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IN WITNESS WHEREOF 
DEPARTMENT FISCAL REVIEW: 

By: __________ _ 
Jenine Miller, Psy.D., BHRS Director 

Date: 
------------

Budgeted: No 
Budget Unit: 4050 
Line Item: 86-3280 
Org/Object Code: MH 
Grant: No 
Grant No.: 'N/A' 

COUNTY OF MENDOCINO 

By: __________ _ 
MAUREEN MULHEREN, Chair 
BOARD OF SUPERVISORS 

Date: ___________ _ 

ATTEST: 
DARCIE ANTLE, Clerk of said Board 

By:-----------
Deputy 

I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

DARCIE ANTLE, Clerk of said Board 

By: _________ _ 
Deputy 

INSURANCE REVIEW: 

By�M� �� 
Risk Management 

Date:_o_s._/_1,_s._"/._W __ .2._ 4 __

CONTRACTOR/COMPANY NAME 

By:�� 
Nick Cutler - Controller

Date: 5/16/2024_________ _ 

NAME AND ADDRESS OF CONTRACTOR: 

Restpadd, Inc. 
2750 Eureka Way 
Redding, CA 96001 
530-727-7645
nclay@restpaddhealth.com 

By signing above, signatory warrants and 
represents that he/she executed this Agreement in 
his/her authorized capacity and that by his/her 
signature on this Agreement, he/she or the entity 
upon behalf of which he/she acted, executed this 
Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

By�fu#-
COUNTY COUNSEL 

Date: OS/j,S/20.2.4 
------------

EXECUTIVE
z
O� t E�CAL REVIEW: 
:;,-- /-.,,..,,. 

I �� 
By: �/ / •• 

Deifo&7O or Designee 

Date:_0_5. _/_:J,_5._"/._UJ __ .2._4 __
Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors 
Exception to Bid Process Required/Completed � EB# 24-102 
Mendocino County Business License: Valid 0 
Exempt Pursuant to MCC Section: Located outside Mendocino County 
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