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

Nevada Occupational Health Center
3488 Goni Road, Suite 141
Carson City, NV 89706
Contact: Jay E. Betz, MD
Phone: (775) 887-5030 Fax: (775) 887-5040
Email: JayBetzMD@NvOHC.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).

Effective from: July 1,2015 To: June 30, 2019
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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 SCHEUDLE
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: services received by individual State agencies.

Total Contract Not to Exceed: $1,000,000.00

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.

9. 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.
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B. 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.

C. 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.

10. 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.

B. 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.

C. 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) Ifany 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) Ifit is 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

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.
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I1.

12.

13.

14.

15.

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
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
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16.

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

UESTION
Q YES NO

1. | Does the Contracting Agency have the right to require control of when, .
where and how the independent contractor is to work? 7 D

2. | Will the Contracting Agency be providing training to the independent 0\
contractor? ”'y r)

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

4. | Are any of the workers who assist the independent contractor in o /Z
performance of his/her duties employees of the State of Nevada? '(',<;fj >

5. | Does the arrangement with the independent contractor contemplate 7 Y,
continuing or recurring work (even if the services are seasonal, part- < ( )
time, or of short duration)? ' 4

6. | Will the State of Nevada incur an employment liability if the =2 \
independent contractor is terminated for failure to perform? N

7. | Ts the independent contractor restricted from offering his/her services \ 7
to the general public while engaged in this work relationship with the % Q‘(\ ;
State? V4 A

/

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 Contractot’s sole expense, procure, maintain and keep in force for
the duration of the Contract insurance conforming to the minimum limits as specified in Aftachment 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
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. If
at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply
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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

2)

3)

4)

5)

6)

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.

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.

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

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.

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, ¢/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.

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:

)

2)

3)

4)

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.

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.

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.

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
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17.

18.

19.

20.

21.

22.

23,

24.

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 lability 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. I[f 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:

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.
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25.

26.

27.

28.

29.

30.

31

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.

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,
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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.

o /R

A E ‘/A7/l" OwWnen

Independent C'ontriétoit’s Signature / Date Independent Contractor’s Title
fA

/] |\
\%ﬂ( ‘ TN d/( 0/5/0 3’/ / /;0 iy Administrator

Greg ?mith Date Purchasing Division

Signature Date Title

/Q W APPROVED BY BOARD OF EXAMINERS

Sig — Board of Examiners
On (_0 _ 5> 5 (‘6
Date
Approved as to form by:
e , On: . 3
/) S 7] S 20 dpc 1S
Deputy Attorney 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

NEVADA OCCUPATIONAL HEALTH

RFP CLARIFICATIONS:

1. The State agrees that Contractors services will be limited to Carson City only.

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.

Contractor acknowledges that Heart and Lung Physical Examination shall be used for Panels 1, 3 and 5.
Contractor agrees to utilize updated 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.

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.

Contractor accepts changes to Physical Exam components that were made to update and clarify the Panel

Vendor Initials N |

3, 5 Hepatitis Screenings; TB Skin test and Hepatitis C Screening has been added to the components of a
Panel 4.




ATTACHMENT AA - EXHIBIT 2

REVISED COST SCHEDULE



Attachment AA - Panel 4 Revised Cost Schedule - Exhibit 2.xIsx Page 1 of 1

ATTACHMENT AA - PANEL 4 REVISED COST SCHEDULE

EXHIBIT 2
Name of Vendor: Nevada Occupational Health
r Components of Physical Panel 4 | r Cost |
Audiometry w/interpretation ( identify air conduction or pure tone test) $30.00
Blood Pressure Monitoring No Charge
Chest X-Ray (1 view) radiologist over-read $40.00
Resting EKG $50.00
Pulmonary Function Test (Spirometry) $45.00
Vision Screening No Charge
TB Skin test $15.00
Hepatitis C Screen $60.00
[Total Cost of Physical | B 240,00 |
Rural Fees
Charge for physical conducted on site
Mobile fee
ﬁotal Cost of Rural Physical J rRural Not Offered 4]
s

=\ (

Vendor Initials %)

Lttoes [ Am_aveal afficeanne live com/x/ lavonts/xIntintview.aspx?&NoAuth=1&sessionld... 4/27/2015



ATTACHMENT CC
INSURANCE SCHEDULE



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

5.

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".

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.

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.

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 errors 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.

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

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

1. On insurance policies where the State of Nevada, Department (Division) of 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 an “A.M. Best” rating of not less than
A-VIL. 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.

7 |/

./ /’x
Lé.[ O~ 1/27 »/ff U vt
Independent Coﬂ\tra\ctor s Slgnature / /Date Title

%ﬂv gﬂb& %/s J///W/o Administrator

Greg Sml h Date Title





7 Nevada
Occupational

alth Center

Part II — Cost Proposal
RFP Title: Occupational Health Services
RFP: 3148
Vendor Name: Nevada Occupational Health Center
Address: 3488 Goni Rd. Ste. 141 Carson City, NV 89706
Opening Date: December 10, 2014
Opening Time: 2:00 PM






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Physical Panel 1 Cost
State of Nevada Medical History Form No Charge
Audiometry w/interpretation ( identify air conduction or pure tone test) S 30.00
Blood Pressure Monitoring No Charge
Chest X-Ray (1 view) radiologist over-read S 40.00
Coronary Risk Il (CBC + Chem Panel + HDL + LDL S 40.00
Heart Lung Physical Exam S 50.00
Resting EKG S 50.00
Pulmonary Function Test (Spirometry) S 45.00
Vision Screening No Charge
TB Skin test S 15.00
Urinalysis , S 5.00
Nicotine Test (Cotinine Only) with Quant Levels S 65.00
Per Cent Body Fat (BMI Method) /Waist Circumference No Charge
* Alc - If employee has documented Diabetes S 15.00
State of Nevada Physician's Report of Results Form No Charge
Written Report to Agency and Employee S 15.00
Hepatitis ABC Antibody Screening S 175.00
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 S 340.00
Total Cost of Physical | 885.00
Rural Fees N/A
Charge for physical conducted on site
Mobile fee
[Total Cost of Rural Physical J | Rural not Offered |

Page 1 of 19






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Physical Panel 2 Cost
Audiometry w/interpretation ( identify air conduction or pure tone test) S 30.00
Resting EKG $ 50.00
Pulmonary Function Test (Spirometry) S 45.00
Vision Screening No Charge
[Total Cost of Physical 1 ﬁ 125.00
Rural Fees N/A
Charge for physical conducted on site
Mobile fee

[Total Cost of Rural Physical —I LRuraI not Offered —I






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Physical Panel 3

State of Nevada Medical History Form |
Audiometry w/interpretation ( identify air conduction or pure tone test)
Blood Pressure Monitoring

Chest X-Ray (2 View) radiologist over-read
Coronary Risk Il (CBC + Chem Panel + HDL + LDL
Heart Lung Physical Exam

Stress EKG

Pulmonary Function Test (Spirometry)

Vision Screening
TB Skin Test Exception: Dept. of Corrections employees do not receive

Urinalysis

Nicotine Test (Cotinine Only) with Quant Levels

Per Cent Body Fat (BMI Method) /Waist Circumference

* Alc - If employee has documented Diabetes

State of Nevada Physician's Report of Results Form

Written Report to Agency and Employee

Hepatitis ABC Antibody Screening

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

|Total Cost of Physical

Rural Fees
Charge for physical conducted on site

Mobile fee

[Total Cost of Rural Physical

Cost

No Charge

S 30.00
No Charge

S 70.00
S 40.00
S 50.00
5 130.00
S 45.00
No Charge

S 15.00
S 5.00
5 65.00
No Charge

S 15.00
No Charge

S 15.00
S 175.00
5 340.00

E 995.00 |

N/A

Bural not Offered 1






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Physical Panel 4 Cost

Audiometry w/interpretation ( identify air conduction or pure tone test) S 30.00
Blood Pressure Monitoring No Charge

Chest X-Ray (1 view) radiologist over-read S 40.00
Resting EKG S 50.00
Pulmonary Function Test (Spirometry) S 45.00
Vision Screening No Charge
ﬁ otal Cost of Physical —l li 165.00
Rural Fees N/A

Charge for physical conducted on site

Mobile fee

ﬁotal Cost of Rural Physical LRuraI not Offered j






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Physical Panel 5

State of Nevada Medical History Form

Audiometry w/interpretation ( identify air conduction or pure tone test)

Blood Pressure Monitoring

Chest X-Ray (1 view) radiologist over-read

Coronary Risk Il (CBC + Chem Panel + HDL + LDL

Heart Lung Physical Exam

Resting EKG

Pulmonary Function Test (Spirometry)

Vision Screening

TB Skin Test

Urinalysis

Nicotine Test (Cotinine Only) with Quant Levels

Per Cent Body Fat (BMI Method) /Waist Circumference

Alc- If employee has documented Diabetes

State of Nevada Physician's Report of Results Form

Written Report to Agency and Employee

Hepatitis ABC Antibody Screening

Hepatitis A/B Inoculation Series (First year only, if indicated

[Total Cost of Physical

Rural Fees

Charge for physical conducted on site

Mobile fee

Total Cost of Rural Physical

Vendor Name

Cost

No Charge

S 30.00
No Charge

S 40.00
< 40.00
S 50.00
S 50.00
S 45.00
No Charge

$ 15.00
S 5.00
$ 65.00
No Charge

$ 15.00
No Charge

$ 15.00
S 175.00
s 340.00

B 885.00 |

N/A

Rural not Offered j






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Optional Components of a Physical Exam

Cost

Hepatitis Testing

Hepatitis Profile Screening

200.00

Hepatitis A

50.00

Hepatitis B surface Ag

40.00

Hepatitis B surface Ab

35.00

Hepatitis B core Ab

35.00

Hepatitis C Ab

35.00

HIV Testing

HIV 1 & 2 Screen (AIDS Screening)

20.00

HIV | & Il - Western Blot

40.00

HIV 11 Screen

40.00

Immunoblot Confirmation

90.00

Confirmation Charges on Hepatitis (if Positive)

Hep A -Hep A IgM

50.00

Hep B Ag - Neutralization Assay

50.00

Hep C - HCV RIBA

40.00

Hepatitis Inoculations

Hepatitis A inoculations

90.00

Hepatitis B inoculations

80.00

TwinRix (Hep A and B) inoculations

130.00

Respirator Clearance Exams

Respiratory Fit Test

40.00

OSHA Respirator Questionnaire

30.00

Pulmonary Function Test

45.00

Respirator Clearance Letter

NC

Department of Transportation/CDL Exams

DOT Examinations

90.00

DOT Paperwork

NC

Drug and Alcohol Testing

DOT Urine Drug Screen

45.00

Non DOT Urine Drug Screen

45.00

DOT Breath Alcohol Test

25.00






Non DOT Breath Alcohol Test 25.00

Breath Alcohol Confirmation (if positive) NC

Individual Test Pricing (Not part of Heart and Lung Physical)

Audiometry with interpretation (air conduction or pure tone test) 30.00
Chest X-Ray (Single View) 40.00
Chest X-Ray (Dual View) includes radiologist over-read 70.00
Coronary Risk Il (CBC + Chem. Panel + HDL + LDL) 40.00
Resting EKG 50.00
Stress EKG (Graded Exercise Test) 130.00
TB Skin Test 15.00
Nicotine Test (Cotinine Only) with Quant Levels 65.00
Per-Cent Body Fat (BMI Method)/Waist Circumference nc

Pulmonary Function Test 45.00
Normal Vision screening (Snellen, Far, Near) nc

Advanced Vision Screening (Ishihara, Depth, Peripheral) 15.00
Venipuncture nc

Psychological Screening and Interpretation Referral if Indicated

Psychological Evaluation/Consultation/Interview N/A
Psychological Evaluation 1

Psychological Evaluation 2

Cardiology- Referral if Indicated

Office visit- consultation N/A

Office visit -New patient comprehensive

Follow-up office visit
24 Hour Holter Monitor Tech and Professional

24 Hour Holter Monitor interpretation

ECG Monitor 24 hr w/Scan & Recording

Treadmill Stress Test

Thallium Single View w/supplies
Echocardiogram complete

Catheterize left heart

Left ventricular angiogram

Imaging Cardiac Cath

Inject for coronary X-Ray
Imaging Cardiac supervision & interpretation

Catheterize Left Heart complete

Audiologist Referral if Indicated
anultation (Southern Nevada/Northern Nevada | N/A

) €T Scan Referral if Indicated
|ECaIcium Scoring I

N/A






CT Chest with Contrast

CT Chest w/o Contrast

Coronary CTA

Echo w/Rest & CV Stress

Physical Assessment screening (Physical Therapy)

Return to work examination MD EXAM

150.00

Functional Capacity Evaluation (per hour)

240.00

Musculoskeletal Evaluation

150.00

Physical Capacity Evaluation "$40.00-$135.00" based upon time to complete

<---SEE

Rural Fees

n/a

Charge for physical conducted on site

n/a

Mobile fee

n/a






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Termination Testing Components

Testing within 30 days of termination
TB Skin Test

Hepatitis Profile Screening

HIV 1 & 2 Screen

Total 30 Day Termination Testing j ‘

Testing 90 Days of Termination
TB Skin Test

Total 90 Day Termination Test

Testing 180 Days of Termination
Hepatitis Profile Screening
HIV 1 & 2 Screen

Total 180 Days of Termination Testing

Testing at 365 Days of Termination
Hepatitis Profile Screening
HIV 1 & 2 Screen

|Tota| 365 Days Termination Testing ]

Cost

S 15.00
$ 200.00
S 20.00

$ 235.00

S 15.00

$ 15.00

$ 200.00
$ 20.00

$ 220.00

$ 200.00

S 20.00

$ 220.00





ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat | Baseline Physical Cost
Audiogram S 30.00
Blood Lead ZPP S 120.00
Chem Panel + CBC + UA S 25.00
Chest X-Ray 3 view S 85.00
Cholinesterase RBC (Serum) S 60.00
Heavy Metals/24 Hr Urine S 50.00
Hep A - 2 shot inoculation series S 180.00
Hep B -3 shot inoculation series S 225.00
Hep C Reba test (if positive C from screen) S 40.00
Hepatitis Panel Screen (A,B,C) S 140.00
PCB Serum S 80.00
Physical Exam $ 50.00
Physician's Statement S 15.00
Pulmonary Function Test (Spirometry) S 45.00
Respiratory Compliance Letter NO CHARGE
Review of Medical Questionnaire/HazMat Form NO CHARGE
Stress EKG S 130.00
Tetanus inoculation (Tdap) S 65.00

[Total Cost of Physical Exam I






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level | Annual Physical

Audiogram

Benzene (Exposure to gasoline)

Blood Lead ZPP

Chem Panel + CBC + UA

Chest X-Ray 3 view

Cholinesterase RBC (Serum)

Heavy Metals/24 Hr Urine

Hepatitis B Antibody SURFACE ANTIBODY

PCB Serum

Physical Exam

Physician's Statement

Pulmonary Function Test (Spirometry)

Respiratory Compliance Letter

Review of Medical Questionnaire/HazMat Form

Stress EKG test

[Total Cost of Physical

S 130.00






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level | Termination Physical Cost
Audiogram S  30.00
Blood Lead ZPP S 120.00
Chem Panel + CBC + UA S 25.00
Chest X-Ray 3 view S 85.00
Cholinesterase RBC (Serum) S  60.00
Heavy Metals/24 Hr Urine S  50.00
Hep C Reba test (if positive C from screen) S 40.00
Hepatitis Panel Complete A, B, C S 140.00
PCB Serum S  80.00
Physical Exam S  50.00
Physician's Statement S 15.00
Pulmonary Function Test (Spirometry) S  45.00
Respiratory Compliance Letter NO CHAR
Review of Medical Questionnaire/HazMat Form NO CHAR
Stress EKG test S 130.00
[Total Cost of Physical $  870.00






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level Il Baseline Physical

Cost

Audiogram

30

Blood Lead ZPP

Chem Panel + CBC + UA

120
25

Chest X-ray 2 view

Cholinesterase RBC (Serum)

70
60

EKG (Resting)

50

Heavy Metals/24 Hr Urine

50

Hep A - 2 shot inoculation series

180

Hep B -3 shot inoculation series

225

Hep C Reba test (if positive C from screen)

40

Hepatitis Panel Complete A, B, C

140

PCB Serum

Physical Exam

80
50

Physician's Statement

Pulmonary Function Test (Spirometry)

Review of Medical Questionnaire/HazMat Form

Tetanus inoculation (Tdap)

15

45
no charge

65

ITotal Cost of Physical

S 1,245.00






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level Il Annual Physical

Cost

Audiogram

30.00

Benzene (Exposure to gasoline)

65.00

Blood Lead ZPP

120.00

Chem Panel + CBC + UA

25.00

Chest X-ray 2 view

70.00

Cholinesterase RBC (Serum)

60.00

EKG (Resting)

50.00

Heavy Metals/24 Hr Urine

50.00

Hepatitis B Antibody

35.00

PCB Serum

80.00

Physical Exam

50.00

Physician's Statement

Pulmonary Function Test (Spirometry)

15.00

s
s
s
s
s
s
S
s
5
s
S
s
S

45.00

Review of Medical Questionnaire/HazMat Form

Total Cost of Physical

no charge

B

695.00






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level Il Termination Physical

Cost

Audiogram

30.00

Blood Lead ZPP

120.00

Chem Panel + CBC + UA

25.00

Chest X-Ray 2 view

70.00

Cholinesterase RBC (Serum)

60.00

EKG (Resting)

50.00

Heavy Metals/24 Hr Urine

50.00

Hep C Reba test (if positive C from screen)

40.00

Hepatitis Panel Complete A, B, C

140.00

PCB Serum

80.00

Physical Exam

50.00

Physician's Statement

15.00

Pulmonary Function Test (Spirometry)

W nnmiunnniniuolnlnlululu

45.00

Review of Medical Questionnaire/HazMat Form

no charge

|Tota| Cost of Physical

S 775.00





ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level Il Baseline Physical

Audiogram

Chem Panel + CBC + UA

Chest X-ray 2 view

Hep A - 2 shot inoculation series

Hep B -3 shot inoculation series

Hep C Reba test (if positive C from screen)
Hepatitis Panel Complete A, B, C

Physical Exam

Physician's Statement

Review of Medical Questionnaire/HazMat Form
Tetanus inoculation (Tdap)

Total Cost of Physical

Cost

30.00

25.00

70.00

180.00

40.00

140.00

50.00

]
S
S
5
$  225.00
s
s
s
s

15.00

no charge

S 65.00

S 840.00






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level Il -Biennial Physical Cost
Audiogram S 30.00
Benzene (Exposure to gasoline) S 65.00
Chem Panel + CBC + UA S 25.00
Hepatitis B Antibody S 35.00
Physical Exam S 50.00
Physician's Statement S 15.00
Review of Medical Questionnaire/HazMat Form no charge

[Total Cost of Physical |






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

Components of Hazmat Level Ill Termination Physical

Audiogram

Chem Panel + CBC + UA

Chest X-ray 2 view

Hep C Reba test (if positive C from screen)

Hepatitis Panel Complete A, B, C

Physical Exam

Physician's Statement

Review of Medical Questionnaire/HazMat Form

|Total Cost of Physical

Cost

30.00
25.00
70.00
40.00
S 140.00
$ 50.00
S 15.00
no char

W |Wnnin






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Nevada Occupational Health Center

ponents of Hazmat Level Il w/Panel 3 Annual Physical Exam Cost
Benzene (Exposure to gasoline) S 65.00
Blood Lead ZPP S 120.00
Cholinesterase RBC (Serum) S 60.00
Heavy Metals/24 Hr Urine S 50.00
PCB Serum S 80.00
Review of Medical Questionnaire/HazMat Form no charge

[Total Cost of Physical |






ATTACHMENT J — COST 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 X 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 not restate
the technical exceptions and/or assumptions on this attachment.

Nevada Occupational Health Center

Company Na

Signature F (
Jay E. Betz, MD 12/02/2014
Print Name 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 rfagar(!mg exceptions must be
identified)
ASSUMPTION SUMMARY FORM
ASSUMPTION # | RFP SECTION REP (Complete det i eogarding amoumpt t
NUMBER PAGE NUMBER omplete detail regarding assumptions mus

be identified)

This document must be submitted in Tab III of vendor’s cost proposal.
This form MUST NOT be included in the technical proposal.
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r VENDOR INFORMATION SHEET FOR RFP 3148

Vendor Must:

A) Provide all requested information in the space provided next to each numbered question. The

information provided in Sections V1 through V6 will be used for development of the contract;

B) Type or print responses; and

C) Include this Vendor Information Sheet in Tab III of the Technical Proposal.

| V1 | Company Name | Nevada Occupational Health Center

]

| V2 | Street Address | 3488 Goni Rd. Ste 141

[ v3 | City, State, ZIP | Carson City, NV 89706

|

Va4 Telephone Number
Area Code: 775 | Number: 887-5030 || Extension:
V5 Facsimile Number
Area Code: 775 | Number: 887-5040 | Extension:
V6 Toll Free Number
Area Code: | Number: | Extension:
Contact Person for Questions / Contract Negotiations,
including address if different than above
Name: Jay E. Betz, MD
V7 I"Title: Owner/Medical Director
Address: 3488 Goni Rd. Ste. 141, Carson City, NV 89706
Email Address: JayBetzMD@NvOHC.com
V8 Telephone Number for Contact Person
Area Code: 775 | Number: 887-5030 | Extension:
Vo Facsimile Number for Contact Person
Area Code: 775 | Number: 887-5040 | Extension:
V10 Name of Individual Authorized to Bind the Organization
Name: Jay E. Betz, MD Title: Owner/Medical Director
r i Signature (Individua{ must be legally authorized to bind the vendor per NRS 333.337)
¥l Signature: ) Date: \ 9~[ 24

AR

Occupational Health Services l RFP 3148

Page 2 of 57





11tate of Nevada

Department of Administration
Purchasing Division

515 E. Musser Street, Suite 300
Carson City, NV 89701

SUBJECT:
RFPTITLE:

DATE OF AMENDMENT:
DATE OF RFP RELEASE:

OPENING DATE:
OPENING TIME:
CONTACT:

Amendment 1to Request for Proposal 3148
Occupational Health Services

November 21, 2014

October 29, 2014

December 10, 2014

2:00 PM

Marti Marsh, Procurement Staff Member

Brian Sandoval
Governor

Greg Smith
Administrator

The following shall be a part of RFP 3148. If a vendor has already returned a proposal and any of the
information provided below changes that proposal, please submit the changes along with this
amendment. You need not re-submit an entire proposal prior to the opening date and time.

1. In the RFP, the State expressed a desire for locations to include Carson City. Q: Will the

State accept alternative proposals whereby services are provided in Reno and/or Sparks? If
services are not provided in Carson City, is that cause for disqualification of the proposal?

No it would not cause disqualification of the proposal, however vendor’s ability to
provide to requested locations will be considered during the evaluation.

The RFP states: Services are to be provided at rural locations in Elko, Ely, Jean, Indian
Springs, Lovelock, Pioche, Tonopah, Winnemucca, and Wells. Q: If services cannot be
provided at these locations, is that cause for disqualification of the proposal?

See response to Question 1 above.

Regarding the State’s RFP sections 3.1.21.1 — Penalties. Q: Will the State accept alternative
proposals whereby report of results is communicated within 48 hours? If bidder does not
agree to the 24-hour timeframe, is that cause for disqualification of the proposal?

Not agreeing to provide the report of results within 24 hours would not be grounds for
disqualification but could affect the overall scoring of the vendor’s proposal.

Is the Panel 1 Physical no longer cascading to a Stress EKG if 2 or more risk factors are
identified?

See attachment Q. The stress EKG would be considered an optional component of the
Panel 1, if two or more risk factors are identified. )

Amendment 1 RFP 3148 Page 1 of 3






10.

1L,

Panel 2 does not list the requirements of a Physician examination or medical
paperwork/clearances, is the State looking for only "raw data" on these individuals?

A physician is to conduct the exam and we are currently working on a form for the physician
to sign off that the components have been completed.

Panel 3 is calling for a Hepatitis ABC Antibody screening, just want to confirm that the State is
no longer conducting only the Hep C Antibody?

That is correct.

Panel 4 also does not list the need of a physician exam, review of results or paperwork
clearances...just want to make sure this is accurate?

A physician is to conduct the exam and we are currently working on a form for the physician
to sign off that the components have been completed.

How many heart & lung physicals were performed in each location annually (i.e. breakdown
by location, Reno versus Carson, etc...) over the last four years?

Lovelock 2010-110,2011-141, 2012-115, 2013-98
Elko 2010-83, 2011-98, 2012-84, 2013-91

Ely 2010-140, 2011-182, 2012-208, 2013-170

Indian Springs 2010-280, 2011-433, 2012-305, 2013-272
Las Vegas 2010-412, 2011-559, 2012-810, 2013-814
Carson City 2010-388, 2011-433, 2012-455, 2013-413
Reno/Sparks 2010-146, 2011-215, 2012-285, 2013-330

Of the heart and lung physicals performed, how many cardiac stress tests were conducted in
each location annually over the last four years?

There were 47 referrals to a cardiologist done in the past 4 years. Stress EKG’s were done
with each panel 3 that was completed.

Attachment P - are all of the exams / services listed on this attachment expected to be
performed through mobile services, meaning the services are expected to be performed onsite
at each State location on this attachment?

Panels 1 -5, termination testing and any optional components are be performed onsite except
psychological testing, and any testing that would require being done by a cardiologist or
pulmonologist.

Or are the only onsite services that are expected as follows: “Large Prison institutions are
located near Ely and in Lovelock, Indian Springs, and Carson City. Onsite physical exams
(with the exception of Carson City) and/or diagnostic testing is preferred at these locations in
order to minimize employee overtime and travel costs.”

Yes this is correct. Qur preference would be the services would be performed onsite at the
above locations.

Amendment 1 RFP 3148 Page 2 of 3





12.  Attachment P — are you able to provide further breakdown here to determine how many
employees estimated by location? We assume Department of Corrections, North, 315
employees spans over several worksites, is this correct?

The breakdown for the various locations related to this RFP can be found on attachment P.

ALL ELSE REMAINS THE SAME FOR RFP 3148.

Vendor must sign and return this amendment with proposal submitted.

Vendor Name: Medoda Occpetional oo |41 Coiten

Authorized Signature:

Title: w y Date: _ / %é/ ¥

~

This document must be submitted in the “State
Documents” section/tab of vendors’ technical proposal.
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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 ﬁf\
|

Justification for Confidential Status (
X

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

YES NO (See note below)

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

Part III — Confidential Financial Information

YES NO @5

Justification for Confidential Status ( )

Nevada Occupational Health Center
9
—
Jay E. Betz, MD 12/2/2014
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:

(M

2
©)

“

(&)

6

(M

®)
(&)

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.

All proposed capabilities can be demonstrated by the vendor.

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.

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.

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.

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.

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.

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

Nevada Occupational Health Center

Vendor CompanydName &T

Vendor Signatur:

Jay E. Betz, MD | 12/02/14
/ Print Name = Date

This document must be submitted in Tab IV of vendor’s technical proposal

Occupational Health Services RFP 3148 Page 47 of 57






™

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:

)

)

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:

[

o 12/02/2014
Signa\ﬁeff O7ﬁci§11 Authorized to Sign Application Date

Nevada Occupational Health Center

Vendor Name

Dooneee Cof Decupotioned  teeWh Seavices
) " Project Title

This document must be submitted in Tab IV of vendor’s technical proposal
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NEVADA STATE BOARD OF
MEDICAL EXAMINERS,
PO Box 7238, Reno NV 89510
e 775/688-2559 - www.medboard.nv.gav
Thls certifies that John Edward BETZ , M.D. i
holds Active Status Medical Doctor licensure :
in the state of Nevada in accordance with Nevada !

Revised Statutes Chapter 630.
Issued: 07/10/1982

xpires: 06/30/2015

License Number:

4631 E
VBRAA

President, Nevada State Board of Medical Examulers

s saesmaptici il Medu:al Board of Cal ;
=] ifornia &R
05 Evergreen Street, S fs
DEPARTMENT OF ConsuMER AFFAmS Sacram?nto CA 95815 uite 1200 § R

PHYSICIAN AND SURG
CERTIFICATE NO. G51134 gﬁﬁmm 01/31/2015

|
:‘l;)HN J.EBETZ - ':
580 N MCCARRAN BLVD # 1 |

15
RENO NV 89503. e {’
ORIGINAL '
I

ISSUANCE DATE

08/29/1983 RECEIPT No.

03210043

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

I'have read, understand and agree to comply with a/l the terms and conditions specified in this Request for
Proposal.

YES X [ 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.

Nevada Occupational Health Center

0

Company Nam

Signafur L/l
Jay E-Betz, MD 12/02/2014
Print Name 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 rfegar(!lng exceptions must be
identified)
¥ 3.1.2.1 9 Limited to Carson City Location. No locations in
Reno/Sparks/Las Vegas.
ASSUMPTION SUMMARY FORM
ASSUMPTION
RFP SECTION RFP . . .
ASSUMPTION # NUMBER PAGE NUMBER (Complete detail re.gardl‘ng assumptions must
be identified)

This document must be submitted in Tab V of vendor’s technical proposal
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Nevada Jay E. Betz, MD
Occupatlonal Medical Director

Occupational Medicine
Injury Care
Employer Services

SCOPE OF WORK
Services:
1. The administration of all components of physical examinations outlined in
Attachment Q

2. DOT/CDL examinations
3. HAZ MAT examinations

Location:
Proposed services are for the Carson City area only. All services will be conducted
at the Nevada Occupational Health Center at 3488 Goni. Rd., Carson City, Nevada.

Subcontractors:
It is not anticipated that any subcontractors will be utilized for performance of the
required services other than laboratory analysis of blood and urine, if indicated.

Personnel:

All blood draws and preliminary testing will be performed by certified medical
technicians. The physical examinations will be performed by an MD or DO. Treadmill
testing will be conducted by a Cardiology Technician under the direct supervision of the
MD or DO.

Forms:
We are familiar with and will utilize forms outlined in Attachments N, M, O, R, and S
in the completion of all physical examinations.

Physical Examination Process/Schedule:

We are familiar with the components of Panel 1 - 5 physical exams and NRS
617.455/457 and NAC 617.010 - 617.100. Panel 1 - Baseline Exam and/or Pre-Hire
exams, Panel 3 - General Heart/Lung Exams, and Panel 5 - Volunteer Firefighter Exams
will require three visits to the Center.

3488 Goni Road, Suite #141, Carson City, NV 89706
Phone (775) 887-5030 Fax (775) 887-5040 NvOHC.com





The first visit, which can be scheduled any day of the work week except Thursdays
(to accommodate the 2-3 day window for TB skin test reading) will start with the patient
being brought directly to a private room to complete all necessary paperwork. The
patient’s medical history will be reviewed by a physician to determine if A1-C and/or
Hazmat laboratory studies are to be added to the other required blood work. A blood draw
and other preliminary studies such as PFTs, audio, TB skin test and CXR if indicated, will
then be performed. Vital signs and the physician component of the physical examination
will also be completed at this time.

It is anticipated that first visits will take approximately 90 minutes once paper work
is completed. Patients are encouraged to complete the medical history form ahead of time.
Up to 4 first visits can be scheduled per day without special accommodation. Up to 8
evaluations per day can be scheduled with advance notice.

A second visit two-three days later is very brief to read and document the TB skin
test results only. No appointment needed.

The third visit for Panel 1, 3, and 5 exams will be scheduled 7-10 days after the first
visit to perform the treadmill stress test, if indicated, and hepatitis vaccinations, if
indicated. That will be followed immediately by a physician review with the patient to
discuss all results and identify areas of concern and required correction. The letter
outlined in Attachment S ordering corrective actions, as indicated, will be completed and
mailed. Immunization card will be provided if indicated. If treadmill is required, third
visits will take approximately 1 hour. Up to 4 treadmills can be performed per day without
special accommodation. Up to 8 treadmills per day can be scheduled with advanced notice.
Follow up visits without treadmill will take 30 minutes or less.

As noted, Dr. Betz and any other part time MD/DO that may be utilized are FMCSA
certified for the performance of DOT examinations when indicated.

Panel 2 and 4 exams will require only 1 visit as they do not include a blood draw or
TB skin test. There is no physician component or summary letter associated with these
evaluations and they take about an hour of in-clinic time. Up to 8 treadmills per day may
be scheduled.

Injury/Illness Reporting:
Because our primary business is the evaluation and treatment of injured workers,
we are well versed in the completion of the C4 form and proper reporting of cases to the

3488 Goni Road, Suite #141, Carson City, NV 89706
Phone (775) 887-5030 Fax (775) 887-5040 NvOHC.com





appropriate State agency, CCMSI, and Specialty Health. We have a well-established
network of specialists in the event a referral is needed. If a patient is identified to have
heart or lung disease and qualifies under NRS 617.455/457 they will be referred after
completion of a C4 form to the appropriate specialist.

In the unlikely event of a medical emergency during testing, emergency medical
services will be contacted, the patient stabilized and transported Carson Tahoe Hospital
which is less than 10 minutes away.

3488 Goni Road, Suite #141, Carson City, NV 89706
Phone (775) 887-5030 Fax (775) 887-5040 NvOHC.com
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4. COMPANY BACKGROUND AND REFERENCES

4.1.1

VENDOR INFORMATION

Vendors must provide a company profile in the table format below.

Question

Response

Company name:

Nevada Occupational Health
Center

Ownership (sole proprietor, partnership, | Corporation
etc.):

State of incorporation: Nevada

Date of incorporation: May 16, 2012

# of years in business:

Current location 1 year

List of top officers:

J. Jay E. Betz, MD

Location of company headquarters:

3488 Goni Rd. Ste 141, Carson

City, NV 89706

Location(s) of the company offices: 3488 Goni Rd. Ste 141, Carson
City, NV 89706

Location(s) of the office that will provide | 3488 Goni Rd. Ste 141, Carson

the services described in this RFP: City, NV 89706

Number of employees locally with the 6

expertise to support the requirements

identified in this RFP:

Number of employees nationally with the | 6

expertise to support the requirements in
this RFP:

Location(s) from which employees will
be assigned for this project:

3488 Goni Rd. Ste 141, Carson
City, NV 89706

4.1.2  Please be advised, pursuant to NRS 80.010, a corporation organized pursuant
to the laws of another state must register with the State of Nevada, Secretary of
State’s Office as a foreign corporation before a contract can be executed
between the State of Nevada and the awarded vendor, unless specifically
exempted by NRS 80.015.

4.1.3 The selected vendor, prior to doing business in the State of Nevada, must be
appropriately licensed by the State of Nevada, Secretary of State’s Office
pursuant to NRS76. Information regarding the Nevada Business License can
be located at http://sos.state.nv.us.

Question Response
Nevada Business License 14-00030258
Number:
Legal Entity Name: Jay Betz MD Consulting Corp.






Is “Legal Entity Name” the same name as vendor is doing business as?

Yes No b 'd

If “No”, provide explanation.
Dba: Nevada Occupational Health Center
4.1.4 Vendors are cautioned that some services may contain licensing requirement(s).
Vendors shall be proactive in verification of these requirements prior to
proposal submittal. Proposals that do not contain the requisite licensure may
be deemed non-responsive.

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

Yes No X

If “Yes”, complete the following table for each State agency for whom
the work was performed. Table can be duplicated for each contract being
identified.

Question Response
Name of State agency:
State agency contact name:
Dates when services were
performed:
Type of duties performed:
Total dollar value of the
contract:

4.1.6 Are you now or have you been within the last two (2) years an employee of the
State of Nevada, or any of its agencies, departments, or divisions?

Yes No X

If “Yes”, please explain when the employee is planning to render services,
while on annual leave, compensatory time, or on their own time?

If you employ (a) any person who is a current employee of an agency of
the State of Nevada, or (b) any person who has been an employee of an
agency of the State of Nevada within the past two (2) years, and if such
person will be performing or producing the services which you will be
contracted to provide under this contract, you must disclose the identity
of each such person in your response to this RFP, and specify the services
that each person will be expected to perform.





4.1.7 Disclosure of any significant prior or ongoing contract failures, contract
breaches, civil or criminal litigation in which the vendor has been alleged to be
liable or held liable in a matter involving a contract with the State of Nevada or
any other governmental entity. Any pending claim or litigation occurring
within the past six (6) years which may adversely affect the vendor’s ability to
perform or fulfill its obligations if a contract is awarded as a result of this RFP

must also be disclosed.

Does any of the above apply to your company?

Yes No

X

If “Yes”, please provide the following information. Table can be

duplicated for each issue being identified.

Question

Response

Date of alleged contract
failure or breach:

Parties involved:

Description of the contract
failure, contract breach, or
litigation, including the
products or services
involved:

Amount in controversy:

Resolution or current status
of the dispute:

If the matter has resulted in a

Court

Case Number

court case:

Status of the litigation:

4.1.8 Vendors must review the insurance requirements specified in Attachment E,
Insurance Schedule for RFP 3148. Does your organization currently have or
will your organization be able to provide the insurance requirements as

specified in Attachment E.

Yes X No

Any exceptions and/or assumptions to the insurance requirements must
be identified on Attachment B, Technical Proposal Certification of
Compliance with Terms and Conditions of RFP. Exceptions and/or
assumptions will be taken into consideration as part of the evaluation
process; however, vendors must be specific. If vendors do not specify any
exceptions and/or assumptions at time of proposal submission, the State





will not consider any additional exceptions and/or assumptions during
negotiations.

Upon contract award, the successful vendor must provide the Certificate
of Insurance identifying the coverages as specified in Attachment E,
Insurance Schedule for RFP 3148.

4.1.9 Company background/history and why vendor is qualified to provide the
services described in this RFP. Limit response to no more than five (5) pages.

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

4.1.11 Financial information and documentation to be included in Part III,
Confidential Financial Information of vendor’s response in accordance with

Section 9.5, Part III — Confidential Financial Information.

4.1.11.1 Dun and Bradstreet Number

n/a

4.1.11.2 Federal Tax Identification Number
88-0418826

4.1.11.3 The last two (2) years and current year interim:

4.1.11.3.1 Profit and Loss Statement
4.1.11.3.2 Balance Statement

4.2 SUBCONTRACTOR INFORMATION

4.2.1 Does this proposal include the use of subcontractors?

Yes No X






Reference #: Washoe County School District

Company Name: Nevada Occupational Health Center

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

X VENDOR SUBCONTRACTOR
Project Name: Proposal for Occupational Health Services
Primary Contact Information
Name: Jackie James
Street Address: 425 E. Ninth St
City, State, Zip: Reno, NV 89512
Phone, including area code: (775) 348-3854

Facsimile, including area code:

(775) 348-0280

Email address:

JJames@washoeschools.net

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

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

Decades long workers compensation/employer
services relationship as medical director.
Services also included IME’s, DOT/CDL
physical examinations.

Original Project/Contract Start Date: n/a
Original Project/Contract End Date: n/a
Original Project/Contract Value: n/a
Final Project/Contract Date: n/a
Was project/contract completed in time n/a

originally allotted, and if not, why not?

Was project/contract completed within or
under the original budget/ cost proposal,
and if not, why not?

No Contract, Fee for service






Reference #:

Physician’s Managed Care

Company Name:

Nevada Occupational Health Center

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

X VENDOR SUBCONTRACTOR
Project Name: Proposal for Occupational Health Services
Primary Contact Information

Name: Leonard Hamer

Street Address: 212 West Ann St

City, State, Zip: Carson City, NV 89703
Phone, including area code: (775) 885-2211 ext. 103
Facsimile, including area code: Email preferred

Email address: lenhamer@psmnv.com

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

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

Decades long workers compensation relationship
with Mr. Hamer’s contract employers. Current
contract for workers compensation services.

Original Project/Contract Start Date: 12/2013
Original Project/Contract End Date: n/a
Original Project/Contract Value: n/a
Final Project/Contract Date: n/a
Was project/contract completed in time n/a

originally allotted, and if not, why not?

Was project/contract completed within or
under the original budget/ cost proposal,
and if not, why not?

Ongoing, fee for service






Reference #:

Carson City School District

Company Name:

Nevada Occupational Health Center

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

X VENDOR

SUBCONTRACTOR

Project Name:

Proposal for Occupational Health Services

Primary Contact Information

Name:

Amanda Prudhomme

Street Address:

1402 W King St

City, State, Zip:

Carson City, NV

Phone, including area code:

(775) 283-2004

Facsimile, including area code:

(775) 283-2091

Email address:

aprudhomme@carson.k12.nv.us

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

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

Workers compensation/employer services
relationship starting last year. Services include
care of injured workers, DOT/CDL physicals,
preplacement lift tests, physical exams and
difficult case reviews.

Original Project/Contract Start Date: n/a
Original Project/Contract End Date: n/a
Original Project/Contract Value: n/a
Final Project/Contract Date: n/a
Was project/contract completed in time n/a

originally allotted, and if not, why not?

Was project/contract completed within or
under the original budget/ cost proposal,
and if not, why not?

No Contract, fee for service






Reference #:

Pacific Coast Flange

Company Name:

Nevada Occupational Health Center

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

X VENDOR

SUBCONTRACTOR

Project Name:

Primary Contact Information

Name:

Mary Shields

Street Address:

45 Stokes Dr

City, State, Zip:

Carson City, NV 89706

Phone, including area code:

(775) 246-8440

Facsimile, including area code:

(775) 246-8443

Email address:

Mary@pacificflange.com

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Brief description of the project/contract
and description of services performed,
including technical environment (i.e.,

Ongoing workers compensation/employer service
relationship including but not limited to OSHA
respirator compliance physicals, DOT/CDL

software applications, data physical examinations.
communications, etc.) if applicable:

Original Project/Contract Start Date: n/a

Original Project/Contract End Date: n/a

Original Project/Contract Value: n/a

Final Project/Contract Date: n/a

Was project/contract completed in time n/a

originally allotted, and if not, why not?

Was project/contract completed within or
under the original budget/ cost proposal,
and if not, why not?

No contract, fee for service.






Reference #:

REDCO

Company Name:

Nevada Occupational Health Center

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

X VENDOR

SUBCONTRACTOR

Project Name: Proposal for Occupational Health Service

Primary Contact Information

Name: Gordon Gagnon

Street Address: 3000 Arrowhead Dr.
City, State, Zip: Carson City, NV 89706
Phone, including area code: (775) 882-3100

Facsimile, including area code:

(775) 882-6981

Email address:

Gordon.Gagnon@redcol.com

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

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

Ongoing workers compensation/employer service
relationship. Services include but not limited to
OSHA respirator compliance exams, DOT/CDL
physical examinations, and routine
preplacement exams.

Original Project/Contract Start Date: n/a
Original Project/Contract End Date: n/a
Original Project/Contract Value: n/a
Final Project/Contract Date: n/a
Was project/contract completed in time n/a

originally allotted, and if not, why not?

Was project/contract completed within or
under the original budget/ cost proposal,
and if not, why not?

No contract, fee for service






Reference #:

Nevada State Purchasing Division

Company Name:

Nevada Occupational Health Center

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

X VENDOR

SUBCONTRACTOR

Project Name:

Proposal for Occupational Health Service

Primary Contact Information

Name:

Marcy Troescher

Street Address:

515 E. Musser Street, Suite 300

City, State, Zip:

Carson City, NV 89701

Phone, including area code:

(775) 684-0199

Facsimile, including area code:

(775) 684-0188

Email address:

MTroescher@admin.nv.gov

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

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

Ongoing workers compensation/employer service
relationship.

Original Project/Contract Start Date: n/a
Original Project/Contract End Date: n/a
Original Project/Contract Value: n/a
Final Project/Contract Date: n/a
Was project/contract completed in time n/a

originally allotted, and if not, why not?

Was project/contract completed within or
under the original budget/ cost proposal,
and if not, why not?

No contract, fee for service






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: Nevada Occupational Health Center

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

Contractor: X Subcontractor: I

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

Key Personnel:

Name: Jay E. Betz, MD (Yes/No) Yes
Individual’s Title: Owner/Medical Director
# of Years in Classification: 20+ # of Years with Firm: 1

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

[ have been practicing Occupational Medicine in Northern Nevada for over 20 years. During that time I have provided
occupational injury care and employer services to nearly every large employer, School District, City and County
government in Northern Nevada. Since my relocation to Carson City in December of 2013, I have also been providing
injury care services for the employees of the many Departments and Agencies of the State of Nevada located in the
Carson area.

Nearly half of my business over the past 20 years has been the provision of preplacement, periodic, and regulatory
physical examinations. [ am a certified medical examiner for the Federal Motor Carrier Safety Administration for
DOT/commercial driver’s license physicals.

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.

In the early 1990s I was the owner and medical director of the 3 Nevada Occupational Health Clinics in Northern
Nevada. Those facilities were sold to Concentra where I continued as area and clinic medical director. During those
many years, [ completed 100s of physical examinations subject to the provisions of NRS 617.455/457. Those exams
were performed for a number of municipalities and agencies including the City of Reno, City of Sparks, and Washoe
County Sheriff’s Department.

[ addition to my years of experience caring for injured workers and doing a variety of employment and regulatory
physicals, [ am often retained by private employers and governmental agencies to provide expert opinion regarding
fitness for duty, impairment, utilization review, and causation issues.

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

I completed my undergraduate education with honors at the University of Nevada Reno in 1977. [ was accepted to
medical school at the University of Nevada Reno on an accelerated basis after my sophomore year of undergraduate
studies and received my MD with honors in 1981 following which I completed a surgical internship before turning my
focus to occupational medicine.

Revised: 09-25-13 Resume Form Page 1 of 2






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

[ hold certifications as an Independent Medical Examiner and Health Care Quality Manager and am a fellow of the
American Board of Quality Assurance and Utilization Review Physicians.

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

Roger Belcourt, MD MPH
Medical Director
Occupational Health Services
University of California, Davis
Cell 530 304-6936

Fax 530 752-5277
rmbelcourt@ucdavis.edu

Mark Gaetke, MD

Co-owner/Assistant Medical Director

ARC Health and Wellness

Cell 775 750-5835

Fax 775 331-4719
aetke@archealthandwellness.com

Sharon Wilde

Branch Manager

CCMSI

Phone: 775-324-3301 x 1011
Fax: 775-324-9893

Cell: 775-846-3153
swilde@ccmsi.com

Craig Coziahr, CDMS

Director of Provider Relations/
Disability Management Specialist/
Return to Work Coordinator

Pro Group Management

Phone (775) 283-4242

Fax (866) 327-5078

Cell (775) 250-8176
CraigCoziahr@pgmnv.com

J. Michael Livermore

Claims Supervisor
Alternative Service Concepts
Office: (775) 329-1181

Fax: (775) 329-7418

James.livermore@ascrisk.com

Terry Long

Employee Health Supervisor
Carson Tahoe Hospital
Phone 445-8176

Fax: 888-3226
Terry.long@carsontahoe.org
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Nevada Jay E. Betz, MD
occupatlonal Medical Director

Occupational Medicine
Injury Care
Employer Services

Marti Marsh

State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701

Re: RFP 3148
Occupational Health Services

Dear Ms. Marsh,

Thank you for consideration of our proposal to provide Occupational Health Services in the Carson
City area for the State of Nevada.

Nevada Occupational Health Center offers the advantage of being open 8 -5 weekdays (including
the lunch hour) to accommodate the demanding schedules of State employees. Our friendly and
professional staff is highly experienced and our center is fully equipped to provide the requested
services under one roof. We pride ourselves on good communication and flexibility and you will
deal directly with me, the owner, and Joanna Hapin, our administrator, who takes very good care of
our clients.

I have been practicing Occupational Medicine in Northern Nevada for over 20 years and have
completed 100s of physical examinations applying the provisions of NRS 617.455/457. Since my
relocation to Carson City | have been providing injury care services for the many Departments and
Agencies of the State of Nevada and have been fortunate enough to develop working relationships
with many of the local department heads.

[ am confident Nevada Occupational Health Center can exceed the State’s expectations and I look
forward to working with you through the application and vendor evaluation process.

Sincerel
%

, CHCQM, FABQAURP

Fellow American Board of Quality Assurance & Utilization Review Physicians

3488 Goni Road, Suite #141, Carson City, NV 89706
Phone (775) 887-5030 Fax (775) 887-5040 NvOHC.com





