Internal Contract No:  287-105-M-E2011

Purchasing Contract No:  032-51211

Index Code: 419100

CONTRACT ROUTING SHEET
Date Prepared: (N 1/’%, Qh\ 201 Need Date: W}al \(ps Q0 (¢

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Svcs Dept — MH Div. Name: Summitview Child Treatment
Center, Inc.

Dept. Contact: Thomas Michaelson Address: 768 Pleasant Valley Road, Suite
304

Phone #: 6203 Diamond Springs, CA 95619

Department Phone:  530-621-9800
Head Signature: /L/ f’

‘Neda West, D‘medtor
CONTRACTING DEPARTMENT: Health Services Department — Mental Health Division ‘,

Service Requested: Outpatient mental health services for minors

Contract Term: 7/1/11 to 6/30/12 Contract Value: $450, 000 |
Compliance with Human Resources requirements? Yes 4 No: S RE
Compliance verified by: Chris Little v
COUNTY COUNSEL: (Must approve all contracts and MOU's) J ey 0 2
Approved: 1~ Disapproved: Date: c% 2 /11 By: « s i tiz9,
Approved: Disapproved: Date: By: -
[Qriiiogpm fo 23023 appheisao oo
eely M&/ Ao e/l gsi7

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT.: (All contracts and MOU's except boﬂerpl e grant funding agW
%

Approved: / / Disapproved: Date: Y7y By:
Approved: Disapproved: Date: By: 7
[/

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
Program Mgr/Date Fln’ance/Date f
“(ze (v / 11-0587.A.1 of 1

Rev. 12/2000 (GS-GVP)





