
Purchasing Contract No: 030-81511 
Index Code: 419100 

CONTRACT ROUTING SHEET 
Date Prepared: 4/17/14 --------------------- Need Date: 5/15/j4 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA I Mental Health Name: SL T Family Resource Center 
Dept. Contact: Sharon Keoppel Address: _3_5_0_1_S_,1p_r_uc_e_A_v_e_n_u_e_,_, S __ ui_te_B __ _ 
Phone#: X 4811 South Lake Tahoe, CA 96150 ---------------------
Department .-Q_ 
Head Signature: CO .....C o;g;;; -=:::-,. 

Phone: 530-542-07 40 

Don Ashton, M.P.A., Director 

CONTRACTING DEPARTMENT: Health and Human Services Agency - MHO 
Service Requested: MHSA-PEI Health Disparities Program for Latino Community 
Contract Term: 7/1/14 - 6/30/17 Contract Value: $405,384 
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: Feasibility Analysis attached 

Approved: )( Disapproved: Date: 6 L'5 _L.q.- By 
COUNTY COUNSEL: (Must approve all contracts and MOU)) / ~ 

Approved: ~ Disapproved: Date: _•_· _ ____ By: 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contra9V. 
Departments: ~ 
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0 Approved: Disapproved: Date: By: 

----------'---...,.,....--

Approved: Disapproved: Date: By: ______ ___._..,__--r-:-_ 
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