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PROCESSING DEPARTMENT: CONTRACTOR:

Department: CAO - Procurement & Name: St Helena Center for Behai¥ioral

Contracts Health = 8 -

Dept. Contact: _Bonnie Rich Address: 525 Oregon Street o, >3~

Phone #: Ext 5940 Vallejo, CA 94590 S o8

Department d .. Phone:  707-642-0276 — °%

Head Signature: h/,\u\,b %ﬁ . ﬂ,«, [/Q, o =
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CONTRACTING DEPARTMENT: Mental Health _ =

Service Requested: Psychiatric inpatient services for minors , < m A

Contract Term: 3 years Contract Value: & $288,350.00

Compliance with Human Resources requirements? Yes: XX . No: _,/(

Compliance verified by: _Michaelson TN

COUNTY COUNSEL: (Must approve all contracts and MOU's) T

Approved: v’ Disapproved: Date:  3pief By: <D. L\M,Mw%

Approved: Disapproved: Date: By:

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate rant funding dgreefrents;

Approved: Disapproved: Date: 9 //6 DK By:

Approved: Disapproved: Date: = '/ By: o T
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this confracf}

Departments:

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:
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