
Date Prepared: 

NEW AGREEMENT 
CONTRACT ROUTING SHEET 

Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 

Agreement # 4285 

Department: HHSA ---------- Name: A Helping Hand Homecare 
Dept. Contact: Lisa Konyecsni Address: 6092 Pony Express Trail 
Phone: Ext. 6901 Pollock Pines, CA 95726 ----------
Depa rt men t 
Head Signature: 

5310 

CONTRACTING DEPARTMENT: HHSA - Behavioral Health Division 
Service Requested : In-Home and Community Support Services 
Contract Term: 12/1/19-12/31/22 Contract Value: $900,000 -----------
COUNTY COUNSEL: (Must approve all contracts and MOU's) / 
Approved: X: Disapproved: Date: tO_l l- /tq 
Approved: Disapproved: Date: ' ' -

By:~ 
By: __ __,._,,__ __ 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

0:]::SC Cf.HJ!'H:i GOUl\ijSEL 
RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 20 -~ 9 OCT :LS A!·(:.1):!0{) 

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