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1. This Agreement is entered into between the State Agency and the Fontracmr name below:

State Agency's Mame:

Department of Mental Health

Contractos's Name:

El Dorado County Mental Health

The Term of this July 01, 2006  throwgh June 30, 2009

Agreement 15:

]

3. The maximum amount 31,59]&,3515,00
of this agreement is: One Million Five Hundred Ninety Six Thousand Eight Hundred Fifty Six Dollars And No Cents

4. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a part of the
Agresment:

mendment is to add the FY 07/08 allocation to this agreement. The attached Page 51 of Exhibit B hereby replaces the
previous version of this page.

All other Terms and conditions shall remain the same.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR Department E:‘mﬂrtﬁeral Services

CONTRACTOR'S NAME  ({f orher than an individual, siate whether a corporation, parrm.:;a;z:p-._ezrc.:,l SN i

El Dorado County Mental Health

Exempt from Compliance with
. the Public Contract Code, the
| State Administrative Manual, and
TRER | : ) e from approval by the Department
of General Services per section
Rusty Dupray, Chairman, Board of Supervisors 5775 of the Welfare and
- Institutions code,

BY (Authorized Signature) [ DATE SIGNED

PRINTED NAME AND TTILE OF PERSON SIGNING

ADDRESS g7 placerville Drive, Suite 1B
Placerville, CA 95667-3920

STATE OF CALIFORNIA

AGEMNCY MAME

Department of Mental Health

BY Authorized Signature | DATE SIGHMED

PRINTED NAME AND TITLE OF PERSON I;]GN]NG

Stanley A. Bajorin, Deputy Director of Admin Svs.
Procurement and Contracting Officer

ADDRESE 1500 9th Street
Sacramento, CA 95814




