SATE Q»Q C“/] Contract Name: Alcohol/Drug Treatment Services

Contract # 593-PHD0407
e Budget Code: 404131

S ONTRACT ROUTING SHEET

PROCESSING DEPARTMENT:

CONTRACTOR:

Department: Public Health Name: Sierra Recovery Center

Dept. Contact: Dan Buffalo Address: 1137 Emerald Bay Road

Phone #: 621 -6226 South Lake Tahoe

Department Hea Date Magg - 2097 Phone:  (530) 541-5190 m

Signature: _y ey &y

/ c y

CONTRACTING DEPARTMENT: Public Health
Compliance with Human Resources requirements? yYes X No
Compliance verified by: _HR and Local 1
COUNTY COUNSEL: (Must approve all contracts and MOU's) .&n :
Approved: X Disapproved: Date: /- [4- D7 By: /% 511 M ;
Approved: Disapproved: Date: By:

RISK MANAG&M@T (All contracts and MOU's exc ggt oile plate grant f&@gmg’j
Approved Disapproved: __ Date:

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

DEPARTMENT:

Approved: Disapproved: Date:
Approved: Disapproved: Date:




