
Agreement# 4332 

RUSH! NEW AGREEMENT 
CONTRACT ROUTING SHEET . 

-Re.~d-P~ : iJ /4) 19 /J / fc, / 19 
Date Prepared: 10j1-1ff9 Need Date: 1Qt28119 

---~-------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA ---------- Name: Telecare Corp. Inc. 
Dept. Contact: Lisa Konyecsni Address: 1080 Marina Village Pkwy. 
Phone: Ext. 6901 Alameda, CA 94501 ----------Depa rt men t 
Head Signature: 

Phone: 
~~ft11£_~~~4/!!..!.'-l./..~0ti&'J"OIMI 

Org Code: 5320 ------------
DAuditor/Controller Notified ON/A- Under $100k 

CONTRACTING DEPARTMENT: HHSA - Behavioral Health Division 
Service Requested : Facility Use Agreement- Psychiatric Health Facility 
Contract Term: 01/01/20 - termination of 4330 Contract Value: None 

- PHF Operational Agreement 

COUNTY COUNS~L: (Must approve all contracts and MOU's) / } 
Approved : \/ Disapproved: Date: IQ3 / _/ q By: --~....,,.--1--.f-<,.L-~--
Approved : . / Disapproved: Date: 

1

1
1 1 J c j 11 0 By: __ · +-7ff\U~_,,,,· ,..<.---

.. t 1 0- r 1 -t ~ 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

t:.Ut; '.;U!Jt\i, 'f ~AJUiV;:·,t:_ii_ 
L'J iS: a'~~=i;J '-l F1.fi.; 0 '7 

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