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June 26, 2013

Chad Underly

Hope Network Behavioral Health Services
PO Box 890

3075 Orchard Vista Drive

Grand Rapids, MI 49518-0890

RE: License #: AL410015935
Rivervalley 1
1450 Leonard Street, NE
Grand Rapids, Ml 49505-5515

Dear Mr. Underly:

Attached is the Addendum to the Original Licensing Study Report for the above
referenced facility.

Please review the enclosed documentation for accuracy and feel free to contact me with
any questions. In the event that | am not available and you need to speak to someone
immediately, please feel free to contact the local office at (616) 356-0100.

Sincerely,

Bt St

Grant Sutton, Licensing Consultant
Bureau of Children and Adult Licensing
Unit 13, 7th Floor

350 Ottawa, N.W.

Grand Rapids, Ml 49503

(616) 916-4437
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MICHIGAN DEPARTMENT OF HUMAN SERVICES
BUREAU OF CHILDREN AND ADULT LICENSING
ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

[. IDENTIFYING INFORMATION
License #:
Licensee Name:

Licensee Address:

Licensee Telephone #:

Administrator/Licensee Designee:

Name of Facility:

Facility Address:

Facility Telephone #:
Capacity:

Program Type:

AL410015935

Hope Network Behavioral Health Services
PO Box 890

3075 Orchard Vista Drive

Grand Rapids, Ml 49518-0890

(616) 726-1998

Chad Underly, Licensee Designee
Angie Putnam, Administrator

Rivervalley 1

1450 Leonard Street, NE
Grand Rapids, Ml 49505-5515

(616) 774-8789
16
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Purpose of Addendum

The licensee submitted a written request to modify the terms of the license to include
‘handicapped’ to the population served.

Methodology

This consultant reviewed the experience and training that the licensee designee and
related staff have had.

Previous inspections at the facility support that it is barrier free and/or accessible.

Description of Findings and Conclusions

The licensee meets the requirements in terms of experience and training to support
this change.

The facility is barrier free and/or accessible.

Recommendation

| recommend that ‘handicapped’ be added to the terms of the license under
population(s) served.

06/26/2013

Grant Sutton Date
Licensing Consultant



