
















Docusign Envelope ID: C49247DA-A6AB-4410-9443-60F2991365D8 

Mental Health Assessment and Treatment 
MHMRTC 

September 1, 2024-August 31, 2025 

EXECUTED IN TRIPLICATE, EACH OF WHICH SHALL HAVE THE FULL FORCE AND EFFECT OF AN 

ORIGINAL: 

APPROVED on this the ___ day of ____ , 2024, by Commissioners Court Order Number _____ _ 

TARRANT COUNTY 
STA TE OF TEXAS 

fuc"�a 7/rs/:1.� 
Bennie Medlin Date 
Director of Juvenile Services 
270 I Kimbo Road, Fort Worth, TX 76111 

X 7/17/2024 

Jes Date 
Ju ard Chair 
20 eatherford, or orth, TX 76196 

COUNTY OF T ARRANT 

STATE OF TEXAS 

Tim O'Hare 
County Judge 

APPROVED AS TO FORM: 

Date 

MHMR of Tarrant County 

- JrDocuSigned by: 

���:;SE�� 

7/12/2024 

Ms. Susan uarnett 
CEO 
3840 Hulen Street, North Tower 
Fort Worth, TX 76 I 07 

Date 

*CERTIFICATION OF AVAILABLE FUNDS

IN THE AMOUNT OF $87,500:

$7,000 - Grant-2004/P0211-2025/2610110000-569011

$80,500 -10000-2025/2610110000/569011 

CERTIFICATION OF 

AVAILABLE FUNDS: $ ____ _ 

Tarrant County Auditor 

*By law, the Criminal District Attorney's Office may only approve contracts for its clients. We reviewed this
document as to form from our client's legal perspective. Other parties may not rely on this approval. Instead,
those parties should seek contract review from independent counsel.
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