MHSA Master Agreement #

Work Order No.

WORK ORDER ATTACHMENT 1

COUNTY’'S ADMINISTRATION

Los Angeles County — Department of Mental Health Project Director:

Name:

Title:

Address:

Telephone
Number:

e-Mail:

Los Angeles County — Department of Mental Health Project Manager:

Name:

Title:

Address:

Telephone
Number:

e-Mail:

Los Angeles County — Department of Mental Health Project Monitor:

Name:

Title:

Address:

Telephone
Number:

IFB #DMH121322B1

LGBTQI2-S TAY Prevention Services Program

e-Mail:




