


Contract Review Sheet     

Contact Phone #:   Date Sent:

  Department:Person Sending:

 Lease Amendment  Grant (attach approved grant award transmittal form)# Contract IGA  MOU

Contract #:

Description of Services or Grant Award:

FOR FINANCE USE
Date Finance Received: BOC Planning Date: Date Legal Received:

Finance - Contracts    Date

REQUIRED APPROVALS:

Risk Manager    Date

Legal Counsel    Date Chief Administrative Officer   Date

Date  To be filed Added to master list

Returned to _________________________ Department for _________________________signatures

Comments:

Contractor's Name:

Expires:Term - Date From:

Contract Total: Amendment Amount: New Contract Total:  

Title:

Source Selection Method:

Independent Contractor (LECS)

Incoming Funds

Retroactive (attach written justification)

Feasibility Determination (attach approved form)

Reinstatement (attach written justification) approval date:

Insurance Waiver (attach)

Additional Considerations (check all that apply)

#

Federal Funds (attach sub-recipient / contractor analysis)

Board Order #

503-361-2792

HealthLinda Wilson

1

 HE-2907-19

 The City shall provide after hours support  working a four days per week, ten hour shifts by providing trained 
officers that will take calls from dispatch that have a mental health component. 
Amendment 1: Adds funding to bring on a second Mobile Crisis team for the term of the agreement.

 

City of Salem

June 30, 2021 July 1, 2019

$304,300.00 $304,000.00 $608,300.00

Provide Mobile Crisis Services

Special Procurement (attach approval) exempt 50-0010








