For Purchasing Use Only:
RFP/Contract #3148

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A Contract Between the State of Nevada
Acting by and Through Its

Various State Agencies
Monitored by: Department of Administration
Purchasing Division
515 E. Musser Street, Room 300
Carson City, NV 89701
Contact: Marti Marsh
Phone: (775) 684-0180 Fax: (775) 684-0188
Email: mmarsh@admin.nv.gov

and

Gilbert, Gaetke and Associates of Nevada, MDD, LTD
Dba ARC Health and Wellness Centers & ARC Health and Wellness Centers, LLC
82 E. Glendale Ave.
Sparks, NV 89431
Contact: Paul Granstrom
Phone: (775) 846-3413 Fax: (775) 823-9025
Email: Paul@archealthandwellness.com

WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage,
subject to the approval of the Board of Examiners (BOE), services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.
NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by the Nevada State
Board of Examiners.

2. DEFINITIONS.

A. ”State” — means the State of Nevada and any State agency identified herein, its officers, employees and immune
contractors as defined in NRS 41.0307.

B. “Independent Contractor” — means a person or entity that performs services and/or provides goods for the State
under the terms and conditions set forth in this Contract.

C. “Fiscal Year” — is defined as the period beginning July Ist and ending June 30th of the following year.
D. “Current State Employee” — means a person who is an employee of an agency of the State.

E. “Former State Employee” — means a person who was an employee of any agency of the State at any time within the
preceding 24 months.

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as
specified in Section 10, Contract Termination. Contract is subject to Board of Examiners’ approval (anticipated to be
June 9, 2015).
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Effective from: July 1, 2015 To: June 30, 2019

4. NOTICE. Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served
written notice of termination for default, or notice of termination without cause upon the other party. All notices or
other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to
have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed
certified mail, return receipt requested, posted prepaid on the date posted, and addressed to the other party at the address
specified above.

5. INCORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments,
specifically describes the scope of work. This Contract incorporates the following attachments in descending order of
constructive precedence:

ATTACHMENT AA: NEGOTIATED/CLARIFIED ITEMS AND REVISED COST SCHEDULE
ATTACHMENT BB STATE SOLICITATION OR RFP #3148 AND AMENDMENT #1
ATTACHMENT CC: INSURANCE SCHEDULE

ATTACHMENT DD: CONTRACTOR’S RESPONSE

A Contractor’s attachment shall not contradict or supersede any State specifications, terms or conditions without written
evidence of mutual assent to such change appearing in this Contract.

6. CONSIDERATION. The parties agree that Contractor will provide the services specified in Section 5, Incorporated
Documents at a cost as noted below:

Payment shall be made within 45-60 days of receipt of invoice for

Total Contract or installments payable at: . . oo )
pay services received by individual State agencies.

Total Contract Not to Exceed: $4,000,000.00

The contractual authority, as identified by the not to exceed amount, does not obligate the State of Nevada to expend
funds or purchase goods or services up to that amount; the purchase amount will be controlled by the individual using
agency’s purchase orders or other authorized means of requisition for services and/or goods as submitted to and
accepted by the contractor.

The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated
attachments. Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not
changing the overall Contract term) or a termination as the result of legislative appropriation may require.

7. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations
specified.

8. BILLING SUBMISSION: TIMELINESS. The parties agree that timeliness of billing is of the essence to the
Contract and recognize that the State is on a fiscal year. All billings for dates of service prior to July 1 must be
submitted to the state no later than the first Friday in August of the same calendar year. A billing submitted after the
first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will
subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00). The parties hereby agree
this is a reasonable estimate of the additional costs to the state of processing the billing as a stale claim and that this
amount will be deducted from the stale claim payment due to the Contractor.
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9.

10.

INSPECTION & AUDIT.

A. Books and Records. Contractor agrees to keep and maintain under generally accepted accounting principles

(GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the
State or United States Government, or their authorized representatives, upon audits or reviews, sufficient
information to determine compliance with all State and federal regulations and statutes.

Inspection & Audit. Contractor agrees that the relevant books, records (written, electronic, computer related or
otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its
subcontractors, financial statements and supporting documentation, and documentation related to the work product
shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or
location of Contractor where such records may be found, with or without notice by the State Auditor, the relevant
State agency or its contracted examiners, the department of Administration, Budget Division, the Nevada State
Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any federal
funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the
Inspector General, or any of their authorized representatives. All subcontracts shall reflect requirements of this
Section.

Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a
minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract. The retention
period runs from the date of payment for the relevant goods or services by the state, or from the date of termination
of the Contract, whichever is later. Retention time shall be extended when an audit is schedule or in progress for a
period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which
may ensue.

CONTRACT TERMINATION.

A. Termination Without Cause. Any discretionary or vested right of renewal notwithstanding, this Contract may be

terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause.

State Termination for Non-Appropriation. The continuation of this Contract beyond the current biennium is subject
to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state
Legislature and/or federal sources. The State may terminate this Contract, and Contractor waives any and all
claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any
reason for the contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn,
limited, or impaired.

Cause Termination for Default or Breach. A default or breach may be declared with or without termination. This
Contract may be terminated by either party upon written notice of default or breach to the other party as follows:

1) If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or
services called for by this Contract within the time requirements specified in this Contract or within any granted
extension of those time requirements; or

2) If any State, county, city, or federal license, authorization, waiver, permit, qualification or certification required
by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by
this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not
renewed; or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the
jurisdiction of the bankruptcy court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s
ability to perform; or

5) Mitis found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts,
or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or
employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with
respect to awarding, extending, amending, or making any determination with respect to the performing of such
contract; or
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11.

12.

13.

6) Ifit is found by the State that Contractor has failed to disclose any material conflict of interest relative to the
performance of this Contract.

D. Time to Correct. Termination upon declared default or breach may be exercised only after service of formal written
notice as specified in Section 4, Notice, and the subsequent failure of the defaulting party within fifteen (15)
calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the
declared default or breach has been corrected.

E. Winding Up Affairs Upon Termination. In the event of termination of this Contract for any reason, the parties
agree that the provisions of this Section survive termination:

1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those
which are undisputed and otherwise not subject to set off under this Contract. Neither party may withhold
performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time
of termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if
so requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this
Contract if so requested by the Contracting Agency;

4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in
accordance with Section 21, State Ownership of Proprietary Information.

REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not
be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without
limitation, actual damages, and to a prevailing party reasonable attorneys’ fees and costs. It is specifically agreed that
reasonable attorneys’ fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for
State-employed attorneys. The State may set off consideration against any unpaid obligation of Contractor to any State
agency in accordance with NRS 353C.190. In the event that the Contractor voluntarily or involuntarily becomes subject
to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of
Contractor to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the
procedures of NRS 353C.190 have been utilized.

LIMITED LIABILITY. The State will not waive and intends to assert available NRS Chapter 41 liability limitations
in all cases. Contract liability of both parties shall not be subject to punitive damages. Liquidated damages shall not
apply unless otherwise specified in the incorporated attachments. Damages for any State breach shall never exceed the
amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget
in existence at the time of the breach. Damages for any Contractor breach shall not exceed one hundred and fifty
percent (150%) of the Contract maximum “not to exceed” value. Contractor’s tort liability shall not be limited.

FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from
performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act
of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or
storms. In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and
the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening
cause ceases.

INDEMNIFICATION. To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend,
not excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and
expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any alleged negligent or
willful acts or omissions of Contractor, its officers, employees and agents.

INDEPENDENT CONTRACTOR. Contractor is associated with the state only for the purposes and to the extent
specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor
is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract.
Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create
relationships of an employer-employee or principal-agent, or to otherwise create any liability for the state whatsoever
with respect to the indebtedness, liabilities, and obligations of Contractor or any other party. Contractor shall be solely
responsible for, and the State shall have no obligation with respect to: (1) withholding of income taxes, FICA or any
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other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to
employees of the state; (4) participation or contributions by either Contractor or the State to the Public Employees
Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage
provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any and all
coverage provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any
and all losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or
otherwise with respect to any such taxes or fees. Neither Contractor nor its employees, agents, nor representatives shall
be considered employees, agents, or representatives of the State and Contractor shall evaluate the nature of services and
the term of the Contract negotiated in order to determine “independent contractor” status, and shall monitor the work,
relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such.
To assist in determining the appropriate status (employee or independent contractor), Contractor represents as follows:

CONTRACTOR’S INITIALS
QUESTION YES NO
1. | Does the Contracting Agency have the right to require control of when,
where and how the independent contractor is to work? P_Qg

2. | Will the Contracting Agency be providing training to the independent

contractor? ?\/‘Q?

3. | Will the Contracting Agency be furnishing the independent contractor
with worker’s space, equipment, tools, supplies or travel expenses? D\/_Q?

4. | Are any of the workers who assist the independent contractor in
performance of his/her duties employees of the State of Nevada? Pv%

5. | Does the arrangement with the independent contractor contemplate
continuing or recurring work (even if the services are seasonal, part- P
time, or of short duration)? L"‘%

6. | Will the State of Nevada incur an employment liability if the
independent contractor is terminated for failure to perform? %l,\ %

7. | Is the independent contractor restricted from offering his/her services
to the general public while engaged in this work relationship with the

State? (F\,\@

16. INSURANCE SCHEDULE. Unless expressly waived in writing by the State, Contractor, as an independent contractor
and not an employee of the state, must carry policies of insurance and pay all taxes and fees incident hereunto. Policies
shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as
described in Attachment CC, incorporated hereto by attachment. The State shall have no liability except as specifically
provided in the Contract.

The Contractor shall not commence work before:

1) Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and
2) The State has approved the insurance policies provided by the Contractor.

Prior to approval of the insurance policies by the State shall be a condition precedent to any payment of consideration
under this Contract and the State’s approval of any changes to insurance coverage during the course of performance
shall constitute an ongoing condition subsequent to this Contract. Any failure of the State to timely approve shall not
constitute a waiver of the condition.

A. Insurance Coverage. The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for
the duration of the Contract insurance conforming to the minimum limits as specified in Attachment CC,
incorporated hereto by attachment. Unless specifically stated herein or otherwise agreed to by the State, the
required insurance shall be in effect prior to the commencement of work by the Contractor and shall continue in
force as appropriate until:

1) Final acceptance by the State of the completion of this Contract; or
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2) Such time as the insurance is no longer required by the State under the terms of this Contract; whichever occurs
later.

Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance
required from Contractor, Contractor’s insurance policies shall apply on a primary basis. Until such time as the
insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement
evidence of insurance no less than thirty (30) days before the expiration or replacement of the required insurance. 1f
at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply
with the requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall
immediately notify the State and immediately replace such insurance or bond with an insurer meeting the
requirements.

B. General Requirements,

1) Additional Insured: By endorsement to the general liability insurance policy, the State of Nevada, its officers,
employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all
liability arising from the Contract.

2) Waiver of Subrogation: Each insurance policy shall provide for a waiver of subrogation against the State of
Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from
work/materials/equipment performed or provided by or on behalf of the Contractor.

3) Cross Liability: All required liability policies shall provide cross-liability coverage as would be achieved under
the standard ISO separation of insureds clause.

4) Deductibles and Self-Insured Retentions: Insurance maintained by Contractor shall apply on a first dollar basis
without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.
Such approval shall not relieve Contractor from the obligation to pay any deductible or self-insured retention.
Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence,
unless otherwise approved by the Risk Management Division.

5) Policy Cancellation: Except for ten (10) days notice for non-payment of premiums, each insurance policy shall
be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting
Agency, the policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered,
and shall provide that notices required by this Section shall be sent by certified mail to the address shown on
page one (1) of this contract.

6) Approved Insurer: Each insurance policy shall be:

a) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines
insurers acceptable to the State and having agents in Nevada upon whom service of process may be
made; and

b) Currently rated by A.M. Best as “A-VII” or better.

C. Evidence of Insurance.

Prior to the start of any work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance: The Acord 25 Certificate of Insurance form or a form substantially similar must be
submitted to the State to evidence the insurance policies and coverages required of Contractor. The certificate
must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as
the certificate holder. The certificate should be signed by a person authorized by the insurer to bind coverage
on its behalf. The State project/Contract number; description and Contract effective dates shall be noted on the
certificate, and upon renewal of the policies listed, Contractor shall furnish the State with replacement
certificates as described within Section 164, Insurance Coverage.

Mail all required insurance documents to the State Contracting Agency identified on Page one of the
Contract.
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17.

18.

19.

20.

21.

22.

23.

24.

2) Additional Insured Endorsement: An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85),
signed by an authorized insurance company representative, must be submitted to the State to evidence the
endorsement of the State as an additional insured per Section 16 B, General Requirements.

3) Schedule of Underlying Insurance Policies: If Umbrella or Excess policy is evidenced to comply with
minimum limits, a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be
required.

4) Review and Approval: Documents specified above must be submitted for review and approval by the State
prior to the commencement of work by Contractor. Neither approval by the State nor failure to disapprove the
insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the
insurance required by this Contract. Compliance with the insurance requirements of this Contract shall not
limit the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in
additional to and not in lieu of any other remedy available to the State under this Contract or otherwise. The
State reserves the right to request and review a copy of any required insurance policy or endorsement to assure
compliance with these requirements.

COMPLIANCE WITH LEGAL OBLIGATIONS. Contractor shall procure and maintain for the duration of this
Contact any State, county, city or federal license, authorization, waiver, permit qualification or certification required by
statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.
Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law. Real
property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS
361.159. Contractor agrees to be responsible for payment of any such government obligations not paid by its
subcontractors during performance of this Contract. The State may set-off against consideration due any delinquent
government obligation in accordance with NRS 353C.190.

WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies
as to any other breach.

SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity,
this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not
be held to render any other provision or provisions of this Contract unenforceable.

ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty
of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract,
attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending
portion of the assignment shall be void, and shall be a breach of this Contract. Contractor shall neither assign, transfer
nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any reports, histories, studies, tests, manuals,
instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to
be consideration under the Contract), or any other documents or drawings, prepared or in the course of preparation by
Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of
the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or
cancellation of this Contract. Contractor shall not use, willingly allow, or cause to have such materials used for any
purpose other than performance of Contractor’s obligations under this Contract without the prior written consent of the
State. Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the
State that are subject to patent, trademark, or copyright protection.

PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents received from Contractor may be open to
public inspection and copying. The State has a legal obligation to disclose such information unless a particular record is
made confidential by law or a common law balancing of interests. Contractor may label specific parts of an individual
document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees
to indemnify and defend the State for honoring such a designation. The failure to so label any document that is released
by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records.

CONFIDENTIALITY. Contractor shall keep confidential all information, in whatever form, produced, prepared,
observed or received by Contractor to the extent that such information is confidential by law or otherwise required by
this Contract.

FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract:
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25.

26.

27.

28.

29.

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any
federal department or agency. This certification is made pursuant to the regulations implementing Executive Order
12549, Debarment and Suspension, 28 C.F.R. pt 67, Section 67.510, as published as pt. VII of the May 26, 1988,
Federal Register (pp. 19160-19211), and any relevant program-specific regulations. This provision shall be
required of every subcontractor receiving any payment in whole or in part from federal funds.

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under
contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended,
the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall
not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)

LOBBYING. The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated
with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to
lobby or influence for any purpose the following:

A. Any federal, State, county or local agency, legislature, commission, council or board;

B. Any federal, State, county or local legislator, commission member, council member, board member, or other elected
official; or

C. Any officer or employee of any federal, State, county or local agency; legislature, commission, council or board.

WARRANTIES.

A. General Warranty. Contractor warrants that all services, deliverables, and/or work products under this Contract
shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry, shall

conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of
good quality, with no material defects.

B. System Compliance. Contractor warrants that any information system application(s) shall not experience
abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the
business of the State.

PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of
each party has full power and authority to enter into this Contract. Contractor acknowledges that as required by statute
or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of
time specified in the Contract. Any services performed by Contractor before this Contract is effective or after it ceases
to be effective are performed at the sole risk of Contractor.

NOTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES. Contractor has
disclosed to the State all persons that the Contractor will utilize to perform services under this Contract who are Current
State Employees or Former State Employees. Contractor will not utilize any of its employees who are Current State
Employees or Former State Employees to perform services under this Contract without first notifying the Contracting
Agency of the identity of such persons and the services that each such person will perform, and receiving from the
Contracting Agency approval for the use of such persons.

ASSIGNMENT OF ANTITRUST CLAIMS. Contractor irrevocably assigns to the State any claim for relief or cause
of action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the
purpose of carrying out the Contractor’s obligations under this Contract, including, at the State’s option, the right to
control any such litigation on such claim for relief or cause of action. Contractor shall require any subcontractors hired
to perform any of Contractor’s obligations under this Contract to irrevocably assign to the State, as third party
beneficiary, any right, title or interest that has accrued or which may accrue in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the subcontractor for the
purpose of carrying out the subcontractor’s obligations to the Contractor in pursuance of this Contract, including, at the
State’s option, the right to control any such litigation on such claim or relief or cause of action.
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30.

31.

GOVERNING LAW: JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be
governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of
conflict-of-law that would require the application of the law of any other jurisdiction. The parties consent to the
exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract.

ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire
agreement of the parties and as such are intended to be the complete and exclusive statement of the promises,
representations, negotiations, discussions, and other agreements that may have been made in connection with the subject
matter hereof. Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a
particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be
construed consistent with the terms of this Contract. Unless otherwise expressly authorized by the terms of this
Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing
and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of
Examiners.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.

P fofs Gk Ve M L

Indépendent Contractor’s Signature " Date Independent Contractor’s Title

' Administrator
%44 b sjfors -

Gr'e;fsvmitff )

ate Purchasing Division

Signature Date Title

/ /( 2 w/’_ APPROVED BY BOARD OF EXAMINERS

Signatyke — Board of Examiners

Date
Approved as to form by:
yarysy, / On: = 4 —
/Z// 9/ '%V““’”’*"'“"“ 3 Apc A5
Deputy Aftorney General for Attorney General Date
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 ATTACHMENT AA

NEGOTIATED/CLARIFIED ITEMS
EXHIBIT 1



ATTACHMENT AA — EXHIBIT 1
NEGOTIATED/CLARIFIED ITEMS

RFP 3148
DEPARTMENT OF ADMINISTRATION, PURCHASING/RISK MANAGEMENT
OCCUPATIONAL HEALTH SERVICES

ARC HEALTH & WELLNESS

RFP CLARIFICATIONS:

1.

Contractor shall perform out-of-state physicals at no additional charge in a limited capacity; blood
work for out of state pre-hire exams will be completed out of state and the exam will be completed at
the ARC location upon arrival to Nevada.

2. Contractor agrees that ARC will be utilized as an overflow for out-of-state physicals.

3. Contractor agrees that ARC will be utilized at the primary contract for in-state physicals and that
ARC does not have the authority to advise a State agency of when they may utilize the contract. Risk
Management will advise agencies on the utilization of all contracts.

4. Contractor agrees to include Panel 4 to the TB Skin Test.

5. Contractor agrees to include Panel 4 (Hep C Screen only) to Hepatitis profile screen. Contractor shall
screen for Hep A and B if employee not vaccinated.

6. Attachment M, Heart and Lung Physical Examination shall be used for Panels 1, 3 and 5.

7. Contractor agrees to utilize updated Attachment O, ROR (Report of Results) for Panels 1, 3 and 5.
Panel 2 ROR and Panel 4 ROR’s will be utilized by Contractor as agreed to in negotiation.

8. Attachment I Cost Proposal has been revised to reflect TB Skin Test and Hepatitis Screen to list of
components. Revised Cost Schedule attached as Exhibit 2.

9. Contractor accepts changes to Physical Exam components were made to update and clarify the Panel
3, 5 Hepatitis Screenings; TB Skin test and Hepatitis C Screening has been added to the components
of a Panel 4.

10. Contractor understands that Risk Management has elected not to accept the option of Modular
Medical Centers to be located onsite at Nevada Department of Corrections locations in Lovelock, Ely
and Indian Springs.

INSURANCE SCHEDULE:
1. Risk Management agrees to accept the rating of “A” Excellent with a rating firm from Demotech for

ARC’s malpractice carrier.

Vendor Initials L)‘%Q:‘)‘




ATTACHMENT AA - EXHIBIT 2

REVISED COST SCHEDULE



ATTACHMENT AA - PANEL 4 REVISED COST SCHEDULE

EXHIBIT 2

Name of Vendor: ARC Health & Wellnes

Components of Physical Panel 4 Cost
Audiometry w/interpretation ( identify air conduction or pure tone test) S 24.25
Blood Pressure Monitoring S -
Chest X-Ray (1 view) radiologist over-read S 29.10
Resting EKG S 38.80
Pulmonary Function Test (Spirometry) S 36.86
Vision Screening S -
Physician Exam S 77.72
State of Nevada Report of Results and Paperwork S 14.55
TB Skin test S 4.85
Hepatitis C Screen S 27.16
Total Cost of Physical E 253.29
Rural Fees
Charge for physical conducted on site S 90.00
Mobile fee See Mobile Appendix
Total Cost of Rural Physical [$ 343.29

Vendor Initials ﬁ\ﬂ;
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ATTACHMENT CC — INSURANCE SCHEDULE

INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to participate, defend the
State, its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee™) from and
against all liabilities, claims, actions, damages, losses, and expenses including without limitation
reasonable attorneys’ fees and costs, (hereinafter referred to collectively as “claims™) for bodily injury
or personal injury including death, or loss or damage to tangible or intangible property caused, or
alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or
any of its owners, officers, directors, agents, employees or subcontractors. This indemnity includes
any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out
of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule,
regulation or court decree. It is the specific intention of the parties that the Indemnitee shall, in all
instances, except for claims arising solely from the negligent or willful acts or omissions of the
Indemnitee, be indemnified by Contractor from and against any and all claims. It is agreed that
Contractor will be responsible for primary loss investigation, defense and judgment costs where this
indemnification is applicable. In consideration of the award of this contract, the Contractor agrees to
waive all rights of subrogation against the State, its officers, officials, agents and employees for losses
arising from the work performed by the Contractor for the State.

INSURANCE REQUIREMENTS:

Contractor and subcontractors shall procure and maintain until all of their obligations have been
discharged, including any warranty periods under this Contract are satisfied, insurance against claims
for injury to persons or damage to property which may arise from or in connection with the
performance of the work hereunder by the Contractor, his agents, representatives, employees or
subcontractors.

The insurance requirements herein are minimum requirements for this Contract and in no way limit the
indemnity covenants contained in this Contract. The State in no way warrants that the minimum limits
contained herein are sufficient to protect the Contractor from liabilities that might arise out of the
performance of the work under this contract by the Contractor, his agents, representatives, employees
or subcontractors and Contractor is free to purchase additional insurance as may be determined
necessary.

A.  MINIMUM SCOPE AND LIMITS OF INSURANCE: Contractor shall provide coverage with
limits of liability not less than those stated below. An excess liability policy or umbrella liability
policy may be used to meet the minimum liability requirements provided that the coverage is
written on a “following form” basis.

1. Commercial General Liability — Occurrence Form
Policy shall include bodily injury, property damage and broad form contractual liability

coverage.

e General Aggregate $2,000,000
e Products — Completed Operations Aggregate $1,000,000
e Personal and Advertising Injury $1,000,000
e FEach Occurrence $1,000,000



a.  The policy shall be endorsed to include the following additional insured language: "The
State of Nevada shall be named as an additional insured with respect to liability arising
out of the activities performed by, or on behalf of the Contractor".

2. Automobile Liability
Bodily Injury and Property Damage for any owned, hired, and non-owned vehicles used in
the performance of this Contract.

Combined Single Limit (CSL) $1,000,000

a.  The policy shall be endorsed to include the following additional insured language: "The
State of Nevada shall be named as an additional insured with respect to liability arising
out of the activities performed by, or on behalf of the Contractor, including automobiles
owned, leased, hired or borrowed by the Contractor".

3. Worker's Compensation and Employers' Liability

Workers' Compensation Statutory
Employers' Liability
Each Accident $100,000
Disease — Each Employee $100,000
Disease — Policy Limit $500,000

a.  Policy shall contain a waiver of subrogation against the State of Nevada.

b.  This requirement shall not apply when a contractor or subcontractor is exempt under
N.R.S., AND when such contractor or subcontractor executes the appropriate sole
proprietor waiver form.

4. Professional Liability (Errors and Omissions Liability)
The policy shall cover professional misconduct or lack of ordinary skill for those positions
defined in the Scope of Services of this contract.

Each Claim $1,000,000
Annual Aggregate $3,000,000

a. In the event that the professional liability insurance required by this Contract is written
on a claims-made basis, Contractor warrants that any retroactive date under the policy
shall precede the effective date of this Contract; and that either continuous coverage
will be maintained or an extended discovery period will be exercised for a period of two
(2) years beginning at the time work under this Contract is completed.

5. Network Security (Cyber) and Privacy Liability (stand-alone policy or via
endorsement to Professional Liability policy above):

Per Occurrence $2,000,000
Annual Aggregate  $2,000,000

This etrors and omissions insurance shall include coverage for third party claims and losses
including with respect to network risks (such as data breaches, transmission of
virus/malicious code; unauthorized access or criminal use of third party, ID/data theft) and



invasion of privacy regardless of the type of media involved in the loss of private information
(such as computers, paper files and records, or voice recorded tapes), covering collection,
use, access, etc. of personally identifiable information., direct liability, as well as contractual
liability for violation of privacy policy, civil suits and sublimit for regulatory
defense/indemnity for payment of fines and penalties.

The retroactive coverage date shall be no later than the effective date of this contract.
Contractor shall maintain an extended reporting period for not less than two (2) years after
termination of this contract.

o e

ADDITIONAL INSURANCE REQUIREMENTS: The policies shall include, or be endorsed
to include, the following provisions:

1. On insurance policies where the State of Nevada, is named as an additional insured, the State
of Nevada shall be an additional insured to the full limits of liability purchased by the
Contractor even if those limits of liability are in excess of those required by this Contract.

2 The Contractor's insurance coverage shall be primary insurance and non-contributory with
respect to all other available sources.

NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions
of this Contract shall provide the required coverage and shall not be suspended, voided or
canceled except after thirty (30) days prior written notice has been given to the State, except
when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.
Such notice shall be sent directly to (Nevada State Purchasing, 515 E. Musser #300, Carson City, NV
89701, Attn: Marti Marsh).

ACCEPTABILITY OF INSURERS: Insurance is to be placed with insurers duly licensed or
authorized to do business in the state of Nevada and with the rating of “A” Excellent with the
rating firm Demotech. The State in no way warrants that the above-required minimum insurer
rating is sufficient to protect the Contractor from potential insurer insolvency.

VERIFICATION OF COVERAGE: Contractor shall furnish the State with certificates of
insurance (ACORD form or equivalent approved by the State) as required by this Contract. The
certificates for each insurance policy are to be signed by a person authorized by that insurer to
bind coverage on its behalf.

All certificates and any required endorsements are to be received and approved by the State
before work commences. Each insurance policy required by this Contract must be in effect at or
prior to commencement of work under this Contract and remain in effect for the duration of the
project. Failure to maintain the insurance policies as required by this Contract or to provide
evidence of renewal is a material breach of contract.

All certificates required by this Contract shall be sent directly to (Nevada State Purchasing, 515 E.
Musser #300, Carson City, NV 89701, Attn: Marti Marsh). The State project/contract number and
project description shall be noted on the certificate of insurance. The State reserves the right to
require complete, certified copies of all insurance policies required by this Contract at any time.



F. SUBCONTRACTORS: Contractors’ certificate(s) shall include all subcontractors as additional
insureds under its policies or Contractor shall furnish to the State separate certificates and
endorsements for each subcontractor. All coverages for subcontractors shall be subject to the
minimum requirements identified above.

G. APPROVAL: Any modification or variation from the insurance requirements in this Contract
shall be made by the Risk Management Division or the Attorney General’s Office, whose
decision shall be final. Such action will not require a formal Contract amendment, but may be
made by administrative action.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be
legally bound thereby.

Sz 7/ / Gk U 1L

Ind@gudéﬂ Contractor’s Signature “ { pate Title

%WL %M 0/ B/ 4 5 // /&ﬂ/ f Administrator

G reg]@mnh Date Title
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PART Il - COST PROPOSAL

OCCUPATIONAL HEALTH SERVICES
RFP: 3148

ARC

HEALTH & WELLNESS

ARC HEALTH & WELLNESS CENTERS
82 E. Glendale Avenue, Sparks, NV 89431

Opening Date: December 10, 2014
Opening Time: 2:00 PM





PART Il - COST PROPOSAL

OCCUPATIONAL HEALTH SERVICES
RFP: 3148

WRITTEN SYNOPSIS

To simplify ARC’s bid, we have increased the total cost of the
physical examination by only $29.22 per exam.

This increase is bundled under the Physician (Physical Exam)
Charge. All other core components in the Panel exams have
stayed the same from MSA # 1737 for ease of understanding
and administration. A few price increase modifications were
made on individual (non standard physical requrests)
components such as CDL Examinations / TB Testing.

Please note:

Our fixed and variable expenses have increased and annually and
continue to increase. Our goal is to be fair to all parties involved
and maintain the same great level of service for years to come.






ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Physical Panel 1 Cost
State of Nevada Medical History Form S -
Audiometry w/interpretation ( identify air conduction or pure tone test) S 24.25
Blood Pressure Monitoring S -
Chest X-Ray (1 view) radiologist over-read S 29.10
Coronary Risk Il (CBC + Chem Panel + HDL + LDL S 35.89
Heart Lung Physical Exam S 77.72
Resting EKG S 38.80
Pulmonary Function Test (Spirometry) S 36.86
Vision Screening S -
TB Skin test S 4.85
Urinalysis S -
Nicotine Test (Cotinine Only) with Quant Levels S 14.99
Per Cent Body Fat (BMI Method) /Waist Circumference S 7.76
****¥Alc - If employee has documented Diabetes see below
State of Nevada Physician's Report of Results Form S 14.55
Written Report to Agency and Employee S -
Hepatitis ABC Antibody Screening®* (this is a Hep Profile Screen) S 77.60
Hepatitis A/B Inoculation Series, must be offered if the employee has not been
previously inoculated -Vendor must provide a card identifying status and dates of
inoculations see below
|Tota| Cost of Physical | | 362.37
Rural Fees
Charge for physical conducted on site S 90.00
Mobile fee See Mobile Appendix
|Total Cost of Rural Physical | | 452.37

Additional Information as identified under Optional Components Tab

See Below Items:

Hepatitis A inoculations (per Vaccine) S 72.75
Hepatitis B inoculations (per Vaccine) S 58.20
TwinRix (Hep A and B) inoculations (per Vaccine) S 100.88
****Hemoglobin A1C (if employee has documented diabetes) S 33.95

**Confirmation Testing Charges apply if State would like this confirmation option

Page 1 of 23





ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Physical Panel 2 Cost
Audiometry w/interpretation ( identify air conduction or pure tone test) S 24.25
Resting EKG S 38.80
Pulmonary Function Test (Spirometry) S 36.86
Vision Screening S -
[Total Cost of Physical - PRICING ALERT* (see below) | [$ 99.91

Pricing Alert*

paperwork processing.

We need to add the following to complete the exam with a Physician:

To ensure there is not a competitive advantage or hidden "buried" prices the Components of Physical Panel
2 did not include the physician exam or physician paperwork. We need to add the physician time and

Physician Exam S 77.22
State of Nevada Report of Results and Paperwork Fee (Bundle) S 14.55
Total Additional Cost S 91.77
Total Cost of Physical (combining both original and added charges) S 191.68
Please note: this question was asked during the open question period.
Rural Fees
Charge for physical conducted on site S 90.00
Mobile fee See Mobile Appendix

|Total Cost of Rural Physical (with Physician Exam/Report added)

| Ls

281.68






ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Physical Panel 3 Cost

State of Nevada Medical History Form S -
Audiometry w/interpretation ( identify air conduction or pure tone test) S 24.25
Blood Pressure Monitoring S -
Chest X-Ray (2 View) radiologist over-read S 38.80
Coronary Risk Il (CBC + Chem Panel + HDL + LDL S 35.89
Heart Lung Physical Exam S 77.72
Stress EKG S 111.55
Pulmonary Function Test (Spirometry) S 36.86
Vision Screening S -
TB Skin Test Exception: Dept. of Corrections employees do not receive S 4.85
Urinalysis S -
Nicotine Test (Cotinine Only) with Quant Levels S 14.99
Per Cent Body Fat (BMI Method) /Waist Circumference S 7.76
k%% Alc - If employee has documented Diabetes see below
State of Nevada Physician's Report of Results Form S 14.55
Written Report to Agency and Employee S -
Hepatitis ABC Antibody Screening** (refer to Hepatitis Alert*) $ 27.16
Hepatitis A/B Inoculation Series, must be offered if the employee has not been
previously inoculated -Vendor must provide a card identifying status and dates of
inoculations see below
[Total Cost of Physical | [ 394.38
Rural Fees
Charge for physical conducted on site S 90.00
Mobile fee See Mobile Appendix
[Total Cost of Rural Physical [ s 484.38
Additional Information as identified under Optional Components Tab
See Below Items:

Hepatitis A inoculations (per Vaccine) S 72.75

Hepatitis B inoculations (per Vaccine) S 58.20

TwinRix (Hep A and B) inoculations (per Vaccine) S 100.88

****Hemoglobin A1C (if employee has documented diabetes) S 33.95

**Confirmation Testing Charges apply if State would like this confirmation option

Hepatitis Alert* - See Next Page






Hepatitis Alert*

We've identified a specific area of confusion that requires special consideration to provide an accurate cost to
the State of Nevada. In this scenario, an explanation will be provided with the different costs to ensure we are
meeting the State's specific goals and objectives.

Please refer to RFP # 3148 - Page # 11 of 56 - Confusion Point
3.1.5.10 Hepatitis profile screen (Panel 1, 3, 5). Screen for Hep C, only Screen for Hep A and B if employee
not vaccinated. (Problem is the "only Screen for Hep A and B..." comment)

Discrepancy ldentified: Components of the Physical Panel 3 does not list an option for the Hep C. In contrast
this pricing sheet calls for only the Hep ABC Antibody Screen.

Scenario # 1 - Most Common

According to this statement, we are supposed to only screen for Hep C, if the employee has been previously
vaccinated for Hep A & B. If that's the case, then the cost is listed above at the $27.16 rate. Please note
that most State of Nevada Officers/Firefighters would fall under this Hepatitis C screen only.

Scenario # 2 - Employee not Vaccinated for Hep A and/or B
If the employee is not Vaccinated for Hep A and/or B then the cost of this physical exam scenario,
specificially the Hep C Antibody test would change to the Hepatitis Profile (as conducted on the Panel 1). In
this case, the cost would increase by $50.44 (taking the cost of the Hep Profile $77.60 subtracting the Hep C
Antibody at $27.16 = $50.44)

Scenario # 1 - Panel 3 Exam (employee vaccinated for Hep A/B) S 394.38
Scenario # 2 - Panel 3 Exam (employee not vaccinated for Hep A/B) 3 444.82

Please note: this question was asked during the open question period.





ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Physical Panel 4 Cost
Audiometry w/interpretation ( identify air conduction or pure tone test) S 24.25
Blood Pressure Monitoring S -
Chest X-Ray (1 view) radiologist over-read S 29.10
Resting EKG S 38.80
Pulmonary Function Test (Spirometry) S 36.86
Vision Screening S -
[Total Cost of Physical - PRICING ALERT* (see below) [$ 129.01

Pricing Alert*

To ensure there is not a competitive advantage or hidden "buried" prices the Components of Physical Panel 2
We need to add the following to complete the exam with a Physician:

Physician Exam S 77.22
State of Nevada Report of Results and Paperwork Fee (Bundle) S 14.55
Total Additional Cost S 91.77
Total Cost of Physical (combining both original and added charges) S 220.78
Please note: this question was asked during the open question period.
Rural Fees
Charge for physical conducted on site S 90.00

Mobile fee

See Mobile Appendix

|Tota| Cost of Rural Physical (with Physician Exam/Report added)

S 310.78






ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Physical Panel 5 Cost

State of Nevada Medical History Form S -
Audiometry w/interpretation ( identify air conduction or pure tone test) S 24.25
Blood Pressure Monitoring S -
Chest X-Ray (1 view) radiologist over-read S 29.10
Coronary Risk Il (CBC + Chem Panel + HDL + LDL S 35.89
Heart Lung Physical Exam S 77.72
Resting EKG S 38.80
Pulmonary Function Test (Spirometry) S 36.86
Vision Screening S -
TB Skin Test S 4.85
Urinalysis S -
Nicotine Test (Cotinine Only) with Quant Levels S 14.99
Per Cent Body Fat (BMI Method) /Waist Circumference S 7.76
*¥***¥Alc - If employee has documented Diabetes see below
State of Nevada Physician's Report of Results Form S 14.55
Written Report to Agency and Employee S -
Hepatitis ABC Antibody Screening (refer to Hepatitis Alert®)** S 27.16
Hepatitis A/B Inoculation Series (First year only, if indicated see below
|Tota| Cost of Physical | | S 311.93
Rural Fees
Charge for physical conducted on site S 90.00
Mobile fee See Mobile Appendix
|Total Cost of Rural Physical | [ 401.93
Additional Information as identified under Optional Components Tab
See Below Items:

Hepatitis A inoculations (per Vaccine) S 72.75

Hepatitis B inoculations (per Vaccine) S 58.20

TwinRix (Hep A and B) inoculations (per Vaccine) S 100.88

****Hemoglobin A1C (if employee has documented diabetes) S 33.95

Vendor Name ARC Health & Wellness

**Confirmation Testing Charges apply if State would like this confirmation option






Hepatitis Alert*

We've identified a specific area of confusion that requires special consideration to provide an accurate cost to
the State of Nevada. In this scenario, an explanation will be provided with the different costs to ensure we are
meeting the State's specific goals and objectives.

Please refer to RFP # 3148 - Page # 11 of 56 - Confusion Point
3.1.5.10 Hepatitis profile screen (Panel 1, 3, 5). Screen for Hep C, only Screen for Hep A and B if employee
not vaccinated. (Problem is the "only Screen for Hep A and B..." comment)

Discrepancy Identified: Components of the Physical Panel 3 does not list an option for the Hep C. In contrast
this pricing sheet calls for only the Hep ABC Antibody Screen.

Scenario # 1 - Most Common
According to this statement, we are supposed to only screen for Hep C, if the employee has been
previously vaccinated for Hep A & B. If that's the case, then the cost is listed above at the $27.16 rate.
Please note that most State of Nevada Officers/Firefighters would fall under this Hepatitis C screen only.

Scenario # 2 - Employee not Vaccinated for Hep A and/or B
If the employee is not Vaccinated for Hep A and/or B then the cost of this physical exam scenario,
specificially the Hep C Antibody test would change to the Hepatitis Profile (as conducted on the Panel 1). In
this case, the cost would increase by $50.44 (taking the cost of the Hep Profile $77.60 subtracting the Hep C
Antibody at $27.16 = $50.44)

Scenario # 1 - Panel 5 Exam (employee vaccinated for Hep A/B) S 345.88
Scenario # 2 - Panel 5 Exam (employee not vaccinated for Hep A/B) S 396.32






ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Optional Components of a Physical Exam Cost
Hepatitis Testing
Hepatitis Profile Screening S 77.60
Hepatitis A S 33.95
Hepatitis B surface Ag S 20.37
Hepatitis B surface Ab S 19.40
Hepatitis B core Ab S 19.40
Hepatitis C Ab S 27.16
HIV Testing
HIV 1 & 2 Screen (AIDS Screening) S 43.65
HM\-&H—WesternBlot "New Name" - HIV 1/2 Differentiation S 70.00
HAL 11 Sereen - NOT APPLICABLE PHASED OUT N/A
tmmunebletConfirmation - NOT APPLICABLE PHASED OUT N/A

*Western Blot test has been phased out

Confirmation Charges on Hepatitis (if Positive)
Hep A -Hep A IgM S 36.86
Hep B Ag - Neutralization Assay S 175.00
Hep-C—HEV-RIBA - "New Name" - HCV VERIFICATION S 386.00

*RIBA has been phased out

Hepatitis Inoculations

Hepatitis A inoculations (per Vaccine) S 72.75
Hepatitis B inoculations (per Vaccine) S 58.20
TwinRix (Hep A and B) inoculations (per Vaccine) S 100.88
Respirator Clearance Exams

Respiratory Fit Test - Qualitative S 29.10
OSHA Respirator Questionnaire S 19.40
Pulmonary Function Test S 38.80
Respirator Clearance Letter S 9.70
Department of Transportation/CDL Exams

DOT Examinations S 45.00

DOT Paperwork S 30.00

New CDL requirements / registry / time involvement is cost increase






Drug and Alcohol Testing

DOT Urine Drug Screen S 37.83
Non DOT Urine Drug Screen S 32.98
DOT Breath Alcohol Test S 24.25
Non DOT Breath Alcohol Test S 24.25
Breath Alcohol Confirmation (if positive) S 14.55
Individual Test Pricing (Not part of Heart and Lung Physical)

Audiometry with interpretation (air conduction or pure tone test) S 29.10
Chest X-Ray (Single View) S 58.20
Chest X-Ray (Dual View) includes radiologist over-read S 67.90
Coronary Risk Il (CBC + Chem. Panel + HDL + LDL) S 46.56
Resting EKG S 61.11
Stress EKG (Graded Exercise Test) S 155.20
TB Skin Test S 25.00
Nicotine Test (Cotinine Only) with Quant Levels S 14.99
Per-Cent Body Fat (BMI Method)/Waist Circumference S 14.55
Pulmonary Function Test S 48.50
Normal Vision screening (Snellen, Far, Near) S 14.55
Advanced Vision Screening (Ishihara, Depth, Peripheral) S 24.25
Venipuncture S 11.64

Psychological Screening and Interpretation

Southern NV

Northern NV

Psychological Evaluation/Consultation/Interview S 225.00 | S 225.00
Psychological Evaluation 1 S 225.00 | S 225.00
Psychological Evaluation 2 S 250.00 | S 250.00
Cardiology Southern NV Northern NV
Office visit- consultation S 300.00 | $§ 300.00
Office visit -New patient comprehensive S 228.00 | S 228.00
Follow-up office visit S 210.00 | S 210.00
24 Hour Holter Monitor Tech and Professional S 188.00 | S 188.00
24 Hour Holter Monitor interpretation S 60.00 | S 60.00
ECG Monitor 24 hr w/Scan & Recording S 58.00 | S 58.00
Treadmill Stress Test S 309.00 | $§ 309.00
Thallium Single View w/supplies S 1,381.00 | $ 1,381.00
Echocardiogram complete S 558.00 | § 558.00
Catheterize left heart S 3,751.00 | S 3,751.00
Left ventricular angiogram S 466.00 | S 466.00
Imaging Cardiac Cath N/A N/A

Inject for coronary X-Ray N/A N/A
Imaging Cardiac supervision & interpretation N/A N/A
Catheterize Left "and Right" Heart complete* S 4,211.00 | S 4,211.00

*Includes right heart






Audiologist Southern NV Northern NV

[Consultation (Southern Nevada/Northern Nevada [{$ 125.00 | $ 125.00

CT Scan Southern NV Northern NV

CT Calcium Scoring S 75.00 N/A

CT Chest with Contrast S 375.00 | S 456.00

CT Chest w/o Contrast S 275.00 | S 265.00

Coronary CTA S 525.00 S486*

Echo w/Rest & CV Stress See Cardiology See Cardiology
*Not available until 9/2015

Physical Assessment screening (Physical Therapy) Southern NV Northern NV

Return to work examination S 80.00 | $ 75.00

Functional Capacity Evaluation (per hour) S 140.00 | S 210.00

Musculoskeletal Evaluation S 90.00 | $ 75.00

Physical Capacity Evaluation S 85.00 | $ 640.00

Specialist Billing Fee Per Patient Encounter Southern NV Northern NV

|To cover administrative, postage, and handling costs. | | S 25.00 | S 25.00

Rural Fees

Charge for physical conducted on site S 90.00

Option 1: Mobile Fee - Annual Fee (utilizing the Modular Medical

Clinics concept with State power hook up and Elko Office) S 24,000.00

Option 2: Mobile Fee - Annual Fee (using Mobile Medical Units-RVs

and Elko Office) S 48,000.00

Mobile Appendix

ARC has provided an innovative solution to greatly improve the overall satisfaction of the physicals conducted in
the rural areas for the State of Nevada.

Option # 1 - ARC purchases three (3) ModSpace 10'x44', retrofits these units to Modular Medical Clinics (MMC)
and places the MMC units at Lovelock Correctional Center, Ely State Prison and High Desert State Prison/TLVCC.
Additionally, we will lease a property in Elko, NV located downstairs from DPS/DMV HQ located on Idaho Street
to serve the Elko Examinations.

In this scenario, ARC purchases and places these MMC's, in a "Approved" outside of the prison walls location of
the Correctional Centers / Prisons, near the parking lot and near an available power source. If the State of
Nevada provides power to the MMCs, ARC is prepared to reduce the annual mobile fee by half, to $24,000.00
per year. This is a $24,000.00 annual savings ($96,000.00 over the term of the contract).

ARC will need to continue to bill the State of Nevada the $90.00 charge per physical onsite to cover travel time,
per diem, lodging, mileage, etc.

Option # 2 - In the event the State elects not to accept the MMC's being onsite and requires ARC to continue to
conduct the examinations using one of the mobile medical units. Due to wear and tear on the current Mobile
Units over the last five (5), ARC will need to eventually replace these expensive units and will need to maintain
the annual fee of $48,000.00.





Additional Services in the event the State needs these tests/services

Additional Physician related services

Digital Rectal Exam / Hernia Check (Males) $ 15.00
Skin Cancer Screening $ 7.50
Expanded Physical Dictation (cost in addition to current Physical) $ 10.00
Expanded Physical (cost in addition to current Physical) $ 22.28
Ambulance Attendance Certification (cost in addition to current Physical) $ 15.00
Ambulance Attendance Certification and Physical Examination Bundle $ 92.72
Blood Pressure Check $ 15.00
Caliper 3 8.74
Hand's on Physical / Range of Motion $ 14.55
Physical Screening Fact Sheet $ 15.00

Additional Lab work
Hemoglobin A1C
Hepatitis ABC Antibody Screening (Bundle to screen for infection to A,B,C only)
Hepaitits Profile (Bundle to screen for infection to A,B,C and Immunity Levelsto A &
Prostate Specific Antigen
NMR Blood
HAZMAT Exam Blood (As, Cd, Hg, Pb/ZPP) 150.00
Serum Lead & ZPP Testing 57.23

$ 33.95
$
$
$
$
$
$
Rabies Test $ 37.00
$
$
$
$
$
$
$
$

70.60
77.60
24.25
75.00

Hemocult for Stool Occult Blood (Slide Instant) 10.00

Hemocult for Stool Occult Blood (Lab Charge) 62.00
Thyroxine (T4) 25.24
Cortisol Testing 24.00
TSA 7.50
24 Hour Random Urine (As, Cd, Hg Pb) 125.00

Pap Smear
Anabolic Steroid Testing

110.00
90.00

Influenza Vaccine Market
Measles, Mumps, Rubella Vaccination Market
Polio Vaccine Market
T-DAP Vaccine Market
Tetanus & Diphtheria Vaccine Market
Varicella Vaccination Market

Miscellanous Testing
3 View Chest X-Ray with interpretation $ 48.50
2 View Chest X-Ray with B-Reader (Las Vegas only) $ 125.00
Cardio Pulmonary Excersice (CPX) - VO2 Max Stress Testing $ 350.00
PET Scan (Las Vegas only) $ 2,675.00

Dedicated Mobile Special Run

Special On-site using ARC Mobile Medical Unit (per employee) $ 125.00
In the event, ARC is asked to provide a Special Mobile Run, outside of the normal monthly runs
to rural locations then rural fee (physical conducted on site) should increase from $90.00 to
$125.00, for example - travel to the Pioche Conservation Camp. Please note that minimum
physical quantities apply.






ATTACHMENT | - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Termination Testing Components

Testing within 30 days of termination

TB Skin Test

Hepatitis Profile Screening**

HIV 1 & 2 Screen**

|Tota| 30 Day Termination Testing

Testing 90 Days of Termination

TB Skin Test

|Tota| 90 Day Termination Test

Testing 180 Days of Termination

Hepatitis Profile Screening**

HIV 1 & 2 Screen**

Cost

S 14.55
S 77.60
S 43.65

$ 135.80

$ 14.55

$ 14.55

S 77.60

S 43.65

|Tota| 180 Days of Termination Testing

Testing at 365 Days of Termination

Hepatitis Profile Screening**

$ 121.25

HIV 1 & 2 Screen**

S 77.60

S 43.65

|Tota| 365 Days Termination Testing

|Tota| Cost of all Termination Testing

$ 121.25

$ 392.85

**Confirmation Testing Charges apply if State would like this confirmation option





ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat | Baseline Physical Cost
Audiogram S 24.25
Blood Lead ZPP S 57.23
Chem Panel + CBC + UA S 35.89
Chest X-Ray 3 view S 48.50
Cholinesterase RBC (Serum) S 42.68
Heavy Metals/24 Hr Urine*** S 125.00
Hep A - 2 shot inoculation series see below
Hep B -3 shot inoculation series see below
Hep C Reba test (if positive C from screen) see below
Hepatitis Panel Screen (A,B,C) S 77.60
PCB Serum S 57.23
Physical Exam S 77.72
Physician's Statement S 14.55
Pulmonary Function Test (Spirometry) S 36.86
Respiratory Compliance Letter S 9.70
Review of Medical Questionnaire/HazMat Form S 19.40
Stress EKG S 111.55
Tetanus inoculation (Tdap) see below
[Total Cost of Physical Exam BE 738.16
**Confirmation Testing Charges apply if State would like this confirmation option
***LabCorp cost increase, out of our control for Heavy Metal Testing

Confirmation Test Pricing (note this testing is optional )

Hep C Reba test is now the HCV Verificiation (if positive C from screen) S 386.00
Vaccination / Immunization Pricing (If Applicable)

Hep A - 2 shot inoculation series S 145.50

Hep B -3 shot inoculation series S 174.60

Tetanus inoculation (Tdap) S 48.50






ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level | Annual Physical Cost
Audiogram S 24.25
Benzene (Exposure to gasoline) S 43.65
Blood Lead ZPP $ 57.23
Chem Panel + CBC + UA S 35.89
Chest X-Ray 3 view S 48.50
Cholinesterase RBC (Serum) S 42.68
Heavy Metals/24 Hr Urine*** $ 125.00
Hepatitis B Antibody S 19.40
PCB Serum $ 57.23
Physical Exam S 77.72
Physician's Statement $ 14.55
Pulmonary Function Test (Spirometry) S 36.86
Respiratory Compliance Letter $ 9.70
Review of Medical Questionnaire/HazMat Form S 19.40
Stress EKG test $ 111.55

|Tota| Cost of Physical | | $ 723.61 |

**Confirmation Testing Charges apply if State would like this confirmation option

***LabCorp cost increase, out of our control for Heavy Metal Testing





ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level | Termination Physical Cost
Audiogram S 24.25
Blood Lead ZPP S 57.23
Chem Panel + CBC + UA S 35.89
Chest X-Ray 3 view S 48.50
Cholinesterase RBC (Serum) S 42.68
Heavy Metals/24 Hr Urine*** S 125.00
Hep C Reba test (if positive C from screen) see below
Hepatitis Panel Complete A, B, C** S 77.60
PCB Serum S 57.23
Physical Exam S 77.72
Physician's Statement S 14.55
Pulmonary Function Test (Spirometry) S 36.86
Respiratory Compliance Letter S 9.70
Review of Medical Questionnaire/HazMat Form S 19.40
Stress EKG test S 111.55

[Total Cost of Physical | |3 738.16

**Confirmation Testing Charges apply if State would like this confirmation option
***|abCorp cost increase, out of our control for Heavy Metal Testing

Confirmation Test Pricing (note this testing is optional)

Hep C Reba test is now the HCV Verificiation (if positive C from screen) S 386.00






ATTACHMENT | - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level Il Baseline Physical Cost
Audiogram S 24.25
Blood Lead ZPP S 57.23
Chem Panel + CBC + UA S 35.89
Chest X-ray 2 view S 38.80
Cholinesterase RBC (Serum) S 42.68
EKG (Resting) S 38.80
Heavy Metals/24 Hr Urine*** S 125.00
Hep A - 2 shot inoculation series - if appliable See Below
Hep B -3 shot inoculation series - if appliable See Below
Hep C Reba test (if positive C from screen) See Below
Hepatitis Panel Complete A, B, C** S 77.60
PCB Serum S 57.23
Physical Exam S 77.72
Physician's Statement S 14.55
Pulmonary Function Test (Spirometry) S 36.86
Review of Medical Questionnaire/HazMat Form S 19.40
Tetanus inoculation (Tdap) S 48.50
|Tota| Cost of Physical | | S 694.51

**Confirmation Testing Charges apply if State would like this confirmation option
***LabCorp cost increase, out of our control for Heavy Metal Testing
Confirmation Test Pricing (note this testing is optional)
Hep C Reba test is now the HCV Verificiation (if positive C from screen) S 386.00
Vaccination / Immunization Pricing (If Applicable)
Hep A - 2 shot inoculation series S 145.50
Hep B -3 shot inoculation series S 174.60
Tetanus inoculation (Tdap) S 48.50






ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level Il Annual Physical Cost
Audiogram S 24.25
Benzene (Exposure to gasoline) S 43.65
Blood Lead ZPP $ 57.23
Chem Panel + CBC + UA S 35.89
Chest X-ray 2 view S 38.80
Cholinesterase RBC (Serum) S 42.68
EKG (Resting) S 38.80
Heavy Metals/24 Hr Urine*** S 125.00
Hepatitis B Antibody** S 19.40
PCB Serum S 57.23
Physical Exam S 77.72
Physician's Statement S 14.55
Pulmonary Function Test (Spirometry) S 36.86
Review of Medical Questionnaire/HazMat Form S 19.40

[Total Cost of Physical | $ 631.46 |

**Confirmation Testing Charges apply if State would like this confirmation option

***LabCorp cost increase, out of our control for Heavy Metal Testing





ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level Il Termination Physical Cost
Audiogram S 24.25
Blood Lead ZPP S 57.23
Chem Panel + CBC + UA S 35.89
Chest X-Ray 2 view S 38.80
Cholinesterase RBC (Serum) S 42.68
EKG (Resting) S 38.80
Heavy Metals/24 Hr Urine*** S 125.00
Hep C Reba test (if positive C from screen) see below
Hepatitis Panel Complete A, B, C** S 77.60
PCB Serum S 57.23
Physical Exam S 77.72
Physician's Statement S 14.55
Pulmonary Function Test (Spirometry) S 36.86
Review of Medical Questionnaire/HazMat Form S 19.40

[Total Cost of Physical [$ 646.01
**Confirmation Testing Charges apply if State would like this confirmation option
***LabCorp cost increase, out of our control for Heavy Metal Testing
Confirmation Test Pricing (note this testing is optional)
Hep C Reba test is now the HCV Verificiation (if positive C from screen) S 386.00






ATTACHMENT | - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level Ill Baseline Physical Cost
Audiogram S 24.25
Chem Panel + CBC + UA S 35.89
Chest X-ray 2 view S 38.80
Hep A - 2 shot inoculation series See Below
Hep B -3 shot inoculation series See Below
Hep C Reba test (if positive C from screen) See Below
Hepatitis Panel Complete A, B, C** S 77.60
Physical Exam S 77.72
Physician's Statement S 14.55
Review of Medical Questionnaire/HazMat Form S 19.40
Tetanus inoculation (Tdap) - if applicable See Below
|Tota| Cost of Physical | S 288.21

**Confirmation Testing Charges apply if State would like this confirmation option
Confirmation Test Pricing (note this testing is optional)
Hep C Reba test is now the HCV Verificiation (if positive C from screen) S 386.00
Vaccination / Immunization Pricing (If Applicable)
Hep A - 2 shot inoculation series S 145.50
Hep B -3 shot inoculation series S 174.60
Tetanus inoculation (Tdap) S 48.50






ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level Ill -Biennial Physical Cost
Audiogram S 24.25
Benzene (Exposure to gasoline) S 43.65
Chem Panel + CBC + UA S 35.89
Hepatitis B Antibody** S 19.40
Physical Exam S 77.72
Physician's Statement S 14.55
Review of Medical Questionnaire/HazMat Form S 19.40

|Tota| Cost of Physical | | $ 234.86 |

**Confirmation Testing Charges apply if State would like this confirmation option





ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level lll Termination Physical Cost
Audiogram S 24.25
Chem Panel + CBC + UA S 35.89
Chest X-ray 2 view S 38.80
Hep C Reba test (if positive C from screen) see below
Hepatitis Panel Complete A, B, C** S 77.60
Physical Exam S 77.72
Physician's Statement S 14.55
Review of Medical Questionnaire/HazMat Form S 19.40

|Tota| Cost of Physical | | S 288.21
Confirmation Test Pricing (note this testing is optional)
Hep C Reba test is now the HCV Verificiation (if positive C from screen) S 386.00

**Confirmation Testing Charges apply if State would like this confirmation option





ATTACHMENT I - COST PROPOSAL

Name of Vendor: ARC Health & Wellness

Components of Hazmat Level Il w/Panel 3 Annual Physical Exam Cost
Benzene (Exposure to gasoline) S 43.65
Blood Lead ZPP S 57.23
Cholinesterase RBC (Serum) S 42.68
Heavy Metals/24 Hr Urine S 78.57
PCB Serum S 57.23
Review of Medical Questionnaire/HazMat Form S 19.40

[Total Cost of Physical * | |s 29876

Please add cost of the Panel 3 Exam to this total above





ATTACHMENT J - COST PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

[ have read, understand and agree to comply with all the terms and conditions specified in this Request for
Proposal.

YES I agree to comply with the terms and conditions specified in this RFP.

NO I do not agree to comply with the terms and conditions specified in this RFP.

If the exception and/or assumption require a change in the terms in any section of the RFP, the contract,
or any incorporated documents, vendors must provide the specific language that is being proposed in the
tables below. If vendors do not specify in detail any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

Note: Only cost exceptions and/or assumptions should be identified on this attachment. Do nof restate

the technical exceptions and/or assumptions on this attachment.

A?.(L uea,u‘L *’\ﬂB&l Vu:ss C;QU\I\'M

Company i.i

Slgnature

Lg)es gwra.u\,s’{'*fa\n,—-.

Print Name

12\1_8 [2014
Date |

Vendors MUST use the following format. Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM

EXCEPTION
RFP SECTION RFP : . :
EXCEPTION # NUMBER PAGE NUMBER (Complete detail r?gar(!mg exceptions must be
identified)
. m\ s -
[ 4.1.8 59 A Beel g f net less Ham A-v3T
ASSUMPTION SUMMARY FORM
ASSUMPTION
. RFP SECTION RFP . ; i
ASSUMPTION # NUMBER PAGE NUMBER (Complete detail re.gardl.ng assumptions must
be identified)
[ 3./.5.10 ( See Mﬂl_\u:\,

This document must be submitted in Tab 111 of vendor’s cost proposal.
This form MUST NOT be included in the technical proposal.

Occupational Health Services

RFP 3148

Page 55 of 57






ATTACHMENT J - COST PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

Exception #1: RFP Section Number 4.1.8: RFP Page Number 22:

Please waive the requirement of a A.M. Best Rating of not less than A-VII for ARC’s
malpractice carrier which the State of Nevada has previously waived in the past.

Assumption# 1: RFP Section Number 3.1.5.10: RFP Page Number 11:

Hepatitis profile screen (Panel 1, 3, 5). Screen for Hep C, only Screen for Hep A and B if employee not vaccinated.
(Problem is the "only Screen for Hep A and B..." comment)

Discrepancy Identified: Components of the Physical Panel 3 does not list an option for the Hep C. In contrast
this pricing sheet calls for only the Hep ABC Antibody Screen.

Scenario # 1 - Most Common

According to this statement, we are supposed to only screen for Hep C, if the employee has been previously
vaccinated for Hep A & B. If that's the case, then the cost is listed above at the $27.16 rate. Please note that
most State of Nevada Officers/Firefighters would fall under this Hepatitis C screen only.

Scenario # 2 - Employee not Vaccinated for Hep A and/or B
If the employee is not Vaccinated for Hep A and/or B then the cost of this physical exam scenario, specificially
the Hep C Antibody test would change to the Hepatitis Profile (as conducted on the Panel 1). In this case,
the cost would increase by $50.44 (taking the cost of the Hep Profile $77.60 subtracting the Hep C Antibody at
$27.16 = $50.44)











PUBLIC RECORDS

PART 1A - TECHNICAL PROPOSAL

OCCUPATIONAL HEALTH SERVICES
RFP: 3148

ARC

HEALTH & WELLNESS

ARC HEALTH & WELLNESS CENTERS
82 E. Glendale Avenue, Sparks, NV 89431

Opening Date: December 10, 2014
Opening Time: 2:00 PM





TAB Il- TABLE OF CONTENTS

Tab | - Title Page (9.2.3.1)

Tab Il - Table of Contents (9.2.3.2)

Tab 11l - Vendor Information Sheet (9.2.3.3)

Tab IV - State Documents (9.2.3.4)
Attachment A - Confidentiality & Certification of Indemnification
(9.2.3.4.B)
Attachment C - Vendor Certifications (9.2.3.4.C)
Attachment K — Certification Regarding Lobbying (9.2.3.4.D)
Copies of State of Nevada Business Licenses (9.2.3.4.F)

Tab V - Attachment B, Technical Proposal Certification of Compliance
(9.2.3.5)

Tab VI — Scope of Work (9.2.3.6)
Tab VII — Company Background and References (9.2.3.7)

Tab VIII - Attachment G — Proposed Staff Resume (9.2.3.8)





TAB Il — Vendor Information Sheet

VENDOR INFORMATION SHEET FOR RFP 3148

V1 | Company Name Gilbert, Gaetke and Associates of Nevada, MD, LTD
D/B/A ARC HEALTH & WELLNESS CENTERS
& ARC Health & Wellness Centers, LLC
V2 | Street Address 82 E. Glendale Ave
V3 | City, State, Zip Sparks, NV 89431
Telephone Number
V4 | Area Code: (775) | Number: 823-9008 Extension: NONE
Facsimile Number
V5 | Area Code: (775) | Number: 823-9025 Extension: NONE
Toll Free Number
V6 | AreaCode: N/A | Number: N/A Extension: N/A
Contact Person for Questions/Contract Negotiations
Name: Paul Granstrom
V7 Title: Executive Vice President of ARC Health and Wellness Centers
Address: Same as above
Email Address: Paul@archealthandwellness.com
Telephone Number for Contact Person
V8 | Area Code: (775) | Number: 846-3413 Extension: N/A
Facsimile Number for Contact Person
V9 | Area Code: (775) | Number: 823-9025 Extension: N/A
Name of Individual Authorized to Bind the Organization
V10 Name: Wes Granstrom Title: CEO
Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)
Vil

Signature:

Date:






TAB IV

STATE DOCUMENTS





C

ATTACHMENT A - CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted
proposal is marked “confidential” will not be accepted by the State of Nevada. Pursuant to NRS 333.333, only specific parts
of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5). All proposals are confidential until the
contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public
information.

In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate
binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”.

The State will not be responsible for any information contained within the proposal. Should vendors not comply with the
labeling and packing requirements, proposals will be released as submitted. In the event a governing board acts as the final
authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the

proposals will remain confidential.

By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to
defend and indemnify the State of Nevada for honoring such designation. I duly realize failure to so act will constitute a
complete waiver and all submitted information will become public information; additionally, failure to label any information
that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the
information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2
“ACRONYMS/DEFINITIONS.”

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

Part I B — Confidential Technical Information
YES NO v

Justification for Confidential Status

A Public Records CD has been included for the Technical and Cost Proposal

YES v NO (See note below)

Note: By marking “NO” for Public Record CD included, you are authorizing the State to use the “Master CD” for
Public Records requests.

Part 111 7€0nﬁdential Financial Information

YES v NO

Justification for Confidential Status

(?*og\)r\ et k! *ofen e N ﬂimm;mws*_

AQe \Aea,\m\ «Welness Ce»ulw«s

Company Nﬁe

Signature
l Q\CS ijms—('vam lllQ‘/zo(\-/
Print Name Date

This document must be submitted in Tab IV of vendor’s technical proposal
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ATTACHMENT C - VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State
or municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to indemnify, exonerate
and hold the State harmless from liability for any such violation now and throughout the term of the contract.

(2) All proposed capabilities can be demonstrated by the vendor.

(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication,
agreement or disclosure with or to any other contractor, vendor or potential vendor.

(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date. In the case
of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher
than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made in good faith
and without collusion.

(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the
proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion must be
in writing and included in the proposal at the time of submission.

(7) Each vendor 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 disclosed. By
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time
hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a
public servant or any employee or representative of same, in connection with this procurement. Any attempt to intentionally
or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s
proposal. An award will not be made where a conflict of interest exists. The State will determine whether a conflict of
interest exists and whether it may reflect negatively on the State’s selection of a vendor. The State reserves the right to
disqualify any vendor on the grounds of actual or apparent conflict of interest.

(8) All employees assigned to the project are authorized to work in this country.

(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race,
color, national origin, physical condition, creed. religion, age, sex, marital status, sexual orientation, developmental disability
or handicap.

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11)Vendor understands and acknowledges that the representations within their proposal are material and important, and will be
relied on by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as fraudulent
concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

peC m %w‘ dl\bék\_m_:_sc qu}«e»s.

9\2{1 r Coppa T;ﬂ & Collins

~ Vendor Signatuyre h :
\es ér@ﬂ-‘fl' Yo g_&jzolqﬂ

Print Name Date

This document must be submitted in Tab IV of vendor’s technical proposal
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ATTACHMENT K - CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)

(2

3)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for
all sub awards at all tiers (including subcontracts, sub grants, and contracts under grants, loans, and
cooperative agreements) and that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made
or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed
by section 1352, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.

By:

For:

\2[¢ } 2o(}
Signature of Official Authorized to Sign Application Date

A Ve\ ¥\ o« Wellness Qew)ce_ws

Vendor Name

Gru-ea:\icrm& \AQW\.MASC!('J‘:(‘_LA (QFP . ?)\U(%

Project Title

This document must be submitted in Tab IV of vendor’s technical proposal
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NEVADA STATE BUSINESS LICENSE

ARC HEALTH & WELLNESS CENTERS, LLC |
Nevada Business ldentification # NV20081522740 |

Expiration Date: September 30, 2015 |

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on October 17, 2014

";_ o7 %&—

ROSS MILLER
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.
There is no fee for cancellation.






I

NEVADA STATE BUSINESS LICENSE

GILBERT, GAETKE AND ASSOCIATES OF NEVADA, MD,

LTD.
Nevada Business Identification # NV20091007892

Expiration Date: February 28, 2015

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

This license shall be considered valid until the expiration date listed above unless suspended or
revoked in accordance with Title 7 of Nevada Revised Statutes.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on January 29, 2014

o .

ROSS MILLER
Secretary of State

This document is not transferable and is not issued in lieu of any locally-required business license,
permit or registration.

Please Post in a Conspicuous Location

You may verify this Nevada State Business License
online at www.nvsos.gov under the Nevada Business Search.

]
|
]
]
|

f






Attachment B, Technical Proposal Certification of
Compliance with Terms and Conditions of RFP





ATTACHMENT B - TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with all the terms and conditions specified in this Request for

Proposal.

YES

NO

7

I agree to comply with the terms and conditions specified in this RFP.

[ do not agree to comply with the terms and conditions specified in this RFP.

If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or
any incorporated documents, vendors must provide the specific language that is being proposed in the tables

below.

If vendors do not specify in detail any exceptions and/or assumptions at time of proposal

submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

ARL. \:\ea\r}%\ ﬂ.u\cl \J\?H ness Q%:\QY-E'

Company N

_ QM_N&W '.C.ED

Si gnature

1\1) €5 6\{0.1\1\;;‘( N (TS

2] S’! 201y

Print Name

‘Date

Vendors MUST use the following format. Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM

EXCEPTION
EXCEPTION # %EE)N PA GERNPI‘}’MBER (Complete detail rfegart!ing exceptions must be
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ATTACHMENT B- TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

Exception #1: RFP Section Number 4.1.8: RFP Page Number 22:

Please waive the requirement of a A.M. Best Rating of not less than A-VII for ARC’s
malpractice carrier which the State of Nevada has previously waived in the past. Please
accept the rating of “A” Excellent with the rating firm Demotech.

Assumption# 1: RFP Section Number 3.1.5.10: RFP Page Number 11:

Hepatitis profile screen (Panel 1, 3, 5). Screen for Hep C, anly Screen for Hep A and B if employee not vaccinated.
(Problem is the "only Screen for Hep A and B..." comment)

Discrepancy ldentified: Components of the Physical Panel 3 does not list an option for the Hep C. In contrast
this pricing sheet calls for only the Hep ABC Antibody Screen.

Scenario # 1 - Most Common

According to this statement, we are supposed to only screen for Hep C, if the employee has been previously
vaccinated for Hep A & B. If that's the case, then the cost is listed above at the $27.16 rate. Please note that
most State of Nevada Officers/Firefighters would fall under this Hepatitis C screen only.

Scenario # 2 - Employee not Vaccinated for Hep A and/or B
If the employee is not Vaccinated for Hep A and/or B then the cost of this physical exam scenario, specificially
the Hep C Antibody test would change to the Hepatitis Profile (as conducted on the Panel 1). In this case,
the cost would increase by $50.44 (taking the cost of the Hep Profile $77.60 subtracting the Hep C Antibody at
$27.16 = $50.44)






TAB VI - Section 3 — Scope of Work

SCOPE OF WORK

3.1 SERVICES
3.1.1 PROJECTED NUMBER OF PHYSICALS.
Response: ARC acknowledges the estimated number of services per year and the
possibility of a 15% variance in services in any given year as outlined in Attachment P
Projected Physicals.
3.1.2 SERVICE LOCATIONS
Response: ARC has been serving the State of Nevada at its facilities located in the
Reno/Sparks metropolitan area, Carson City and Las Vegas. With the exception of the
office located in the Reno/Sparks area, all ARC offices are dedicated to providing only
heart and lung physicals to minimize wait times and interaction with the public.
Although ARC’s Reno/Sparks office does provide urgent care and work comp services

for the general public, it has a separate waiting area for the State of Nevada employees.

RENO/SPARKS METROPOLITAN AREA

ARC will continue to serve the State of
Nevada employees at its office located
at 2205 Glendale Avenue, Suite 131 in
Sparks, NV. This facility is decorated in

warm, inviting colors and includes an

electric fireplace and a flat panel
television in the waiting room. Custom
rock walls and hand carved artwork add
to the friendly ambience of this facility.
A private entrance and waiting lounge is |
designated for use by the public safety
employees.





CARSON CITY

ARC’s Carson City
"m - office is located in
| " the Eagle Medical
Center at 2874 N.
W ¥ “w L e B &.| Carson Street, Suite
B .2 i > 103, Carson City,
NV. The Eagle Medical Center is an 80,000 square foot medical office building that

offers a wide array of medical services to the residents of Carson City.

LAS VEGAS

ARC’s Las Vegas office is centrally
located at 2500 West Sahara Ave, Suite
100. Located next to 115, this office
provides easy access for DPS, NDOC and
other state agencies. This professionally
decorated facility is on the first floor and

is approximately 2500 square feet in size.

RURAL AREAS

ARC has two luxury 39’ Mobile
Medical units which serve the rural
areas of Lovelock, Elko, Ely and
Indian Springs. These luxuriously
appointed mobile medical units have
been well accepted by the State of

Nevada employees.

MODSPACE
ARC is proposing the following new innovative method of delivering on-site physicals

that will enhance the comfort and experience of your state employees located in the





rural areas. Although ARC’s mobile medical units work very well, the space is

somewhat cramped, and the extreme temperatures in the summer and winter months

lessens the overall comfort and experience of the physical examinations.

ARC is prepared to offer the State of Nevada the comfort of a Modular Medical Center
(MMC) located on-site at the NDOC locations in Lovelock, Ely and Indian Springs.
ARC will collaborate with Modular Space Corporation, better known as ModSpace to
serve the needs of your Officers in rural Nevada. Our goal is to purchase three (3) -
10’ x 44’ Modular Offices and convert to a MMC. ldeally, these will be located next to
a building on the NDOC premises which would allow an easy power hook-up for the
MMC. The MMCs will be acquired, equipped and furnished by ARC at no-cost to the
State of Nevada. ARC is requesting that the State of Nevada provide electrical power to
the MMC and, in consideration of doing so, ARC will decrease the annual mobile fee.
(See Part Il Cost Proposal) The rural fees will still apply due to the travel costs
associated with bringing ARC’s staff on-site and the high costs of providing services in
these remote areas. Once the MMCs are customized by ARC, they will obviously look

better than what is shown in the photos above.

ARC will also lease a small office in Elko to provide the physical examinations for DPS
and other state agencies. This office will be located at the same site that we are

currently conducting heart and lung physical examinations.

If, for any reason, you elect not to accept this option, then ARC will continue providing

the services by utilizing our Mobile Medical Units.





3.1.3 Physical Exams. (3.1.3.1 - 3.1.3.5)

Response: The physical exams will only be performed by ARC’s physicians. The
administration of the annual physical exams for the police and firefighters will be in
accordance with NRS 617.455, 457 and NAC 617.010 — 617.100. We acknowledge the
purpose of the exams as identified in Sub Sections 3.1.3.1 — 3.1.3.5.

3.1.4 Components of Exams. (3.1.4.1 - 3.1.4.2)

Response: We have carefully reviewed the basic standard components included in the
physical exams identified in Section 3.1.5 and understand the minor variations of the
five separate Panel Exams listed in Attachment Q Physical Exams. As stipulated, in
the event abnormalities are detected during the exam that are potentially indicative of
the presence of heart disease, lung disease, cancer in firefighters or hearing loss, the
physical exam will be carried through until a diagnosis is confirmed or ruled out. We
also understand that employees must be referred to their own personal physician for
follow-up of all other pre-disposing health conditions that lead to heart disease, lung
disease or hearing loss or other identified health conditions.

3.1.5 Standard Components of Physical Exams.
Response: ARC acknowledges the standard components of the Physical Exams as

listed below.

3.1.5.1 Audiometry with interpretation-identify air conduction or pure tone test
(Panels 1-5);

3.1.5.2 Blood Pressure Monitoring (Panels 1,3,4,5);

3.1.5.3 Chest X-ray (1 view for Panels 1,4,5) radiologist over-read (2 view for
Panel 3) radiologist over-read;

3.1.5.4 Coronary Risk Il (CBC + Chem. Panel + HDL + LDL) (Panels 1,3,5);
3.1.5.5 Per-Cent Body Fat (BMI Method) and Waist Circumference

(Panels 1,3,5);

3.1.5.6 Pulmonary Function Test (Spirometry) (Panels 1-5);

3.1.5.7 Resting EKG (Panels 1,2,4,5);





3.16

3.1.7

3.1.5.8 Stress EKG- Standard Bruce Protocol (Panel 3 or as otherwise determined
by physician when employee presents with medical condition or other test results
during the completion of a Panel 1 exam indicating that this test may be needed to
evaluate health/medical status or fitness for duty; or if the employee is 40 years or
older);

3.1.5.9 TB Skin Test (Panel 1,3,5) — one-step. Two step for baseline exams and
converters. Exception: Department of Corrections conducts their own TB tests
except for pre-placement exams. Pre-placement NDOC exams require a two-step
test;

3.1.5.10 Hepatitis profile screen (Panel 1,3,5). Screen for Hep C, only Screen for
Hep A and B if employees not vaccinated.

3.1.5.11 Hepatitis A and B vaccinations if negative (Panel 1 or if requested by
employer);

3.1.5.12 Nicotine Test (Cotinine Only) with Quant Levels (Panels 1,3,5);

3.1.5.13 Urinalysis (Panels 1,3,5);

3.1.5.14 Heart and Lung Physical Exam (Panels 1-5); and

3.1.5.15 Vision Screening (Panels 1-5).

Standard Forms for Physical Exams

3.1.6.1 State of Nevada Medical History Form, Attachment N (Panels 1,3,5);
3.1.6.2 Attachment M, Heart and Lung Physical Examination;

3.1.6.3 Attachment O, Physician Report of Results (Panels 1-5).

Response: ARC acknowledges that it has reviewed and agrees to complete all of

the standard forms listed above.

Stress EKG Tests

Response: All Stress EKG tests are typically performed by one of ARC’s
physicians who are either certified to conduct Stress EKGs or have extensive
experience in conducting Stress EKGs.
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3.18

3.1.7.1 If a technician performs the stress EKG tests, a physician or other
appropriate emergency personnel must be on call and available within two
minutes when such exams are administered and physician over-read must occur
when abnormalities are identified prior to cardiology referral.

Response: In the unlikely event that ARC utilizes a technician to perform the

stress EKG tests, a physician will be available on premises within two minutes

during the test and will over-read the results of the Stress EKG tests regardless

of whether a cardiology referral will be required.
3.1.7.2. A defibrillator or other appropriate emergency equipment must be
available within one minute.

Response: ARC has a defibrillator and crash cart available immediately within

one minute at all testing sites.

3.1.7.3 A (Standard Bruce Protocol) must be utilized, unless otherwise agreed to
by the physician, agency representative and Risk Management representative. A
baseline of 10.1 Mets at Stage 3 must be achieved to consistently evaluate the
employee’s cardiovascular status. It has been determined that the peak physical
demands of a police officer or fireman’s job duties require between 14 to 16 Mets
for effective performance. Employees should be encouraged to achieve
maximum/safe Met level, not just stopping when the 10.1 has been achieved.
Response: ARC understands and agrees to the above terms and conditions of
conducting a Stress EKG test.

Cardiology/Pulmonology/Audiology ~ Consultations;  Additional Diagnostic
Testing.

3.1.8.1 Response: When abnormalities are found in the EKG exams, chest x-
rays, pulmonary tests or hearing tests, ARC will make a referral to and schedule
an appointment with an appropriate specialist within ten (10) working days of
the initial physical exam. ARC understands that the employer is responsible for
approving diagnostic testing to rule out or confirm the presence of heart or lung

disease. ARC will identify and list the cost of each type of additional diagnostic
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test that may be utilized in confirming or ruling out these diseases, the related

consultation/evaluation fee and identify the specialists that will be utilized.

3.1.8.2 Response: In the event a diagnosis of heart or lung disease is identified
or if occupational related hearing loss is identified, ARC will ensure that an
Employee’s Report of Injury (C-4) Form is completed within three days of the
diagnosis and forwarded to the State’s workers’ compensation third party
administrator, the agency and the Risk Management office, unless the employee

documents that he/she chooses not to submit a claim.

3.1.9 Pre-Placement Exams.
Response: ARC will coordinate, at the request of the individual agency, pre-
placement exams. These exams will be performed in relation to the potential
employee’s ability to perform all job duties as outlined in each individual job
description. The pre-placement exams shall include both the State of Nevada
“Medical History Form” and a general health history form supplied by ARC to

review all body systems related to the performance of a specific job.

3.1.10 Optional Components of Physical Exam.
The following listed services may be requested in conjunction with the annual physical
exams or as a specific separate service, as requested by agency and/or agreed by
employee:
3.1.10.1 Hepatitis / HIV Screening — as requested by agency and agreed to by
employee;
3.1.10.2 Hepatitis A inoculations — Baseline exams as requested by agency and
agreed to by employee;
3.1.10.3 Hepatitis B inoculations (and boosters) Baseline exams as requested by
agency and agreed to by employee;
3.1.10.4 HazMat Exams/ Medical Surveillance — as requested by agency;
3.1.10.5 Respirator Clearance Exams — as requested by agency;
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3.1.10.6 Psychological Screening and Interpretation (Baseline Exams, Pre-hire
exams or fitness for duty evaluations)

3.1.10.7 CDL Exams — as requested by agency

3.1.10.8 Alcohol/Drug Testing with Medical Officer review as requested by
agency;

3.1.10.9 Graded Exercise Tests — as requested by agency;

3.1.10.10 Blood Lead;

3.1.10.11 CT Scan (if abnormalities found in X-ray);

3.1.10.12 Physical assessment screening;

3.1.10.13 Hemoglobin A1C - when diabetes has been documented; and

3.1.10.14 Other miscellaneous services as identified by an individual agency.
Response: ARC understands and agrees to all of the optional components of
the physical examination listed above. Pre-employment and Yearly Physical
Examinations will continue to be completed in two phases. Physicals will be
conducted at either an ARC office or in an ARC Mobile Clinic at the various
designated on-site locations. Appointments for the State employees will be
coordinated by ARC’s Central Scheduler and the respective contacts at the

various agencies.

3.1.11 Pre-Hire Psychological Screening and Interpretation for Police/Correctional
Officer Employees.

Response: These services will be made available to those agencies requesting these
services by one or more referring specialists participating in ARC’s network. The
clinical psychologists who are part of ARC’s network have been conducting the
psychological screenings and interpretations during the past five and one-half years.

3.1.12 Medical Surveillance/Follow-up Physician Review.

Response: In the event an agency, in conjunction with established procedures,
requests medical surveillance and follow-up physician review on significant medical
conditions identified during the exam which affects fitness of duty issues, and

correction of significant pre-disposing health conditions, ARC’s physicians will
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3.1.17

instruct the state employee(s) to return appropriate documentation from the employee’s
personal physician within a specified period of time for review and concurrence for
release to full duty or will coordinate with the Health Program Specialist with the Risk
Management Division. ARC’s physicians will resolve any unclear issues directly with

the employee’s physician.

3.1.13 Bloodborne Pathogen — Post exposure treatment/counseling/preventive care.
Response: ARC will comply with this section as required by OSHA 1910.1030.

3.1.14 Independent Medical Exams/Fitness for Duty Exams — Upon Request.

Response: ARC will conduct the Independent Medical Exams/Fitness for Duty Exams.
If required, the ARC physician will refer the employee to a psychologist or psychiatrist
on the network panel of ARC for completion of the exam and secure an appointment
within five working days of a receipt of a request. As stipulated, ARC will limit the
number of psychologists and psychiatrists utilized for referrals to not more than three
of each specialty who have documented and verifiable experience and expertise in
dealing with occupational situations and who will provide specific recommendations in
regard to fitness for duty. ARC will continue to utilize the services of Don Johnson,
PhD and Michael Lewandowski, PhD.

3.1.15 Job Analyses.
Response: ARC will provide the services of a specialist who is qualified to perform on-
site job evaluations to establish objective and specific physical work requirements for a

specific job position.
3.1.16 Other Services.
Response: ARC will work closely with the Risk Manager or agency liaison to provide

any other services requested as we have done for the past five and one-half years.

Reporting of Exams.

3.1.17.1 The results of the physical exams:
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Response: The results of the physical exam and all diagnostic tests shall be reviewed
and explained, in person, by the ARC physician with each employee. The physical
examination will generally be conducted in two phases: Phase I shall include blood
draws, chest x-rays and other diagnostic tests and Phase Il shall include the physician
exam and/or stress test and review of all findings. Any exceptions to conducting the
physical exam in two phases must be first approved by a designated Risk Management

representative.

3.1.17.2 Completion of the State of Nevada — Report of Results Form:

Response: ARC physicians will complete and review the Report of Results form with
each employee and this form will be signed by both the ARC physician and the
employee on the same date.....unless otherwise requested by the agency representative

and Risk Management representative.

3.1.17.3 All documentation must be clearly legible.
Response: @ ARC will do it’s very best to make sure that the documentation provided

by the ARC physicians are clearly legible.

3.1.17.4 Physicians must “order” the employee to correct pre-disposing conditions.

Response: ARC physicians shall order the employee to correct all pre-disposing
conditions that lead to heart or lung disease or hearing loss and that are within the
ability of the employees to correct and clearly document such “order.” ARC physicians

will provide specific and detailed instructions as to the actions that need to occur.

3.1.17.5 Reporting of Results

Response: ARC shall provide a copy of this form at the time of the exam. ARC shall
forward a copy of this form to the agency and Risk Management along with all other
paperwork related to the exam within ten (10) working days of completion of Phase 11
of the exam if conducted in an ARC office, and within fifteen (15) working days for
exams conducted in the rural areas of Lovelock, Elko, Ely and Indian Springs either at

the proposed “new” rural offices or on the ARC Mobile Units.
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3.1.18

3.1.19

ARC shall follow the guidelines for predisposing risk factors that employees are

required to correct and included in Attachment R, Risk Factor Levels.

3.1.17.6 Attachment R, Risk Factor Levels — Attachment S, Written Report to Agency
and Employee.

Response: ARC shall follow the established guidelines as listed in Attachment R and
provide a written report based on the sample letter included in Attachment S. ARC will
ensure that pursuant to NRS 617.455/457, “you are ordered to correct the following

risk factors” shall be documented in every follow up letter, no exceptions.

Fitness for Duty Issues.

3.1.18.1 Police/Correctional Officer.

Response: ~ ARC physicians will determine Fitness for Duty pertaining to
police/correctional officers based on the “peak physical demands of their positions as

stipulated in this section.

3.1.18.2 Firemen.
Response: ARC physicians will determine Fitness for Duty pertaining to firemen

based on the “peak physical demands of their positions as stipulated in this section.

3.1.18.3 Other
Response: ARC physicians will determine Fitness for Duty pertaining to other
positions based on the “peak physical demands of the positions as stipulated within

specific job descriptions.
Documentation of “Incomplete” or “Unfit for Duty” if the following occurs:

3.1.19.1 The employee’s inability to achieve 10.1 MET level at Stage 3 on the Stress

EKG test due to a medical condition;
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3.1.19.2 In the event the employee has a medical condition preventing him/her from
participating in the Stress EKG exam, or, if other than a Panel 3 exam is performed,

would reasonably prevent him from doing so;

3.1.19.3 In the event the employee refuses to participate in the diagnostic tests without a

valid physician’ excuse;

3.1.19.4 In the event an employee exhibits a medical or health condition at the time of
any examination, that the physician reasonably determines would place the employee at
risk of injury or accident,; or could compromise the employee’s ability to effectively
perform the peak physical demands of their position and affect public safety. The
physician shall have the discretion to recommend the administration of either a Stress

Test or a graduated exercise test to clarify medical or fitness for duty reasons.

3.1.19.5 Employees identified as “unfit for duty” must be given work restrictions unless a
life threatening condition is identified and must be ordered to seek appropriate follow up
care with his or her private physician unless referred to a cardiologist, pulmonologist or
audiologist as noted in Section 3.1.8.

Response: ARC understands the stipulations included in Section 3.1.19, Subsections
3.1.19.1 - 3.1.19.5 and agrees to comply with all stipulations as presented.

3.1.20 “Not Physically Fit” — Status
3.1.20.1 Employees unable to achieve 10.1 METS on a Stress EKG exam or a graded
exercise test due to de-conditioning issues — not medical factors — must be identified on
the State of Nevada “Report of Results” as “Not Physically Fit” in lieu of “Unfit for
Duty.” This exam must be identified as incomplete until such time as the employee can
reschedule and achieve 10.1 METS. The evaluating physician must provide

documentation for the employee to present to the agency that identifies work level status.
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3.121

3.1.20.2 Exceptions. Employees under the care of a personal physician for a condition
that could place them at risk of injury during a Stress EKG or other diagnostic test, shall
have the option to present an appropriate release and justification, from their personal
physician, to the vendor’s physician to allow the specific diagnostic test and possibly the
general work status recommendation to be performed by their own physician. However,
when the release and justification is received from the employee, the vendor is
responsible to obtain and review the results of the diagnostic tests performed and medical
reports. The vendor will provide a statement in regard to fitness for duty based on the
results of the testing performed by the employee’s personal physician. The vendor must
immediately notify the appropriate agency representative when an employee presents

them with such documentation.

Response: ARC understands and agrees to comply with all stipulations included in
Section 3.1.20 and Subsections 3.1.20.1 and 3.1.20.2.

Agency Reports/Time Frames/Penalties.

3.1.21.1 “Unfit for Duty” Status or “Not Physically Fit for Duty”

Response: ARC shall provide a verbal report, followed by a fax copy of the “Report of
Results” to both the agency contact and the Risk Management representative within 24
hours of the determination. ARC understands that the penalty for non-compliance
shall be $100 deducted from the cost of the exam, unless prior approval has been

received from Risk Management or the agency.

3.1.21.2 The State of Nevada “Report of Results” and “Medical History” forms

Response: ARC shall forward the Report of Results, Medical History, and all other
copies of diagnostic tests and results including consults to the appropriate agency
contact and Risk Management not later than ten (10) working days from the date of
Phase Il of the exam and any follow up consultations if the exam was conducted in
one of ARC’s offices in Sparks, Carson City or Las Vegas. ARC will forward all forms
and results within fifteen (15) working days from the date of Phase Il of the exam and

any follow up consultations if the exams was conducted in the rural areas of Lovelock,
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Elko, Ely or Indian Springs either in one of the proposed rural offices or on ARC’s
Mobile Medical Units.

All documents shall be delivered by ARC via a secured portal or electronic delivery
system to be accessed in the event that a workers’ compensation claim is filed. ARC
understands that the penalty for non-compliance shall be $100 deducted from the cost

of the exam.

3.1.21.3 If required reports are not forwarded to the agency and Risk Management within
thirty (30) calendar days of the exam, the penalty for non-compliance shall be $200
deducted from the cost of the exam.

Response: ARC understands and agrees with the stipulations included in Subsection
3.1.21.3 but wishes to clarify that the “countdown” of the 30 calendar days begins with

the completion of Phase Il of the exam and any follow up consultations.

3.1.21.4 Penalties for non-compliance of documentation in sections 3.1.17 — 3.1.19.
Response: ARC understands and agrees with the stipulations included in Subsection
3.1.21.4.

3.1.21.5 “No Show” Penalty.

Response: ARC understands and agrees with the stipulations included in Subsection
3.1.21.5 and that ARC must notify the agency immediately of a no-show for which a
penalty will be assessed. This penalty will not apply to pre-employment or pre-

placement exams.

3.1.21.6 Copies of any and all records requested by the Risk Management Division must
be made available within ten (10) working days of the request.

Response: ARC understands and agrees with the stipulations in this Subsection
3.1.21.6.
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3.1.22

3.1.23

3.1.24

Customer Service Liaison....including 3.1.22.1 & 3.1.22.2.

Response: The Customer Service Liaison between the agency representatives and Risk
Management shall continue to be Paul Granstrom, Executive Vice President, and one
of the principals of ARC Health & Wellness Centers, LLC. Paul has served in this,
and other significant capacities since ARC was initially awarded the contract in 2009.
The other Customer Service Liaison shall be Wes Granstrom, President and CEO of

ARC Health & Wellness Centers, LLC in the event of Paul Granstrom’s absence.

Anna Gilbert will continue to serve as ARC’s Central Scheduler for the State of

Nevada and its agencies.

Billing.

Response: The billing arrangement stipulated in this section is acceptable to ARC.
However, the current billing methodology which has been agreed to by ARC and the
various agencies and has become the “norm” over the past five and one-half years is
on a more frequent basis throughout the month.

Record Keeping/Reports. (3.1.24.1)

Response: ARC shall create and maintain a database which shall include the

components as well as summary and statistical reports as stipulated in Section 3.1.24.
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TAB VII - Section 4 — Company Background and References
4. COMPANY BACKGROUND AND REFERENCES

4.1 Vendor Information

Question Response

Company Name: Gilbert, Gaetke and Associates of Nevada, MD,
LTD D/B/A ARC Health & Wellness Centers;
ARC Health & Wellness Centers, LLC

Ownership: Professional ~ Corporation/Limited  Liability
Company

State of Incorporation: Nevada

Date of Incorporation: Professional Corporation: February 4, 2009
Limited Liability Company: September 4, 2008

# of years in business: Approximately Six Years

List of Top Officers: Mark Gaetke, MD, Warren Gilbert, MD, Wes
Granstrom, Paul Granstrom

Location of company headquarters: 82 E. Glendale Ave, Sparks, NV 89431

Location(s) of the company offices: 82 E. Glendale Ave, Sparks, NV 89431

2205 Glendale Ave, Suite 131, Sparks, NV 89431;
2874 N. Carson St, Suite 135, Carson City, NV 89706
2500 W. Sahara Ave, Suite 100, Las Vegas, NV 89102
2510 Wigwam Pkwy, Suite 109, Henderson, NV 89074
Location(s) of the office that will provide | 2205 Glendale Ave, Suite 131, Sparks, NV 89431;

the services described in this REP 2874 N. Carson St, Suite 135, Carson City, NV 89706
2500 W. Sahara Ave, Suite 100, Las Vegas, NV 89102

Number of employees locally with the | 32
expertise to support the requirements
identified in this RFP:

Number of employees nationally with the | 32
expertise to support the requirements in

this RFP:
Location(s) from which employees will | 2205 Glendale Ave, Suite 131, Sparks, NV 89431;

2500 W. Sahara Ave, Suite 100, Las Vegas, NV 89102

4.1.2 Response: Gilbert Gaetke and Associates of Nevada, MD, LTD D/B/A ARC
Health and Wellness Centers as well as ARC Health and Wellness Centers, LLC are

both organized in the State of Nevada.
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4.1.3 Response:

Gilbert Gaetke and Associates of Nevada, MD, LTD D/B/A/ ARC
Health and Wellness Centers and ARC Health and Wellness Centers, LLC are both

appropriately licensed by the State of Nevada.

Question

Response

Nevada Business License Number:

NV20091007892

Legal Entity Name:

Gilbert, Gaetke and Associates of Nevada,
MD, LTD D/B/A ARC Health and Wellness
Centers

Question

Response

Nevada Business License Number:

NV20081522740

Legal Entity Name:

ARC Health & Wellness Centers, LLC

4.1.4 Response: ARC has been proactive in verifying licensing requirements.

4.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

Response: YES

Question

Response

Name of State Agency:

Dept., of Admin; Risk Management, ETAL.

State Agency Contact Name:

Mandy Payette; Ana Andrews

Dates when services  were

performed:

May, 2009 — Present

Types of duties performed:

Heart & Lung Physicals

Total Dollar Value of the

Contract:

Approximately $5,000,000

4.1.6 Response: None of ARC’s staff has been an employee of the State of Nevada, or

any of its agencies, departments, or divisions within the last two (2) years.

4.1.7 Response: There are NO disclosures to report of any significant prior or ongoing

contract failures, contract breaches, civil or criminal litigation in which ARC has been
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alleged to be liable or held liable in a matter involving a contract with the State of

Nevada or any other governmental entity.

4.1.8 Response: ARC has reviewed the insurance requirements specified in
Attachment E, Insurance Schedule for RFP 3148 and accepts the requirements as
stipulated in this attachment with the exception of your requirement of an “A.M. Best”
rating of not less than A-VII for ARC’s malpractice insurance company, PPIC. Please
be advised that the State of Nevada has currently waived this requirement for ARC.

4.1.9 Company Background/History & Qualifications.

Response: Gilbert Gaetke and Associates of Nevada, MD, LTD d/b/a ARC Health and
Wellness Centers and its Management Corporation ARC Health and Wellness Centers,
LLC.....collectively referred to as “ARC”, is pleased to submit this Request for
Proposal (RFP) to continue to provide Statewide Occupational Health Services to the
State of Nevada employees through a single statewide contract. It is rather surreal
responding to this RFP since the entire staff of ARC feels that ARC is much more than
a “vendor” of the State of Nevada but rather colleagues and partners with the various
agencies ARC has served during the past five and one-half years.

ARC has proudly been serving the State of Nevada since it was awarded the contract in
May of 2009 at which time the principals and management team of ARC expediently
acquired two new 39’ mobile medical units, established offices in Sparks, Carson City,
and Las Vegas, Nevada, hired additional staffing and developed the infrastructure

required to not only comply with, but exceed, the requirements of the contract.

ARC believes there are a number of advantages to the State of Nevada in retaining the

services of our organization:

1) First and foremost - “The bugs are basically worked out!”” Now that ARC has

served the State of Nevada for almost six years, our entire corporate culture is
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2)

3)

4)

based on performing high quality, heart and lung physicals in accordance with
the expectations and direction of the various agencies and Risk Management.
Even though ARC had extensive experience in conducting heart and lung
physicals when it was awarded the state contract in 2009, we didn’t initially
fully comprehend the challenges associated with the complexities of conducting
these physicals in multiple locations including the rural areas....from
scheduling, to the delivery of services, to coordinating and following up on the
referrals to ARC’s Network Panel of Specialists, to the reporting of the final

results, to billing and medical data storage.

ARC has grown professionally over the past five and one-half years in part
because there is no substitute for experience, but also because of the excellent
input provided by the Risk Management Team of the State of Nevada and the
various agency representatives. We recognize that there have been occasions
when we have made some errors and we apologize for those errors. We hope
you will agree that ARC has lived up to its commitment to correct any errors we

have made in a timely manner.

One of the primary advantages of retaining ARC is its excellent administrative
and clinical staff. The overall success of any program is in direct correlation to
the excellence of the organization’s staff!  Although ARC has grown
significantly over the past five and one-half years, our key staff members, Paul
Granstrom, Wes Granstrom and Warren Gilbert, M.D. are still with ARC.
Mark Gaetke, M.D. joined ARC in 2010 replacing Charles Romick, M.D. who
had joined the VA Medical Center for various reasons. We are pleased to
announce that Dr. Romick will begin working with ARC once again beginning

sometime next year on a part-time basis at our 2205 Glendale office in Sparks.

ARC is the leading provider of heart and lung physicals in the State of Nevada.
As a result, ARC has the experience, locations, and resources required to allow
the State of Nevada to award a single state-wide contract which will continue to

ensure standardized care, documentation and quality of service. Based on our
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5)

6)

7)

past experience, although possible, it would be extremely difficult to effectively

manage the heart and lung program with multiple vendors.

Since conducting heart and lung physicals is ARC’s primary business, its
offices are designed and managed to focus on providing heart and lung
physicals by appointment only. ARC’s office at 2205 Glendale Avenue in
Sparks is ARC’s only office that also treats urgent care and occupational
injuries. However, ARC has established a dedicated waiting room, exam rooms

and clinical staff for public safety officials.

ARC’s Mobile Units have been well received by the State of Nevada employees,
ARC is offering the State of Nevada an innovative new method of providing on-
site physicals that will, in our opinion, enhance the comfort and experience of
your state employees located in the rural areas of Lovelock, Elko, Ely and
Indian Springs. Although ARC’s mobile medical units work very well, the
space is somewhat cramped and the extreme temperatures in the summer and
winter months lessens the overall comfort and experience of the physical

examinations.

ARC is recommending that the State grants us permission to enhance the
provision of rural services in Lovelock, Ely and Indian Springs by setting up
Modular Medical Centers on-site at these locations. ARC will also lease a new
office in Elko to accommodate services at that site.

Since the inception of the contract in May of 2009, ARC has focused on
exceeding the expectations, terms and conditions originally outlined in the
previous RFP. For example, when the nationwide financial crisis adversely
affected the State of Nevada, ARC responded to the state’s request to decrease
its fees by 3% as of April 1, 2010 and came up with a number of other cost
savings measures to assist the State of Nevada during these difficult financial

times.
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8)

9)

10)

11)

Another advantage of retaining ARC is the State of Nevada’s access to ARC’s
innovative, state-of-the-art, SSL encrypted website which allows authorized

individuals to download the results of the heart and lung physicals.

ARC developed the “ARC Report Card” which provides a trend analysis in
graph format of each employee’s risk factors identified during the physical
examinations. This health measurement tool has become a valuable tool for the
physician to visually review each employee’s progress or lack thereof from year
to year. The ARC Report Card has been well received and ARC has provided
this health measurement tool at a direct cost of approximately $25.00 per
physical with no additional charge to the State of Nevada during the past

several years.

To encourage participation in the
heart and lung program ARC
awards “Peak Performance”
water bottles  for  those
individuals who reach 16.0 Mets
during their Stress EKG tests.
This incentive program has been

very well received by state

employees.

Over the past five years, ARC has
been a major sponsor of the Annual
Nevada Law Enforcement Officers §
Memorial Relay Run providing the |

“Memorial Run T-Shirts” to over |

550 of Nevada peace officers that

participate in the run. ARC also
sponsors various other events to support the State of Nevada and other

municipalities such as breakfast and lunch meetings, and golf tournaments.
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12)

4.2

State employees who have utilized ARC’s services consistently rank ARC very
good to excellent in all categories on the patient satisfaction surveys they

complete.

It has truly been an honor serving the State of Nevada and we trust that you
will provide us with the opportunity to continue to do so for the next four years
as well. We will continue to maintain the close working relationships that we
have established with each agency and will strive to exceed expectations of the

terms and conditions of this RFP as we have done in the past.

4.1.10 Length of time vendor has been providing services described in this RFP.
Response: As an organization, ARC has been providing services described in
this RFP since its inception in 2008. However, the principals of ARC,
collectively, have been providing these services to both the private and public
sectors for over 50 years. As mentioned previously, ARC has become the
leading provider of heart and lung physicals serving most counties,

municipalities and government agencies in the State of Nevada.
4.1.11 Financial Information
Response: ARC’s financial information requested in this Section 4.1.11 is

included in Part 111, Confidential Financial Information.

SUBCONTRACTOR INFORMATION

Response: This proposal does NOT include the use of subcontractors.
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4.3

BUSINESS REFERENCES

Reference #:

RFP # 3148 — ARC Health & Wellness

Company Name: | ARC Health & Wellness

Identify role company will have for this RFP project
(Check appropriate role below):

X VENDOR

SUBCONTRACTOR

Project Name: | City of Carson City

Primary Contact Information

Name:

Cecil Meyer

Street Address:

201 N. Carson St. # 3

City, State, Zip:

Carson City, NV 89701

Phone, including area code:

775-283-7484

Facsimile, including area code:

775-887-2107

Email address:

cmeyer(@carson.org

Alternate Contact Information

Name: N/A
Street Address: N/A
City, State, Zip: N/A
Phone, including area code: N/A
Facsimile, including area code: N/A
Email address: N/A

Project Information

Brief description of the
project/contract and description of
services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if applicable:

ARC proudly serves the City of
Carson City with the Heart &
Lung Examinations, as well as
other Occupational Medicine
Services. Primary Clients are
Carson City Fire / CC Sheriff's
Office

Original Project/Contract Start
Date:

Fall 2010

Original Project/Contract End
Date:

Current Client

Original Project/Contract Value: $150,000
Final Project/Contract Date: Current Client
Was project/contract completed in | Yes

time originally allotted, and if not,

why not?

Was project/contract completed Yes

within or under the original
budget/ cost proposal, and if not,
why not?
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Reference #: RFP # 3148 — ARC Health & Wellness

Company

ARC Health & Wellness
Name:

Identity role company will have for this RFP project
(Check appropriate role below):

X VENDOR SUBCONTRACTOR
Project City of North Las Vegas - Police Department
Name:
Primary Contact Information
Name: Chief Joe Chronister
Street Address: 2332 Las Vegas Blvd. North,
Suite 200
City, State, Zip: North Las Vegas, NV 89030
Phone, including area code: 702-633-1741
Facsimile, including area code:
Email address: chronistetj@cityofnorthlasvegas.com
Alternate Contact Information
Name: N/A
Street Address: N/A
City, State, Zip: N/A
Phone, including area code: N/A
Facsimile, including area code: N/A
Email address: N/A
Project Information
Brief description of the ARC proudly serves the City of
project/contract and description North Las Vegas Police
of services performed, including | Department with the Heart & Lung
technical environment (i.c., Examinations, as well as other
software applications, data Occupational Medicine Services.
communications, etc.) if
applicable:
Original Project/Contract Start Fall 2011
Date:
Original Project/Contract End Current Client
Date:
Original Project/Contract Value: | $150,000
Final Project/Contract Date: Current Client
Was project/contract completed | Yes
in time originally allotted, and if
not, why not?
Was project/contract completed | Yes
within or under the original
budget/ cost proposal, and if
not, why not?
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Reference #:

RFP # 3148 — ARC Health & Wellness

Company
Name:

ARC Health & Wellness

Identity role company will have for this RFP project
(Check appropriate role below):

X VENDOR

SUBCONTRACTOR

Project Name:

City of North Las Vegas - Fire Department

Primary Contact Information

Name:

Chief Jeff Lytle

Street Address:

4040 Losee Road

City, State, Zip:

North Las Vegas, NV 89030

Phone, including area code:

702-633-1102

Facsimile, including area code:

Email address:

lytlej@cityofnorthlasvegas.com

Alternate Contact Information

Name: N/A
Street Address: N/A
City, State, Zip: N/A
Phone, including area code: N/A
Facsimile, including area code: N/A
Email address: N/A

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if

applicable:

ARC proudly serves the City of
North Las Vegas Fire Department
with the Heart & Lung
Examinations, as well as other
Occupational Medicine Services.

Original Project/Contract Start
Date:

Fall 2011

Original Project/Contract End
Date:

Current Client

Original Project/Contract Value: | $150,000
Final Project/Contract Date: Current Client
Was project/contract completed | Yes

in time originally allotted, and if

not, why not?

Was project/contract completed Yes

within or under the original
budget/ cost proposal, and if not,
why not?
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Reference #: RFP # 3148 — ARC Health & Wellness

Company Name: | ARC Health & Wellness

Identity role company will have for this RFP project
(Check appropriate role below):

X VENDOR

SUBCONTRACTOR

Project Name: | City of Sparks

Primary Contact Information

Name: Mindy Falk
Street Address: 431 Prater Way
City, State, Zip: Sparks, NV 89431

Phone, including area code:

775-353-2345

Facsimile, including area code:

775-353-1651

Email address:

mfalk@cityofsparks.us

Alternate Contact Information

Name: N/A

Street Address: N/A

City, State, Zip: N/A

Phone, including area code: N/A

Facsimile, including area code: N/A

Email address: N/A
Project Information

Brief description of the
project/contract and desctiption of
services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if applicable:

ARC proudly serves the City of
Sparks with their Police / Fire
Heart and Lung Examinations.
We also serve them with other

Occupational Medicine Services

Original Project/Contract Statt
Date:

Summer 2007

Original Project/Contract End
Date:

Current Client

Original Project/Contract Value: $150,000
Final Project/Contract Date: Current Client
Was project/contract completed in | Yes

time originally allotted, and if not,

why not?

Was project/contract completed Yes

within or under the original
budget/ cost proposal, and if not,

why not?
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TAB VIII — Attachment G — Proposed Staff Resume

VENDOR STAFF RESUMES

PROPOSED STAFF RESUME FOR RFP 3148
A resume must be completed for all proposed prime contractor staff and proposed subcontractor
staff.

Company Name Submitting Proposal: ARC Health & Wellness Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: ‘ X | Subcontractor: ‘

The following information requested pertains to the individual being proposed for this project.

Name: Mark J. Gaetke, M.D. Key Personnel: Yes
(Yes/No)

Individual’s Title: Medical Director

# of Years in Classification: 27 # of Years with Firm: 4

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE

Information should include a brief summary of the proposed individual’s professional experience.

Medical Doctor 27 years. Occupational medicine physician 18 years. Full resume available.

RELEVANT EXPERIENCE

Information required should include: timeframe, company name, company location, position title held during

the term of the contract/project and details of contract/project.

ARC Health and Wellness Medical Director 4 years

Concentra Medical Centers Reno, Sparks and Carson City, Clinic Medical Director, 14 years.
Washoe Medical Center Family Practice and Inpatient Physician 3 years.

US Navy Officer 9 years. Naval Operational Medicine and Family Medicine Physician 6 years.

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

Loma Linda University Medical Center Family Medicine Residency 1987-1990
Loma Linda University School of Medicine, Medical Doctor Degree granted 1983-1987
Seattle Pacific University, Graduated Magna Cum Laude in Chemistry, 1983
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CERTIFICATIONS
Information required should include: type of certification and date completed/received.

Medical Licenses: California, continuously licensed since 1988. Nevada, continuously licensed
since 1993. Colorado, continuously licensed since 2013.

Board Certified American Board of Family Medicine, continuously certified since 1990, current
certification 2009-2016

Advanced Cardiac Life Support, Certified since 1987, Current certification July 2013 to July
2015

REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

Warren Gilbert, M.D. Owner/Medical Director. ARC Health and Wellness, 2205 Glendale, #131,
Sparks, NV 89431, Phone 775-331-3361, Fax 775-331-4719. Email
gilbert@archealthandwellness.com.

Jay Betz, M.D. Owner/Medical Director, Occupational Health, Carson City, 3488 Goni Rd, Bldg
E, Carson City, NV, 89706. 775-887-5030, Fax 775-887-5040, jaybetzmd@nvohc.com.

Steve Smith, M.D. Staff Physician, ARC Health and Wellness, Urgent Care and Occupational
Medicine, 2205 Glendale, #131, Sparks NV 89431, 775-331-3361, Fax 775-331-4719. Email
ssmith5250@hotmail.com.
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PROPOSED STAFF RESUME FOR RFP 3148
A resume must be completed for all proposed prime contractor staff and proposed subcontractor
staff.

Company Name Submitting Proposal: ARC Health & Wellness Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: ‘ X | Subcontractor: ‘

The following information requested pertains to the individual being proposed for this project.

Name: Warren Gilbert, MD Key Personnel: Yes
(Yes/No)

Individual’s Title: Medical Director

# of Years in Classification: 40 # of Years with Firm: 6.5

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

40 years of medical practice in Family Medicine, Emergency Medicine, Surgery, and
Occupational Medicine. Served as an Emergency Trauma Specialist for the last 10 years of his
military service as Commanding Officer of the 4™ Marine Division’s primary Shock Trauma
Platoon. Occupational medicine physician for 21 years.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

ARC Health and Wellness, Sparks, Carson City - Medical Director — 2008 - Present
Concentra Medical Centers, Reno, Sparks — Medical Director from 1996 to 2007
Family Practice, Reno — Private Practice — 8 years

Family Practice, General Surgery, Oak Park, IL — 8 years

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

Additional Training in Emergency Medicine and Surgery at Rush-Presbyterian St. Lukes Medical
Center, Cook County Hospital and West Suburban Hospital Medical Center.

Rush Medical College, Chicago, IL — Family Practice Residency/Surgical Training — 1974 - 1977
Rush Medical College, Chicago, IL — Medical Doctor Degree — June 1974

CERTIFICATIONS
Information required should include: type of certification and date completed/received.

Medical License: Nevada — Current
Board Certified American Board of Family Medicine — Certified 1978 to 2010 with initial
certification in 1978 and 4 subsequent re-certification exams.
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Advanced Cardiac Life Support, Certified since 1987, Current certification July 2013 to July
2015.

Member of the Nevada Academy of Family Physicians and the American Academy of Family
Physicians.

REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

Donald Huene, MD, Orthopedic Surgical Associates — PH: (775) 329-8423; FAX: (775) 329-7993;
Email: j.shoupe@sbcglobal.net

Forrest Burke, MD, Silver State Spine Care — PH: (775) 331-2800; FAX: (775) 331-2605
Email: drburke@silverstatespine.com

Charles Potter, MD, VA — PH: (775) 747-5581 (Home); FAX: (775) 747-3043
Email: saulnier58@gmail.com.
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PROPOSED STAFF RESUME FOR RFP 3148
A resume must be completed for all proposed prime contractor staff and proposed subcontractor
staff.

Company Name Submitting Proposal: ARC Health & Wellness Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: ‘ X | Subcontractor: ‘

The following information requested pertains to the individual being proposed for this project.

. Key Personnel:
Name: Wesley Paul Granstrom (Yes/No) Yes
Individual’s Title: President/CEO
# of Years in Classification: 40 # of Years with Firm: 6

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

Over 40 years of experience in healthcare management. Held Senior Executive healthcare
positions at Lutheran General Hospital, a 700 bed teaching hospital in Park Ridge, IL; Christ
Hospital, a 1000 bed teaching hospital in Oak Lawn, IL; and the Chicago Hospital Association, a
hospital association representing over 100 hospitals in the metropolitan Chicago area.
Extensive background and experience in owning and operating urgent care, family practice and
occupational centers as well as rehab centers. Founder of ARC.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

2008 — Present: ARC Health and Wellness, Sparks, NV; President & CEO/Founder
2002 — 2008: ARC MedCenters, Sparks, NV: President & CEO/Founder

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

The George Washington University, Washington, DC — 1975 — Master’s Degree in HealthCare
Administration
North Park University, Chicago, IL — 1970 — Bachelor of Science Degree in Business

CERTIFICATIONS
Information required should include: type of certification and date completed/received.

N/A
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REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

Warren Gilbert, M.D. Owner/Medical Director. ARC Health and Wellness, PH: (775)-331-3361,
FAX: (775)-331-4719. Email: gilbert@archealthandwellness.com.

Mark Gaetke, M.D. Medical Director, ARC Health and Wellness, PH: (775) 331-3361, FAX:
(775)331-4719. Email: mark@archealthandwellness.com.

Rick Stephenson, President, High Desert Therapists, Inc., PH: (775) 883-4161; FAX: (775)
Email: rick.stephenson@highdeserttherapists.com.
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PROPOSED STAFF RESUME FOR RFP 3148
A resume must be completed for all proposed prime contractor staff and proposed subcontractor
staff.

Company Name Submitting Proposal: ARC Health & Wellness Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: ‘ X | Subcontractor: ‘

The following information requested pertains to the individual being proposed for this project.

. Key Personnel:
Name: Paul Wesley Granstrom (Yes/No) Yes
Individual’s Title: Executive Vice President
# of Years in Classification: 10 # of Years with Firm: 6

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

Over 10 years of experience involving Occupational Medicine. Paul joined ARC MedCenters in
2004 to further develop the Occupational Medicine business of multiple locations Primary Care /
Urgent Care operation. Developed an excellent reputation in Northern Nevada market in the
Occupational Medicine field. Paul was responsible for obtaining and coordinating the City of
Sparks and City of Reno contracts serving them with the Heart & Lung Examinations. His
primary responsibility with ARC includes daily operations, business development and the growth
and expansion of ARC’s Occupational Medicine Program. Paul is a founder of ARC Health &
Wellness.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

2008 — Present: ARC Health and Wellness, Sparks, NV; Executive Vice President/Founder
2004 — 2008: ARC MedCenters, Sparks, NV: Director of Occupational Medicine/Vice President

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

Bethel University
St. Paul, MN
Bachelor of Arts Degree in Organizational Studies -1998

CERTIFICATIONS
Information required should include: type of certification and date completed/received.

Trainer for DOT Specimen Collection / DOT Breath Alcohol Testing (Intoximeters) — since 2007
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REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

Warren Gilbert, M.D. Owner/Medical Director. ARC Health and Wellness, PH: (775)-331-3361,
FAX: (775)-331-4719. Email: gilbert@archealthandwellness.com.

Mark Gaetke, M.D. Medical Director, ARC Health and Wellness, PH: (775) 331-3361, FAX:
(775)331-4719. Email: mark@archealthandwellness.com.

Rick Stephenson, President, High Desert Therapists, Inc., PH: (775) 883-4161; FAX: (775)
Email: rick.stephenson@highdeserttherapists.com.
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5. COST

Response: Please see Attachment I: Cost Schedule

6. FINANCIAL

Response: ARC understands the terms and conditions include in Section 6, Subsections 6.1
and 6.2.
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