Agreement # 192-S1711 / #379 — Amendment |

CONTRACT AMENDMENT ROUTING SHEET

Date Prepared: -42/2 (}\Z@m Need Date: -04/04/19.. OZXG&\\G\
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA . Name: WellSpace Health
Dept. Contact: Ashley Wells -\ ~ Address: 1820 J Street
Phone: X6906 \J Sacramento, CA 95811
Department Phone: 916-737-5555

Head Signature: <3l 0. 0o

CONTRACTING DEPARTMENT: HHSA — Behavioral Health

Org Code: 5320

Service Requested: Alcohol and drug treatment services.

Contract Term: _11/01/16 — 10/31/19 No Change Contract Value:  +205k = $325,000

COUNTY COUNSEL: (must approve all contracts and MOU's)

Approved: X Disapproved:

Approved: Disapproved:

Date:  / Zc«:gj By @G%Z?

Date: By: 5{7
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COUNSEL -- PLEASE FORWARD TO HR/RISK MANAGEMENT -- THANKS!

HR APPROVAL:
Compliance with Human Reso ces

Compliance verified by:

iguirements? Yes. | - No:

«z,/z_[f/‘f

RISK MANAGEME APPROVAL\(at?contracts & MOU s e)7c /3’( boﬂerplate

Approved: Disapproved:

Approved: Disapproved:

S 3‘ i /
Date: m'%

Date: By:

OTHER APPROVAL.: (Specify department(s) particip‘ating or direbtly affected by this contract).

Departments:

Approved: __ Disapproved:
Approved: Disapproved:

Date: By:
Date: By:
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