
NEW AGREEMENT 
CONTRACT ROUTING SHEET 

Agreement #4282 

Date Prepared: ~l:oot{g C\b\\C\ Need Date: __ q \~-~----'-'\ 1'----+-g __ _ 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA _u J 
Dept. Contact: Ashley Wells (~]'\~ 

Name: CalMHSA 
-----------

Phone: X6906 1\:::7 
Address: 3043 Gold Canal Dr. , Ste 200 

Rancho Cordova, CA 95670 ---------
Depa rt men t D /) 11 (> 
Head Signature : ~ ~ .., 

Phone: 916-233-1960 

Donald Semon, Director Org Code: 5320 -----------
OAuditor/Controller Notified IZJ NIA - Under $1 OOk 

CONTRACTING DEPARTMENT: HHSA - Behavioral Health 
Service Requested: JPA Participation Agreement - State Hospital Bed Program 
Contract Term: 07101 /19 - 06/30/20 Contract Value: $1,402. 00 

COUNTY COUNSEL: (Must approve all contracts and MOU'sl l 
Approved : (J Disapproved: Date: q _t./ 'l°t 
Approved: Disapproved: Date: 

-------

By: A-11'2 
t By: ----- ------

?~~r /Vl,.. pA--::rr-1 . t?> tP=n Ck1--< & d S u..nd t1 a. r 
· ~ \l ~ ~ () \S --------

· coNCJ?(h~ MSG~ - C.~E<lfu \~@?ID'l4YW\:S. fAV\/. 

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

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW E~~~E 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 
SEP 0 3 2019 

BY: /:g(O-t/v~ 
. I 

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