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Purchasing Contract No: A1 to 025-51310 
Index Code: 404132 

CONTRACT ROUTING SHEET 
Date Prepared: 

PROCESSING DEPARTMENT: 
Department: HHSA I Public Health 
Dept. Contact: Kathy Lang 

Phone#: 
Department 
Head Signature: 

Need Date: I d--- D1- - AID I J._ 

CONTRACTOR: 
Name: Tahoe Turning Point, Inc. 
Address: 2494 Lake Tahoe Bolvd, Suite 

B5 
South Lake Tahoe, CA 96150 

Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency- PHD 
Service Requested: ADP treatment svcs, AB 109 and Drug Medi-Cal 
Contract Term: 7/1/11 - 6/30/13 Contract Value: ......;$:;....;1....;.1.;;..;0,=0..;:;...00;;.....__ __ _ 
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: Feasibility Analysis attached 

COUNTY CQUNS~Ly (Must approve all contracts and MOU's) 1 / By·. .-J::).~ 
Approved4Y"' r ~!1'61.. Disapproved: Date: 1 { tQJ lf/tcJ. _ /{:;kf!{~ 
Approved: I I Disapproved: Date: --' --=-1 __ By: " · r; 
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RISK MANAGEM 
Approved: 
Approved: 

(All contracts and MOU's except bo[efPI~te grant funding aqr!_.e~ents~ , 
Disapproved: Date: l~~i'dblr;r' By: ~ 

---- Disapproved: Date: By: ; -,::;::: 
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(Specify department(s) participating or directly affected by this contRlct)~ OTHER APPROVAL: 
Departments: 
Approved: ____ Disapproved: Date: By: ------ --------
Approved: Disapproved: ____ Date: By: ------ -------
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