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Contract #: 490-S 1711 

CONTRACT ROUTING SHEET JfiG+- v.;; 

Date Prepared: _0_4_10_7_,'2_0_1_7---'7>'--__ S_:./_,~"-'/...L1 """'-:;_ 

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Probation 
Darci Prall '~ 
Ext. 6076 

, -~~0 

CONTRACTING DEPARTMENT: Probation 

Need Date: - 04121/2017 ;.> 5 k,q;, 7 

CONTRACTOR: 
Name: A Balanced Life 
Address: PO Box 7152 

South Lake Tahoe, CA 96158 
Phone: Lindsay Simon, Director 

530-544-17 48 

~--~--~--~--~--~~--~~-

Service Requested: As-requested therapeutic counseling services and classes for clients referred 
by the Probation Department. 

Contract Term: 3 years Contract Value: $211,320.00 
Compliance with Human Resources requirements? Yes: ~)(-=----
Compliance verified by: Emailed 04/07/2017 - AP(CCD :>e...d t..{ /r '=l/1 =t 

No: 

b ,, 'i,.DVL·· n 
COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: ~ Disapproved: )\.:_ Date: 
Approved: X Disapproved: Date: · · 1 · 

' ~ t hr ---!---'-+ . ......,cc="'{--. ... s=--Rs S.fj • 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEIYIENT: (All contracts and MOU's except boilerplate g_wnt fundi~g ents) 
Approved: _v ___ Disapproved: Date: ~1-z-1~ B~{ ___ _ 

· . .. _ Apf)Wved: Disapproved: Date: B : 
':(·, ~ o:> ------

~-;;_ . g m 

l ()THi R ~PROVAL: 
1J -'Depc&m~ts: 

(Specify department(s) participating or directly affected by this contract). 

~ Appri ec:E; Disapproved: Date: 
Apprq~ecf:"' ____ Disapproved: ____ Date: 

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

Rev. 12/2000 (GS-GVP) 




