for these reports.
The Authority may submit its requests via facsimile or email to addresses or numbers designated
by the Police Department. The reports will be invoiced to the Authority at an amount equal to the
Police Department’s cost. The estimated amount of payment for this service in 2011 is $4,000. -

B.  These services will be billed monthly and are subject to annual renewal,

X. Denver Sheriff Départment.

: ~ A, The Denver Sheriff Department will provide prisoner security services in the o
CCMF on an as needed basis for prisoners of other facilities at a rate of $209.00 perday =~ .
reflecting actual costs of providing the service plus $41,100.00 for providing key security : ..+ i
services for other jurisdictions’ prisoners. The total cost is estimated to be $315,300 for Figeal® + 443
Year 2011. On request of Denver Health, the Denver Sheriff Department may provide security
services for other jurisdictions’ prisoners at or in transit to other treatment locations within
Denver Health at a cost to the Authority of $50 per hour.

B.  The Denver Sheriff Department will prepare a monthly invoice or statement to be
delivered to the Authority on the tenth business day of the month following the month for which
invoicing is being made. The Authority will make payments for each invojce to the City within ‘
thirty (30) days of the receipt of the invoice. N B

g

'
Miway ¢
R, o

C.  The Authority shall provide the City Police Professional Liability insurance i thy
amount of One Million Dollars ($1,000,000), which shall include any deductibles and costs of
administration, either by paying the costs of a commercial insurance policy to be purchased by
the City or by self insuring all such claims which shall include establishing a funded insurance
reserve account in the amount of Two Hundred Fifty Thousand Dollars ($250,000) to defend and
pay claims that arise from the Sheriff Department providing security for prisoners of other ‘
jurisdictions who are receiving care at the Denver Health Correctional Care Medical Facility, - _
(CCMF) and as they move from CCMF to other Denver Heath sites of service. The Sheriff = - -
Department will provide security within CCMF, and for moving prisoners from CCMF to4 -
clinic within Denver Health Medical Center. The other jurisdiction’s officers shall provide
security for prisoners outside CCMF and for transportation of prisoners between CCMF arid the"
prisoner’s jurisdiction. In the event that other jurisdictions do not provide security for movement "
within Denver Health but outside of CCMF, then Denver Health may request that the Sheriff
Department do so and pay the Sheriff Department as provided in subsection A. above,

XI.  Vehicle Fueling and Maintenance Services.

i A.  Agreement to Provide Vehicle Fueling Services; Scope of Vehicle Fueliné e
Services. The City’s Fleet Maintenance Department (Division of Public Works) shall provide
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