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Contract#: 242-S1410 
Index Code: A Otf 1 � 1 tM 

CONTRACT ROUTING SHEET 
Date Prepared: to{ d � 
--------------------

PROCESSING DEPARTMENT: 
Department: HHSAIMHD 

Dept. Contact: Heather Longo 

Phone#: X7373 

Need Date: _,t \ �f'-J'+J....:;p;.......::...;.Ltv '--v0 ____ _ 

CONTRACTOR: 
Name: Community Recovery 

Resources 
Address: 180 Sierra College Dr, Grass 

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

Department .::_A-
Head Signature: -----��-=· �C::-=::::::::.12...��;..:- =-----====-=-· ____ _ 

Don Ashton, M.P.A., 

Phone: 530-277-2223 

Interim Director 

CONTRACTING DEPARTMENT: HHSA/Mental Health Division ����������-----------------------Service Requested: Alcohol and Drug Treatment Services ··to!· 

Contract Term: Ueon execution to 6/30/14 Contract/Grant Value: _$6:......;.._ 2"'-",0�0"""r
Ol)ri-o----!:=g�--

Compliance with Human Resources requirements? . · N/A Yes _x __ .Not '"'"�.----
Compliance· verified by: Mike Strella to( 1!1?� ( -� g 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI 
RISK MANAGEJIENT: · (All contra� and MOU's except boilerplate grant fundin 
Approved: / Disapproved: · Date: /Ol.3\ 1 \b 

· By: ..,.or=..,c-���� 
Approved: Disapproved: Date: By:�--,--�� 

Departments: 
Approved: 
Approved: 

Disapproved: Date: By: ------- ---------
-------- Disapproved: ___ Date: . __________ By: ----'------

C,ontracts �. Review/Date ·- • •  ,.-. #1. 




