
Agreement#g!__

Legistar # 211007

Date Prepared: 06/05/2023

PROCESSING DEPARTMENT:

AGREEMENT
CONTRACT ROUTING SHEET

Need Date: 06t19t2023

GONTRACTOR:

Namg: Ro6olution - Bshavioral Healfi Commisslon

Address:

. Alisha Bryden ffi?,ff ?ffi-"ffi
Phone:

Org Code:
Project #

Department:
Dept. Contact:
Phone:
Department
Head Signature

Alisha Bryd6n

HHSA

x 7317

Alkhs Bryden

Admlnisb8tiw Analyst Suporvi3o.

5310

(if applicable):

Funding Source:
CONTRACTING DEPARTMENT: HHsABehav.oralHsalth

Service Req Uested: Revi€w r6solutidr approvlng Gvisions to Bohavioral Hoalth Commi3sbn Bytaws

Descrip tion: upoated aehavloral Hoalth Conmi$ion Bylaws

Contract Term: urr

COUNTY COU L: (Must approve all co and MOU's)
Date: t.lrzlz2. ByDisapproved:

Disapproved:

Contract Value: t o.oo

Date:
Approved:
Approved:

)!
-

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW
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