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Contract#: 320-S1110 A2 
Index Code: 530500 

CONTRACT ROUTING SHEET 
Date Prepared: _4_,_,_/--"1/'---'1-"'3 _______ _ 

PROCESSING DEPARTMENT: 
Department HHSNSSD 

~~~~-------------
Dept. Contact Heather Longo 

Phone#: 

Department 
Head Signature: 

X7373 

Need Date: 

CONTRACTOR: 
Name: 
Address: 

Phone: 

Done lie Anderson 
1150 Suncast Lane Ste 2, EDH , 
CA 95762 
(Mailing 2711 Birch Ave, 
Camino, CA 95709) 
530-64 7-6907 

CONTRACTING DEPARTMENT: HHSNSocial Services Div. 
~~~~~~~~~~--------------------------

Service Requested: Therapeutic Counseling 
Contract Term: 1/26/11-1/25/14 ContracUGrant Value: $124,000.00 
Compliance with Human Resources requirements? N/A Yes x No: 
Compliance verified by: _M""""ik""e_S:c:t::.cre::..:l=la:...:3:.:../2=.7:....:/-'-1""3 ____________________________________ _ 

COUNTY COUNSEJ-: (Must approve all contracts and MOU's) .f 1 
Approved: Co rJd 1 t:,_ Disapproved: Date: L{lq U3 
Approved: Disapproved: Date: · I I 

-u 0 

0 

c 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! ~.,:. . · . 

RISK MANAGEM : (All. contracts and MOU's except bO.i~tP:p~g.rao,t funding~~; ... · , 
Approved: Disapproved: Date: j::.~Ul-L:U I 0 By· .. . _ _______'2_ ·. ·, 
Approved: Disapproved: Date: By: :c~. · ' 

···" .1 
('' 

------------------------------------------------------------------~~~· . C .. r\ -~~. 
-----------------------------------------------------------------~--_;-• 

_Please contact Heather Longo x7373 for pick-up. Thanks. · 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: All contracts that involve the acquisition of software or computer related items must be approved by IT first. 
Any contract that requires approval from another department must also be first approved by the other department. 
Departments: 
Approved: _________ Disapproved: Date: 
Approved: Disapproved: _____ Date: 

By: 
----- By: ----------· 




