
Purchasing Contract No: A3, 011-51111 
Index Code: 4191 oo 

CONTRACT ROU~ING SHEET 
Date Prepared: Need Date: I t;J ( L s:ft '-z_ 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA I Mental Health Name: Crestwood Behavioral Health 
Dept. Contact: ~K~a~th-A.y~L....;;.a;._ng...._ ____ _ 
Phone #: X71 7 

-~~--~~~~~-
Department 

Address: PO Box 78n 
Stockton, CA 95219 

Phone: 916-471-2242 
Head Signature: -~---~-'-.;::;.._::;..:q ___ _ 

CONTRACTING DEPARTMENT: Health and Human Services Agency- MHO 
Service Requested: Inpatient Mental Health Services 
Contract Term: 7/1/10 to 6/30/13 
Compliance with Human Resources requirements? 
Compliance verified by: Feasibility Analysis attached 

Contract Value: $1,475,000 
Yes x No: 

COUNTY COUNSE~ust approve all contracts and MOU's) _/ 
Approved: tL_ Disapproved: Date: 1'0 It 1!'61... By: ,~ ~ 
Approved: Disapproved: Date: rr By: ;:::; o 
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articipating or directly affected by this con~ ct)~~ 

____ Disapproved: ___ Date: 

---- Disapproved: Date: 
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Contracts Reviewfdllte 

Rev. 12/2000 (GS·GVP) 
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_, . . By: -------------- -------
By: ------------ -----------

£ S :01 H~ S I l:JO Z I 

'1 ra ··~],...1' · r·l -1' " ! ji l.-jl 1 
c..... ..; . '. \J \ ' t .1 . -, r 

L:.n. :..·.;..iu 

11-1263 3A 1 of 1




