
Agreement# s_4_1_6 __ _ 

Legistar # _22_-0_3_6s ___ _ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: 0712012022 ----------- Need Date: oa,0312022 -------------
PROCESSING DEPARTMENT: CONTRACTOR: 

Department: HHSA Name: A&A Health Services 

Dept. Contact: Lisa Konyecsni Address: 3201 Danville Blvd. Suite 265 

Phone: 
Department 
Head Signature: 

295-6901 
Kimberly McAdams, 
Agency Chief Fiscal 
Officer 

Digitally stgned Oy Kimberly 
McAdams, Agenq Chief Ftacai 
Oftlcer 
Cate: 2022.07.20 12:59:1D-D7'00' 

Kimberly McAdams 

Agency Chief Fiscal Officer 

CONTRACTING DEPARTMENT: HHSA- Behavioral Health 

Alamo, CA 94507 

Phone: 

Org Code: 5310100 -------------Project# 
(if applicable): NIA ------------
Funding Source: 1991 MH Realignment ------------

-------------------------
Service Requested: Review of new agreement for Board & Care services 

Description: Long term, 24-hr program facilities for mentally ill adutls 

Contract Term: Upon execution· 07/31/25 Contract Value: $3,300,000.00 _:...._;__.:__ __ ~v-~~----

C OUN TY COUNSEL: (Must approve all contracts and MOU's) / 
Approved: P'1-J Disapproved: D Date: 1 / ?d _2-2 
Approved: _ __._ _____ Disapproved: O Date: 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

PLEASE EMAIL FOR PICK-UP hhsa-contracts@edcgov.us Thank you! 
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