Purchasing Contract No: 030-S1511

Index Code: 419100
Date Prepared: 4/17/14 Need Date: 5/15/14
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA / Mental Health Name: SLT Family Resource Center
Dept. Contact: Sharon Keoppel Address: 3501 Spruce Avenue, Suite B
Phone #: X 4811 South Lake Tahoe, CA 96150
Department Phone:  530-542-0740
Head Signature: () (" ﬁ%

Don Ashton, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency — MHD

Service Requested: MHSA-PEI Health Disparities Program for Latino Community
Contract Term: _7/1/14 - 6/30/17 it R Contract Value: $405,384
Compliance with Human Resources requirements? Yes X No:
Compliance verified by: Feasibility Analysis attached

COUNTY COUNSEL: (Must approve all contracts and MOU

Approved: X Disapproved: = Date: 5f 9) / (<t By%@%};
Approved: Disapproved:  Date: By:
v

l"!
= o R 4 =&
= =
. o
REc
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding reerrEntsj:
Approved: Disapproved: Date: 5 } FLHIS] A S
Approved: Disapproved: Date: By o =
§ J .o r‘q
=
=5
..¢<

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contracp
Departments:

Approved: Disapproved: Date: BENEY: W
Approved: Disapproved: Date: By: ~n 5
= -
eyl gy Gl S T
18 ew/Date Contracts Supe Review/Date |/ C FO Revxew/Daty é [' / ) 7 Asst. Director of Admin &
Finance Review/Date

\_ Rev. 12/2000 (GS-GVP)

14-0656 A 1 of 1





