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AGREEMENT

311313
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 specialized services; and

WHEREAS, City desires to have Contractor 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 ", attached to this Agreement and incorporated by this

reference, in accordance with the standards of the profession, and City shall pay for

these services in the manner described below, 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 following

receipt from Contractor and approval bj City of invoices showing the services or
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I task performed, the time expended ( if billing is hourly), and the name of the Project. 

2 Contractor shall certify on the invoices that Contractor has performed the services

3 in full conformance with this Agreement and is entitled to receive payment. Each

4 invoice shall be accompanied by a progress report indicating the progress to date

5 of services performed and covered by the invoice, including a brief statement of any

6 Project problems and potential causes of delay in performance, and listing those

7 services that are projected for performance by Contractor during the next invoice

8 cycle. Where billing is done and payment is made on an hourly basis, the parties

9 acknowledge that this arrangement is either customary practice for Contractor's

10 profession, industry or business, or is necessary to satisfy audit and legal

11 requirements which may arise due to the fact that City is a municipality. 

Eo 12 C. Contractor represents that Contractor has obtained all

0 13 necessary information on conditions and circumstances that may affect its
Q — 

20, 

z a ¢ 14 performance and has conducted site visits, if necessary.. 
Y U

X a 'M 6 15 D. By executing this Agreement, Contractor warrants that
ro

LLwOM
W

v °_ 16 Contractor (a) has thoroughly investigated and considered the scope of services to
LL y j J
U- 

0 Cq 17 be performed, ( b) has carefully considered how the services should be performed, 

18 and ( c) fully understands the facilities, difficulties and restrictions attending

19 performance of the services under this Agreement. It the services involve work upon

20 any site, Contractor warrants that Contractor has or will investigate the site and is

21 or will be fully acquainted with the conditions there existing, prior to commencement

22 of services set forth in this Agreement. Should Contractor discover any latent or

23 unknown conditions that will materially affect the performance of the services set

24 forth in this Agreement, Contractor must immediately inform the City of that fact and

25 may not proceed except at Contractor's risk until written instructions are received

26 from the City. 

27 E. Contractor must adopt reasonable methods during the life of

28 the Agreement to furnish continuous protection 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. 

B. The parties acknowledge that a substantial 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 any person proposed by

Contractor to replace that key employee. 

4. INDEPENDENT CONTRACTOR. In performing its services, 

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

representative or agent of City. Contractor shall have control of Contractor's work and the

3
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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 with 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 AN 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 A:VII I

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 general 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 officials, employees and agents. This
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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. 

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 ISO 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 . 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 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 insurance 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

insured. 

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
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days, commencing on the date this Agreement expires or is terminated, unless

Contractor guarantees that Contractor will provide 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 performance, 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) days 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 sub - 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 the 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

acquire 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 performance 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 documents, estimates, calculations, 

studies, maps, graphs, charts, computer disks, computer source documentation, samples, 

models, reports, summaries, drawings, designs, notes, plans, information, material and
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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 Data shall not be made

available to any 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. 13. 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 this 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 own 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 disclosed 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

GJA:mbA15- 02570( 10/ 30 5) 
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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 has 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 undertaken 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 that 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 all 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 lien, the

City may withhold from 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 insure, 

indemnify and protect the City as elsewhere provided in this Agreement. 

GiNmb A15 -02570 ( 10130(15) 
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1 15. AMENDMENT. This Agreement, including all Exhibits, shall not be

2 amended, nor any provision or breach waived, except in writing signed by the parties which

3 expressly refers to this Agreement. 

4 16. LAW. This Agreement shall be construed in accordance with the laws

5 of the State of California, and the venue for any legal actions brought by any party with

6 respect to this Agreement shall be the County of Los Angeles, State of California for state

7 actions and the Central District of California for any federal actions. Contractor shall cause

8 all work performed in connection with construction of the Project to be performed in

9 compliance with ( 1) all applicable laws, ordinances, rules and regulations of federal, state, 

10 county or municipal governments or agencies ( including, without limitation, all applicable

0

11 federal and state labor standards, including the prevailing wage provisions of sections 1770

E $ 
12 et seq. of the California Labor Code); and ( 2) all directions, rules and regulations of any

E

OQr. 
N 13 fire marshal, health officer, building inspector, or other officer of every governmental

z o a 14 agency now having or hereafter acquiring jurisdiction. If any part of this Agreement is found
Ui

a 2 15 to be in conflict with applicable laws, that part will be inoperative, null and void insofar as it
Owom
W N a 16 is in conflict with any applicable laws, but the remainder of the Agreement will remain in full

o M
J

17 force and effect. 
M

18 17. PREVAILING WAGES. 

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

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

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

22 1770 et seq. City makes no representation or statement that the Project, or any

23 portion thereof, is or is not a " public work" as defined in California Labor Code

24 section 1720. 

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

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

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

28 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 of seq. or (2) negligent or willful acts, errors, 

omissions or misrepresentations committed by Consultant, its officers,, employees, 

agents, subcontractors, or anyone under Consultant's control, in the performance

of work or services under this Agreement ( collectively " Claims" or individually

Claim "). 

B. In addition to Consultant' s duty to indemnify, Consultant 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

GJA; mb A15. 02670 (10/ 30/ 15) 
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Claims, and shall continue this defense until the Claims are resolved, whether by

settlement, judgment or otherwise. No finding or judgment of negligence, 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 assist Consultant, as may be reasonably requested, 

in the defense. 

C. If a court 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 following: 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 Municipal 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 and 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 used its

contracting entity for the purpose of evading the intent of the EBO, the City may
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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 as stated for other 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

I 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 approval 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 Agreement. 
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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. 

pecw er k S , 2015

PeC &W ` o , 2015

2015

Contractor" 

CITY OF LONG BEACH, a municipal

corporation
EXECUTED PUR UANT

TO SECTION 3A OF

By THE CITY CHARTER. 

City Manager

City" Assistant City Mar

This Agreement is approved as to form on PP-Ce 6fV- , 2015. 

CHARLES PA,r IN, City A rne

By s

Dep ty. 
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EXHIBIT 44A47

Request for Proposals ( RFP) 



City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71" Floor

Long Beach, CA 90802

City of • ng Beac

Request For Proposals Number PD15- 154

Jail Inmate r

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

For additional information, please contact: 

Michelle King, Buyer, 562- 570 -6020

SectionSee for instructions on submi i r I. 

Company Name _ 

Address

Telephone ( ) 

E -mail: 

Contact Person

City State

Fax ( ) Federal Tax ID No. 

Zip

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

I 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, 71h Floor

Long Beach, CA 90802
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h 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. 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 7(h Floor

Long Beach, CA 90802

2. ACRONYMS /DEFINITIONS

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

Awarded The organ ization/ individual that. is awarded and- has an approved
Contractor contract with the ' City of Long Beach, California for the services

identified in this RFP. 

City The City of Long Beach and any department or agency identified
herein. 

Contractor- Organizationrndividual submitting a proposal in response to this RFP. 

Department / City of Long Beach, Police Department/Fiscal Division
Division

Evaluation An independent committee comprised solely of representatives of the
Committee City established to review proposals submitted in response to the RFP, 

score the proposals, and select a Contractor. 

May Indicates something that is not mandatory but permissible. 

RFP Request for Proposals. 

Shall / Must Indicates a mandatory requirement. Failure to meet a mandatory
requirement may result in the rejection of a proposal as non- 
responsive. 

Should Indicates something that is recommended 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. 

Subcontractor Third party not directly employed by- the Contractor who will provide
services identified in this RFP: 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h Floor

Long Beach, CA 90802

3. SCOPE OF PROJECT

The proposed contractor shall be an independent contractor with the capability of providing
experienced, knowledgeable, and professional medical staff with clinical background in
emergency department care, trauma care, and clinical managemernt 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 Califomia. 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 patients. 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 -hour 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 population. Licensed on -duty personnel
shall focus on cost containment out. not compromise the type or' quality of the medical
services deemed necessary. 

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

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

Provide intake screenings /examinations performed by qualified licensed health staff
MD; NP; PA; RN) 

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

Provide non - emergency medical treatment of inmates' request for medical treatment
based on established policies and procedures

Provide emergency medical treatment of inmates in an efficient and timely manner
following established policies and procedures
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City of Long Beach
Purchasing Division
333'West Ocean Boulevard, Th Floor
Long Beach, CA 90802

Provide emergency medical services staff, who may be summoned to,the jail for a
medical emergency, written information on inmates clinical condition

Determine' th'e medical necessity; of all off -site m'ed'ical ,services that cannot be
provided on =site with prompt reporting

Perform ' chronic iiiness/ infectious ;'disease.° protocols in accordance with those
standards and requirements' :of tli® National' Commission on Correctional . Health
Care -(NCCHC) 

Provide an after -hours resource for jail staff to call with questions - regarding inmate
medical issues

Provide. public health updates as they apply to infectious.diseases specific to inmate
populations

provide,, pharmaceutical. inventory; :.ordering arid,; management of ' oontroiled

substances and non- controlled,rriedications

Provide medication distribution per written orders to inmates at designated times) 

Maintain and manage medical records, separate from the custodial records of the
inmate

Provide,. analyze,. and report medical, statistics and overview of medical program on
a timeframe established by the City of Long Beach

Provide quarterly medical staff meetings with licensed personnel to enact continuous
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 daily) 
Nurse Practitioner

Physician Assistant. 

Registered Nurse

Medical Records Clerk
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City of long Beach
Y{ Purchasing Division

333 West Ocean Boulevard, -ph Floor
Long Beach, CA 90802

4. SUBMITTAL INSTRUCTIONS

4.2 RFP Timeline

TASK DATE/TIME

Deadline for submitting questions August 5, 2015 at 4:00 PM

Answers to all questions submitted available August 12, 2015 at 4:00 PM

Deadline for submission of proposals August 19, 2015 at 11: OOAM

Evaluation /Contractor Selection August/September 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. 

4.3 Contractors. shall submit 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

4.4 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. 

4.5 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
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 7th Floor

Long Beach, CA 90802

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

4.6 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 materials, 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
content. 

4.7 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. 

4.8 The proposal must be signed by the individual(s) legally authorized to bind the
Contractor: 

4.9 If complete responses cannot be 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 w_ here the supplemental
information can be found. 

4.10 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. 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 7th 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; 

5. 1. 2 Experience in performance of comparable engagements; 

5. 1. 3 Expertise and availability of key personnel; 
5. 1. 4 Financial stability; 
5. 1. 5 Conformance with the terms of this RFP; and
5. 1. 6 Reasonableness of cost. 

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

5.3 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 interests of the City of Long Beach. 

5.4 The City reserves the right to request clarification 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. If 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 applicable. 

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, 7t' Floor
Long Beach, CA 90802

submitted a proposal via the City's electronic bid notification system at
http:// www. longbeach .gov/purchaslna /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 (5t') 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 1 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
protest and include all relevant information to support the grounds stated, and must
refer, to specific portions of the. RFP and attachments upon which the protest is
based.. Once the. protest is received by the City Purchasing Agent, the.City will not
accept additional information on the protest unless the City requests it. 

6.4 City Response to Protest

The City Purchasing Agent or designee will 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, including filing a Government Code Claim or initiation of legal proceedings, 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 7(h Floor

Long Beach, CA 90802

7. PROJECT SPECIFICATIONS

Proposers must conformed to Section 3 noted above. 

Not applicable. 

9. 1 Primary Contractor Information

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

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 /businessn. 
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. 
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. 

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: 

9.2. 1. 1 Identify specific subcontractors and the specific requirements of
this RFP for which each proposed. subcontractor will perform
services. 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h 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 primary 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 which the City will 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 provide a minimum of five ( 5) references from similar projects
performed for state and/or large local government clients within the last three years. 
Information provided shall include: 

Client name; 

Project description; 

Project dates (starting and ending); 
Technical environment; 

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

Client project manager name and telephone number. 

9.4. Business License

The Long Beach Municipal Code ( LBMC) requires all businesses operating in the
City of Long Beach to pay a business license tax. In some cases the City may require
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 Division
333 West Ocean Boulevard, 71h Floor

Long Beach, CA 90802

11. TERMS, CONDITIONS AND EXCEPTIONS

11. 1. This contract will be for a period of 24 months with two annual renewal options at

the discretion of the City. The contract term will not exceed 48 months. 

11. 2. The City 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 right to waive informalities, and minor irregularities in
proposals received. 

11. 4. The City 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 considered unless
authorized by the RFP or by addendum or amendment.. 

11. 9. Proposals which appear unrealistic in the terms of technical commitments, 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 West Ocean Boulevard, Th 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 or noncompetitive proposal. 
All proposals must be made in good faith and without collusion. 

11. 13. Prices offered by Contractors in theirproposals are an irrevocable offer for the term
of the contract and any contract extensions. The awarded Contractor agrees to

provide thepurchased services at the' costs; rates= and"fee's' as set forth in their
proposal in response to this RFP. No other'costs, rates or fees`shall be payable to
the awarded Contractor for implementation 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 developing the proposals or 'any other such expenses
incurred by the Contractor in responding to the RFP, are entirely the responsibility
of the Contractor, and shall not be reimbursed in any manner by the,C'rty, 

11. 15. Proposal will become public record after the award of a contract unless the proposal
or specific parts of the'proposal can be shown to be exempt by law. Each Contractor
may clearly label. all or part 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' reldased by the*City'shall
constitute acomplete waiver of any and all 'clainis for damages caused byany release
of the information. 

11. 16. A proposal submitted in response to this RFP must identify any subcontractors, and
outline the contractual relationship between the: awarded Contractor and each
subcontractor: An official of each' proposed subcontractor must sign, and include
as part of the proposal submitted in response to this RFP, a statement to the effect
that the subcontractor has read and will agree to abide by the awarded Contractors
obligations. 

11. 17. The awarded Contractor will be the sole point of contract responsibility. - The City
will look solely to the awarded Contractor for the performance of all contractual
obligations 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. required
insurance coverages. 

11. 19. Each Contractor must disclose any existing or potential conflict of interest 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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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h Floor

Long Beach, CA 90802

disclosed. The City reserves the right to disqualify 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. Failure 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 limitation, 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
Purchasing Division
333 West Ocean Boulevard, 71h Floor
Long Beach, CA 90802

11. 27. All Proposers shall complete and return; with their bid, the Equal Benefits Ordinance
Compliance 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 required if
the proposer is selected for award of a contract

11. 28. All work performed in connection. with construction shall be performed in compliance
with. all applicable laws, ordinances, rules and regulations of federal,. state, county
or municipal governments or agencies ( including; without limitations 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 inspector, 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,-with out limitation, any such claims, causes, of action or liabilities 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 limitation the
requirements of California Labor:Code section 1770 et seq. 

11. 29. Contractor agrees.that all. public work (as defined in Califomia 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. 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. 

11. 30. In all bid specifications, contracts and subcontracts for any such Public Work, 
Contractor 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 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." 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h Floor

Long Beach, CA 90802

Attachment A
CERTIFICATION OPCOMP61AUJI J; ITV

l , • ! • 

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

YES NO SIGNATURE

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

IF- - 

ll = 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h Floor
Long Beach, CA 90802

ttrnnt = 

PRO- FORMA NT

Depending' on service, a' different pro -forma agreement may be.used. Contact Purchasing
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) 

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 /his /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:VIII by A.M. Best Company: 

a) Commercial general liability insurance ( equivalent in scope to ISO form
CG00 01 11 85 or CG00 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 Provlder,DOC
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d) Commercial automobile liability 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.accideht. 

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 would have been protected had the policy' 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; or cariceled 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 withih-five (5ydays afte' any insurance required herein
has been voided 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 required of Service Provider's contractors, subcontractors 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 Hereunder, furnish to City ' certificates of
Insurance and endorsements evidencing renewal of such insurance. City reserves the
right- to require complete certified copies of all policies of Service Provider and Service
Provider .'s: contractorsi: subcontractors and sub - Service Providers at anytime: 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 waiverof 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; Lsubcontractors 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 herein 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 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

E
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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, 

transportation and services necessary to or used in the performance of Service
Provider's obligations hereunder. 

S. 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
hereinafter " 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, copyright, 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 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 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
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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 others except for the
purpose of the Purchase Order. 

12. Service Provider shall not be liable for a breach of con_ fidentiality with
respect to Data.that: 

a) Service Provider demonstrates Service Provider knew prior -to the time

City disclosed it; or
b) Is or becomes publicly available without breach of the Purchase Order by

Service Provider;•or. 
c) 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. 

1$. If, in the opinion of City, the- Data or services1- performed' by Service
Provider requires correction during a one -year period following termination 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. 

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. 

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 written; with respect to the subject
matter herein. 

16. Notwithstanding anything to the contrary in Section 7 of the General
Conditions of the Purchase Order, Service, Provider shall; with respect tool 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-'who'le or in part from any
negligent act or omission of Service Provider, its officers, employees, agents, invitees, 
sub- Service. Providers, or anyone under Service' Provider's 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
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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 indemnitor 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 Service 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 any 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 constitute 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 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. The parties acknowledge that a substantial inducement to City 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. As required 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

5
Additional Terms & Conditions - Service Piovidar.DOC. 
Rev 9/ 3/ 13) 



obligation to pay Service Provider until Service Provider , provides one of these
Numbers. 

24. Service Provider acknowledges and agrees that the services to be

performed hereunder do not constitute a peculiar risk of bodily harm and that no special
precautions are required to perform said services. 

25: The Purchase Order is intended by the parties to benefit themselves . only
and is not in any way intended or deslgned 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 defined 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. 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 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 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." . 

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 signed Additional Terms and Conditions. 

Service Provider's Signature
if an individual: 

Service Provider's Name, 
if a corporation: By

President

By
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Service Provider's Name, 

If a partnership By

Service Provider's Name, 

if a limited liability company
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h Floor
Long Beach, CA 90802

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 Long Beach
Purchasing Division
333 West Ocean Boulevard, 7'" Floor

Long Beach, CA 90802

Debarment, Suspension, Ineligibility and Voluntary Exclusion Certification
Please read Acceptance of Certification and Instructions for Certification 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 requirements specified below. By
submission of proposaVbid/ agreement, 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 participant: 

Are not currently under suspension, debarment, voluntary exclusion, or determination of

ineligibility by any Federal department or agency; 
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; 
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; 
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 tumover, 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 potential prospective recipient of Federal assistance 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

Signature of Authorized Representative

Title of Authorized Representative

Date 420141001
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, Th Floor

Long Beach, CA 90802

Acceptance, of Certification

1. This bid/agreement/proposal or like document has the potential to be a recipient of Federal funds. 
In order to be in compliance with Code of Federal Regulations, the City requires this completed- 
form. By signing and submitting this document', the prospective bidder /proposer is providing the
certification and acknowledgement as follows: 

2. The terms " covered , ira - action," " debarred," " suspended," " ineligible," " lower` tier covered
transaction," " participant," " person," " primary- covered transaction," " principal," " proposal," and

voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order. 12549. 

3. The certification in this clause Is a material representation of fact upon which reliance 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 sometimes 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. 

2. The City of Long Beach checks the System for Award Management at www.sam.gov #o 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 complete 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 prosecution or administrative sanctions. 

H 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 1211. 13
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City of Long Beach
Purchasing Division

J4° 

333 West Ocean Boulevard, 71h Floor

Long Beach, CA 90802

Request • Taxpayer

Form must be signed and dated], 
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 7th Floor
Long Beach, CA 90802

Form W- 9 Request for Taxpayer Give Fortin to the

Rev. Aupdai2a, 8) identifeatlogNumber and;Certif cation.. end tot`',

o°

RS. send to ttte IRS
OrpebnentONiaTreawyIntamdRmataaSatviee

1 , , . . i 4

Name (as dnonn on you ir- rpq tox ! qn) ; 

ssinamt name /disregarded entity name. N different from above

box fm federal tax dassNteatbrc ; 
aompGms (see buuttctlam): 

Check apps pdate

tndiv(dtaUaalo praprtota C Cotparaflon  a Corporutim  Par66514  Tnott ststo

Ezetrrpl paym mole iu mM

LimBod RaWity company. Enter the tax classification (C- C cer) omGm, S• s mgwmtkn, P- Pwbmahlp) t• Examptien tram FATCA teportsg

code rp any) 

g g Q Olhm (s** hstnttiarto) h 
m Addross (riumber, sbcaf• aid apL a SWO no.) Roquestor' s name and address (apbonaq

City, state, and ZtP code

I bl account rwmba(s) hero (optionaq

Ta a er lee itification Number IN
EnteryourTtN In the oppropriate box. The TIN provided Must match the name given an ft 'Name " pee

avoid backup p For lrxti tMe la your coda) 
rt

security number (SSN). However. 
erdsregardod Gentry, sea the Part l Instructions oil page 3. For other

Social security number

M - roprgno, resident felon, ado proprietor, cr glarde, fa at a o

entities, h Is your employer identification number (FIN). p you do not have a number, see How tog I a
TIN on page 3. ' 

Note. If the account Is In more than one name, sae the chart on page 4 for guidelines on whose
IFErmloyer ldentteoatim number

m FF I Ican rnberto enter. 

Under pettalGea of perjury, I cmrttfy that

1. The number shown on this form Is my correct taxpayer Identification number (or 1 am wafting for a number to be Issued to me). and
2. 1 am not subject to backup withholding because: (a) i am exempt from backup wiftoldng, or (b) I have not been notif(od by the intemal Revenue

Service QRS) that I am subject to backup withholding as a result of a tallies, to report all Interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withhdding, and

3. lam a U.S. citizen cr other U,S, person (dermal below), and
4. Tho FATCAcode( a) entered on this form of am) indicating that I am exempt from FATCA reporting Is correct. 
Cor Mcallon Instructions. You must cross out Item 2 above it you have been notified by the IRS that you are currently subject to backup wilhhokdrhg
because you have failed to report afi Interest and dvidonds on your tax return. For real estate tmnsactlans, hem 2 does not apply. For mortgage
merest paid, acquisition or abandonment of seemed property, cancellation of debt, contribudwo to an Individual rogromont arrangement VM and
generally, paymorde other than interest and dividends, you are not required to sign the certification, but you must provide your correct TiN. Sae the
Instructions on page 3. 

Sign I Slgnalun of
Here U.s. oerson 

Dates

General Instructions
Section tofuenowareto the tnlemolRovenpo Code unless of rMsonoted, 
Futwv dova(opnwnb.The mshao created a page on IRS gov for information
abort Form W-0, atwww.6s.ppoovAv9. Information about any tube* doldopmonb
affecting Form W-0 (such as legcsbatlm enacted after we release h wN be posted
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Purpose of Form
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to an FA

We Form w -9 adyy a you am a U.& person ondudmg a resident acav, to
provide you, cored TIN to tho petma roquosttn0 N ( Oro toquwta) and, when
epP10. 

t. Car" that the TN you are gnats is caned (a you NO waiting for a nunbof . 
to be Ismod), 

2. Coft that you ate not mod to bacbQ wittftdditg, or
a. Ctmkii exemption train backup withh 2 it you are a U.S. exempt payee. N

wth holdpg tad on fmoign porfnas• share d onactivdy connoctod lmmn*, and
4. Cordy that FATCA codo(s) entered an fhb farm (ft arm tndicstliV that you ate

exempt from the FATCArapoiting, b aorroct. 
Nota. N you eta a US. paman and a roquester gives You a fan other than Forth
W -0 to 1 quoal your TN, you must use the requesters fern It it b auMtantisly
shout toftrts Fam Well. 

DoFm)Gam at s U.S, perxan For federal tax purposes, you we considered a U.S
person Uyou ato: 

An hdivldual who is a US. citizen or U.S. roaldont aeon, 

A pwl nerstdp, coiporallon, yr as S 
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U.B. poison that fa a partnercer In a pwtnoP conductI ng a trade or btn]rnss in the
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RFP No. PD 15 -154 Jail Inmate Medical Services PtrracnMU111 c



EXHIBIT • 

Scope of Work/Services



ECT .. NI

11 l i I_ ' 1 II 5 I R V I t V k. 

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. 

1 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 gbeal@dectoninc. com or Mike Drechsler, 
Division Director aL- (949)677 -6018 mdrechshler@dectonlnc.com. 

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

Respectfully, 

Peter C. Beal

Vice President

700 Garden View Court I Suite 204 1 Encinitas, CA 92024 1 760. 929. 2310
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City of Long
ORIGINAL

Purchasing Division
a 333 West Ocean Boulevard, r Floor

long Beach, CA 90802

Request For Proposals Number PD1 5- 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 t for instructions on submitting proposals. 

Company Name 2c¢ dY) nc dLL 7) Y_ - Contact Person „  E
sfe boo

2Address 961) M ,- F rr vd City j< < r _ State Zip  L12.— 

Telephone ( I ) 0 J l ` 6 1 j i Fax & 6) q 9 7 Federal Tax ID No. 5 ` 2-U Zee 2

E -mail: 01 Cl,- e_ C S It r@ C{ t chn i n C' C VrA

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

I have read, understand, and agree to all terms and conditions herein. Date
j

Signed

Print Name & Title &> C_ c 6 0_- r

Rev 20141001
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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 inan 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

Performs as scheduled medical rounds at the jail including medicine distribution as
ordered by the physician. 
Perform Medical screenings of all jail inmates per protocol

Perform other duties as assigned

a 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 , government officials and employees, Decton Health Services. agrees to comply
with all federal, state, and local laws, rules, regulations, ordinances and satutes. In
addition but not limited to the On Site Medical Services described in Section 3 Scope of
Project . 

EO



POSITION: REGISTERED NURSE

DEPARTMENT: BRANCH OPERATIONS

REPORTS TO: Director of Nursing and the Director of Professional Resources and die Branch
Manager

PAY STATUS: Per Diem / non- exempt

POSITION SUMMARY: 

Provides nursing duties for which hisllier training has provided the necessary skills and judgment. 

EDUCATION. EXPERIENCE. KNONVUDGE. SNILLS. AND ABILITIES

REQUIREMENTS: 

A . Current Registered Nurse License. 

B. Graduation from an approved nursing school. 

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

D. Current BLS, CPR) certification. 

E. Computer Shills for charting at facilities who are computerized. 

F. Physical Requirements: Frequent pulling, pushing and lifting ofpatient and
equipment. Wanting, standing and bending while on duty. 

SPECI.A.LTY AREA REQUiREMENTS: 

ICU /CCU

Minimum of one year recent experience in ICU /CCU

Maintain ACLS certification and Al 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

i



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

QRegistered Nurse First Assist/RN AJOR

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

Peds/ PIC2J

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 TV experience

Behavioral Health

Minimum of one year of recent experience in a behavioral health setting
Maintain BLS and MAB

All other Specialties

Minimum of one year of recent experience in area of specialty. 

POSITION DITTIES AND P.ESPONSIBILITIES: 

1. To provide specific nursing assessment, observation and interpretation of data
While adhering to the individual institutions " policies and procedures." 

2, To initiate action for which his or her training has provided the necessary shills
and judgment. 

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

O4. To coordinate nursing care activities with other health disciplines. 

5. To comply with Decton Health Services and/ or the institution' s policies and
guidelines. 

6. 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. 

0
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 Sen,ices policies and the state Nurse Practice Act within the state they are
assigned. 

Employee) Date) 

3



Proposers must conformed to Section 3 noted above. 

8. WARRANDY/ MAINTENANCE AND SERVICt= 

Not applicable. 

9. COMPANY BACKGROUND AND REFERENCES

9. 1 Primary Contractor Information

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

a 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

0
executed ( http : / / www. sos. ca. gov/ business/). 

a Location of the company offices. 
a Location of the office servicing any California account( s). 
a Number of employees both locally and nationally. 
o Location( s) from which employees will be assigned. 
o Name, address and telephone number of the Contractor' s point of contact for a

contract resulting from this RFP. 
a Company background/ history and why Contractor is qualified to provide the

services described in this RFP. 
a Length of time Contractor has been providing services described In this RFP to

the public andlor prlvate sector. Please provide a brief description. 
a 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 X _ Initials

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. 
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9. COMPANY BACKGROUND AND REFERENCES

9. 1 Primary Contractor Information

Decton Inc was originally incorporated in 2002. Over the past 13 years Decton has increased in size
in 5 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 divisions of Decton. 

In July 2013 Decton Inc finalized the acquisition of Clinical Staffing Services and AIIStar 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, 

0 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 their needs running the gamut from constant to infrequent. Every client' 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, 4D104, 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 Director 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 available Monday through Friday and can be reached
at 714- 542 -7575. 

Decton Health Services Main point of contact will be Michael Drechsier, 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

O
We have attached resumes and /or application profiles which represent nurses who 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
Airing Process) to follow. 

Amanda Vasquez, RN

Susan Mock, RN

Freeman —Cleary Mammie, RN
Davianie Castillo, RN

9. 2 SUBCONTRACTOR INFORMATION

9, 2. 1 Decton Health Services " does not" include the use of subcontractors. 

9. 3 REFERENCES

Reference 41

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

Contracted Seasonally 2003- Present
Provide Temporary Per Diem Nursing Personnel Services for the three Los Angeles City
Correctional Facilities onsite clinics- Parker Cetner; Van Nuys and 77th St. /South Central
Staff worked: 

Cesilia Heredia

Cecilia Sanchez

Connie Glenn

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

email :eshorr @dhs. lacounty.gov
Contracted 2004 - Present

Provide Temporary Per Diem and Travel Nursing Personnel Services to Acute Care
Medical Facilities throughout the County of Los Angeles
Staff worked: 

Margaret Emily Thompson, RN
Lori Pritchard, RN

Kristiane McElroy, RN
Sara Cousins, RN

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



OCounty of San Bernardino

Phone: ( 909) 388 -b255

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

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

909 -580 -6132

Contracted Seasonally 2009- Present

Provide Temporary Per Diem Nursing Personnel Services to Acute Care Medical Facility
in the County of San Bernardino
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

Reference #5

County of Riverside
Riverside County Regional Medical Center
Purchasing and Fleet Services
2980 Washington St. 

Riverside, CA. 92504 -4647

Contracted Seasonally 2003 - Present



Oo Provide Temporary Per Diem Nursing Personnel Services to Acute Care Medical Facility
in the County of Riverside

a 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
Project Manager /Staffing Supervisor: Robyn Stange) (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. 

E
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1. All applicants who are applying for employment will be initially interviewed
utilizing the DHS initial interview tool. 

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

3. 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) 

4. 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 settina., 

5. 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%. 

7. All applicants are required to have a current / within the past year TB Test, or
two step TB test, or Quantum Peron 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 (MMIZ, Varicella, Rubeola, Hep. B &C. 
with serology report) and Fit test. 

8. All applicants are required to be able to demonstrate ability to work in the United
States. An I -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. 

QAn E -Verify check is performed on all new hires. 



A.PPLICATION/ 

INTERVIEW PROCESS

1. All individuals who desire to work for Decton Health Services, Decton, Inc. 
will be encouraged to complete an application. Prior to completing the
application it is possible to complete the initial interview tool if the potential
applicant would like to discuss options. 

2. 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 a branch office, they utilize one of the office
computers to complete their on -line application and hire process. 

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

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

5. 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, 

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

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



0
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
checklist and any other documents are to be placed and filed in the Pending File
cabinet for tracking and further follow up which will occur 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 etc. ( providing front and back). 
It is important to obtain a document that demonstrates a picture of the
candidate. 

0



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. 

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. 

For RNs licensed in California, verification can be obtained at
www.m.ca.Qov

For other states verification can be obtained at
https: / /www.nesbn.ors

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. 

For California LVN/LPT licenses can be verified at
www.bypt.ca. aoV

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

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
For licenses outside of California the issuing authority must be
contacted to verify the license or certification. 

N



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 ttp
immediately. The Director ofNursing 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. 

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

0
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.oi!a. 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

O
Medicare and/ or Medicaid system. It will also demonstrate any
information on individuals who have defaulted on any federal



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

c) 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 defrauded 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
0 check upon initial hire. Negative results such as DJIs 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. 

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

4. Applicants are required to provide (2) two Nurse supervisor references
which will be verified with those previous or current employers. 

0



5. 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. 

6. Any and all.DNRs /DNSs that are drug related must be discussed
immediately with the Director ofNursing 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. 

M
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JOINT COMMISSION / OSHA

COMPETENCIES

1. All applicants will be required to be tested in their specialty, in
pharmacology and JCAHO /OSHA core competencies utilizing Prophecy
Healthcare testing. 

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

the test performed. 

The core competencies required to be taken at the time of hire and again
annually are: 

Part I

Body Mechanic /Ergonomics

Disaster Preparedness

Environmental Safety

Fire Safety

Hazardous Chemicals

HIPAA

Infection Control /Blood Borne

Pathogens

Part II

Age Specific

Cultural Diversity

Ethics

National Patient Safety Goals

Patients Rights

Part III

Abuse

Advanced Care Planning

Domestic Violence

Pain Management

Patient Restraints

Sexual Harassment

Workplace Violence

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

9
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1, 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. 

2. 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. 

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

4, 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. 

5. The ID badge will be issued at this time. 

6. The employer section of the I -9 is now completed. 

10

At this time the E- Verify is also required to be completed. 
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ORIENTATIONATI ®N PROCE S

and 90 day evaluation

1, Orientations are two phases. 

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

Hospital orientations are completed at each Iodation 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. 

2. A company handbook will be provided and new employees will be required
Qtoread and acknowledge the receipt of the handbook. 

M

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

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

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

0 4. Clinical Competency Assessmentshesting to be completed annually; only per
each individual contract requirement. 

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

6. 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. 

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

8. 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

0 issues can result in termination of employment. 

Process revised June 6, 2015) 
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Decton Health Services

Clinical Staffing Son ices
Applicallon For Employment

amen Vnsgttez
I

Amanda Rochelle Socini See 0: jNAr(4#4099

Lost irlrst Middle

ddress: 12635 Kingfisher Rd _ Grand Tenee - _ CA_ _ 92313

Street + 

r

City SIAle ' Lip Cade

clephonc: i Celiphmle; 909 kwn11, 1ddress; anosgttcz Gllu

mhlmr( s) Applied for: Registered Nurse _- —__ I Applicntlon Date: It -M-054

Referral Source (please ehcch the Approprin( t cnlcgory and name the source.) 

Woil:•tn School

Employee Staffing Agency

Advenisrnunt _ Other Annthernppileant

Company! s Websile 011ie, Internet

If necessary, best ( into to call you al ltmnc is 01101110 Arc you able to petrarm the esscnliel Ilmclians oflte job for Which
May we contact you nt nod.? 4, Yes L.) No you ate applying (%Vill, or whhoul reasonable aceolnmadAtion)? 
Ifyes ,aork number and b" ttunctocall; nna „cvto. noollesigtdtotnau. r« mnAtMnm' Wi:snrsanebai+yrtrutdo

wt pro.; Je iyrartau:m rlmui die esitu te ort d %nbitilY. psrltadtr sa0aunadsliw4 or
lvkphonel_ IintetocAliivar)esdeN Ifigor htihur :twnmalnien it nttgtuy7Nttinvts nurbtoddnutduo tuurngero the

If you Are under IS and 11 is roquiied, can you furnish a work erpti,wltd bytmv.:` t Yes!.! No

entti17 (. I Ycs() No

if notplease e lai, n _ Is your license or certification currently undcr.iovestigalion, ever
can hlvosligated or had disciplinury netlon Against it? Explain

Have you submitted an application tore before? !.) Yes ii.No
Yes f ?''No

If yes, give dales) and position( s) 

Have }•ou cverpled' gi iby or no contest” lo, or been convicted or a
IHnvc you ever been employed here before? f. i Yes (q' No misdemeanor or felony? ( -) Yes ! ?,No

1

Ifses, givcdaies From iT0 — __ -_ uilt (Note nwarot

agtWhtjArc you legally eligible foremployment ,inthiscount 7ry
Ycs . 1Na

ulAbuwtlisbymW nwiltuch7rdaleaflhtofiaut ttil4x» 
s Hoar orrhe>iot, Gm, rad ntubaiutron, ull be ulsn ln:o x.-ow, Iarru »wing tlu, 

et1, 0e, 4060140odertt: nortapirtedstuora• tonritrionlforwhichthtnobrdtusbw
laird a CwwVtd of sm nvqWM nlurd wnwaiont thrt baunrd mat van my ttus

Oatc m•ailnble forµ ork mtylinte
s0. 

jVJhal is your desired salary range or hourly rota of pay? 
i  

t' 

Have you ever brat nmucd as a drfcndmu in a rfesswnol liabilityy P
S300D i par hour

p
Part -Timec of Engllaymcnt desired, , ._ . , ,..- 

action? If, yes explain wed provide dmc( s) and details ,+ Yes ? No

Will you relocate irjob requires it? i:) Yes ( ?:'No

IWili you Iravel srfob icquires It? ( p) Yes i'DNo Are you etittct a US Citizen or can you submit venlicnliml of your
If rimy have been e.,,plaiued to you, Are you able to meet the le= nt right to lvurk in the US? if no, please gi!' e details ofcurrcnl

nllendanccrcquiremcniso ftheposition? : ?`Yak No tatus, ( ?r Ycsi.) No
Will Foil work ovcniute if required? (;) Yes i?)No If yes, pleas: provide dnle( s) mid derails

If no, plcnse explain

I am willing to arork overtime as long ns it doesnl inicifere with my

AN

Dtiploymalll HIsforY

uning with vourmoslrecent ernolover provide the followine inforntotion. 

t- CSSApplicatioiiRevl .asp 9/ 23/ 2014
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employer P Lumn Linda Univctsily Behavioral h ' I'elephanefi; 9095599217

Address 1710 Baran Rd City Redlands Stale !CA

Slat ing job tillelfitml jab title Adminislrwive Charge Nurse
hnmcdinfe suLservisor and title (for.mosl aeon position held) 

lccvnl:a VPmrasinghc, Polknl Care Director

May oro contact for rekrence? ( ?)_Yes (_) 1Qlo (.) Loner

Why did you leave? Curreldly employed
Summarize Ilse type of work performed and job responsihtlitirs

I *. cis cc 1. 9 { doll ptyeNttie loptdml umu trtdie dthilstmg sad urlja:ry lutt and ptuenu In

Page 2 of S

Dales cmpluycd, 9/ 2010 i to
Prue4t

Cunrperlsallun (Starling) 
t per

t

HourlyOSalaryMotu
CommissiotAtinus/ Other Compensation S

Compcusnlinn 01110) 

Hourly(, iSalory
t ' 

I10' 4f

per

Commissiml/ 8nnilstollicr Compensation

S N/A. 

Employer 3: ! Sit)' of Colton Tcicphonck 9093705099 _ 

Address 6SOLoCadenaDt f city Colton Stale CA

Slurring job fllelfinnl job title Childcare Teachers Aide
J l Vinediaie supervisor and title ( ror most recent position held) 

uunble to recall

May tvc contact rot reference? tQ) Yes (:) NO toter -
y

Why did you Ic4ve7 obtained position at Shang
Summarize the type of work perfarnud and job icspunsibilitics

Supenitr tkmcnwy iclsool ttutdtcn to the atttr• sthoot dayeart pmtsm cod wbt tad, cdocuimul

Employer 4- Tclephanck.._ . 
r._. _ ._. ... w. R. 

Address _ City State' 

Sintling job title / ftlul job title
Imncdinle mrpervitor and Iitle ( ror most mcolu posiilcn held) 

inlay we contact for reference? '. 01 Yes'. rNo Later

Why did you leave? 
Summarize the type of wot1: ptrro; med and jab responsibilitict

NO

Dates employed: lulx 2008 I to
Alma 2010

l
C' nmpvusatInn Mulling) 

THoutl • f. ?Sala ry
S' P 

hour

Commission lBonus / OlhcrCompcnsolion S

Cnmpensslton prinnq

Hourly t.,
per

hole

CommissimJponus/ Other Conlpalsntion

NIA

Dates employed: [ to

Cumpcmnliun( Shnli4g) 

01 Hourly l; Salary—• - — 
Per

Commisslon/ Bonus/ Olhcr Compansnhon S
Cunylcn atiun ( 13nat) 

Hourly(.) Salory S -- per

Conunission/ Bonus/ Olhcr Comperunhon

S

9/ 23/ 2014

Dates emp lo)•ed : lune2o10 to

Em lo). •r. 2! SbengriidHos ice Teleplalek: 9099914065
Sept 2010

Address 1126 poolhill pled City Upland Slnlc CA Compenstilion (Slarthlg) 

SmrtmS job lilldrinnl job title Oflce Clerk ; Per

Fu _ lmmcdiala supervisor and title (for most iecaat pc s u Iteldj Hoolly ".) Snlm hotu
Annie Swell, CEO CommissiolJacalls/olhar Conlpensalion S

May the contad rot rcrcrence? ( i) Yes ONo(:' Later Cnntpeusalinn (Pinul) 

Why did you lcove7 obtnined a job as an RN S per

tot Hourlys.' Snlaq
Summarize the typa of %vnrk performed and job tcspamibililics hour

Filing popreMorl: W Weis inptlientsdAru. gelling toeedselv4hMersmilyofWedtcuudp CammissimJDnnus1011tttCompenmlion

S NIA

Employer 3: ! Sit)' of Colton Tcicphonck 9093705099 _ 

Address 6SOLoCadenaDt f city Colton Stale CA

Slurring job fllelfinnl job title Childcare Teachers Aide
J l Vinediaie supervisor and title ( ror most recent position held) 

uunble to recall

May tvc contact rot reference? tQ) Yes (:) NO toter -
y

Why did you Ic4ve7 obtained position at Shang
Summarize the type of work perfarnud and job icspunsibilitics

Supenitr tkmcnwy iclsool ttutdtcn to the atttr• sthoot dayeart pmtsm cod wbt tad, cdocuimul

Employer 4- Tclephanck.._ . 
r._. _ ._. ... w. R. 

Address _ City State' 

Sintling job title / ftlul job title
Imncdinle mrpervitor and Iitle ( ror most mcolu posiilcn held) 

inlay we contact for reference? '. 01 Yes'. rNo Later

Why did you leave? 
Summarize the type of wot1: ptrro; med and jab responsibilitict

NO

Dates employed: lulx 2008 I to
Alma 2010

l
C' nmpvusatInn Mulling) 

THoutl • f. ? Sala ry
S' P 

hour

Commission lBonus / OlhcrCompcnsolion S

Cnmpensslton prinnq

Hourly t.,
per

hole

CommissimJponus/ Other Conlpalsntion

NIA

Dates employed: [ to

Cumpcmnliun( Shnli4g) 

01 Hourly l; Salary—• - — 
Per

Commisslon/ Bonus/ Olhcr Compansnhon S
Cunylcn atiun ( 13nat) 

Hourly(.) Salory S -- per

Conunission/ Bonus/ Olhcr Comperunhon

S

9/ 23/ 2014
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iGullylnynlenl Fiis( o1` ( canth ucd) 

Employer 5. 

Address City Slntcl— 

Starting job tilleRual Job title
Intmedial supervisor and title ( for Most recent posilimt held) 

may wz wnwcl for reference? t °' Yes r No'•. % Later
Why did you leave? - - 
summ, aic the type of wotir performed andjob responsibilities

anplit mclit, other than those due to persaval illness, injury or

NIA

if nat addressed on previous page, hove you ever been fired or gsked to resign front 81057 :.' Ycs' 6! No

if ycs., ptcasc erplydn. _ .__ .. __ 7
1, 

Page of 5

0

Dates employed: . 10

compeusatinn War 1111g) 

S
i0) Hourly (,) Sal; 



C._. 
Page 4 of 5

O
I' ille

ItelaI!on$ ItI
I'drphnne \

wnhcrof

uror to t•ur 1' cars Knuscu

TonyAharmotaj AdministrotiyeClusrpto•Workcr 909- 7

Phil ansNeemin AdmituslrnliveCharge Co• V.'orker 1909 3

Rtuuona McNeill Education Asslshur iCo•N'orkcr 1909 4

Related Inforluatioll

W11,11 Stales do you currently hold licenses or certifications in? 
Slates rNpirutimr Dille

CA ) uly 2016

List special a<comQlishmtcn[ s, publications, mvards, cic. 
Fxclude in(ormtnion Ihst would reveal rear, color, rcligiou, scx, natiouat origin, cilizeuship, age, mental or physical dunbililies, 
ycteredresen•egational vardornn oth0rsitnil, pmiccicdslNus __, 

I becmme a charge nurse Otte Year after fxiug a floor nurse I have received fill orlhe " Values legs" svl11ch A
represesl my ability to dcmotutrate the values ofLoma Linda Univcrsiry• Ncalih Care When the
Director ofPadent Can Ony su crvisor Is away, lassume Iris talc and respoostbilitics for the V

In your cturem or a prior job, have you ever written Instructions erdircctions to be folloned by employees or customers? 
Yes(," Nol,) Not Applicable

Irycs, please expinim

I crenled and presented an cducalional Powaftint

Is Ilicro nny other job• rclnlcd information you vyanl Its Io know about ycu? 
I sm very detail orieated. When spccinl eases regnirc reviety, l mtjoy InoLing through 1110 charts for quality IN

J, 
enlr.'u!ecmcm purposes. My supervisor and Quality Resource Mmlarmrnl depmurenl often ask for my A

assistance in finding In( ormtutcn in the eharl as I am prorteled in oar EMR system end find ell pcninrnt
MIS Itlformtllion
please ptovidc information on yoarskilis. You will recd fo complete a skills assessment survey fcr
each skill sect that you have expertise. 

Total a'cnrs Clinical Com ctssncc
Skill Set Cinssitientiou : 

socrience
r

Libor and Delivery
Skills __ ._ — 

r

Licensed Nurse Skills RN - 4 — I Inpalield Psychinuic nursing of the ndntt population. 

Matcmal Child Cite
NIA

Skills

NiCU Skills NIA I .;, _.• . _ _._ —_ ._., .• - R— v. 

Operating Room Skills NIA
i

PACU Skills NIA _ _ _ _.... i —._ _ —• — -- • -- 

Pcdintric Nurse Skins NIA i

Critical Care Shills NIA

mcrgcnry Room Skills NIA
PICU Skills N/A _ .......... ..) .. 

llttps: // secure .clinicalstaffina.services.com /Print- CSSApplicationRevl. asp 9/23/ 2014
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OApplienlit Statement
t etnify Chit 411( 411unrttion I hive protAtdiclonia to eFPly for and$ MIC kwiV, Dtnon, Inc, As climal SoD'mp Smica( Ht14;( 0rrorated 10 a CSS)) e nve, complete and correct.) 
e%Iv lywwa[vr5thwlnrervaion, CSS, lurtpramtatirn, ire$ oytcsortytauwtowit end abtafniafor;, W.( tom oil ufacnca( parindandpiofationti ),tmp :oyus, pabbegonda, 

Taung aathodda end rdutaVoaellmtatnbns jnd wtohiruiltsui(y 1hojeality orinairmeoul npav)didby meinthft eppliatioM1 nmmt ocjab lattMm I heubr VA.. ear and ail riphll
andcltims Iaty hovergtrd+agCSS, Ito igc+tl, mnfA011ttartepriaauGwt, faleokinp ea>, tilq aM usingituthfnl end rea.at( tmmory i: fonnsdea, in I Jarful a"n , in the tmploymcw
pour aM ul Aker pmoor, torponti0:at a erpaiadat (a rwnitAiny rich InramtUei; bal me. 

J

I tadmlu,d Uri US doer rot in tmP:.yMtnt cad no gaadon on chit spelkadon a 4d& iron0 fame m the hiriot pnl.et is mid for @e pu'pau of timaiaq ortlimaw. gi vy
applicant from <oroidusliat for employaxm on a bout pmh :b, ttd by solksble laai, tlni or redatl fta I unckr; UM this this 71: 101ku104 nmilit current for Dolt 30 dtya. At the tontlwioa o( OW
time, If 1 Mery aot hard fma the emplaya aA and with tobe maudtrod for tmplcymmt, 11 rely he nteuury (W M410194F$ y end ( Ul ws a new tpplinWk

IrI on hind, Is" thu I1 Ul shift by as Compmy po+ tin, ruin and glotedurn, tad III other drcettoal ralu ilea to my emilloymum, IU44vurad Ihti to order to he failed with a tlitnl my
peaa4mclfderill be shared with eGeNap. 4111M Itra rice lo resign maty amr,%: thau7tkal " Ott o. dwithor: vidowlpdtraoUCCwdCSStacnrl Ole neat tight tottrmeutemy
emdoymeni sl ay 1: W, rich Of % ithavt uuw lead with a titk out prior Awe. anpl u Ally be tigvhed by late, Thn epphcil.oa doff nal mntdmle in e6reemmt or cv,, 4ac1 for tm$ oymcnl ( or
mltpttifiedpc0odocd: fadleAtadoaJondtntead Mine mpinlwrorteprcetnic raofthemployaistutho udto mote joy atutixatoW conicity Ind ibelsalmpllederslorvrinta
tyre omu tmtnry m apats )iAgutp ere turd vala s they uc in " Uae fed dgned by a CO•CEO a Vas-& At AM, I agree this 1 witt - 1 Ink o14mpt emptoymeet fn tap aFtary
final any ding orCSS to than 1 hsta bem ualgned fa a p: dod o( rm isu W a) D warkirg dlt iftte I bs %t tort$ Mid my Ica dry of rank risi se) d cliwl. I il lounfainrd this 1 % all nai be told
uNnt 1 wNly CSS nigh s Utoe flip 6pecd by a ditol npnuntttitz and uysCf. AM. I Wo wdc(sandehtl CSS or ill aktnts aunn the right to add, ehengcs enves ddete say palidat pocidtny
td—Ma. will a bwtru al illy lint

1 dtotrndaatnd tha If Ism hind, I till be I4quitrd w pie %tdt proof ofidtaury tad is lit amhadea im to rvie In the Oared Sala a W 1ha kdujl Immignlion nwr tegtdn me loeaaplpe in 1. 9
Farm In file regud, AM, I on rdl' vq to wbmit to a physical ttiorailton, l. cludln6 the utlyttt fa the daadm of of W i at urJauful dnrgt or iubitrrsn to a : mtdaece w {th tFpan6le Iswk If 1
intise to mitt of a no" rok I tglaeahil my coifmttd tmploymmf may& tonvadmr tea the rend! ottere phystul tare "arum aad time tann. 
1 wdvtuad Oct lay idaau)ol ploni ri d by roe [hot Is W4 w be Aha inaaplue ac micc: pni W ed in my taped win be willidam uln to (I dmeute me (( ma rothtf Mudmdon rot
emd. Mmk u Ill) any result in my lmmeSUc dlicho tic from the willayt>'s scnia nt "" ct Ili, disaamed, 

DO NOT SUBMIT UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT
I cutilly that i have Ind, filly ttaderslind and accept all Iernu of the foregoing Applicgnt Sleteinelil. 

r sRf  X 712312014
elteuonb dgiamre) 

littps: llsecure. cl inicalstaff( ngservices ,eonilPrint- CSSApplicationRevl ,asp 9/ 23/ 2014
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Me

Decton Health Services

Clinical Staffing Sot-' ices
Application for Employment

Name; Mock susas 108. 40. 6943 Soeint Ste W:' WWM• MMMMWW

Last First Middle

Address: 6442 E Don Julio Street Long Bath Ca 90815

Sir eel City Slate ZIP Code

Telephone: 562- 472• ECcliplronel 561.472•. EmallAddress: b1ncI :msanA -'& 

Posiliou( s) applied for: hil Nurse Cily or Long Beach_ _ _ _ _ Applitalias Date: 10 /10013

Refcrrn) Smlree ( please check lite approprMIC CA( cgory and name the source.) 
Walk -in _ _ School

Employee Kay Mare Anthony, Nurse Proctilion Staffing Agency

Advcrlisemcnl

OCompany's Wcbsilc

If necessnry, best time Io cull you it Imme is Anylimo 8 to 8
tvl;sy we contact you at pork? i,) )'"'') No

Ifyes, work numberaod best time to call- 

wk phone; time (o cnil

If you arc under 18 and it is required, can you fundsh n wall; 

partnil? (,. Ycs',.) NO
ifno plcnsccxplaiu •

r•___ 

Have you submitted nn application beta Lcfare7

If yesr give dates) and posirlon( s) 

i4ave yu i ever been employed hero berate? (.) Yes i) No ^ 

Ifycs, givcdaics From, j' fo
Arc you lego(ly eligible rot employment in this connlg'? 

i• Yes (- I No

Unte available for work Nov 10, 2013_ _ 
What is your desired snlar) range or hourly rate of pay? 

33 Per Hour

ypc of Employment desired- Full-Time

Will you relocate ifJob requires i1? '::'+ Yes + NO

Will you travel ifJob tcquhcs 117 .$) Yes'*.: No
If lite), line been espinintd to you, ire you able to Intel the

ottetidanccrequirenientsor [be posilion? (4) Yes0No
Will you %Volk overtime iftequGed? ' pi YesC!No
Ifta leastexplain _ 

01hcr , 

Oodter Inlunel

Ale you able to perform Ilia osscntial fuoclions of lhcjnh for which
oil are Applying (with or without reasonable accoamtodotion)? 

Thisqutaioaul >ordcatotdueb'tilinromsdoa esaa , tinetp::euaYdoaluGry. P:ss.IedJ
N p4Q, 14ortu3on Aboa the „ mete era dasblliry, prnw, lsr ucttnnsltlio4 or

n'FstbV rvroo+.roods6en it measly.•' uhnns- 1 he Ca

matwMille byImv, i?)1' CS(_' NO

s your license or certification eunentdy tinder mvcs igation, ever_ 
Ic: n Investigated at had disciplinary oclion against it? F_tpinin. 

i Yes ( ?) No

ve you ever pled " guilt)' or no eoutes:" to, nr been convicted of n

idemennororfelony? 1Yes4" No

u pleas prm:de dstrt std ekaat ( Note, WIva.+g' t a' b t5ia gwuen don mt
u+a' e vd sal - 4ac by to crrow) mutt ruts such u Joe afLL orualt. uriomeca
enure ofJ%•iotrl' Ili! sad rehab1616 „ van be to eaavereq: tMs
Ilk", do wl bV wt n4aor rums Iarnnlene, coa. mw rot teb; h rh: IM' j bet ice
td or aponVtd, a any arrquop tchlod tanrieaotu IhU occurred mutr thin tool eu

c you ever been named as a defendant in a professional liability

in? If, yes explain and provide datc( s) and details. '.> Yos'?. b

you chine A US Citizen or con you submit verification oryour
168111 to work in lilt US? If no, please give dettils ofcurrcnl

s, ' 4) Yes ( :,) No
s, picric provide dale( s) aild delmis

nl))luti' meut Tiistary
Inrtina with vonr moll recent emDlover, urovide the followina inlbnnahan

Page 1 of 5

11/ 25/2013



Page 2 of 5

N

11/ 25/ 2013

Dotes employed .
10

mployer I: ' Los Alamitos Medical Center
Telephoned: 562. 598

City los Alemdos, Cn Slnlc 90720 cumllelualiun (SlcaliI4,) 
Cd ' Address 3751 Kntelln Ave . 7 per

Starting,lob 4dclrrual job talc Slaff R1J Emergency Dcpl a. l lottrly'•. tsaidl ltr
bitmedinie supervisor stud title (far most recent position hcid) _ Commissiott/ BontulDthcr Cmnpcusabon S
Kathy Robidoax, RN, Ducclar Camperualinn_(l loot) 

May the contact for rcfucncc? ' a Yes'..! No'.' 
Later S per

4' I•lourly tISniuy
Wily did you leave? injury
Summarize the type of %toil: perfomtcd and job responsibilities Cnmm issimJDonus!Olhcr Ce111pcnSattalt
All dutitt ar In ER NIalc S

Wits employed; Feb 2005 to

Employee 2 ; Lillie Cmnpany of Mary Hospital
Tclephoneil. 310• Nov 2006

Courpeniution( Starting) 

Address 4101' fgnutceBlvd City Torratur, Ca Stnle. 90508
S Per

Starling job litie nny job tills Slaff RN Gi lab g'r Hosuly'.' Salary " 

Imnudialc supervisor And title ( for most recent position held) CommiuioiJDomts/ OJter Contpclunlion S
Debbie Reyes, RN c.rnnpensaliomt 0' 11141) 

May tie conlocl far tefercnce7 '' 
Ycs (.' Nai, Lmcr S per

Why, did you leave? Return to ER
stork ?! Hourly ',' r Salary

Sumumrire the type of%vorl: performed and job responsibilities COIImds$lunmonllt(Oth :r Compensation
pia z%d poll psoctdim cue ... .. _.......... .._ _.... . . .. . _ . _ ._ ..— —•• • S _ 

Dales cmploycd 3niy 2003 to

Employer 3: jlohn F Kmutedy Hospital
TcicpltoneN: 76 3naunry 2005

92201 C' anpcnsatlnnl5lnrttut) 

Address 47111 L{ ouraeSweet i City Indio, Ca State
per

Storting job Illit/GAai job lttic Sluff RN, Io pall.-III Cue Coordinator ER ray Hourly `.-`Salary•' 

bumediate supervisor and tittle ( for most recent position held) ContmissigNBonuslOJter Compcnsalian S
Reiner 3ackel, RN Cnutprrlstt(ngl Final) 

May w-e coronet for ickrence7 ? ?' 1' cs'.? No'.. Larer S per

Why did you leave? Relocate to So Ca! 
Hounly. Salary

Summarise tb: type of work perform :J and rapunsiblhtics

Com lissiodpontisI ther Coiuptnsnbon
As acidinotor. int" tof O S

Dales employed Sept 1996 ~ to

City of Long Oeach occupotionnl lit Telephoner! 
570 Sept 2002

Employer ,l
t . Cumpunsntiun (Swrting) 

Address 2535 Grand Ave City Long Bench, Ca Stile 90515
S per

Slatting job lilic/ final job title :
StollMuse Occupational Hcallh Depl ( ?' Hourly' .) SAfary

immediate supervisor and title ((or most recent position held) Contnlissiolil3onus/ Olhtr ComptnsAlion S
GcorStVAIIi, NID _ . Cumpcas %limn ( rinai) 

May %rc contact for reference? j) Yes !, ? 1do (_' Later per

Why did you ! cave? leaves !?) 
I lowly (.! Salary

Summarize the lylie of Work perfornud nndjob r omsibibues Commissionloonus101hcr Compensatieu

TitsW Injurd p+pto)" is for chy. Ilia uuwrl terdptt Ind pbydcAr - 
S -- 

N

11/ 25/ 2013
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PA; e 3 of 5

Gm( llo uicnf Tilslut' ( cottuuucn) ,. 

Dates employed: : it

Employer 5
Tcicphoned. 

Address City Slate _ C' nmpvuuttino (Srnrliogl
per

Starling jub 1111tifirnd job title ; o, Hourly t;' Salaq
immediate supervisor and title (for wosl recent position held) 

Commission/ Dcuus(Odscr Compensation S
C nnlpuunrinn ( Vinal) 

May the contact far reference_? t4' Yes (; ` No (" Later S Per

Why did you leave? '?) Hourly, :' Salary
Summtuizc the type oftvork performed and job responsibilities CotrtnsissimdllonusfOUier Ccmpansatiarr

S

Explain any gaps in yaurempl. yment, other 11- 211 Ilnose duc to peisaual illness, injury or disability
Sept 2002 to July 2003 took time off to have) 

ifmol addressed on previous page, itnvc you eve been fired ur asked to resign from a
job? (; Yes' a' No

Ifyes, please explain: 

11/ 25/ 2013

ikills ant) QttltilllGtti(IItS ) 
t g P ) pp) silis licenses nndlor eerifitmes that inn' assist yon in urfornir the osition far tvltich uu me a 1 ' in . SlimL1111 any sEecie! imininp t

in the past, hate been an M1CN, have been eedirl

Certif entions: (Check nilMlieable cer( rGcauons aad enter axphalion dale ) 
OCHEMO

AC1S

13L5 Aug 2015 
NRP

OCCRN _ 
OPALS

OOTHER
OOTHER

Cclucaiiansl Tjnri rnund

Staring tvnh your most recut school auendcd, provide rite fnlloaiug ndonnalioo
1ca' d

School pnchale Cily  Stu( r) ( " muplr(cti

Cutnpletcd
Gl' a 1lnjurlJflnur

CInes itanis

i ;' Diploma "! OED

St Vincent Medical Center School of 11;
1970 ? 

Dcgroc Professional Nursing

Nursing : 1 cedificato

Siaten island NY other

t,' Diplom2 (: i= 

WycoGHeigh.ts Hospital School of ' Deglte 11MIsed PraCHCO Nurse

Nursing
11967 otCcrlificntc

Brooklyn NY r; , Outer

n ?' Diploma '.' GED

h1nlcrCiuisu HigbSehool iS66 ,
Dagtee jHigh School Diploma

Astoria NY :' Ccrliftcalc

01hcr

Diploma L' GED

Degree

r, Ccrlifiedte
l

rte
i ) 

L

i.' Outcr

ences onelaied to you

ttor
and ue not previous supenisnrs 1 not

List name Gild
thrcctschool personalrcfcronces avino arcfna( rolaltdrta you

applicable, 

11/ 25/ 2013



Related Informs - lion

Whnt States do you csurenily hold licenses or cesiinealions in? 
Sinks SS); phalinn Male

Cafifoinia July 30, 2015

List spcaial occomptisltmcnts, publications, owords, ere. 
L% cludc Infnnuaiimt dial would reveal race• color, religion, sex, national arigio, citizenship, age, mcnttd or physical disabililics, 
veleraiJruene nadoual guard or any other similarly proteUed stzlus. _ . 

n you! eurrenl o a prlorjob, Iinve you ever wrillcn insuucliaiis orditcetions to be foliorrcd by cinplayccs or cuslomcrs7
i :} Ycs ; 0 No.) Not Applicable

if ycs, please cxpl1in7

Is then any olhcrjob- rclaicd information you rvanl its to know nbaus you? 
olihough retired for 5 years, feel with uty past work eglierience, wmdd be well suited for the position I n
applying for

Skills Informntion
Plcwc provlde informatfon on yoursitifls, Yea will need to complete n skills nsscssnicnt survey for
Inch skill set ! lint you have axperiise. 

Sidl1 Set Classification
Tatni Xe— 

Clipienl Compefeuce
Exnericucc

Labor and Oeliti• ety
Skills

Licensed Nurse Skills i
Malenial Child Guc " 
skills

NICU Shills
l

Operating Room Skills t _ 

PACU Skills

Pediatric Nurse Shills

Critical Care Skills

Emergency Room SkillsSlaffRN 16 --- 

PICUSkills

atioaRev • asp 11/ 2512013

t Pyge A of 5

O Rcindouaidp r\ tambcruf

amc 7illr
In Yun

1' vlcphnuc
1' cnrx I( nuan

I:. Mari RNP- C 10+ 

Patricia RN ' faimor comikor 30 years

neboroh' friend 56, Mi -ycnrs

Related Informs - lion

Whnt States do you csurenily hold licenses or cesiinealions in? 
Sinks SS); phalinn Male

Cafifoinia July 30, 2015

List spcaial occomptisltmcnts, publications, owords, ere. 
L% cludc Infnnuaiimt dial would reveal race• color, religion, sex, national arigio, citizenship, age, mcnttd or physical disabililics, 

veleraiJruene nadoual guard or any other similarly proteUed stzlus. _ . 

n you! eurrenl o a prlorjob, Iinve you ever wrillcn insuucliaiis orditcetions to be foliorrcd by cinplayccs or cuslomcrs7
i :} Ycs ; 0 No.) Not Applicable
if ycs, please cxpl1in7

Is then any olhcrjob- rclaicd information you rvanl its to know nbaus you? 
olihough retired for 5 years, feel with uty past work eglierience, wmdd be well suited for the position I n
applying for

Skills Informntion
Plcwc provlde informatfon on yoursitifls, Yea will need to complete n skills nsscssnicnt survey for

Inch skill set ! lint you have axperiise. 

Sidl1 Set Classification
Tatni Xe— 

Clipienl Compefeuce
Exnericucc

Labor and Oeliti• ety
Skills

Licensed Nurse Skills i
Malenial Child Guc " 

skills

NICU Shills
l

Operating Room Skills t _ 

PACU Skills

Pediatric Nurse Shills

Critical Care Skills

Emergency Room SkillsSlaffRN 16 --- 

PICUSkills

atioaRev • asp 11/ 2512013
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Appiicaal Statement
1 etndfy (hat ill i. fotmadan 1 bit a pndv)drd In uda to spyly foe and uculo wok pith 0won, Ino, dbi cute Surfing swita wcawna altned to is CSS) Is true, template and tonea. l
apttu:y suihanze, tdthout rtlm+4on, CSS, iu npratnantt; tmpldyaa of+twn to toWet cad oluia informa4ad Gma+ il uk(entu (ptnomI And profatloml), wpteyett, ptdflit+4enua. 
IianilogO- Wondaztdtduatioatliuttiw4ent and lao! Arntiuverifyehtxtoniyofilliormina onproiidtdbymriaebia +pp! u+don, rmumeorjobiteeMm. Ihcubywite any and All dghu
andelaoa 1may havearcua. g CSS, iu. yenn, emp( eyta at lgsco isih-cl,( tfasauq. gadtrring fad Wlag lNNfi, I Indaw-ifsh. at. fy hromillon esaItttfdaNnft, Ink tmpi. ymal
poevutoy sat odia lmner carpatdons of orguiutiool fat funis`a+g Pies lofomution abortmt

I sadrntar. l a41 CSS do= rot a. dnrfdly d'oasiretinge in ernploymtdt and no Pallets oat Uit appY,aton w tdditio. il (arrtt is the hitina puka it wad for lbt purpatt of im,ltn• a tL' dw'ng : nyeppiiant Item eedaidaattea fat rmpf". 1 on a bail pAOz ed by applicable total, a+le offidiril 1". 1 urtdenlud Isar th4 eppljajim grins., ewrN for o, t;y 30 days. At de eon cs: on of this. 
dma, if I hart sot irud frog s.4 aniptole, wd W'il trash to be emsldntd (or employmtot it may bat arasely fn me w (apply and oil wt a sew appttud4,, 

If I am bird. l ayte ihu I wi)) abide by d1 Compa+y pettla, Aida and p atehsa, and an ctha d zteddat pattiining to my mploya( nt. l sA4tnwd IMr in ceder to be prucd . rah a client my
P. MMO file prtl In Nast wiA tllal agadia Wens. I an Gee (o sail. a any time, coda a ttithoal floss Ind with crtdthwt ptloeaoire, and CSS scares Iitt tams. ng) a W tumiau my
emptcrmtot itmy Cm. with a wishxn cute rzd with of without One carkr, atrp u may be ftgaited by can•. IMi tppl;atioa does not eoest. mtt as aSrewt<dt, a toawci fua 11gymml fa
any ague pedod o, dtfi, ita durAllm I andeivand dal no mpartiw or opuseasilro of {hr c. ptoyu is sueloe.ud to wit any suosrota to slit eoaazy tad I•yl on 60iod ml a m1Um
agreemetw contrary to the fatgoidg" gifts iwgugt an valid udal tbry arc fn ptbt. g and ri{ aed by a CO- CEO a FltddcM. And, I agree tb+t I wt4 riot ud a aacpt rmp' oymrns " I ctpatoy
Gam soy slims .( CSS towta:a lhire hent+ algntd for a padd of po lat that 30 aorbing days Act l hart eomplacl rsy less dry of mk%ithseA riiml l &tin tudnwA that l trio Ales be paid
anus I n erply CSS wide a tint trip 41rrd by a trims trpraanudve and myul4, W. I alto u44aund thn CSS of its tgaa+ rarna the sigbs to add, ch4gv, India delta tiny ptsaia, pro( tduut, 
work rdat and or bent6Aa it any 4me

1 alto Wars" tlalir I m &W4. 1 will be agcdtd to provide proaf of idalZir and! rgd AModuilm to nk to the United 34ta and that kdnel Imtaigrrral laws ngtiu me to tw.0, At u 19
FotmmiasfyW Aid, lmwillwili arvbmll( otphydttlaaminsdoglrxkd% ngthesodydafottMdnnlimofdrone tardsw{ uldNgtotlubsuaainateotlancarrrhappliabulaws . fill
enaw w offer of tm) loymml 1 agate lb4I my wa4nued rmploymtnr may bat colf,9m1 on der ( erotl of tbtphysic +l e; uaieatlm and drug nraa
I unecnund that any rorornoloa pnovVed by me eat it founl to b+ W sS i. ctmptae or m, Mpftswthi loan) rupsel WON suflltitdt unit to (i) tBm;att na Ann funbtr cw4cittlod for
tmploymtzt, or (ii) mar rerult In my tarntedi+lt d'atMge (forts tda employifi atria tritwa'a it It d;ttarned. 

Ds.) NOT SUBMIT UNTIL YOU 14AVE READ THE ABOVE APPLICANT STATEhtEI\T
1 certify Ihol 1 hve (dad, fully underslind and aecepl all terms of the foregoing Applicatil Slaldatlent

air V4"' 1011612013
daam14t lip' nam) I

d

1 11/ 25/ 2013
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Clinical Starring Services
Appiicapon for Employment

Nance: Mnmtnie Fmcman• Clenry Keni S'orint See tl: mud -0.0 #1

L; st First piddle

Address: 12416 Rancho Vista Dr. Cerritos Ca 90103

Street City State Zip Code

Telcphaue, 11. 13 Crllphone: 7143 Emnll Address: sitd: kol fly

Posillon( s) oppiicd tor: RN- Psych A pptication slate: 3141: 015

Referral Sanrto ( please check the apprnprintc entcgory and name the source.) 

Wall: in school

Employee Staffing Agonoy

DAdveslisemcnl Indeed olhar

OCompany's Websile 001herinlemel

if necessary, best dn, e to call you at home is Arc you able to perform the emential functions of the job for which

May e•c contact you at w° IL -7 : Yes' .:' No you are applying ( with or without repsouablc ncoommodanon) 1
If yes, wark number and best I u t! to call: Thu pestlon a w dut; ord to eluil iarmnaio,, 4boul aatpprtw.fe ditabAiity 1` 991 4* 

I pro+ide iafamnumabaul ttm exiuraet errs d'uatitity, ptrl. tvbr aftonwadaucq or

wl: pbona little to call 4lim MnLha ammmodatioaummuy.' nuteiswimtybaaddrettrdnalutrtuettotbe

if you are under IS and it is required, eon you furnish a work tuaapara utdbr lac ' is? Yes', rNo
permill (,+ Yes "; I No

If no, picase expinin Is your Iiccrue or certification unready under investigation, ever
been tnvcsugalcd or had disciplinary action against ill Expla ,'rs

Has• eynusubmillcdonoppiicationilerobefom ?'. iYcs• ?' Nti

yes, give dole(s) and posilion( s) 

have you ever pled " guilty or no contest" to, or been cotiviclvd of a
Have you ever been employed here be rare? (,? Yes ( ?' No misdctnealmrorfelony? r. ? Yes ' 9yNo
iryes. give daia From To

fey° utegnilyeligiblaf °reulploymenfinihise° Ilnlq? 

fsu ir. uwo; daduazsdda. sup+ar. uwans' svwutsqua' ondonna< 

owWtandamomuicbutoneploymvuFcututhaa due arNeonrru ,,edoumcih
o / Yc f: *,No

racy eof tht+iotuion and rehab 1 utwoaill h tstm nto arxawu. ln t vwtr rig a
quentem, jaw ie eiuh Minor trofrielofrauiara, fm+ittionarat.buhrhtutordMibrtn
utltd a axpunAal of say mxnjutne fabled tom+ttiotu nut oavmd mma rhtn two ytus

Dale nwillabie for- motV0212/ 2015 rsa. 

What is your Haired salary range or Hourly role of pay? 
S lies Per hr Have you ever been nruacd as n dcfcndnnl in a professional liability

ypc ol' Fufployment desired: Pull•Timc
action? 1f, yes explain and provide dale( s) rind deta) ls. '.,.' Yes + No

Will you ralocale ifjob requires it? (? Yes ( a'rNo
Will you travel ifjob rcquhes It? i?) yes C. No Arc you either n US Cilirou or call you submit vcrificotion oryour
If they have been explained to you, tee you able to meet the legal right to aorlc in the US? lrno, please give details ofcunent

anendauce rcquuemetsls of the position? ( ?) Yes, ) No
status. + Ya tD No

Will you work overtime if required? ?y, Yes No if yes, please provide dalc( s) and details
Irno. please cxplairt i roio

AN EQUAL OPPORTUNITY EMPLOYER

3/ 5/ 2015
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limploycr 1. College Hospital Cerritos 1• elcphoncg. 5629

Address 10902 Cortege PiRCC city Cerritos State Ca

Startiug job liUelfinnl job title Shift Supervisor
In mediate solicrvisor and title (for most recent posi( wo held) 
MAck Porter

May we contact for refasenco? i?) Ya • ^) No' d Utter
Why did you leave? currently employed
Summarize the type orsirotk performed and job responsibilities
pultnl cur, svpeni» n6 tutrsnd in thuse mf mslini urill —, N end remily u1clual

Cntpio3•er• 2 UCLA Ronald Reagan Njedical Cent I elepltonJl: 31' 
Address 757 Westwood Blvd

I

City LA State CA

Starling job Ulle/ frual job title CHARGE NURSE, NEUROPSYCHIATRIC UNIT
Immediate supervisor and title ( for most recent position held) 

Lovell Cornerighl

May sic coning for reference? l?) Yes (_)) 4o',) Later

Why did you leave? ncccptcd a leadersblp pose
Summarize Ille type of work perforated and job responsibilities

peucnl cuc, mods admw.lnt m tcmrhrr% wilh a muludiruplinsry teem, pi and funJy Itechima

Eniplo) er 3: UCI h edicol Canter TelcphoreV7 71' 

O
Address 101 Tlic City brive City Omnge Slate Ca

Starting job lillell;nal job fide STAFF NURSE, GASTROINTESTINAL LAB AN( 
Immediate supervisor and title ( for most recent position held) 

4nnis Wright

May +se contact rarreference? ( q' V;:s'.) NO Laser
Wliy did you leave? excepted a full time positit
Smu•sietize the type ofsvork petflirmcd mid job mspousibditles
pstitai cue, med sdmin, ntadtmt tcdsuan RN Li GI 1111, pr aaJ N-Ml) itathla9

m

Empioycr d: Orange Cons Meniotlal h( cdical Car TelephoncN. 71' 1
Address 9400 Talbert Ave City Fountain Valley Stale CA

Snarling job utic/ finnl job Utle RESOURCE NURSE, Cl IARGB NURSE, TELEME
mnicdinte supervisor and title ( tor otost recent position held) 
Alable Selmer

May the canines rot ref4cnee7 :? Yes'..: No', iLater

Wily did you leave? relocated
Summarize the type arivork perfomwd and jcb responsibilities

psnenl cue, med Idmin, t\ntiing will mvlddae: pLnsrr reua, pl tad rtmily kicl' It

Page 2 of 5

Dares employed. 03/ 2014 to

present

Cn rpcu, uli n 1 > lai tire{;) 

5' Hourly ti;) Salaq• hr
Commission /Donus/ 011ierCompensa( ion S

Collipenvwiuq tfiurd) 

io: Hourly ( ;) Salary
S per

Cornmissiotu'Donus/ Olhar Compensation

S

Dates employed: I0f101 l to

121013

r: ampcuyaiian Itilnr Iin01

Hourly':.•' Snlary • hr
per

Cotumissian/ Donttsfolhct Compensation S
r; umprnr: uion ( Fin: iU

S per

o HoUrly +:,:•Salary

Commisslal0ori ls/ 01her Compcasalion

Dales employed: 01/ - 009 to

IOP-011

l' uwpvutisliuu Itilurtin;;) 

per

ComnlissiolOonuslolller Compensation S
i'nnipcmtylinn ( I iugl) 

Hourly'.' Salary $ 
per

CommissionfOmtusi0th: 7 Compcasatims

S

Dales employed: 0612007 to

07/: 009

nntptnaelian 4" cil 0:10

ro• Hourly '.• Snlms iu
per

CommissioNAonus /Other Compensation S
umpcusaiiuu ( I• in.tl) 

S per

Hourly <; •Salary

Comnissiodf otnry011tcr Compensation

S

3/ 5( 2015



m

m

M- 7-- 71 1• Slr,rnry ( stallfl r —, 701

C•mplom 5: Culstal hncotporaled
TelephoncH, 60: 55

Address $ 361CameibackRd _ City Scottsdale Slate AZ

Starting job tile/ flnaljob lide• TRAVBL k- G1S' I' EREDNURSE
Imincdialesupervisor and tills ( for most recent position Reid) 

Lindsay Hopkins

A1ay tec contact fur rarcrencc ? Yes {:) No':,) Later

Why did you Icaec? 
Summarize the type of s +vrk performed and job respoosibililics

pniennate, Altai erain• wal:iagnoi A mum +d'utiplm »'lom, pnrail fannyRt: hb; 

Explain any gaps in your employment, olhor than those due to personal illness, injury or
none

If ual addressed an pr%:via117 page, hart you ever been Grcd or nskcd to resign from a Job? :.' Yu + Nn

If yes, please esplain: 

Page 3 of S

Dates employed. 1012005 to

121: 00? 

t' rltillmmilian 110.11 lill" l
per

tiii}) ouriy Salnry hr
ComntissiorillhnusfOther Coolpcnstuion S

r' rurprmAiou ( flual) 

per

Hourly' `.! Sthry

Ccmmission/ Honus/ Olher Compersatton

S1sSlis altd flualiliealian:: 
Summtvlzc any s racial training skills, licenses amldtor w1irrcales Ihnl may assist y' Oil in performing die pnsdion for lenich Yon arc nppyurg• 
EMR (Hcalthconneel, Med)Tecb, Epic) 

C0l'tllica6iss: (Check all applicable certifications and miter aepimiion dn(e.) 
ACLS 611016 CHEMO

OBLS 612016 NRP

CCRN
OPALS

OTHER ©
OTHER

Staamg wilt your most reo: nt scnoor anmleco, pros 10c 111c 1u11ua, ng

I ars
St 1111111 ( 1110114h, r Cit) 0 =11104A

l
as,t . 11l

lur., 

a'Dip.onm <. GED

Cmdrni 160.1% School pcgree
3 86 Gencral

Capital Heights, hID t: CcriiGentc

olm

i; 1 D plonm r:'' GED

Chunberlain College of Nursing
2

41 Dcgrec
9 l l h•ISN•Nursing

Addison, IL Cerli6cale

Other

1: ) Diploma '..! GCL) 

Chamberlain College or Nursing
2

61 Degree
7 86 BStd•Nursing

Addison, IL 1Ccrltfcalc

011cr

k.:' Diploma 1. , GED

Long City College
o

Degree
J. OD ADN•Nurnng

Long Bench, CA Certificaie

Other

ReferallerS

List name and telephone number of three business /wolc rofcrcnces mho are nor related so you nail arc not previous supervisors If not
applicable, list Ihree scimol ur personal references On me nal related to you

3h /20l S
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QItvl.uiaaspil, unNra• uf. 

Yam? Ti( lr In l ru
ftdrphuna

Ycill 10111.1 It

RubekahX RN Co- worker Su: ItN

Gus al MD Co -alkcr 6263 10+ 

Candace H Tenclicr rdendlco- worker 703( 30

a

RO-RIC( l TORWIM110n

What Shtics do you cur(ealty hold licenses or certifications in? 

Stotts I: apiru( inrr Ualc

CA 1101016

List special ncemnplishnrans, publications, awards, mc. 
Exclude infom,atlon that Knuld revenl rote, color. religion, Scx, nallonril arigin, eilitcaship, ago, mental or ph$Sicol disabilities, 
vcieran/werve national Board or ally other similarly prolccicd status. 

Sigma Theta Honor Society ofNursing

In your Current or n prior job, have you everaeriueu insirueliarn or directions to be followed by employees or customers? 
i:) 1o!0 No,; ) Nol Applicable
Wyo, please esplain: 

is there any otherjob• roinied iufonnahnn you want its to know about you? 

Sltill5lu.ftu•nitltiuu
Plenst provide information on yontskilis. you will aced to complete a shills asscssmentsurvey for
each skill set Ihal you have tvpertiso

ToInl Years
Skill Set Clnssifioation ,

I aliellee
Clluicnl Cmnretauco

Labor rind Delivery
Skills

Licensed Nurse Skills hicdlSarg, Teke, Psych I0 yoars

MaIr nnl Child Care
Skills

NICU skills

Operating Room il:dls

PACU Skills 61 Lob I year. 

pedialric Nurse Skills

C, hicnl Die Skills

emergency Room Skills

PICU Skills

hops :llsecu( e, elinicalstaflingser7r ices. cofnlPrint- CSSApplicationRe.vl.asp
3/ 5/ 2015
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elppliclull Sfafa: egrnt
I wilfy thAt in tafomAacion 1 Nee protided in aid" I ayply to end come Irod+:nh oatoo, Inc, dba CbniuV Sdnal Sanitas ( Ilgtlalit. I itrnled to et CSS) it ime, " We and taQttt t

by CIJY lulbontt. widaan nunytion, CSS, td repreee: detitu, emPloym oe emu (o Wpstl end obtua InfaJmUiaa Oam ill nraencts (petsaeel tad Wo( dsond). tmpl7 / tt, pvbGC tymdn, 
ti ; Aui +t avd,edJn red tduuiond IauitcJoot andtooAeewise rrifY Na dtuiaq•adl orwo,auon protidcd by ma +n aNt eppl7atioo, resume « jab ivmim. lareby xuae any Udall rubs
And dine l may here ttardlat CSS, its agau, employee t of repine f Ill !,,I, roe iteliat, taahedat tad vita p IntafoIs -d ooat• d iwouty wormigon, to A i%w ul reload, io 1St WPaOYmtm
prunI tad Ail Calif pit=$, rorp« eGapt or aptolndeas for fwaieNat mob infa(vtdon About eat

1 w4trde4d dad CSS don mot unbwldly diiaiminue in employment teed no gucdlan on this tppliadoa or wd"4o w fords u Jw hiring P1 chi h rrot fat the r..upwe of Noil: np or diminetiat Aety
ipplitant from ariAidcrdwn for employment on A basis prohibited by Applinble foes), Aide Off, dod 1, w. 1 unden: nd trail this applltpioa (tamaios eaeeera foe only M etsya. At the conclusion of ihel
Lima, t ( 1 kaa< noa hdtd Arun the septa)" end run with to be eaaaide( ed it may bt atcunry for me ro reApply and All vise a new appnwioa

If 1 am Nrad. l owes that I will abior by ell Compeay polidea, rules and proccduta, Well olka d'ueedoot ptntndot to my . mrd* yM. t 1 undusun d Ibll to « let to be placed with a earn% my
pefaen. dnt wdl beihuodwiN c4ant ottmiaAeitans. I Am free torcdaa dray lice, with or wltboal oust and w {t4 or uititen platnwlu, and CSS tetsves the almadtht totaaindemy
employettnl at any dma wir4 of miihb. t cute sad Ailh m witFavl pdw notice, nee% d MAY be eegvuad by )Aw. TNe aypnuaen lath not taodilwt an ata<aneat of car sad for eagoymenl ( of
easy tpeeiflcd penod « deflniu dwdaon. I undtnun i thal pa tupoviaor ar rpicso,w%<ofthe employsto tut oriatd to military mamtaces to Ile emntry tee! tlutnoimplkl « d a wnilft I
a eemeolatau( vy to the1« ctdat v %usItMuato ire vMoalusthey etc to wyidnasadsidatI by a Cm. CEO or Pfeddtro. And, I ASI« this 1 will not red; or a ptenploymcrtin arty* p4tity
fro= may diml of CS S to whom 1 lava barn apleod rot a patod of Do tau then ] a a «Ylnt dap sAt, I lave tomp:dod ray lul day of xvrk irf0 t mid dial. I ilia undestand Ihd 1 Dill act be pall
voice I supply CSS OA a time dip Jgaed by a dint Cap( I$tmAnve sad myrclf. AaA l deo andantino thn eSS wits Altai., unnee the tight to add, chat., udy« Clete apy polies4 pWetdwck
wwl Me$, ad ar beads At say lima. 

I ilia tadatnndlket If i Amklrod, 1% Ali bteequited to pt idcp:wrofiewilrand Ittd ivimaesitoa to atofkia tAa VadtO Sldu SDI Jail+daAlI— itntloa Isua rogalm= to eaammAsia 1. 9
form is this f rtud. ", I am uilgol to wbmk to  phy led nam( oAt; cn, Indrdias the sulyde r« Ala de t6on of Qa tat of udswful dnttsor lulsay.coa In arcadan: e With appliobk laws If t
teetheu o( ta ofeaploymeal l spicco l my madded emplgmtrA may io<oafntenl onak ruleafaia phydul uaa+taulon anddn{ tutm. ' 
IwwatlaodtheuyinfefmiJonpmddtdbytr Chat is( Pi: Wto be MR. ineemplmtOrmiaepreteafdinmy respect. % dlbe» ffsicmtwitto OalierdndemefromrMWtotu4utooatat
royloymml w(ii)mar tewl In from the acpitiyees note wban' ail Is diacoased. 

DO NOT SUBMIT UNTIL YOU HAVE READ TFIT. ABOVE APPLICANT STATEMENT
I certify fhal I have rood, fully understand and act.-pi all temls of ilia fodegoing Applicant Statement. 

elarfan a nlupra

htipsl/ secure.Clinica)staffingservices .con /Print- CSSAppiicaI ion Rev I .asp 3/ 5/ 2015
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Decton Health Services

Cbinical S( a( Rng Services
e pp)icallon for Employment

Daeimrie Aleatlmlria I SOela1 See 11: 6Name: Castillo I, _ _ –' ... 
Ltd I _ Blrsi hilddle

r

AJJress: ; G371 cslreUa eve I tut angeics _ Ica 001

Simi City Stale Zip Code

Tcleplmnc: r Cctlphotte: DWI Address : tlavi caslillo.ayafwo.conl

I rlicalton Data: 11: 413014
Fosill on (s) npldiedforiRfiGISIEitEDNlR2SE

IApl

Wertnl Suutce ( Plense check lire M, 1NOpriFile ca

0 walk -in

O Enrploy: e I aYhla -it An llvll  
0 Advettisemcnt . 

0 Comnaliys \ lrcbsilc

cessury, best dine to call yrou at Ilona is 10100 .A2 ! 
l e comam yon ill Work? 0 5cs 0 No

a, alvtktnurrb: r mui best tiute to call: 
wkphnncl

1[ inre loci tl; 1000AAi

su are aurd: r 18 and it is required, can you fundsla s avotk
rut? () Yes 0 No

lave you submult: d an npplicatialr Wrc before? O 143 ONO
If es, ' Ne dale( s) and osilion(s) 

Lave yrou ever beentuployctl Ilete before? C Yes G No
Ifyes, give dares From ' I To
rc you legally eti&c for arploylnent in ads cornJry7
r'r Yes () No

arc avallublc for avotki07129 %2014
4ful is yoty desired snln e or hoiv mle arpm? 

53?. 00 Pcrllu

ypc ofCmplo)zrrenl desired: FuILTimd

vill yrou relocate if-job requires it? 0 Yes 0 No
Yrll yw travel ifjob requires it? 0 Yes 0 No
f Ill.:y have beta esplalmd to vain, are YOU nbie to meet the

aucndan: c regttircnlents ofdte posilion? Cr Yes C i•lo
viii ynu Work ovrrdax if regitired? 0 Yes () No

if no, please ehpiain

file soun:e.) 

0 School

0 51n1I1ngAgeney

0 Othet

0 other Internet

Jc you able to perform the esscnlinl ftut:alutu of dre job lot which
ou arc applying ( with or without mmomblc accommodalion)7
hC gawimetrd detgrrd to etc, nfomgrwr sfwn an  

nectonrrnWirL Urrrhemmpride i+famlrim that du ecrttrcc of a rboNil. pmi
emrr en craetsz: ry ' Rau eroer tilt M addretud ar a bur tu, a le Lk we n
nr kdhtrn. G Yes () No

r your license or eerditailioueurmndy lmdcr itnesligatioo, ever been
ivestigaled or had disciplirary action agninsi it? Ezplalu. 

roil ever pled " guilty or no corucst" la, or been convicted of a
emenrior or (coony? 0 1'cs n No

m to Ay leer » ton nor eouvweptwt } Dade dam W dtuh. It" W. erns .r

remade11
torrpbpatL Fret fah u daa of td arresa tmkraomr udnarrr of LM

n rrd rtr»haww n.7 Ea ulm tiro ucaat In wwnnj Na q- 6A da nor ba Mda
tiro 6frutitm, em 4rkse fw wt's! 0e rorad hss L< ta sritd or c n1e4 a err
mr rtutd t" VkrW l rho attmred more Rut two )I- rt4

inve you ever been maned a9 n dafendnnt in a prorosional linbility
Ilion? If, es explifin and provide date (snd dS1± 1.11. ycs ! b i

ou either a US Citizen or can you suirndt V4 11calian feryeur
right to vvorkin the W? If uo, please give details ol' eturcnt

mo Yes 0 No
nicase provide dnic( s) rued details _ 

AN EQUAL OPPORTUNITY EMPLOYER

your most recent employer, provide t.-rd

7/ 24/ 2014 5: 14 Phi
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Mies cmploved: • ? Ol3

Moployet 1: C'oaumuulyHospi4Mlo1_limlingior Pr TnlcphatwS: 121 ; Llvrcndyrrupl

Address City Hunlinclun[ lark ! Slate ca Compotaatiou( Siat ; inr) 
Slutingjoblidc/ raijobliile MNursc J 0l'iouriy 1) S;. Ipur

Inuuedinic supmisor and thic ( for most rcecoi Iiniiliml held' Salary Vroty ! 
IAlieia Aguilar Nursing Supervieor Conanission/ Doniu /OthcrCornpcasmiot

lviay we contact ror rclemicc? 0 Yes O No ( t l.atcf
S

Why did ),on leave ?''Cltrrmdly emple) eJ 
I

Strrtutari Jrc IJpe ohiarkperfortircd resporuiLilitios
Campensallon jPlnal) 

pl Ilourl)' ra rml— I per. a td job
Salary I I

11'aliyt lir nel7i.+ ccdpst_ del' nUcFe3nitr ti+6emLivtpi, td= umuNo Conunission/ Doints/ OtherCUmpetnauon

Dotes enytloycd: tll8; 201? to

L'tuplo) er: 2 ! Culver West C vAtscenl Hospieil 70cphonck: 310 I o7i2ol) 

Addtess' 4035grandviett'_blyd Cily lcvlvoreihv Stole Compensations &1mi1gv) 

Sinalniijob 60dritatl job 60c RoeislwO Nurses C Hourly 0 i per
lntmcdiate supervisor and We ( for nust recent position held)_ Salary' ! Itoty

Ij
r(ofgnta Cyrry Direotor ofNtu, iug Co rundssiom'BontWOUcr Comptusalion

May tee contact for rekrence? 0 Yes 0 No 0 Later Compensation ( I'im+l) 
My did you Icava7 went bmel: to school. 
Swmiuriu diet)} nof% vorkperrormedmidjohresponsibilities

t

OHourly 1) S lPer

Salay iltntir

ii t nnl'stuvd= 111'. h• rt# euilg•al.coas B'f. Tra.} dca, hinCr odvrrrra piaiiicdisv' Catuidssior /Boma /OdwCompcnsntian

l

Crnployt:O: I_. - Tclephotek:=:__ 
Dales employed I - — { to

71
Address i Ciry Slalc Compensation ( StaMh.g) 
Slariiiigjnb IiOC/ Iiral job ti0e a Hmuly 0 Si P <r

Immtrdiata supervisor and Tide (( or mosI recent position bclTit) Salary i

I_..._.___._._.._._...,.... ConunissioJBonus /OlkerCoinp : rualieu

May ire contact ror rerererice? G Yes 01,10 0 later _.._ _. 
S

Riydidyouleave? 
Cotpeuall_ o ( 1) 

UHotvl) r Si peSumimrt= thatypeOfworkperfenixciandj obresponsibilities
Salary I I

CotrtnissionrBonus/ 011tc. Comitcttsoomt

Dates emplo)rod: i to

Emr!oycr4: ! Tcleplrcnek1. LT

Address City I ; State; Comptraalion( Staiiing) 
Sta- dngjob tillc/ dnal job tille J lt) Hotely 1) _ , „ I per
hrunctimto supervisor and title ( far ttmst recent position 1_. id) 

Iii

Salary I. 
i Coamussion/ DontWOlhc: Computsatiou

hlnylve contact for r(c—freitce? r> Yes 0 No i> Later

I)y did you Icavc? I  

S

Compcns_alion (Pinar
t

Suntm,'vize die type ofwork perfonc d and job responsibilities Hourly Cr t__!) Per

Salory I

Contpcmodonr I Cm a fission /Doaus/ Oilier

2 ar5 7124/ 2014 5 : 14 PM
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t 1

Hist

F_ sploht any gaps Inpar etmplo) mam, other Ithmn those due to personal it ncss, Jrpry or diMilny

I graduated in June 3013 Rom nursing whoul and hmvd been working smed mtPist af2013 the qi.: im uul
emplo) t I I WAS simplyscekine eutplay e'll mid filing out ttvrknpplicnlicnts. 

IN- 1 addressed on previous page, have you ever been fired or asked to resign Gorr n job? n Yes No

Ifycs, please captain: 

Swnuirize any sp_ cial lmming skills, liceases rnd / or cemlieales that nay assist )• ou is perfonhdnJ; tm posuion for whtch you are applyhng
Have liken oil Azwdkve Behovinr nfa1: 39entant Unss

I

Certifications: ( Checknil applicable certificalions wad cnterexpiration date.) 

O ACLS 04i2 116 -- _ ....__. O CHUM

O i) J S 102; 2016 O NRP _ 

O CCRN O PALS OS / 2015

O OT} i R - - - - =  .__ J O OTHER

t ducational Backaroulld
51ariing with yotu most recold school aundod, provide the following Jnfomtnlhon

Sctoul ( include City d: Singe) 
Years

Climpkled

Dates employed: Ito

t

Address + City ^ 

Stoningjob utidfinal job Itto

Slate Compensation (Starling) 

cy 14, WJy tt E—T
per

knmedire supetvJSar and dde ( tor most recent postlian i) _ 

3 1112

Snlacy
Cosmnusion/BanusfOUrcr Compemalton

Jvtiy we contact far rermuco7
Why, did you leave! 

S

Competan— tfa —n—(Fi —alai) 

5hnnnurize die ()pc ofu•ork performed and ja'b resporsibilitier Hour! 0  1 PerY

i. AnwrieanCarrcerCollege

Salary f

ILtra Aitgdlcs, CA 1 1; 2 0 Degree

ConunissioluBoutcs/ Olhcr CompemNt. nIr . 

Ccilincate

C_.__ 
F_ sploht any gaps Inpar etmplo) mam, other Ithmn those due to personal it ncss, Jrpry or diMilny

I graduated in June 3013 Rom nursing whoul and hmvd been working smed mtPist af2013 the qi.: im uul
emplo) t I I WAS simplyscekine eutplay e' ll mid filing out ttvrknpplicnlicnts. 

IN- 1 addressed on previous page, have you ever been fired or asked to resign Gorr n job? n Yes No

Ifycs, please captain: 

Swnuirize any sp_ cial lmming skills, liceases rnd / or cemlieales that nay assist )• ou is perfonhdnJ; tm posuion for whtch you are applyhng
Have liken oil Azwdkve Behovinr nfa1: 39entant Unss

I

Certifications: ( Checknil applicable certificalions wad cnterexpiration date.) 

O ACLS 04i2 116 -- _ ....__. O CHUM

O i) J S 102; 2016 O NRP _ 

O CCRN O PALS OS / 2015

O OT} i R - - - - =  .__ J O OTHER

t ducational Backaroulld
51ariing with yotu most recold school aundod, provide the following Jnfomtnlhon

Sctoul ( include City d: Singe) 
Years

Climpkled
Completed

O Diplonm 0

hest cons! U nivemiq• 
GED

NorthHollyttoA CA 3 1112 0 Des= 
0Cerliacme

Otter

P Diplomn U

i. AnwrieanCarrcerCollege
GED

ILtra Aitgdlcs, CA 1 1; 2 0 Degree

Ccilincate

Cr Diplmtn Q
tau Juan CnbrJllo HipJt: choal

6cocli, CA
GED

L.cute

J
O Ccnificale

GPA
nla) otin[ lnor

Class Ralik

13

Aicdtcal AssisUnl ^ 

3 of
7! 2412014 5: 14 Phl
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r! Other

Related Tnfornlallon

Miai Slates do you mirmlly [ told licctucs orccrilricalimis in? 

SIn( cs Expiialion Dille

Califonila :_ RegislcreJ lht; za l ieensc D. 1 : V3016 -
r r

List special accotup) islmtenis, pnbiieatiors, n + eards cic.' ^ -^ 
Gvclnde infanrtation that would rm• cal race, color, rollOon, so :; oalionil origin, citiz. luhip, age, menial or physical disabilities, 
velcralllicserve na11011ai gigrd e7 any other sintilnrly protected status

i

o
i

ht yatrr crurenl or n prier job, bnvc ym] ever + critter insLuciiors or dir: clio, u to l- z follnnrod by emplophes or cttslortcrs7
Yes O No n Nol Applicable

Ifycs, Plcosc cjpiain. 

i
Y

I i
I _ 

Is Utcrc uny olkierjub rcialed Into : ntatinn yvu rvonl us to ) lion• nboul you?  __ 
hly mission goal ix to obtain on enuyl : vel pusilion in o rust paecii liicodlyenvimmw. nt ihal will provide im % vidi Old
Opp n• nutitlem unlit., nil. adndnistrnhve and clinical stalls for fitrUrcr growth and devolopnr. W, to pt m' idd nit e inplory

lievel orcnre to All palients while nla[ niniuiug my. iul : gih and walk, culic. 

Skills Information
Plcase provide infonustion on yourskd) s Yon will need to complete a skills ossessmmul survey for ench skill set Ural you brave e\ perGsc

Skill Set Class! ficailoll
Total Years

Clinic I Cnliurcleuce
vxnerienee

Labor and Delivery, ........ 
Stalls _..- 

Mcmed Norse skills 4rsiug +- 
Matcruni Child Ca. a
Skills

MCUSHIS

Operating Room Skills
PACUSIII13

I' cdialric Nurse Slans

Critical Cora Skills

Conger ^ y Room Skills Trinhv Nurse i .. _._ 
PiCU Skills

i

4 of S 7/ 24/ 20) 4 5: 14 PM

Dtplonto C1
GE; D

0 Depsce

r' Other

References
list oarm: and loiepliono mmibcr of duce bmincssAvork teferctucs who me nor related to you and arc nor previous supervisors, ! i twl
applicnbic, list three school or personal references who atc not rolotcd to yotL

Nnnm Tlllo
Reladonswil

Telephone
Number or

to lot] fears linoull

Terl iLiY, Regislerad These ,(' largo N_ursa 636. h I
Amalielln Lk L rRe^ islercd Norse iClnr; e PiursrProco tic S i 8= - 

r

I 1

GtizaPt.` RegisterodMvse- iCowarper_ 310 ! I' 

Related Tnfornlallon

Miai Slates do you mirmlly [ told licctucs orccrilricalimis in? 

SIn( cs Expiialion Dille

Califonila :_ RegislcreJ lht; za l ieensc D. 1 : V3016 -
r r

List special accotup) islmtenis, pnbiieatiors, n + eards cic.' ^ -^ 
Gvclnde infanrtation that would rm• cal race, color, rollOon, so :; oalionil origin, citiz. luhip, age, menial or physical disabilities, 

velcralllicserve na11011ai gigrd e7 any other sintilnrly protected status

i

o
i

ht yatrr crurenl or n prier job, bnvc ym] ever + critter insLuciiors or dir: clio, u to l- z follnnrod by emplophes or cttslortcrs7
Yes O No n Nol Applicable

Ifycs, Plcosc cjpiain. 

i
Y

I i
I _ 

Is Utcrc uny olkierjub rcialed Into : ntatinn yvu rvonl us to ) lion• nboul you?  __ 
hly mission goal ix to obtain on enuyl : vel pusilion in o rust paecii liicodlyenvimmw. nt ihal will provide im % vidi Old
Opp n• nutitlem unlit., nil. adndnistrnhve and clinical stalls for fitrUrcr growth and devolopnr. W, to pt m' idd nit e inplory
lievel orcnre to All palients while nla[ niniuiug my. iul : gih and walk, culic. 

Skills Information
Plcase provide infonustion on yourskd) s Yon will need to complete a skills ossessmmul survey for ench skill set Ural you brave e\ perGsc
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r CITY OF LONG BEACH, CALIFORNIA ACCOUNT: BU21433190
BUSINESS LICENSE

OWNERSHIP NON•TRANSFERASLE

a- = == ..... = = = = = = 5 LICENSE HOLDER -- PLEASE NOTE <= M. = b... .... = . 

THE BOTTOM PORTION OF THIS FORM IS YOUR LICENSE. YOU MUST DISPLAY THE

LICENSE IN A CONSPICUOUS PLACE ON THE BUSINESS PREK$ L S. 

THE DATE YOUR LICENSE EXPIRES IS INDICATED ON THE FACE OF THE LICENSE. 

IF YOU DO NOT RECEIVE A RENEWAL NOTICE BY THE EXPIRATION DATE, CONTACT

THE BUSINESS LICENSE SECTION AT ( 562) 570 - 6211. 

NOTE: YOU ARE RESPONSIBLE FOR RENCIIING THE LICENSE ON OR BEFORE THE

LICENSE EXPIRATION DATE. ( PLEASE NOTIFY THE BUSINESS LICENSE

SECTION IF YOU ARE NO LONGER IN BUSINESS.) 

PLEASE REPORT IMNEDIATELY ANY CHANGE IN OWNERSHIP, BUSINESS LOCATION, 

MAILING ADDRESS, 012 BUSINESS ACTIVITY TO TIM BUSINESS LICENSE SECTION. 

ACCOUNT: SU21433190

CITY OF LONG BEACH, CALIFORNIA 1 99YXM 16
BUSINESS LICENSE

OWNERSHIP NON- TRANSFERABLE: 

LICENSE EXPIRES ON 10101/ 15

DATE: 11/ 04/ 14

THE LICENSEE NAMED BELOW IS AUTHORIZED TO OPERATE THE FOLLOWING TYPE OF
BUSINESS: EMPLOYMENT AGENCY' 
ODA: DECTON STAFFING
LOCATED AT: 19800 MACARTHUR BLVD 600

1, 

gn11111111111 1111111111111111111111111 101 411 1 n 1i!'' II

AUTHORIZED BY JOHN GROSS
DECTON INC DIRECTOR OF FIN MGMT
19500 MACARTHUR BLVD SUITE 600
IRVINE CA 92812



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. 

0 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 to 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. 

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. 

11. 18 INSURANCES

Decton Health Services maintains Professional and General Liability Insurance as well as
Workers Compensation Insurance at all times. Please see attached. 

0 11. 19 CONFLICT OF INTEREST

Decton Health Services does not identify any potential conflict of interest in regards to
this RFP No. PD15 -154 Jail Inmate Medical Services

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. 
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Standard Terms and Conditions

This Staffing Agreement ( " Agreement ") is between Decton Inc dba Decton Health Services ( hereinafter " DECTON) on the one hand and
You" or " you" or " Client ") on the other hand. The Term of this Agreement ( " Term ") shall commence on

20 and shall end on , 20_ DECTON will use its best efforts to supply You with the temporary supplemental
personnel raquesled, with the following term and conditions: 

Declon' s Duties and Responsibillties, 

1. DECTON will recruit, screen, interview, and assign its associates to perform work At Client' s place of business in accordance with tie job
requirements and scope of jab duties specified by Client, DECTON does not subcontract, cinploy independent contractors, nor does it utilize a
Vendor Review Organization, 

2. DECTON shall use its best efforts to provide qualified temporary supplemental personnel to die Client, and under rte supervision of
the Client, Qualification requirements fornurses: current annual CPR on rile, euaent style license forkh), LVN, and; or RT on rile, one year recent
post graduate work experience, written examination for medication and general nursing practice by class on file, examination for specialty
areas on rile, skills inventory on rile, annual physical to include T8 examination, annual fire, safety, and infection control review. 

J. Client acknowledges that DECTON will make its best efforts to match the skills and experience levels of its employees to the
known specific needs of the Client. The Client has final responsibility for satisfying itself of the acceptability of the skills, capabilities and
experience of the DECTON employee and die extent to which DECTON employee mats Ute necds and standards of the Client. Due to census
fluctuations, oil scheduled DECTON personnel will be required to font to a unit within their designated skill/experience, as identified by the area
of their competency completed At time of orientation. 

4 Client will notify DECTON of any unsatisfactory petfamancc. DECTON will reasonably work with Client to rectify the situation as deemed
necessary . 

S. DECTON will do all that is possible to replace a scheduled nurse or other employee should die need arise ( i. e, illness or death to individual or
family member). 

6. DECTON employees practice the rights of all patients and ethical aspects of care, treatment and ten ices. If for some reason the Client
feels as if these issues have been breached or violated they are encouraged to contact DECTON' s Nursing Sup= isor

7. DECTON will pay, withhold, and transmit payroll taxes; provide unemployment insurance and workers' compensation benefits; and handle
unemployment and workers' compensation claims involving associates

8. DECTON will require associates to acknowledge that they Arc not entitled to benefits offered or provided by Client, including but not limited to
holidays, v-acalions, disability benefits, compensation, compensation raises, insurance, pensions, or rcuremcat plans. 

9. DECTON will maintain: unemployment; workers compensation; and fidelity and general liability insurance (with respect to section I above). 

Client' s Duties and Rcsponsibllltim

1. Client will provide DECTON with a description of the job requirements and scope ofjob duties specified for each employee. Client whl not
require DECTON associates to perform any duties beyond those tint are called for in such description. Client will promptly provide notice and
Address informalion to DECTON within 24- hours iron DECTON assnciate' s job requirements, scope of duties, or location of work changes. 

All shifts must be cancelled two ( 2) hours prior to the beginning of the shift or a two (2) hour late cancellation fee will be charged. 

DECTON understands that although Client uses good faith efforts to avoid cancellations there may be occasions where it may occur. Therefore, 
DECTON shall be paid by Client actual amount of hours worked or a minimum of four (4) hours. 

2. Client will provide signed written authorization of associates' hours to DECTON by 9. 00 a. m. on die Monday following the previous workweek. 
Authorization tiny come in tie form of DECTON or Client timecards or associate detail report from time and attendance systems. Client' s signature
Authorizes sufficiency of wort:, DECTON to pay the Associate and bill Client for all hours indicated. Client agrees to pay or wort DECTON nurses
at clinics for hours worked or a minimum of four (4) ( tours, whichever is greater. In some cases, Client may wish for a DECTON nurse or employee
to work several clinics, within a nearby area, nos to exceed a twenty (20) mile radius. to such an instance( s) DECTON shall he paid by Clients the
actual amount of hours worked, including mileage, or a minimum of four (4) hours, 

A weekend shift is a shift that begins at or after 7 pm on Friday and ends at 7 Ain on Monday. 

3. Client will notify DECTON of local, state, or federal laws applicable to DECTON' s associates Client will provide a safe
work place in compliance with all applicable labor laws, rules and regulations, including the Occupational Safety and Health Standards ( "OSHA" 
and " Cal OSHA"), And afford all DECTON associates with meal and rest breaks, access to restrooms, and all other facilities required by
applicable state and federal laws. 
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d. Client will exercise good judgment and management relating to the day today supervision of DECTON' s associates. Client will provide
associates with a sore work environment and provide appropriate information, training, and safety equipment, and with respect to any hazardous
substances or conditions to which they may be exposed. 

S. Client will speak immediately widt the Safety Nlanager( s) for DECTON, Jim Nasm ( 760) 801 - 7273, or a DECTON representative at ( 760) 
929. 2310 in the event of an injury or accident involving nay DECTON eniployze supplied to you, even if the Worry anae r to rrouirc ro
immediate medical attention. if Clients fails to notify DECTON, Client assumes all financial responsibility for the injury including, but not limited
to, deductibles, hospital expenses, post- care treatment or legal fees, and to indemnify and hold harmless DECTON from and against all out - of- 
pocket costs and expenses resulting, directly or indirectly. Upon reasonable notice, Client will provide DECTON' s Safety Manager full access to
Client' s work place( s) and all records relative to health and safety in so far as they affect DECTON employees. 

6. Client will properly supervise, control, and safeguard its premises, ptocesses, or systems, and not permit associates to operate any vehicle or
mobile equipment, or entrust them with unattended premises, cash, checks, keys, credit cards, merchandise, confidential or trade secret information, 
negotiable instruments, or other valuables without DECTON' s express prior written approval or as strictly required by the job description provided
to DECTON. Client will exclude associates from Client' s benefit plans, policies, and practices, and not make any offer or promise relating to
associates' compensation or benefits. 

Billing and Payment. The applicable hourly rate for cacti worker famished to you will be determined and agreed at the time your order is accepted
by DECTON. Charges are based upon the agreed rate multiplied by the hours worked by cacti worker, as recorded on time cards signed by each
worker and your representative ( or such other reasonable proof of hours worked). Payment is due upon receipt of DECTON invoice. You must
notify DECTON, in writing, within 5 days of receipt of ilia invoice, if you dispute any of the charges, otherwise all charges will be presumed to be
comet. A S 100 fee will be charged for any unpaid returned check. Failure to pay, according to these emu, may result in de removal of workers. A
late payment fee of 2% per month or the maximum rate permitted by applicable law, whichever is lass, will be charged on overdue invoice( s). 
Overtime will be calculated and billed in accordance with applicable federal and state laws, and will increase DECTON' s service rates accordingly
DECTON reserves ilia right to adjust service rates to compensate for mandatory adjustments to FICA, FUTA, SUI, Worker' Compensation and any
federal or state mandated programs or benefits. 

Client agrees to die billing rates on the onached rate sheet Enclosure A. Additionally, Client agtcc. 1 to work or pay an DECTON employee, for a

O
minimum of four ( A) ( tours per shift. Overtime rates will apply as indicated ( time and one - lhnlf for trouts greater than 8 hour per day.) Holidays are
billed at time and one - half times the regular rate. See Enclosure B. Client also agrees to pay the invoice for services, as reported on the DECTON
time sheet. Time sbects are to be initialed by client and the client should retain a copy, Payments of invoices are due upon receipt, invoices
remaining due and unpaid beyond thirty ( 30) days shall bear interest at ilia rate of 1 1f2% par month ( annual percentage rate of 18 %). Client agrees

to pay reasonable attorney fees in die event that any unpaid invoices must be referred for collections. 

Conversion. In some instances Client may desire to employ the person DECTON has tcferred to work directly for Client. Under such
circumstances Client agrees to the terms and conditions described on the employees time card, or DECTON sign in sheet The Client understands
glint DECTON is not a referral or employment agency. Tlicreforc, should Client choose to hire an DECTON employee within ninety ( 90) days from
die last date of an DECTON assignment, the Client agrees to notify DECTON of Clients intention. Also, Client agrees to pay DECTON a 468 hour
fee or pay DECTON die equivalent of 20 °, 0 of the annual salary to order to hire dais person. 

Indemnification. You agree, to the fullest extent permitted by low, to defend, indemnify and bold DECTON( and their respective present and
former directors, officers, employees, shareholders, administrators, employees, agents, attorneys, parent corporations, subsidiaries, divisions, related
and affiliated companies and entities, shareholders, predecessors, successors and assigns) harmless from and against all claims, losses, liabilities and
costs, including reasonable attomeys' fees and disbursements, relating to any injury ( excluding work - related injuries), loss or damage which arises
out of your violation of law, breach of any obligation owed to DECTON hereunder, or related to the work perfonned by any DECTON employ= 
pursuant to this Agreement ( except to the extent caused by the gross negligence or willful misconduct of such empfoyee( s)). You agree that your

duty of inde millmlion under this paragraph extends to any claim alleging your failure to supervise or direct. Further, DECTON will not be liable
for injury, toss at damage to persons ( other than work - related injuries) or property ( whether belonging to you err to any third parties) or from work
stoppages dint may arise from performance or non• perfonnance of work by DECTON employees furnished to you under this Agreement. 
Insurance. You agree to maintain commercial general liability insurance with limits of coverage of At Imst One Million Dollars ( S 1, 000, 000) per
occurrence to insure against the risks in the preceding paragraph and other risks, and to provide DECTON with a certificate of insurance confining
that the required insurance coverage is in place and containing a provision whereby the insurance company agrees to give DECTON a minimum of
thirty ( 30) days' advance written notice of ilia cancellation or reduction of such insurance. You agree to immediately nodfy DECTON if any policy
of irssurancc maintained by you — to satisfy die requirements of this paragraph, and tie immediately preceding paragraph — is canceled or modified
while this Agreement is in effect. You agree not to permit any DECTON employee to operate a vehicle, lull, forklift, or any motorized equipment
unless you first notify DECTON In writing, of your intent to do so, name DECTON as additional named insured on your automobile insurance or
applicable equipment insurance policy, and provide DECTON with a certificate of insurance naming DECTON as additional named insured under
said policy. You acknowledge that DECTON does not fumish insurance to cover damage at physical loss caused by die operation orany vehicle or
machinery operated by DECTON' s associates for your benefit. 

Attorneys' Fes, In the event either party brings any action for relief against another, declaratory or otherwise, arising out of [ Iris Agreement, die
losing party will pay the prevailing party a reasonable sum for attomeys' fees incurred to bring such suit and enforce any judgment granted therein. 
The parties agree that any judgment or order entered in such action shall contain a specific provision providing for ilia recovery of attorneys' fees, 
costs, and interest al die maximum rate allowed by law. 

Entire Agreement; Assinnment. This Agreement is not Assignable, sets forth the entire agreement betaken the panics, and supetsedcs any and all prior
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d. Client will exercise good judgment and management relating to the day today supervision of DECTON' s associates. Client will provide
associates with a sore work environment and provide appropriate information, training, and safety equipment, and with respect to any hazardous
substances or conditions to which they may be exposed. 

S. Client will speak immediately widt the Safety Nlanager( s) for DECTON, Jim Nasm ( 760) 801 - 7273, or a DECTON representative at ( 760) 
929. 2310 in the event of an injury or accident involving nay DECTON eniployze supplied to you, even if the Worry anae r to rrouirc ro

immediate medical attention. if Clients fails to notify DECTON, Client assumes all financial responsibility for the injury including, but not limited
to, deductibles, hospital expenses, post- care treatment or legal fees, and to indemnify and hold harmless DECTON from and against all out - of- 

pocket costs and expenses resulting, directly or indirectly. Upon reasonable notice, Client will provide DECTON' s Safety Manager full access to
Client' s work place( s) and all records relative to health and safety in so far as they affect DECTON employees. 

6. Client will properly supervise, control, and safeguard its premises, ptocesses, or systems, and not permit associates to operate any vehicle or
mobile equipment, or entrust them with unattended premises, cash, checks, keys, credit cards, merchandise, confidential or trade secret information, 

negotiable instruments, or other valuables without DECTON' s express prior written approval or as strictly required by the job description provided
to DECTON. Client will exclude associates from Client' s benefit plans, policies, and practices, and not make any offer or promise relating to

associates' compensation or benefits. 

Billing and Payment. The applicable hourly rate for cacti worker famished to you will be determined and agreed at the time your order is accepted
by DECTON. Charges are based upon the agreed rate multiplied by the hours worked by cacti worker, as recorded on time cards signed by each

worker and your representative ( or such other reasonable proof of hours worked). Payment is due upon receipt of DECTON invoice. You must
notify DECTON, in writing, within 5 days of receipt of ilia invoice, if you dispute any of the charges, otherwise all charges will be presumed to be
comet. A S 100 fee will be charged for any unpaid returned check. Failure to pay, according to these emu, may result in de removal of workers. A

late payment fee of 2% per month or the maximum rate permitted by applicable law, whichever is lass, will be charged on overdue invoice( s). 
Overtime will be calculated and billed in accordance with applicable federal and state laws, and will increase DECTON' s service rates accordingly
DECTON reserves ilia right to adjust service rates to compensate for mandatory adjustments to FICA, FUTA, SUI, Worker' Compensation and any

federal or state mandated programs or benefits. 

Client agrees to die billing rates on the onached rate sheet Enclosure A. Additionally, Client agtcc. 1 to work or pay an DECTON employee, for a

O
minimum of four ( A) ( tours per shift. Overtime rates will apply as indicated ( time and one - lhnlf for trouts greater than 8 hour per day.) Holidays are

billed at time and one - half times the regular rate. See Enclosure B. Client also agrees to pay the invoice for services, as reported on the DECTON
time sheet. Time sbects are to be initialed by client and the client should retain a copy, Payments of invoices are due upon receipt, invoices

remaining due and unpaid beyond thirty ( 30) days shall bear interest at ilia rate of 1 1f2% par month ( annual percentage rate of 18 %). Client agrees

to pay reasonable attorney fees in die event that any unpaid invoices must be referred for collections. 

Conversion. In some instances Client may desire to employ the person DECTON has tcferred to work directly for Client. Under such
circumstances Client agrees to the terms and conditions described on the employees time card, or DECTON sign in sheet The Client understands

glint DECTON is not a referral or employment agency. Tlicreforc, should Client choose to hire an DECTON employee within ninety ( 90) days from
die last date of an DECTON assignment, the Client agrees to notify DECTON of Clients intention. Also, Client agrees to pay DECTON a 468 hour
fee or pay DECTON die equivalent of 20 °, 0 of the annual salary to order to hire dais person. 

Indemnification. You agree, to the fullest extent permitted by low, to defend, indemnify and bold DECTON( and their respective present and
former directors, officers, employees, shareholders, administrators, employees, agents, attorneys, parent corporations, subsidiaries, divisions, related

and affiliated companies and entities, shareholders, predecessors, successors and assigns) harmless from and against all claims, losses, liabilities and
costs, including reasonable attomeys' fees and disbursements, relating to any injury ( excluding work - related injuries), loss or damage which arises

out of your violation of law, breach of any obligation owed to DECTON hereunder, or related to the work perfonned by any DECTON employ= 
pursuant to this Agreement ( except to the extent caused by the gross negligence or willful misconduct of such empfoyee( s)). You agree that your

duty of inde millmlion under this paragraph extends to any claim alleging your failure to supervise or direct. Further, DECTON will not be liable
for injury, toss at damage to persons ( other than work - related injuries) or property ( whether belonging to you err to any third parties) or from work

stoppages dint may arise from performance or non• perfonnance of work by DECTON employees furnished to you under this Agreement. 
Insurance. You agree to maintain commercial general liability insurance with limits of coverage of At Imst One Million Dollars ( S 1, 000, 000) per
occurrence to insure against the risks in the preceding paragraph and other risks, and to provide DECTON with a certificate of insurance confining

that the required insurance coverage is in place and containing a provision whereby the insurance company agrees to give DECTON a minimum of
thirty ( 30) days' advance written notice of ilia cancellation or reduction of such insurance. You agree to immediately nodfy DECTON if any policy

of irssurancc maintained by you — to satisfy die requirements of this paragraph, and tie immediately preceding paragraph — is canceled or modified
while this Agreement is in effect. You agree not to permit any DECTON employee to operate a vehicle, lull, forklift, or any motorized equipment
unless you first notify DECTON In writing, of your intent to do so, name DECTON as additional named insured on your automobile insurance or

applicable equipment insurance policy, and provide DECTON with a certificate of insurance naming DECTON as additional named insured under
said policy. You acknowledge that DECTON does not fumish insurance to cover damage at physical loss caused by die operation orany vehicle or

machinery operated by DECTON' s associates for your benefit. 

Attorneys' Fes, In the event either party brings any action for relief against another, declaratory or otherwise, arising out of [ Iris Agreement, die
losing party will pay the prevailing party a reasonable sum for attomeys' fees incurred to bring such suit and enforce any judgment granted therein. 

The parties agree that any judgment or order entered in such action shall contain a specific provision providing for ilia recovery of attorneys' fees, 
costs, and interest al die maximum rate allowed by law. 

Entire Agreement; Assinnment. This Agreement is not Assignable, sets forth the entire agreement betaken the panics, and supetsedcs any and all prior
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aereements or understandings between die parties. All changes, modifications of amendments to this Agreetent trust, in order to be valid and
enforceable, be by written instrument and executed by an officer of DECTON

Governing Law and Jurisdiction. The parties agree that des Agreement will be interpreted, applied and enforced under and pursuant to die laws
of the State or California, including California' s sin mics of limimtion and without regard io its conflict of law principles. The parties hereby consent
to the exclusive jurisdiction of the state or federal courts located to Orange County, California in any litigation arising from or in anyway related to
this Agreement. 

Severability. Iraq language in this Agreement becomes, or is found by any governmental agency or court to be illegal, unenforceable, invalid, 
null or void, or against public policy, Ihat provision or portion shall be severed from this Agreement and all otter language of this Agreement shall
be unaffected thereby and shall remain in full force and effect. 

Notices. All notices to be given by either party to the otter 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 overnight delivery service. Notice is effective upon receipt of the mailed notice or the
overnight delivery. All eornmunications hereunder shall be in writing and arc deemed duly served if upon personal service of die intended party, or
if mailed by registered or certified trail, postage prepaid, to such party at such parry' s last known address, or as otherwise designated by such party
in writing

Interpretation; Section Headings; Gender. This Agreement will be deemed to have been jointly drufted by the parties. In die event of any ambiguity
in or dispute regarding the interpretation of die same, The interpretation of this Agreement will not be resolved by any ruie' of interpretation
providing for interpretation against the party who causes die uncertainty to exist or against the actual draftsman. Paragraph headings used herein are
for convenience only and shall not affect die construction of any provisions of tiis Agreement All pronouns and common nouns shall be deemed to
refer to the masculine, feminine, neuter, singular, and plural, as die context 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: 

Rev 7/ 23/ 2014 Page 7 of 8 initials
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has been awaided to

Decton, Inc. 
Decton Health Services

I>.-vine, CA

for

Health Care Staffing
by

1

The Joint Comnxssion
based on a review ofcompliance with national standards. 

July 3, 2015
cerrification is customari1j, valid for up to 24 months

will

Rebecca°.). Patchin. MD A•tark R. Chassin. MD, FRCP, MPP, MPH
Chair. Board of Commissioners

Print/R.-print Date: 07,' 16? 019
President

The Joint Commission is an independent; not - for -profit national body 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 C& nmission at 1- 300 -991- 66113. 
information revardinc, certification and the certification perfot7rnance of individual organizations 1
can be obtained through The Joint Commission' s web site at « Iti-% ;iointcommission. ore. 



CERTIFICATE OF LIABILITY INSURANCE

DECTINC -01 TAWDEOM

DATE (MMMWYYYY) 

811712015

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 BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the pollcy( les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the forms and conditions of the policy, certain policies may require an endorsement. A statemdnt on this certificate does not confer rights to the
certificate holder In lieu of such andorsement(a). 

PRODUCER

Willis Insurance Services of California, Inc. 
c/ o 26 Century Blvd
P.O. Box 305191
Nashville. TN 37230. 5191

NTACT
NA Willis Certificate Center
PHONE „: 8 945 -7378 arc. xo: ( 888) 467 -2378
AODa 4 cettlffoateS(9—W1lliS. COm

1NSUR B AFFORDINe COVERAGE NAIL d

INSURER A; Zurich American Insurance Company 16535

INSURED INSURER 0: American Guarantee and Liability Insurance company 26247
INSURER c: 

Decton, Inc, 
19800 MacArthur Blvd 4600 INSUREna: 

S 1, 000, 00

PlEURER 9: Itvina, CA 92612

INSURER F: 

GUV4KAUI=b VGn 11r1VMI G

THIS IS 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

ILTR
A

TYPE W INSURANCE

X COMMERCIALOENERALLIABIUTY

CLAIMS41ADE a OCCUR

al 0

X

TWIT POLICY NUMOUR

PRA 9699339 03

MM7DD ( MMR7

OW181201 S 08/ 1fi12016

UMRS

EACHOCCURRENCE 5 1, 000, 00

PREM156S : ecnumnae S _ _ 500, 00

10, 00LIED EXP (Arty one Parson) 

ft} J dVVyl( J' 
ton Beach CA 90015 a n rnon rnD%) nRATInW All rinhls reserved. 

PERSONAL E ADV INJURY S 1, 000, 00

GENLAGGREGATEL' MIT APPLIES PER

JECTPOLICY a PRO. El
GENERAL AGGREGATE S 3, 000, 000

PRODUCTSPRODUCTS- COMPIOPAGG I S 3, 000, 000

is

A

OTHER. 

AUTOMOBILE LIABILITY

ANY AUTO

uTOSEO
SCHEDULED

NUTOS
BD

X HIREJAUTCS X AUTOS

X PRA 9699339 -03 0611612015 06/ 16/2016

N LIMIT

N M1
1, 000, 00

BODILY U= RY (Par Person) S

BODILY, INJURY ( Pay anddasA s

y PURI rylDAMA G s

I s

IDS
B

X UMBRELLA LIAB
Excess We

X I OCCUR
CLAIMS -MADE UMB 9467480 -03 06/ 1612DIS 06116/ 2016

EACH OCCURRENCE 5, 00D, 000

AGGREGATE S 5, 000,000

s
on I I RETENTIONS

WORKERS COUPENSATION STATUTE ER

El EACH ACCIDENT S

A

A

AM EMPLOYERS• LIADQM YIN
ANY PROPRIETO" ARTNEJVEXECUTIVE  
OCERILtEMBER EXCLVDEDi

FFIMandatory In mp
I( yea. dowlDe undo
DESCRIPTION OF OPERATIONS behN

Crimc

Professlonal Liab. 

NIA

PRA 969933903

PRA 9699339 -03

0811612015

06/ 1612015

06116! 2016

0611612016

E.L. DISEASE • EA EMPLOYE S

El DISEASE - POLICY LIMIT S

Limit 3, 000, 000

See Attached

DESCRWTIONOFOPERATIONSILOCATWNSIVEHtCLSS ( ACORD Idl, AdAIIINul Remtiu Sehedute, may ba anaahtd H mom%paet Is faqulmdl _ 
Project Type: Commerical
Cortificate Holder is Included as an Additional Insured as respects to General Liability and Auto Liability. 

Ee

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. 

City of Long Beach, Dept. of Health Services AUTHORIZED REPRESENTATIVE

Alin: Helena Colvel, MD C, j t
2525 Grand Ave ft} J dVVyl( J' 

ton Beach CA 90015 a n rnon rnD%) nRATInW All rinhls reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD
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ADDITIONAL COVERAGE SCHEDULE

COVERAGE LIMITS

POLICY TYPE: Professional Liability Aggregate 1, 000,000 Each Occurrence

CARRIER: Zurich American Insurance Company 3, 000,000 Aggregate

POLICY TERM: 06116/ 2015 — 06/ 1612016 Deductible: $10, 000

POLICY NUMBER: PRA 9699339. 03



Policy No. PRA9699339 - 03

Term: 6/ 16/ 2015 to 6/ 16/ 2016

Decton, Inc. 

Staffing Industry Amendatory Endorsement ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies Insurance provided under the: 

Commercial General Liability Coverage Form

A. Section I — Coverages, Coverage A Bodily injury And Property Damage Liability is amended as follows: 

1. Exctuslon g. is replaced by the following: 

g. Aircraft, Auto Or Watercraft

Bodily injury" or "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 does not apply to: 

1) A watercraft while ashore on premises you own or rent; 

2) A watercraft you do not own that is: 

O (
a) Less than 51 feet long; and

b) Not being used to carry persons or property for a charge; 

3) Parking an " auto" on, or on the ways next to, premises 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, maintenance or use of any aircraft or
watercraft; 

5) Liability assumed under any " insured contract" for the maintenance or "loading or unloading" of an " auto "; 
or

6) " Bodily 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 other motor 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 J. is replaced by the following: 

J. Damage To Property

Property damage" to: 

1) Property you own, rent, or occupy, Including any costs or expenses Incurred by you, or any other person, 
organization or entity, for repair, replacement, enhancement, restoration or maintenance of such property
for any reason, including prevention of injury to a person 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
n premises; 

J (
3) Property loaned to you; 

4) Personal property in the care, custody or control of the insured; 
U- SIL•105 -A OW ( 10. 11) 
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O ( 5) That particular part of real property on which you or any contractors or subcontractors working directly or
indirectly, on your behalf are performing operations, if the " property damage" arises out of those
operations; or

6) That particular part of any property that must be restored, 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, including 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 Premises Rented To You as described in Section IIi — 
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 to " property damage" included in the " producls- completed
operations hazard ". 

Paragraphs ( 3), ( 4), ( 5) and ( 6) of this exclusion do not apply to: 
a) Liability assumed under a sidetrack agreement; 

b) " Property damage to property rented to, in the care, custody or control 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; or

c) Liability arising out of services performed by any individual or organization under written contract orwritten agreement with you who provides " staffing services" on your behalf and at your direction for
your clients. 

O
Paragraphs (4), ( 5) and ( 6) do not apply to " property damage" arising out of "staffing services ". 

3. The following exclusions are added to Paragraph 2. Exclusions: 
Actions Or Activities Of PEO Worker

Bodily injury" or "property damage" arising from the actions or activities of any "PEO worker". 
Professional Services Exclusion

Bodily injury" or "property damage" due to the rendering of or failure to render any professional service. Thisexclusion does not apply to your liability for " bodily injury" or " property damage" arising out of your
employee's" providing or failing to provide 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 care
services. 

Wrongful Acts

Bodily injury" or " property damage" arising from a wrongful act in the rendering or failure to render services to
or for your client. 

For the purposes of this exclusion, wrongful act shall mean any actual or alleged act, error, or omission, 
misstatement, or misleading statement in the course of providing " staffing services" to your clients by you or
by any person for whose acts you are legally responsible. 

B. Section t — Coverages, Coverage B Personal And Advertising injury Liability is amended as follows: 
1. Exclusion k. does not apply. 

2. Exclusions a., b., e., f., g.,. h., i„ I., and p. do not apply to any insured who did not personally acquiesce in or
remain passive after having personal knowledge of such conduct. Our obligation to pay shall begin once the full
extent of the assets of the responsible insured has been exhausted and once the Deductible as shown in the

O
Declarations of the policy has been satisfied. 

3. The following exclusions are added to Paragraph 2. Exclusions: 

u- sn.- 106-ACW 00-ii) 
Page 2 of 6
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0 Actions Or Activities Of PEO Worker

Personal and advertising injury" arising from the actions or activities of any "PEO worker". 
Professional Services Exclusion

Personal and advertising injury" due to the rendering of or failure to render any professional service. 
Wrongful Acts

Personal and advertising injury" arising from a wrongful act in the rendering or failure to render services to or
for your client. 

For the purposes of this exclusion, wrongful act shall mean any actual or alleged act, error, or omission, 
misstatement, or misleading statement in the course of providing " staffing services" to your clients by you or
by any person for whose acts you are legally responsible. 

C. Section i — 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 to assist us in the investigation or defense of the
claim or "suit ", including actual loss of earnings up to $ 500 a day because of time off from work. 

D. Section it — Who Is An Insured is replaced by the following: 

SECTION 11— 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. 

O
b. A partnership or joint venture, you are an insured. Your members, your partners, and their spouses are also

insureds, but only with respect to the conduct of your business. 

c. A limited liability company, you are an insured. Your members are also insureds, but only with respect to the
conduct of your business. Your managers are insureds, but only with respect to their duties as your
managers. 

d. An organization, other than an individual, partnership, 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 directors. Your stockholders are also Insureds, but only with respect to their liability as
stockholders. 

e. A trust, you are an insured. Your trustees are also insureds, but only with respect to their duties as trustees. 

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 liability 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 conduct
of your business. However, none of these "employees ", "volunteer workers' or interns are insureds for: 

1) " Bodily injury" or "personal and advertising Injury": 

a) To you, to your partners 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 performing duties related 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, parent, 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 obligation to share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs ( 1)( a) or (b) above; or

U- SIL -105•A M (10 -11) 
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O( 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, custody or control of, or over which physical control is being exercised for any
purpose by

you, any of your " employees ", " volunteer workers ", intems, any partner or member ( if you are a
partnership or joint venture), or any member (if you are a limited liability company). 
However, your "employee ", "volunteer worker" or intern is an insured for " property damage" to property
rented to, in the care, custody or control 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. 

b. Any person ( other than your " employee ", "volunteer worker" or intern), or any organization while acting as
your real estate manager. 

c. Any person or organization having proper temporary custody of your property if you die, but only: 
1) With respect to liability arising out of the maintenance or use of that property; and

2) Until your legal representative has been appointed. 

d. Your legal representative if you die, but only with respect to duties as such. That representative will have all
your rights and duties under this Coverage Part. 

e. Any individual or organization under written contract or written agreement with you who provides " staffing
services" on your behalf and at your direction for your clients. 

f. 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 organization responsible for the conduct of such person is also an Insured, but only with respect to
liability arising out of the operation of the equipment, and only if no other insurance of any kind is available to
that person or organization for this liability. However, no person or organization is an insured with respect to: 

1) " Bodily injury" to an insured if another insured is driving the equipment; or
2) " Property damage" to property owned by, rented to, in the charge of or occupied by you or the employer

of any person who Is an insured under this provision. 

g, Any person or organization who you are required to add as an additional insured on this policy under a
contract or agreement shall be an Insured, but only with respect to that person' s or organization' s liability
arising out of your operations as a " staffing service" or premises owned by or rented 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, other than a partnership, joint venture or limited liability company, and
over which you maintain ownership or majority interest, will qualify as a Named Insured if there is no other similar
Insurance available to that organization. However: 

a. Coverage under this provision is afforded only until the 90th day after you acquire or form the organization or
the end of the policy period, whichever is earlier, 

b. Coverage A does not apply to " bodily injury" or " property damage" that occurred before you acquired or
formed the organization; and

c. Coverage B does not apply to " personal and advertising injury" arising out of an offense committed before you
acquired or formed the organization. 

No person or organization is an insured with respect to the conduct of any current or past partnership, joint venture or
limited liability company that is not shown as a Named Insured in the Declarations. 

U• SIL -105 -A CW ( 10 -11) 
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E. Section IV— Commercial General Liability Conditions Is amended as follows: 

1. Paragraph 2.a. is replaced by the following: 

2. Duties In The Event Of Occurrence, Offense, Claim Or Suit

a. You must see to it that we are notified as soon as practicable of an " occurrence" or an offense which may
result in a claim. To the extent possible, notice should include: 

1) How, when and where the " occurrence" or offense took 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 "occurrence" or offense. 

You will not be considered to have knowledge of an " occurrence" or an offense which may result In a claim
until: 

1) If you are an individual, you or your Risk Manager, 

2) If you are a corporation, your Corporate Officer or your Risk Manager, 

3) If you are a partnership or joint venture, your partner or member, or your Risk Manager, 

4) If you area limited liability company, your member or your Risk Manager, 

is aware of such loss or "occurrence ". 

2. The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us: 

However, if any insured is required by a written contract or written agreement which Is executed before a " staffing
services" "occurrence" to waive their rights of recovery from others, we agree to waive our rights of recovery. 

3. The following Condition is added: 

OUberalization

If we revise this Coverage Form to provide more coverage 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. 

2. The definition of "employee" is replaced by the following: 

Employee" includes but is not limited to a " leased worker" and a "staffing services worker". "Employee" does not

include a " temporary worker" or a " PEO worker ". 

3. The following definitions are added: 

a. " PEO service" means staffing related services as a Professional Employer Organization ( PEO) you provide to
your clients and to "PEO workers" in connection with employment of such workers. 

b. " PEO worker" means a person you lease to your client under a written " PEO service" agreement or contract. 

c. " Staffing services" means services provided by a staffing company to their clients Including but not limited to: 

1) Staffing related administrative services provided by an Administrative Services Organization (ASO); 
2) " PEO service ": 

3) Staffing related 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
services" for clients including the placement and fulfillment of orders for "stalling services workers "; 

U• SIL• 105•A CW ( 10. 11) 
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6) Services performed on behalf of your client by a " staffing services workar' who is not a direct hire or
permanent placement; 

7) Services performed for a client company to supply that client company with a "staffing services worker ", 

d. " Staffing services worker' means a person who is furnished by you to your client to perform the duties to
which you have agreed. 

All other terms, conditions, provisions and exclusions of this policy remain the same. 

Includes copyrighled matenal of Insurance Services Office, Inc, with its permission. 

U. SIL -105 -A CW ( 1041) 
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CERTIFICATE OF LIABILITY INSURANCE

en3120ni5D
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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificata holder Is an ADDITIONAL INSURED, the policypes) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this Certificate does not confer rights to the
certificate holder In lieu of such endarsement(s ). 

PRODUCER

AiliantInsurance Services, Inc. 
1301 Dove Street
Suite 200Suite

NAME Lynn Dolman
PHONe 949- 756,0271

PA" 
949. 756 -2713

AIC No
E uAn am

AFFORDING COVERAOE HAIL dNewport Beach CA 92660 IN3UARAMI

INSURBRA: Old Re ublic Insurance Company 24147

INSURED INSURER 9; 

INSURERC: Decton Inc. 
19800 MacArthur Blvd. 
Suite 600

WSURER D : 

I

Irvine CA 92612 INSURERE: 

INSURER F: 

5

entrcaer_ES CERTWWATF N1IMRFR, 76315904 REVISInN NUMBER: 

THIS IS 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IL1S•p TYPEOPINSURANCE Imp y/yp POLICY NUMBER IM

LUOC
E LI XP

LIMITS

COMMERCIAL GENERAL LIABILITY

CWIAS -MAOE a OCCUR
EACHOCCURRENCE IS

I S
MEO EXP ( A ry uro personl 5

PeRSONALSADVUUURY 5

OENLAGGIIEGATELWIt APPLIES PER

ID%1.0iPOLI% 1.0i  T L_'
jj,
I LOC

OTHER

GENERAL AGGREGATE

PRODUCTS. COIAPMP AGG S

15

AUTOMOBILE LIABILITY

AALNLY
AUTO

AUTOS IED AUOS ED
NON -0WNED

HIRED AUTOS AUTOS

aCJdeni t
I + 5

BOOILY tgrre iPar ptroon) S

BODILY INJURY( Pcr naidenl) S

PRUPeRl Y UAMAGh
aratadenl

s

S

UXCESS LAOEXCESS LIAR

OCCUR

CLAIA S•MAOE I I
EACHO RRENCE

AGGREGATE S
OED RETENTION s

A WORKERSCOMPENSATtON
AND EMPLOYERS' LIABILITY YIN
ANY PROPRLRO" ARTNERIE.XECUTIVE  
OFFICERAAEUDER EXCLUDED? 

wwstery InNHl
Ityw daauibe u. u
DESCRU+iIONOFOPERATIONS Wd . r

NIA

MWC30361300 0/ 1/ 2015 3nf2018 X 4TA T• 
Ens

E. L. EACH ACCIDENT S 1, 000,000

E. L. DISEASE - EA EMPLOYE s1. 000o00

E.L. 0SEASS - POLICY LWIT 151, 000.000

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICLeS ( ACORD tol, Addhloml Remarks Schsduls MAY ba spachtd Il mare apace Is rsgUUSd) 

Certificate issued as Evidence of Workers Compensation. 

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

City of Long Beach, Dept of Health Services ACCORDANCE WITH THE POLICY PROVISIONS. 

Attn: Helene Calvel, MD
2525 Grand Ave, AUTHORIZED R6PRESENTAnVE

Long Beach CA 90615

01988. 2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 ( 2014101) The ACORD name and logo are registered marks of ACORD
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC Od 03 06

POLICY NUMBER; MWC 303613 00

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - 
CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered 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 contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule. 

The additional premium for this endorsement shall be 0 % of the California workers' compensation premium
othervdse due on such remuneration. 

SCHEDULE

PERSON OR ORGANIZATION

REQUESTED PER

CONTRACT

9PECXFICATIONS TO

TREE EXTENT

ALLOWABLE BY LAW

JOB DESCRIPTION

01998 by tho workers' Compensatlon Insurance Rating Sumau of California. All rights reservod. 
From the WCIR13's California Workers' Compensation Insurance Forms Manual O 1999. 

ivsunED Copt



K

N

WORKERS COMPENSATION AND _.. NPLOYERS LIABILITY INSURANCE POI-It., WC 00 0313

POLICY NUMBER: MWC 303613 00

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable 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 agreement shall not operate directly or Indirectly to benefit anyone not named in the Schedule. 

Schedule

REQUESTED PER CONTRACT SPECIFICATIONS TO THE EXTENT
ALLOWABLE BY LAW

O 1993 NoUonol Council on Compan= Uon Insurance, 

INSURED COW



OWORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 01 A

POLICY NUMBER MWC 303613 00

X

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily -injury to your employees while in the course of special or
temporary employment by the alternate employer In the state named in Item 2 of the Schedule. Part One ( Workers
Compensation Insurance) and Part Two ( Employers Liability Insurance) will apply as though the alternate employer is
insured. If an entry is shown in Item 3 of the Schedule the insurance afforded by this endorsement applies only to
work you perform under the contract or at the project named in the Schedule. 

Under Part One ( Workers Compensation Insurance) we will reimburse the alternate 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 satisfy the alternate employer' s duty to secure its
obligations under the workers compensation law. We will not rile evidence of this insurance on behalf of the alternate
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 alternate
employer. 

The policy may be canceled according to its terms without sending notice to the alternate employer. 
Part Four ( Your Duties If Injury Occurs) applies to you and the alternate 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 OF SPECIAL OR TEMPORARY EMPLOYMENT
W! WaE SPECIFIED BY CONTRACT

3. CONTRACT OR PROJECT

WHERE SPECIFIED BY CONTRACT

Copyright 1984, 1888 NaUonal Council on Compensation Insumnee. 

INSURED CCFY



Aftachment 1
CERTIFICATION i ,. , 

TERMS AND • 

I have read, understand and agree to comply with the terms and conditions specified In this Request
for Proposal. Any exceptions MUST be documented, 

YES NO SIGNATURE

EXCEPTIONS: Attach additional sheets If necessary, Please use this format. 

EXCEPTION SUMMARY FORM

O
RFP SECTION I RFP PAGE EXCEPTION ( PROVIDE A DE' T' AILED EXPLANATION) 

NUMBER NUMBER

RFP No. PD i5 - 154 Jail Inmato Medical Services Attachment A

City of Long Beach
Purchasing Division
333 West Ocean Boulevard, Th Floor
Long Beach, CA 90802

Aftachment 1
CERTIFICATION i ,. , 

TERMS AND • 

I have read, understand and agree to comply with the terms and conditions specified In this Request
for Proposal. Any exceptions MUST be documented, 

YES NO SIGNATURE

EXCEPTIONS: Attach additional sheets If necessary, Please use this format. 

EXCEPTION SUMMARY FORM

O
RFP SECTION I RFP PAGE EXCEPTION ( PROVIDE A DE' T' AILED EXPLANATION) 

NUMBER NUMBER

RFP No. PD i5 - 154 Jail Inmato Medical Services Attachment A
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O
City of Long Beach
Purchasing Division

b' 333 West Ocean Boulevard, 7h Floor

Long Beach, CA 90802

N

O

Depending on service, a different pro -forma agreement may be used. Contact Purchasing
or your department' s attorney.] 

Insurance requirements may also change; contact Risk Management.] 

RFP No, PD 15 -154 Jail Inmate Medical Services Attachment 8



ATTACHMENT TO PURCHASE ORDER NO.; 

FOR PROFESSIONAL SERVICES EQUAL TO OR UNDER 5200 000 fCITYI

ADDITIONAL TERMS AND CONOLTIONS

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 $ 20 0, 6YV . 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/ his/ her employees or agents shall

1 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: ViII by A. M. Best Company: 
a) Commercial general liability Insurance ( equivalent in scope to ISO form

CG00 01 11 85 or CG00 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 CO 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. 

AdSaianal Tarns a Carrdlftna • Sarvka Provl1ar.00II
Rev MM) 
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d) ( 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 would have been protected had the policy 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, 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 voided 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 required of Service Provider's contractors, subcontractors 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 hereunder, furnish to City certificates of
insurance and endorsements evidencing renewal of such 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, in 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 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 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

OAddigonalTom AContfjWns SorviCaPMvldar.DOC
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X
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, 

transportation 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

hereinafter "Data ") shall be the exclusive property-of City. Data shall be given to City, 

O
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 >2016* ( 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, copyright, 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. 

if). 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 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

O 8
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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 others except for the
purpose of the Purchase Order. 

12. Service Provider shall not be liable for a breach of confidentiality with
respect to Data that: 

a) Service Provider demonstrates Service Provider knew prior to the time
City disclosed it; or
b) Is or becomes publicly available without breach of the Purchase Order by

Service Provider; or
c) 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 performed by Service
Provider requires correction during a one -year period following termination 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. 

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. 

15. The Purchase Order, including
they

General Conditions and these
Additional Terms and Conditions, constitutes the entire understanding between the
parties and supersedes all other agreements, oral or written, with respect to the subject
matter herein. 

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 offlciais, 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 Provider's 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

Addrit M Toms a Ccr4ftrts . SmIco Pmvidor.DOC
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limitation, the requirements of California Labor Code section 1770 at seq.; Service
Provider's breach of this Purchase Order and Additional Terms and Conditions; 
misrepresentation; willful misconduct; and Claims by any employee of lndemnitor
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 indemnitor 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 Service 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 90802Attn: 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 mall or on
the date personal delivery is made, whichever first occurs, 

19. The acceptance of any 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 indemnitystated herein. The waiver of any breach hereof shall not constitute a waiver of anyother 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 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. The parties acknowledge that a substantial inducement to City for enteing
the Purcha a Order was and is the reputation and skill of Service Provider's keyemployee _ VC4" fhc. db. kcto>, He./ 4 erviu0ity 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. As required 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 frompayments hereunder. Service Provider shall submit Service Provider's EmployerIdentification 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 ofFinancial Management. Service Provider acknowledges and agrees that City has no

OAddldanal Tema a Cmationt • sWce pMVW0rDM
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obligation to pay Service Provider until Service Provider provides one of these
Numbers. 

24. Service Provider acknowledges and agrees that the services to be
performed hereunder do not constitute a peculiar risk of bodily harm and that no special
precautions are required to perform said services. 

25. The Purchase Order is intended by the parties to benefit themselves 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. 

28. 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 defined in California Labor
Code section 1720) performed pursuant to this Agreement ( the " Public Work"j, 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 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 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 1776 and the payroll record keeping
requirements of California Labor Code section 177V

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 signed Additional Terms and Conditions. 

Service Provider's Signature
if an individual: 

Service Provider's Name, 
if a corporation: 

CC ay, lh,. db;. 
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Service Provider's Name, 

if a partnership

Service Provider's Name, 

if a limited liability company
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General Partner

By
Manager or Member
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7 City of Long Beach
i; - r " Purchasing Division

L. 
333 West Ocean Boulevard, 71' Floor

Long Beach, CA 90802

Statement of Nora- 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, 
gward, or administration of a subcontract. 

d sfgnature and date
CRV13j

I I 1 v-- __ l

Print Name & Title
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Attachment D

Debarment, Suspension, ineligibility and Voluntary Exclusion Certification
Please read Acceptance of Certification and Instructions for Certification 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 CFA Part 180 Subpart C, all potential
recipients of federal grant funds are required to comply with the requirements specified below, By
submission of proposaVbid / agreement, 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 participant: 

a Are not currently under suspension, debarment, voluntary exclusion, or determination of
Ineligibility by any Federal department or agency; 

a 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; 

4 Do not presently have a proposed debarment proceeding pending; 
a 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; 

a 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 potential prospective recipient of Federal assistance 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. 

Al peck
Business / Contractor / Agency . 

Name of Authorized Representative

signature orAuthorized Representative

Kt- P N0. Yu 75 - 754
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Title of Authorized Representative

i
Date ` rtoiaiooi
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City of Long Beach
Purchasing Division
333 West Ocean Boulevard, 71h Floor
Long Beach, CA 90802

Attachment D

Debarment, Suspension, ineligibility and Voluntary Exclusion Certification
Please read Acceptance of Certification and Instructions for Certification 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 CFA Part 180 Subpart C, all potential
recipients of federal grant funds are required to comply with the requirements specified below, By

submission of proposaVbid / agreement, 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 participant: 

a Are not currently under suspension, debarment, voluntary exclusion, or determination of
Ineligibility by any Federal department or agency; 

a 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; 

4 Do not presently have a proposed debarment proceeding pending; 
a 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; 

a 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 potential prospective recipient of Federal assistance 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. 

Al peck
Business / Contractor / Agency . 

Name of Authorized Representative

signature orAuthorized Representative

Kt- P N0. Yu 75 - 754
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Title of Authorized Representative

i
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333 West Ocean Boulevard, r Floor
Long Beach, CA 90802
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W-9 Request for Taxpayer
Identification Number and Certification

Form must be signed and dated] 

RFP No. PD 15 -154 Jail Inmate Medical Services Attachment E



X

Fam
Wn

F". August 2013) 

txpaimemarnnsramuyIdertdRetaen3asw
1ji" tolawhmon tote

Request for Taxpayer Gram Farm to the

Identification Number and Certification `° n to ' 

oa net
vend d to rho fRS

o nunwxaragawa mvry rang, o o. now m

b

Check sppivoile buy fv fidvaJ lraa_, dauffiradom

0bdWduavwtopapkW M CCapvatbn

gi
77" 

0 Scapaabon  Putwaip  Tnnvubty

Otkaaod katddy mP+ M• Enta the lea dotaaalat{ C. G mpoabaa , 9. 9 mtpaativrtpapuawslrp) .__._ 

City of Long Beach

S  

Purchasing Division
333 West Ocean Boulevard, 71h Floor

Long Beach, CA 90802

Fam
Wn

F". August 2013) 

txpaimemarnnsramuyIdertdRetaen3asw
1ji" tolawhmon tote

Request for Taxpayer Gram Farm to the

Identification Number and Certification `° n to ' 

oa net
vendd to rho fRS

o nunwxaragawa mvry rang, o o. now m

b

Check sppivoile buy fv fidvaJ lraa_, dauffiradom

0bdWduavwtopapkW M CCapvatbn

gi
77" 

0 Scapaabon  Putwaip  Tnnvubty

Otkaaod katddy mP+ M• Enta the lea dotaaalat{ C. G mpoabaa , 9. 9 mtpaativrtpapuawslrp) .__._ 

S  Ohor eo kuNteeau) 

to! mamba, stoatudapt sot AN

mq Gyrwo,W Pmae / 1 dd yy

Caut'4t+ata {rao IrdYtrcaora): 

Eaernpi payee code GI orht

E: empl;m bvm FATCA t" I&V

coda 0 an» 

Il:ul eacnmttwmbn(N hae( opamiQ _... __.._._ 

Taxpayer Identifloatlon Number

F 1 t y= 71N tnthe appropriatebox The TIN provided must match the nano given on fho' Name' Eno sonxit aowmy wmwr
to avoid badap wlUdwdrtg. For fndiv{dwh, thlw to year wodd soamity mmdw ISM. However, for a
resldbnl ISO, ado propdotor• or daragsrdod amity see the Part I MatrW(mu m page 3. For other - - 
arMos, u is your amaloy4r fdanttECattaf mxrtbw (EW7 3 you do not have a raimWr, woo Now to Bar o
TIN on page 3

Not*. If the = Ctall la In more than one name, see the Chart on pago 4 for guldallnov on vrtwwa 5moknorid- mKoadm rwnW r

1 numb" toantw. 

C

v
ort(ficalion

Undw poncNo7 of pathry. I cartiy OW: 
1. Tho raunbw whovm an flds fpm In my = Tact axpoyu fdarowavon number (or I am waitby fir o nwnbw to be Issued to ma), and

2. I am not subject to backaip vg tddng beam. (a) 1 am exempt from backup vilUV ding, or {b) I have not been Imetlad by the tmamat Rovwwa
Santos ( Ra) that I am aada; ad to baddv tvitMWdrtg as a fast!! of a la4ro to report ail interest or dividends, or (c) the INS I= notillod me that I am
no lortgu subject to badwp wttMdmng, and

3. 1 tun a U.S d(ltdn or other U S parson (dafinod bolow), and

4. Tho FATCA codo{s) snluad on ads form of any) indicating Uat I am axompt from FATCAtapadngb correct. 

CarlKfaUen Irmtructlonw. You trust cross otn ham 2 above If you have been nMngd by the IRS OW you we eunwty subject to bade* withImldog. 
bsause you tavofaEodtorepw all Wwom and dlddwuftonymWxtolun. For real * size tramadlmrts, ilun2 don not sppfy Formongage
Interest paid, acqulsitlon a ab trtdmrgnamt of prop", ancuutk nn of debt eonbibuttons to an Individual gromem urmgement ) RA), and
guwaM. paymwd! other than !muss! and dNldarde, you ae not rapdred to t:gn Ua eertiRcadm, but yovmtnt prov(deyrxp coney! T(N Soo Ina

X

iyrt Slonoft" at
ere us, pereoni

Generallnstructions —' 
Sod+ mtoldaxn aotowwtotems! RwmvaCedeudoexo0ms isoneled. 

Fuiw deasiopinints. The IRS tw amood a papa at Mil.gov to kdamadat
about Farm W V, at WnseiagovAe9,! memento, about arty Ntua devdvprnoua
on FaaatW 5( such ulegobt:at ametad ana we tdmee tq via be peabd

Purpose of Form

A guest Who b spared to Be an W wwbm tdunWtth tta WS Waal obtain
mood taxpayer almtdcadm thltm nl o! payment faeaamyild

pule
to

yau, peymaw medo to you YtatmomcN of payment rand tM Wrd guy !smack
oeroadlan, rwistele evuutkro. t iW.W fntaestytupaid, aaquadona
sbuWarattenl of seartod pmeny, onyalubenof debt a omt0124010 yva medo
to xn MA. 

Use Fam W4 air B you uo a U S. pormn pidudng a rnldmt %Log, to
provtdeyw aortae! loom pa em rayupstaq n( ate requester) w4 Rhen
vppaWb. to

1 Canty Otal9re TwJ you av pritpbmned (a ym ae waitrp la atxmbv
to bo iasuW{, 

2. Corey awl you ate rw vab(ect tobacktp WAthddwg, or

a, Cbinexoavdwfrombaabpvlww axfitymonoaUS. exemptpay" a
opp6caMa Yau In also rardt)ing put u a u s. pptatt W A Ymt oaoatla Awe a

Puma sHp tncmte ken a UB. bade a butlrmoa b not seeb{ xl - Me

RFP No. PD15 -154

rsuardaing tax m Iaesgn pttaws' Nora d edecavdy mrtMCtodfrtCOm0. and

aaemq Y pttm FiAT t da(a) aNmd m uia tom Q! amp iWiatip 17p1 you arsrporbtg, b venal. 

Nou, d yea era s U.B, pawn and a remvnta gNn yw a lam mNor tNn Fpm

W9tot a"

FyaxTW,
Ymmuarw a,a rvgvaatart tentIIhbautatarglaly

ainiar to pia Fom W9. 

t)sdnMm of a Us. person Fa tddad tax pupma. ym ao cwldated a U S
pp Uymux

An indkksol who b a U9, dbrm at U 5. twWrat tlen, 

ApvinmHp, onrpvadui, taantglry a tasoauien pealed a agaraed m the
laised Nate a uW a Ina bra el rho Lliied &stn, 

An more Wear than a laalgn o" s), a

A danaaea 4tat {u dented HReg, atYm aecbta, a01, 770t• 7) 
tfpadalruatlorparan_r 

gR6cdtopathalmnpd4Vtxund

t3milmnto
rite lined 6bin na 9 r'+ r yagtadd So pay a rtthhddip bat vak+aadlm
1 aaa m ea!! sage: w4w,' stead d etle Vorarrded tuaba irrnma pan
etrd, bcatinaa. Fl+V to anoncaentfiaaaFpm W9 hn teal f>smrasroeed, 

to nrlmwiden aedonfaetrywea palnaaFip to prteuaslintapmtrasca
toal9n PaytaL utd pay tta we0otinU5 .pra a pa rwo ;o oe

tp
tat

a 1uMaddoon=, d ao, inNo eam

mpbvap.,F*ZW9 to t4MIt o3tipta stLkdtyeUS slaaa
944voids a' bm tae wOdwidrp at you atme d putr>:rarip kmmn, 

cat via. 1 ( I231X

Jail Inmate Medical Services

Form W -9 gtev, a 201,1) 

Attachment E



0 City of Long Beach

Department of Financial Management
Division of Procurement

333 W Ocean Blvd. 711' floor, Long Beach, California 90802
p 562.570.6020
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

1. Question: Are pharmacy services included as part of the comprehensive services
requirement? Or, will pharmacy services be contracted independently? 

O Answer: No. Staff currently manage and order medication under the direction of the
Medical Director, 

2. 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. 

3. 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 patients. If they are on a medication regimen
and they have a Felony Charge, they are sent to Los Angeles County Sheriffs for
medical treatment. 

4. 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. 

5. 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. 



6. Question: What company is your current pharmacy service provider? 

Answer: Anda Medical and McKesson Medical

7. Question: What was your total dollar amount spent on pharmacy for the past 12 months? 

Answer: Not applicable to the services being requested In this RFP. 

8. 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 to comply with this request, as we do not provide prescriptions for any
of our inmates. Medication is ordered based on departmental 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. 

9. Question: Does your facility currently use an electronic prescription order entry and
eMAR system? If so, what is the name of the system? 

Answer: No

10. If not, would you be interested if a bidder can offer you a solution in this area? 

aAnswer: Proposals are welcome. 

11. Question: Does your facility currently use an electronic health record ( HER/ electronic
medical record ( EMR) system? If so, would an interface be required to connect with the
system? 

Answer: No. 

12. 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
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You are required to submit this document with your proposal. Failure to do so may disqualify
your proposal. 
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10. COST PROPOSAL

Request for Proposal # PD15 -154

Jail Inmate Medical Services

Prepared by Decton Inc dba Decton Health Services

700 Ggrden. View Court I Suite 204 1 Encinitas, CA 92024 1 760. 929. 2310



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. 

According 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

Employer match Social Security and Medicare
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. 
General Liability Insurance for the RNS from Decton Health Services and associated City
of long Beach officials, employees and agents. 

Professionally Liability Insurance for the RNs from Decton Health Services and
associated City of Long Beach officials, 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 above mentioned employee costs. 

There are no other costs associated 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: J56. 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 amount to $ 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 $8S.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: 

Fully insured

Fully licensed and verified upon hire and annually thereafter
Background check upon hire and annually which includes
The California Board of Registered of Nursing, determining an active license with no
restrictions or limitations. 

Clearance for all felony convictions, at the Federal, Civil level, as all Counties
resided and employed via Precise Hire. 

Social Security trace

E- verify
EPLS /SAM

OIG

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

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
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

5.62) 570 -6635



Materials /Information Furnished: None


