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Agreement# 3638 

NEW AGREEMENT 
CONTRACT ROUTING SHEET 

lo Covt~ y /to J 20 l '1 Lt I I IJ ~{)If) 
Date Prepared: -4/8/1'9 Need Date: --445_---=--/_0_:_1:_:_9 _______ _ 

PROCESSING DEPARTMENT: 
Department: Health & Human Svcs 
Dept. Contact: Consie Mote 
Phone: 7118 

Department ~~ (/ 
Head Signature: .::,~==-~~~~\-.-~===--

Don Semon, 1rector 

(ft{_Auditor/Controller Notified - 11-i-IJ 

CONTRACTOR: 
Name: Stanford Youth Solutions 
Address: 8912 Volunteer Lane 

Sacramento, CA 95826 
Phone: 916-344-0199 

Org Code: 5310 

CONTRACTING DEPARTMENT: Health and Human Services Agency 
Service Requested: MHSA -Prevention Wraparound Services- Juvenile services 
Contract Term: Upon execution-6/30/20 Contract Value: _$_:_1_:_, 1_0_0,:._0_00_. ______ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) I j ~ 

Approved: )( Disapproved: Date: 4LtSf-ICf BByy:.\J<J"92a"k~{ 
Approved: .. Disapproved: Date: 1 , 

------

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

r ' ,-

PLEASE EMAIL HHSA CONTRACTS@EDCGOV.US FOR PICK-UP ... THANKS! 




