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Purchasing Contract No: A2 to 185-8111 o 
Index Code: 419100 

CONTRACT ROUTING SHEET 
Date Prepared: t I I t /; c_ 

) 
Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA I Mental Health Name: BHC Sierra Vista Hospital, Inc. 
Dept. Contact: -=K....:.:a::..:t;,.;;..,hy'-L=a=n=gt--____ _ Address: 8001 Bruceville Road 
Phone #: X6362 

~=~~:genn:ture: __;,_;,.;;..;;;~~---,-t, :.r-JQ_,_......,~""""---r+-
Da~.P.A., Director 

Sacramento, CA 95823 
Phone: 916-288-0300 

CONTRACTING DEPARTMENT: - Health and Human Services Agency- MHO 
Service Requested: Inpatient MH treatment for County-referred clients 
Contract Term: 11/1/10-6/30/13 Contract Value: $200,000 ---:-:----''------
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: Feasibility Analysis attached 

COUNTY COUNSEL: (Must approve all contracts and MOU's) £ 
Approved: v Disapproved: Date: / ( /01 2 
Approved: Disapproved: Date: r T j " 
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RISK MANAGEME.N:r: (All. contracts and MOU's except boiWJ21l te grant funding af!llr ents) 
Approved: __ V __ Disapproved: Date: \Llf _Z.bl2- By: -~ 
Approved: Disapproved: Date: By: +------

/ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: ____ Disapproved: Date: By: ------ -------
Approved: Disapproved: ____ Date: By: ------ ------
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