
Contract #: 620-SO71 1 
CONTRACT ROUTING SHEET 

Date Prepared: I A / ( ~  -. 
I 

Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: CAOIProc. & Contracts Name: Shasta County 
Dept. Contact: Dustin Bailey Address: 2640 Breslauer Wa 
Phone #: 5833 
Department c- Phone: 530-225-5904 
Head Signature: I l i y 4 i  2. n4-&- 

\\ - 
- 
Bonnie H. Rich I * rJ Z b  

CONTRACTING DEPARTMENT: Mental Health 
Service Requested: Mental health services for mentally disordered persons 

$300,0@k00~ Contract Term: 3 years Contract Value: --- - 
Compliance with Human Resources requirements? Yes: No: rri I- 

Compliance verified by: 

C O U N T  C,OUNS+L: (Must approve all contracts and MOU's) / / 

- 

PLEASE FORWARD TO MSK MANAGEMENT. THANKS! 

contracts and MOU's except boiler I e gr nt funding 
Approved: Disapproved: 
Approved: Disapproved: Date: By: 

Date: 3'pSp07 By: 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved : Disapproved: Date: By: 
Approved: Disapproved: Date: By: 

Rev. 1212000 (GS-GVP) 






























