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Contract#: 242-S1410 A1 
Index Code: 404131 ----'-- - - ---

CONTRACT ROUTING SHEET 
Date Prepared: .....;3=/ 2=6=/1.;....:7 ______ _ 

PROCESSING DEPARTMENT: 
Department: HHSAIMHD 

Dept. Contact: 

Phone#: 

Department 
. Head Signature: 

Heather Longo 

X7373 

Don Ashton, M.P.A., · 
_\ Director 

Mike Strella 

Need Date:_ 

CONTRACTOR: 
Name: Community Recovery 

Resources 
Address: 180 Sierra CoHege Dr, Grass 

Valley, CA 95945 
(Mailing: PO Box 6028, Auburn, 
CA95604) 

Phone: 530-277-2223 

X 
$125,.000. 

5':. g mo. Xl---:r;.. :z:. 
;g g 

COUNTY co��SEL: (Mu�t approve all contracts and MOU's) . 
Approved: X · Disapproved: Date: lf/ltr./lf 

- n 

By:@� By: � Approved: Disapproved: Date: ----------
0 .. 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI 

RISK MANAG�ENT: (All contracts and MOU's except boilerplate grant funding a reements) · 
Approved: Disapproved: Date: Lfl' T /I Lf By: · ;.; 
Approved: Disapproved: Date: By: ¢.: 

Departments:. -· ---
�

---
-:--

---
--=:--:-

-------
-=-

-------
Approved: .Disapproved: ___ Date: · ______ By: _____ _ 
Approved: ____ . Disapproved: Date: By: _____ _ 




