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.·contract#: 176-S1411A1 
Index Code: 530500 , 

CO.NTRACT ROUTING SHEET~ 
Date Prepared: 10/2/13 

~~~-------------
·Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Deparbnent: HHSAISSD . Name: The Center for Violence-Free 

Relationsh.ips 
Dept. Contact: Heather Longo 
Phone#: X7373 

Address: 344 Placerville Drive, Suite 11 
Placerville, CA 95667 · . 

Deparbnent -A 
Head Signature: _!ZJ....L-"c..__,.~~~O~.Xo=::::...::::::::~====.....,;ii~--­

DonAshton, M.P.A., 
Interim Director 

Phone: 530-626-1450 · 

CONTRACTING DEPARTMENT:· HHSA/Social Services Division 
~-~~~-~-~~~--~~--~~~------

Service Requested: Child Abuse Prevention, Intervention, and Treatment In-Home Visitation 
Program and Promoting Safe and Stable Families 

Contract Term: 9/30/13-9/29/16 Contract/Grant Value: $121 ,000.00 
Compliance with Human Resources requirements? N/A Yes x No: 
Co~pliance verjfied by: Mike Strella UD{tilca t+wJ · 

. . 
. COUNTY COUNSEL: (Must' approve all contracts and MOU's) . 1 1 
Approved:· · V Disapproved: Date: /IJ//VJ/3 
Appro~: Disapprov~: Date: r 1 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI 
RISK MANAGEJI~NT: (All· contracts and MOU's except b~ilerplate grant funding agreements) 
Approved: v Disapproved: Date: . 10( aa I 13 By: ~· ;l! 
Approved: ~isapproved: Date: · By: ~ 

. --.,._ 

·e~n-~~ .....N'n~91JDl.Y.;.-~-: . -.JI!!U --.---------~~=--..(,Q..-
Deparbnents: 
Approved: Disapproved: ___ Date: 
Approved: _____ Disapproved: Date: 

•~ 

---------- By: ·------­
By: ----------- ------------

~ ... r.fik, £DNr; 
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