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I 
Agreement# _3=2=2:....::.1 __ 

NEW AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: 
"l I ~J>/z.o I '<. . !//1&j,?--rM 
7-/4-8/2018 Need Date: 2018 -----------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Name: Jill Gustafs.on, LCSW 
Dept. Contact: 

Health & Human Svcs Agency 

Consie Mote Address: 493 Main Street, Suite D 
Phone: 642-7118 Diamond Springs, CA 95619 
Department 
Head Signature: e~·~~-~ 

Patricia Charles-Heathers, 
Ph.D., MPA, Director 

Phone: 530-644-8013 

Org Code: 5130 

CONTRACTING DEPARTMENT: Health and Human Services Agency (HHSA) 
Service Requested: Therapeutic Counseling 
Contract Term: 10/01/2018- 09/30/2021 Contract Value: $250,000. ----------------------

COUNTY COUNSEL: (Must approve all contracts and MOU'zs) J 
Approved: )C Disapproved: Date: '{)_ q, _:_ LC By: • -~~~H-----

Approved: Disapproved : Date: By: -------+~---

= 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

FOR PICK-UP PLEASE CALL x7118, or e-mail hhsa-contracts@edcgov.us 
THANKS! 




