














(This portion to be filled out by District Representative) 

13. Dept/Site Budget Program

Please provide full SACS coding 

ACCEPTED AND AGREED on the date indicated below. By signing this Agreement, each Party certifies, under penalty of perjury, 
that all the information provided in the Agreement is true, complete, and correct and that the person executing this Agreement has 
full power and authority to enter into the Agreement: 

Approvals Required Prior to Contract Start Date 

Contractor: Requesting Administrator 

Mountain View Whisman School District Contractor Name: I nvo Healthcare Associa 

,2023 Dated/eh�

Signature:--"�'-"'--"--'--'..._.;-,.+--'----=;__------

Print Name: Karth c}iflL/:;,o 

Print Title: /)(reeit>rft. 

Authorized Signer 

Dated: February 15 20�

Signature:----'�::...._ ___________ _ 

Print Name: Matt Stringer 

PrintTitle: Chief Executive Officer 

APPROVAL 
Superintendent/Designee 

Dated: 20 
--

Dated: 20 __ 

Signature: Signature: 

Print Name: Print Name: 

Print Title: Print Title: 

Board of Trustees Action (District Office Use Only) 

Board of Trustees Meeting Date: For Contract: Review Ratification 
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