
15-0435 C 1 of 1

("'"', 

Contract#: 045-S1510 
Index Code: 530500 

CONTRACT ROUTING SHEET 
Date Prepared: _5::..:./7-'-'/-'-1....:.4 _______ _ Need Date: 

PROCESSING DEPARTMENT: 
Department: HHSAISSD 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Heather Longo 
X7373 

CONTRACTOR: 
Name: New Morning Youth and Family 

Services 
Address: 6765 Green Valley Rd 

Placerville, CA 95667 
· Phone: 430-622-5551 

CONTRACTING DEPARTMENT: ,-=H..::Hc.:.S:::.:AI-=,.::S..::.oc::::i=alc..::S~e:.:.rv:.:cic=-=e:.::s-=D::.:.iv.::.is:::.:i.=:on~-----------l'":f!-. __ 
Service Requested: Therapeutic Counseling Services ,.__, ~ 
Contract Term: 7/1/14-6/30/17 Contract/Grant Value: $62, 19ff"]o g 
Compliance with Human Resources requirements? N/A Yes x -=='-:..:N:-::o:.;.;~;;.:·:=--"""c.;:~~= 
Compliance verified by: -"M"'i'-"ke=--=S.::.tre=l::.::la=-5::..:./-=5/'-'1-'-4---------------~:--<"s--

cn 
COUNTY COUNSEL: (Must approve all contracts and MO~) 'j 
Approved: ~X~-- Disapproved: · Date: '--f#:BriH 
Approved: Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. HANK YOU I 
RISK MANAGE T: (All contracts and MOU's except b · I t gr t fund in aij~t~~ 

Approved: -~--- Disapproved: Date: ·"·. B : -+;,._,.l.;lcjJ.¥-""'-~..::: 
Approved: Disapproved: Date: B . -+---'F'<---"'=--

Rev. 12/2000 (GS-GVP) 

____ Date: 
____ Date: 

By: ------ -------
By: 

---~-- -------

::;:;~~ 57/:q)<-t 
Ass't Director-Admin!Finance I 




