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PURCHASE ORDER Provider of 

A Project of HARBOR 

REG[O1NAL 

CENTER 

HARBOR DEVELOPMENTAL DISABIL ITIES FOUNDATION, INC. 
21231 H awthorne Boulevard 

VENDOR INFORMATION 
VENDOR NO 

NAME 
ADDRESS 

Torrance, CA 90503 
(310) 540-1711

LONG BEACH CA 90809 

PHONE 562-

CLIENT INFORMATION 
CLIENT ID 

NAME 
ADDRESS 

DATE: 

AUTHORIZATION NO: 

BIRTH DATE 

MICHAEL 

TORRANCE CA 90501 

PHONE 310 

Page 3 of 68 
02/27/24 

2-209

OFFICE INFORMATION CASEWORKER:_, STACY CASEWORKER ID: Asll 

DESCRIPTION OF SERVICES 

AUTHORIZATION UNITS 

BUDGET CODE ACCOUNT CODE MAX NO. OF MONTHS 

862 AGCY IN-HOME RESPITE SERV 
60.00 HRS-DIR F/F ONLY/MO 

65 65130 10 

AUTHORIZED FROM - TO 

MAX. UNITS/MONTH UNIT COST MAX. AUTH. AMOUNT 

RESPITE UP TO 90HR/OTR IN-HOME 
7/01/23 4/30/24 

6 0 . 0 0 0 0 __ _J!!!!!!!!!!!!!!!!!!!!!!!!!L -

FUNDING AFTER THE END OF CURRENT FISCAL YEAR (6/30 each year) CONTINGENT UPON ADEQUATE STATE FUNDING. 

COMMENTS 
60 HRS/QTR GROSS AUTHORIZED AMOUNT 

LESS OTHER REVENUE TO VENDOR 
.00 
.00 
.00 

TOTAL OFFSET OF RC COST 
TOTAL RC LIABILITY 

.00 

This Purchase Order conta in s  a ll of the terms and conditions upon which Harbor Developmental Disabilities Foundation, Inc. ("Ha rbo r Reg ion al Center" or 

"HRC") hereby purchases materi a ls, supplies, or services from the above-named Service Provider. Please rea d  it carefully. HR C's a greement to purcha se such 

materials, supplies, or services is h ereby expressly conditioned upon sa id Service Provider's uncondition al acceptance of a ll terms and conditions conta ined 

herein. 

Note also that any other services which involve costs to the Ha rbor Regional Center must be simil arly authorized prior to performance of such service R ates 

charged shall be in a ccord ance with and restricted to the State of Ca lifornia Schedule of Maximum Allowance (Pa rt 11, Cha pier I, Title 17, CAC), R.V.S. 1964, 

1969, 1974, Medi-Ca l  and rates prescribed and set by the State of Cal if. Dept. of Developmental Services. Purchases are subject t o  all terms and conditions 
out lined in the Working Agree ment between Harbor Regional Center and Service Provider Agreement. 

CLAIMS SUBMITTED B Y  THE FIF TH OF THE MONTH FOLLOWING THE MONTH OF SERVICE WILL BE PAID IN THE MONTH SUBMITTED. CLAIMS 

SUBMITTED LATER THAN 90 DAYS AF TER THE CLOS E OF THE FISCAL YEAR WILL NOT BE HONO RE D. 

Administrative Approval Date 02/27/2024 




