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Contract#: 
Index Code: 

233-S1410 
530500 

CONTRACT ROUTING SHEET 

Date Prepared: --'9'-'-/2"'-4"""/-'-13=--------

PROCESSING DEPARTMENT: 

Need Date: 

CONTRACTOR: 
Department: HHSNSSD Name: A Balanced Life: Individual, 

Family, and Child Therapy, Inc. 
Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Heather Longo 
X7373 

Don Ashton, M.P.A., 
Interim Director 

Address: �2� 1�0�0�E� I�o�is�e�A�v7e�n�u�e
����


South Lake Tahoe, CA 96158 
530-544-17 48 Phone: 
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CONTRACTING DEPARTMENT: HHSNSocial Services Division , � � 
Service Requested: Therapeutic Counseling,, Psychological Evaluations, Substance Al1mle g 
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Contract Term: 3 years, upon execution ContracUGrant Value: 62, 196.@ � 
Compliance with Human Resources requirement�? N/A Yes x N�, c: 

Compliance verified by: Mike Strella ! 01' !1 z, tfw• N ��::.-----

RISK MANAGEr.,ENT: (All contracts and MOU's except boilerplate grant funding agreennen1ts� 
Approved:, -'<�-;/ ___ Disapproved: Date: jO Ilea 1122 
Approved: - Disapproved: Date: 

Departments: 
Approved: _____ Disapproved:, ____ Date: 
Approved: Disapproved: Date: 

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

By: ------- �----�-




