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CONTRACT AMENDMENT ROUTING SHEET 

Date Prepared: d- / d-2</ d-0 Need Date: 3/ C.P / ;)--~ 
I ~ r I 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA Name: Stanford Youth Solutions ----------
Dept. Contact: Lisa Konyecsni Address : 8912 Volunteer Lane 
Phone: Ext. 6901 Sacramento, CA 95826 ----------
Depa rt men t Phone: 
Head Signature: 

D~ emon, Director ---.., Org Code: 5310, 5320 
--~---------

~ u di tor/Cont ro 11 er Notified ON/A- Under $100k 

CONTRACTING DEPARTMENT: HHSA- Behavioral Health Division 
Service Requested: S ecialt Mental Health Services for Children and Youn Adults 
Contract Term: 01/01/19 - 06/30/21 Contract Value: $1,302,464 (current) 

$1,502,464 new 

COUNTY COUNSEL: (Must approve all contracts and MOU's)? / 
Approved: K' Disapproved: Date: --o 4 _2cr2.cJ 
Approved: l Disapproved: Date: 

EDC COUNTY COUNSEL 
2020 FEB 28 PM12:23 

HR APPROVAL: 
Compliance with Human R so re 
Compliance verified by: 

v 3 \'-\- 1.-{)Yes __ _ No: ____ _ 

ra vo 
RISK MANAGE~T: (al contracts & MOU's except boilerplate gr ant funding cgpt~) /\ 
Approved : ____ Disapproved: Date: 3 /'fL?tJl() By:(___~r--
Approved: Disapproved: Date: / By: Y 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 
Approved: Disapproved: Date: By: _____ _ 
Approved: Disapproved: Date: By: _____ _ 

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