
Agreement# 4271 

NEW AGREEMENT 
CONTRACT ROUTING SHEET Ru :J HI 

91/ s-} I 9 Need Date: q /Id-/ l 9 • Date Prepared: 
r I f 

PROCESSING DEPARTMENT: 
Department: HHSA ----------Dept. Contact: Lisa Konyecsni 
Phone: Ext. 6901 ----------
Depa rt men t !" ·~ 11 fl fl 
Head Signature: ~= Jl&:::: "'-

CONTRACTOR: 
Name: 
Address: 

Phone: 

Sierra Child & Family 
4250 Fowler Ln. , Ste 204 
Diamond Springs, CA 95619 

Donald Semon, Director Org Code: 5310 

~Auditor/Controller Notified ON/A- Under $100k ------------

CONTRACTING DEPARTMENT: HHSA - Behavioral Health Division 
Service Requested: Student Outreach & Mental Health Support Services 
Contract Term: Upon execution - 6/30/21 Contract Value: $436,000 -----------

COUNTY COUNSEL: (Must approve all contracts and MOU's) f 
Approved: X Disapproved: Date: q I 5 _ 1~ 
Approved : Disapproved: Date: 

By: Avrz 
By: , 

------ ------

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

EGl;_IYE 
f#0Wo19 

PLEASE EMAIL HHSA CONTRACTS@EDCGOV.US FOR PICK-UP ... THANKS! 
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