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PATEAD D011
ATTORNEY _ZLY Contract #:610-S0711 Amd |

DEPT.INDEX NOM__G@NTRACT ROUTING SHEET

. [
BY e Preparsa———S 15 &2 Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:
Department: CAO/Proc. & Contracts Name:  Sierra Recovery Center
Dept. Contact: Dustin Bailey Address: 1137 Emerald Bay Read —
Phone #: 5833 e i South Lake Tahoe, CA: ﬂﬁa 50
Department g Ef){ ¢ Phone:  (530) 541-5190 M5
Head Signature: Vendor Contact: MR
<=+ Bonnie H. Rich Joan Anderson o g
CONTRACTING DEPARTMENT: Human Services A
Service Requested: Substance Abuse Treatment/Counseling “As Requested” g
Contract Term: Expires 6/30/88 |\ Amendment Value: $ Boo &
Compliance with Human Resources requirements? Yes: No: -
Compliance verified by:
COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: Disapproved: Date: [()-2({-=7 By: %‘,
Approved: Disapproved: Date: ¢&/.2/-of% By %’; S, T

ok Ne ~pypgrved aéEf Pinas (Aavses b [Opptogntion fﬂfﬁfﬁi-

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate g nt fundlng agree
Approved: E Disapproved: Date: /- 5,4,’ ﬁﬁ
Approved: Disapproved: Date: ;

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

Rev. 12/2000 (G5-GVP)



