Contract#: 520-S1411
Index Code: 418400

CONTRACT ROUTING SHEET

Date Prepared: Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:

Department: HHSA/Mental Health Name: BHC Health Services of
Nevada, dba West Hills Hospital

Dept. Contact:  Sharon Keoppel Address: 1240 East 9™ Street

Phone #: X4811 ' Reno, NV 89512

Department Phone:

Head Signature: ) _ d ——~

Don Ashton, M.P.A., Director

CONTRACTING DEPARTMENT: HHSA/Mental Health Services

Service Requested: Inpt MH Treatment

Contract Term: _On signature for 5 yrs Contract/Grant Value: _$200,000
Compliance with Human Resources requirements? N/A Yes X No:
Compliance verified by: Feasibility Analysis

COUNTY COUNSEL: (Must approve all contracts and MO‘iJ )
Approved: ;_( Disapproved: =~ Date: /355/ 14 By:<7auj M
By: L/J)\

Approved: Disapproved:  Date:

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! =]
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreementsi
Approved: Disapproved: Date: 4/20/IY By: (3. ,'» &
Approved: Disapproved: Date: By: TH.
sel0hconed BY I o\ GLE PL z
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contracty:
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfer, or sending of
electronic information, the acquisition of software or computer related items, or any other service/item that may be IT
related, especially those that involve computers and telecommunications, must be approved by IT before"sgbmlsswn to
Counsel. This also applies to any other contract that requires approval from another department.

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

:n:n Wi §2 U

J.e",.q

ééréééﬁe%m?’/;ﬁ: @}’ﬁram Megr. Rev1ew/Dat V e — LA-R;:WZ% ﬂ {%%f/;t/ iE

P\sﬁﬂl'"Dl( Admin | Fnar
Rev. 12/2000 (GS-GVP) 14-0698 E 1 of 1





