Contract#:  104-81511 A1
Index Code: 419500

CONTRACT ROUTING SHEET

Date Prepared: MEL Need Date:

PROCESS!NG DEPARTMENT: CONTRACTOR

Department: HHSA/Behavioral Health - Name: EDCA L:feskllls Inc. ; ?
Dept. Contact: Jennifer Anderson 1 ~ Address: 893 Spring Street .
Phone #:  Ext. 6901 : ‘ ; Placerville, CA 95667 .
Department ' 1 | ~ Phone:  530622-8193

~_Head Signature:

Patnc:a TC'harles-Heathersg Ph D,

‘ Director
CONTRACTING DEPARTMENT: HHSA/ ehavioral Health . ~ ~ .
Service Requested _Senior Peer Counsellin e e 55 Py P

Contract Term: Execution-6/30/2018 [ sy (&}, &«_f@% v mpon act/Grant Value $190,000 <bielss § 2017~

Compliance with Human Resources requnrements? het Yes X No: = 201%)
Compliance venf:ed by: HR approved ~ s

COUNTY COUNSEL.: (Must approve all contracts and MOUs .
Approved: < Disapproved: ; Date: ¢ /] ‘ 3y\J

Approved: __ Disapproved: Date:

~ ; PLEASE FORWARD TO RISK MANAGEMENT THANK YOU! ‘ ;
~ RISK ‘MANA(;EF!@NT (All contracts and MOU's except boilerplate grant fundm )
Approved: Disapproved: Date: é,_{ j/(f& By I p

~ Approved: ~ Disapproved: Date. ‘ By

OTHER APPROVAL (Specnfy department(s) particrpatmg or dxrectly affected by this contract)

NOTE: Any contract that involves the development, installation, implementation, stormg, retrieving, transfer, or sending of
__electronic information, the acqu;smon of software or computer related items, or any other service/item that may be IT
related, especially those that involve computers and telecommunications, must be approved by IT before submtss&on to
Counsel. This also applies to any other contract that requ;res approval from another department. -

Departments: ~ ~ . .
'Approved . Dlsapprokved‘.; . Date ; “ . _ By
_ Approved: | Disapproved:  Date: _ | ___ By

‘ b - Deputy Dlrector Adrmn/Fmance "w%;
@ 2 e

L/(fF Revxew -

Rev. 12/2000 (GS-GVP)





