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Date Prepared: =5/7/08- q' l 6@) &’ Need Date: 72163 |p / 3// &

PROCESSING DEPARTMENT: PC "~/ CONTRACTOR:

Department: T ALSANC: Name:  Summitview Child Treatment
Dept. Contact: Jmﬁmr?ﬁ\m ¢ Ll (A CQAddress 768 Pleasant Valley Rd, St 304
Phone #: “Ext-8268- (h Diamond Springs, CA 95619
Department q‘\ Phone:  530-621-9800, ext 22 , = rr¢
Head Signature; = oo
% ™
ey
CONTRACTING DEPARTMENT: Mental Health G 9o
Service Requested: _Specialty mental health services for minors =
Contract Term: —2-years hl £ Contract Value: /, oo, &% : .
Compliance with Human Resources requirements? Yes: XX No: 73 28R
Compliance verified by: Michaelson =) 52
COUNTY COUNSEL: (Must approve all contracts and MOU's) . o
Approye ' Disapproved: Date: 430 5¢ By Wmﬁé__
Apprgpeg\i\ Disapproved' Date: By: D e B
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boulerplate grant fundmg agreemen
Approved: Disapproved: Date: /g f‘

Approved: Disapproved: Date:

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

Approved: Disapproved: Date: By

Approved: Disapproved: Date: By:~
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