Contract#:  063-S1311, A1_
Index Code: 419500 __ =

VN

CONTRACT ROUTING SHEET <« °

o =32
Date Prepared: o) / QD/ 13 Need Date: < / ;/ [‘51‘»“ ,3
PROCESSING DEPARTMENT: CONTRACTOR: = 25
Department: Health & Human Svcs Agency Name: SLT Family Resource Cetffer ‘(f;
Dept. Contact: Kathy Lang Address: 3501 Spruce Avenue, SuitgB =5
Phone #: X7147 South Lake Tahoe, Ca 96150 -
Department Phone:
Head Signature: _ h

Don Ashton, M.P.A., Interim Director =
CONTRACTING DEPARTMENT: Health & Human Services Agency — MHD i

Service Requested: Health Disparities Program for Latino Community
Contract Term: 7/1/12 — 6/30/14 Contract/Grant Value: $248, 698

AURAPD bav#0Q 13

Compliance with Human Resources requirements? N/A Yes X No:
Compliance verified by: Feasibility Analysis attached =

109

COUNTY COUNSEL;_(Must approve all contracts and MOU's)
Approved: =

Disapproved: .~ Date: é?f/ 3 By:
Approved: iDisapproved: Date: g{é 4; :

35S

Recyy bt €/30li=(E
PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU!

RISK MANAGETNT (All contracts and MOU's except boilerplate grant funding a reemems)

Approved: Disapproved: Date: 129 /1> By: (2 3
Approved: Disapproved: Date: By: /[ 1 S

‘_: S

R

F
OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contnacf} y

NOTE: All contracts that involve the acquisition of software or computer related items must be approved by1T first.

Any contract that requires approval from another department must also be first approved by the other cﬁoar’tméﬁt
Departments:

{9
Approved: Disapproved: Date: By: J’; ;i
Approved: Disapproved: Date: By: :
@ﬁ(,égmw /a3 %L[ L (C@ééh/ /,43 ) Sk
PM Review/Date C Rewew/Date, 3 207) 3 Contracts Supe Review/Date Contracts Mgr. Review/Date
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