Contract #: 028-F1511

Index Code: 418400
Date Prepared: 05-08-2014 Need Date: Rush, please
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/Mental Health Name: County of Shasta
~ Dept. Contact: _Zhana Mc Cullough Address: P. O. Box 496005
Phone #: Ext. 7154 Redding, CA 96001

Department Phone:

q
Head Signature: ) 2 :éx

Don Ashton, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency/Mental Health
Service Requested: EDC to provide MH services to Shasta County clients at the EDC PHF
Contract Term: 07/01/2014 — perpetual Contract/Grant Value: $100,000/year
Compliance with Human Resources requirements? NA _ X Yes No:
Compliance verified by:  Revenue Agreement

COUNTY COUNSEL: (Must approve all contracts and Mogf /
19/1y

Approved: )_( Disapproved: ~ Date: By:W
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PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! a2
RISK MANAGEMENT: (All contracts and MOU's except b%e? a‘te gran fundlng OJE s M/
Approved: Disapproved: ~ Date: i{ X f
Approved: Disapproved:  Date: y. ’
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