
  
 

                                                
                                                                                                                           

                                                                             
  

 
 

DESCRIPTION OF ASSIGNMENT: (ATTACH ADDITIONAL PAGES IF NECESSARY)

 
 
 
 

SUPPORTING DOCUMENTS (PLEASE ATTACH):

 
 
 
 

DEPARTMENT:                                           
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(NAME YOU CALL IT):
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	CreateDate: 7/22/22
	Name: Mimi Pierce
	Department: HHSA - BHS
	Contact: 530.841.4309
	ProjectName: North American Mental Health Services
	Description: Contract for services, ASR and LSR were submitted 7/8/22, both ASR and LSR have have been approved.
	SupportingDocs: Contract, COI
	Department2: BHS FIscal
	MeetingDate: 8/2/2022
	NeededDate: 7/25/2022
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