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Purchasing Contract No: A1 to 811-80811 
Index Code: 404112 

CONTRACT ROUTING SHEET 
Date Prepared: g' /1-o /t "l... Need Date: 9 L1 o /t 2 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA I Public Health Name: Tahoe Youth & Family Services 
Dept. Contact: ......:K..:..:a=th:..;.<yf-.L~a:..:..;_n.;.,jg~----- Address: 1021 Fremont Avenue 

Phone#: X7147 tl~ 
Department ~ 
Head Signature: ~ 

Daniel Nielson, M.P.A., Director 

South Lake Tahoe, CA 96150 
Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency- PHD 
Service Requested: Retro Amendment to allow payment of Cost Apt Settlement 
Contract Term: 7/1/08-6/30/09 Contract Value: $113,000 
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: Feasibility Analysis attached 

COUNTY COUNSEt:JMu~t approve all contracts and MOU's~) 1 ! ~A~-~ 
Approved: Disapproved: Date: ____:__z 1 r;z..___ By: '" ~ 
Approved: Disapproved: Date: £ By: ~ ----------
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RISK MANAGEl\4ENT: (All contracts and MOU's except boileA>Iate grant funding a\m ~em~ts)~ 
Approved: _ _,J,___ __ Disapproved: Date: ~/V6'\'U By: ~.\ ~ 
Approved: Disapproved: Date: ' By: ' ~ 0 

·~ ~ 

RISK MANAGER ~ 0 

SL DORAOO COUNTY ~ g 
c:: 

- 0 

OTHER APPROVAL: 
Departments: 

(Specify department(s) participating or directly affected by this conti.act~ 
()) 1.1) 
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Approved: ____ Disapproved: ____ Date: By: ---------- ------- ---
Approved: Disapproved: Date: By: ----------- -----------
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Contracts Mgr Review/ ate 
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