
PURCHASE ORDER
COUNTY OF LAKE

COURT HOUSE
255 N. FORBES ST.

LAKEPORT, CA 95453

Purchase
DATE: May 25, 2022 Order Number 9870-MH-2022

Reference Vendor 980920
 

This is  an orginal order Department No. 4014

Sutter Center for Psychiatry Delivery Date completed
P.O. Box 278510  
Sacramento, CA 95827-8510 Delivery Point 255 N. Forbes St.

Lakeport, CA  95453

Description Unit Cost Total

Psych/Bed  Per day 975.00$                      50,000.00$               

   

 

  
 TAX -$                          

 
TOTAL 50,000.00$               

(Assistant) Purchasing Agent Signature:
Name:  Todd Metcalf, MPA
Title:  Director LCBHS

Quantity



GENERAL CONDITIONS

The following provisions are hereby made a part of the Purchase Order contract and Vendor by his 
acceptance of this order agrees thereto:

1. No alteration in any of the terms, conditions, 8. All specifications and plans referred to in
delivery, price quality, quantities, or specifi- this order shall form a part of the contract.
cations of this order will be effective without
prior consent of the Purchasing Agent of the 9. The vendor warrants articles supplied under 
County of Lake. this contract to conform to specifications

herein, to be fit and sufficient for the 
2. No charges will be allowed for packing, purpose manufactured, merchantable, of good

wrapping bags, containers, reels, etc., material and workmanship, and free from
unless otherwise specified. defect.

3. Time of delivery is part of the essence of this 10.
contract and the order is subject to can-
cellation for failure to deliver on time.

4. For any exception to the delivery date as 11. The County of Lake must pay California state
specified on this purchase order, the vendor and local sales tax, unless purchase order
shall give prior notification and obtain specifically indicates exemption.
approval thereto from the Purchasing Agent
of the County of Lake. 12. The County of Lake is exempt from Federal

Excise and Transportation taxes, Exemption
5. Materials purchased are subject to the certificate will be furnished upon request.

approval of the County of Lake and if reject-
ed are held subject to the Vendor's risk and 13. Liens, Vendor, by accepting this purchase
expenses incurred for their return. order, warrants and represents that the

goods, wares or merchandise ordered herein 
6. PURCHASE ORDER NUMBER MUST appear are free and clear from all claims and liens 

on all invoices, packing lists, packages, of whatsoever nature.
shipping notices, instruction manuals, and
any correspondence.

7. ITEMIZED PACKING LIST shall be enclosed 
in each box or package.

Contractor's work under this Purchase Order shall 
be held in confidence and not disclosed by 
Contractor to any outside party.



Vendor provides acute inpatient psychiatric hospital services and professional services associated with acute inpatient psychiatric hospitalizations to clients referred by County.  These services are provided pursuant to the laws and regulations of the State of California governing such programs. These services are provided at Vendor’s facility, hereinafter called "Facility”, and located at the following address “7700 Folsom Blvd, Sacramento, CA  95826-2608.”  

Vendor provides staffing at the Facility twenty-four (24) hours per day, seven (7) days per week, and staffing will include all legally required care for clients, all in accordance with laws and regulations outlined in California Code of Regulations (CCR), Title 22, Divisions 2, and 6.    

The following services listed under “Included Services” are included in the per diem rates, while services listed under “Non-Covered Services” are excluded from the per diem rates.

Included Services Non-Covered Services

Clinical Laboratory Services Ambulance Services
Dietary Services and Consultations Arteriogram
Drug Screening Biofeedback
Educational Services Brain Mapping
Family Therapy CAT Scans
Group Therapy Chest X-ray
Involuntary Patient Care Electrocardiography
Medical History and Physical Exam (Tech Comp) Inhalation Therapy
Pharmacy Services MRI
Psychiatric Nursing Services Psychological Testing
Recreation Services Psychologist Services
Seclusion Room w/Special Observation Anesthesiologist
Social Services Speech and Language
Urinalysis Electroconvulsive Therapy

Neurological Testing
Electroencephalography
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