Contract#: 320-S1110 A1

Index Code: 530500

CONTRACT ROUTING SHEET

Date Prepared: _10/10/12 Need Date:  10/24112 = o
s
PROCESSING DEPARTMENT: CONTRACTOR: = 5
Department: HHSA /SSD Name: Donelle Anderson _ &
Dept. Contact: Heather Longo Address: 2850 Lilac Rd e
Phone #: 7373 Pollock Pines, CA 95726 -
Department Phone: 530-647-6907 ~

Head Signature:

Daniel Nielson, M.P.A., Director A
CONTRACTING DEPARTMENT: _Health and Human Services Agency —Social Services Agency
Service Requested: Therapeutic counseling and supervised visits on an “as requested” basis for
clients of HHSA.

Contract Term: 1/26/11-1/25/14 Contract Value: 88,505.00
Compliance with Human Resources requirements? Yes 10/5/12 No:

Compliance verified by: Mike Strella, HR Analyst

COUNTY COUNSEL: (Must approve all contracts and MOU's)

Approved: v Disapproved: Date: /2-23-({1_ By: é/(_/ LW
Approved: Disapproved: Date: By:

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEM : (All contracts and MOU's except b W rant fundmg agre
Approved: Disapproved: = Date: ot

Approved: Disapproved:  Date: ]
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___Please contact Heather Longo for pick-up. Thank you. X7373 S e

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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