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AGREEMENT

3133

THIS AGREEMENT is -made and entered, in duplicate, as of October 14,

2015, for reference purposes only, pursuant to a minute order adopted by the City Council
of the City of Long Beach at its meeting on October 13, 2015, by and between DECTON
HEALTH SERVICES INC., a California corporation ("Contractor”), with a place of business
at 19800 MacArthur Boulevard, Suite 600, Irvine, California 92612, and the CITY OF LONG
BEACH, a municipal corporation ("City"). |

WHEREAS, City requires specialized services requiring unique skills to be

performed in connection with Jail Inmate Medical Services ("Project"); and

WHEREAS, City has selected Contractor in accordance with City's
administrative procedures using a Request for Proposal No. PD15-154, attached hereto
as Exhibit “A-1", and incorporated by this reference, and City has determined that
Contractor and its employees are qualified, licensed, if so required, and experienced in
performing these specia‘lized services; and

WHEREAS, City desires to have Contractof‘ perform these specialized
services, and Contractor is willing and able to do so on the terms and conditions in this
Agreement;

NOW, THEREFORE, in consideration of the mutual terms, covenants, and
conditions in this Agreement, the parties agree as follows:

1. SCOPE OF WORK OR SERVICES.

A. Contractor shall furnish specialized services more particularly
described in Exhibit "A-2", attaéhed to this Agreement and incorporated by this
reference, in accordance with the standards of the profession, and City sﬁall pay for
these services in the manner described bélow, not to exceed Three Hundred
Thousand Dollars ($300,000.00), at the rates or charges shown in Exhibit ‘A-2".

B. City shall pay Contractor in due course of payments folldvying

receipt from Contractor and approval by City of invoices showing the services or
1

GJA:mb A15-02570 (10/30/18)
L:\Apps\ClyLaw32\WPDocs\D030\P025\00573438.docx:




OFFICE OF THE CITY ATTORNEY

CHARLES PARKIN, City Attomey
333 West Ocean Boulevard, 11th Floor

Lona Beach. CA 80802-4664

© 00 ~N O O bh W N -

N N N N N N N N N - - N - - Y —_ - Y -
[es] ~ (0] [ T -N w N - (o] (<o) (o] -~ (o)} (6] B =N w N — o

task performed, the time expended (if billing is hourly), and the name of the Project.
Contractor shall certify on the invoices that Contractor has performed the services
in full conformance with this Agreement and is entitled to receive payment. Each
invoice shall be accompanied by a progress report indicating the progress to date
of services performed and covered by the invoice, including a brief statement of any
Project problems and potential causes of delay in performance, and listing those
services that are projected for performance by Contractor during the next invoice
cycle. Where billing is done and payment is made on an hourly basis, the parties
acknowledge that this arrangement is either customary practiCe for Contractor's
profession, industry or business, or is necessary to satisfy audit and legal
requirements which may arise due to the fact that City is a municipality. .

C. Contractor represents that Contractor has obtained all
necessary information on conditions and circumstances that may affect its
performance and has conducted site visits, if necessary.

D. By executing this Agreement, Contractor warrants that
Contractor (a) has thoroughly investigated and considered the scope of services to
be performed, (b) has carefully considered how the services should be performed,
and (c) fully understands the facilities, difficulties and restrictions attending
performance of the services under this Agreement. It the services involve work upon
any site, Contractor warrants that Contractor has or will investigate the site and is

~ orwill be fully acquainted with the conditions there existing, prior to commencement
| of services set forth in this Agreement. Should Contractor discover any latent or
unknown conditions that will materially affect the performance of the services set
forth in this Agreement, Contractor must immediately inform the City of that fact and
may not proceed except at Contractofs risk until written instructions are received
from the City.
E. Contractor must adopt reasonable methods during the lifc_e of

the Agreement to furnish continuous protectibn to the work, and the equipment,
2
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materials, papers, documents, plans, studies and other components to prevent
losses or damages, and will be responsible for all damages, to persons or property,
until aCceptance of the work by the City, except those losses or damages as may
be caused by the City’s own negligence.
F. CAUTION:  Contractor shall not begin work until this
Agreement has been signed by both parties and until Contractor's evidence of
insurance has been delivered to and approved by City.
2. TERM. The term of this Agreement shall commence at midnight on
September 1, 2015, and shall terminate at 11:59 p.m. on September 1, 2017, unless
sooner terminated as provided in this Agreement, or unless the services or the Project is
completed sooner. The parties have the option to extend the term for two (2) additional
one-year periods.

3. COORDINATION AND ORGANIZATION.

A. Contractor shall coordinate its performance with City's
representative, if any, named in Exhibit "B", attached to this Agreement and
incorporated by this reference. Contractor shall advise and inform City's
representative of the work in progress on the Project in sufficient detail so as to
assist City's representative in making presentations and in holding meetings on the
Project. City shall furnish to Contractor information or materials, if any, described in
Exhibit "C", attached to this Agreement and incorporated by this reference, and shall
perform any other tasks described in the Exhibit. 7

B. The parties acknowledge that a substantiél inducement to City
for entering this Agreement was and is the reputation and skill of Contractor's key
employee, Peter Beal. City shall have the right to approve eny person proposed by
Contractor to replace that key employee. |

4. INDEPENDENT CONTRACTOR. In performing its services,

Contractor is and shall act asA an independent contractor and not an employee,

representative or agent of City. Contractor shall have control of Contractor's work and the
GJA:mb A15-02570 (10/30/15) :
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manner in which it is performed. Contractor shall be free to contract for similar services to
be performed for others during this Agreement; provided, however, that Contractor acts in
accordance Mth Section 9 and Section 11 of this Agreement. Contractor acknowledges
and agrees that (a) City will not withhold taxes of any kind from Contractor's compensation;
(b) City will not secure workers' compensation or pay unemployment insurance to, for or
on Contractor's behalf; and (c) City will not provide and Contractor is not entitled to any of
the usual and customary rights, benefits or privileges of City employees. Contractor
expressly warrants that neither Contractor nor any of Contractor's employees or agents
shall represent themselves to be employees or agents of City.
5, INSURANCE.
A, As a condition precedent to the effectiveness of this
Agreement, Contractor shall procure and maintain, at Contractor's expense for the
duration of this Agreement, from insurance companies that are admitted to write
insurance in California and have ratings of or equivalent to A'V by A.M. Best
Company or from authorized non-admitted insurance companies subject to Section
1763 of the California Insurance Code and that have ratings of or equivalent to AVl
by A.M. Best Company, the following insurance:
(a) Commercial general liability insurance (equivalent in scope to
ISO form CG 00 01 11 85 or CG 00 01 10 93) in an amount not less than
$1,000,000 per each occurrence and $2,000,000 geheral aggregate. This
coverage shall include but not be limited to broad form contractual liability,
cross liability, independent contractors liability, and products and completed
operations liability. City, its boards and commissions, and their officials,
employees and agents shall be named as additional insureds by
endorsement (on City’s endorsement form or on an endorsement equivalent
in scope to ISO form CG 20 10 11 85 or CG 20 26 11 85), and this insurance
shall contain no special limitations on the scope of protection given to City,
its boards and commissions, and their ofﬁciavl‘s, employees and agents. This
4
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policy shall be endorsed to state that the insurer waives its right of
subrogation against City, its boards and bommissions, and their officials,
employees and agents.

(b) Workers' Compensation insurance as required by the California

Labor Code and employer’s liability insurance in an amount not less than

$1,000,000. This policy shall be endorsed to state that the insurer waives

its right of subrogation against City, its boards and commissions, and their
officials, employees and agents.

(c) Professional liability or errors and omissions insurance in an
amount not less than $1,000,000 per claim.

(d) Commercial automobile liability insurance (equivalent in scope
to 1SO form CA 00 01 06 92), covering Auto Symbol 1 (Any Auto) in an
amount not less than $500,000 combined single limit per accident.

B. Any self<insurance program, self-insured . rétention, or
deductible must be separately approved in writing by City’s Risk Manager or
designee and shall protect City, its officials, employees and agents in the same
manner and to the same extent as they would have been protected had the policy
or policies not contained retention or deductible provisions.

C. Each insurance policy shall be endorsed to state that coverage
shall not be reduced, non-renewed or canceled except after'thirty (30) days prior
written notice to City, shall be primary and not contributing to any other insurance
or self-insurance maintained by City, and shall be endorsed to state that coverage
maintained by City shall be excess to and shall not contribute to inéurance or self-
insurance maintained by Contractor. Contractor shall notify City in writing within five
(5) days after any insurance has been voided by the insurer or cancelled by the
ins.ured. | |

D. If this coverage is written on a “claims made” basis, it must

provide for an extended reporting period of not less than one hundred eighty (180)
5

GJA:mb A15-02570 (10/30/15)
L:\Apps\CtyLaw32\WPDocs\D030\P02500573438.docx




OFFICE OF THE CITY ATTORNEY

CHARLES PARKIN, City Attorney
333 West Ocean Boulevard, 11th Floor

Lona Beach. CA 90802-4664

© 0 ~N O o s W N o

N N N N N N N NN DN e am e e e e A e el
0 ~N O O A W DN A0 0w O ON O o NN~ O

days, commencing on the date this Agreement expires or is termiriated, unless
Contractor guarantees that Contractor wili p}ovide to City evidence of uninterrupted,
continuing coverage for a period of not less than three (3) years, commencing on
the date this Agreement expires or is terminated.

E. Contractor shall require that all sub-contractors or contractors
that Contractor uses in the performance of these services maintain insurance in
compliance with this Section unless otherwise agreed in writing by City's Risk
Manager or designee.

F. Prior to the start of pérformarice, Contractor shall deliver to City
certificates of insurance and the endorsements for approval as to sufficiency and
form. In addition, Contractor shall, within thirty (30) déys prior to expiration of the
insurance, furnish to City certificates of insurance and endorsements evidencing
renewal of the insurance. City reserves the right to require complete certified copies
of all policies of Contractor and Contractor’s sub-Contractors and contractors, at any
time. Contractor shall make available to City's Risk Manager or designee all books,
records and other information relating to this insurance, during normal business
hours.

G.  Any modification or waiver of these insurance requirements
shall only be made with the approval of City's Risk Manager or designee. Not more
frequently than once a year, City's Risk Manager or designee may require that
Contractor, Contractor's su'b-Contractors and contractors change the amount,
scope or types of coverages required in this Section if, in his or her sole opinion, the
amount, scope or types of coverages are not adequate. “

H. The procuring or existence of insurance shall not be construed
or deemed as a limitation on liability relating to Contractor's performance or as full
performance of or compliance with the indemnification provisions of this Agreement.

6. ASSIGNMENT AND SUBCONTRACTING. This  Agreement

_contemplates‘th‘e personal services of Contractor and Contractor's employees, and the

6
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parties acknowledge that a substantial inducement to City for entering this Agreement was
and is the professional reputation and competence of Contractor and Contractor's

employees. Contractor shall not assign its rights or delegate its duties under this

Agreement, or any interest in this Agreement, or any portion of it, without the prior approval

of City, except that Contractor may with the prior approval of the City Manager of City,
assign any moneys due or to become due Contractor under this Agreement. Any
attempted assignment or delegation shall be void, and any assignee or delegate shall
écquire no right or interest by reason of an attempted assignment or delegation.
Furthermore, Contractor shall not subcontract any portion of its performance without the
prior approval of the City Manager or designee, or substitute an approved sub-Contractor
or contractor without approval prior to the substitution. Nothing stated in this Section shall
prevent Contractor from employing as many employees as Contractor deems necessary
for performance of this Agreement.

7. CONFLICT OF INTEREST. Contractor, by executing this Agreement,

certifies that, at the time Contractor executes this Agreement and for its duration,
Contractor does not and will not perform services for any other client which would create a
conflict, whether monetary or otherwise, as between the interests of City and the interests
of that other client. And, Contractor shall obtain similar certifications from Contractor's
employees, sub-Contractors and contractors. |

8. MATERIALS. Contractor shall furnish all labor and supervision,
supplies, materials, tools, machinery, equipment, appliances, transportation and services
necessary to or used in the performancé of Contractor's obligations under this Agreement,
except as stated in Exhibit "C".

9, OWNERSHIP _OF DATA. All materials, information and data

prepared, developed or assembled by Contractor or furnished to Contractor in connection
with this Agreement, including but not limited to doéument_s, estimates, calculations,
studies, maps, graphs, charts, computer disks, comptiter source documentation, samples,

models, reports, summaries, -drawings, designs, notes, plans, information, material and
7
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memoranda ("Data") shall be the exclusive property of City. Data shall be given to City,
and City shall have the unrestricted right to use and disclose the Data in any manner and
for any purpose without payment of further compensation to Contractor. Copies of‘Data
may be retained by Contractor but Contractor warrants that Daté shall not be made
available to aﬁy person or entity for use without the prior approval of City. This warranty'
shall survive termination of this Agreement for five (5) years.

10. TERMINATION. Either party shall have the right to terminate this

Agreement for any reason or no reason at any time by giving fifteen (15) calendar days
prior notice to the other party. In the event of termination under this Section, City shall pay
Contractor for services satisfactorily performed and costs incurred up to the effective date
of termination for which Contractor has not been previously paid. The procedures for
payment in Section 1.B. with regard to invoices shall apply. On the effective date of
termination, Contractor shall deliver to City all Data developed or accumulated in the
performance of thig Agreement, whether in draft or final form, or in process. And,
Contractor acknowledges and agrees that City's obligation to make final payment is
conditioned on Contractor's delivery of the Data to City.

11.  CONFIDENTIALITY. Contractor shall keep all Data confidential and

shall not disclose the Data or use the Data directly or indirectly, other than in the course of
performing its services, during the term of this Agreement and for five (5) years following
expiration or termination of this Agreement. In addition, Contractor shall keep confidential
all information, whether written, oral or visual, obtained by any means whatsoever in the
course of performing its services for the same period of time. Contractor shall not disclose
any or all of the Data to any third party, or use it for Contractor's owri benefit or the benefit
of others except for the purpose of this Agreement.

12, BREACH OF CONFIDENTIALITY. Contractor shall not be liable for a

breach of confidentiality with respect to Data that: (a) Contractor demonstrates Contractor

knew prior to the time City d|sclosedv it; or (b) is or becomes publicly available without

breach of this Agreement by Contractor; or (c) a third party who has a right to disclose does
‘ 8
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so to Contractor without restrictions on further disclosure; or (d) must be disclosed pursuant

to subpoena or court order.

13. ADDITIONAL SERVICES. The City hés the right at any time during

the performance of the services, without invalidating this Agreement, to order extra work
beyond that specified in the RFP or make changes by altering, adding to or deducting from
the work. No extra work may be undertakén unless a written order is first given by the City,
incorporating any adjustment in the Agreement Sum, or the time to perform this Agreement.
Any increase in compensation of ten percent (10%) or less of the Agreement Sum, or in
the time to perform'of One Hundred Eighty (180) days or less, may be approved by the
City Representative. Any greater increases, taken either separately or cumulatively, must
be approved by the City Council. It is expressly understood by Contractor thth the
provisions of this paragraph do not apply to services specifically set forth in the RFP or
reasonably contemplated in the RFP. Contractor acknowledges that it accepts the risk that
the services to be provided pursuant to the RFP may be more costly or time consuming
than Contractor anticipates and that Contractor will not be entitled to additional
compensation for the services set forth in the RFP.

14, RETENTION OF FUNDS. Contractor authorizes the City to deduct

from any amount payable to Contractor (whether or not arising out of this Agreement) any
amounts the payment of which may be in dispute or that are necessary to compensate the
City for any losses, costs, liabilities or damages suffered by the City, and ail amounts for
which the City may be liable to third parties, by reason of Contractor's acts or omissions in
performing or failing to perform Contractor’s obligations under this Agreement. In the event
that any claim is made by a third party, the amount or validity of which is disputed by
Contractor, or any indebtedness exists that appears to be the basis for a claim of lién, the
City may withhold frorﬁ any payment due, Without liability for interest because of the
withholding, an amount sufficient to cover the claim. The failure of the City to exercise the
right to deduct or to withhold will not, however, affect the obligations of Contractor to inspre,

indemnify and protect the City as elsewhere provided in this Agreement.
9
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15.  AMENDMENT. This Agreement, including all Exhibits, shall not be

amended, nor any provision or breach waived, except in writing signed by the parties which
expressly refers to this Agreement.

16.  LAW. This Agreement shall be construed in accordance with the laws
of the State of California, and the venue for any legal actions brought by any party with
respect to this Agreement shall be the County of Los Angeles, State of California for state
actions and the Central District of California for any federal actions. Contractor shall cause
all work performed in connection ‘with construction of the Project to be performed in
compliance with (1) all applicable laws, ordinances, rules and regulations of federal, state,
county or municipal governments or agencies (including, without limitation, all applicable
federal and state labor standards, including the prevailing wage provisions of sections 1770
et seq. of the California Labor Code); and (2) all directions, rules and regulations of any
fire marshal, health officer, building inspector, or other officer of every governmental
agency now having or hereafter acquiring jurisdiction. If any part of this Agreement is found
to be in conflict with applicable laws, that part will be inoperative, null and void insofar as it
is in conflict with any applicable laws, but the remainder of the Agreement Will remain in full
force and effect. |

17. PREVAILING WAGES.

A Consultant agrees that all public work (as defined in California

Labor Code section 1720) performed pursuant to this Agreement (the “Public

Work"), if any, shall comply with the requirements of Califqrnia Labor Code sections

1770 et seq. City makes no representation or statement that the Prdject, or any

portion thereof, is or is not a “public work” as defined in California Labor Code
section 1720,

| B. In all bid specifications, contracts and subcontracts for any

such Public Work, Consultant shall obtain the general prevailing rate of per diem

wages and the general prevailing rate for holiday and overtime work in this Iocglity

for each craft, classification or type of worker needed to perform the Public Work,
' 10
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and shall include such rates in the bid specifications, contract or subcontract. Such
bid specifications, contract or subcontract must contain the following provision: ‘it
shall be mandatory for the contractor to pay not less than the said prevailing rate of
wages to all workers employed by the .contractor in the execution of this contract.
The contractor expressly agrees to comply with the penalty provisions of California
Labor Code section 1775 and the payroll record keeping requirements of California
Labor Code section 1771."

18. ENTIRE AGREEMENT. This Agreement, including all Exhibits,

constitutes the entire understanding between the parties and supersedes all other
agreements, oral or written, with respect to the subject matter in this Agreement.
19. INDEMNITY.
A. Consultant shall indemnify, protect and hold harmless City, its
Boards, Commissions, and their officials, employees and agents (‘Indemnified
Parties”), from and against any and all liability, claims, demands, damage, loss,
obligations, causes of action, proceedings, awards, fines, judgments, penalties,
costs and expenses, including attorneys' fees, court costs, expert and witness fees,
and other costs and fees of litigation, arising or alleged to have arisen, in whole or
in part, out of or in connection with (1) Consultant’s breach or failure to comply with
any of its obligations contained in this Agreement, including all applicable federal
and state labor requirements including, without limitation, the requirements of
California Labor Code section 1770 ef seq. or (2) negligent or willful acts, errors,
omissions or misrepresentations committed by Consultant, its officers, e)mployees,
agents, subcontractors, or anAyone under Consultant's control, in the performance
of work or services under this Agreement (collectively “Claims” or individually
“Claim”). |
B. In addition to Consultaht’s duty to indemnify, Consuitant shall
have a separate and wholly independent duty to defend Indemnified Parties at

Consultant's expense by legal counsel approved by City, from and against all
11

GJA'mb A15-02570 (10/30/15)
L:\Apps\CtyLaw32\WPDocs\DO30\P026\00573438.docx




OFFICE OF THE CITY ATTORNEY

CHARLES PARKIN, City Attorney
333 West Ocean Boulevard, 11th Floor

Lona Beach. CA 90802-4664

W 0 ~N O O A WO N -

N N N N N DN N DD N 2w ed = =3 o e e =
O N O O A WN a2 O 0O 00N ;s W N -, O

Claims, aﬁd shall continue this defense until the Claims are resolved, whether by
settlement, judgment or otherwise. No finding or judgmeht of negligenée, fault,
breach, or the like on the part of Consultant shall be required for the duty to defend
* to arise. City shall notify Consultant of any Claim, shall tender the defense of the

Claim to Consultant, and shall assiét Consultant, as may be reasonably requested,
in the defense. |

C. Ifa couﬁ of competent jurisdiction determines that a Claim was
caused by the sole negligence or willful misconduct of Indemnified Parties,
Consultant’s costs of defense and indemnity shall be (1) reimbursed in full if the
court determines sole negligence by the Indemnified Parties, or (2) reduced by the
percentage of willful misconduct attributed by the court to the Indemnified Parties.

D. The provisions of this Section shall survive the expiration or
termination of this Agreement.

20. FORCE MAJEURE. If any party fails to perform its obligations

because of strikes, lockouts, labor disputes, embargoes, acts of God, inability to obtain
labor or materials or reasonable substitutes for labor materials, governmental restrictions,
governmental regulations, governmental controls, judicial orders, enemy or hostile
governmental action, civil commotion, fire or other casualty, or other causes beyond the
reasonable control of the party obligated to perform, then that party’s performance will be
excused for a period equal to the period of such cause for failure to perform. |

| 21, AMBIGUITY. In the event of any conflict or ambiguity between this
Agreement and any Exhibit, the provisions of this Agreement shall govern.

22, NONDISCRIMINATION,

A. In connection with performance of this Agreement and subject
to applicable rules and regulations, Contractor shall not discriminate against any
employee or applicant for employment because of race, religion, national origin,
color, age, sex, sexual orientation, gender identity, AIDS, HIV status, handicap or

disability. Contractor shall ensure that applicants are employed, and that employees
12 |
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are treated during their employment, without regard to these bases. These actions
shall include, but not be limited to, the followi'ng: employment, upgrading, demotion
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay
or other forms of compensation; and selection for training, including apprenticeship.

23. EQUAL BENEFITS ORDINANCE. Unless otherwise exempted in

accordance with the provisions of the Ordinance, this Agreement is subject to the
applicable provisions of the Equal Benefits Ordinance (EBO), section 2.73 et seq. of the
Long Beach ‘Munfcipal Code, as amended from time to time.

A. During the performance of this Agreement, the Consultant
certifies and represents that the Consultant will comply with the EBO. The
Consultant agrees to post the following statement in conspicuous places at its place
of business available to employees and applicants for employment:

“During the performance of a contract with the City of Long Beach, the
Consultant will provide equal benefits to employees with spouses énd its
employees with domestic partners. Additional information about the City of
Long Beach’s Equal Benefits Ordinance may be obtained from the City of
Long Beach Business Services Division at 562-570-6200."

B. The failure of the Consultant to comply with the EBO will be
deemed to be a material breach of the Agreement by the City.

C. If the Consultant fails to comply with the EBO, the City may
cancel, terminate or suspend the Agreement, in whole or in part, and monies due or
to become due under the Agreement may be retained by the City. The City may
also pursue any and all other remedies at law or in equity for any breach.

D. Failure to comply with the EBO may be used as evidence
against the Consultant in actions taken pursuant to the provisions of Long Beach
Municipal Code 2.93 et seq., Contractor Responsibility.

E. If the City determines that the Consultant has set up or uéed its

contracting entity for the purpose of evading the intent of the EBO, the City may
' 13
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terminate the Agreement on behalf of the City. Violation of this provision may be
used as evidence against the Consultant in actions taken pursuant to the provisions
of Long Beach Municipal Code Section 2.93 et seq., Contractor Responsibility.

24, NOTICES. Any notice or approval required by this Agreement shall
be in writing and personally delivered or deposited in the U.S. Postal Service, first class,
postage prepaid, addressed to Contractor at the address first stated above, and to City at
333 West Ocean Boulevard, Long Beach, California 90802, Attn: City Manager, with a copy
to the City Clerk at the same address. Notice of change of address shall be given in the
same manner aé stated for ofher notices. Notice shall be deemed given on the date
deposited in the mail or on the date personal delivery is made, whichever occurs first.

25. COVENANT AGAINST CONTINGENT FEES. Contractor warrants

that Contractor has not employed or retained any entity or person to solicit or obtain this
Agreement and that Contractor has not paid or agreed to pay any entity or person any fee,
commission or other monies based on or from the award of this Agreement. If Contractor
breaches this warranty, City shall have the right to terminate this Agreement immediately
notwithstanding the provisions of Section 10 or, in its discretion, to deduct from payments
due under this Agreement or otherwise recover the full amount of the fee, commission or
other monies. |

26. WAIVER. The acceptance of any services or the payment of any
money by City shall not operate as a waiver of any provision of this Agreement or of any
right to damages or indemnity stated in this Agreement. The waiver of any breach of this
Agreement shall not constitute a waiver of any other or subsequent breach of this
Agreement.

27. CONTINUATION. Termination or expiration of this Agreement shall

not affect rights or liabilities of the parties which accrued pursuant to Sections 7, 10, 11,
18, 21 and 28 prior to termination or expiration of this Agreement.

28. TAX REPORTING. As required by federal and state law, City is

obligated to and will report the payment of compensation to Contractor on Form 1099-Misc.
14
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Contractor shall be solely responsible for payment of all federal and state taxes resulting
from payments under this Agreement. Contractor shall submit Contractor's Employer
Identification Number (EIN), or Contractor's Social Security Number if Contractor does not
have an EIN, in writing to City's Accounts Payable, Department of Financial Management.
Contractor acknowledges and agrees that City has no obligation to pay Contractor until
Contractor provides one of these numbers.

29. ADVERTISING. Contractor shall not use the name of City, its officials

or employees in any advertising or solicitation for business or as a reference, without the
prior épproval of the City Manager or designee.

' 30. AUDIT. City shall have the right at all reasonable times during the
term of this Agreement and for a period of five (5) years after termination or expiration of |
this Agreement to examine, audit, inspect, review, extract information from and copy all
books, records, accounts and other documents of Contractor relating to this Agreement.

31. THIRD PARTY BENEFICIARY. This Agreement is not intended or

designed to or entered for the purpose of creating any benefit or right for any person or
entity of any kind that is not a party to this Agréement.’
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IN WITNESS WHEREOF, the parties have caused this document to be duly

executed with all formalities required by law as of the date first stated above.

Docepber \ 8

, 2015

Decemlec \E

, 2015

j\)@c .Zﬁ 2015

DECTON HEALTH SERVICES INC., a
California corporation

Name Po\ul Picktel]
Title CEO ),

By [z |
Name__Stevend(Bea |
Title =0

“Contractor”’

CITY OF LONG BEACH, a municipal
corporation

EXECUTED PUR

>2 4/ 7 TO SECTION 3

By I AL —" THE CITY CHA
City Manager

“City” Assistant City Man

This Agreement is approved as to form on Decernbelr 2.2 2015,

GJA:mb A16-02670 (10/30/16)
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EXHIBIT “A-1”
| Reqﬁest for Proposals (RFP)



City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7% Floor
Long Beach, CA 90802

City of Long Beach
ReqUest For Proposals Number PD15-154

For ‘
Jail Inmate Medical Services

Release Date: July 29, 2015
Due Date: August 19, 2015.

For additional information, please contact:
Michelle King, Buyer, 562-570-6020

See Section 4 for instructions on submitting proposals.

Company Name Contact Person

Address | City State Zip
Telephone ( ) Fax ( ) Federal Tax ID No.

E-mail:

Prices contained in this proposal are subject to acceptance within calendar days.

| have read, understand, and agree to all terms and conditions herein.” Date

Signed

Print Name & Title

Rev 2014 1001
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City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7' Floor
Long Beach, CA 90802
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City of Long Beach

Purchasing Division

333 Waest Ocean Boulevard, 7' Floor
Long Beach, CA 90802

1. OVERVIEW OF PROJECT

The Long Beach (CA). Police Department seeks proposals from individuals, firms,
partnerships, and corporations with experience in providing medical services for the police
department’s In-Custody Jail Inmate Medical Program. Medical services sought include
physician services, Advance Practice Nursing services, Physician Assistant services, Relief
Registered Nursing services, and medical billing/medical records management services,

The successful vendor will implement established policies, procedures, and protocols
consistent with the standards and requirements of the National Commission on
Correctional Health Care (NCCHC) or Affordable Care Act (ACA). Work shall be performed
in a manner consistent with the jail's administration policies and other relevant laws of the
State of California. The vendor must comply with all requirements of HIPAA to the extent
that its mandates apply within a correctional setting.

The successful vendor will provide medical services to inmates housed at the city’s jail,
located at 400 W. Broadway, Long Beach, California, 90802. The jail is a Type 1 facility
and used to house non-sentenced male and female prisoners for no longer than 96 hours,
excluding holidays. The men's facility has a capacity of 132 inmates while the female's
facility has a capacity of 70 inmates. The Jail also houses sentenced prisoners who
volunteer as "inmate workers." -

Currently, the medical unit is operated in two 12-hour shifts each day of the week. The
physician(s) maintains scheduled rounds of two times daily. Nursing services are provided
24 hours per day,

The objective of the RFP is to select the most competitive and qualified vendor capable of
providing medical services to jail inmates in accordance with the California Code of
Regulations, Title 15, Article 11, Medical/Mental Health Care Services, which establishes
the requirements and responsibilities of jail health care services.

RFP No. PD 15-154 © Jail Inmate Medical Services Page 3



2.

City of Long Beach

Purchasing Division

833 West Ocean Boulevard, 7% Floor
Long Beach, CA 80802

ACRONYMS/DEFINITIONS

Awarded
Contractor

City

Contractor

Department /

. Division

Evaluation -
Committee

May
RFP

Shall / Must

Should

Subcontractor

- For purposes of this RFP, the following acronyms/definitisns will be used:

‘The organization/individuai- that- is awarded and has an approved

contract' with the City of Long Beach, California for the services
ldentmed |n thls RFP

The City of Long Beach and any department or agency |dent|f1ed
herein.

Organizationﬁndividual submitting a proposal in response to this RFP.

City of Long Beach, Police Depanmsnt/Fiscal Division

An lndependent committee compnsed solely of representatives of the
City established to review proposals submitted in response to the RFP
score the proposals, and select a Contractor. - ,

Indicates something that is not mandatory but permissible.
Request for Proposals.

Indicates a mandatory reqmrement Failure to meet a mandatory .
requwement may result- in the rejection of a. proposal as non-
responswe

Indicates somethmg that is recommendsd but not mandatory If the
Contractor fails to provide recommended information, the City may, at
its sole option, ask the Contractor to provide the information or evaluate
the proposal without the information. \
Third party not directly employed by the Contractor who will provide
services identified in this RFP.

RFP No. PD 15-154

Jail Inmate Medical Services : Page 4



City of Long Beach

" Purchasing Division
333 West Ocean Boulevard, 7' Fioor
Long Beach, CA 90802

3. SCOPE OF PROJECT

The proposed contractor shall be an independent contractor with the capability of provrdmg
experienced, knowledgeable, and professional medical staff with, clinical background in
emergency department care, trauma care, and clinical management of individuals in an
urgent care setting. Staff will work in accordance with the administrative policies of the city’s
jail and other applicable laws of the State of California. In addition, the vendor will fashion
policies and procedures in accordance with the standards and requirements of the National
Commission on Correctional Health Care.

The contractor shall provide adequate staffing levels at all times to assure the availability
of health services to inmate patlents The contractor shall strive to obtain medical/nursing
staff with primary backgrounds in Emergency Department, ICU, Telemetry, Urgent Care,
and Critical Care specialties. The contractor shall provide staff in a cost effective manner,
which promotes continuity of care. This shall be maintained by adhering to 12-tour shifts
for nursing staff. The contractor and its staff shall be compassionate, responsive, and
maintain excellent working relationships with Long Beach City residents, businesses,
government officials, and employees. The contractor shall comply with all federal, state,
and local laws, rules, regulations, ordinances, and statutes.

On-Site Medical Services
The contractor must provide an on-site program that focuses on inmate safety, disease
prevention, and health promotion among the jail populatron Licensed on-duty personnel

shall focus on cost containment but not compromise the type or ‘quality of the medical
services deemed necessary.

e Provide an on-site physician(s) who will serve as the medical administrator and
make sound, responsible decisions

e Provide an on-call physician(s) 24 hours daily, readily available by cell phone for
consultatlon and or response to jall

° Prowde intake screenrngs/exammatrons performed by qualified licensed health staff
(MD; NP; PA; RN) '

» Provide initial health assessment completed by a licensed MD NP, PA, or RN

) Provrde non- emergency medical treatment of inmates’ request for medical treatment
based on established policies and procedures

o Provide emergency medical treatment of inmates in an efficient and tlme|y manner
- following established policies and procedures

RFP No. PD 15-154 Jail Inmate Medical Services ' Page 5



- ‘: ‘medical issues

'A populatlons

Clty of Long Beach

Purchasing Division

333'West Ocean Boulevard, 7" Floor
Long Beach, CA 90802

Provide emergency medical services staff, who may be summoned to. the jail for a
medical emergency, wntten information on inmates clinical condltlon

"Determme the’ medlcal necessrty of aII off-srte medlcal servrces that cannot be
provuded on-srte W|th prompt reportlng ’

; Perform chronic” lllness/lnfectlous dlsease protocols m accordance with those

standards and requrrements of the Natlonal Commrssron on Correctronal Health
Care (NCCHC) - ‘ :

Provide an after-hours resource for Jall staff to call wrth questlons regardlng lnmate

'Provlde pharmaceutlcal mventory ordenng and management of controlled

substances ‘and non-controlled medlcatlons

Provide medication distfibution per written orders to inmiatés at deSignated tlme(s)

Maintain and manage medical records, separate from the custodlal records of the

. lnmate .

Provrde analyze and report medlcal statistlcs and overvrew of medlcal program on
a timeframe established by the City of Long Beach S

. Provide quarterly medical staff meetings with licensed personnel to enact contmuoua

quality improvement in delivery of medical services

Adhere to City of Long Beach jail security policies and procedures

Minimum Staffing Requirements

‘Physician (One on-call 24 hours dally)

Nurse Practitioner

Physician Assistant.

Registered Nurse -
Medical Records Clerk

RFPNo. PD15-154 "~ Jall Inmate Medical Services Page 6



4,

4.3

4.4

4.5

City of Long Beach

Purchasing Division ‘
333 West Ocean Boulevard, 7t Floor
Long Beach, CA 90802

SUBMITTAL INSTRUCTIONS
4.2 RFP Timeline
fASK DATE/TIME
Deadiine for submitting‘questions : August 5, 2015 at 4:00 PM
Answers to éll questions submitted available August '12, 2015 at 4:00 PM
Deadline for submission of proposals - August 19, 2015 at 11:00AM -
Evaluation/Coniractor Selection August/S'e‘ptember 2015

NOTE: These dates represent a tentative schedule of events. The City
reserves the right to modify these dates at any time, with appropriate notice
to prospective Contractors.

Contradtors. shall sﬁbmit one (1) original‘ proposal marked “ORIGINAL"; 3 identical
copies; and one (1) digital copy (CD, Flash drive, etc.) as follows:

City of Long Beach

c/o City Clerk — Attn: Michelle King
333 W. Ocean Blvd., Plaza Level
Long Beach, CA 90802

Proposals shall be clearly labeled in a sealed envelope or box as follows:

Request for Proposal No.: RFP PD15-154
Title: Jail Inmate Medical Services

Proposals must be received by August 19, 2015 at 11:00 AM. Proposals that do
not arrive by the specified date and time WILL NOT BE ACCEPTED. Contractors
may submit their proposal any time prior to the above stated deadline. The City will
not be held responsible for proposal envelopes mishandled as a result of the
envelope not being properly prepared. Facsimile or telephone proposals will NOT
be considered unless otherwise authorized; however, proposals may be modified by
fax or written notice provided such notice is received prior to the opening of the
proposals. ’

The proposal should be presented in a format that corresponds to and references
sections outlined below and should be presented in the same order. Responses to
each section and subsection should be labeled so as to indicate which item is being

AFP No. PD 15-154 Jail Inmate Medical Services . Page?7



4.6

4.7

48

4.9

4.10

- content,

City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7 Floor
Long Beach, CA 90802

addressed. For ease of evaluation, proposals should be preséhted in the format -
described within this RFP. S

Proposals are to be prepared in such a way as to provide a straightforward, concise
delineation, of capabilities to satisfy the -requirements of this-RFP. Expensive
bindings, colored displays, promotional matetials, etc., are not necessary or desired.
Emphasis should be concentrated on conformance to ‘the RFP instructions,
responsiveness to the RFP requirements, and on completeness and clarity of

Descriptions on how any and all equipment and/or services will be used to meet the
requirements of this RFP shall be given, in detail, along with any additional

information documents that are appropriately marked. -

" The proposal must be signed by the individual(s) legally authorized to bind the
‘Contractor." o L S o :

If complete responses cannot bé provided -without referencing supporting
documentation, such documentation must be provided with the proposal and specific
references made to the tab, page, section and/or paragraph where the supplemental
information can be found. o R IR

Proposals shall be submitted in two (2) distinct parts - the narrative/technical
proposal and the cost proposal. THE NARRATIVE/TECHNICAL PROPOSAL
MUST NOT INCLUDE COST AND PRICING INFORMATION. - The
narrative/technical proposal will be reviewed first and then the cost proposal.
Therefore, each part should be packaged separately, but submitted together:

RFP No. PD 15-154 ~ Jall Inmate Medlcal Services Page 8



City of Long Beach

Purchasing Division

3338 West Ocean Boulevard, 7t Floor
Long Beach, CA 90802 -

5. PROPOSAL EVALUATION AND AWARD PROCESS .

5.1  Proposals shall be consistently evaluated based upon the following criteria:
5.1.1 Demonstrated competence;

Experience in performance of comparable engagements;

Expertise and availability of key personnel;

Financial stability;

Conformance with the terms of this RFP; and

Reasonableness of cost. :

G O O 1 O
L Lt
ouihwiv-

.5.2  Proposals shall be kept confidential until a contract is awarded.

53 The City may also contact the references provided in response to Section 9.3; .
contact any Contractor to clarify any response; contact any current users of a
Contractor’s services; solicit information from any available source concerning any
aspect of a proposal; and seek and review any other information deemed pertinent
to the evaluation process. The City shall not be obligated to accept the lowest priced
proposal, but shall make an award in the best intarests of the City of Long Beach.

54 The City reserves the right to request clanfxcatuon of any proposal term from
prospective Contractors

5.5 Selected Contractor(s) will be notified in writing., Any award is contingent upon the
successful negotiation of final contract terms. Negotiations shall be confidential and
not subject to disclosure to competing Contractors unless and until an agreement is
reached. [f contract negotiations cannot be concluded successfully, the City

reserves the right to negotiate a contract with another Contractor or withdraw the
RFP.

5.6  Any contract resulting from this RFP shall not be effective unless and until approved
by the City Council / City Manager, as appllcable

6. PROTEST PROCEDURES
6.1 Who May Protest

Only a proposer who has actually submitted a proposal is eligible to protest a
contract awarded through a Request for Proposals (“RFP"). A proposer may not rely
on the protest submitted by another proposer but must pursue its own protest.

6.2 Time for Protest -

The City will post a notice of the intent to award a contract at least ten (10) business
days before an award is made. The notice will be available to all proposers who
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City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7* Floor
Long Beach, CA 90802

submitted a proposal via the City's electronic bid notification system at
http://www.longbeach.gov/purchasing/default.asp.. A proposer desiring to, submit a
protest for a proposal must do so within five (5) business days of the electronic
notification of intent to-award. The City Purchasing Agent must receive the protest
by the close of business on the fifth (5™) business day following posting of notification

of intent to award the contract. Proposers are responsible for registering with the

City's electronic bid notification system: and:maintaining an updated Contractor
profile. The City is not responsible for proposers’ failure to.obtain notification for any .
reason, including but not limited to failure to maintain updated email addresses,

failure to open/read electronic messages and. failure:- of their own

computer/technology equipment. The City's RFP justification memo will be available

for review by protestors once the notification of intent to award has been posted via

the City's electronic bid notification system.

6.3  Form of Protest

. The protest must be in writing and signed by the individual who signed the proposal
or, if the proposer is a corporation, by an officer of the corporation, and addressed
to the City Purchasing Agent: Protests may be submitted via US:Mail, hand delivery
or email, and must include a valid email address, street address and phone number -
sufficient to ensure that the City’s decision concerning the protest will be received.
Protests must set forth a complete and detailed statement of. the grounds for the
protést and include all relevant information to support the grounds stated, and must
refer. o -specific portions of the RFP and attachments upon:which the protest is

- based. Once the protest is received by the Gity Purchasing Agent, the.City will not

. accept additional information on the protest unless the City requests it.

64  City Response to Protest

The City Purchasing Agent or designee wili respond with a decision regarding the
protest within two (2) business days of receipt of protest by email or US Mail to the
address provided in the protest. This decision shall be final. . -

6.5 Limitation of Remedy

The procedure and time limits set forth herein are mandatory and are the proposer's
sole and exclusive remedy in the event of a protest. The proposer’s failure to comply
with these procedures shall constitute a waiver of any right to further pursue a
protest, includirig filing a Govemment Code Claim or initiation of legal proceedings.
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Cily of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7" Floor
Long Beach, CA 80802

7. PROJECT SPECIFICATIONS.
Proposers must conformed to Section 3 noted above.

8. WARRANTY/MAINTENANCE AND SERVICE

Not applicable.
9. CdMPA_ﬁBACKGROUND AND REFERENCES

9.1  Primary Contractor Information
Contractors must provide a company profile. Information provided shall include:

e Company ownership. If incorporated, the state in which the company is

incorporated and the date of incorporation. An out-of-state Contractor must

register with the State of California Secretary of State before a contract can be

executed (http://www.sos.ca.gov/business/).

Location of the company offices.

Location of the office servicing any California account(s).

Number of employees both locally and nationally.

Location(s) from which employees will be assigned.

Name, address and telephone number of the Contractor’s point of contact for a

contract resulting from this RFP.

e Company background/history and why Contractor is qualified to provide the
services described in this RFP.

e Length of time Contractor has been providing services described in this RFP to
the public and/or private sector. Please provide a brief description.

» Resumes for key staff to be responsible for performance of any contract resulting
from this RFP. :

9.2  Subcontractor Information
9.2.1 Does this proposal include the use of subcontractors?

Yes No Initials

If “Yes”, Contractor must:

8.2.1.1 Identify specific subcoritractors and the specific requiremehfs of
this RFP for which each proposed subcontractor will perform
services.

AFP No. PD 15-154 Jail Inmate Medical Services Page 11



City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7" Floor
Long Beach, CA 90802

9.2.1.2 . Provide the same information for any subcontractors as is indicated
in Section 9.1 for the Contractor as pnmary contractor.

9.2.1.3. References as specified in Section 9.3 below must also be provided
for any proposed subcontractors

9.2.1.4. The City requires that the awarded Contractor provide proof of
payment of any subcontractors used for this project. Proposals
shall include a plan by whtch the Crty W|I| be notified of such
payments.

9.2.1.5. Primary contractor shall not allow any subcontractor to commence
work until all insurance required of subcontractor is obtained.

9.3. References

: Contractors should provrde a minimum of ftve (5) references from similar projects
performed for state and/or large local govemment clients within the last three years.
" Information provided shall include: -

Client name;

Project description; o

Project dates (starting and endlng)

Technical environment;

Staff assigned to reference engagement that will be designated for work per
this RFP;

e Client prolect manager name and telephone number :

9.4. Business Llcense

The Long Beach Munrcrpal Code (LBMC) requires all busmesses operating in the -
City of Long Beach to pay a business license tax. In some cases the Gity may requrre

a regulatory permit and/or evidence of a State or Federal license. Prior to issuing a
business license, certain business types will require the business license application
and/or business location to be reviewed by the Development Services, Fire, Health,
and/or  Police  Departments. For more information, go to
www,longbeach.gov/finance/business_license. :

10. COST

10.1 Contractors must provide detailed fixed prices, including out-of~pocket expenses, for
all costs associated with the responsibilities and related services indicated herein.
Clearly specify the nature of expenses anticipated and the amount of each category
for out-of-pocket expenses.

10.2 Contractors must submit an hourly rate and/or fee schedule.
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City of Long Beach

Purchasing Dlvision

333 West Ocean Boulevard, 7" Floor
Long Beach, CA 90802

11.  TERMS, CONDITIONS AND EXCEPTIONS

11.1. This contract will be for a period of 24 monthe with two annual rehewal options et
the discretion of the City. The contract term will not exceed 48 months.

11.2. The Clty reserves the right to alter, amend, or modify any provisions of this RFP, or
to withdraw this RFP, at any time prior to the award of a contract pursuant hereto,
if it is in the best interest of the City to do so.

11.3. The City reserves the nght to waive informalities and minor lrregulantles in
proposals received.

11.4. The Cit_y reserves the right to reject any or all proposals received prior to contract
award,

11,5, The City shall not be obligated to accept the lowest priced proposal, but will make
. an award in the best interests of the City of Long Beach after all factors have been
evaluated.
11.6.  Any irregularities or lack of clarity in the RFP should be brought to the Purchasing
‘ Division designee's attention as soon as possible so that corrective addenda may
be furnished to prospective Contractors.

11.7. Proposals must include any and all proposed terms and conditions, including,
without limitation, written warranties, maintenance/service agreements, license
agreements, lease purchase agreements and the Contractor's standard contract
language. The omission of these documents may render a proposal non-
responsive.

11.8. Alterations, modifications or variations to a proposal may not be consndered unless
authorized by the RFP or by addendum or amendment..

11.9. Proposals which appear unrealistic in the terms of technical cemmitments, lack of
technical competence, or are indicative of failure to comprehend the complexity and
risk of this contract, may be rejected.

11.10. Proposals may be withdrawn by written or facsimile notice received prior to the
‘ proposal opening time.

- 11.11. The price and amount of this proposal must have been arrived at independently and.
without consultation, communication, agreement or disclosure with or to any other
contractor, Contractor or prospective Contractor.
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City of Long Beach

Purchasing Division

333 Waest Ocean Boulevard, 7% Floor
Long Beach, CA 90802

11.12. No attempt may be made at any time to induce any firm or person to refrain from
submitting a proposal or to submit any intentionally high o noficomipetitive proposal.
All proposals must be made in good farth and wrthout collusron

11.13. Pnces offéred by Contractors in their proposals are an rrrevocable offer for the term
~ of the contract and any contract extensions. The awarded Contractor agrees to
~ provide the purchased services at the costs; rates- and fees as set forth in their
proposal in responsé to this RFP. No othiet ¢osts, rates or fees ‘shall be payable to

the awarded Contractor for rmplementatron of their proposal.

11.14. The City- is-not liable for'any costs incurred by Contractors prior to entering into a
formal contract. Costs of developlng the proposals or any other such éxpenses
incurred by the Contractor in responding to the RFP, are entirely the responsibility
of the Contractor, and shall not be reimbursed in any manniet by the Crty ‘

11.15. Proposal will become public record after the award of a contract unless the proposal
' . - orspecific parts of the proposal can ba shown t0 be exempt by law. Each Contractor
" may- clearly:label all or-patt of a proposal as "CONFIDENTIAL" provided that the
Contractor thereby agrees to indemnify and defend the City for honoring such a
- designation. . The failure to so label any information that is released by the City shall
conistitute a comiplete waiver of any and all clarms for damages caused byany release

of the rnfonnation

-11.16.-A proposal submttted in response to this RFP must identify any subcontractors, and

. . outline the contiactual relationship bétween the:awarded Contractor and each

> subcontractor. An official of each’ proposed subcontractor must sign, and include

as part of the proposal sibmitted in résponse to this RFP, a statement to the effect

that the subcontractor has read and will agree to abide by the awarded Contractor’s
obligatlons

11.17. The awarded Contractor will be the sole point of contract responsrbrltty The City
will look solely to the awarded Contractor for the performance of all contractual
obligationis which may result from an:award based on this RFP, and the awarded
Contractor shall not be relieved - for the non- performance of any or all
subcontractors.

11.18. The awarded Contractor must maintain, for the duration of its contract, insurance
coverages as required by the City. Work on the contract shall not begin until after
the awarded Contractor has submitted acceptable evidence of the requrred
msurance coverages

11.18. Each Contractor must disclose any exrstmg or potentral conflrct of rnterest relative
to the performance of the contractual services resulting from this RFP. Any such
relationship that might be perceived or represented as a conflict should be
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A City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7* Floor
Long Beach, CA 90802

disclosed. The City reserves the right to disquallfy any Contractor on the grounds
of actual or apparent conflict of interest.

11.20. Each Contractor must include in its proposal a complete disclosure of any alleged
significant prior or ongoing contract failures, any civil or criminal litigation or
investigation pending which involves the Contractor or in which the Contractor has
been judged guilty or liable. Fallure to comply with the terms of this provision will
disqualify any proposal. The City reserves the right to reject any proposal based
upon the Contractor's prior history with the City or with any other party, which
documents, without fimitation, unsatisfactory performance, adversarial or
contentious demeanor, significant failure(s) to meet contract milestones or other
contractual failures.

11.21. The City will not be liable for Federal, State, or Local excise taxes.

11.22. Execution of Attachment A of this RFP shall constitute an agreement to all terms
and conditions specified in the RFP, including, without limitation, the Attachment B
contract form and all terms and conditions therein, except such terms and
conditions that the Contractor expressly excludes.

11.23. The City reserves the right to negotiate final contract terms with any Contractor
selected. The contract between the parties will consist of the RFP together with
any modifications thereto, and the awarded Contractor's proposal, together with any
modifications and clarifications thereto that are submitted at the request of the City
during the evaluation and negotiation process. In the event of any conflict or
contradiction between or among these documents, the documents shall control in
the following order of precedence: the final executed contract, the RFP, any
modifications and clarifications to the awarded Contractor's proposal, and the
awarded Contractor's proposal, Specific exceptions to this general rule may be
-noted in the final executed contract.

11.24. Contractor understands and acknowledges that the representations above are
material and important, and will be relied on by the City in evaluation of the proposal.
Any Contractor misrepresentation shall be treated as fraudulent concealment from
the City of the true facts relating to the proposal,

11.25. No announcement concerning the award of a contract as a result of this RFP may -
be made without the prior written approval of the City.

11.26. Proposers are advised that any contract awarded pursuant to this procurement
process shall be subject to the applicable provisions of Long Beach Municipal Code
Section 2.73 et seq, the Equal Benefits Ordinance. Proposers shall refer to

- attachment/appendix for further information regarding the requirements of the
ordinance.
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City of Long Beach

1 Purchasing Division

333 West Ocean Boulevard, 7t Floor
Long Beach, CA 80802

All Proposers shall complete and return; with their bid, the Equal Benefits Ordinance
Comphance form contained in the attachment/appendix. Unless otherwise specified
in the procurement package, Proposers do not need to submit with their bid
supporting documentation  proving- compliance. . However, supporting
documentation verifying that the benefits are- provided equally shall be requrred if
the proposer is selected for award of a contract:

11 .28 All work performed in connectlon wrth constructlon shall be performed in complrance
with all applicable laws, ordinances, rules and regulations of federal, state, county
or mun|C|pal govemments or agencies (including; without limitation; all applicable
federal and state labor standards, including the prevailing wage: provisions of
sections 1770 et seq. of the California Labor Code), and (b)-all directions, rules and
regulations of any fire marshal, health officer, building mspector, or other officer of
every governmental agency now having or-hereafter acquiring jurisdiction. The
Contractor shall indemnify, defend and hold the City harmless from any and all

. claims, causes of action and liabilities based upon or arising from the failure of any
‘work related to the Project to comply with all such applicable legal requirements,

“including, without limitation, any such claims, causes of action or liabilities that may
be asserted against or incurred by City wrth respect to or in any way arising from
the Project's compliance with or failure to comply with applicable laws, including all
applicable federal and state labor requirements including, without Ilmltatlon, the
requirements of California Labor Code section 1770 et-seq.

11.29. Contractor agrees that all. publlc work (as deflned in, Calrfomla Labor Code section
~ (1720) performed pursuant to. this Agreement (the “Public Work"), if any, shall
- comply with the requirements of Califomia Labor Code sections 1770 et seq. City
makes no representatlon or statement that the project or any portion thereof is or

is not a “public work” as defined in California Labor Code section 1720.

11.30. In all bld specifications, contracts and subcontracts for any such Public Work,
Contractor shall obtain the general prevalling rate of per diem wages and the
general prevailing rate for holiday and overtime work in this locality for each cratft,
classification or type of worker needed to perform the Public Work, and shall include
such rates in the bid specifications, contract or subcontract. Such bid specifications,
contract or subcontract must contain the following provision: “It shall be mandatory
for the contractor to pay not less than the said prevailing rate of wages to all workers
employed by the contractor in the execution of this contract. The contractor
expressly agrees to comply with the penalty provisions of California Labor Code
section 1775 and the payroll record keeplng requirements of California Labor Code
section 1771.”
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 7' Floor
Long Beach, CA 90802

Attachment A
CERTIFICATION OF COMPLIANCE WIT H
TERMS AND CONDITIONS OF RFP

| have read, understand and agree to comply with the terms and conditions speciﬂed in this Request
for Proposal. Any exceptions MUST be documented.

YES

EXCEPTIONS: Attach additional sheets if necessary. Please use this format.

" SIGNATURE

EXCEPTION SUMMARY FORM
RFP SECTION RFP PAGE EXCEPTION ( PROVIDE A DETAILED EXPLANATION)
NUMBER NUMBER

RFP No. PD 15-154

Jail Inmate Medical Services

Attachment A




City of Long Beach

Purchasing Division

333 West Ocean Boulsvard, 7\ Floor
Long Beach, CA 90802

‘.«f Attachment B
g

Lo ‘-.‘

PRO FORMA AGREEMENT

[Dependmg on serv:ce a dlfferent pro-forma agreement may be used Contact Purchasmg .
or your department’s attorney.]

[Insurance requirements may also change; contact Risk Management.]
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ATTACHMENT TO PURCHASE ORDER NO.:

FOR PROFESSIONAL SERVICES EQUAL TO OR UNDER $200,000 (CITY) -
ADDITIONAL TERMS AND CONDITIONS :

1. All references in the General Conditions of the Purchase Order to
“Supplier” shall mean and include Service Provider. :

2. Service Provider shall furnish services as set forth on the Purchase Order
and any attachments thereto or hereto, not to exceed $ . City shall
pay Service Provider in due course of payments following receipt from Service Provider
and approval by City of an itemized statement showing the services performed, the time
expended (if billing is hourly) and the name of the project. Service Provider shall certify .
on the statement that Service Provider has performed the services in full conformance .
with the Purchase Order and is entitled to receive payment.

3. As an independent contractor, Service Provider shall be free to contract
for similar services to be performed for others during the term of the Purchase Order.
Service Provider acknowledges and agrees that (a) City will not withhold taxes of any
kind from Service Provider's compensation; (b) City will not secure workers’
compensation or pay unemployment insurance to, for or on Service Provider's behalf;
and (c) City will not provide and Service Provider Is not entitled to any of the usual and
customary rights, benefits or privileges of City employees. Service Provider expressly
warrants that neither Service Provider nor any of its/is/her employees or agents shall
represent themselves to be employees or agents of City.

-4, Notwithstanding anything to the contrary in the Purchase Order, and as a
condition precedent to the effectiveness of the Purchase Order, Service Provider shall
procure and maintain at Service Provider's expense for the duration of the Purchase
Order insurance companies that are admitted to write insurance in California or from
authorized non-admitted insurance companies that have ratings of or equivalent to
A:VIll by A.M. Best Company: : :

(@)  Commercial general liability insurance (equivalent in scope to 1SO form
CG00 01 11 85 or CGOO 01 11 88) in an amount not less than $1,000,000 per
occurrence and $2,000,000 general aggregate. Such coverage shall include but not be
limited to broad form contractual liability, cross liability, independent contractors liability,
and products and completed operations liability. City, its officials, employees and
agents shall be named as additional insureds by endorsement (on City's endorsement
form or on an endorsement equivalent in scope to ISO form CG 20 10 11 85 or to both
CG 20 10 10 01 and CG 20 37 10 01), and this insurance shall contain no special
limitations on the scope of protection given to City, its officials, employees and agents.

(b)  Workers' compensation insurance as required by the California Labor
Code and employer's liability insurance in an amount not less than $1,000,000 per
accident.

{c)  Professional liability errors and omissions insurance in an amount not less
than $1,000,000 per claim.

Additional Terms & Conditions - Service Provider.DQC
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(d) . Commercial automobile fiability insurance (equivalent in scope to ISO form
CA 00 01 06 92), covering Auto Symbol 1 (Any Auto), in an amount not less than Five
Hundred Thousand Dollars ($500,000) combined single'limit per accident. '
Any self-Insurance program, self-insured retention, or deductible must be
separately approved in.writing by City's Risk: Manager or designee and shall protect
City, its officials, employees and agents in the same manner and to the same extent as
they wolild have been protected  had the-pdlicy or policies not contained retention or
deductible provisions. Each insurance policy shall be endorsed- to state that coverage
shall not be reduced in coverage, non-renewed; orcarceled except after thirty (30) days
prior. written notice to City, and-shall be primary ‘and not contribiiting to any other -
insurance: or self-insurance ‘maintained by City, its officials; employees and agents.
Service:Provider shall notify City: within five (5) days after any insurance required herein
has been voided by the insurer or cancelléd by the insured. ' - Y
+ Service: Provider shall require that all’ contractors, subcontractors and sub-
Service Providers which Service Provider uses in the performance of services under the
Purchase Order maintain insurance in compliance with this Section unless otherwise
agreed in writing by City's Risk Manager or désignee. S S
" . Prior to-the start ‘of performance under the Purchase Order, Service Provider
shall deliver to-City certificates of insurance and required éndorsements, including any
insurance réquired of Seivice Provider's contractors, siibcontractors and sub-Service
Providers for approval as to'sufficiency and form. The certificates and endorsements
shall contain: the original signature of a person-authorized by that insurer to bind
coverage‘on its behalf. - In addition, Service Provider shall, at least thirty (30) days prior
to expiration of the insurance required héreunder, furnish to City certificates of
insurance and endorsements evidencing renewal of suich insurance. City reserves the
right-to require complete certified copies of all policies of Service Provider and Service
Provider's: contractors;: subcontractors and sub-Service Providers at any time. Service
Provider and Service Provider's contractors, subcontractors ‘and sub-Service' Providers
shall make-available to City all books, records and other information relating to the

insurance coverage required herein during normal business hours. :

Any modification or waiver of the insurance requirements” herein shall only be
made ‘with. the written approval of the City's Risk Manager or designee. Not more
frequently than once a year, the City's Risk Manager or designee may require that
Service Provider, Service Provider's: contractors; “subcontractors- and sub-Service
Providers change the amount, scope or types of coverages required herein if, iri his or
her sole opinion, the amount, scope, or types of coverages herein are not adequate.

The procuring or existence of insurance shall not be construed or deemied as a
limitation on liability relating to Service Provider's performance of services or as full

‘performance of or compliance with the indemnification provisions herein. -

5. - The Purchdse Order contemplates the personal services of Service
Provider and Service Provider's employees, and the parties acknowledge that a
substantial inducement to City for entering it was and is the professional reputation and
competence of Service Provider and Service Provider's employees.: Service Provider
shall not assign any interest herein, or any portion hereof, without the prior approval of.
the City Manager. Any attempted assignment or delegation shall be void, and any
assignee or delegate shall-acquire no right or interest by reason of such attempted

2
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assignment or delegation. Furthermore, Service Provider shall not subcontract any
portion of the performance required hereunder without the prior approval of the City
Manager or his designee. Nothing stated in this Section shall prevent Service Provider
from employing as many employees as Service Provider deems necessary for
performance hereunder.

6. Service Provider, by signing these Additional Terms and Conditions,
certifies and shall obtain similar certifications from Service Provider's employees,
approved subcontractors and approved sub-Service Providers that, at the time Service
Provider signs these Additional Terms and Conditions and during the term hereof,
. Service Provider does not and will not perform services for any other client which would
create a conflict, whether monetary or otherwise, as between the interests of City
hereunder and the interests of such other client.

7. In addition to the items identified in Section 4 of the Purchase Order,
Service Provider shall furnish all supervision, tools, machinery, appliances,
transportat:on and services necessary to or used in the performance of Service
Provider's obligations hereunder.

8. All materials, information and data prepared developed or assembled by
Service Provider or furnished to Service Provider in connection herewith, including but
not limited to documents, estimates, calculations, . studies, maps, graphs, charts,
computer disks, computer source documentation, samples, models, reports,
summaries, drawings, designs, notes, plans, information, material, and ‘memoranda
(hereinaiter "Data”) shall be the exclusive property of City. Data shall be given to City,
and City shall have the unrestricted right to use and disclose the Data in any manner
and for any purpose without payment of further compensation to Service Provider.
Copies of Data may be retained by Service Provider but Service Provider warrants that
Data shall not be made available to any person or entity for use without the prior
approval of City. Said warranty shall survive termination of the Purchase Order for five
(5) years. To the extent the Data is covered by copyright laws, then Service Provider
hereby assigns its ownership rights in said copyright and Data to City reserving a
nonexclusive license to use the Data with the prior approval of City.

9. Service Provider shall place the following copyright protection on all.Data:
© City of Long Beach, California (inserting the appropriate year). As
described above, City reserves the exclusive right to seek and obtain a patent or
copyright registration on any Data or other result arising from Service Provider's
performance hereunder. Service Provider warrants that the Data does not violate or
infringe any patent, copynght trade secret or other proprietary right of any other party.
The indemnity provisions hereof shall apply to any breach or alleged breach of this
warranty.

10.  Notwithstanding anythlng to the contrary in the Purchase Order, City shall
have the right to terminate the Purchase Order for any reason or no reason at any time
by giving five (5) calendar days’ prior notice to Service Provider. In the event of
termination pursuant to this Section, City shall pay Service Provider for services
satisfactorily performed up to the effective date of termination for which Service Provider
has not been previously paid but City shall have no obligation to have Service Provider
perform services after notice of termination has been given. The procedures for
payment above with regard to an itemized statement shall apply. On the effective date

3
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of termination, Service Provider shall deliver to City all Data developed or accumulated
in performarice hereunder, whether in draft or final form, orin process.** =~ o
*11.-  Service Provider shall keep the Data corifidential and shall not disclose
the Data or use the Data directly or indirectly cthef.than in the course of services
provided hereunder during the term of the Purchase Order and for five (5) years
following expiration or termination hereof. In" addition, Service Provider shall keep
confidential- all'information,- whether: written; ‘oral, ‘'or visual, obtained by -any means
whatsoever inthe course of Service Provider's performarice” hereunder for the same
period of time.. Service Provider shall not:disclosé any or all of the Data to any third
party, nor use it for Service Providet's own bénefit or the benefit of othérs except for the
purpose of the Purchase Order. .+ == "+ = Lo S
12. Service Provider shall not be liablé for a breach of confidentiality with
respect to Data that: S S
- +(a)  Service Provider demonstrates Service Provider knew prior to the time
City disclosed it; or - ' o - - :
(b) s or becomes publicly available without breach of the Purchasé Order by
Semwvice Provider;or. . .- FLo i T ‘ '
- (¢) A third party who has a right to disclose does so-to Service Provider
without restrictions on further disclosure; or™ - = "~ T
(d)~ Must be disclosed pursuant to subpoena or'court order. -
13, If, in the opinion-of City, the: Data ‘or services -peiformed by Service
Provider requires correction during a one-year period following tefmination or expiration
hereof, Service Provider shall make said corrections at no additional charge or cost to
City. The corrective action required hereunder shall be in addition to any other rights or
remedies: City may have. - R ' S
~ 14. . No provision or breach of-the Purchase Order, including the General
Conditions and these Additional Terms-and Conditions, shall be waived, except in
writing signed by the parties which expressly refers to the Purchase Order. o
: 15..- The Purchase Order, -including ‘the General Conditions and these
Additional Terms and Conditions, constitutes the entire understanding between the
parties and supersedes all other.agreements, oral or wiitten; with respect to the subject
matter herein. . . . ot :
16.  Notwithstanding anything to the contrary in Section 7 of the General
Conditions of the Purchase Order, Service Provider shall; with respect to:all services
performed hereunder, indemnify and hold harmless City, its Boards and commissions,
and their officials, employees and agents (collectively in this Section, “City") from and
against any-and -all liability,” claims; demands, damage, loss, causes of action,
proceedings, penalties, costs and expenses (including but not limited to attorney's fees,
court costs, and expert and witness fees)(collectively “Claims” or individually "Claim").
Claims include allegations and include by way of example but are not limited to: Claims
for property damage, personal injury or death arising in ‘whole or in part from any
negligent act or omission of Service Provider, its officers, employees, agents, invitees,
sub-Service Providers, or .anyone under: Service - Providers “control (collectively
"Indemnitor"); Claims that may be asserted against or incurred by City with respect to or
in any way arising from the Project's compliance-with or failure to comply with applicable
laws, .including all applicable federal and state labor requirements including, without

4
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limitation, the requirements of California Labor Code section 1770 et seq.; Service
Provider's breach of this Purchase Order and Additional Terms and Conditions;
misrepresentation; willful misconduct; and Claims by any employee of Indemnitor
relating in any way to worker’s compensation. Independent of the indemnification duty
and as a free-standing duty on the part of Service Provider, Service Provider shall
defend City and shall continue such defense until the Claim is resolved, whether by
settlement, judgment or otherwise. No finding or judgment of negligence, fault, breach,
or the like on the part of iIndemnitor shall be required for the duty to defend to arise.

Service Provider shall give to City notice of any Claim within ten (10) calendar
days. Likewise, City shall notify Service Provider of any Claim, shall tender the defense
of such Claim to Service Provider, and shall assist Servnce Provider, as may be
reasonably requested, in such defense.

17.  In the event of any conflict or ambiguity between the Purchase Order, the
General Conditions and these Additional Terms and Conditions, the provisions of these
Additional Terms and Conditions shall govern.

18. Any notice or approval required hereunder by either party shall be in
writing and personally delivered or deposited in the U.S. Postal Service, first class,
postage prepaid to City at 333 West Ocean Boulevard, Long Beach, California 90802
Attn: City Manager and to Service Provider at the address shown on the Purchase
Order. Notice of change of address shall be given in the same manner as stated herein
for other notices. Notice shall be deemed given on the date deposited in the mail or on
the date personal delivery is made, whichever first occurs.

19. The acceptance of ahy services or payment of any money by City shall not
operate as a waiver of any provision hereof, or of any right to damages or indemnity
stated herein. The waiver of any breach hereof shall not constntute a waiver of any.
other or subsequent breach.

20. City shall have the right at all reasonable times during the term hereof and
for a two-year period following completion of Service Provider's perfarmance hereunder
or following termination hereof to examine, audit, inspect, review, extract information
from, and copy all books, records, accounts and other documents relating hereto.

21, The parties acknowledge that a substantial inducement to Gity for entering
the Purchase Order was and is the reputation and skill of Service Provider's key
- employee . City shall have the right to approve any
person proposed by Service Provider to replace that key employee.

22. Termination or expiration of the Purchase Order shall not affect rights or
liabilities which accrued under the Purchase Order or these Additional Terms and
Conditions prior to termination or expiration of the Purchase Order, and shall not
extinguish any warranties hereunder.

23.  Asrequired by federal and state law, City is obligated to and will report the
payment of compensation to Service Provider on Form 1099-Misc. Service Provider
shall be solely responsible for payment of all federal and state taxes resulting from
payments hereunder. Service Provider shall submit Service Provider's Employer
~ Identification Number (EIN), or Service Provider's Social Security Number if Service

Provider does not have an EIN, in writing to City's Accounts Payable, Department of
Financial Management, Service Provider acknowledges and agrees that City has no
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obligation to pay Servuce Provider until Service Provider _provides one of these
Numbers. '

24, Serice Provider acknowledges and agrees that the services to be
performed hereunder do not constitute a pecullar risk of bodily harm and that no special
precautsons are requured to perform said services.

25 The Purchase Order is intended by the parties to benefit thernselves only
and is not in any way intended or designed to or entered for the purpose of creating any
benefit or right for any person or entity of any kind that is not a party to the Purchase
Order. '

26. Service Provider shall not use the name of City, its officials or employees
in-any advertising ‘or solicitation for business, nor as a reference without the prior
approval of the City Manager or designee.

27.  Subject to federal and state laws, rules and regulations, Service Provider
shall not discriminate in employment or in the performance of this Purchase Order on
the basis of race, religion, national origin, color, age, sex, sexual orientation, gender
identity, AIDS, HIV status, handicap or disability.

'28.  Service Provider agrees that all public work (as défined in California Labor
Code section 1720) performed pursuant to this Agreement (the “Public Work”), if any,
shall comply with the requirements of California Labor Code sections 1770 et seq. Clty
makes no representation or statement that the Project, or any portion thereof, is or is
not a “public work” as defined in California Labor Code section 1720, In all bid
specifications, contracts and subcontracts for any such Public Work, Sérvice Provider
shall obtain.the general prevailing rate of per diem wages and the' general prevailing
rate for holiday and overtime work In this locality for each craft, classification or type of
worker needed to perform the Public Work, and shall include such rates in the bid
specifications, contract or subcontract. Such bid specifications, contract or subcontract
must coritain the following pravision:" “it shall be mandatory for the contractor to pay not
less than the said prevalling rate of wages to all workers employed by the contractor in
the execution of this contract. The contractor expressly agrees to comply with the
penalty provisions of California Labor Code saction 1775 and the payroll record keeping
requirements of California Labor Code section 1771."

Service Provider acknowledges and agrees to these Additional Terms and
Conditions by signing below. Service Provider shall return these Additional Terms and
Conditions to City after execution. The Purchase Order shall not be valid until City has
received these S|gned Addltlonal Terms and Condttlons

Service Provider's Slgnature
if an individual:

Service Provider's Name,
if a corporation: By

President

Secretary
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Service Provider's Name,
if a partnership By

General Partner

Service Provider's Name, -
if a limited liability company ' By

Manager or Member
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8\ City of Lang Beach

=)l Purchasing Division :

333 Waest Ocean Boulevard, 7' Floor
Long Beach, CA 90802

| Attachment C -

ASt'atement of Non-collusion

The proposal is submitted as a firm and fixed request valid and open for 90 days from the
submission deadline.

This proposal is genuine, and not sham or collusive, nor made in the interest or in behalf of
any person not herein named; the proposer has not directly or indirectly induced or solicited
any other proposer to put in a sham proposal and the proposer has not in any manner sought
by collusion to secure for himself or herself an advantage over any other proposer.

In addition, this organization and its members are not now and will not in the future be
engaged in any activity resulting in a conflict of interest, real or apparent, in the selection,
award, or administration of a subcontract.

Authorized signature and date

Print Name & Title
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City of Lang Beach

=1 Purchasing Division
/ 333 West Ocean Boulevard, 7" Floor
¥ Long Beach, CA 80802

Attachment D

Debarment, Suspension, Ineligibility and Voluntary Exclusion Certification’
Please read Acceptance of Certification and Instructions for Cettification before completing

As a current or potential vendor for the City of Long Beach (City) your firm, through its business
relationship with the City, may be the recipient of federal grant funds. As such, the City is required
to document that neither your business entity or organization, nor any of your principals are
debarred, suspended, ineligible, or have voluntarily been excluded from receiving federal grant
funds. Consistent with Executive Order No. 12549 Title 2 CFR Part 180 Subpart C, all potential
recipients of federal grant funds are required to comply with the requnrements specified below. By
submission of proposal/bndlagreement the undersigned, under penalty of perjury, certifies that the
participant, nor any of its principals in the capacity of owner, director, partner, officer, manager, or
other person with substantial influence in the development or outcome of a covered transaction,
whether or not employed by the parttclpant

o Are not currently under suspensuon, debarment voluntary exclusion, or determination of
ineligibility by any Federal department or agency;

e Have not, within a three (3) year period preceding this bid/agreement/proposal, been suspended,
debarred, voluntarily excluded or declared ineligible by a federal agency;

o Do not presently have a proposed debarment proceeding pending;

o Have not, within a three (3) year period preceding this bid/agreement/proposal, been indicted or
convicted, or had a civil judgment rendered against it by a court of competent jurisdiction in any
matter involving fraud or official misconduct; _

o Have not, within a three (3) year period preceding this bid/agreement/proposal, had one or more
public transactions (Federal, State, or local) terminated for cause or default.

If reorganization, management turnover, or a shift or change of principals’ status occurs, written
notice must be submitted within 21 days. Subsequent disclosure of unfavorable information will be
subject to thorough review and remedial action. Updated versions of this certification may be
requested on a routine basis.

Where the potentlal prospectlve recipient of Federal assnstance funds is unable to certify to any of
the statement in this certification, such prospective participant shall attach an explanation to the
applicable bid/agreement/proposal. .

Business/Contractor/Agency

Name of Authorized Representative Title of Authorized Representative

!

Signature of Authorized Representative Date 120141001
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City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7' Floor
Long Beach, CA 80802

B ~ Acceptance of Cetrtification
1. This bid/agreement/proposal or like document has the pbtéhtial to be & recipient of Federal funds.
In order to be in compliance with Code of Federal Regulations, the City requires this completed

form. By signing and stibmitting this document, the prospective biddet/proposer is providing the

certification and acknowledgement as follows: . . _
2. The terms “covered transaction,” “debarred,” “suspended,” “Ineligible,” “lower tier covered
* transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and-
“yoluntarily excluded,” as used in this clause, have the mearings set out in the Definitions and
Coverage sections of rules implementing Executive Order-12549.- - e e
3. The certification in this clause Is a material representation of fact upon which rellance was placed
when this transaction was entered into. If it is later determined that the prospective recipient of
Federal assistance funds knowingly rendered an erroneous certification, in addition to other
remedies available to the Federal Government, the: department or’agency with. which this
transaction originated may pursue available remedies, including suspension and/or debarment.
4. The. potential recipient of Federal assistance funds ~agrees by submitting this
 bid/agreement/proposal or like document that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any.lower tier covered transaction with a: person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the department or agency with which this transaction
originated. - _ '

Instructions for completing the form,
Attachment —~Debarment Certification

1. The City of Long Beach somietimes receives Federal funding on certain purchases/projects. To
ensure that the City is in compliance with Federal regulations we require this form to be
completed. - S R ’ o -

2. The City of Long Beach checks the System for Award Management at www.sam.gov to make
sure that Contractors who ‘are awarded City contracts and/or purchase orders are not debarred
or suspended. Prospective contractors should perform a search on this website for your

\ company and or persons associated with your business.

3. If your business is in compliance with the conditions in the form, please have the appropriate
person completé and sign this form and return with your bid/proposal/agreement.

4. If at anytime, your business or persons associated with your business become debarred or
suspended, we require that you inform us of this change in status. -

5. If there are any exceptions to the certification, please include an attachment. Exceptions will not
necessarily result in denial of award, but will be.considered in determining bidder responsibility.
For any exception, indicate to whom it applies, initiating agency and dates of action.

6. Note: Providing false information may result in criminal prosscution or administrative sanctlons.

if you have any questions on how to complete this form, please contact the
Purchasing Division in the City of Long Beach Business Relations Bureau at 562-570-6200
: Rev 121113
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City of Long Beach
I Purchasing Division

333 West Ocean Boulevard, 7" Floor
Lang Beach, CA 90802

Attachment E

~ W-9 Request for Taxpayer
Identification Number and Certification

[Form must be signed and dated].
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City of Long Beach

Purchasing Division ~

333 West Ocean Boulevard, 7% Floor
Long Beach, CA 90802

E
e

Form W"9 Request for Taxpayer Glve F:w"" 3’ ﬂwt
(Rav. August 2013) . . . N requestor. Do no!
Gepatmantoftho Traasuy Identification.Number and.Certification. sond fo tho (RS,
Inlsmal Revanuo Savica . R B O AT s )
Nmnu(nsdmnmycuisn.ungtq;om) Vet e T : e

o Businass namo/distsgaided enlity mmt;. # dilterent from above

E Cheek appopriate b for federd tax dassificatios . . R I L T Exsmptions {sea instructions):

S D._nu Vsola propri "D G Cop S Dsp’ pordtion - D" S -T 'D'. ’
§ . ' Exemgt payes coda § any)
5 ({3 timited Katdity company. Entet the lex classification (C=C corporation, 828 earpomtion, P=p: hip) b Exetnplion fram FATCA tepotting
® B coda (@t any)
E£ | [ o oo stussonsi>

3 Addiess (rumber, atyest, and apl. or suite noy) Raq *s nama and addiess (ophonal)

& City, stato, and ZiP coda

! et(s) hero {optional)

Taxpayer ldentifiéation Number (TIN)

Erter your TiN In the sppropriate box. The TIN provided must match the name

10 avold backup withhelding, For individuals, this s your soclal sacwrity number (3SN). However, fora
rasident allan, sdle propristor, or disregarded onlity, asa the Pant | instructlons on page 3. For other - -
entities, it I3 your amployer [dentification number (EIN). if you do not have a numbar, soa How to get @

TiN onpage 3. .

Noto, ifthe account I8 In mora than cne name, see the chart on page 4 for guidslines on whose

numbear to enter.

glven on tho "Name” fine | Socle seourity nimbar

Employer [donttBcation numbaer

Certification

Under penaliles of perfury, | certify that:

1. The rutmber shown on this form (s my correct taxpayar Identification numbar (or } am walting for a number to be lasuad to mo), and

2. | am not subjact to backup withhalding becausa: {a) § am exempt from backup withholding, o (b)  hava ot been rotified by the Intemal Reverus
Sarvica (IRS) that | am subject to backup withholding es a rasult of a faliure ta ropart all Interast or dividands, of (c} the IRS has notified mo that lam

no longer subject 1o backup withholding, and
3. 1ama U.8. citizen or other 'U,S..person {definad balow), and

4, Tho FATCA coda(g) enterad on this form §f any) indicating that | am oxempt trom FATCA raporting (s correct.
CortHication Instructions. You must cross out ltem 2 abova if you have besn notifled by the IRS thet you are currently subject to backup withholding

becausn you hava failed to report all Interest and dividonds on your tax retum,

For resl estate transactions, item 2 doas nat apply. For mortgage

Interost pald, accuisition or abandonment of secized property, cancallation of debt, contributions to an Individusl retiremant arrangement (IRA), and
Igenamlly. paymends other than Interast and dividends, you are not raquired to sian tha cartificatlon, bt you must provide your correct TN, Seo tho

nstructlons on page 3,

Sign Slgnatura of
Here U.8, person P>

Daw >

General Instructions

Soction foferences aro Lo the tnlemal Rovenya Code unloss otherwiso noted,

Futize dovelopmrents, The (RS has created a page en IRS.gov {or Infarmation
shaut Fam W-D, atwvv.bre. govivd. Information about sy futize dovalopments
atfoé:x‘:g Foem W-9 (such as [egistation enacted after wardlease it) will bo poated
on it pago.

Purpose of Form

Apersen wha is requtiod to Bs on information return with tha (RS must obiain your
cotiee! laxpayer Identification number (TIN) ta repest, for oxamplo, income peid o
you, payments mada to you in settiement of payment caid and third pasty netwotk
& {ions, roal estate transections, morigage interest you paid, acquisition or

d tof d proposty, Ration of debt, or cantributions you mado

i

to an IRA.
Uso Form W-8 only 8 you s a U.S. persan fnduding a resldent sfien), lo

provide your comoct TIN to tho percon roquasting it (he toquastet) and, when
appicablo, to:

!.cnwfyﬁumwmynuungivhqi:mned(-xywuawniﬁnghranunbu .
10 ba fssuod), ‘

2, Cortity that you ars nat subjec to backup withhading, of

3. Glakm axemption from backup withhading if you are a U.B. exempt payae. Hf
sppicublo, you aro also corlifying that as a U&Jam your silocablo shato of
any parnecship incomo fom aUS. trada o nass ks ot subject to tho

withhalding tax on focolgn pariners’ share of eHoctively connectad incame, and

4, Cortity that FATCA coda(s) orterad on this form f any) indicating that you are
oxompt from tha FATCA reposting, bs cosrect, .
Nota, i you a10 & LS. parson and a roquester gives you a form ather than Fom
W-1 to toquost yous TIN, you must usa tha raquesloer’s form i it Is substuntially
similas to this Fam W-9, L
Dofiniticn of s U8, perzon. Far fedoral tax purpases, you we consideted 8 L8
person If you aco: }
o An individusl who is 3 US. ditizen or U.S. 1ostdent aion,
» A prtnorship, corparation, y, o8 iation croated or organized in tho
United States o under tha lnws of the Uniled Stales,
« An aatate (ather than a foroign astate), o
» A domastic st (e dofined In Ragulations soction 301.7701-7).
Bpecial rules for par hips, Parnorshy duct a tradeg or b in
tho Uritad Slates aro g fy tequired to prry a wilhholding tax undat saction
1446 on ary toroign partners’ shata of offoctively ciod taxabls incame fiom
such businass.  in certoin cases whesa a Fom W-D has nof been racoived,
(he ndes tnder saction 1448 require a pminarship to presumo that a partne o
foteign petson, end pay the section 1446 withhokiing tax. Therolaro, Hyouata a
U.8. patson thatfs apartnerIna p hip conducting a trads or btss inthe
Urnitod Elatas, provide Form W-8 to tho parinetship ta establsh your US. status
snd avold section 1448 withhelding on your shase of partnership incamo.

Cat No. 16231X

Form W9 (Rav. 8-2013)
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August 13, 2015

City of Long Beach

Attn: Michelle King

333 W. Ocean Blvd,, Plaza Level
Long Beach , CA 90802

Dear Ms King

Thank you very much for this opportunity to provide the enclosed Request for Proposal No: RFP PD15-

154 Jail Inmate Medical Services. As a long time vendor to the City of Long Beach since 2003 we believe
to have demonstrated that we are capable of meeting your temporary nursing needs and look forward
to the possibility that we can remain servicing your needs.

The following documents, Company Background and References briefly introduce our company as the
newly acquired Decton Health Services. . This original letter and all of the original enclosed documents,
duplicated times three (3) and one digital copy provide the Request for Proposal No: RFP PD15-154 Jail
inmate Medical Services. Also included separately are Decton Health Services bid for Cost.

We are prepared at any time to answer any questions or provide additional Information as you require.
Please do not hesitate to contact myself (949)456-0287 pbeal@dectoninc.com or Mike Drechsler,
Division Director ai (949)677-6018 mdrechshler@dectoning.com.

We eagerly look forward to the opportunity to continue to serve The City of tong Beach.

Respectfully,
Petes (. Beal

Peter C. Beal
Vice Prasident

700 Gdrden View Court | Suite 204 | Encinitas, CA 92024 | 760.929.2310




— 1) ORIGINAL

Purchasing Division
33 Wast Ocean Boulavard, 7 Floor
Long Beach, CA 80802

City of Long Beach
Request For Proposals Number PD15-154

For
Jail Inmate Medical Services

Release Date: ‘July 28, 2015
Due Date: August 19, 2015

For additional information, please contact:
Michelle King, Buyer, 562-570-6020

See Section 4 for instructions on submitting proposals.

At Servics .
Company Namebfcﬁﬂ Ine clba»hﬁa"l)lo H(Contact PerscnS H { Hc_ bﬁ) CZ/WSLC@

. Gao
Address/ 9800 MMA/"ILI'\HY' B/(/@/ ‘g’i&g' I%m& State C A Zip 92 17

Telephone (iﬁ) 85 [0 ! Fax (g,ba’) L"95‘(.037'?5c=sder.al Tax ID No. 551‘ 208 0Z2L2
emai: Mdre chsler@dectoninme (am

Prices contained in this proposal are subject to acceptance within 9‘0 calendar days.

| have read, understand, and agres to all terms and conditions herein,  Date __ = /.7~ Crem
: 2 .

Signed . 77 e T mm

——

Print Name & Tite 2. Fe.r Beol

Rev 2014 1001
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3, SCOPE OF PROJECT

Decton Health Services maintains that we are an independent contractor capable of providing
experienced, knowledgeable and professional Registered Nurses with clinical background in
emergency department care, trauma care and clinical management of individuals in an urgent
care setting. Respective temporary registered nurses will adhere to the attached Decton Health
Services position description. The duties that are detailed are synonymous with the clinical
responsibilities of the nurses working within a correctional facility. Decton Health Services
practice is to provide the position description which the nurse will then sign. It will be placed in
the nursing personnel file that is maintained on a daily basis, as needed and annual basis.

As It relates to the Long Beach City Jail, all Decton Health Services nursing personnel will

e Performs as scheduled medical rounds at the jail including medicine distribution as
ordered by the physician.

o Perform Medical screenings of all jail inmates per protocol

o Perform other duties as assigned

o According to the position description we have attached those duties that are listed and
requested by each client. {please see attached Registered Nurse Job Description)

Additionally Decton Health Services will strive to provide adequate staffing levels at all
times to assure the availability of health services to inmate patients. Decton Health Services
will strive to obtain medical/nursing staff with primary backgrounds in Emergency
Department, ICU, Telemetry, Urgent Care and Critical Care Specialties in the most cost
effective manner which will also promote continuity of care, Decton Health Services
understands that it is expected to provide staff in a cost effective manner, which promotes
continuity of care, and will maintain same by adhering to 12-hour shifts for all of its nursing
staff. Decton Health Services also agrees to provide staff that will be compassionate,

" responsive and maintain excellent working relations with Long Beach City residents,

businesses , gavernment pfficials and employees, Decton Health Services agrees to comply
with all federal, state, and local laws, rules, regulations , ordinances and statutes. In
addition but not limited to the On Site Medical Services described in Section 3 Scope of

Project .




POSITION:

REGISTERED NURSE

DEPARTMENT: BRANCH OPERATIONS

Director of Nursing and the Director of Professional Resources and the Branch

REPORTS TO:

: } Manager

PAY STATUS: Per Diem / non-exempt
POSITION SUMMARY:

Provides nursing duties for which his/her training has provided the necessary skills and judgment.

EDUCATION. EXPERIENCE. KNOWLEDGE. SKWJS. AND _ ABILITIES
REQUIREMENTS: S

Current Registered Nurse License.
Graduation from an approved nursing school.

Minimum of one year of experience as a Registered Nurse in your area of specialty
within the last 3 years.

Current BLS, CPR) certification.
Computer Skills for charting at facilities who are computerized.

Physical Requirements: Frequent pulling, pushing and lifting of patient and
equipment. Walking, standing and bending while on duty.

SPECIALTY AREA REQUIREMENTS:

ICU/CCU

Minimum of one year recent experience in ICU/CCU
Maintain ACLS certification and IV experience
Documented Critical Care CEUs preferred

Emergency Department
Minimum of one year recent experience in the ED;
Maintain ACLS/PALS certification and IV experience

PACU
Minimum of one year recent [ICU/CCU or PACU experience
Maintain ACLS certification and IV experience

Operating Room




P

Minimum of one year recent experience in the Operating Room setting in scrub
and/or circulating role in varied surgical specialties
Maintain ACLS certification

Registered Nurse First AssistRNFA/OR

Certificate of completion from an RNFA program :
Minimum of 120 documented hours of experience as RNFA
Maintain ACLS certification

Peds/ PECU
Minimum of one year recent experience in Peds/ PICU
Maintains PALS certification

NICU/Post Partum/L&D-
Minimum of one year recent experience in NICU/PP/L&D
Maintains NRP certification

Telemetry

Minimum of one year recent experience in an acute care facility
Maintain ACLS and IV experience

Able to read and interpret cardiac monitoring

Ventilator experience preferred

Medical Surgical
Minimum of one year of recent experience in an acute care facility
Maintain BLS and have IV experience

Behavioral Health
Minimum of one year of recent experience in a behavioral health setting

Maintain BLS and MAB

All other Specizlties
Minimum of one year of recent experience in area of specialty.

OSITION DUTIES AND RESPONSIBILITIES:

I b A e R R e

1.

~

To provide specific nursing assessment, observation and interpretation of data
while adhering to the individual institutions “policies and procedures.”

To initiate action for which his or her training has provided the necessary skills
and judgment. ‘

To plan, implement, provide, direct and evaluate care for patients; using age
specific and cultural criteria.

To coordinate nursing care activities with other health disciplines.
To comply with Decton Health Services and/or the institution’s policies and

guidelines.

To observe and record all pertinent information and report this to the appropriate




supervisor.

7. To teach patients, clients and other clinical personnel proper health maintenance
care.
8. To update knowledge and skill by attending in-service and continuing education
programs and to inform DHS of all newly acquired skills.
9. To respect patient and client rights and ensures confidentiality of these rights.
SUPERVISION )

The Registered Nurse is under the direct supervision of the Charge Nurse or Manager of any
facility where he or she is assigned.

EVALUATION

The Registered Nurse's job performance is evaluated during the first 90 days after hiring and
then annually by the Director of Nursing and/or Director of Professional Resources and Branch
Manager using input from clients and personal observation.

Additional;

This job description is used a guide only. Each Registered Nurse is responsible for complying
with all Decton Health Services policies and the state Nurse Practice Act within the state they are

assigned.

(Employee) (Date)




O

City of Lang Beach

Purchasing Divislon

333 West Ocean Boulevard, 7% Flaor
Lang Beach, CA 80802

7. PROJECT SPECIFICATIONS

Proposers must conformed to Section 3 noted above.

8. WARRANTY/MAINTENANCE AND SERVICE

Not applicable.

9. COMPANY BACKGROUND AND REFERENCES

AU e kRSN tal A0 AR AR S RSB

2.1

9.2

Primary Cantractor Information

Contractors must provide a company profile. lnfohnation provided shall include:

s Company ownership. If Incorporated, the state In which the company is
incorporated and the date of incorporation. An out-of-state Contractor must
register with the State of California Secretary of State before a contract can be

exscuted (htip://www.sos.ca.gov/business/).

Location of the company ofiices.

Lacation of the office servicing any California account(s).
Number of employees both locally and nationally.
Location(s) from which employses will be assigned.

contract resulting from this RFP.

« Company background/history and why Contractor is qualified to provide the

services described in this RFP,

« Length of time Contractor has been providing services described in this RFP to

the public and/or private sector. Please provide a brief description.

o Resumes for key staff to be responsible for perfarmance of any contract resulting

from this RFP,
Subcontractor Information
9.2.1 Does this proposal include the use of subcontractors?

e

Yes No X Initials %2>

If “Yes®, Contractor must:

9.2.1.1 Identify specific subcontractors and the specific requirements of
this RFP for which each proposed subcontractor will perform

services.

Name, address and telephone number of the Contractor’s point of contact for a

AFP No. PD 15-154 Jail inmate Medical Servives . Page 11
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3, COMPANY BACKGROUND AND REFERENCES

9,1 Prirnary Contractor Information

Decton Inc was originally incorparated in 2002, Over the past 13 years Decton has increased in size
in § states and has become a multi-faceted company providing many types of clinical, non-clinical,
and light industrial service opportunities for our employees. Decton has many contracts under the
name of Decton with several healthcare clients like hospitals, and nursing homes. Being that the
Healthcare industry was growing it was decided that Decton Health Services would be formed to
unite the clinical /nursing divisians of Decton.

in July 2013 Decton Inc finalized the acquisition of Clinical Staffing Services and Allstar Staffing
combining over 17 years of experience in providing supplemental healthcare staff and temporary
help services throughout the state of California. Throughout that time we have continued to
perform with the best operating practices. In June of 2015 a successful merge of both companies
occurred and it achieved and received the Gold Seal of Approval from the Joint Commission.
Decton Health Services, a Joint Commission Health Care certified agency was formed and now
provides experienced nurses, therapist, and technicians to hospitals, acute and sub-acute care
facilities, including but not limited to Hospitals, Flu Clinics, Surgery Centers, Wellness Clinics,
Rehabilitation facilities, Recovery Centers, School Districts, Jails and Clinics throughout California,
Nevada and Arizona ,

Decton Health Services has been awarded several government, state and city contracts and we
believe we are qualified to provide the services described in this RFP with consideration being
given to our long standing tradition of assisting our client facilities with their staffing needs. We
recognize that many of our client facilities such as City of Long Beach utilize many independent
contractor vendor companies to provide services. Hence, as simply one of their vendors Decton
Health recognizes that excellence and quality Is paramount when choosing which vendor will meet
their needs. We are accustomed to clients utilizing us when they have unplanned staffing short
falls with thelr needs running the gamut from constant to infrequent. Every ciient's request is
treated as “priority” and every effort is made to cover that order, especially with personnel that
are specifically trained for that clients particular nursing specialty. :

Since 2003 Clinical Staffing Services has demonstrated its capability to maintain its availability of
staff to The City Long Beach by providing highly skilled registered nurses for week day and
weekend needs by providing tens of thousands of hours of temporary nursing services. Decton has
continued in providing those services since it's acquisition of Clinical Staffing Services in 2013 and
plan to increase their recruitment efforts thereby providing an increased number of available
nurses.

Decton Health Services has 18 branch locations, one of which is our corporate office at 19800
MacArthur Blvd Suite 600, irvine CA and three (3) of which are dedicated solely to Healthcare
Staffing located in Orange County at 1801 Parkcourt Place, #0104, Santa Ana, CA 92701; business




hours Monday-Friday 8:00am-5:30pm, Inland Empire 1820 Hamner Blvd Suite B, Norco, CA. 92860
business hours 3:00am-11;30pm Sunday though Saturday and San Diego County 700 Garden View
Court Suite 204, Encinitas, CA. 8:00am-5:30pm Monday though Friday. It is from these three (3)
office’s resources that the employees will be assigned. -

In a typical year Decton Health Services employs 200+ healthcare personnel consisting of RN's,
LVN's, CNA's, and Emergency Medical Technicians. Internally Decton employs 13 full time and 2
part time staff, ranging from Staffing Coordinators, Credential Specialists, Recruiters, Branch
Managers, Operations Manager, Business Development Manager and Directar of Nursing. The two
(2) part time personnel are after hours staffing coordinators and handle all calls after hours.

The Orange County office will be your direct support for services. Javier Garcia, Recruiter and
Yessenia Gomez, Staffing Coordinator will be avallable Monday through Friday and can be reached
at 714-542-7575.

Decton Health Services Main point of contact will be Michael Drechsler, Division Director. He
operates out of the Irvine office located at 19800 MacArthur Blvd Suite 600 Irvine, CA. 92612
Phone number 949-851-0111 Cellular 949-677-6018

Resumes of Key Employees

We have attached resumes and/or application profiles which represent nurses whao have worked
at the Jail facilities in the past and will be continuing their efforts through our company if we
should be awarded another contract. We have many other qualified candidates who will be
trained and offer availability should the needs change during the course of the award period.
Please see attached nurse information, as well, as Decton Health Services Applicant to Employee
(Hiring Process) to follow.

o Amanda Vasquez, RN
e Susan Mock, RN

e Freeman ~Cleary Mammie, RN
> Davianie Castitlo, RN

9.2 SUBCONTRACTOR INFVORMATION
521 Dectén Health Services “daes not” include the use of subcontractors.
9.3 REFERENCES

Reference #1

Ms Joanne O'Brien, RN
Administrator




Medical Services Division
The City Of Los Angleles
520 E Temple St.
Los Angeles, CA. 90012-1243
Phone # 213-359-1243
o Contracted Seasonally 2003-Present
o Provide Temporary Per Diem Nursing personnel Services for the three Los Angeles City
Correctional Facilities onsite clinics-Parker Cetner; Van Nuys and 77* st./South Central
¢ Staff worked:
Cesilia Heredia
Cecilia Sanchez
Connie Glenn
o Project Manager: Mr. Joanne O'Brien (213)358-1243

Reference #2

Los Angeles County Department of Health Services
Emily Shorr
Contracts and Grants Division
313 N. Figueroa St., 6th Floor East
Los Angeles, CA 90012
Phone: 213-240-8374
emailieshorr@dhs.lacounty.gov
o Contracted 2004-Present
o Provide Temporary Per Diem and Travel Nursing Personnel Services to Acute Care
Medical Facilities throughout the County of Los Angeles
o Staff worked:
Margaret Emily Thompson, RN
Lori Pritchard, RN
Kristiane McEiray, RN
Sara Cousins, RN
s Project Manager: Emily Shorr 213-240-8374

Reference #3

County of San Bernardino Department of Health
Mass Vaccination Clinics

John Greswit or Dori Baeza

Human Services-ASD

Contract Analyst




County of San Bernardino

Phone: (909) 388-0255

Fax: (909) 387-2900
o Contracted Seasonally 2012-Present

o Provide Temparary Per Diem Nursing personnel Services to Flu Clinics throughout the
County of San Bernardino
¢ Staff worked:
Jodi Baccus, LVN
Teela Stewart, LVN
Cheryl Wiggins-Washington, RN
o Project Manager: Dori Baeza (909) 252-4406

Reference #4

County of San Bernardino
Arrowhead Regional Medical Center
Yvonne Flores
Contract Compliance Analyst
400 North Pepper Avenue
Colton, CA 92324-1819
809-580-6132
o Contracted Seasonally 2009-Present
o Provide Temporary Per Diem Nursing Personnel Services to Acute Care Medical Facility
in the County of San Bernardino
o Staff worked:
Lynda Galarrita-Baguio, RN
Vashti Mapp, RN -
Lori Beno, RN
Henry Manurung, RN ~
Many of our staff has serviced this facility for the duration of the contract period
« Project Manager: Yvonne Flores (909)580-6132 ‘

Refarence #5

County of Riverside
Riverside County Regional Medical Center
Purchasing and Fleet Services
2980 Washington St.
Riverside, CA. 92504-4647
s Contracted Seasonally 2003-Present




O

o Provide Temporary Per Dlem Nursing Personnel Services to Acute Care Medical Facility
in the County of Riverside
o  Staff worked:
Lynda Galarrita-Baguio, RN
Vashti Mapp, RN
Lori Beno, RN
Henry Manurung, RN .
Many of our staff have serviced this facility for the duration of the contract period
o Project Manager/Staffing Supervisor: Robyn Stangel (951)486-4650

9.4 BUSINESS LICENSE

Decton Health Services maintains a business license to perform services in the City of Long
Beach. Please see attached license which is current and active.
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APPLICANT REQUIREMENTS

. All applicants who are applying for employment will be initially interviewed

utilizing the DHS initial interview tool.

. All licensed or certified healthcare workers must hold a current license or

certification,

. All applicants who hold a certification or nursing license must have a current

American Heart Association healthcare provider CPR Certification card and for
specialty staff they must have a current ACLS, PALS and NRP as required. (all
cards and certifications must show front and back and are signed)

. All applicants are required to have at least (1) one year of supervised work experience

Within the last (3) three years in their specialty and specialty facility setting..

. All applicants are required to complete a skills checklist through Prophecy

Healthcare.

. Skills Tests are a part of the application process and all applicants must pass the

test for their classification and/or specialty as required utilizing our on-line
testing company, Prophecy Healthcare. Specialty scores are a minimum of 80%
and the pharmacology score is required at 85%. Some healthcare clients require
specialty testing to be at 85%.

. All applicants are required to have a current / within the past year TB Test, or

two step TB test, or Quantum feron gold Chest X-Ray with proof of positive
PPD, physical / health (with medical stamp and performed by a MD or in some
cases NP or PA), statement and titers (MMR, Varicella, Rubeola, Hep. B&C.
with serology report) and Fit test. ‘

. All applicants are required to be able to demonstrate ability to work in the United

States. AnI-9 form will be completed which requires the proof of a Drivers License,
Passport, Birth Certificate, and/or Social Security Card. A resident alien,
a green card will be required to complete the form.

An E-Verify check is performed on all new hires.
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APPLICATION/
INTERVIEW PROCESS

_ All individuals who desire to work for Decton Health Services, Decton, Inc.

will be encouraged to complete an application. Prior fo completing the
application it is possible to complete the initial interview tool if the potential
applicant would like to discuss options.

After completion of the application, a skills checklist will be completed through
Prophecy Healthcare at www.prophecyhealthcare.com, on-line. For those
individuals who are residing in Southern California and who would like to
complete their on-line processes in 2 branch office, they utilize one of the office
computers to complete their on-line application and hire process.

The applicant will be requested to complete the E-Doc Authorization and
Release form to start the background check process.

After the applicant has completed their application and skills checklist an
interview will be conducted utilizing the initial interview form.

During the interview process the following should be performed:

a) Review of entire application and skills checklist for accuracy and
completeness,

b) Review of work history, job duties, and particularly a focus on any hiring
issues such as misdemeanors, felonies, licensure or certification revocations,
and work restrictions; additionally, questions should be asked regarding any
DNRs; this is of particular focus with hospitals in our contracted areas and
reasons for those ascertained,

¢) In the application there are four questions that are required to be
completed for our client facilities. Those questions are:

(1)  Is your license or certification currently under investigation,
ever been investigated or had disciplinary action against it?




(2) Have you ever pled “guilty or no contest” to, or been convicted
of a misdemeanor or felony? _

(3) Have you ever been named as defendant in a professional
liability action?

(4)  Are you either a US Citizen or can you submit verification of
your legal right to work in the US?

A “Yes” answer for license being or having been investigated, and a “Yes”
‘answer for felony or misdemeanor will be required to have further
investigation. The Director of Nursing and the Director of Professional
Resources will be consulted to interview the candidate and gain more
information from the applicant. After their consultation with the branch
manager or placement consultant will determine the next steps with the
applicant.

6. A file folder will be created, whereby the interview form, application, skills
O checklist and any other documents are to be placed and filed in the Pending File
cabinet for tracking and further follow up which will oceur within one week and
then weekly thereafter. ‘

7. The applicant will need to provide a copy of their current driver’s license,
current state licensure, certifications, CPR cards ete. (providing front and back).
It is important to obtain a document that demonstrates 2 picture of the
candidate.




VERIFICATION PROCESS

All applicants are subject to a complete verification process which is executed by
the Staffing Coordinator or Credential Specialist who is working with the
applicant.

DHS does not utilize a CVO (certification verification organization)., All
licensure/ certifications are performed by branch office staff of DHS.

1. All state issued licenses and certifications will be VERIFIED with the state
boards and must be in good standing.

State license checks should be performed with each state where the nurse
has indicated she has resided, obtained a drivers license, or any other address
provided on his/her application. These checks will occur even if the nurse
does not indicate any prior licensing with those states on the application.
o For RNs licensed in California, verification can be obtained at
WWW.IT.Ca.Z0V
o TFor other states verification can be obtained at
https://www.ncsbn.org

The same process will also be followed for all LVNs-LPNs and Psych.
Techs, CNAs, EMTS for the states from which they indicate licensing and
certifications. :

s TFor California LVN/LPT licenses can be verified at

www.bvnpt.ca.gov
s For California CNAs, certifications can be verified at

www.applications.dhs.ca.gov
s For EMTs we must contact the issuing authority to verify
certification; some only provide verbal verification, others will
direct us to their website for printed verification
o TFor licenses outside of California the issuing authority must be
. contacted to verify the license or certification.




(a)  Any state or jurisdiction reporting a suspended license, revoked
license, license under investigation, disciplinary action or any other
information other than clear or in good standing, must be followed up
immediately. The Director of Nursing and the Director of Professional
Resources will be notified and will handle resolution.

(b) . The applicant must be notified of the information obtained and
provided the opportunity to assist with clarification and/or any information
which will assist in clearing the information provided.

(c) Whether the applicant is permitted to move forward in the hiring
process will depend upon the outcome of the research and severity of the
information provided. It is important to note that clients and risk
management for insurance purposes can dictate the outcome.

Second step is to perform a complete background check on any crime related
issues. Branch staff can only use the Decton, Inc. authorized background
check company. ‘

The following are background checks that are mandatory on each applicant:

a)  Felony convictions (Federal and Civil)/ Social Security Trace. This
check is performed for 7 years with all counties where the applicant
lived or worked.

The return will be emailed to the office generally within two business
days.

b)  Office of Inspector General / Health and Human Services -
www.oig.hhs.goy  (click on Exclusions Data Base- which will allow
you to enter the name of the individual whom we are checking on)

Print out the return information / place in applicant file

(This site searches for any individuals who have defrauded the
Medicare and/or Medicaid system. It will also demonstrate any
information on individuals who have defaulted on any federal




w

sponsored student loans; hospital clients want to know this
information)

¢)  Excluded parties list/ SAM - www.sam.gov (type the individuals
name in the window provided)

Print out the return information / place in applicant file

(This site provides information on parties that are excluded from
receiving Federal Contracts, certain subcontracts, and certain Federal
financial and nonfinancial assistance and benefits; hospital clients
want to know if any staff has defranded the federal government, ie
student loans, or federal sponsored healthcare programs)

d)  Department of Justice Sex Offenders List — information is provided by
the Decton, Inc., authorized background check company.

e) DMV license check —is conducted as part of the Felony Convictions
check upon initial hire. Negative results such as DUTs will need to be
discussed with the Branch Mgr and Regional Operations Director.

Each of these checks must be returned with a response indicating that the
applicant is clear or that no matches exist.

* Any checks demonstrating a match or if any questionable information other

than “clear”, the applicant must be placed on hold and immediately

followed up with by the Director of Nursing and/or the Director of
Professional Resources for further analysis and decision for hiring.

All vocational training program certificates issued will be VERIFIED with
the training program or school by using an on-line verification source or
calling,

Applicants are required to provide (2) two Nurse supervisor references

_ which will be verified with those previous or current employers.




If the applicant has offered any information on DNRs/DNSs, communication
should be made to the facilities involved to determine if the DNRs are
existent and any issues surrounding them. Any DNRs particularly within
our service area could easily preclude the applicant from being hired due to
our inability to place the applicant.

Any and all DNRs/DNSs that are drug related must be discussed
immediately with the Director of Nursing and the Director of Professional
Resources and Division Director. Hospital clients do not generally want
previous drug offenders and if they do, they generally hire them directly.
These individuals must be cleared by the Division Director prior to any
hiring.




JOINT COMMISSION / OSHA

1. All applicants will be required
pharmacology and J CAHO/OS
Healthcare testing.

COMPETENCIES

to be tested in their specialty, in
HA core competencies utilizing Prophecy

These tests and quizzes require a minimum pass rate of 80 to 85% based on

the test performed.

7 The core competencies required to be taken at the time of hire and again

annually are:

part

Partll

Part Il

Body Mechanic/Ergonomics

Age Specific

Abuse

Disaster Preparedness

Cultural Diversity

Advanced Care Planning

Environmental Safety

Ethics

Domestic Violence

Fire Safety

National Patient Safety Goals

Pain Management

Hazardous Chemicals

Patients Rights

Patient Restraints

HIPAA

Saxual Harassment

Infection Control/Blood Borne

Pathogens

Workplace Violence

3 All test results are placed in the applicant folder and are utilized in the
employee record for future reference.
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AUTHORIZATION TO HIRE

Prior to offering employment to any applicant, the electronic applicant folder
must demonstrate all sections, the Confidential (Left side) and the Employee
File Checklist (Right side) completed, dated and signed off by the branch
manager.

The applicant will be required to submit to a 12 panel non-dot lab based
drug screen at a DHS authorized location. Results must be negative.

The Branch Manager will do a final review of the personnel file and provide
the final hire approval.

The applicant is now contacted and told that he/she is being hired.

When the applicant agrees to become an employee the following is
completed:

a)  Orientation to DHS

b)  Final E-Doc through www.dectoninc.com which will support the
future payroll process.

c)  All Echo-sign orientation paper work needs to be completed. .

The ID badge will be issued at this time.
The employer section of the I-9 is now completed.

At this time the E-Verify is also required to be completed.




ORIENTATION PROCESS
and 90 day evaluation

1. Orientations are two phases.

One orientation involves internal DHS operations, which is completed at the
time of hire.

Hospital orientations are completed at each location and can include
mandatory training on-site in specific operational documents; computer
systems, and team building. Echo-Sign may also be utilized for completion
of paperwork.

[{e]

A company handbook will be provided and new employees will be required
O to read and acknowledge the receipt of the handbook.

3. Director of Nursing and/or Director on Professional Resources will be in
contact with field staff to re-identify job description and orientation. DON
and/or the Director of Professional Resources notes will be input into
Avionte.

4. All field staff will be given an evaluation by the Director of Nursing and/or
Director of Professional Services during their first 90 days on the job.

11
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ANNUAL RECERTIFICATIONS
Employee Evaluations
BACKGROUND CHECKS

All employees are required to keep all credentials, licenses, health screenings,
inoculations or other required documentation current.

All employees will be required to update OSHA and JCAHO competencies on
or before their respective anniversary hire date.

All licenses and certifications are checked annually and at the date of
expiration.

. Clinical Competency Assessments/testing to be completed annually; only per

each individual contract requirement.

All background checks will be conducted annually on or before an employee’s
anniversary date and will inclnde the same reviews as during the time of hire.

An annual evaluation is completed on each employee by the Director of -
Nursing and/or Director of Professional Resources. Evaluations from client
facilities are utilized to complete the evaluation process.

Drug screens will be required on each anniversary date. As during the hiring
process, the drug screen must be a negative result.

If any employee does not provide updated licenses, credentials or other
mandatory documentation or if any background checks are not “clear” or
“negative”, the employee will be placed on “inactive status” and cannot be
scheduled for any work until such time as the Director of Nursing or Director of
Professional Resources provides a clear to return to work. Failure to resolve
issues can result in termination of employment.

(Process revised June 6, 2015)

12
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Decton Health Services

Clinical Staffing Services
Application for Employment

Name;  Vasquez - Amanda CRechelle  Saclal Sec Hs HAR-AE-2HEE
Last First Middle
Atldresst 12635 KingfisherRd ~ QrandTemace CA . 92313 ;
Street Clty State 2ip Code
Telephone: ) f Cellphane: 909 T Binab Address: anvasquer@Ho,
Testifon(s) applicd for: Reéi!}—c;;lﬁull;— ) . T Applicntion Date: 772372034

Referral Source {please eheek the apprapriate category aid nrie the soarcee.)

CIwalk-in A ) I DJSchool
Osmployee o t [OSsuffing Agency
{ Adverisement e e Dohe Anather npplleant
O company's Website Oother tnternet
{ , { : ({n . .
17 necessory, hest time to call youol horme is anyline Arc you able 1o petfasm the essential funclions of tha job for which
May we contact you at work? 87 Yes{ ) No vou are applying (with ar without ressonable accommiodation)?
ITyes, wotk number and bast lne to eall: Thit questien 13 o) designed 10 wlicit infotmition sbaut an wpplizaar's dinabiity Rlrasedo
S m———————— RO II o provide informatinn almul i exintescs of & dinabilily, particulsr seommadsiion, or
wk phone !.‘.,.._. o lime 1o calt vatics depending 01 [whether szcemmoduion is nteeiary These issves may be 3ddresed o liar sapeto tha
If yov are under 18 ond it is required, can you fumish o work estend permived by faw, "8 Yes €t Ne
eit? ) Yes?.INo
ifup, please explain — is your license or certification ¢ ly undar.investigalion, ever
been fuvestigated or had dlsciplinuey action against it? Explain
e i O Yes 8
Have you submilted an application hese before? 1.3 Yes 9'No L1 VesiiNo o me e e e

1f yes, give dale(s) and position(s) _,

' © e+ s e e Hlnve you ever pled "guilly o a0 contest” o, o been convicted af a
ave yoh ever b ed liere before? £23 Yes @' No \ Y
Have y roeen cmp‘lond b ; ,Y N \nisdenteanos or felony? €7 Yes 19 No
If yes, give dates From yTo I yes please provide dases end denails. (Hote, xamenag *yes* 1 tus question doss nX
hi - aae end i Fazla such 2 date af the offenus, scriovamsn

lo e
i naiwe of the Yiolsticn, snd cehsbiilation wild be taken fnto sesousd {2 snswesing th

Are you legally eligible for employment in this counlry? T
csesi0s, o a2 atlud minor traffic infiactions, eonvictions for which Uhe revord bas beea

31 ¥esi1iNo
° N bt o0 @ R At 2o v 1esled o wed, of aay marijusns related ioas that gouned more than fro yes
Date available for wark suytime 3
Whiat is your deslred salaty range or howrly rate of pay? . K
Have you ever bseit nnined as a defendant in a prafessianal hability

$3000 { Per hour
Type of Emiployment desired; Pen-Time 5
Will you refocate if Job requires 17 £7) Yes 8+ No

bietion? 1f, yes explain and provide dale(s) and delalls +J3 Yes 181 Nol

Will you travel £ Job requires 17 68 YesINo A . . ' ! ,
A 1¢ you cilbet 4 US Citizen or can you subnwt venlication of your
£ty have been explain=d fo you, are you ab[e to meet the lewal right to wurk in the US? 1f no, plense give detnils of gusrent
nifendance requirements of the pusllion? :.?_.‘ch(_.‘ No iatus, 8 Yes (7 Na
Wil you work ovetthine if required? () Yes 12 No i( yes, plonss provide dole(s) and details
If yo, plense expluin —

1 am willing to work overtime ns long ns it dogsnt inicrfere with my

AN EQUAL OPPORTUNITY EMPLOYER

Employment History
Starting with youe ntosi secent emnloves, provide the followisig inflormetion.

{-CSSApplicalionRev].asp ' 9/23/2014




Page2 of 5

Dales empluysd, 92010 ho

Employer §* lLumqy_xg_d_gy_m'msuy Bchaviml b Telephaned: 9005589217 ‘Present

Address 1710 Barten Rd C{ly Redlands s;a(chI\ Cumpensatlon (Starting)
Statting job tile/final job title r\dmim‘slnme Charge Nursz } . . L per
Tmmedjale supervisor and fitle (foe most tecent position held) "tHowly i Salary,

"“"“’ 2 Weerasinghe, P""‘"l Care Direclor S Commission/Bonug/Other Compensation S
May we contact for reference? (8 ch )No( YLater Compeusation {Final}
Why did you leave? Currently cmploycd 3 - < per
Summarize he lype of wark perfonned snd joh responsihilitics 13+ Hourly . Satary hour

1 oversee 1wo sdull pryehisele {spatient unus while delegating sad axsigaing lsks tnd patrents to ' CommisslowBonus/Other Compensation

T SNIA
; o er Dates umployed; June 2010 10

Employzr, 2 [Shengiils Hospice Telephanc: 9099814065 Sept 2010
Address 1126 Foathill Blvd I City Upland Stae ' CA _ (‘amnmsminn (Starthng)
Starting jab liteTinal job title Office Clerk R ! . .. per
Imincdiste supervisor ond fitle (l‘ur most recent posilmu held) ‘8 Howrly . 'Salar)'h o

Annie Swett, CEO i i ' Commissiow/Bonus/Other Compensation S
May we contact for reference? (23 Yes () No ) Laler Compensntion (Fined)

Why did you leave? obained a job as an RN ) Y 3 her
Summarize the type of wark performed and job respansibilities ? Hourly1.  Sntary howr

Filing paperwosk £ad ordens b patfents charty, gelling in ceotaet with the fumily of ibe deseated p “* Comnission/BanusiOtlier Compensation
- e e e ONIA
i Dates employed: June Eﬁﬁa’ ) _I 10
Employer3: [Cilyol Collon _ Telophanct 9099705099 _ hine 2010
Address 650 Lo Cadzna Dt 1 City Colion Statg CA .m—-z’.n_m-puus:mun {Sinrting)
. .
Sturting jub title/finol job itle Childeare Teachers Alde : . . s yor

Ipuediate supervisar and litle {for iost recent position hetd) "8t Houtly ./ Salniy oo -

gubletorecall — CommissianBonus/Olher Comnpensation S
May we comact for reference? 18) Yes {¥No £ 'mer Compensutlon (Final)

Why did you leave? obtoined position at Shang ” i ’S: . por
Sumniacize the type of work perfarmed and job respunsibilitics & Hourly ! Mlm

Superrite clementary sehool ehaldten [n the aRer-school dayeare peogeam end assist wich edoeationsd ’ CummxssquDonus/OUm Cumg‘nsn\mn

sNIA
e e e o 0 Dales employed: o o

Employer 4 r— e _Telephane?. P
Address | Q"" Siatz - Cumpensation (St tiny)
Stanting job title/finat job title . .8 per

@ Hourly 1, *Salary-- =+ ~

Immicdiare supcwisur_ and litle (for most receit position held)

Commisslon/Bonus/Oller Compensntion S
Compensntion (Inat)
}

May we contact fuucfmncﬂ '°'Yes' 1N V. Laler

Why did you leave? 3 L 5.
Suminarize Ihe type of worl; perfornied nnd job responsibitities *HHoudy )Satary

per

~ Cammission/Bonus/Other Compensalion
$

hity

” ' 9/23/2014
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{Employmen( History (continued) i
o Ve e Dates emplayed: o
EMPIOYEr S | e s = Telephone#. - .
R R ‘ o
Addeess . : City Statej_, _ . Compensation (Sarting)
Starting job tile/Tual Job title ! - - $
) J @7 Hourly €, Salany pet

Immediate superyisor and titte (for niost reesat jlosition heid)
Commission/BonutfOilisr Coinpensation 5
Contprasatinn {Fing)l

May we conlact for reference? _i._‘_:'".Ye; d ol Later’ v
Why did you leave? . ’ @ o $
Summatize Ihe type of worl: performed and job responsibibitizs {22 Houly .+ Satery

pet

ConmissiowBonus/Ofier Camnpensation
S

or disnbility,

- .

NIA

1f not addressed on previous page, hove you ever been fired or asked to resign from a Job? 29 Yes '8 No
Ifyes, pleasz explain: ;

]

ses apd/or centificates (lrat imny assist you 1n pesfornung the positian for which you are opplying.

.

[Skitls and Qualifications
Summarizs rny special ttaining skills, Hicen
1 am a Registered Nurse of Cafifornia, with a focy

Cevtifications: {Check all applicable cetificaticns and cntes expiration date.) [
Oacs ‘ CcHemo
DsLs Expirss August 31,3014 ONRP
Jcern L ' {IraLs e
[DOTHER  RN-expires July 2016 [JOTHER  PMAB-expires Septzinber 2014
[Educational Backyround ki
Stnning wilh your most recent seheot nttended, pravide the following mformpticn
s “ Ve Gra . N
Schaol (hrehude City & State) Cmm?l?ml Cumpletadl (.lnsslllnnk Major/Minur
- 'Diploma 1. GED
Loma Linde University Schiool f + @ Degrec .
Nursing, Lomna Linda, CA ‘Jll (‘:)Ccmﬁcﬂ(c a0 +Nursing
o - 21 0iler
o ) <) Diglama .+ GLD
La Sictra University, Riverside, CA v Cipe
. Degtee . T o
’.|2.5 ) Cerifieate 32 {Nursing Pre-requisites
3+ Qther
y l %) Digloma ) GED
Cofton High Sehioa), Coltan, CA L o
[4 A * !
: i *Cerlificote Coee - - -
+ 2 Other
3+ Diploma .+GLD
;r‘ 171 Degrec
o 2 Cenificate

+ 2 Qlker

References
List name and telephone number af hyee business/work references who nre not eclnted {o you and afe ner previows supetvisors, Iaol
opplicable, hist Mivee school or personat referentes who are arof related 1o yeu .

- htlps://secure.clinicalstaffmgsen'ic_es.com/Print-CSSAppiicalionRev l.asp 9/23/2014
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S B .
O | |
. . Ietationship . Nimber of
. Nume rhite 10 Yuu Fdephone Vears Inown
Tony Dhanmotej Adminstrative Charge: Co-Warker 909- J
Philana Neemia Admisteative Chisrge Co-Waorker {909 k|
Rasmona MeNeil Educntion Assistant  iCo-Warker l 909 4

Related Information
What Stales do yon cursently hold licenses or centifications in?
States Explratinn Dure
CA . July 2016

List spc;ial a:tomptisluifems, publications, nwards, cle.
Exclude formiation that would reveal racs, coloe, eligion, sex, national arlgin, cilizenship, age, mental ar physical disabilities,

setermilreserve national guntd or any othor siinilarly profected status e
I became o charge surse oue yenr afiet being a floor nurse Lhave received ol of the “values tags™ which ¢
vepresent iy abilily to demonstrate the values of Loma Linda Universiry Health Care. When the L
Direelor of Pailent Care iy supervisor) Is away, Lassume lis sole mud sespousibillics for e ¥
h your citrrenl of a priar job, have you ever writien instructions er dircclions to be followed by employees or cusiomers?
«@ yes(;"No/() Not Applicable

If yes, please explain:

1 crented ond pressnted an educaticnal PaweePoint !

Is (here any olher job-relnicd information you wanl us o know ni&;l‘ﬁu‘?—v

J am very detil orisated, When special enses reguire review, 1 enjoy Inaking Whrough the charts for quality A~
enfinicement pusposes. My supervisar and Quality Resowree Manogement departutent ofen ask far my '
assistance in finding Information In the chart a5 | om proficlent in our EMR systemn end find ol peninent .

Sidis Tnformation
Please provide informalion on your skills. You wil) need (o complete a skills assessment survey fer

anch skill set thal you have expertise,

Total Years .
sifienti e )

Skill Set Clnss?ﬁcﬂllou Exoerlence Clinleal Competance
Labor and Dehvery 7 -
Skills NA o L P ——
Licensed Nurse Skills RN 4 . »___ﬂﬂi:)ﬁ;ychinu_ig.r_n_uyvsjp_g of the adult population,
Matcmal Child Care
Skills WA . . _:_! e o e e s
NICU Skills N/A i

. Pt { Ve . & RS RE Aeas FrERrSsTL I W UATTTRRS
Operating Room Skitls .NIA i L
PACU Skills WA . il .
Pedinlc Nurse Skills NI _ |
Critica Care Skills  NIA ) T O )
EmergencyRovmSKMsNIA ... R
PICU Skills N/A [T DU
ht‘tps://secure.clinicalstafﬁngservices.com/Ptint-CSSApplicationRev1 .asp 9/23/2014
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Applicant Statement
L ersufy thitalt (afornsvion ] kave pravided i onder to apply for 208 fecuie warki with Decton, lnc., dba Clinital Staffiag Senvices (Hutinaller feferred 16 38 C55) s tue, compluie and corect. |
i 4 ! infoqmstioa fiom all (efy {i | and profestionsl), employers, publie spencias,

expressly svthariee, withoot €SS, furep , QA pl o sxcals 10 €0a13EL and oblain P P
Grratiag avdodtied sed edueavonst lastauilons 2nd o othensise vealy the seauticy of il lafermation provided by meindhis application, terume of jab laterder (heeby wiive aay tnd all rights
tnd duitar | mry bave regirding €SS, ity sgeas, emplopses o teprestotstiveg, for seeking, pathering 30d viing stothful and sen-defimsiory exformaticn, in 1 lawful e1amr, in the emplograend
frotess tnd il atker persont, cosporations of arpra Bzt fol femithing uth Infamelon shout me. .
T undenstand that €SS doeg ol watendutly & in eenploymtnt 42d o queation on this spplication cr addinionsd foima ia the biring packel s used fox e pupost of timiting or eliminaling ey - )
appliesal from comidesal bang prohibuted by spplicable loead, biata or Federad faw | undersiand thal hig application remalas surent for caly J0days. Aihe conclusion of thal

with to be eaatdered for emplayment, }l may be arcesiiey fermeta ce3pply and R o3l 8 new applicaia.

for employ ena
Gme, I 1 have ao1 heard fram the employer 2ad all

101 am Bired, Dagres thar Fwdl] sbife by atd Carapany potities, culen and precedutes, and 2if ocher ducttiond pesteining to my employment, duaderatand that ia order tabe plased with & clieay, my
penanact fila will br shared with slieat orpazitations. | ar free 10 rralgn st ey time, with or Withoul cavse 4nd with or witkeut paze rotice, and G5S reserves e stme AL (0 termiss ik ey
employment of ey e, with o withawt caveo aad waish or wilkout priar notsce, excepl as may be requiied by lov, This apphical.on doct nol canslitute an agreemal, o contnatt for spluyment {or
sny 1pecified period or defaite durstiva. | undenatend 1h11a0 suptryitor oy represcabatisa af the employer iy duthorited tosuale sny prurrwces lo the esaleary 1ad that ps implied enal or vwiitien
sy/etninly taalizy to the faregoing express Jaaguage are val'd ualens they arc in wntlag 1 tigsed by 4 CO-CEO o Prasident And, {agree that | will pot srek a1 st employmeet inway eapsaity
freen any dlitat of €55 1o whom [ havabeen taigned Loz a priod o na fri b 30 waskirg aps after  bave tomp'eed oy laat dsy of wrerk wish sald clisnt L o vndtiusad hat | will acbe pald
utlest | repaly €SS uith o Ume fip signed by & dlital sepratantative 1ad sipsel. And, } usp ederstand thel €55 o it agents seserves e dght 1o 34, change, andlos delete any policies, procedars,
werd rulex, 12d of baacelits a1 aay time

) aiounderiand thee It 1 am hired, | wilh be sequited 10 pravide prool ofideotiry rad tegat auhadas0a to wotk Jo tho United States and that fedsal nsmigration Iawy sequien me o camglete ta L9
FormIn thls regard, And, Jam wilsng (o ssbnii to & physical evamination, Iaclding the aaalyts for the driectlea of Besse al udaw i) drugs ot aud ) diace with appfiable awy. If1
tettive 1a offee of teploymeny, bagseethal my coat nued emaloymea) miy be coanagent a2 the eesull of the phyneal eam alon xad drug bereen,

Fytaderstsnd sl asy (aformion provi ded by rme that I found 1a be falic, ixteenplew f misteprmicated in sny respoct, wil) be sulfiest cadse o (1) elvminste me frorm furhee considrrilon for
saplaymmi, o (i) oy remult Lo 2y immediate ditcharge lrom the emplayer's service nheacver it is discavered,

DO NOT SUBMIT UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT
| certify that T have jead, fully undersiand and secept afl tenms of the foregoing Applicant Statement.

Amanda Yasgues 7123|2014

{electronle dgasuie)

hltps://secure.clinica]stafﬁngservices.conﬁPxint-CSSApplicationRe.v1 asp : 9/23/2014
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Decton Health Services

Name; Mack Susai
Last First
Address: 6442 E Don Julio Streel Long Beach
Steeel City

Telephone: SeA72 chuphonc] 5624712

Position{s) npplied fov: Joit Nurse Cily ofLong Beach

Clinies) Staffing Services
Application for Employntent

" 108.40-6943 Soelnl Sec B BUR-RR-HRGH
“Middte
Ca ‘90815
-State ZIp Cade
Emall Address: Macksnsanai@y

_ Apptieation Date: 10/16/2013

Referral Sonrce (please cheelt the appropeiate ¢ategary and name the souree.)

Owalk-in [O5ctioot

DEmployee Kay _hgnn; ;\nlhonyjﬁt;s; Practition Osuaffing Agency o )

O Adventisement e ._' __._ .. T —-, Oother s
[ Company's Websile O 0ther Intemet

10 necessary, best ime 16 eall you at hame is Anylime S0 8
May we cantact you sl work? 12 Yes '8} Mo
{Fyes, work number and best lime tocall- - _

wh phone! L Lo timeto sall’
IF yau twe winder 18 and it is required, can you futnish a wark
penmti? i Yese )Mo
I .no, plense explaiu O

Have you submitted an application here before? {4 Yes i1 Nn
1F yes, give date(s) and position(s)

iHave yout ever been employed herw before? i) Yes € No
Ifyes, give dates From . iTo: e
A rc you legolly.cligible fos employien! in this conntey?
$Ves 1Mo ,
Date available for work Nov 10,2013
What is your deswred safary range or liourly rate of pay?
$33 Per Howr o
Type of Ewployment deswed: FullTime -0
Wil you relocate ifjob sequires i 52} Yes §'No
Wil you Iravel if jab requlres i(? 18} Yes ¥ No
e they hiave been explained (o you, are you able (o ines! the
ptiendance requirements of the position? (83 Yes! "} No
Will you work overtims if sequired? 97 Yes it No

i

If no, please explain
10, ples P L .

Ate you able to perform he esscutisl funictions of the job for wiuch
hyou are applying (with or without reasonable accommodation)?
This question is 1iot designtd 13 elicil information sboat an appiieart’s diability. Biezse do
o0 pravide infennysian about the cxisimnae of a dusbility, paticutar secommadition, os
kit pecoamadition it nrearseey, These fanns may besddmged 28 s Letersugerain

2atst ptemitted by law, 91 Yes D No

{3 your license or centificatian curtently nnder ivestigation, cver
been fnvestigated or had disciplinary ction ngainst it? Explain.

1 Yes@INo -

Have you ever pled “guilry ot no conlest™ 1o, or heen convicied of

misdemennor or felony? £.% Yes 97 No

IT'yes please provide datey and conails (Nate, xadvvarmig *yes’ 10 s question dots 631
ranst+nie and sulamatic har fo employmint, Fagts such a8 dece of the ofizse, Jerionress
end attute of 1he violi1'on, aad rehabilitation wall betabxa i secvust. In vanvers2ihs
wetlion, da nol inctods miner tralis anfr
iealed of expungrd, of any sx3rjuana relbiod
ige.

Have you cver bezn namcd as a defendant in 2 yrofessional habllity

Are you cither o US Citizen or can you submit verification of your

_f=tal tight to work in the US? I o, please give details of cucrent

stntas, 8} Ves ) No
IF yes, please provide date(s) and detmls

Bish the roeurd hag beest
thal aceurred moze than lvoy e

action? 16, ycs explain and provide date(s) aud detmls. 1 Yos8: No

AN EQUAL QPPORTUNITY EMPLOYER

Employment History

Stiarting with vour most recent emplover, provide the following infornnlian
IR WITH

11/25/2013



Y I LU AR o b

Baployer 12 'LPS Alaitos Medizal Ceater Telephoneit: 62598
Address 3751 Katella Ave . City los Alanulos, Ca  Sinle 90720
Starting Job ile/final job ks Stail RN Emergency Dept
tipmedine supervisor and uthe (for mog recent position held) .

Koihy Rabidoax, RN, Director
May we conlact for teference? i@ Yes i/ No L 1 Later

Wy did you leave? Injury
Summatize the fype of wotk performed and job responsibilitics
All dutfes of an ER Nunse

Page 2 of 5

Dutes employed- .o

Cunipeusativn (Starting)
e tlowlySalery pet
2 Ilowly:., 0alayy,
Commission/Bonus/Other Compensatian N
Caompeusatinn (Kinal)
. . ! Coper
+& Houtly L, *Salary

ConnnissiovBonus/Other Compensatian

s

Employer: 2 ‘Litle Company of Mary Hospital  Telephonedl. 310-

ity Toreancs, Ca Staie 90508

Address 4101 Torrance Bivd
Starting job liefMinnd job lide StafTRN Gl tab . L
Immediate supervisor and titte (for most recent position held)

Debbie Reyes, RN
May we confact far weferenec? +31ves oo Not, *Later
Why did you leave? Reium lo ER work
Symmatize the type of work performed and job responsibililics

P1e and pait prosdure care

o . o, s m b s

Dates employed; Feb 2005 to
Nov 2006
Compensnilon (Starting)

per

e . M
93 Howly* . Satary
ComnnissieiDonus/Other Compensation §

Compensation {Final)
.. H er
19) Hourly ", ? Salory P

Commissivn/BonusiOthzr Compe nsalion
S

Telephoned: 76

Enployer 3 John F Kowedy Hospled_
i Ciry Indio, Ca

Address 47111 Movrae Steeet Sate 92201
Starting Job title/final job title Stafl RN, 1o Patiem Cae Coordinator ER
tumediate upervisor and title (for st recent position held)

Reiner Jackel, RIY
May we contact for refereice? 3 Yes 2 No s Later

Why did you leave? Relocate to So Cal
Summatize the type of work performsd ond job respunsibilitles
As eonrdinator, in charge of thifd

Dales employcd Jl—ﬂ;' 00 o
dnquary 2005 _
Compensation (Startiug)
- - per
83 Hourly ©. ! Salary -
Commission/BonusiOther Campensatizn S
Cempensation (Final)
" . 5 e
8 Howly ©, ' Salary F
Comnyssion/Bonus/Other Castipsnsalioi)
s

Employerd "Ciry of Loag ée:gﬁéa;;ﬁ;na Hi Telophonetf $70-
Address 2528 Grand Ave __ Cly Long Bench, Ca
Starting job tille/final job title “Staff Nurse Occupational Heallh Dept
jmmediate supervisor aud itle (for mosl recent position licld)
George Nakai, MD e
May we coniagl for reference? /8 Yes 47100 (11 Luter
Why did you leove? travel o
Summarize the type of wark performed and job responsibilies
Trealed Injared emplogees for ehy, w3 arua) tesuings e physieahy

State 90815

Dotes employed Sept 1996 o

Sept2002 '
Compensation (Starting)

" . S i1

{81 Haurly * .Y Sakary e

Contmissiow/Donus/Othet Compensation S

Campensating (Final)”

" . $

9 Joutly (.} Salary pet

Commission/Bonus/Other Compensatict

s

11/25/2013
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Employment History (continued)

Erployer 5 T T
Address .. . City
Starting job titte/final jab litle

May w confact fae reference? 1 Yes 47N Later
Why did you leave?

Immediale supervisor oud tille (for most vecant posilion held)

Summarize the type af wark perfonned aud job respousibililies

- Pgl_g;mpplqycd: e

i
H

State” Compensiting (Starting)
B Howrly . rSnlar)'S per
Commissionlﬁonuslouict Campensation $
¢ umnum_uinn {Finuh)
3 Hourly 5 Salary pet
* CommissiaBonusiOtlicr Cempengation
5

Explain any gaps in your cmploymient, other than those duc to personal illness, injury ot dsobility

Scpt 2002 to July 2003 took time off to travel

If not nddressed on previous page, have you ever been fired or asked o resign from o job? 1 Yes 3 No

IFyes, please explain:

J R

[Skills und Quulificntions

|

Stmmaize any spesial {raining skills, licepises amifor cenifees thal may assisl yon in performirg the pesilion for which you are applying.

0 the past, have been an MICN, have bzen cerlifi

Certifications: (Check nl applicable cerhificaions and enter expitation date )

OacLs .
ObLs Ang 2015
Ocean
{JoTHER

JcHEMO
Ongrr
OpaLs
CJOTHER

o e i — —————

[Educational Background

]

Stasting with your most resent Sehool allended, provide the following mfonmation

Setont {nctuite Cily & State) (’."\m‘:]':‘m
"8t Vincent Medical Center Sehaal of n”;‘—w.
Nursing *1970
Staten Island NY &

Wycoff Heighits Hospitol School of .
Nutsing . 11967
Drocklyn NY W

Matcr Christt High Sehioal .
Asioria NY 1966

References

. G )
Completet Class Raak Majur/Minw

i~ Diploma CIQED

,"g' Degres \Professional Nursing
"o,V Certificale

1 Other

171 Diploma ¢.i GLD

' Degee ‘Licsased Practical Nurse
194 Cetificnte '

{.10ther

18+ Diploma *.} GED )

"I." Degeee ) High Sehoo! Diploma
Cenificale o= v
122 Othet

‘43 Diploma 1.1 QED

£iDegree 1
1 Centificats e me e
" Otles

List name pnd teleplione nmnbes of three businesshroek references who are not telsied lo you and are ot provious supesvisors 1Mnot
agplicable, st three school or personal teferences who ot nof related to you

- 11/25/2013
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R -

Nawe Title Rel':‘\'ll‘(::;ﬂ'hlp I'elephane \.1:' :'rsml!)(‘:ulifn
K. Marie - ‘ RNP-C ‘founer cowotker  !562+7 1o+
Patticia RN Houner cowother 5627 30 yers
Deborali* -feiend ‘567 20t yenrs
Related Information
What States do you cureenly old icenses or ceatifications in?
States Lxpliatlon Date
Catifornia July 30,2015

List spn'u'ﬁfnccomplislunculs, publications, wvards, ete,
Exclude nfanuation that would reveal eacs, calor, religion, sex, national arigin, cuizenship, age, mental or physical disabilitlzs,
veleranfreserve uaiional guard or any other similacly prolected status. . .

i your current of a prlor job, hiave you ever wrillen insuuctions or directions 1o bo (allowed by eraployess of cusiomers?

{23 Yes 8} No<_) Not Applieabie
1€ yes, please explain:

{5 there any ather jobirelatcd information you want s to know nbaut you?
although retited for 3 years, feel with my past wark experience, would be welt suited for the position | am
applying Jor

Stills fnformation
Please provide Informatlon on your skitls, Yon will nsed to camplete a skills assessntent survey for
ench skif) set thet you have expertise.

fanye
Sl Set Classifieation Total Yews o) Compefence
_— Experience

Labor ang Delivery ; L
Skifls O S U

Licensed Nurse Skills | 3
Matemal ChildCare — = " ’ ; . '

Skills X

NICU Skills
Operating Room Skills
PACU Skills
Pedinteie Nurse Stifls
Critical Core Skills
Fergency Room Skills SIa}'fRN T 16
PICU Skills T

!

- b

ationRevl.asp 11/25/2013




Applicant Statemont

Feerify thas aldinlormation 1 bave provided La cader 1o apply for and secvi work Witk Dexton, tha, dby Clinlead Stafling Strvices (HusdeaDer relemved (o 33 C85) fryue, complete tnd comrsee |
axpressly suihonee, without ion, €8S, iLtreg loes, emplayees of agealt to rortaet aad oblaininformation fiocy ail reff [ Isndp lomal), cplayers, public syentie,
lictnging sut-onules 30¢ edvsagioanl insttstions 1ad Lo eihense vesify thy secutsy of altinformalion peerided by ena i i spplicatlon, refume of job inemview 1 hereby wah e say and it rights
aad clums | may bave ieguting CSS, il agenit, employees of ispreseatatives, fer szeking, gathering and using truthiul ad aca defamtory falfarmaden, io 3 [anful auane, ln the employmeet

prooeas and ) wihes peong, carporziony ot izations fot furalsting reh [nfomuntion shoct e

§ sodenitad thal €3S dazs ncl entswlilly diaerintinale in ecnploy 4 9 grestica o8 thit spphical.on or sdditiond forns i Lhe hiting packet is uied foribe purpse of bauling o climinasing 2y
apglieant from comidtratioa (it employmaent an a basis probilited by spplicable Joeal, state o fedarad fsw, Junderntead hat thiy 4pp'Ration remaing cuen) fiv only I days A the coachition ol tha
Qma, il ] have cot heard fiom the employer a2d 1) wish 10 br eomsMeaed (o employmtol, it muy ba aezessary for e to reapply sad Gl cut 3 pew applisatian.

100 blred, Vagaee thai v abide by ol Campaay polteles, rules sud procederes, sndall sthe d seedaas pentialng 10 ey employ fusd d tha in onder to be priced with s clieay, oy
preseantt Mt wil) be stsred with ellcat crgeaizeiany, | em fiee (o resiga 11 a0y Gme, with 61 witkool 3683 tnd with or withoat prarcatice, 3ad €SS satarves the taime fight (o temitate ay
tmplaymeat sy Uor, with er withou €316 11 with ¢f withowt prler etize, exeept 33 may be tequired by taw, Thit spplitaiios dots eof costt. it sa agfeement, of ¢ontrsc fof umployment fes
aay specfied prriod o definits duntion, ) endeitiend Bt no pypenisst or i ive of O empioyer is madoeind o mebe 1oy usoraoces Lo da cosirary aad shat no implied onal or mliten
sgreemenls coniny 1 the forgoiag expsess Maguage sra valld ualess they ate la wlliag and Bgacd by 0 CO.CEO o Presicens, And, 1 apres that L will o seck or sexept empoymirat fn day erpicity
fiem amy dirm of €55 ta whan 1ban e beaa ausigned for 3 prrdod of pofeis than 30 working days afiet | have cocmpleted my last day of veards with 58%d efient, 1 stso usderstand that | wid Actbepdd
enlets | rvpply CSS with o Gme alip signed by » elieal represtntative snd mysell. Asd, § alis uaZersiand that £5% ov 0 vpeaus resen e the right 1o 1dd, charye, sndioe dedete gny patoies, procedutes,
warkades, tdorbeasfitsal any tme.

{30 undersiaad Satir famblind, 1 will be ceqered fo provide prool of ideatiiy and Tegad suthorissilon to work (0 1he Unlied Suates and thit fedra trazsigradion laws requite me o complee el 9
Fotm s eegerd Asd, e wifliog 1o subemll 10 & physiesd cxaminsion, Inckading tha anatyils Fov the ditection of the nia of undawful drags o7 1vb in dange with applicable haws, if |
1ecesve aa ofTer of gt 1 agtee 1Bl my ¢oatinged empls oy by eelivgeat o tha reinht of the physica] esamieation and drog sereen.

$uadentand thel say wlonmation provided by me thit it found lo be false, incozsplute or mitsepresented n sny respred, wili be sufflelem causs ta (i) chimiasie me Crom funber coes'dartdon tor
teplopmest, o7 (i) iy ecault la my fomediste disthange drom the emplay ¢y senviee whearves it s diseavered. '

DO NOT SUBMIT UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT

Veestily that I have cead, fully understand and accept all 1erms of the foregoing Applicant Siatement ,
Susar Wack 10/16/2013
{dlectronie tipnatute)
) -ttt ) 11/25/2013

rnapir g .
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R TN
Clinical Staffiug Services
Lppileation for Employment
Nanio: Maminic FreemansClenry Kenf Soclal Sce #y HEH-HH-HHRE
Last Flrst Middle
Address: 12416 Rancho Vista Dr. Cenitos Ca 90703
Sirect City State Zip Code

Telephone; 7143 Crliphone; 7143

Posillon(s) applied for; RN-Peych

Reforral Source {plense check the appropriate ealegory aml name the souree.)

Owalkin {sctioot

Clemployee O stafTing Agency

O Advestisement Iudeed Coter . )
O Company's Website Cother Internel

Ennll Address: sadzlepl@dy
A pplication Date: 3472015

1f necessary, best time to ealf you al home is
May we conlact you ol work? 0% Yes Mo
If yes, work number nnd best time (o calk:
wh phone time to call 4 pny
if' you are wnder 18 and it is required, con yau fumnish a werk
fpermirr i Yes1No
17 no, please sxplain

Have you submitled an spplication here before? ¢+ Yes+3:No
If yes, glve dnta(s) and position(s)

Have yob ever been employed here before? (02 Yes (31No
JFyes, give dales From Ta
Are you legally cligible for employment fn this countny?
@ YesoNo .
Date nvallable for work 102122013
Whas is your d=sired salary tange or hourly rale of pay?
sueg Per In
Type of Employiient desired: Full-Time
Wil yon relocate W job requires it7 23 Yes @No
FWill you traved if job requires 117 18} Yes < No
If they have been explained 10 you, are you able 1o mect the
altendancs requirements of the poshion? (3 Yes?J) No
Wil you work overtime if required? <9 Yes 7} Na
If no, please explain

Arc you able 10 perform the essential functions of the job for which
you are applying (with ar withowt reasonable accanunodation)?

[Fhis qoestiont i net desigaed to ehieil infortmalion abowt an spplicante dinsbility Pleatedo
Inal pravide iatermaticn sboul the existense uf s Jisstility, pert-cular srcommodation, o0
wheither sevoromodstion t netsssary. Thete issucs sy be sddreased 013 tater stape tothe

s ugat prmatied by law 'é) YCS{:-’ No

s your license or cedification enrrently under investigallon, ever
heen investigated or had disciplinary sction against il? Explain

T Yes F No

Have you ever plcd "gnilty or ro conlest” to, or been convicled of a

[nisdeweanor or fetouy? {2) Yes'drNo :
If yes please provids dates 3ad details. (Nos, aaswtiag *ye to his question docs gt
it and e bas to erpl Faots suh aa dnte of the offcrse, detlouaness

Lind pature of the violation, and tehabilitatian wil) be txken Fin aceounl, fa snswering teis
Kutiiion, da ot jrtlude miner troffic fafraetioss, coavitiions far whichthe retord has been
1erled or sxpanged, 0f sny s related carmictions that ocourrrd morg than twa yews
150,

Have you ever been named as o defendaat in o professionnd linbihty
action? 1f, yes explain and provide date(s) and details, 73 Yes'd'Ne

Arc you cither a US Citizen of can you submit verificotion of your
legal right 1o work in the US7 11 no, please give details of cunrent
stalus. ) Yes()) No

It yes, please provids date(s) and details

1010

AN EQUAL OPPORTUNITY EMPLOYER

Lmployment Mistory

Statting with your most seeait employes, provide the following Informatian

31512015




assssmbns bt mermmana o ==

Employer 1. College l-lospilal Cersilos Telephoued, 562%
Adiress 10802 Coflege Place Cily Cenitos State Ca
Swrting job tittefinn job tie Shit Superviser
Inmediate supervisor and title {for st receiv position held)
Mack Porier
May we contact for referenze? ) Yes .3No ¢ 3Later

Why did you leave? currently employed
Summntize the type of work pesformed and job responsibilities
pulent care, suptriring s and ia charge af maling stsigament, b end [amily tesching

present

Page20f 5

Pates amployed. 0372014 o

Comgensnbisn 48t ting)

P . 5. ur
€t Hourly ¢, ! Salry I t
r
Commission/Bonus/Other Compensation S
Conpgiensadiva 1Fioal)
per

. . S
18: Hourly (¥ Salary

CommissiovBonus/Other Compensation
$

Guiployer 2 UCLA Ronald Reagan Medical Cent telephonch: 31
Address 757 Westwood Divd * Ciy LA State CA
Starling job title/final job title CHARGE NURSE, NEURGPSYCHIATRIC UNIT
Immediate supervisor and title (for most rezen! pasition held)

Lovell Cartwright
May we contast for referance? {@ Yes (No* i Later
Why did you leave? accepted a feadership posii

Summarize the type of work performed and job responsibiliniss
pauent cwre, meds sdminisrstion, working with & muludiseiptinary teamy, pradd funidy leaching

Dates employed: 102011 10
122013
Campensation {Sim fing)
‘ per

-8 Haurly 4. Salary .
Cammissian/Bopus/Other Compensation S

Compensittion (Fimal
+3>Howily?, Sah\ryS per
Comissie/Domis/Other Compensation
S

Employer 3; UCH dedical Centes Telephoned: 71
Address 101 The CiyDrive _ City Orange State Ca
Starting Job titte/final job tite STAFF NURSE, GASTROINTESTINAL LAB ANI
Inediate supervisor and title (for most recent posilico held)

Dennis Wright
May we contact for reference? 68 Ves YNo U Later
Wiy did you leave? excepied a fall time positic

Sumraatize the fype of work performed and job responsibulities
patieni sate, med admin, poderate sedauon RN 1 G1 lab, ptaad family (taching

Doles employed: 01/2009 o
1020
it giensaliog (Storiing
.= o &t
‘9 Houly *._* Salary P
Commission/BonusfOther Compensation §
Cumpensition (1 inal)
R - M rer
+2rHoutly ‘.1 Salary f
Commission/BonusiOther Coimpensation
S

Enmiployer 4: Orange Coast Memafal Medical Cei Tetephonetl, 714
Address 9400 Talbch Ave Cily Foustain Vailey  State CA
Starting job ttle/final job hitle RESOURCE NURSE, CI{ARGE NURSE, TELEME
Immediate supervisar and tille (for most recznl posilion held)

Alaine Schauer
May we contact for reference? i@ Yest +No< s Later

Why did you leavs? relocaled

Summarize the type of work peeformed and jeb responsibilitfes
patient care, aed edrain, working with & avitidise plary 1eam. pt tod Fgmily teach.eg

Dates epployed: 06/2007 lo
0772009
Compensatian (N Hag)

. . er
o+ Haurly * . *Salnty e ¥

Commission/Boaus/Othes Compeisation $
¢ ompensation (ined)

- . S or
8V Houwrly ., *Salary P
Commission/Bonns/Qlher Compensation
s

cerepa it w s wrsire s e -

3/512015
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- - ~ 4 .
Euygdoywmend Fistory (continued) l
Dates employed. 1072003 o
Eiployer §: Cutstat Incorgoraled ’{cl:phoucil'G‘)ZS-‘) . 1202007
Address 5561 Camefback Rd City Seohsdale . Sl“.‘.c..f\.z ‘ Cutpensaling (i liug)

Slarting job tilefinstjob fitle TRAVEL REGISTERED NURSE -
[mincdiate supervisor and title (for most recent position held)

Lindsay Hopkins Commission/Bonus/Other Compensation §
Cupensating (ual)

181 Horly (_ Salar, e

May we contacl for reference? 181 Yes 4.3 No ) Later

id v . . . $ er
Why dld.wu leave? ) e &1 Hourly .} Sulary ?
Summarize the type of wark pesformed and job respansibilities
palient care, nied admin, working with # mudtidiseipinary leam, pt and family teashiag Commission/Bonus/Cther Compersalion
S

Explain any gaps in your employinent, oThor than thosc die to personal iliness, injury of disality,
none

1fun! addressed on previous page, bave yon ever been fired ar nskeed \a sesipn from aJob? <.} Yes @ro
1 yes, please explatn;

[Skills and Qualilications ]

Summasize any special training skalls, licenses andlor cortificates il may assist you in perfarming the posilion far which yon are applyaig.
MR (HealthConneel, MediTech, Epic)

Certiﬂcnllbné: (Chc;L all applicable certifications and enler expimiion date.)

DacLs €016 . © Dcxemo

Osus 612016 Ownre

OcerN OraLs

[JOTHER {JOTHER

[F«luc:\tiunnl Buckground - }

Starting with your most recent school anended, provide The follawtng tnforniation

Aears Lo ied [R1AA
Campiiied i {hass Rank

“§+Diglomn +. GED

Seln) Gneduale Cliy X Stair) Mujue. Mupn

Centeal High Scheol . :

Capilal Heiglis, MD 4 .:'Dcafca 386 General
1, Cestiliente
<3 Olliee

Clambeilain Col 1 Diploma 1. GED

\ambeslain College of Nursing br

Addison, IL 2 '#! Degree 291 MSN-Nursing
1 Celificale
i) Other

: «.sDiploma . GCD

Chamberlain Callege of Nursing ¥t Degree

Addison, IL, 2 M ) 386 BSN-Nursing
» Y Cethfigals .
"+ Other

¢ one City Call v-+Diplowa ¢,/ GED

ong City Callzge %

Long Beach, CA 2 g ch‘, < 3.00 ADN-Nursing
»_+Cettificale >
5 0ther

teferenees

Lisl name nqd 1elephione number of thiee busincss/work referenses Wwho are ot related to you and ate nos previous supervisors 1 not
applicable, list theee sehaol ar personal eeferencss wh are nof eclated to you

T 3/5120135




N Tile 'F“’,’::i\"‘::;mp Telephunt
Rebekah K- RN Co-worket Ju:
Gus Gl - ™D Co-worker 6263
Candace H . Teacher friend/co-woiker 763(
Retded Informating
What States do you cuerenlly hild licenses hr certifications in?
Stntes pivation Bate
ca jn0l6 T

List spesial necomplishments, publications, awards, eic.

Page 4 of 5

Nesmlier b
Yenra Wynwn

10+
10+

3o

Exclude information Uit wontd reveal nce, color, religian, sex, national arigin, citizeuship, age, mental or physico! disabilitics,

veleranfreserve nationat guard or ony otlier simiforly prolected stalus.
Sigma Thieta Honot Soclety of Nursing

in your cugient of d priarjoi:, Tive you ever writlen fustruclioss of directions to be followed by cnployecs or customers?

123 Yes'@ Noi} Not Applicable
1F yes, please explain:

1s there oy other jub-relnted fnfonnatiun you want us lo kot abioni yon?

Siily Information
Plense provide informotion on your skills. You will sieed to complete a skills asscasment survey for

each skill sel that you hove expettise
" e Totn| Years :
Skill Set Classification Espotlonce Cllnieal Comunetelce

Labar and Delivery

Skills

Licensed Nugse Skalts  Mod/Snrg, Tele, Psych 10 years
Muternnd Clild Care ’ :

. Skills
" NICU Sklls

Opctating Roon Bkills

PACU Skills GiLab. dyer

Pedintric Nurse Skills T
Ctitical Care Skills

Emergency Ruom Skills

PICY Skills

hﬂps://s'.ecumclinicalstafﬁngsewices.com/Prim-CSSApplicalionRe.vl asp

3/5/20135
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Vre s sammaregy

Applican( Statement

1 contify 13t i indormaiion ) have provided I erder 1o agply for ted secute woik with Detlos, e, dbs Cliziest SAMsg Senvices (eseinalict 1efeured ba 4 €35} s truz, complele and totrect ]
expredtly duibanre, withou sesenston, CSS, its iepeseatatives, emplayees br tzenks (0 caaused ind eblua {rfarmuion fiom st ref (p { ead prglesionsl), employers, public agendies,
lizeariag yutherdiies 1ad sdceational Tas sad 10 o herwise vealy tha seeuraty of off laformation provided by muin tis spplieation, regyme o fob laterden, [ brredy etive iny ead 3l gl
10d Gy 1y hvesega-ding CS5, it agtats, vmplopees of represestilives, for soeling, gathedng sad uting tntkful 20d ron-defamatory iaformition, la 4 Taudul feaant, ia the employmeat

PYREYS

precess and ait othst peiteas, tarponations of orgeal fos g sush i jon abovi e

1 adentsad Uit €55 doet rot ualewlully disesiminate in enploy tnd o queation an this apphieailen or sdditiona form ia the hiring packet It csad fos the prizpose of Lisnitiog of eliminating any
spplizant from ¢ for emsplayment on & basis probibited by spplicable foca), state e fvdent hiw. L understind talthis applicution remaing cumeat for oaly 30 days. Avahe conzlusion of that
tiene, 111 Eave notheird from the emploper 1a8 s6tl with 10 be coasidered for enployment it roay be aectssary fee o towapply and il aut 8 pew eppliaation.

§£1 um birod, Lagrea thas L will abive by all Campasy policies, ruler and proccdutcs, and 4fl otber di does p ing to my employment, und ¢ thavin dedet o be phced with v elieny my
sestanael fifa wiil be shared with client otguninticnd, L am fiee toceslga ot aay lime, with ar witbosl adute sad with or wihout prar natles, 4nd €58 seicrves the same right totenainatemy
employtient al sy e, with or withoxt eavse sad whih or witkaut prlos actice, £xcep) 10 may be tequired by 1w, TN apptiesnon does aot eoastinate an ngreuntad or costraed for employment fot
g specified penod of definile dursion. | undesstend el pa tperviaor of sepieseniiive afthe employte s tuthortzed (0 make ny Ssrurentes 10 he coatiary 184 thatno fmplied ored o willten
apteeoints sentinry tothe foregoing express feaguaga are valld untess they e da wiiting 1ad sigacd by 8 CO-CED or Presicen, And, | gtee that T will nat veek of accept employment in amy eapacity
fro3 3y ¢lital of C5S 20 whom | have bevn aalgned for 3 pestod of 0oless shaa 0 warklng diys sfher } have complited my tass day of work with yudd cliezy. | alsawnderstynd thit ] nill ack be pald
unless | upply €58 «ith o dme alip sigard by 3 clieat represtntaive sad my2:lf, And, [ also undarstnd thet CS3 o7 its sgealy teserves ihe Aghl ta 0dd, changs, aedlor delete aay pelicins, procedurey,
work ndes, tnd or benelis 1l aay boa

1 shio uaderisad Eetdf §acs Blred, 1 wiil be tequlred to pioside proal ol identily ond fegal suthonzation to work inthe United States nd that federal fmumigalion 3wt sepulre ot 10 tamplete 1 1.9
Form {n (his 1egasd, And, | s willlng ta swbaai ta n physicdl examinaticn, insludiag the aralyshs for the deection of the use of alan{u) dnigs.of sbh I danse with applicadble laws. 1111
setrive e offez of employment, | agece thel my contioued employ roay bo coatingent on Lhe resslt ol &e physical eaeminatlon and drvg teteen, .
Tyuaderstied that aay infermidon provided by m2 thasls fousd 15 be fuse, inceaplere or minepreseaind o 3oy mapecy, will be safficient crute ta (i) elisintte me from foaher seaudennon for
emplaymeny, o {i1) may tends [ my imasediate dhckarge from the employeds fervite whensver il [sdisesnered.

PO NOT SUBMIT UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT
I centify that 1 have read, fully uidesstand and acezpt all terms of the foregolng Applicant Slatement.

Wanunie Faeeman- (Heary S|EE015

{electron ¢ stgratsie)

htips://secure.clinicalstaffingservices.com/Print-CSSApplicationRev].asp 3/5/2015
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Decton Health Services

Clinicsl Stafliug Services
Appiication for Employment

Name:  ICasiile | [Daviauie
Castille TR

Last Tirst

1 {Atesmndria | Social See it: G
Ailddle

Address: 163_3 ! estrellnave H_! [l&« angeles

Stieet City

Tclcplmnc:l T ~-.Ml Cellphone:

Positlans) applied for{REGISTERED NURSE

AN | IR I T

| Ganait Addvess: davi_castillofilyahoe.con

Stite Zip Code

o he e ke e

1 Applicatlon Dates T/24/2014

Referinl Sunree (plense check the nppropriate ealedory and nante the sowce.)

May we conlagt youalwork? @ Yes O No
£ yes, work mumbzr and best v to call. -
wkphonei Hinue 1o catl 1000 AM

0 Walk-in O Sehool

O Employse Kay hlarie Anthony' O Staffing Agency !
O Advettisement _ O Other . .

D Company's Website Q QOther Internet

[Fazecssary, best s to call you ot hame is 1760 AM Ase you able lo perfornm the essential fanchions of e job far which

""‘" raride blarmation sbout the edsteecs uf @ daakiey, pasviceiar acsommalation, or wheihes
htin i

o are applying (with or withoul seaserable accommodstion)?
This question o ok detigned fo Eed informatvn sbout an apploanss Gasbizy Prsie darar

Thase nrues may be addressed ala bley suje o the enerd

11 you are widsr 18 and it is requited, can you firnish 8 work

meon? © Yes ONo
§f no, please explain

_1

Hnve you submiltzd an application lere before? O Ves @ No
Ul yes, give date(s) and position(s)

pemsiedty . © Yes O No

s your licensc of cerlification currently nder invesligation, cver bzen
nvestigated or had disciptinary action against it? Explain,

OYS@NO s e e

Have )1;u ever beenemployed lierz before? O Yes © No

1Tave you ever pled "guilty or no conlest® ta, ar been convicted of'a

Ifyes, give dates From 1o

Atc youlegally cligible for ciploginest in this comnin? )
% Yes O No S

Oate avaltable lor work|07/29: 201

\Vhat fs your desired splacy range of h'o_@.f"fﬁle af pay?
$3200 | Perfhr |

Type of Employent desired: I Full-Tine }
Will you relocate ifjob requires i17. @ Yes O No

Wil you travel ifjob requires ii? O Yes " No
If they have been explained to you, are you nble to mect the

atiendanze requirenicnis of Uic position? @ Yes © Mo
Wil you watk overime i€ required? ® Yes ¢ No
1fn, plense explain

| {aisduneanor of felony? © Yes © No

tyes plesst provide dies aad deiad, [No-a, Luwerng ‘et 1o this qeoioa L2 ot Coastiue
brd scaemdet bz 1o merpbrywend, Facts suthxt dazto of ke ofTerse, serkemnns dnausof ba
rlition, 12d 1habdton i be i eo scecwt fn sywerng it quesn, 43 o) inclede
hindr adTie BlIKteas, cemvistkre for which the 7oc0rd hss eta sealed ot cownged 00wy
seuana r&inied convierions e qeemred Motk D dwg YTus 3

Have you ever been iaixed a3 n dcf:ndn;xl in a professional linbility
hetion? L yus eaplain and provide date(s) and defits, © Yes W o

IAre you cither a US Cilizzn or can you subatit vegification el your
epal riglt to workin U UST If o, plense give details of cuerent

kiams, @ Yes O No
(ycs, plesse provide date(s) and denils I

AN EQUAL OPPORTUNITY EMPLOYER

imployment History
{Stasting with your mosl recent employer, prov,

ide e follawing information

7/24/2014 5:14 PM
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litps://secure.clinicalstangservices.comyPrinl- CSSApplicationRev..,

¢

Ewployer 1; Conummity Hospital of Hiulington Pr Telephouzd; L’i:

Address 56"3 & shailson ave . City [flunlmnlon Park  iSlale [c;.l .
Shrnngjob title/fes! Joh litle IRegmcrcd Nurse }
Inmediate supeavisor and title {for most receni yosilion heid)

|Alicia Aguilnr Nursing Supervicar

May we contnet for reference? @ Yes © No ) Later

Why did you leave? [Cummh‘ emplo“:d

Sumimariz the lype of work perforaied and job responsibilities

Dales cmplovv:d lOIWOLI “l lo

]L\ursnd\'cmpll

éBth?mﬁ((ou {Staviing)
®Houly 0 S5
Snlary o |
Conurissiow/Bonus/Qther Compensation

Compensaflon (Tinal)
@ Howdy © 3 |oer.
Salary f_l- l

[\A\Kfﬂ’lgm&—ﬁ Asbied paizats oToleges b (ngr (L Tal preed 3ete seitig 8

j Conunission/Doms/Other Comp:xmuon

S ‘

Ewployer: 2 '(.‘ul\'er West Cm)\a!esccnl Ho<pn.1l _ TelcphoacH: W |
Address ]4035 gmud \'m\' blvd Cuy culver city iSnte !ca .
Sinnting job fitle/finat job tide f}{emslc: o Nurse

Inunediate supervisor and Ude (for wast teemt position held)

r[urgmcl Curty Director of Nursing

May we coninel for reference? @ Yes O No O Later

Why did you leave? fwent bacl: to school, i

Swmwarize the type of work performed and job responsibilities

s".\;{; ) 345tod STV Rgoints and g s Bgwp i T, Wl sdrrcrs rovld oy

—

T "lCmnnussmu/BomulOlbcr Compensatian

Dolcs cniployed: 108:201 ‘08'201 F o

Pl

Conipensatlon (Stnitlng)

@ Howly O ! tper
Solary Hhowe

Commissian/Bonds/ O t Compensation
S

Compensation (Final)
O Houwly 9 S, _Aper
Salary ulmw

| 2

Stiingjobtite/Gnatjobtie|
hrenediate supervisor and tisle (for most recent position held)

o -
May we contact for teference? © Yes O No 1 Later
Why did youleave? |
Summarize the type of work perforined and job respoisibilities

Dales cinployed: r—' T jto
Eoployer 3 | " Telephones] ] i -
Address | City [ Sla(cf T "Compensation (Starting)
Starting job title/fimal job title| ® Howly ¢ § Jes
Inwprediate supervisor ad title (for 10081 recent position bald) Salary ;
- e ConumssloulBunmlOthcrComp-nsauun
May we comact for reference? © Yes O No © Later
Wiy did you leave? | Compensatlon (Flual)
Suranarezs the iype of work perfenned and job respousiblhities Sg)ln}r{)?my oS ..rJ per
{ gmmuusmn'BonuleIhc. Compmlsnlmn
- T | e

e » alcs cmplo)*d __________]
Employer 4; | e Tclcpbcueﬂ_l ‘_J_“ [ j
Address [ city | St { Compensation (Starting)

OHocly o 8, e
Salary
Conunission/Bonus/Ollier Compznsation

Compcmnlmn (FToad)

I

|
@ Homly € i j per
Salary
Canmission/Donus/Oilier Compensation
$

L

7/24/2014 5:14 PM
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i

Employmen! History (continned)

Ewployer 5 |

Address | City |

Slate |

Storting job titte/final job tite |

Ismedinie sugetvisor and tile (for wiost receni position held)

Salasy

Commission/Banus/Otirer Couensalion

May we contact for e ference? o v
Why did you leave?

es O No © Later

Swmmarize e (yps of work pcffﬁfﬁ?&:ﬁaﬁg'rcspomibililie:

M

Salary

|

Dates cmplo)-u:: ! lio

' Tclcplumck‘:} .._.J !

¢ Howly 0 § per

D Rowly O X__ 1%

—I Connission/BomnsTOther Compansalizn
$ .

i
Compensation (Starting)

Cowmpeatsutfon (Final)

- —

Fplnin any gaps (b yowr cuployment, othier thar thiose duz to personal illness, injury or disability
;I graduated in June 2012 [rom mirsing seliood and fiave been wurking siee augusl al2012 the oe monds nut
‘employed 1 was simply seeking etploynent and filing ont work applications.

0

In=t adiressed on previous page, liave you ever been fired or asked to tesign from a job? G \cs 2 Nao

ITyes, please explain:

i

Skills and Qualifieations

J

H\\'c taken an Assaudlve Baluvier hasagement Claass

Suwimnarize any spacial tmining skills, licenses nudfor certalicalss that imy assist you ia peefosming the posiion for wh;ch you are applying.

Ccrtlf‘cahons. (Cbccknll | applicable cestifications and cnler 2xpiration date.)

Oacts  foe6 ] O CHEMO
_ Opws 0:39_1_6 — O NP

ocerv | T O PALS

D OTHER ) O OTHER

[Educational Background

Stanting with yowr wiost recant school atiended, provide the following information

Sctool {includs Clty & Sinte) Cn:::):slcd Cantpleted Cla?xI;'l\unk Majorilinor

O Diplona €@
West ComtUmversily b eemirmem OED —_— —
“Norih Hollywont, €A 3112 @ Degree 23 *T-[BSN ) ;
i e e et T 0 Gentifiente T

O Other

O Diplowa  ©
l-\.\mncnn Catreer College GED . ———
Lm Angeles, CA Iy Q Depree i . |Mcd|cnl Asdsbal !
et et m——— e T ¢ Cestificate B

O Qs
o mm— JUNEE @ Diglomn @ .
«Saut Juau Cabrillo High School R .. GED e et e
iLN(e Beach, CA 4 — 0 Degree 3.8 o )

- emmmm e o O Ceriificate
742412014 5:14 PM
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B L A

O £ Other

© Diploma ©

o : 6ED
" o . D Depree }
1 o T 0 Cenficate

O QOthes
Refereuces

List uaime and (elephone menber of dice busincsshvork teferences wie are ol related 1o youand are ot previous supervisors, I ot
applienble, lis| three school or persanaf references who ate not related to yon.

Name Tile Rcl!::’ll\olxtﬁp Telephone - \E :‘:'b}gn:i‘

Teresila Va o Regislered Nurse Cinrge Nurse 626 e e
Anahelln De L Registered Nuse ClmgeNu:xc*Pre:wo. SLL R
Eliza P RegeredNurse [Coworber__[3103 " Wi o
Related Information

What States do you exerently hold licenses or certificalions in?

Strlcs Exphnfton Date
Californin : Registered Nuse License I R

IR 2 LT

Listspeeinl aczomplishmenls, pnbhcmm AWACds, Cic,
Exelade tnfortnation that would reveal eace, color, religion, sex, natonal origin, eiizanship, age, nental or physical disabiliies,
velerawreserve rational gatd or sny other simifarly protected siatus

Pl il g -tk P

1

]
| . e s
O It your eurrent or s pricr job, have you ever written insintctions or dirsctions to bs followed by employees or cuslotiers?
| O Yes @ No © Not Applicable
I Ifyes, please exploin.
i ' !
! i
'
L e e e e e e e e e st l

; s there un)' nL‘xcr,\ub -relatz=d fnforniation you wanl us te kuowy nliow you? .
! My mission goal is to abiain nn entry Jevel posilivn i o fast paced Iriendly enviconnent hal will proviide ine Will th |
oapporunity o uliliz2 m\'mlnumal.-nu\e and elinical stalls for fiwther gromh and developmenl, to provide an exeinplary !

flevel of enre to all patients while maintaiving iy intsgrity amd work ethic. L. . i

Skills Informaiion

Please provide infonnation on your shills  Youwill need to conplete a skills assessment survay for ench skdl) sct thal you have expetlise
Total Years

Shil] Set Classifieatlon Clinieal Comneience

- Experience

Lnbor ﬂlld D:li\'er)' i earrmre et N e

Skills | I._ — A

¥ R ooyt . — T i,
Licensed Murse Skills — Hurelug Hone/ER i2 | .
Maternal Chitd Case  #5 R '-~-}~‘-'—l~'--‘-~~‘—'——:=~“?l"“““‘“““““““‘ P e e T T
Skills R .--..‘-_.,._.___“;.__.w..... et e e

NICU Skills i . -
Opueating Room Skills | - .
PACU S35 -

Pediatrie Nurse Skills ! ]

Crilical Care Slalls ~ ©
Gmergenzy Raom Skills Trmgc Nirse. )
PICU Skills . N T '

b oA e e o s .

4of5 7/24/2014 5:14 PM
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Applicant Statement
1 eertidy that eb mlammation have pravided oceder 1 3pply fet aed seear week wih Decten, les L dha Clotsal Sufting Services (Herminller seferted 1023 £5S) & lrot, complate sed canat. L exuensy
|Mhz,u €55, 3 gep wk 07 agenty 19 coolxt) 2nd chia Sifarnution from el references {persorl acd profestionaly, smployes, poble agenciz, renrhg swhorbies
od rd b aed 1o o vmy\)a u‘vmr of alt wlixmation provided by me ik agpZeation sesums e job utniew. § hereby walve any axdalighis and ebane | may kave
umdmgcss L1 mm,m;.aym ez npieseedilives, for seeking, gathisty endwn (il and paadefamisory informatian, i ¢ bawfiil masaer, B tie emplagmend pmeess and ol eber perzent,

1 & eIpy for fisnbihing sush infe abat me.

lmd:lmudmlcssdmm hwlely dberirions b enploymars end o0 Whis appleatint o 8d28sna] ftms & 1ho hiring gacked & med (o the papaie of Lintong & eSmiratisg any applitant
fiont : m:hnu hibded by pppbeabt Lmlmlcerm.nlh\nlmdcm&d\.uu‘algp&uh’mmm clrren] for only 36 days. At the corelusicn of 1hal S5t o 1 have et
beard fiom the m;hm 2rd 113 wish o be considered for empbm.ﬁl. ¥ may be nazesnry fer ma toreapply and fl o2 0 net upplestiar.

K1 lmhnd.l!pccdul!mﬂlbdzbylﬂ(onvmypol::s.mb lndm:eém,udlln)wr&ww g lomy §uod: dthat &y sdsr lolrp.tndm\‘lr.:ku,nr/pﬂmnrl
File Wil be shared vwith elieas oparcatons, § am free Lo o1 3t sry Hime, with or Wident Cande and Witk ot veihad g pmrneh:e. d €58 reserves tha same right sa ferminale. my rrrpbrmcnl steny time,
with ot Wikoet cause and wilh or wihawt prior nctlee, exeept a1 may Le regoired by b, This appSestion dixs sot eonstitde ta 25 or eenlnnes for ermployment for 17 apecdied period o cafinie
dwaon, Tunde)atand dat nd auperviter of sepresertative of the emplayer & avthorized to imbe sy easuraazey ta the conyary ard thal no Erled aral of Writen syreementy epntisry fo the foregobiy
cxpresy biagusge ore vild weless they ere nwrithg tnd signed by 2 CO-CEO or fresieat And, § agree that | willod vetk or seecpl employment b any eapachy fram any ¢hant of €55 10 wham [ huve
baen nssigned (or » period of o kb than 30 wirking days after ) luve eompleted my bant dsy of wock with 33id elient. ) ptig asderstand that ) wil ook b pand b s | swoply €SS with 2 tima slpasedly e
eben) tepresentativs and myself, And, b abia wnderstand that €SS of 1) ageall teterves Une right to 344, ehange, sndfor dekeix any policies, rostdres, wark ades, and e banefes 3l any fima,

| abio understand thot '] e hredd 1wl be reguited tn provide proaflof idenslry end kol avdhorizition 1o wirk T the Unied States wd that federal any;lm s require ma to compkic an -9 Fonn b

s regatd And, | 2 willng 1o sobmilto » p!m-cn axamiuten im[&‘nzﬁu aaalyais Lot fle Yeteatisn of b wie of untswiid drgs o veith spplizable bavee, I | recehe snoferof
X Iagrec ol my contpesd m.tyba gt o0 the rerud) of'the physizsl emsiiston ko drug ssreen,

f undesztaed diat any ‘nformation proveled b) e 1hat 8 found 10 be false, Reomplele o mirepresceed in any respeet, wil be aullicient chiae to () elibute me from sothet sensiasation for ¢onplopocat,

1 (o) may 1esit n my cumedale disekape from fie erployed's senvice whioster et dcsvnred

DO MOT SUBMIT UNTIL YOU BAVE READ THE ABOVE APPLICANT STATEMENT
Veertify that I have read, fily wnderstand and accept all ternis of the forsgoing Applicant Stalemenl,

Dasinuis 15, Pastitte 7/24)2012

{tesonis sighanuie)

712472014 5:14 PM

|




CITY OF LONG BEACH, CALIFORNIA ACCOUNT. BU21433180
BUSINESS LICENSE
OWNERSHIP NON-TRANSFERABLE

e > LICENSE HOLDER -~ PLEASE NOTE < =

THE BDTTOM'PORTION OF THIS FORM IS YOUR LICFNSE, YOU MUST DISPLAY THE
LICENSE IN A CONSPICDOUS PLACE ON THE BUSINESS PREMLSLS.

THE DATE YOUR LICENSE EXPIRES IS INDICATED ON THE FACE OF THE LICEHSE.
IF YOU DO NOY RECEIVE A RENENAL NOTICE BY WHE EXPIRAYION DATE, CONTACT
THE BUSINESS LICENSE SECTION AT (562} 570-6211.

NOTE: YOU ARE RESPONSIDLE FOR RENEWING THE LICENSE ON OR BEFORE THR
LICFNSE EXPIRATION DATE, {PLEASE MNOTIFY THE BUSINESS LICENSE
SECTION LF YOU ARE NO LONGER IN BUSINESS.)

PLEASE REPORT IMMEDIATELY ANY CHANGE IN OWNERSHIP, BUSINESS LOCATION,
MAILING ADDRESS, OR BUSINESS ACTIVITY TO THR BUSINESS LICENSE SECTION,

an b st st s o -t G o S B0 T v 4w W D et o L S K AW AR Gm Y e e A M e N W AR O3 e S M M 92 M B e S e S4 e e ey e e S T ek et e ey o e e g o

CITY OF LONG BEAGH, CALIFORNIA 1 99YXM 16
AUSINESS LICENSE
OWNERSHIP NON-TRANSFERABLE
ACCOUNT: BU21433190 ' DATE: 11/04/14
LICENSE EXPIRES ON 40/0115

THE LICENSEE NAMED BELOW IS AUTHORIZED TO OPERATE THE FOLLOWING TYPE OF
BUSINESS: EMPLOYMENT AGENCY

DBA: DECTON STAFFING

LOCATED AT: 19800 MACARTHUR BLVD 600

oyt bangpdpsb b il o age N .

AUTHORIZED BY JOHN GROSS
DECTONING DIRECTOR OF FIN MG
19800 MACARTHUR BLVD SUITE 600 ’ OR OF FIN MaNT
IRVINE CA 92612




11. TERMS, CONDITIONS AND EXCEPTIONS

11.1-11.30 Decton Health Services understands and agrees to all Terms, Conditions and
Exceptions mentioned in items 11.1-11.30 unless otherwise notated specifically in the items
below.

o 11,7 DECTON HEALTH SERVICES STANDARD CONTRACT LANGUAGE
Attached you will find Decton Health Services contract that contains standard contract
language. This contract is utilized only when our vendors do not have a contract of their
own ta present and have agreed to all terms. Hence, we are open to utilizing the
attached and/or a version that The City of Long Beach would like to provide.

e 11.11 Decton Health Services has not discussed its proposal RFP No. PD15-154 Jail
Inmate Medical Services with any other outside vendor within the City of Long Beach.

e 11,18 INSURANCES
Decton Health Services maintains Professional and General Liability Insurance as well as
Workers Compensation Insurance at all times. Please see attached.

o 11.19 CONFLICT OF INTEREST
Decton Heaith Services does not identify any potential conflict of interest in regards to
this RFP No. PD15-154 Jail Inmate Medical Services

e 11.20 DISCLOUSURE OF MATERIAL INFORMATION
Decton Health Services has no history to disclose In regards to material information.
Additionally Decton Health Services is Joint Commission Certified and have
demonstrated our competencies in the area of staffing healthcare facilities. Please see
our Joint Commission Certification attached.




'Y DECTON

HEALTH SERVICENS

Standard Terms and Conditions

This Staffing Agreement (“Agreement™) is between Decton Inc dba Decton Health Services (bereinafier “DECTON) on the onc hand and
("You" ar “you" or "Clicnt") on the other hand. The Term of this Agreement (“Term”) shall commence on

, 20___ and shall end on , 20___, DECTON will use its best effarts to supply You with the temporary supplemental
personnel requested, with the following termis and conditions:

Decton’s Duties and Responsibifities.

1. DECTON will recruit, screen, interview, and assign its associates to perform wotk at Client’s place of business in occordance with the job
requirements and scope of job duties specified by Client, DECTON daes not subcantract, employ independent contractors, nor daes it utilize a
Vendar Review Qrganization,

2. DECTON shall use its best efforts ta provide qualified semporary supplesnental personnel to the Client, and under the supervision of

the Client. Qualification requirements for nurses: current annual CPR on file, current state license for RN, LVN, andior RT on file, one year recent
post graduate work experience, written examination for medication and general nursing practice by class on file, examination for specialty

areas on file, skills inventory on file, annual physicat to include TB examination, annual fire, safety, and infection control review,

3. Client scknowledges that DECTON will make its best efforts to mateh the skulls and expenence levels of its employees to the

known specific needs of the Client. The Client has final responsibility for sansfving uself of the acceptability of the skills, capabiliies and
expericnce of the DECTON employee and the extent to winch DECTON cmployee meets the needs and standasds of the Client. Due to census
fluctuations, all scheduled DECTON personne] will be required to float to o unit within their designated skilt'experience, as identified by the area
of their competency completed at time of orientatian.

4 Cliant will noufy DECTON of ony unsatisfctory performance. DECTON will reasonably work with Client ta rectify the situation as deemed
neeessary.

5. DECTON will do all thar is possible to zeplace a scheduled nutse or othier employee should the need arise (i.e. iliness or death to individual or
family member).

6. DECTON employees practice the rights of aXl patients and ethical aspects of case, treatment and services. If for some reason the Chient
feels as if these issues have been breached or violated they are encouraged to contaet DECTON's Nursing Supervisor

7. DECTON will pay, withhold, and transinit payroll taxes; provide unemployment insurance and workers' compensatian benefits, and handle
unemployinent and workers' compensation claims involving associates

8. DECTON will require assaciates to acknowledge that they ure nat entitled (o benefits offered or provided by Clicnt, including but not linuted to
holidnys, vacations, disability benefits, compensation, compensation raises, insurance, pensions, or retiwement plans,

9, DECTON will maintain: unemployment; workers compensation; and fidelity and general liability insurance (with respect (o section 1 above).
Client's Dutics and Responsibiiities,

1. Client will provide DECTON with a description of the job requirements and scope of job duties specified for each employee. Client wall not
tequire DECTON associates to perform any duties beyond those that are called for in such description. Client will promptly provide notice and
address information to DECTON within 24-hours if an DECTON associate’s job requirements, scope of duties, or location of work ehanges.

All shifis must be cancelled twa (2) hours prior 10 the beginning of the shift or a twa (2) hour late cancellation fee will be charged. \

DECTON understands that although Client uses goed faith efforts 10 avoid cancellations there may be oceasians where it may occur, Therefore,
DECTON shull be paid by Client actual amount of heurs worked or a minimum of four (4) hows.

2, Clieat will provide signed wrilten authorization of asseclates’ howrs to DECTON by 9.00 a.1m. on the Monday following the previous workweek.
Authorization may come in the fornm of DECTON or Client timecards or asseciate detail report from time and attendance systems. Client's signature
authorizes sufficiency of work, DECTON to pay the associnte and bill Client for all hours indicated. Client agrees to pay or work DECTON nurses
at clinics for haurs worked or a minimun of four (4) hours, whichever 1s greater. In some cases , Client may wish for o DECTON nurse or employee
1o work several clinics, within a nearby area, not o exeeed a twenty (20) wile radius. fn such an instance(s) DECTON shall be paid by Clienis the
actual amount of haurs worked, including mileage, or a minimum of four (4) hours, '

A weekend shift is a shift that begins at or afier 7 pm on Friday and ends 21 7 am on Monday.

3, Clieat will narify DECTON of tocal, state, ar federal laws opplicable to DECTON's assaciates  Client will provide o safe

wotk place in compliance with all applicable fabor laws, rules and regulations, including the Occupational Safaty and Health Standards (“OSHA™
and “Cal OSHA"), and afford all DECTON assaciates with meal and rest breaks, access to restrooms, and all ether facilities required by -
applicable state and federal laws,
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4. Clicm will exercise good judguient and management relating to the day to day supervision of DECTON's associates, Client will provide
assaciates with a safe work enviranment and provide appropriste infermation, training, and safety equipment, and with respeci to any hazardous
substances or canditions to which they may be exposed.

5. Client will speak immediately with the Safety Manager(s) for BECTON, Jim Nasca (760) 801-7273, or a DECTON tepresentative at (760)
929-2310 in the event of an injury or accident involving any DECTON employee supplied to you, gven if the injurv gppenss to require o
immediate medieal attention. 1f Clients fails to notify DECTON, Client assumes all financial responsibility for the injury including, but not hunited
to, deductibles, hospital exp , post-cate tr or legal fees, and to indemnify and hold harmless DECTON from and against all out-af~
pocket costs and expenses resulting, directly or indirectly. Upon reasonable notice, Client will provide DECTON's Safcty Manager full access to

Client's work place(s) aud all records relative to health and safety in so far os they offect DECTON employzes,

6. Client will properly supervise, control, and safeguard its premises, processes, or systems, and not permit associales (o operte any vehicle or
mobile equipment, or entrust them with unatiended premises, cash, chiceks, keys, credis cards, merchandise, confidential or trade secret information,
negotiable instruments, or other valuables without DECTON"s express prios written approval or as strictly required by the job description provided
10 DECTON. Client will exclude assaciates from Clicat's benefit plans, policies, and practices, and not make any offes or promise relating to
associates’ compensation or benefits.

Bitling and Payment. The applicable hourly rate for each worker fumished to you will be determined and agreed at the time your arder is accepted
by DECTON. Charges are based upon the agreed rate multiplied by the hours watked by each warkar, as recorded on time cards signed by each
worker and your representative (or such ather reasonable proof of hours warked). Payment is due upon reccipt of DECTON invoice, You must
notify DECTON, in writing, within 5 days of receipt of the invoice, if you dispute any of the charges, otherwise all charges will be presumed to be
correct. A $100 fee will be charged for any unpaid returned check, Failure to pay, according to these terms, imay result in the removal of workers. A
late payment fee of 2% per month or the maximum wte permitied by applicable law, whichever is less, will be charged on overdue invoice(s).
Overtime will be calcalated and billed in accordance with applicable federal and state laws, and will increase DECTON's service rates accordingly
DECTON reserves the right to adjust service rates to compensate for mandatory adjustments to FICA, FUTA, SUJ, Warkers® Campensation and any
federal or state mandated programs or benefits.

Client agrees to the billing rates on the aitached rate sheet Enclosure A. Addilienally, Client agrees to wark or pay an DECTON employee, for a
minimuim of faur (4) bours per shift. Oventime raies will apply as indicated {time and onc-half for hours greater than 8 hours per day.) Holidays are
billed at timie and ane-half times the regular rate. See Enclosure B. Client also agress to pay the inveice for services, as reporied on the DECTON
time sheel. Time sheels ate (o be initialed by client and the client should retain a copy. Payments of invoices are due upon receipl. Invoices
temaining due and unpaid beyond thirty (30) days shalf bear interest at the rate of 1 17295 per month (annual percentage rate of 18%), Clicnt agrees
to pay reasonable attomey fees in the event that any unpaid involces must be referred for colloctions.

Cunverslon. In some instances Client may desire to employ the person DECTON has r=ferred 1o work dircctly for Client, Under such
circumstances Client ngrees to the terms and conditions described on the employees time card, ar DECTON sign in sheet The Clicnt undetsiands
that DECTON is not o referral or employment agency. Theeefore, should Chent choose to hire an DECTON employee within ninety (90) days from
dhe Jast date of an DECTON assignment, the Client agrees ta notify DECTON of Clients inteation. Also, Client agrees ta pay DECTON 2 468 hour
e or pay DECTON the equivalent of 20% of the annual salary 1n order ta hire this person.

Indemnification, You agres, to the fullest cxient permitied by law, to defend, indemnify and hold DECTON({and their respective present and
former direetars, officers, employees, sharchalders, adininistratars, employees, agents, aiomeys, parent corporations, subsidiaries, divisions, related
and affilioted companies and entities, sharcholders, predecessors, successors and assigns) hannless from and against all claims, losses, liabilities and
costs, including reasonable atiomeys' fees and disbursements, relating to sny injury (excluding work-related injuies), loss or damage which arises
aut of your violation of law, breach of any obligation owed lo DECTON hereunder, of related to the work perfonned by any DECTON cmployes
pursvant to this Agteement (exeept to the extent caused by the gross negligence or willful misconduct of such employec(s)). You agree that your
duty of indemnification under this paragraph extends to any claim alleging your failuse to supervise or direet. Further, DECT ON will not be liable
for injury, foss or damoge to persans (other than work-related injuries) or property (whether belonging to you or to any third parties) or from work
" stoppages that may atise {rom perfonnance or non-perfonnance of work by DECT ON employees furnished (o you under this Agreement.

Insurunce. You agree 1o maintain commercial general liability 1nsurance with limits of coverage af at least One Million Dollars (S1,000,000) per
occtuTence 1o insure against the risks in the preceding paragraph ond other risks, and to provide DECTON with a certificate of insurance confinning
that the required insurance coverage is in place and containing o pravision whereby the insurance company agrees to give DECT ON a minimum of

thirty (30) days® advance wnitten notice of the cancellation or reduction of such insurance. You agree to immediately noiify DECTON ifony policy
of insurance malntained by you — to satisfy the requirements of this paragraplt , und the immediately praceding paragraph — is canceled or modified
while this Agrecment is in cffect. You sgree not to permit any DECTON employee 1o cpenic a vehiicle, lull, forkhft, or any moterized eguipment
unless you first natify DECTON in_writing of your intent to do so, name DECTON as additiono! named insured on your automobile insuranee or
applicable equipment insurance policy, and provide DECT ON with a centificate of i & naming DECTON as odditional named insured under
said policy. You acknowledge that DECTON does not furnish insurance to cover damage at physical loss caused by the operation of sny vehicle or

machinery operated hy DECTON's associates for your benefit.

Atterneys’ Fees, In the event cither party bnngs any action for teliel against anather, declaratery or otherwise, arising out of this Agreement, the
losing panty will pay the prevailing party a reasonable sum for altameys® [ees incurred to bring such suit and enforce any judgment granted therein.
The partics agree that any judgment or order entered in such action shall contain a specific provision providing for the recovery of attorneys® fees,
costs, and interest at the maximum rate allowed by law. '

Entire Agreement; Assignnient, This Agreement is not assignable, seis forth the entire agrecment between the partics, and supetsedes any and all prior
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agreements or understandings benveen the parties.  All changes, modificatians or amendinents to this Agrecnent must, in arder to be valid ond
enforceable, be by written instrument and executed by an officer of DECTON

Governing Law nnd Jurisdietlon. The parties agree that this Agreement will be interpreied, applicd and cnforced under and pursuant to the laws
of the State of Califarnia, including California’s stamstes of limitation and without regard to its conflict of law principles. The parties hereby consent

" 10 the exclusive jurisdiction of the state or federal courts Jacated 1 Orange County, California in any litigation arising from or in any way related (o

this Agreement,

Severabllity, If any Janguage in this Agreement becomes, or is found by any goverminental ogency or count to be illegal, unenforceable, invalid,
aull or void, or against public policy, that provision or portion shall be severed from this Agreement and all other language of this Agr t shall
be unaffected thereby and shall cemain in full foree and effect,

Notlees. Al notices to be given by eitiier party to the other party pursuant to this Agreement shall be in writing sent by First Class U.S. Mail,
postage prepaid or sent via Federal Express, or comparable avernight delivery service. Notice is effective upon receipt of the mailed natice or the
overnight dehvery. All communications hercunder shall be in writing and are decmed duly served if upan personal service of the intended party, or
if mailed by registered oc certified mail, postage prepaid, 10 such party at such party's last known address, or as otherwisc designated by such parry
in wnting

Interpretation; Sectlon Headings; Gender. This Agresment will be decmed to have been jointly drafted by the partics. In the cvent of any ambiguity
in or dispute regarding the inlerpretation of the same, the interpretatian of this Agreement will not be resolved by any rule of interpretation
providing for interpretation against the party who causes the unceniainty ta exist or against the actual drafisman, Paragraph leadings used herein are
for convenience only and shall nat affect the construction of any provisions of this Agreement  All proncuas and common nouns shall be deemed to
sefer (o the masculine, feminine, neuter, singulor, and plural, as the contexi may require

Accepted by:

Client name

Address

City State Zip code

Client Authorized Signature:

Print Name:

Title :

Date:

Accepted by: Decton, Inc dba Decton Health Services

Authorized Signature;

Print Name:

Title :

Date:
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has been awarded to

Decton, Inc.
Decton Health Services

" TIrvine, CA

for

Health Care Staffing
, by

The Joint Commission
based on a review of compliance with national standards.

July 3,2015

Certification is customarily valid for up to 24 months,

' oboren S NN D © 1D 433298 4//&% @?@ggz\ '

Rebecea®d. Patchin, MD i Rebr 0771612015 Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners Print/Reprint Date: 077162013 President

The Joint Commission is an indepandent, not-for-profit national budy that oversees the safety and
quality of health care and other services provided in certified organizations. Information about
certified organizations may be provided directly to The Joint Comimission at 1-800-994-6611).
Information regarding certification and the certification performance of individual organizations
can be obtained through The Joint Commission's web site at wwiw,jointcommission.org.
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CERTIFICATE OF LIABILITY INSURANCE o

DECTINC-01 TAWDEOM
DATE (MMDOAYYY)

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFCRMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

cartificate holder In lley of such endorsement(s).

TAPORTANT: If the eerilficale halder is an ADDITIONAL INSURED, the pollzy(les) must be endorsed, If SUBROGATION IS WAIVED, subjact to
the torms and gonditlons of the pollcy, certain policles may require an andorsement, A statomdnt on this centificate does nol confer rights to the

PRODUCER

CONTACT Willis Certlficate Center

\cI\!(:JI!izsi5 Igg:mncea ﬁ’%rvicus of Califarnia, Inc. PHONN (877) 945-7378 | ff,é o, (888) 467-2378
P.0. Box 305191 certificates@willis.com
Nashville, TN 37230-5191 A00RESS. = Qwl
{NSURER{S) AFFORDING COVERAGE NAC
wsurer A; Zurlch Amarican Insurance Company 16538
INSURED wsurer B ; American Guarantasa and Uability Insurance Company|26247
Decton, Inc. INSURER G} i
19800 MacArthur Blvd #800 INSURER D :
Ipvine, CA 92612 SNSURER B :
INSURER F ¢ .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF {NSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GCONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFGRDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS,

‘_.’,‘-33 TYPE OF INBURANGE M PALICY NUMBER Eﬁmi ui YY) | (MUDBYYYY) s
A} X '| COMMERCIAL SENERAL LIABILITY EACH GCCURRENCE s 1,000,00
[OAMAGE TO RENTED
] cuanssamne [X] oceun % |  [PRA 860933809 0611612015 | 06/4612046 [ TRERTETORENTET © 1, ™ 500,000
o] — : MED EXP (Anyone parsen) | § 10,000;
] PERSONAL & ADVINJURY | § 1,600,00
GENL AGGREGATE LMIT APPLIES PER GENERAL AGGREGATE s 3,000,000]
C ravey [ X | 555 D Loc PRODUCTS - COMPOR AGG | § 3,000,000
OTHER. s
AUTGROBILE LIABILITY co?ﬂ'!ﬁ’ﬁue T i 4,000,000,
A ‘_T ANY AUTQ X PRA 8699333-03 06/16/2015 | 06/16/2015 | BODILY INJURY (Per porzon) | $
i ALounes | ] ?ﬁ?gﬁ‘; BODILY INJURY (Par accldem)] $
| X | mmeuavtes | X | Aros {Per aceident) $
3
X [ousrecatng | X Toccun EACH UCCURRENCE s 5,000,000
B EXCESS LIAB CLAIMS-MADE UMB 8467480-03 06/16/2015 | 06/16/2016 | AGGREGATE s 5,000,000
oep | | evenmions 13— SIF :
WORKERS COUPENSATION :
AND EUPLOYERS' LIABRITY VIN stange | [
ANY PROPRIETORBARTNER/EXECUTIVE E.L EACHACCIDENT $
OFFICERAEUBER EXCLUDED? HIA
{Mandatery In HH) E.L DISEASE - EA EMPLOVEH §
B g B i SpERATIONS below £ DISEASE -POUEY KT | §
A [Crime PRA 869933903 06/16/2045 | 06/16/2016 |LImit 3,000,000,
A |Professlonal Liab. PRA 969933503 06/16/2015 | 06/46/2016 |Ses Attached

19, o had,

te, may bo had if more space Is required]

DESCRIPTION OF OPERATIONS [ LOCATIONS f VEHICLES (ACORD 101, Addll
Project Type: Commaricat

Cortlficale Holder is Included as an Additlonal Insured as raspacts to General Liability and Auto Liabliity,

CERTIFICATE HOLDER

CANCELLATION

City of Long Beach, Dept, of Heallh Sarvices
Attn: Heleno Calvet, MD

2525 Grand Ave

\Long Beach, CA 80815

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

fh S

ACORD 25 (2014/01)

©1988-2013 ACORD CORPORATION. All rights reserved. .

The ACORD name and logo are regisiered marks of ACORD-




ADDITIONAL COVERAGE SCHEDULE

COVERAGE _ LIMITS
POLICY TYPE: Professional Liability Aggregate $1,000,000 Each Occurrence
CARRIER: Zu;lch Amerlcan Insurance Company $3,000,000 Aggregate
POLICY TERM: 06/16/2015 —~ 06/16/2016 Deductible: $10,000
POLICY NUMBER: PRA 8699339-03




Policy No. PRA9699339-03

Term: 6/16/2015 to 6/16/2016

Decton, Inec. @

Staffing Industry Amendatory Endorsement ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies Insurance provided under the:
Comimercial General Liability Coverage Farm

A, Sactlon |- Coverages, Coverage A Badily Injury And Property Damage Llability is amended as follows:

1. Excluslon g. is replaced by the following:
g. Aircraft, Auto Or Watercraft

“Bodily Injury” ar “property damage” arising out of the ownership, maintenance, use or entrustment to others
of any aircraft, “auto” or watercraft owned or operated by or rented or loaned to any Insured. Use includes
operation and "loading or unloading”.

This exclusion dees not apply to:
(1) A watercraft while ashore on premises you own or rent;
(2) A watereraft you do not own that is:
(a) Less than 51 feet long; and
(b) Naot belng used to carry persons or property for a charge;

{3) Parking an “aulo” on, or on the ways next to, pramises you own or rent, provided the “auto” Is not owned
by or rented or loaned to you or the insured;

(4) Liability assumed under any "insured contract” for the ownership, mainlenance or use of any aircraft or
walercrafl,

{5) Liability assumed under any “insured contract” for the maintenance or "laading or unloading” of an “auto”;
or

(6) “Badily injury” or "property damage” arising out of:

{a) The operation of machinery or equipment that is attached to, or part of, a land vehicle that would
qualify under the definition of *mobile equipment® if it were not subject to a compulsory or financial
responsibility law or cther molor vehicle insurance law In the state where it is licensed or principally
garaged; or

{b) The operation of any of the machinery or equipment listed in Paragraph f.(2) or f.(3) of the definition
of “mobile equipment”, .

2. Exclusion ). is replaced by the following:

I3

Damage To Property

“Proparty damage" to:

(1) Property you own, rent, or occupy, Including any costs or expenses Incurred by you, or any other person,
organization or entlty, for repair, replacement, enhancement, reslaralion or maintenance of such propery
for any reason, including prevention of Injury to a persan or damage to another's property, '

(2) Premises you sell, give away or abandon, if the "property damage" arises out of any part of those
premises;

(3) Property loaned to you;

(4) Personal property in the care, custedy or control of the insured;

U-SIL-105-A CW (10-11)
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{5) That particular parl of real property on which you or any contractors or subconlraclors working directly or
indirectly on your behalf are performing operatians, if the “properly damage” arises out of those
operations; or
{6) That particular part of any properly that must be restared, repaired or replaced because "your work” was
| incorrectly performed on it.

Paragraphs (1), (3) and (4) of this exclusion do not apply to “property damage” {other than damage by fire) to
premises, inchiding the contents of such premises, rented to you for a period of 7 or fewer consecutive days.
A separate limit of insurance applies to Damage To Prernises Rented To You as described in Section I -

Limits Of Insurance.

Paragraph (2) of this exclusion does not apply if the premises are “your work® and were never occupied,
rented or held for rental by you.

Paragraph (6) of this exclusion does not apply o “property damage” included in the “producis-completed
operations hazard".

Paragraphs (3), (4), (5) and (6) of lhis exclusion do not apply to:
(a) Liability assumed under a sidetrack agreement;

(b) “Froperty damage" to property rented lo, in the care, custady or contral of, or over which phyéical
contral is being exercised for any purpose by your "employee”, "yolunteer warker® or intern while thal
person is performing *staifing services” for your clients; or :

{c) Liability arising out of services perfarmed by any individual or organization under writlen contract or
wrillen agreement with you who provides “slaffing services” on your behalf and at your direction for
your clients.

O pParagraphs (4), (5) and (6) da not apply lo "property damage” arising out of “staffing services”,
3. The following exclusions are added to Paragraph 2. Exclusions:
Actlons Or Activities Of PEO Worker
“Bodily injury” or "property damage” arising from the aclions of activities of any "PEO worker”.

Professional Services Exclusion

“Bodily injury” or “property damage" due to the rendering of or fallure to render any professional service, This
| exclusion does not apply to your liabllity for “bodily Injury" or “properly damage” arising out of your

*gmployee’s” providing or failing o pravide professional health care services to another of your "employees”,
but no “employee” Is an insured for his or her providing or failure to provide such professional health cara
services.

Wrongful Acts

“Baodily injury" or “property damage” arising from a wrongful act in the rendering or failura to render services fo
or for your clienl,

For the purposes of this exclusion, wrongful act shall mean any aclual or alleged act, error, or omission,
misstatement, or misleading statement in the course of providing “staffing services" lo your clients by you or
by any person for whose acls you aré legally responsible. ‘

B. Section !~ Coverages, Coverage B personal And Advertising Injury Liability is amended as follows:

1, Exclusion k. does not apply.

2. Exclusions a., b, &, {, 8. .h, i L, and p. do not apply to any insured who did not personally acquiesce in ar
remain passive after having personal knowledge of such conduct. Our obligation to pay shall begin once the full
extent of the assels.of the responsibla insured has been exhausted and once the Deduclible as shown in the

O Declarations of the policy has been satisfied.
3. The following excluslons are added lo Paragraph 2. Excluslons:

U-SIL-105-A CW (10-11)
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Actions Or Activities Of PEO Worker

“Parsonal and adverlising injury” arising from the actions or activilies of any "PEO worker”,
Professional Services Exclusion .

“Personal and adventising injury” due to the rendering of or failure to render any professional servica.
Wrongful Acts

"Personal and advertising injury” arising {from a wrongful act in the rendering or failure o render services to or
for your client.

For the purposes of this exclusion, wrongful act shall mean any actual or alleged acl, errar, or omission,
misstatement, or misleading statement in the course of providing “staffing services” to your clients by you or
by any person for whose acls you are legally responsible,

C. Saction | - Coverages, Supplementary Payments - Coverages A And B is amended as follows:

Paragraph 1.d. is replaced by the following:

d. All reasonable expenses incurred by the Insured at our request o assist us in the investigation or defense of the
claim or "suit", including actual loss of eamings up to $500 a day because of time off from work,

D. Section 1l - Who Is An Insured is replaced by the following:

SECTION Il - WHO IS AN INSURED
1. If you are designated in the Declarations as:

a. An individual, you and your spouse are insureds, but only with respect to the conduct of a business of which
you are the sole owner,

b. A partnership or Joint venture, you are an insured. Your members, your partners, and their spouses are also
insureds, but only with respecl to the conduct of your business.

c. A limited liability company, you are an insured. Your members are also insurads, but only with respect to the
conduct of your business, Your managers are insureds, but only with respect to their dulies as your
managers.

d. An organization, other than an Individual, parinership, joint venture or limited liability company, you are an
insured,' Your “executive officers” and directors are insureds, but only with respect to their duties as your
officers or dirgctors. Your stockholders are also Insurads, but only with respect to their liabilty as
stockholders.

e. A frust, you are an insured. Your lrustees are also insureds,'but only with respect to their duties as truslees.

2, Each of the following Is also an insured;

a. Your “volunteer workers” or interns only while performing duties related to the conduct of your business, or
your “employees”, other than either your "executive officers” (if you are an organization other than a
partnership, joint venture or limited liabilily company) or your managers (if you are a limited liability company),
but only for acts within the scope of their employment by you or while performing duties related to the conducl
of your business. However, none of these "employees”, “volunteer workers” or interns are insureds for:

(1} "Badily injury” or *personal and advertising Injury™

{a) To you, to your pariners or members (if you are a partnership or joint venture), to your members (if
you are a limited liability company), to a co-"employee” while in the course of his or her employment
or parforming duties ralated to the conduct of your business, or to your other “volunteer workers" or
interns while performing duties related to the conduct of your business;

{b) To the spouse, child, paren!, brother or sister of that co-"employee”, “volunteer worker™ or intern as a
consequence of Paragraph (1)(a) above;

(c) For which there is any obhgatxon lo share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs (1)(a) or (b) above; or

1-8IL-105-A CW (10+11)
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(d) Arising out of his or her providing or failing to provide professional health care services,
(2) "Property damage” to property:
{a) Owned, occupied or used by,

(b) Rented to, In the care, custady or control of, or aver which physical control is being exercised for any
purpose by ’

you, any of your “employees”, “valunteer warkers®, intems, any partner or member (if you are a

partnership or joint venlure), or any member (if you are a limited lisbility company).

However, your "employee”, "volunteer worker” or intern is an Insured for “property damage” to property
rented 1o, in the care, cuslody or conlrol of, or over which physical control is being exercised for any
purpose by your “employee”, “volunteer worker" or intern while that person Is performing “staffing
services" for your clients.

Any person (other than your “employee®, “volunleer worker” or intern), or any organization while acling as
your real estate manager,

Any person or organization having proper lemporary cuslody of your properly if you die, but only:
(1) With respect to liability arsing out of the maintenance or use of thal property; and
{2) Until your legal representative has been appointed.

Your legal rapresentative if you die, but only with respect to duties as such. That representative will have all
your rights and duties under this Coverage Part,

Any individual or organization under wrilten coniracl or written agreement with you who provides "staffing
services” on your behalf and at your direction for your clients,

With respect to “mobile equipment” registered in your name under any motor vehicle registration law, any
person is an Insured while driving such equipment along a public highway with your permission. Any other
person or arganization responsible for the conduct of such person Is alse an insured, but only with respect to
liability arising out of the aperation of the equipment, and only if no other insurance of any kind is available lo
that person or organization for this liabllity. However, no person or organization is an insured with respect {o:

(1) “Badily injury” t6 an insured if another insured is driving the equipment; or

(2) “Property damage” o property owned by, rented lo, in the charge of or occupied by you or the employer
of any person who Is an insured under this provision.

Any person or organization who you are required fo add as an additional insured on this palicy under a
contract or agreement shall be an insured, but only with respect to thal person's or organization's liability
arising oul of your operalions as a “staffing service” or premises owned by or renled by you.

This Paragraph g. shall include but is not limited to any specifically scheduled additional insured shown on an
Additional Insured endorsement.

3. Any organization you newly acquire or form, ather than a partnership, jolnt venture or limited liability company, and
over which you maintain ownership or majority interest, will qualify as a Named Insured if there s no other similar
Insurance available to that organization, However:

a.

b.

c.

Coverage under this pravision is afforded only until the 90th day after you acquire or form the organization or
the end of the policy period, whichever is earlier;

Coverage A doss nol apply 1o “bodily injury" or “properly damage” that accurred before you acquired or
formed the organization; and

Coverage B does not apply to “personal and advertising injury” arising out of an offense commitled before you
acquired or formed the organization. :

No person or organization is an insured with respect to the conduct of any current or past parinership, joint venture or
O limited liability company that is not shown as a Named Insured in the Declarations,

U-SIL-108-A CW (10-11)
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O E. Section IV~ Commercial General Liabillty Conditions Is amended as follows:

O

1.

2,

Paragraph 2.a. is replaced by the following:
2. Dutles In The Event Of Occurrence, Offense, Claim Or Suit

a. You must see o it that we are nolified as saon as practicable of an “occurrence” or an offense which may
resull in a claim. To the extent possible, notice should include:

{1) How, when and where the "accurrence” or offense look place;
{2) The names and addresses of any injured persons and witnesses; and
(3) The nature and location of any injury or damage arising out of the "occumence” or offense.

You will not be considered lo have knowledge of an "occurrence” or an offense which may result In a claim
until:

(1} 1f you are an individual, you or your Risk Manager,
{2) If you are a corporation, your Corporate Officer or your Risk Manager,
{3) !f you are a parinership or jaint venture, your partner or ﬁwember. or your Risk Manager,
(4) IF you are a limited liability company, your member ar your Risk Manager,
is aware of such loss or "occurrence”.
The following is added lo Paragraph 8. Transfer Qf Rights Of Recovery Against Others To Us:

Howaever, if any insured is required by a written contracl or written agreement which Is executed before 2 "staffing
services" "occurrence” to waive their rights of recavery from others, wa agree to waive our rights of recovery.

The following Condition is added:
Liberalization

If we revise this Coverage Form to provide more coverége without additional premium charge, your policy will
automatically provide the additional coverage as of the day the revision Is effective in your state.

F. Section V- Definitions is amended as follows:

1.

The definition of “coverage territory” is replaced by the following:
“Coverage territory” means anywhere in the world.
The definition of “employee” is replaced by the following:

“Employee” includes but is not limited 1o a “leased worker” and a "staffing services worker”. “Employee” does nol
include a “temporary worker” or a "PEO worker".

The following definitions are added:

a. “PEO service® means staffing related services as a Professional Employer Organization (PEO) you provide lo
your clients and to “PEQ workers” in connection with employment of such warkers.

b. “PEO workar® means a person you lease {o your clienl under a wrilten "PEQ service” agreement or contract.
c. “"Stafiing services” means services provided by a stafiing company fo thelr clients Including but not limited to:
(1) Staffing related adminisirative services provided by an Adminisirative Services Organizalion (ASO);
{2} “PEQ service"; '

{3} Stafiing relaled services provided to your clients for the recruitment, selection and placement of a person
for employment with a client.

{4) Temporary, contingent or contract placement services;
(5) Vendor Management Service (VMS), means the facilitation, purchase and management of “staffing

1,

services” for clients including the placement and fulfillment of orders for “staffing services workers';

U-SIL-105-A CW (10-11)
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O (6} Services performed on behalf of youé client by a “staffing services workar" who is not a direct hire or
permanent placement; : :

{7) Services performed for a cllent company 1o sdpply that client company with a “staffing services worker“.

d. "Stafiing services worker" means @ person wha is furnished by you lo your client to perform the duties to
which you have agreed.

All other terms, conditions, provisions and exclusions of this polley remain the same.

USIL-105-4 CW {10-11)
Page 6 of 6
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CERTIFICATE OF LIABILITY INSURANCE

DATE (UDONYYY)
8/13/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),- AUTHORIZED

cerdificate holder In liau of such endorsement(s).

IMPORTANT: If the cantificata holder Is an ADDITIONAL INSURED, the policy(ics) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and condltians of the policy, certain pelicles may require an endorsament. A statemant on this certificate does not confer rights to the

A’HP""&E“ Services. | GRS v nn Dalman
1301 Dove Streat PHIONE £ny, 949-756-0271 [ 4% oy 949-768-2713
Suite 200 | AL, s tdalman@alliant.com
Newport Beach CA 92660 INSURER(S} AFFORDING COVERAGE NAIE 3
msuper 4 :0ld Republic Insurance Company 24147
INSURED INSURER 8¢ -
Decton Inc. u :
19600 MacArthur Bivd., e
Suite 600 WSURERD
Irvine CA 92612 INSURER G :
(NSURER £ :
COVERAGES CERTIFICATE NUMBER: 76315304 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED.BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

@

15 TYPE OF INSURANCE sl el POLICY NUMBER ORERA | (iR uns
COMMERCIAL GENERAL LIABILITY EACH OCCURRENZE s
| cransamos D GCCuR | PREMISES (Ga gccurranca) | $
|| MED EXP (Any coa person) | §
|| PERSONAL & ADVINUURY |5
| GENL AGGREGATE LIVIT APRLIES PER GENERAL AGGREGATE 1§
poLicY rES: Loc PRODUCTS + COMPRIP AGS | §
OTHER $
AUTOMOBILE LIABILITY Codamddﬁ'EUwSxR'GLE LT N
] anvauto BODILY INJURY (Par person) | §
- " .
| A Sumieo zgfi‘w‘l; BODILY INJURY (Per acsdent)| S
KIRED AUTOS AUTOS o seedent s
s
[ juMereLlauAs | | occun EACH OCCARRENCE 5
EXCESS LAB CLAMSMADE AGGREGATE $
oEn | | neTenTtons s
A [WORKERS CONFENSATION MWC3036300 MZoTE | INZ018 | X | By o
MD EUPLOVERS LABLITY viN -
AllY PROPRISTORPARTNSIVE XEC WIA E.L. EACH ACCIDENT $1,000.000
(Mandlmry n i) 1. DISEASE - EA EMPLOYEH $1.000 000
O AN 5 GPERATIONS below £.L. DSEASE - POLICY Lot | 51,000,000

OHESCRIPTION OF CPERATIONS { LOCATIONS | VEHICLES (ACORD 104, Addhlens| rk mayba hed |l mare apace Is caquisad)
Certificate issued as Evidence of Workers Compensation.
CERTIFICATE HOLDER CANCELLATION

City of Long Beach, Depl of Health Services
: Altn: Helene Calvel MD
5 2525 Grand Ave,
: Long Beach CA 80815

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHQRIZED HEPRESENTATIVE

ACORD 25 (2014/01)

® 1988-2014 ACORD CORPORATION, Allrights reserved

The ACORD name and Iogo are raglsterad marks of ACORD
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY WC 04 03 06

POLIGY NUMBER; MWC 303613 00

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

We have the right to recover our paymsnts from anyone lisble for an injury coversd by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written conlract thal requires you to obtain this agreement from us.)

You must malntain payroll records accurately segregating the remuneration of your employess while engaged in the
work described in the Schedule.

The additional premium for this endorsement shall be 0 % of the California workers' compensation premium
otherwise due on such remuneration,

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

RIQUESTED PER
CONTRACT
SPECIFICATIONS TO
THE EXTENT
ALLOWABLE BY LAW

© 1998 by ths Workars' Compensation tnsurance Raling Burnau of California. All rights reservad.
From the WCIRB's California Workers' Compensation Insurance Forms Manual ® 1999,

INSURED COPY




: ! )
WORKERS COMPENSATION AND ....PLOYERS LIABILITY INSURANCE POLIC , WC 000313

POLICY NUMBER: MWC 303613 00
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone lible for an injury covered by this policy. Wewill not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)
This agresment shall not operale directly or indirectly o benefit anyone not hamed In the Schedule.

Schedule

REQUESTED PER CONTRACT SPECIFICATIONS TO TEE EXTENT
ALLOWABLE BY LAW

© 1933 National Councll gn Compansation Insurancs,
BISURED CORY
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O WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000301 A

POLICY NUMBER: MWC 303613 00

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily. injury to your employees while In the course of special or
terporary employment by the alternate employer in the state named in ltem 2 of the Schedule. Part One (Workers
Compensation Insurance) and Part Two (Employers Liabllity Insurance) will apply as though the alternale employer is
insured. If an entry Is shown in ltem 3 of the Schedule the insurance afforded by lhis endarsement applies only 1o
work you perform under the contract or at the project named in the Schedule.

Under Parl One (Workers Compensation Insurance) we will reimburse the allernate employer for the benefits required
by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them,

The insurance afforded by this endorsement is not intended to salisfy the alternale employer's duty to secure its
obligations under the workers compensation law. We will not file evidencs of this insurance on behalf of the allernate
employer with any government agency,

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement,

Premium will be charged for your employees while in the course of special or temporary employment by the allernale
employer.

The policy may be canceled according to its terms without sending notice to the allernate employer,

Part Four (Your Dutles If Injury Occurs) applies to you and the allernate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

SCHEDULE

' .1, ALTERNATE EMPLOYER ADDRESS
WHERE SPECIFIED BY
CONTRACT

2. STATE O? SPECIAL OR TEMPORARY EMPLOYMENT
WHERE SPECIFIED BY CONTRACT

3. CONTRACT OR PROJECT
WHERE SPECIFIED BY CONTRACT

O

Copyright 1984, 1988 Naliora! Council on Compansation Insurance.

INSURED GOPY
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City of Long Beach

%l Purchasing Division

¥y 333 West Ocean Boulevard, 7% Floor
Long Beach, CA 80802

Attachment A ‘
CERTIFICATION OF COMPLIANCE WITH
TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with the terms and conditions specified in this Request
for Proposal. Any exceptions MUST bs documented,

ves _X__ No SIGNATURE _. e i

EXCEPTIONS: Attach additional sheets if necessary, Please use this format,
- EXCEPTION SUMMARY FORM

RFP SECTION RFP PAGE EXCEPTION ( PROVIDE A DETAILED EXPLANATION)
NUMBER NUMBER

RFP No. PD 15-154 Jail Inmate Medical Services Attachment A




City of Long Beach
Purchasing Division
333 West Ocean Boulavard, 7% Floor
" Long Beach, CA 80802

Attachment B

PRO-FORMA AGREEMENT

[Depending on service, a different pro-farma agreement may be used. Contact Purchasing
or your department's attorney.)

[Insurance requirements may also change; contact Risk Management.]

O

RFP No, PD 15-154 "~ Jail Inmale Medical Servicas Aflachment B
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ATTACHMENT TO PURCHASE ORDER NO.:

FOR PROFESSIONAL SERVICES EQUAL TO OR UNDER $200.000 (CITY)
ADDITIONAL TERMS AND CONDITIONS

1. All refersnces in the General Condllions of the Purchase Order to

“Supplier” shall mean and include Service Provider.

2,  Service Provider shall furnish services as set forth on the Purchase Order
and any attachments thereto or hereto, not to exceed $_200, 0¥ . City shall
pay Service Provider in due course of payments following recelpt from Service Provider
and approval by City of an itemized statement showing the services performed, the time
expended (if billing is hourly) and the name of the project. Service Provider shall certify
on the statement that Service Provider has performed the services in full conformance
with the Purchase Order and is entitled ta receive payment.

3.  As an indepsndent contractor, Service Provider shall be free to contract
for similar services to be performed for others during the term of the Purchase Order.
Service Provider acknowledges and agrees that (a) City will not withhold taxes of any
kind from Seivice Provider's compensation; (b) City will not secure workers'
compensation or pay unemployment insurance to, for or on Service Provider's behalf;
and (c) City will not provide and Service Provider is not entitled to any of the usual and
customary rights, benefits or privileges of City employees. Service Provider expressly
warrants that neither Service Provider nor any of its/histher employees or agents shall
reprasent themseives to be employees or agents of City.

4.  Notwithstanding anything to the contrary in the Purchase Order, and as a
condition precedent to the effectiveness of the Purchase Order, Service Provider shall
procure and maintain at Service Provider's expense for the duration of the Purchase
Order Insurance companies that are admitted to write insurance in California or from
authorized non-admitted insurance companles that have ratings of or equivalent to
A:VIil by A.M. Best Company:

(@ Commercial general liability Insurance (equivalent in scope to 1SO form
CGO00 01 11 85 or CGOO O1 11 88) in an amount not less than $1,000,000 per
occurrence and $2,000,000 general aggregate. Such coverage shall include but not be
limited to broad farm contractual liability, cross llability, Independent contractors liabllity,
and products and completed operations liabllity, City, its ofiicials, employees and
agents shall be named as additional insureds by endorsement (on City's endorsement
form or on an endorsement equivalent n scope to I1SO form CG 20 10 11 85 or to both
CG 20 10 10 01 and CG 20 37 10 01), and this insurance shall contain no special
limitations on the scope of protection given to City, its officlals, employees and agents.

(b) Workers’ compensation insurance as required by the California Labor
Code and employer's liability insurance In an amount not less than $1,000,000 per
accident,

()  Professional liability errors and omlissions Insurance in an amount not less
than $1,000,000 per claim. ’ ‘

ianal Terms & Condltions « Sarvica Pravidar.DOC
{Rev 973/13)
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(d) -GommerelateutomebileliabllityInsurancs (equivalent in scope to 1SO form
CA 00 01 06 92), covering Auto Symbol 1 (Any Auto), in an amount not less than Five
Hundred Thousand Dollars ($500,000) combined single limit per accident,

Any self-insurance program, self-insured retention, or deductible must be
separately approved in writing by City's Risk Manager or designee and shall protect
City, its officlals, employees and agents in the same manner and to the same extent as
they would have been protected had the palicy or policies not contained retention or
daductible provisions. Each insurance policy shall be endorsed to state that coverage
shall not be reduced in coverage, non-renewed, or canceled except after thirty (30) days
prior written notice to City, and shall be primary and not contributing to any other
insurance or self-Insurance maintained by City, its officials, employees and agents.
Service Provider shall notify City within five (5) days after any insurance required herein
has been volded by the insurer or cancelled by the insured.

Service Provider shall require that all contractors, subcontractors and sub-
Service Providers which Service Provider uses in the performance of services under the
Purchase Order maintain insurance In compliance with this Section unless otherwise
agreed in writing by City's Risk Manager or designee.

Prior to the start of performance under the Purchase Order, Service Provider

shall deliver to City certificates of Insurance and required endorsements, Including any
insurance requirad of Service Provider's contractors, subcontractors and sub-Service
Providers for approval as to sufiiciency and form, The certificates and endorsements
shall contain the original signature of a person authorized by that insurer to bind
coverage on lts behalf. In additlon, Service Provider shall, at least thirty (30) days prior
to expiration of the insurance required hereunder, fumish to City certificates of
insurance and endorsements evidencing renewal of such insurance. Gity reserves the
right to require complete cerlified copies of all policies of Service Provider and Service
Provider's contractors, subcontractors and sub-Service Providers at any time. Service
Provider and Service Provider's contractors, subcontractors and sub-Service Providers
shall make available to Gity all books, records and other information relating to the
insurance coverage required hereln during normal business hours.
_ Any modification or walver of the Insurance requirements herein shall only be
made with the wiritten approval of the City's Risk Manager or designee. Not more
frequently than once a year, the City's Risk Manager or designee may require that
Service Provider, Service Provider's contractors, subcontractors and sub-Service
Providers change the amount, scope or types of coverages required herein if, in his or
her sole opinion, the amount, scope, or types of coverages hersin are not adequate.

The procuring or existence of insurance shall not be construed or deemed as a
limitation on liability relating to Service Provider's performance of services or as full
performance of or compliance with the indemnification provisions herein.

5 The Purchase Order contemplates the personal sarvices of Service
Provider and Service Provider's employees, and the pariles acknowledge that a
substantial inducement to City for entering it was and is the professional reputation and
competence of Service Provider and Service Provider's employees. Service Provider
shall not assign any interest herein, or any portion hereof, without the prior approval of
the City Manager. Any attempted assignment or delegation shall be void, and any
assignee or delegate shall acquire no right or interest by reason of such attempted

2
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assignment or delegation. Furthermore, Service Provider shafl not subcontract any
portion of the performance required hersunder without the prior approval of the City
Manager or his designee. Nothing stated In this Section shali prevent Service Provider
from employlng as many employees as Service Provider deems necessary for
performance hersunder.

6.  Service Provider, by signing these Additional Terms and Conditions,
certifies and shall obtain similar cerifications from Service Provider's employees,
approved subcontractors and approved sub-Service Providers that, at the time Service
Provider signs these Additional Terms and Conditons and during the term hereof,
Service Provider does not and will not perform services for any other client which would
create a conflict, whether monetary or otherwise, as between the Interests of City
hereunder and the Interests of such other client.

7. In addition to the items identified in Section 4 of the Purchase Order,
Service Provider shall furnish all supervision, tools, machinery, appliances,
transportation and services necessary to or used In the performance of Service
Provider's obligations hereunder.

8. Al materials, information and dala prepared, developed or assembled by
Service Provider or furnished to Service Providar in connection herewith, Including but
not limited to documents, estimates, calculations, studies, maps, graphs, charts,
computer disks, computer source documentation, samples, models, reports,
summaries, drawings, designs, notes, plans, information, material, and memoaranda
(hereinatter “Data”) shall be the exclusiva praperty of City. Data shall be given to City,
and City shall have the unrastricted right to use and disclose the Data in any manner
and for any purpose without payment of further compsensation to Service Provider,
Caopies of Data may be retained by Service Provider but Service Provider warrants that
Data shall not be made available to any person or entity for use without the prior
approval of City. Sald warranty shall survive termination of the Purchase Order for five
(5) years. To the extent the Data Is covered by copyright laws, then Service Provider
hersby assigns Its ownership rights in said copyright and Data to Clty reserving a
nonexclusive license to use the Data with the prior approval of City.

9. Bervice Provider shall place the following copyright protection on all Data:
© Gity of Long Beach, California 2(){5  (Inserting the approprate year). As
described above, City reserves the exclusive right to seek and obtain a patent or
copyright registration on any Data or other result arising from Service Pravider's
performance hereunder. Service Provider warrants that the Data does not violate or
infringe any patent, copyright, trade secret or other proprietary tight of any other party.
The indemnity provisions hereof shall apply to any breach or alleged breach of this
warranty.

10.  Notwithstanding anything to the contrary in the Purchase Order, City shall
have the right to terminate the Purchase Order for any reason or no reason at any time
by giving five (5) calendar days’ prior notice to Service Provider. In the event of
termination pursuant to this Section, City shall pay Service Provider for services
satisfactorily performed up to the effective date of termination for which Service Provider
has not been previously pald but City shall have no obligation to have Service Provider
perform services after notice of temmination has been given. The procedures for
payment above with regard to an itemized statement shall apply. On the effective date
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of termination, Service Provider shall deliver to City all Data developed or accumulated
in performance hereunder, whether in draft or final form, or In process.

11.  Service Provider shall keep the Data confidential and shall not disclose
the Data or use the Data directly or indirectly other than in the course of services
provided hereunder during the term of the Purchase Order and for five (5). years
following expiration or termination hereof. In addition, Service Provider shall keep
confidential all information, whether written, oral, or visual, obtained by any means
whatsoever in the course of Service Provider's performance hereunder for the same
period of time, Service Provider shall not disclose any or all of the Data to any third
party, nor use it for Service Provider's own benefit or the benefit of othars except for the
purpose of the Purchase Order.

12.  Service Provider shall not be liable for a braach of confidentiality with
respect to Data that:

(a)  Service Provider demonstrates Service Provider knew prior 1o the time

Clty disclosed it; or :

(b) Is or becomes publicly avallable without breach of the Purchase Order by
Service Provider; or

(¢) A third party who has a right to disclose does so to Service Provider
without restrictions on further disclosure; or

(d)  Must be disclosed pursuant to subpoena or court order.

13. If, in the opinion of City, the Data or services pertormed by Service
Provider requires correction during a one-year period following termination or expiration
hereof, Bervice Provider shall make said correclions at no additional charge or cost to
City. The corrective action required hereunder shall be in addition to any other rights or
remedies City may have.

14.  No provislon or breach of the Purchase Order, including the General
Conditions and thess Additional Terms and Conditions, shall be walved, except in
writing signed by the parties which expressly refers to the Purchase Order.

18. The Purchase Order, including the' General Conditions and these
Additional Terms and Conditions, constitutes the entire understanding between the
parties and supersedes ali other agreements, oral or written, with respect to the subject
matter herain, :

16.  Notwithstanding anything to the contrary in Section 7 of the General
Conditions of the Purchase Order, Service Provider shall, with respect to all services:
performed hereunder, indemnify and hold harmless Gity, its Boards and commissions,
and thelr officlals, employees and agents (collectively in this Section, “City") from and
against any and all liability, claims, demands, damage, loss, causes of action,
proceedings, penalties, costs and expanses (including but not limited to attorney's fees,
court costs, and expert and witness fees)(collectively “Claims” or individually “Clalm").
Claims Include allegations and include by way of example but are not limited to: Claims
for property damage, personal injury or death arising In whole or in part from any
negligent act or omission of Service Provider, its officers, employess, agents, invitees,
sub-Service Providers, or anyone under Service Provider's control (collectively
“indemnitor’); Claims that may be asserted against or incurred by Gity with respect to or
in any way arising from the Project's compliance with or fallure to comply with applicable
laws, including all applicable fedaral and state labor requirements Including, without
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limitation, the requirements of Callfornia Labor Code section 1770 et ssq.; Service
Provider's breach of thls Purchase Order and Additional Terms and Conditions;
misrepresentation; willful misconduct; and Glaims by any employee of Indemnitor
relating In any way to worker's compensation. Independent of the indemnification duty
and as a free-standing duty on the part of Service Provider, Service Provider shall
defend City and shall continue such defense unti| the Claim is resolved, whether by
settlement, judgment or otherwise. No finding or judgment of negligence, fault, breach,
or the like on the part of Indemnitor shall be required for the duty to defend to arise,

Service Provider shall give to Clty notice of any Claim within ten (10) calendar
days. Likewlse, City shall notify Service Provider of any Claim, shall tender the defense
of such Claim to Service Provider, and shall assist Service Pravider, as may be
reasonably requested, In such defense.

17. In the event of any conflict or ambiguity between the Purchase Order, the
General Conditions and these Additional Terms and Conditions, the provisions of these
Additional Terms and Conditions shall goverrn.

18.  Any notice or approval required hereunder by either party shall be in
writing and personally delivered or deposited In the U.S. Postal Servige, first class,
postage prepald to City at 333 West Ocean Boulevard, Long Beach, California 90802
Attn:  City Manager and to Service Provider at the address shown on the Purchase
Order. Nolice of change of address shali be given in the same manner as stated herein
for other notices., Notice shall be deemad given on the date deposited in the mall or on
the date personal delivery is made, whichever first oscurs, '

18.  The acceptance of any services or payment of any money by Clty shall not
operate as a walver of any provision hereoi, or of any right to damages or indemnity
stated herein. The waiver of any breach hersof shall not constitute a waiver of any
other or subsequent breach,

20.  Clty shall have the right at all reasonable times during the term hereof and
for a two-year period following completion of Service Provider's performance hereunder
or following termination hereof to examine, audit, inspect, review, extract information
from, and copy all books, records, accounts and other documents relating hereto,

21, Tlée parties acknowledge that a substantial I;:duuementito City for entering
the Purchage Order wes and is the reputation and skill of Service Provider's key
employes Deeton Ine.dhalredm, HealtbServinllty shall have the right to approve any
person proposed by Service Provider to replace that key employee.

22, Termination or expiration of the Purchase Order shall not affect rights or
liabilities which acerued under the Purchase Order or these Additlonal Terms and
Conditions prlor to termination or expiration of the Purchase Order, and shall not
extinguish any warrantles hereunder.

23,  Asrequired by federal and state law, City is abligated to and will report the
payment of compensation to Service Provider on Form 1099-Misc, Service Provider
shall be solely responsible for payment of all federal and state taxes resulting from
paymenls hereunder. Service Provider shall submit Service Provider's Employer
Identification Number (EIN), or Service Provider's Social Security Number if Service
Provider does not have an EIN, In writing to City's Accounts Payable, Department of
Financial Management. Service Provider acknowledges and agrees that City has no

u
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obligation to pay Service Provider unlil Service Provider provides one of these
Numbers. ' -

24, Serice Provider acknowledges and agrees that the services lo be
performed hereunder do not constitute a pecullar risk of bodily harm and that no special
precautions are required to perform sald services. ,

25. The Purchase Order Is Intended by the parties to benefit themselves only
and is nat In any way intended or designed 1o or entered for the purpose of creating any
geneﬁt or right for any person or entity of any kind that is not a party to the Purchase

rder.

26.  Service Provider shall not use the name of Clty, its ofiiclals or employees
In any advertising or solicitation for business, nor as a reference, without the prior

. approval of the Clty Manager or designee.

27.  Subject to federal and state laws, rules and regulations, Service Provider
shall not discriminate in employment or In the performance of this Purchase Order on
the basis of race, religion, national orlgin, color, age, sex, sexual orientation, gender
identity, AIDS, HIV status, handicap or disabliity.

28.  Service Provider agrees that all public work (as defined in California Labor
Code saction 1720) performed pursuant to this Agreement (the “Public Work™, if any,
shall comply with the requirements of California Labor Code sections 1770 et seq. City
makes no representation or statement that the Project, or any portion thereof, is or is
not a “public work" as defined in California Labor Code section 1720. In all bid
specifications, contracts and subcontracts for any such Public Work, Service Provider
shall obtain the general prevalling rate of per diem wages and the general prevailing
rate for holiday and avertime work in this locality for each craft, classification or typs of
worker needed to perform the Public Work, and shall include such rates in the bid
speclfications, contract or subcantract, Such bid specifications, contract or subcontract
must contain the following provision: “It shall be mandatory for the contractor to pay nol
less than the sald prevalling rate of wages to all workers employed by the cantractor in
the execution of this contract. The contractor expressly agrees to comply with the
penalty provisions of California Labor Code section 1775 and the payroll record keeping
requirements of California Labor Code section 1771.”

Service Provider acknowledges and agrees to these Additional Terms and
Conditions by signing below. Service Pravider shall return these Additional Terms and
Conditions to City after execution. The Purchase Order shall not be valid until City has
recelved these signed Additional Terms and Conditions.

Service Provider's Signature

it an individual:
Service Pfovlder's Name, e T
if a corporation: By . ..‘:_,_4 = "‘.}’/Zi:’ﬁ:_
Decton I dbn Dectm ekt Sres. Vice Presici'ey
By ____ /Z// e
" ” Secretary
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Service Pravider's Name,
if a partnership By,

General Pariner

Sarvice Provider's Name,

if & limited liability company By
‘ Manager or Member

O

~{

‘Atdillonal Terma X Gondlflons » Sorvica Provider.DOC
{Rovanng)




Gity of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7 Fioor
Long Baach, CA 80802

| | Attachment C

Statement of Non-collusion

The proposal is submittad as a firm and fixed request valid and open for 90 days from the
submission deadline.

This proposal is genuine, and not sham or collusiva, nor made In the Interest or in behalf of
any person not herain named; the proposer has not directly or indirectly induced or solicited
.any other proposer to put in a sham proposal and the proposer has not in any manner sought
by collusion to secure for himself or herself an advantage over any other proposer.

In eddition, this organization and its members are not now and will not In the future be
engaged in any activity resulting in a conflict of Interest, real or apparent, in the selection,
award, or administration of a subcontract.

Print Name & Title

O
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% ° Gily of Leng Beach

224l Purchasing Division
333 West Ocean Boulevard, 7t Floor
Long Beach, CA 90802

Attachment D

Debarment, Suspension, Ineligibllity and Voluntary Exclusion Certification
Please read Acceplance of Certificalion and Instruclions for Certification before compleling

As a current or potential vendor for the City of Long Beach (City) your firm, through its business
relationship with the City, may be the recipient of federal grant funds. As such, the City is required
to document that neither your business entity or organization, nor any of your principals are
debarred, suspended, ineligible, or have voluntarily been excluded from raceiving federal grant
funds. Consistent with Executive Order No. 12549 Title 2 CFR Part 180 Subpart C, all potential
recipients of federal grant funds are required to comply with the requirements specified below. By
submission of proposal/bid/agreement, the undersigned, under penalty of perjury, certifies that the
participant, nor any of ils principals in the capacity of owner, director, partner, officer, manager, or
other person with substantial influence in the development or outcome of a covered transaction,
whether or not employed by the participant:

e Arenot currently under suspension, debarment, voluntary exclusion, or determination of
Ineligibility by any Federa! department or agency;

o Have not, within a three (3) year period preceding this bid/agreement/proposal, been suspended,
debarred, voluntarily excluded or declared ineligible by a federal agency;

* Do not presently have a proposed debarment proceeding pending; :

o Have not, within a three (3) year period preceding this bid/agreement/proposal, been indicted or
convicted, or had a civil judgment rendered against it by a court of competent jurisdiction in any
matter invelving fraud or official misconduct;

= Have not, within a three (3) ysar period preceding this bid/agreement/proposal, had one or more
public transactions (Federal, State, or local) terminated for cause or default.

If reorganization, management tumover, or a shift or change of principals' status accurs, writien
notice must be submitted within 21 days. Subsequent disclosure of unfaverable information will be
subject to thorough review and remedial action. Updated versions of this certification may be
requested on a routine basis.

Where the potential prospeclive recipient of Federal assistance funds is unable to certify to any of
the statement in this certification, such prospective parlicipant shall attach an explanation to the
applicable bid/agreement/proposal.

:/)L'C7L@4 /)’)C- (/éac \DC'.C%/:M ,ye’u /#Ayerw'u_ S

Business/Contraclor/Agency

Pﬂ?ﬁr sﬁ‘(a / Mce iﬂre&c/—en_lL

Name of Authorized Reprasentalive Title of Authorized Representative
'4"/‘22{- e DL / ;o= A
P S/ z/05
Signature of Authorized Representative Date ’ ’ 120141001
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City of Long Beach

Purchasing Divislon

333 West Ocean Boulevard, 7 Floor
Long Beach, CA 80802

Attachment E

W-8 Request for Taxpayer
identification Number and Certification

[Form rust be signed and dated]

O
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City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7 Floor
Long Beach, CA 90802
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City of Long Beach

Department of Financial Management

Division of Procurement

333 W Ocean Blvd. 7" floor, Long Beach, California 80802
p 5662.570.6020

Michelle.King@Longbeach.gov

August 17, 2015
ADDENDUM #1
QUESTIONS & ANSWERS

RFP PD 15-154
Jail Inmate Medical Services

DUE DATE HAS BEEN EXTENDED TO FRIDAY, AUGUST 21, 2015 @ 11:00 AM

. Question; Are pharmacy services included as part of the comprehensive services
requirement? Or, will pharmacy services be contracted independently?

Answer: No. Staff currently manage and order medication under the direction of the
Medical Director,

. Question: What is the average number of prescriptions filled per month for the past 12
months?

Answer: We do not provide prescriptions for any of our inmate population.

. Question: On average, how many HIV and Hepatitis C patients have been treated per
month over the past 12 months?

Answer: We do not treat HIV or Hepatitis C patlents. If they are on a medication regimen
and they have a Felony Charge, they are sent to Los Angeles County Sheriff's for
medical treatment.

. Question: What type of medication packaging (blister cards, vials, strips, other) do you
currently use? Do you intend to keep the same packaging?

Answer. Most of our medication are in bottles. We also have a few medication that come
in a blister pack. Medication is ordered based on Departmental needs not the packaging.

. Question: Do you receive starter stock in 30-count blister cards? Or, is all stock in
manufacturers’ bulk bottles? :

Answer: No. Majority of the medication are in bulk bottles.




10.

11.

12.

Question: What company is your current pharmacy service provider?

Answer: Anda Medical and McKesson Medical
Question: What was your total dollar amount spent an pharmacy for the past 12 months?
Answer: Not applicable to the services being requested in this RFP.

Question: Could you provide (as an addendum) your three most recent pharmacy
invoices or a 90-day report from your current vendor that includes actual pharmacy
utilization (with patient names redacted), as this data would be helpful to bidders so they
can study current medication usage and prescriber ordering trends in the preparation of
a response?

Answer: Unable ta comply with this request, as we do not pravide prescriptions for any
of our inmates. Medication is ordered based on deparimental needs, under the direction
of the Medical Director. However, current medication usage for the majority includes
psych medications to deal with bipolar illness, Librium, high blood pressure medication,
and diabetes medications.

. Question: Does your facility currently use an electronic preseription order entry and

eMAR system? If so, what is the name of the system?

Answer; No

If nat, would you be interested if a bidder can offer you a solution in this area?

Answer: Propasals are welcome.

Question: Does your facility currently use an electronic health record (HER/electronic
g:?;ﬁ;record (EMR) system? If so, would an interface be required to connect with the

Answer: No.

If not, would you be interested if a bidder can offer you a solution in this area?

Answer: Proposals are welcome.

Prepared By: Michelle King Date: August 17, 2015
Buyer Il
Acknowledged By: \Df ¢ /’ah /‘/-f A/ 7L/\ .\ﬁc?/?c/( s S
Company Name
:DQMC/Le b 1 /N Oner o lioms Manacon
| Print Name Title J
: L%’J’ : f//é"//s
Signalure </ » Date’ ‘

O You are required to submit this document with your proposal. Failure to do so may disqualify
yaour proposal.
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10. COST PROPOSAL

Request for Proposal # PD15-154
Jail Inmate Medical Services

Prapared by Decton Inc dba Decton Health Services




10. cost

10.1 Associated Fixed Costs of replacement of Temporary Nursing Services for Jail Inmate
Medical Services

As an employer we are required according to US labor Law to classify Registered Nurses as
employees; hence our employees are not eligible to work as independent contractors.
Accarding to US labor Law when individuals are supervised and/or maintain regulated hours,
they must be classified as Employees. Hence our statutory requirements to place nurses at your
correctional facility are

e Employer match Social Security and Medicare

e Employer State of California Unemployment Fund
State of California Training Tax-ETT
Federal Government Unemployment Fund-FUTA
California State Employer Requirements for Workers Compensation

The City of Long Beach Requires to place nurses at your facility.
e General Liability Insurance for the RNS from Decton Health Services and associated City
of Long Beach officlals, employees and agents.
o Professionally Liability Insurance for the RNs from Decton Health Services and
assoclated City of Long Beach officlals, employees and agents.
‘While we are in a new year, employee costs are projected to increase for 2016. At present
for each dollar of payroll we issue, it costs upwards of 21% to deliver that employee based
on the ahove mentioned employee costs,

There are no other costs assaciated as the employee is not reimbursed for travel to or from
the assignment as it is considered their responsibility.

10.2 PROPOSED HOURLY RATE

Considering our costs have risen significantly over the past years, Decton Health Services
also recognizes the issues faced by all city governments with limited resources.

Hourly Rate: $56.95 per hour for the first eight (8) hours.

In that we follow California Labor Law which requires employers.to compensate at 1.5
times the hourly rate, after the first 8 hours. Therefore Decton Health Services propose that
any hours worked after 8 hours will be charged at 1.5 times the proposed hourly rate of
$56.95 which will amountto $85.43 per hour.

For the Federal Law and State Holidays of New Years, Christmas, Memorial Day, July 4,
Labor Day, and Thanksgiving we propose billing at the overtime rate of $85.43 which will




be considered effective as of 12:01 a.m. and will end at 11:59 p.m. on the date of the
actual holiday.

In regards to the hourly rate we are proposing, the City of Long Beach will receive all of the
of the following when/if contracting with Decton Health Services; all Registered Nurses will
be guaranteed to all of the following:

e Fullyinsured
e Fully licensed and verified upon hire and annually thereafter
s Background check upon hire and annually which includes
e The California Board of Registered of Nursing, determining an active license with no
restrictions or limitations.
e Clearance for all felony convictions, at the Federal, Civil level, as all Counties
resided and employed via Precise Hire .
e Social Security trace
E-verify
EPLS/SAM
0lG
Department of Justice Sex Offender List (DRU Sjodin National Sex Offender List)
Pre Employment 121panel Drug Screen upon hire and as warranted
Competency testing via Prophecy Healthcare ; upon hire and annually as
contractually requested \
e Annual JHACO standards requirements
» In company In-services via Prophecy Healthcare including, but not limited, to issues
such as Flu epidemics, Hand Hygiene, Charting, preventing medication errors,
managing violence in the workplace or healthcare setting, cultural sensitivity,
. Nursing code of Ethics, OSHA testing an recertification
e Joint Commission Certified '
Please see attached Applicant to Employee located within item 9 of this RFP for specifics.




EXHIBIT “B”
| City’s Representative:
Annie Khin
(562) 570-6635



EXHIBIT “C”

Materials/Information Furnished: None



