3520

_ Agreement #

| - NEW AGREEMENT

- CONTRACT ROUTING SHEET
Date Prepared: 111118 [}/ 2 { |5 ~ Need Date: 112118/, f g/ 12
PROCESSING DEPARTMENT: ~ CONTRACTOR: |
Department: Health and Human Services Agency Name: Summitview Child & Family
Dept. Contact:‘ Lisa Konyecsni Address:  Placervile, CA 95667
Phone: 6901 - , - 670 Placerville Dr., Ste 2

_ Department . // _ Phone: ‘ V
Head Signaturg: AL ~
- ’ /' OrgCode: 53108&5320

‘CONTRACTING DEPARTMENT: Health and Human Services Agency |
Service Requested: Specialty Mental Health Services for Minors
Contract Term: 1/1/19-6/30/21 Contract Value: $2,928,677.00

COUNTY COUNSEL: (Must approve all contracts and MOU's) ;
Approved: g Disapproved: Date: ! ¥g 7 g X |

Approved: Disapproved: Date:

' HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW!

kF EASE CALL X6901 FOR PICK-UP THANKS'

2 k . . :
| 18-1774 A 1of1





