
Contract#: 024-S 1311, A 1 
Index Code: 404131 

CONTRACT ROUTING SHEET 
Date Prepared: 7/ ll It 3 Need Date: 

7/.:~-';;- It ::5 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health & Human Svcs Agency Name: Tahoe Youth & Family Services 
Dept. Contact: Kathy Lang 

~~~~~------------
Phone#: X7147 

Address: 1021 Fremont Street 
South Lake Tahoe, CA 96150 

Department ------~~----------- Phone: 
Head Signature:N.aa:~1L....L¥-..!l::~~~'!:!!!::..l.~~~__:_ _ _ _ 

Janet Walker-Conroy, Interim Di 

RISK MANAGEMENT: 
Approved: ----t<-'- --
Approved: _ ,IL.\7 __ _ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: All contracts that involve the acquisition of software or computer related items must be approved by IT first. 
Any contract that requires approval from another department must also be first approved by the other department. 
Departments: 
Approved: Disapproved: Date: -------- ----
Approved: Disapproved: Date: -------- -----

Rev. 12/2000 (GS-GVP) 

_______ By: -------
By: --------- -------~ 

or..,~ t,\ 

Contracts Mgr. Review/Date 
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