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Index Code: 418400 
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Date Prepared: ~ ~!;/_,_., 1~1....,,···""""T-g;~,j Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA/BHD Name: County of Nevada 
Dept. Contact: Jennifer Anderson Address: 950 Maidu Avenue, P.O. Box 1210 
Phone #: 6901 Nevada City, CA 95959 
Department Phone: 
Head Signature: ~ch.:1.>h:... ca....~-LI........UL.. 

Patricia Charles-Heathers, Ph.D., Director 

CONTRACTING DEPARTMENT: HHSNBehavioral Health --"----------------------Service Requested: EDC to provide MH services for Nevada County Clients at the EDC PHF 
Contract Term: 3 years (..Ju.J.y I .?OJ'"l-~~Contract/GrantValue: $330,000/year 
Compliance with Human Resources requirements? N/A X Yes No: 
Compliance verified by: N/A - revenue 

-------------------------~ 

COUNTY C01)0SEL: (Must approve all contracts and MOU' ) 
Approved: {_ Disapproved: Date: --1-"'-"""1'-'1--4,----

Approved: X Disapproved: Date: 
;: {, 
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PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! ~E 
RISK MANAGEl_\OENT: (All contracts and MOU's except boilerplate grant funding nfehts~ 
Approved: ..,,/ Disapproved: Date: "3> .,,,../1 '/"':f- By: 1--"'------
Approv.ed: Disapproved: Date: By: 

~.~.1- ~,, --------

OTHEiii APPROVAL: 
ti, 

affected by this contract) . 
. ':(if: 

Departments: 
Approved: Disapproved: ----- Date: ----
Approved: Disapproved: ----- Date: ----

Deputy Director, Administration and Contracts 
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