
Agreement # ----"-38"'"""0"-'4_ 

"L'f 
Date Prepared: 4/25/19 

NEW AGREEMENT 
CONTRACT ROUTING SHEET 

Need Date: s1M1 s ---------- -----------
PROCESSING DEPARTMENT: CONTRACTOR: 

Department: HHSA Name: ----------
Dept. Contact: Lisa Konyecsni Address: 
Phone: 6901 ----------
Depa rt men t ~ II d \ 
Head Signature: --~ ~ 

Phone: 

Donald Semon, Director Org Code: 
X1 l-f --- ~'1 ---1'1 

fJJAuditor/Conlroller Notified D N/A - Under $1 OOk 

CONTRACTING DEPARTMENT: HHSA- Behavioral Health 

Mental Health Management I, Inc 
dba Canyon Manor 
653 Canyon Rd. 
Novato, CA 94948 

5320 

---------------------
Service Requested: Mental Health Rehabilitation Center Services 
Contract Term: 7/1/19 - 6/30/22 Contract Value: $337,500 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 
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PLEASE EMAIL HHSA CONTRACTS@EDCGOV.US FOR PICK-UP ... THANKS! 
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