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Agreement for Services of Independent Contractor between the County of Santa Barbara and
Foundation of Santa Barbara Regional Health Authority dba Doorway to Health

IN WITNESS WHEREOF, the parties have executed this Agreement to be effective on the date
executed by COUNTY.
ATTEST: COUNTY OF SANTA BARBARA:

Mona Miyasato
County Executive Officer

Clerk of the Board
By: ‘ﬁ f"é&?' % By: 6)\&»%_,_,\)
Deputy Clerk Cf'@r_,ﬁaard of S@ors
Date: 6’ 3 = J5
RECOMMENDED FOR APPROVAL.: CONTRACTOR:
County of Santa Barbara-First 5 Foundation of Santa Barbara Regional

Health Authority dba Doorway to Health

e / 7
- y{ b, —~f{ ‘f_'
By: ﬁ i By: Pe 0;7/] R e

'Department Head 7 Authorized Reprefntative
Name: _ /5 Gt Freernen
Title: —cd
APPROVED AS TO FORM: APPROVED AS TO ACCOUNTING FORM:
Michael Ghizzoni Robert W. Geis, CPA
County Counsel Auditor-Controller

APPROVED AS TO FORM:

Risk Management

By:

Risk Man(a‘b@&
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