Contract#  233-S1410
Index Code: 530500

CONTRACT ROUTING SHEET

Date Prepared: 9/24/13 Need Date: (o, Wt rhd
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/SSD

Name: A Balanced Life: Individual,

Family, and Child Therapy, Inc.
Dept. Contact: Heather Longo Address: 2100 Eloise Avenue
Phone #: X7373

South Lake Tahoe, CA 96168
Department Phone:  530-544-1748
Head Signature: \ ) K gﬁ

Don Ashton, M.P.A,,

l
13

[ ) o
Interim Director S 3
o] 9 .
CONTRACTING DEPARTMENT: HHSA/Social Services Division - :i a
Service Requested: Therapeutic Counseling, Psychological Evaluations, Substance Abese “c;
Services.. e
Contract Term: 3 years, upon execution o Contract/Grant Value: 62 196;19 Q
Compliance with Human Resources requcg{ements'? NA__  Yes x Nai, £
Compliance verified by: _ Mike Strella ' t{y 25 s ™ m
COUNTY COUNSEL: (Must approve all contracts and MOU's) | ;:':.
Approved: Disapproved: X Date: ?I(a/,{a !:/Af!g W
Approved: X Disapproved: Date: 10/261/[ 2 ‘f“ﬁ&@’fj o
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PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI

[l
RISK MANAGE ENT: (All contracts and MOU's except boilerplate grant funding agreementsE
Approved: Disapproved: Date: o} l@™> By: m
Approved: Disapproved: Date:

By, { ¢
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