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Contract#: 308-S1211 A1 
Index Code: 530500 -----=-----

CONTRAGl ROlll1iiNG SHEEJ 
Date Prepared: 7/25/13 

----~------~----
Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: _;H~H;,..,:.S.=..:A/~S:....::S~D'----------:------:-- Name: New Leaf Counseling Services 
Dept. Contact: Heather Longo 
Phone #: X1373 

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

Address: _1;.:::;2;,.;:.54...;__;_H~ig~h7S~t==-=-----
Auburn, CA 95603 

Department 
Head Signature: 

530-889-9195 Phone: 

~~&.:--· 
Interim Director lA1111. ~~,v~, M-P.A-. 

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

Service Requested: Therapeutic counseling and related services 
Contract Term: 2/28/12-2127/15 Contract/Grant Value: $100,000.00 

___;:;__;....::....;:_~.::..:....::..-=----

Compliance with Human Resources requirements? N/A Yes x No: 
~-

Compliance verified by: ---.:..:M=ik~e=-S-=-t=-re=l=la:.....:7....:..:/2=21:::;;._:_13;::__ _____________________ ---=------

COUNTY ~SELJMust approve all contracts and MOU's) ~ 
Approved: /]i!Jz Disapproved: Date: ¥?. 'e:t.tJ/ 3 
Approved: Disapproved: Date: I 

_Please contact Heather Longo X7373 for pick-up. Thank you. ----------,---------~~--!h=*..;-i:=Cjr--
(J) 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this co~ct~ 
NOTE: All &ontracts tl:lat invelve·tlile a&qyisition Qf software or. computer related items must be first apfbibvelft>y IT. 
Any contraet tl:l~t requires ~J:>proval from anoth~li department must also be first approved by the other. department. 
Departments: 
Approved: 
Approved: 

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

Disapproved: Date: ----
Disapproved': Date: 

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

LOaJlav~k 
Contracts Supe Revie&iriate 

1\lll:iJY· '"""'"'"' \\o:ll""~vr J 




