
I I Agreement # 3525 , Amendment #2 

(i l, 5 b ciNTRACT AMENDMENT ROUTING SHEET 

Date Prepared: if} ;fg/ 07> Need Date: ~ ~ /CJD 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA ----------
Dept. Contact: Lisa Konyecsni 

Name: 
Address: 

Summitview Child & Family Svcs 
670 Placerville, Dr., Ste 2 

Phone: Ext6901 Placerville, CA 95667 ----------
Department ~ n 
Head Signature: ~4 th. --... __ 

Donald Semon, Director Org Code: 5310, 5320 

fiAuditor/Controller Notified ON/A- Under $100k --~---------

Phone: 

CONTRACTING DEPARTMENT: HHSA - Behavioral Health Division 
Service Requested : Specialty Mental Health Services for Children and Young Adults 
Contract Term: 01/01/19 - 06/30/21 Contract Value: $1,831 ,673 (current) 

$2,231,673 new 

COUNTY COUNSEL· (Must approve all contracts and MOU's) . l} 
Approved: "1 . Disapproved: Date: 3 {:t 2.11ZU 
Approved: r Disapproved: Date: I 

------

HR APPROVAL: 
Compliance with Huma 
Compliance verified by: \_--~-61-----1::;:,StrR:*~H:TF~+'tft'T-----------------

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 
Approved : Disapproved: Date: By: ------
Approved: Disapproved: Date: By: _____ _ 

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