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Internal Contract No: 

RECEIV[D _ 
HLJH/\~{ Rl::sOUr~CES DEP I. Purchasing Contract No: 

Index Code: 

'a:JN'R~CT ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 

A2 - 379-183-M
E2010 
234-81110 
419100 

Department: HH8A - Mental Health Name: North Valley Behavioral Health LLC 
Dept. Contact: 
2nd Contact: 

Address: 1535 Plumas Court 
Yuba City, CA 95991 

Location: 530-790-2520 
Department Phone: 

Head Signature: -=--:~:-:-:--''':=i~:-:-:::--:-=:=-7=--~~-----

CONTRACTING DEPARTMENT: Health and Human Services Department 
Service Requested: Acute psychiatric inpatient services for mentally disordered adults e. 
Contract Term: 8/1/10 - 6/30/13 Contract Value: $431,000 -

Compliance with Human Resources requirements? Yes 181 No: 0 
Compliance verified by: Feasibility Analysis Attached 

COUNTY COUNSEL: (Mu~t approve all contracts and MOUl 
Approved: if Disapproved: Date: 7 iN 01 a 
Approved: Disapproved: Date: ' I ~ 

f:;:; 
0 ;D-
e 

~ n 
a u 

c: ..... .,., -1 
..r 

PLEASE FORWARD TO RISK MANAGEMENT. THANKSI 
I») 

RISK MANAGEMENT: (All contracts and MOU's except boilerplat 
Approved: Disapproved: Date: 
Appro ed: Disapproved: Date: 

,...... V Jf. , 
...,. C;o", 

(Specify department(s) participating or directly affected by this con9ct)~~ 
_ ~CJ 

- '0 

OTHER APPROVAL: 
Departments: 
Approved: 
Approved: 

Disapproved: Date: ----- ----
Disapproved: Date: -----

By: w CJ 
------ P'I 

By: W '"l.1 ______ - d 

Rev. 7/30/10 (GS-GVP) 

J 




