>¢

Departmental Correspondence

DATE: JUL 10 2001
HEARING DATE:

///If/ ); Honorable Board of Supervisors

Timothy B. McMurdo, Director, Hospital & Clinics Division

”.‘SUBJ CT:  Agreements with Agostini Nurse Staffing, First Call Nursing Services, Health
Staffing Solutions, Inc., HRN Services, Inc., Maxim Healthcare Services, Inc.,
Medical Resource Network, Medstaff, Nursefinders, Nurse Providers, Registry
Network, and Relief Nursing

RECOMMENDATION

Adopt a resolution authorizing the President of the Board to execute agreements
with Agostini Nurse Staffing, First Call Nursing Services, Health Staffing
Solutions, Inc., HRN Services, Inc., Maxim Healthcare Services, Inc., Medical
Resource Network, Medstaff, Nursefinders, Nurse Providers, Registry Network,
and Relief Nursing for temporary nursing services for various programs of the
Health Services Agency.

Background

Health Services uses nursing registries to augment permanent nursing staff. Registries are used
for filling nursing vacancies, meeting unexpected increases in census and patient acuity, and
substituting for employees' illnesses, extended leaves of absences, and workers' compensation.

Discussion

Registries provide the divisions access to nursing staff available to fill in for vacancies when
necessary. Because nurses usually register with only one registry at a time, agreements with
several registries are maintained to have maximum access to the available work force. These
agreements will provide Health Services' staff with greater versatility and a broad base for
temporary and on-call nursing personnel.

In past years, divisions contracted separately with the nurse registries. Duplication of work has
been eliminated by consolidating all Health Services' nurse registry needs. Language of the
agreements has been streamlined to address competency specifications, licensure verification,
and physical examination processes. Rates are now consistent among the divisions as well as
among the registries.
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In lieu of issuing a Request for Proposals, all known registries were contacted for inclusion; the
rates are the result of negotiations. A regional survey was conducted by Hospital Administration
to determine competitive rates.

The divisions within Health Services that typically utilize nurse registry services include:
Hospital and Clinics (including Long Term Care and Correctlonal Health), Public Health, and the
AIDS Program.

The language regarding non-discrimination and equal benefits are included in these agreements.
Of the eleven agreements, seven offer medical benefits to the spouses or partners of employees,

the other four (First Call Nursing Services, Inc., Health Staffing Solutions, Inc, Nurse Providers,
Reheanrqmo Services) only offer benefits to employees and not to spouses.
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Term and Fiscal Impact

The agreements will be in effect for three years, from July 1, 2001 through June 30, 2004. The
maximum the County shall be obligated to pay collectively under single resolution is $1,494,900.

Funds are included in the various Health Services budgets and will be requested in subsequent
budget requests as follows:

Org No Division/Department 2001-02 2002-03 2003-04

66031 San Mateo County General $468,300 $468,300 $468,300
Hospital

67000 | Long Term Care (Rehab & $7,000 $ 7,000 $ 7,000
Geropsych) B

63110 | Correctional Health $8,000 $8,000 $8,000

66450 | AIDS Program $ 15,000 $ 15,000 $ 15,000
TOTAL ANNUAL $498,300 $498,300 $498,300
GRAND TOTAL $1,494,900

RECOMMENDED
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(MEALTH SERVICES




RESOLUTION NO.

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA

ok ok ok ok ok ok ok

RESOLUTION AUTHORIZING EXECUTION OF AGREEMENTS WITH
AGOSTINI NURSE STAFFING, FIRST CALL NURSING SERVICES, HEALTH STAFFING
SOLUTIONS, INC., HRN SERVICES, INC., MAXIM HEALTHCARE SERVICES, INC.,
MEDICAL RESOURCE NETWORK, MEDSTAFF, NURSEFINDERS, NURSE PROVIDERS,
REGISTRY NETWORK, AND RELIEF NURSING

RESOLVED, by the Board of Supervisors of the County of San Mateo, State of
California, that

WHEREAS, there have been presented to this Board of Supervisors for its consideration
and acceptance agreements, reference to which is hereby made for further particulars, whereby
Agostini Nurse Staffing, First Call Nursing Services, Health Staffing Solutions, Inc., HRN
Services, Inc., Maxim Healthcare Services, Inc., Medical Resource Network, Medstaff,
Nursefinders, Nurse Providers, Registry Network, and Relief Nursing shall provide temporary
nursing services at various divisions of the Health Services Agency; and

WHEREAS, this Board has been presented with forms of the Agreements and has
examined and approved them as to both form and content and desires to enter into the
Agreements:

NOW, THEREFORE, IT IS HEREBY DETERMINED AND ORDERED that the
President of this Board of Supervisors be, and is hereby authorized and directed to exeéﬁte said
Agreements for and on behalf of the County of San Mateo, and the Clerk of this Board shall

attest the President's signatures thereto.



AGREEMENT WITH AGOSTINI NURSE STAFFING

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and AGOSTINI NURSE STAFFING, hereinafter called
"Contractor";

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafier described for the Health Services Agency; and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishihg of such services to or for County or any Department
thereof;

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County shall be obligated to pay for services
rendered under this Agreement and under all other agreemer;ts approved collectively by single
resolution, a copy of which is attached hereto and incorporat?ed by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY—FOUljl THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term. 3

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval
of the Director of Health Services or her designee, and shall Enot be binding on County unless so .
approved in writing. In no event may the rates established in.Schedule B be increased to the
extent that the maximum County obligation shall exceed the ltotal specified in paragraph 2A
above. Each payment shall be conditioned on the performance of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not
be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days éfter the date Contractor renders the
services, or more than ninety (90) days after this Agreement terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, eniployee, partnership, joint venture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4, Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be sdlely liable by reason of its own negligence
or willful misconduct. .

The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the Califoria Civil Code.

5. Insurance

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include the contractual liability assumed by
Contractor pursuant to this Agreement. These Certificates sigall specify or be endorsed to provide
that tharty (30) days' notice must be given, in writing, to thej‘Health Services Agency of any
pending change in the limits of liability or of any cancellation or modification of the policy.

In the event of the breach of any provision of this section, or in the event any
notice is received which indicates any required insurance coiverage will be diminished or
canceled, County at its option, may, notwithstanding any otﬁer provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work

pursuant to this Agreement.

A, Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory coverage. In sigﬁng this Agreement, County makes the
following certification, required by Section 1861 of the Caliform'a Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work

of this Agreement.

B. Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him while performing work covered by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as Welii as any and all claims for property
damage which may arise from Contractor's operations under thls Agreement, whether such

operations be by himself or by any subcontractor or by anyoné directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability .. ................. $1,000,000
2) Motor Vehicle Liability Insurance . . .. ............... $ -O-
3) Professional Liability .. ............ ... ... ... ..... $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
- its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and 1ts officers, agénts, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III). |

6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
Schedule C, Whigh is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



Violation of the non-discrimination provisioij;s of this Agreement shall be
considered a breach of this Agreement and subject Contract'?or to penalties, to be determined by
the County Manager, including, but not limited to: |

1. termination of this Agreement;

il. disqualification of Contractor from biidding on or being awarded a County
contract for a period of up to three (3) years; i |

iil. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violatidn; |

1v. imposition of other appropriate contractual and civil remedies and ‘
sanctions, as determined by the County Manager.

To effectuate the provisions of this paragraph;, the County Manager shall have the
authority to: 3 |

1 examine Contractor’s employment records with respect to compliance with
this paragrvaph; |

i1. set off all or any portion of the amoun’? described in this paragraph against
amounts due to Contractor under the Contract or any other cémtractor between Contractor and
County.

| Contractor shall report to the County Manager the filing by any person in any court

of any complaint of discrimination or the filing by any persofl of any and all charges with the
Equal Employment Opportunity Commission, the Fair Empldyment and Housing Commission or
any other entity charged with the investigation of allegations within thirty (30) days of such filing,
provided that within such thirty (30) days such entity has not }notiﬁed Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



a copy of such complaint, and a description of the circumstance. Contractor shall vprovide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services 6r her designee.

C. All assignees, s-ubcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

‘This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.




9. Records |

A. Contractor agrees to provide to Cbunty, to any federal or state department
having monitoring or reviewing authority, to County's authcj)rized representatives and/or their
appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all
records and documents necessary to determine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to e;raluate the quality, appropriateness
and timeliness of services performed. o |

B. Contractor shall maintain and preserv;e all financial records relating to this
Agreement for a period of four (4) years from the terminati&n date of this Agreement, or until
audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor p&rsumt to this Agreement shall be
perfonhed in accordance with all applicable federal, state, cc;unty, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation AC;[ of 1973, as amended and attached hereto and incorporated by reference
herein as Attachrﬁent I, which prohibits discriminaﬁon on th§ basis of handicap in programs and
activities receiving any federal or county financial assistancc;. Such services shall also be
performed in accordance with all applicable ordinances and regulations, including, but not limited
to, appropriate licensure, certification regulations, provisions“ pertaining to confidentiality of
records, and applicable quality assurance regulations. “

11. Interprefation and Enforcement

A. Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,

addressed:
1) In the case of County, to:

a. San Mateo County General Hospital
222 West 39® Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 37™ Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

Agostini Nurse Staffing
93 Moraga Way

Suite 200A

Orinda, CA 94563

B. Controlling Law. The validity of this Agreement and of its terms or provi- |

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement, the term of
this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreement may be
terminated by Contractor, Director of Health Services or he?r designee at any time upon thirty (30)

days' written notice to the other party.
IN WITNESS WHEREOQOF, the parties hereto, by their duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO AGOSTINI NURSE STAFFING

Michael D. Nevin, President
Board of Supervisors, San Mateo County

By: By: 8?779-?’_/ ZJ"\/

Date: ‘ Date: 5" 30 "d /

ATTEST:

Clerk of Said Board

Date:

10



SCHEDULE C

Contract between County of San Mateo and Agostini Nurse Staffing, hereinafter called
"Contractor."

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer), -
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of
recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request.

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement. :



Attachment I

Assurance of Compliance with Secuon 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") her;eby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s){‘recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s) its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Connactoﬁ(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. (/ employs 15 or more persons and, pursixant to Section 84.7 (a) of the
regulation (45 C.F.R. 84.7 (a)), has designated the followmg person(s) to coordinate its
efforts to comply with the DHHS regulation.

SANORR £ WAy @/\/ |
Name of 504 Persbn - Type or Print

Agostini Nurse Staffing - 93 Moraga Way, Suite 200A
Name of Contractor(s) - Type or Print L Street Address or PO Box
Orinda , CA . 94563
City ‘ ; State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

{' 30 -0y - Bay R”RA ﬂwuf[m— S/ya/

Date Signature ﬁ;d Title of Authorized Officifl

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than mak‘ng a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of those services that are accessible."




SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request: ’

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County.

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It 1s intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications:

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies. )



10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS. “

Contractor shall provide verification of current hcensure CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at 1east every three (3) months in order to
determine current licensures and certifications. ‘

Contractor shall provide quality assurance protocols and will allow access to all quality
assurance documentation.

Contractor shall evaluate employees on a yearly bas1s and provide County with a copy of
most current evaluation. |

Contractor's personnel are employees of Contractor. Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific

- competencies and skills in appropriate area of assignment.



SCHEDULE B

Payments

For services as specified in Schedule A, County shall pay Contractor according to the following
rate schedules:

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty | RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

2. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
PMs $36 $24
NIGHTS $37 $25

3. Asto all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,
Thanksgiving, Christmas.. .



Overtime 1s paid at one-and-one-half (1 1/2)times fo?r all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the évent County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices

Contractor shall submit separate invoices for each facility prior to processing for payment
as follows: :

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

C. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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COUNTY OF SAN MA
HEATH SERVICES ADMINISTRATION
MEMORANDUM
Date: May 14, 2001
To: Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
From: Tere Larcina, Hospital and Clinics/Pony # HOS316/Fax # 2267
Subject: Contract Insurance Approval

CONTRACTOR: Agostini Nurse Staffing

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER OF EMPILOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: Amount Approve

Comprehensive Liability: ?_Lm_ ____/___
Motor Vehicle Liability: — _—
Professional Liability: _14
Worker’s Compensation: Sﬁi&%% _K
REMARKS /COMMENTS:

Waive

R

T E

Tndla |

SIGNATURE

TOTAL P.G1
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CERTIFICATE OF LIABILITY INSURANCES EH, | Vo

PRODUCER
EGI/Argo Insurance

CA lLicense #0660864

P.0O. Box 232017

Pleasant Hill CA 94523-6107

Phone: 925~-682-7001 Fax:925-662-7024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

ost:.n:. & Aggociates, Inc.
Linda Agostini
83 MoragA Wag Suite #200A
Or:.nda €3

INSURERA:  St. Paul Insurance Company _
nTincn a. Ol dim P omeon man mom d s man T i

[ INSURCHI D o ladld LULpEllSaAllUll J.nsurd.nue
INSURER C: ‘
INSURER D: S
INSURER E:

GOVER.AGES

THE POLICIES OF (NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITICNS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAIMS,

“POLICY EFFECTIVE EXPIRATION

R TYPE OF INSURANCE POLICY NUMBER DATE [MI/DDIYY) —FDBAE%  (MM/DDIYY) uMITS o
| GENERAL LinBILTY ' | EACH OCCURRENCE £1,000,000
A | X | COMMERCIAL GENERAL LIABILITY] FKO6604583 07/01/00 | ' 08/01/01 | FIRE DAMAGE (Any anefirc) | 5 100,000
] CLAIMS MADE OCCUR ) MED EXP {Any ona person) [$5,000.
] PERSONAL & ADVINJURY | s 1,000,000
N » GENERAL AGGREGATE |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
x lrouev [ |98 [ ]iec i o
 AUTOMOBILE LIABILITY ‘ COMBINED SINGLEUMIT |+ 1 000,000
A | |anvauro ' FK06604563 07/01/00 | * 08/01/01 | (Baaccidorty AASEANS
|| aLLowneD AuTos BODILY INJURY s
SCHEDULED AUTOS (Per pemon) _ i
E HIRED AUTOS BODILY INJURY c
X | NON-OWNED AUTOS (Par accldent)
j PROPERTY DAMAGE 5
(Paraccldont)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHERTHAN =~ RACC|S
AUTO ONLY: AGG |l g
EXCESS LIABILITY EACH OCCURRENCE T
:l UCCUR D CLAIMS MADE AGGREGATE 1S
z
;l DEDUCTIBLE 3 -
RETENTION  § K i
WORKERS COMPENSATION AND P x| Sy Comis el .
p |EMPLOYERS LAty 15868417-01 07/01/01 |  07/01/02 [ELEacHACCIDENT |51 ,000,000
! EL. DISEASE - EAEMPLOYEE 5 1,000,000
E.L. DISEASE - POLICY UMIT| 5 1,000,000
OTHER ‘
A | Professional FK06604583 07/01/00 - 08/01/01 $1000000 EACH CLAT
Liability $3000000 AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONSAVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROV\SlONS

Federal ID #68-0128170

CERTIFICATE HOLDER

| N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION B

SANM222

San Mateo County
Health Center

222 W. 39th Ave.
San Mateo, CA 94403

l

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEI.LED BEFORE THE EXPiFs
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAIL 3 0 bavswrin
NDTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TODOSG Z...

IMPQOSE NO OBLIGATION O, F ANY KIND UPON THE INSURER ITS AGENTS e
REPRESENTATIVES. \ )

\ b %fsna@’ "

-~

ACORD 25-8 (7/97)

®ACPRD CORPORKTION !



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

i
!
b
i

| Vendor Identification o
f Contractor: A eoSTr~/ é‘ MSS 0C.

Name o

£ ommdm ot Do rmr e CAur~., - J an/

o olitac l'GlbUll .- > laial >4l I'Iﬂ ”~ 'V L4

Address: | 93 /720R AR &R M/A v Sre 20079

ORINOA (LA 95(5 >

Phone Number: P25~35Y-0520 Fax Number. QIS - 25 Y-//&3
Il Employees

Does the Contractor have any employees? Vﬁ’es - No

Does the Contractor provide benefits to spouses of employees? _-__l/_(es ____No

*If the answer-to one or both of the above is }ho, please skip to Section 1V.*

Il Equal Benefits Compliance (Check one)

E@;, the Contractor comp[ies by offering equal benfeﬁts, as defined by Chapter 2.93, to its
Wyees with spouses and its employees with domestic partners.
es, the Contractor comphes by offering a cash equwalent payment to eligible employees

in lieu of equal benefits.

L No, the Contractor does not comply.
UJ The Contractor is under a collective bargaining agreement which began on

and explres on (date).

_____(date) |

- IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing i IS
true and correct, and that | am authorized to bind this entlty contractually. :

CA  7¥st

Executed this 3@ day of ARy 200/ at_ ORINOA , ,
_ (City) (State)

EMnay prd SA@O/ mAY RA/

Sigrfdture _ Name (Please Print)

Huac oo gfﬂw;? E2-0/28 /20
Contractor [Tax Identification Number

Title ‘
h



AGREEMENT WITH FIRST CALL NURSING SERVICES, INC.

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and FIRST CALL NURSING SERVICES, INC., hereinafter called
"Contractor";

WHEREAS, it is necessary and desirable that Contrabtor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or hef designee, with respect to the product or
result of Contractor's services, shall provide temporary stafﬁng services on a daily “on-call” basis
as requested by County aﬁd as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County shjall be obligated to pay for services
rendered under this Agreement and under all other agreemer%ts approved collectively by single
resolution, a copy of which is attached hereto and incorporated by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOUR THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term. |

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rafe increase is subject to the approval
of the Director of Health Services or her designee, and shall not be binding on County unless so
approved in writing. In no event may the rates established iﬂ Schedule B be increased to the
extent that the maximum County obligation shall exceed the: total specified in paragraph 2A
above. Each payment shall be conditioned on the perfonnanée of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not
be obligated to pay Contracfor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days after the date Contractor renders the

services, or more than ninety (90) days after this Agreement, terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint. venture or other relationship is

established by this Agreement. The intent by both County ahd Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules. |

4.  Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whétsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct. |

The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include thejj contractual liability assumed by
Contractor pursuant to this Agreement. These Certificates sﬁall specify or be endorsed to provide
that thirty (30) days' notice must be given, in writing, to the %‘Health Services Agency of any
pending change in the limits of liability or of any cancellati(;n or modification of the policy.

In the event of the breach of any provision of this section, or in the event any
notice is received which indicates any required insurance coverage will be diminished or
canceled, County at its option, may, notwithstanding any other provision of this Agreement to the
.contrary, immediately declare a material breach of this Agfeément and suspend all further work

pursuant to this Agreement.

A. Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the ¢aliform'a Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work
of this Agreement. :

B. Liability Insurance. Contractor shall tainke out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Démage Liability Insurance as shall
protect him while performing work covered by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as weil as any and all claims for property
damage which may arise from Contractor's operations under‘fthis Agreement, whether such

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability . .................. $1,000,000
2) Motor Vehicle Liability Insurance . .. ................ $ -0-
3) Professional Liability . . .................. ... ...... $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor. |

County and its officers, agents, employees and servants shall be named as
additional insured on .any such policies of insurance, which shall also contain a provision that the
msurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachmént II (and III).

6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
Schedule C, which 1s attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



|
i
Jl

Violation of the non-discrimination provision$ of this Agreement shall be
considered a breach of this Agreement and subject Contractof‘i to penalties, to be determined by
the County Manager, including, but not limited to: |

1. termination of this Agreement;

il. disqualification of Contractor from bidding on or being awarded a County
contract for a period of up to three (3) years; ‘

1il. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation; |

Iv. imposition of other appropriate conugpmal and ciVil remedies and
sanctions, as determined by the County Manager. |

‘To effectuate the provisions of this paragrapﬂ, the County Manager shall have the
authority to:

1. examine Contractor’s employment reéords with respect to compliance with
this paragraph,;

i set off all or any portion of the amounjwt described in this paragraph against
amounts due to Contractor under the Contract or any other c‘j‘ontractor between Contractor and
County. ‘

Contractor shall report to thé County Managér the filing by any person in any court
of any complaint of discrimination or the filing by any persc;n of any and all charges with the
Equal Employment Opportunity Commission, the Fair Empioyment and Housing Commission or
any other entity charged with the investigation of allegationé within thirty (30) days of such filing,
provided that within such thirty (30) days such entity has noit notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



a copy of such cOmpléint, and a description of the circumsbtance.‘ Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
withdut the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

- This Agreement 1s complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records

A. Contractor agrees to provide to Countj, to any federal or state department
having monitoring or reviewing authority, to County's authorjized representatives and/or their
appropriate audit agenciesiupon reasonable notice, access to and the right to examine and audit all
records and documents necessary to determine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evz%lluate the quality, appropriateness
and timeliness of services performed.

B. Contractor shall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years from the tenninatioﬁ date of this Agreement, or until

- audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pu}suant to this Agreement shall be
performed in accordance with all appliéable federal, state, county, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference
herein as Attachment I, which prohibits discrimination on thé basis of handicap in programs and
activities receiving any federal or county financial assistance‘i; Such services shall also be
performed in accordance with all applicable ordinances and rjégulations, including, but not limitéd
to, appropriate licensure, certification regulations, provisions} pertaining to confidentiality of
records, and applicable quality assurance i'egulations. |

11. Interpretation and Enforcement

A Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposijted in the United States mail, postage



prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed:
1) In the case of County, to:

a. San Mateo County General Hospital
222 West 39" Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

C. San Mateo County AIDS Program
225 37" Avenue
San Mateo, CA 94403 .
Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to: |

First Call Nursing Services, Inc.
1115 South Victoria Dr.
Milpitas, CA 95035

B. Controlling Law. The validity of this Agreement and of its terms or provi-

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

|
-Subject to compliance with the terms and conc;itions of this Agreement, the term of
this Agreement shall be from July 1, 2001 through June 30, 21‘004. This Agreement may be

terminated by Contractor, Director of Health Services or her designee at any time upon thirty (30)

days' written notice to the other party.

IN WITNESS WHEREOF, the parties hereto, by thei{r duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO FIRST CALL NURSING SERVICES, INC.

™

By: By~
Michael D. Nevin, President = - ///l)
Board of Supervisors, San Mateo County
Date: Date:___ é/‘71/0/
ATTEST:
By:
Clerk of Said Board
Date:

10
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SCHEDULE C

Contract between County of San Mateo and First Call Nursing Services, Inc., hereinafter called
"Contractor."

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of
recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel-
policies shall be made available to County upon request.

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as A(nended

The undersigned (hereinafter called the "Contractor(s)") herel%y agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) récognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. (\/ employs 15 or more persons and, pursuant to Section 84.7 (a) of the
regulation (45 C.F.R. 84.7 (a)), has designated the followmg person(s) to coordinate its
efforts to comply w1th the DHHS regulation. :

_ﬁe.élma Solazae - Camnd /o
Name of 504 Person - Type or Print

First Call Nursing Services, Inc. “ 1115 South Victoria Dr.

Name of Contractor(s) - Type or Print - Street Address or PO Box

Milpitas : CA 95035
City ‘ ' g State Zip Code

I certify that the above information is complete and correct to/the best of my knowledge.

G /4 /o

Date

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternatlve refer the handicapped
person to other providers of those services that are accesmble



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request: '

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County.

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It 1s intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it 1s under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications:

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS.

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each emplcbyee by countersigning the "Registry
Verification Card," which shall be completed by the iemployee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at 1east every three (3) months in order to

‘determine current licensures and certifications.

Contractor shall provide quality assurance protocols and will allow access to all quality
assurance documentation. i

Contractor shall evaluate employees on a yearly bas1s and provide County with a copy of
most current evaluation. ‘ ;

Contractor's personnel are employees of Contractor. ‘Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnet
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain Couj‘nty's department-specific
competencies and skills in appropriate area of assignment.



Payments

For services as specified in Schedule A, County shall pay Contractor according to the following

- rate schedules:

SCHEDULE B

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty | RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs|  $52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT - NA/MA
DAYS|  $35 $23
PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtime is paid at one-and-one-half (1 1/2)times for all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nﬁrsing Administration.

Contractor shall charge County four (4) hour in the ejvent County does not provide

Contractor with at least two (2) hours' notice of cancellation.

- Contractor shall credit County four (4) hours in the e;vent Contractor does not provide
County with at least two (2) hours' notice of cancellaiion.

Invoices

Contractor shall submit separate invoices for each facﬂlty prior to processmg for payment
as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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COUNTY OF SAN MATEO

HEATH SERVICES ADMINISTRATION

MEMORANDUM
Date: May 14, 2001
To: Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
From: Tere Larcina, Hospital and Clinics/Pony # HOS316/Eax # 2267
Subject:, . Contract Insurance Approval

CONTRACTOR: First Call Nursing Services

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME: -

NUMBER 0 F EMPIL.OYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: - Amount Approve Waive Modify
Comprehensive Liability: ?J.m_ {/ —_—
Motor Vehicle Liability: o - Wil S
Professional Liability: 3 Lo _K —_ —_—
Worker’s Compensation: SYLEMW _K —_ -
REMARKS/COMMENTS:

/mv@&

SIGNATURE




FROM : FIRST CALL NURSING SUCS. INC. FAX NO. © 488 941-9458 Jul. @5 2881 87:82AM Pl

DATE {MM/DDAY:

ACORb: CERTIFICATE OF LlABILITY INSURANC 0 EH 06/21/0

PRODMCER

EGI/Argo Insurance

CA License #0660864

P.0O. Box 232017

Pleasant Hill CA 94523-6107

Phone: 925-682-7001 Fax:325-682-7024

THIS CERT!FICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| INSURERS AFFORDING GOVERAGE

INSURED

INSURER A: __ New Ha.mpshzre lnsurance Co.

INSURERB: National Union F:u:e B

TINSURERC: |

First Call Nursing Services —
1115 South Park Victoria Drive INSURER D= |

Milpitas CA 95035

| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHlCH THIS CERMFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

L_‘POLICIE& AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
INSRT TYPE OF INSURANCE [ POLICY NUMBER | BS:

c E FEPT!VE POLICY EXPIRATION T .
E(MMWDDYY) " | DATE (MWDD/YY) LIMITS

GENERAL LLABILITY
A | X | COMMERCIAL GENERAL LIABILITY| TX634-27~99
| cLams mape @ oCCUR

.
GEN'L AGGREGATE LIMIT APPLIES PER

% Jeouer[ 5B [ Tiee

EACHOCCURRENCE | $1,000,0C:
06/15/01 06/15/02 | FIRE DAMAGE (Any ona fire) | $ 50,000

| MED EXP (Any onoperson) (55,000
PERSONAL & ADVINJURY s 1,000 3
GENERAL AGGREGATE 52,000,
PRODUCTS - COMP/OP AGG | § 1,000,0

<"» c> 1)0

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |51 000, G0
A | |anvauro LX634-27-99 06/15/01 | 06/15/02 | (s seckent BARE
ALL OWNED AUTOS : BODILY INJURY s
SCHEDULED AUTOS (Par person) .
| X | mireD AuTOS BODILY INJURY ‘
aracclden
X | NON-OWNED AUTOS ¢ 7
PROPERTY DAMAGE
{Per accldent) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
! ANY auTO OTHER THAN EAACC S
, ] AUTO ONLY: TTasG s
EXCESS LABILITY EACH OCCURRENCE $
OCCUR ! ) l CLAIMS MADE AGGREGATE $
y s
| oEpucTiBLE s
RETENTION  § s
WORKERS COMPENSATION AND ye STATU. i
EMPLOYERS' LIABILITY | Yorvimrs| %R 3 B
EL. EACH ACCIDENT :
E.L. DISEASE - EA EMPLOYER ¢ i
E.L. DISEASE - POLICY LIMIT | §
OTHER : T )
B | PROFESSIONAL BHA6510306 06/15/01|. 06/15/02 51000000 EACH CTAT
LIARILITY ‘ $3000000 AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLESIB(CLUS(ONS ADDED BY ENDORSEMENT/SPECIAL PROV]SXONS

CERTIFICATE HOLDER | N | ADDTIONAL INSURED: INSURER LETTER: ___

CANCELLATION

SANM222

San Mateo County
General Hospital
222 W. 3%th ave.
San Mateo, CA 54403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 pavswriTrs
NOTICE TO THE cermncns HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 =°
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENTATIVES. *

O Bsi =

ACORD 25 (7/97)

— ©®ACORD CORPORATION "

Li[



FROM : FIRST CALL NURSING SUCS. INC. FARx MO. : 488 941-3458 May. 21 2801 ©62:21PM P3
WAV, 7Y 2000 3iieck K0, 0833 P /]

BROKER COPY
STATE P.0.BOX 420807, 5AN FRANGISCO, GA 34142-0807

COMPENBATION
INSUPRANCH

EUND ceRTIFICATE OF WORKERS' COMPENSATION INSURANCE

21, GROUP:
MRY 21, 2001 POLICY NUMBER: 1189520-2092

CERTIFICATE ID: 14
CERTIFICATE EXPIRES: 06-01-2002
06+02+2001/06-01+2002

EAN MATBO COUNTY KOSPITAL
222 W, 39TH STRERT
SAN MATEC CA 94403

Thiz iz to certify that we have ssued a valid Worker's Compangation inauranc:c‘pclb/ in a farm approved by tha Califomie
insurance Cammisgioner 10 the amplsyer named beiow for the polioy parod indicated.

This poilzy Is not subjsct 10 cancaliation by the Fund exsept Lpon 10 days advancg written nolice to the emploiar.

We will also give you 10 days sctvence notics ahclild this palicy be cancslied prior i §s nomal expirstion,

This certifieats of Iasurance Is nct an insuranca policy ard does not amand, extend or atter the coverage atiorded by the
poiicies listed hereln. Notwithatanding any requirement, iarm or conditian of ary contract er othar desumant with

rospact 1o which this cerificate of ineurance may be isaued or may pertain, the insyrance a¥orded by the policies
dascribed herein is subject o all the te-ms, exduaions, and conditions, of such palicies.

/ 7"(%:’”“’” KBt tian

EMPLOYER‘S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $3.000,000 PER OCCURRENCE

EMPLOYER

FIRST CALL NURSING SBRVICZS, IC.
1115 § PARK VICTORIA DR
MILPITAS CA §5038

SCiF 10266 [EPELL A1)



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

" Name of Contractor: FIRST CALL NURSING SVCS, INC .

Contact Person: CELINA __ SALATAR — CAMILLD
Address: | s 8. PARK VICTDRiA  DF.
Mi(/igfm:?l CA. 4945045
Phone Number: 408- Npa- 15583 Fax Number: Aef - Q- QW |
Il Employees
Does the Contractor have any employees? ¥~ Yes ___ No
Does the Contractor provide benefits to spouses of employees? Yes + No

*If the answer-to one or both of the above is no, please skip to Section 1V.*

1! Equal Benefits Compliance (Check one)

U Yes, the Contractor coniphes by eﬁermg equal benefits, as defined by Chapter 2.83, to its
employees with spouses and its employees with domestic partners.

U Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits. :

(J No, the Contractor does not comply.

L1 The Contractor is under a collective bargaining agreement which beganon____ (daie)
and expnres on____ (date).

" IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing i is
true and correct, and that | am authorized to bind this entity contractually.

Executed this 47 day o e 200! at_Milpctad - CA.
- (City) (State)

; ///7 Slgnaj

=ee. Ve et 77- 05330699

Title Contractor Tax ldentification Number

Oelu:m Salazar- &zm‘/fo

Name (Please Print)




AGREEMENT WITH HEALTH STAFFING SOLUTIONS, INC.
DBA STARMED ‘
FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and HEALTH STAFFING SOLUTIONS, INC. DBA STARMED,
hereinafter called "Contractor";

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof; v

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County sl};all be obligated to pay for services
rendered under this Agreement and under all other agreemelﬁ'lts approved collectively by single
resolution, a copy of which is attached hereto and incorporated by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOUR THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term. ‘

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any réte increase is subject to the approval
of the Director of Health Services or her designee, and shall,% not be binding on County unless so
approved in writing. In no event may the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed thé total specified in paragraph 2A
above. Each payment shall be conditioned on the perfonna@ce of the services described in
Schedule A to the full satisfaction of the Director of Health Sewices or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not
be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days}after the date Contractor renders the
services, or more than ninety (90) days after this Agreement terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4, Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
‘concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

| 5. Insurance |

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include the ffcontractual liability assumed by
Contractor pursuant to this Agreement. These Certificates sﬂall specify or be endorsed to provide
that thirty (30) days' notice must be given, in writing, to the jHealth Services Agency of any
pending change in the limits of liability or of any cancellatiojjn or modification of the policy.

In the event of the breach of any provision ofthis section; or in the event any
notice is received which indicates ahy required insurance co;Verage will be diminished or
canceled, County at its option, may, notwithstanding any otﬁer provision of this Agreement to the
contrary, immediately declare a material breach of this Agréement and suspend all further work

pursuant to this Agreement.

A, Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I

will comply with such provisions before commencing the performance of the work
of this Agreement. ‘

B. Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him while perform'jng work covered by this Agreem%nt from any and all claims for
damages for bodily injury, including accidental deafh, as we}l as any and all claims for property
damage which may arise from Contractor's operations under?this Agreement, whether such

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by



either of them. Such insurance shall be combined Single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability .. ................. $1,000,000
2) Motor Vehicle Liability Insurance . .. ................ §$ -0-
3) Professional Liability . ............................ $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar Couhty agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III).

6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
Schedule C, which is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



Ve

Violation of the non-discrimination provisionfs of this Agreement shall be
considered a breach of this Agreement and subject Contractér to penalties, to be determined by
the County Manager, including, but not limited to:

1. termination of this Agreement;

1i. disqualification of Contractor from biading on or being awarded a County
contract for a period of up to three (3) years; |

11l. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation; |

iv. imposition of other appropriate contrefctual and civil remedies and
sanctions, as determined by the County Manager.

To effectuate the provisions of this paragraph, the County Manager shall have the

authority to:

L. examine Contractor’s employment records with respect to compliance with
this paragraph,; ‘

ii. set off all or any portion of the amount described in this paragraph against
amounts due to Contractor under the Contract or any other c@ntractor between Contractor and
County.

Contractor shall report to the County Manage} the filing by any person in any court
of any complaint of discrimination or the filing by any perso;,n of any and all charges with the
Equal Employment Opportunity Commission, the Fair Employment and Housing Commission or
any other entity charged with the investigation of allegations within thirty (30) days of such filing,
provided that within such thirty (30) days such entity has not notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
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a copy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.
With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertakén pursuant to this contract without the written consent of the Director of
Health Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions. |

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement i1s complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records
A. Contractor agrees to provide to Count%y, to any federal or state department

having monitoring or reviewing authority, to County's authoﬁzed representatives and/or their
appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all
records and documents necessary to determine compliance v&frith relevant federal, state, and local
statutes, rules and regulations, and fhis Agreement, and to egaluate the quality, appropriateness
and timeliness of services performed.

| B. Contractor shall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years from the terminatioil date of this Agreemeht, or until

audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

- All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, cdunty, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached heréto and incprporated by reference
herein as Attachment I, which prohibits discrimination on thié basis of handicap in programs and
activities receiving any federal or county financial assistancé. Such services shall also be
performed in accordance with all applicable ordinances and regulations, including, but not limited
to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of

recdrds, and applicable quality assurance regulations.

11. Interpretation and Enforcement

A. Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposi{ted in the United States mail, postage
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prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed:

1)  Inthe case of County, to:

a. San Mateo County General Hospital
222 West 39® Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
. Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 37" Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In .the case of Contractor, to:

Healthcare Staffing Solutions, Inc., dba Starmed
35 New England Business Center, Ste. 260
Andover, MA 01810

ATTN; Suzanne Monat

B. Controlling Law. The validity of this Agreement and of its terms or provi

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

Subject to compliance with the terms and coﬂditions of this Agreement, the term of
this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreement may be
terminated by Contractor, Director of Health Services or her{designee at any time upon thirty (30)
days' written notice to the other party.

IN WITNESS WHEREOF, the parties hereto, by the1ir duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO HEALTHCARE STAFFING SOLUTIONS, INC.
DBA STARMED
By: By: C)@Mm«. e oy’
Michael D. Nevin, President / /

Board of Supervisors, San Mateo County

Date: Date: f/J [or

ATTEST:

By:

Clerk of Said Board

Date:

10 |



SCHEDULE C

Contract between County of San Mateo and Healthcare Staffing Solutions, Inc., dba Starmed,
hereinafter called "Contractor."

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of

recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request.

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by

submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

Assurance of Compliance with Sectlon 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.
b. (Y) employs 15 or more persons and, puréuant to Section 84.7 (a) of the

regulation (45 C.F.R. 84.7 (a)), has designated the followmg person(s) to coordinate its
efforts to comply with the DHHS regulation.

Name of 504 Person - Type or Print

Healthcare Staffing Solutionss, Inc. dba Starmed 35 New England Business Center, Ste. 260

Name of Contractor(s) - Type or Print Street Address or PO Box
Andover MA 01810
City State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

f/)//dL %W Lhnn o/ VP Sels,

Date &(ignﬁture and Title of Authorized Official

‘*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alterhative, refer the handicapped
person to other providers of those services that are accessible."



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request: '

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County. '

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications:

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

|
Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS.

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications.

Contractor shall provide quality assurance protocols and will allow access to all quahty
assurance documentation. :

Contractor shall evaluate employees on a yearly basis and provide County with a copy of
most current evaluation.

Contractor's personnel are employees of Contractor. . Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County s department-specific

competencies and skills in appropriate area of assignment.
i



Payments

For services as specified in Schedule A, County shall pay Contractor according to the following

rate schedules:

SCHEDULE B

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty | RN Extended
' (Traveler)
DAYS §51.00 $49.00 $60.00
PMs $52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtime is paid at one-and-one-half (1 1/2)times for jiall hours worked over the schedule
daily shift. All overtime must be pre-approved by Nu‘rsing Administration.

Contractor shall charge County four (4) hour in the e\fent County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellatlon

Invoices

Contractor shall submit separate invoices for each facﬂlty prior to processing for payment
as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063 ;
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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Date:
To:
From:

Subject:

415 363 4864 P.81-681

[t Wl Y Y {1 ) I S

COUNTY OF SAN MATEO
HEATH SERVICES ADMINISTRATION

MEMORANDUM

May 14, 2001
Priscilla Morse, Risk Management/ Pony # EPS 163 Pax # 363-4864

Tere Larcina, Hospml and Clinics/Pony # HOS316/Fax # 2267

‘Contract Insurance Approval

-

CONTRACTOR: - Health Staffing Solutions, Inc., dba Starmed .

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER O

F EMPLOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

N\l

CQVERAGE: Amount Approve ‘Waive Modify
Comprehensive Liability: ?_,Z_m__ (/ .
Motor Vehicle Liability’ - v
Professional Liability: flon L L

Worker’s Compensation: S?Laﬁilﬁ/u?

REMARKS/COMMENTS:

/W“%

SIGNATURE

TOTAL P.O1



Client#: 34691

HEALTHTOUR

ACORD. CERTIFICATE OF I:IABILITY INSURANCE S5y

PRODUCER

J. W. Terrill, Inc.

16091 Sw1ngley Ridge Road #200
Chesterfield, MO 63017
Mickey Harrington#636-728-7649

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAIIC
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAl
HOLDER. [THIS CERTIFICATE DOES NOT AMEND, EXTEND <
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELC

INSURERS AFFORDING COVERAGE

INSURED-

StarMed.

35 New. England Bus1ness Center
|Suite 260 '
Andover, MA 01810

INSURER A: 'I'I G Spec ial ty Insurance Company
“|'INSURER B | : -

INSURERC: |
INSURERD: !
INSURERE: |

COVEFIAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFIED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTN\"

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF =
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE rF’_OLICY EXPIRATION

X | COMMERCIAL GENERAL LIABILITY
J CLAIMS MADE OCCUR

—

GEN'L AGGREGATE LIMIT APPLIES PER:
| Jeouer [ 158% [ X]oc o
| AUTOMOBILE LIABILITY : ' _
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS -
1] NON-OWNED AUTOS

*'| GARAGE LIABILITY

'NTS'E TYPE OF INSURANCE - POLICY NUMBER DATE (MMW/DD/YY) | DATE (MM/DD/YY) . LIMITSi )
A | GENERAL LIABILITY HCF38831108 03/01/01/03/01/02 |EACHOCCURRENCE $5,000,C

FIRE DAMAGE (Any onefire) {$1, 000, C

MED EXP (Any one person) | § 5,0
PERSONAL & ADVINJURY [s5, 000, C
GENERAL AGGREGATE $5,000,0

PRODUCTS -COMP/OP AQG | $5 ,000,0

COMBINED SINGLE LIMIT $
(Ea accidem)

BODILY INJURY o $
(Per person} -

BODILYINJURY |g
- (Paracclden!) - .

|| PROPERTY DAMAGE - | ~
.| (Per accident) - e e W

ERes AUTO ONLY EAACCIDENT £ I

L_JanvauTo - oTHERTHAN  EAACC |8
1 R e <. - | AUTO ONLY: AGG | $
A | EXCESS LABILITY HCU38831109 03/01/01{03/01/02 |EAcHOCCURRENCE $5,000,0
EI OCCUR CLAIMS MADE ‘ AGGREGATE $5,000,0
_ J— §
:’ DEDUCTIBLE | S is o
Xiperention  $10,000 s
WORKERS COMPENSATION AND %%?,T_NHS 9;5" -
EMPLOYERS’ LIABILITY |E.L EACH ACCIDENT s

E.L. DISEASE - EAEMPLOYEE| s _
E.L. DISEASE - POLICY LIMIT | §

A |omer PROFESSIONAL |HCF38831108
LIABILITY * :
(Claims-Made)

03/01/01]03/01/02| $5,000,000 Per Clai
: $5,000,000 Aggregatc

* Retro Date: April 1, 1990

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

San Mateo County Hospital is an Additional Insured as respects the
contractual obligations of the Named Insured.

San Mateo County Hospital
ATTN: Janelle Quintana
222 39th Avenue

San Mateo, CA 94403

CERTIFICATE HOLDER I [ ADDI'HONALINSLIFIEIJ;INSUHERLETTER: _

SHOULD ANYOFTHE ABOVE DESCRIBED POLICIESBE CANCELLED BEFORE il ini™™ -
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 3 () DAYSwHNI
NOTICE TOTHE CERTIFICATE HOLDERNAMED TO THE LEFT, BUT FAILURE TDNngR e
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITSAGENTS

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

g W2 RD O

ACORD25-S(7/97)1 of 2  $#M144866
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0
[

LOCKTON COMPANIES | [@oo2

~acorD. CERTIFICATE OF LIABILITY INSURANCE RS, | “moem

PRODUCER

‘Lockton Companies/St. Louis
1 Cityplace Drive, Suite 160
St. Louis MO 63141
Phone: 314-432-0500

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSHRED INSURERA: Twin City Fire Insurance
' STAFFING. INC INSURER EB:
STARMED ING . -
/0 REHABCRRE %SUP PgINE. LS INSURER C:
or R uite - _
St. Lou:.sYMo ‘63105 INSURER D: ¥6 B
’ INSURER E; B
COVERAGES -

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THE POLISIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. ROTWITHSTANDING
ANY REQUJIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
‘MAY PERAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

TR TYPE OF INSURANCE , POLICY NUMBER W%  umms
| GENERAL LiABILITY .| EACH ocCURRENCE 3
| ] coMMERCIAL GENERAL LIABILITY | FIRE DAMAGE (Any onefire) | § s
"] cLams mape || ocour | MED EXP (Any one persar) | §
: PERSONAL & ADVINJURY | § ] :
N | GENERALAGGREGATE | -
GEN!. AGGREGATE LIMIT APPLIES PER: s

PRODUCTS - COMP/OP AGG

" Jeouey [ 15B% [ Jioc

P

84 WBR D65301 (WI)

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO ‘| (Ea accldent) -
ALL OWNED AUTOS | BODILY INJURY - 5
SCHEDULED AUTOS (Fer person) o )
HIRED AUTOS BODILY INJURY . e
.NON-OWNED AUTOS | (Per accident) CoaT
| PROPERTY DAMAGE . - s
N . (Per acddenl) - .
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §_ o
ANY AUTO OTHER THAN EAACC |5
AUTO ONLY: ‘AGG | 8
EXCESS LABILITY 'EACH OCCURRENCE 1s
occur || cLams mape | AGGREGATE s .
L _ _ _
DEDUCTIBLE B s )
‘RETENTION *  § B s
WORKERS COMPENSATION AND : X [ Yorymies] | R -
EMI’LOYERS' LIABILITY g _
- B4 WN D65300 (AO0S) 04/01/01| 04/01/02 |ELEACHACCIDENT  {51,000,¢CC

04/01/01 04/01/02 | EL DISEASE-EAEMPLOYEE § 1,000,522
| EL DISEASE - POLICYLIMIT |51, 000,‘.‘:

OT'{ER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER ' [ N { ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

6SANMO1

SAN MATEO COUNTY GENERAL
HOSPITAL

222 39TH AVENUE

SAN MATEO, CA 94403

i

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE THE iun
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 Davs
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO -
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS -
REPRESENTATIVES.

< whedptea.

ACORD 255 (7/97)
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COUNTY OF SAN MATEO

'Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: StarMed Staffing Group
Contact Person: Suzanne Monat
Address: ' 35 New England Business Center, Suite 260
Andover, MA 01810
Phone Number: 800/782-7633 Fax Number: __ 800/700-1338
Il Employees »
Does the Contractor have any employees? v Yes No
Does the Contractor provide benefits to spouses of employees? Yes v No

*If the answer-to one or both of the above is ho, please skip to Section IV.*

Il Equal Benefits Compliance (Check one)

L] Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to its
employees with spouses and its employees with domestic partners. '

[ Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.

L3 No, the Contractor does not comply.

(3 The Contractor is under a collective bargaining agreement which began on (date)
and expires on (date).

V IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

Executed this st day of July  2001at__Andover . MA
' (City) (State)

\/Gj' c e QS;.;Lg.e ACy
Signature _ Name (Please Print) /

V7P e s 04-3063643

Title Contractor Tax Identification Number




AGREEMENT WITH HRN SERVICES, INC.

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEOQ,

hereinafter called "County," and HRN SERVICES, INC., hereinafter called "Contractor";
WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and
WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof; |
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
| result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County shall be obligated to pay for services
rendered under this Agreement and under all other agreements approved collectively by single
resolution, a copy of which is attached hereto and incorporated by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED N]NETY-FOU_R THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term.

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval
-of the Director of Health Services or her designee, and shall not be binding on County unless so
approved in writing. In no event may the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed the total specified in paragraph 2A
above. Each payment shall be conditioned on the performance of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not
be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days after the date Contractor renders the
services, or more than ninety (90) days after this Agreement terminates, whichever is earlier. .

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4. Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconducf.

The duty of Contractor to indemnify and save harmless as set forth hérein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a épeciﬁc contractual liability



endorsement extending Contractor's coverage to include the contractual liability assumed By
Contractor pursuant to this Agreement. These Certificates silall specify or be endorsed to provide
that thirty (30) days' notice must be given, in writing, to the Health Services Agency of any
pending change in the limits of liability or of any cancellation or modification of the policy.

In the event of the breach of any provision of this section, or in the event any
notice is received which indicates any required insurance coverage will be diminished or
canceled, County at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work

pursuant to this Agreement.

A, Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work
of this Agreement.

B. Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him while performing work covered by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as well as any and all claims for property
damage which may arise from Contractor's operations under this Agreement, whether such

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.
Such insurance shall include:

1) Comprehensive General Liability . .. ................ $1,000,000

2) Motor Vehicle Liability Insurance . .. ................ $ -0-
3) Professional Liability . ............................ $1,000,000

If this Agreement remains in effect mofe than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III).

6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in

Schedule C, which is attached hereto, and incorporated herein.



Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimihation on the basis of race, color,
religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.

Violation of the non-discrimination provisions of this Agreement shall be
considered a breach of this Agreement and subject Contractor to penalties, to be determined by
the County Manager, including, but not limited to:

1. termination of this Agreement;

il. disqualification of Contractor from bidding on or being awarded a County
contract for a period of up to three (3) years;

il liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation;

Iv. imposition of other appropriate contractual and civil remedies and
sanctions, as determined by the County Manager.

To effectuate the provisions of this paragraph, the County Manager shall have the |
authority to:

1 examine Contractor’s employment records with respect to compliance with
this paragraph;

il set off all or any portion of the amouxit described in this paragraph against
amounts due to Contractor under the Contract or any other contractor between Contractor and
County.

Contractor shall report to the County Manager the filing by any person in any court
of any complaint of discrimination or the filing by any person of any and all charges with the
Equal Employment Opportunity Cdmmission, the Fair Employment and Housing Commission or

any other entity charged with the investigation of allegations within thirty (30) days of such filing,



provided that within such thirty (30) days such entity has not notified Contractor that such charges
are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employée

benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

Al Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignmeht by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records |
A Contractor agrees to provide to Couﬁty, to any federal or state department

having monitoring or reviewing authority, to County's authorized representatives and/or their
app;opriate audit agencies upon reasonable notice, access to and the right to examine and audit all
récords and documents necessary to determine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness
and timeliness of services performed.

- B. Contractor shall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years from the termination date of this Agreement, or until
audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws, including, -
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference
herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and
activities receiving any federal or county financial assistance. Such services shall also be
performed in accordance with all applicable ordinances and regulations, inchiding, but not limited
to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of
records, and applicable quality assurance regulations. |

11. Interpretation and Enforcement

A. Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,

addressed:

1)

In the case of County, to:

San Mateo County General Hospital
222 West 39* Avenue

San Mateo, CA 94403

Attn: Nursing Administration

Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

San Mateo County AIDS Program
225 37" Avenue

San Mateo, CA 94403

Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2)

In the case of Contractor, to:

HRN Services, Inc.
1999 South Bascom Avenue
Campbell, CA 95008

B. Controlling Law. The validity of this Agreement and of its terms or provi-

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement, the term of

this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreemént may be

terminated by Contractor, Director of Health Services or her designee at any time upon thirty (30)

days' written notice to the other party.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO

By:

Michael D. Nevin, President
Board of Supervisors, San Mateo County

Date:

ATTEST:

Clerk of Said Board

Date:

10

HRN SERVICES, INC.

24
& ///0/

Date:




SCHEDULE C

Contract between County of San Mateo and HRN Services, Inc., hereinafter called "Contractor."

a.

o

No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orlentation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

Contractor shall insure eanal emnlovment m'mm‘hmlfv based on obiective standards of
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recruitment, selection, promotion, class1ﬁcat10n, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request.

Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.
b. (Y employs 15 or more persons and, pursuant to Section 84.7 (a) of the

regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its
efforts to comply with the DHHS regulation. ‘

Name of 504 Person - Type or Print

HRN Services, Inc. | 1999 South Bascom Avenue

Name of Contractor(s) - Type or Print Street Address or PO Box

Campbell | CA 95008
City State Zip Code

I certify that the above information is complete ect to the best of my knowledge.
( ) / ' /R
el Lo . s S d T e
Date W%d Title of Authof#zed Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of those services that are accessible."



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request:

1.

[\

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County.

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It 15 intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications: ' ‘

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS.

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications.

Contractor shall provide quality assurance protocols and will allow access to all quality
assurance documentation.

Contractor shall evaluate employees on a yearly ba51s and provide County with a copy of
most current evaluation. :

Contractor's personnel are employees of Contractor. Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific
competencies and skills in appropriate area of assignment.



Payments

For services as specified in Schedule A, County shall pay Contractor according to the following

rate schedules:

SCHEDULE B

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty | RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 $50.00 $61.00
NIGHTS $53.00 $62.00

$51.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
. PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtime is paid at one-and-one-half (1 1/2)times for all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the event County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices

Contractor shall submit separate invoices for each facility prior to processing for payment
as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services.
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403 ‘
Attn: Deputy Director, Public Health
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COUNTY OF SAN MATEO
HEATH SERVICES ADMINISTRATION

MEMORANDUM

Date: May 14, 2001

To: Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
~ From: Tere Larcina, Hospml and Clinics/Pony # HOS316/Fax # 2267

Subject: Contract Insurance Approval

CONTRACTOR: -HRN Services, Inc.

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER O F EMPLOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: Amount Approve 'Waive Modify
Comprehensive Liability: 7_‘/_&3__ {/ —_—
Motor Vehicle Liability: - N L
Professional Liability: B o e B I
Worker’s Compensation: STLAMW _K — _—
REMARKS/COMMENTS:

SIGNATURE

TOTAL P.BL



Policy Number:

ACORD, CERTIFICATE OF LIABILITY INSURANCE \e s

PRODUCER HAGGERTY INSURANCE SERVJICES, IRC.
€501 Canby Avenue Suite 103
Reseda, CA., 91335
CA. Lic. No. 0C26152
(818)708-1144

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIC!
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAT:
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND C:
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

INSURED HRN SERVICES, INC.

€383 Wilshire Boulevard #258
Beverly Hills, CA 90211

|

INSURER A: Chicago Insurance Company

INSURER B:
INSURER C:
INSURER D:
INSURER E:

State Farm Insurance

CNA Surety Company

COVERAGES

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

NER TYPE OF INSURANCE _ POLICY NUMBER " 1 - ] ROy R T | PO b g LIMITS
GENERAL LIABILITY ‘ EACH OCC URRENGE s 1,000,000
B | COMMERCIAL GENERAL LIABILTY | S2-BA-8609-4G 4/1/2001 4/1/2002 FIRE DAMAGE (Anyonefire) | &
| cLams mapE [Z] OCCUR 4 MED EXP {Any one person) | § o
A [ X/ Professional AHC 2703158 4/10/2001 | 4/1/2002 | pepsonaL ¢ aovinaury | s 1,000,000
. ' GENERAL AGGREGATE s 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | ¢ 2+ 000,000
leouey [ 17%% [ |ioc - } B
| AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT s 1,000,000
B | |aNnvauto 92-BA-8605-4G 4/1/2001 4/1/2002 (E3 accigent) i
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accicent)

PROPERTY DAMAGE
{Per accident)

“-

| beoucTIBLE
| RETENTION  §

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHERTHAN ~ _EAACC
AUTO ONLY: AGG
EXCESS LIABILITY EACH OCCURRENCE
OCCUR D CLAIMS MADE AGGREGATE

|l v [n [r Jen |

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

I V\CSTAJU— IOETF;’-
E.L. EACH ACCIDENT $
€.L. DISEASE - EA EMPLOYEE] £
E.L. DISEASE - POLICY LIMIT | §

D |omHerDishonesty 68484696
Bond

4/1/2001 4/1/2002 $25,000
Each Employee

DESCRIPTION OF OPERATIONSILOCATIONS/VE HICL E S/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
***A TEN DAY NOTICE OF CANCELLATION WILL BE ISSUED FOR NON-PAYMENT OF PREMIUM ONLY***

CERTIFICATE HOLDER | | ADDImONAL INSURED; INSURER LETTER:

CANCELLATION

SAN MATEO COUNTY HEALTH CENTER
HOSPITAL AND CLINICS DIVISION
222 W. 39™ AVENUE
SAN MATEO, CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE E~i i7"
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIE_O___ DAYS wrii
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO -
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS ar=:-
REPRESENTAWES.

AUTHORIZED REPRESENTATIVE 6) BErTy
— 2 =S =

i
ACORD 25-S (7/97)

© ACORD CORPORATION :



| ACOFD. 'CERTIFICATE OF LIABILITY INSURANCE" ™

FRENKEL OF CA INS. SERVICES
1500 W. OLIVE AVENUE -~ #700

3URBANK, CA 91505 Lic OBO3668
818-295-2100 FAX:

818-295-2153

aA |
24
THIS CERTIFICATE IS ISSUED AS A MATTER OF INF"‘"‘}.
ONLY AND CONFERS NO RIGHTS UPON THE CERT:
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXT1:
ALTER THE COVERAGE AFFORDED BY THE POLICIES =

COMPANIES AFFORDING COVERAGE

COMPANY
A legion Insurance Co.

INSURED

H R N SERVICES, INC.
8383 WILSHIRE BOULEVARD
BEVERLY HILLS,

CA 50211

#258

COMPANY

COMPANY
c

COMPANY
D

THlS lS TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY i<
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE Tr™
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

POUCY NUMBER

POUCY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPJRATION

DATE (MM/DD/YY) umrrs

GENERAL LIABILITY
COMMERCIAL GENERAL UABILITY

| cLams mapE
OWNER'S & CONTRACTOR'S PROT

OCCUR

GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG
PERSONAL & ADV INJURY
EACH OCCURRENCE

o o (o je o (e

1
FIRE DAMAGE (Any one firsl
MED EXP (Any one person}
AUTOMOSKE LIABILITY
COMBINED SINGLE LMIT | #
|__| anvauto _
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per peraon}
—
___| FIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS {Per actident
.
— PROPERTY DAMAGE s

f
:

ANY AUTO

l

AUTO ONLY - EA ACCIDENT | ¥
OTHER THAN AUTO ONLY:
EACH ACCIDENT

SAN MATEO COUNTY HEALTH CENTER
HOSPITAL AND CLINICS DIVISION
222 W. 397H AVENUE
SAN MATEO, CA 94403

ACORD ””"’ims)

L]
AGGREGATE | 4
EXCESS LABLITY EACH OCCURRENCE ‘
UMBAELLA FORM AGGREGATE .
OTHER THAN UMBRELLA FORM .
WORKERS COMPENSATION AND X Iwgcaxguu‘mnsT %R _
MnovE £L EACH ACCIDENT +1,000,0
A T o e weL |WC11650295 4/1/01 4/1/02 £ Disease - oucy um_ |1, 000, 0
OFFICERS ARE: | Exer g oisease-eaempovee |41, 000, 0
OTHER
DESCRIPTION OF OPERATIONSAOCATIONS /VEHICLES/SPECIAL ITEMS .
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE -
EXPRATION DATE THEREOF, THE ISSUING COMPANY WRL ENDEAVOR TO -
30  oaYs wRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LE
BUT FAILURE TO MAR SUCH NOTICE SHALL WMAPOSE NO OBUGATION OR iiasi
OFf ANY KIND UPON THE COMPANY, TS AGENTS OR REPRESENTATIV
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: HRN SERVICES INC.
Contact Person: ARTHUR FLASTER
Address: ' 8383 WILSHIRE BLVD., SUITE 258

BEVERLY HILLS, CA 90211
Phone 'Number. .(323) 951-1540 Fax Number: (323) 951-1456

Il Employees

Does the Contractor have any employees? X. Yes ___ No

Does the Contractar provide benefits to spouses of employees? X Yes No

*If the answer-to one ar both of the above is no, please skip to Section 1V.*

] Equal Benefits Compliance (Check one)

B Yes, the Contractor corriplies by offering equal benefits, as defined by Chapter 2.83, to its
employees with spouses and its employees with domestic partners.

( Yes, the Contractor complies by offering a cash equivalent payment to eligible employses
in lieu of equal benefits.

Q2 No, the Centractor does not comply.

L The Contractor is under a collective bargaining agreement which began on (date)
and explres on_____ (date).

" IV Declaration ‘

| declare under penalty of perjury under the laws of the State of California thatthe foregoing i is
true and correct, and that | am authorized to bind this entity contractually, :

Executed this 31st day of MAY , 2001 gt BEVERLY HILLS CA

1

(City) (State)

ARTHUR FLASTER
Signature ( Name (Please Print)

PRESIDENT, CEO ) 95-4311034

Title - Contractor Tax ldentification Number
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AGREEMENT WITH MAXIM HEALTHCARE SERVICES, INC.

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and MAXIM HEALTHCARE SERVICES, INC., hereinafter called
"Contractor";

WHEREAS, it is necessary and désirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for tﬁe furnishing of such services to or for County or any Department
thereof;

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contfactor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County sh?all be obligated to pay for services
rendered under this Agreement and under all other agreemen%ts apprbved collectively by single
resolution, a copy of which is attached hereto and incorporatde by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOUR THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term. ‘

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any ra’Fe increase is .subj ect to the approval
of the Director of Health Services or her designee, and shall not be binding on County unless so
~ approved in writing. In no event may the rates established in§Schedule B be increased to the
extent that the maximum County obligation shall exceed the jtotal specified in paragraph 2A
above. Each payment shall be conditioned on the perforrnande of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the proviéions of Schedule B. County shall not
be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days éﬂer the date Contractor renders the
services, or more than ninety (90) days after this Agreement ’j‘terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint \ilenture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4. Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all cléims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance

Contractdr shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include the j(:ontractual liability assumed by
Contractor pursuant to this Agreemént. These Certificates shgll specify‘ or be endorsed to provide
that thirty (30) days' notice must be given, in writing, to the Health Services Agency of any
pending change in the limits of liability or of any cancellatioP or modification of the policy.

In the event of the breach of any provision of ithis section, or in the event any
notice is received which indicates any required insurance cox;erage will be diminished or
canceled, County at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreémént and suspend all further work
pursuant to this Agreement. |

A. Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer

Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the Calit;omia Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the ‘provisions of the Code, and 1
will comply with such provisions before commencmg the performance of the work

of this Agreement.

B.  Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Da;mage Liability Insurance as shall
protect him while performing work covered by this Agreeméht from any and all claims for
damages for bodily injury, including accidental death, as weil as any and all claims for property
damage which may arise from Contractor's operations under thls Agreement, whether such

operations be by himself or by any subcontractor or by anyorfie directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability . . ............. ... $1,000,000
2) Motor Vehicle Liability Insurance . .. ............ ... -0-
3) Professional Liability .. ........................ ~...$1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
ﬁability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess irisurance only. Said ceniﬁcate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III).

6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
Schedule C, which is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



Violation of the non-discrimination provisions of this Agreement shall be

considered a breach of this Agreement and subject Contractdr to penalties, to be determined by

the County Manager, including, but. not limited to:

1. termination of this Agreement;

il. disqualification of Contractor from bidding on or being awarded a County
contract for a period of up to three (3) years; o

1ii. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
(82,500) per violation,; ?

1v. imposition of other appropriate contractual and civil remedies and
sanctions, as determined by the County Manager. ‘

To effectuate the provisions of this paragraph, the County Manager shall have the
authority to:

1. examine Contractor’s employment reczords with respect to compliance with
this paragraph;

ii. set off all or any portion of the arnounf described in this paragraph against
amounts due to Contractor under the Contract or any other contractor between Contractor and
County. ‘

Contractor shall report to the County Managel;f the filing by any person in any court
of any complaint of discrimination or the filing by any persox?l of any and all charges with the
Equal Employment Opportunity Commission, the Fair Empléyment and Housing Commission or
any other entity charged with the investigation of allegations i‘within thirty (30) days of such filing,
provided that within such thirty (30) days such entity has n'oti notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shali include the name of the complainant,



a copy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
_ designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee 1s a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of bthe Director of
Heaith Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. ‘Records

A Contractor agrees to provide to Count;f, to any federal or state department
having monitoring or reviewing authority, to County's authori*ized representatives and/or their
appropriate audit agencies upon reasonable notice, access to fmd the right to examine and audit all
records and documents necessary to determine compliance w?ith relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evbluate the quality, appropriateness
and timeliness of services performed. |

B. Contractor shall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years from the terminatiolel date of this Agreement, or until

audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hers:to and incorporated by reference
herein as Attachment I, which prohibits discrimination on thie basis of handicap in programs and
activities receiving any federal or county financial assistance. Such services shall also be
performed in accordance with all applicable ordinances and regulations, including, but not limited
to, appropriate licensure, certification regulations, provisioné pertaining to confidentiality of
records, and applicable quality assurance regulations.

11. Interpretation and Enforcement

A. Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,'
addressed:

1) In the case of County, to:

a. San Mateo County General Hospital
222 West 39" Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

C. San Mateo County AIDS Program
225 37" Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

Maxim Healthcare Services, Inc.
1101 S. Winchester Blvd., Suite F 164
San Jose, CA 95128

B. Controlling Law. The validity of this Agreement and of its terms or

provisions, as well as the rights and duties of the parties hereunder, the interpretation and

performance of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement, the term of

this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreement may be

terminated by Contractor, Director of Health Services or her designee at any time upon thirty (30)

days' written notice to the other party.

IN WITNESS WHEREOF, the parties hereto, by thefr duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO

By:

Michael D. Nevin, President
Board of Supervisors, San Mateo County

Date:

ATTEST:

By:

Clerk of Said Board

Date:

MAXIM HEALTHCARE SERVICES, INC.

1

Chrlstopher M. ﬁ%gosy
Regional Controller

Date: : €/r2/qy;




Attachment I

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.
b. (X) employs 15 or more persons and, pursuant to Section 84.7 (a) of the
regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its

efforts to comply with the DHHS regulation.

Ross McClennen
Name of 504 Person - Type or Print

Maxim Healthcare Services, Inc. 1101 S. Winchester Blvd., Ste. F 164

Name of Contractor(s) - Type or Print Street Address or PO Box
San Jose CA 95128
City State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

Clizfe N v i

Date Signature and Title of Kuthorized Official
*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of those services that are accessible.”



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall prclvide the following services at

County's request: l

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH) including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County.

For temporary staff requested by Correctional Health Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services lrerein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar serv1ces to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,

* prior to assignment. Personnel assigned by Contractor shall have the following minimum

qualifications:
a. Current valid California nursrng license as necessary
b. Approprrate skills for the assignment with expenence in a comparable setting

within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



-

10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS.

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications.

Contractor shall provide quality assurance protocols and will allow-access to all quality
assurance documentation.

Contractor shall evaluate employees on a yearly basis and provide County with a copy of
most current evaluation.

Contractor's personnel are employees of Contractor. Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific’
competencies and skills in appropriate area of assignment.



Payments

For services as specified in Schedule A, County shall pay C

rate schedules:

SCHEDULE B

ontractor according to the following

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty * RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

NA/MA -

LVN/LPT
DAYS $35 $23
PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective begiinning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther

~ King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtime is paid at one-and-one-half (1 1/2)times for all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the event County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices

Contractor shall submit separate invoices for each facility prior to processing for payment
as follows:

a. San Mateo. County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
" 225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health



SCHEDULE C

Contract between County of San Mateo and Maxim Healthcare Services, Inc., hereinafter called
"Contractor." ‘

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
'or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunit%r based on objective standards of
recruitment, selection, promotion, classification, conipensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon requfést.

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.
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COUNTY OF SAN MATEO

HEATH SERVICES ADMINISTRATION

MEMORANDUM
Date: May 14, 2001
To: Priscilla Morse, Risk Management/ Pony # EPS 163 Eg‘# 363-4864
From: Tere Larcina, Hospital and Clinics/Pony # HOS316/Eax # 2267
S ubject: Contract Insurance Approval |

CONTRACTOR: Maxim Healthcare Services, Inc.

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER O F EMPLOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

VERAGE: Amount Approve Waive

Modify
Comprehensive Liability: ?_Zm__ / —_
Motor Vehicle Liability: - ___.Z/__ _
Professional Liability: f Lo _14 - —_
Worker’s Compensation: S'?LAMW _K - —_—

REMARKS/COMMENTS:

/z/wwﬁ&

SIGNATURE

TATAL P o



ITY INSURANCE

DATE (MM/DO/YY)

ACORD (‘l'-' TICI(‘ATI: tIARI DATE (MM
A A el VL I BNV ] e [ ") VP au Y 2 8 9 | ll“\-’ﬁ\llv—\l‘Vh 12/01/2000
RODUGER (610)526-9130 FAX (610)526-2021 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Altus Partaners. Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. - HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
919 Conestoga Road ALTER THE COVERAGE AFFOROED BY THE POLICIES BELOW.
Building 1, Suite 100 RS AFFORDING COVERAGE
Rosemont, PA 19010 'NSURE
isUReo Maxim Heal thcare' Services, Inc. wsurera:  ACE \USA
7080 Samuel Morse Drive wsurere: Kemper Insurance Company
Columbia, MD 21046 INSURER C: ;
WNSURER O:
1 INSURER E:
OVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF AINY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POUICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

LICY EXPIRATION

xR TYPE OF INSURANCE POUCY NUMBER _ mqehm‘c”(fﬁmw ‘ ;F TSATE (OO umNITS 7
| GENERAL LIABILITY AH]063768 11/30/2000 | 11/30/2001 | eacH OCCURRENCE $ 1,000,-C
X | cCOMMERCIAL GENERAL LABILITY | FIRE DAMAGE (Any ope fire) | S 100,22
CLAMS MADE E OCCUR MED EXP (Any one person) | § _Zecl
Sl PERSONAL & ADY INJURY | § 2,000,
[ ] GENERAL AGOREGATE H _3.000,2°
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIQP AGG |3 3,000,-7.
POLICY e Loc ‘
| AUTOMOBILE LIABILITY COMBINED SINGLE UmT | ¢
ANY AUTO H (€a sccioent) 1 . 000 L: :
| st ownep autos AHK063768 11/30/2000 | 11/30/2001 | oony wumy .
|| screoucep autos ‘ (Por porson)
X | riRreD auTOS BODILY INJURY
_—Xi NON.QWNED AUTOS (Per acerdent) '
e PROPERTY DAMAGE 3
(Par accrdant)
_GLRAGE UABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN eaacc|s
= : AUTO ONLY GGl $
EXCESS LIABILITY XE0647319 11/30/2000 | 11/30/2001 | eact occurrence s 2,000,000
:)El OCCUR CLAIMS MADE AGGREGATE 5 2,000,000
$
OEOQUCTBLE s
RETENTION 5 ; $
WORKERS COMPENSATION AND 5BA 130 136-00 11/30/2000 | 11/30/2001 | X | oGeimgs| | ex
EMPLOYERS LIABILITY £.L. EACH ACCIDENT s 1,000,000
E.L DISEASE - EA EMPLOTES § 1,000,000
l E.L. DISEASE - POLICY LMIT | § 1,000,000
R
Mcggs al/Professional JO63768 11/30/2000 11/31‘0/2001 .
Liability * Each Occurrence: $2,000,000
Aggregate: §10,000,000

CRIPTION OF OPERATIONS/LOCATIONSVEMICLESVEXCLUSIONS ADOED BY ENDORSEMENT/SPECIAL PROVISIONS

tificate is issued as evidence of

insurance,

TIFICATE HOLDER |

| ADDIMONAL INSURED: INSURER LETTER:

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE THE
EXFIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_30 oars wame; NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAJL. SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPOY THE COMPANY, TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRI

NTATIVE

~

3RD 25-S (7/97)

S~ A

©ACORD CORPORATION 1368



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor identification

Name of Contractor: Maxim Healthcare Services, Inc.
Contact Person: Ross McClennen

Address: | 1101 South Winchester Blvd., Suite F 164

San Jose, CA 95128

Phone Number: (800)884-6204 Fax Number: (408)244-2280

|l Employees

Does the Contractor have any employees? _-_/_ Yes ___ No

Does the Contractor provide benefits to spouses of employees? _‘_{Yes ___No

*If the answer-fo one or both of the above is no, please skip fo Section 1V.*

] Edual Benefits Compliance (Check one)

m'/Yes,, the Contractor coniplies by offering equal benefits, as defined by Chapter 2.83, o its
- employees with spouses and its employees with domestic partners. :

{J Yes, the Contractor complies by offering a cash equivalent payment to eligible employees |
in lieu of equal benefits.

[ No, the Contractor does not comply.

(] The Contractor is under a collective bargammg agreement which beganon __ (date)
and expires-on _____ (date).

| IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

Executed this 12thday of June ,2001at__ Columbia . Maryland
(City) (State)
%g% '?W Christopher M. Bagosy
Signature  ° Name (Please Print)
Regional Controller 52-1590951

Title Contractor Tax Identification Number



AGREEMENT WITH MEDICAL RESOURCE NETWORK

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and MEDICAL RESOURCE NETWORK, hereinafter called
"Contractor";
WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and
WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
‘thereof;,
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direct-ion of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County shall be obligated to pay for services
rendered under this Agreement and under all other agreements approved collectively by single
resolution, a copy of which is attached hereto and incorporated by reference herein, shall not

.. exceed ONE MILLION FOUR HUNDRED NINETY-FOUR THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term. .

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval
of the Director of Health Services dr her designee, and shall not be binding on County unless so
approved in writing. In no event may the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed the total specified in paragraph 2A
above. Each payment shall be conditioned on the performance of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.’

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not
be obligated :co pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hﬁndred eighty (180) days after the date Contractor renders the
services, or more than ninety (90) days after this Agreement terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, beneﬁts,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.
4. Hold Harmless
Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct.
- The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.
5. Insurance
Contractor shall not commence work under this Agreement until all insurance
~ required under this section has been obtained and such insurénce has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include the contractual liability assumed by
Contractor pursuant to this Agreemént. These Certificates shall specify or be endorsed to provide
that thirty (30) days' notice must be given, in writing, to the Health Services Agency of any
pending change in the limits of liability or of any cancellation or modification of the policy.

In the event of the bréach of any provision of this section, or in the event any

- notice is received which indicates aﬁy required insurance coverage will be dimirﬁshed or

canceled, County at its option, may,j notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work
pursuant to this Agreemeﬂt.

A. Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work
of this Agreement. ‘

B. Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him while performing work covered by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as well as any and all claims for property
damage which may arise from Contractor's operations under this Agreement, whether such

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability . . ................. $1,000,000
2) Motor Vehicle Liability Insurance ... ................ § -0-

3) Professional Liability . . ............... i .. $1,000,000
| If this Agreement remains in effect more ;chan one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount-of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III).

6. Non-Discrimination

Contractor shall cofnply with the non-discrimination requirements described in
Schedule C, which is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



Violation of the non-discrimination provisions of this Agreement shall be
considered a breach of this Agreemeht and subj ect Contractor to penalties, to be determined by
the County Manager, including, but not limited to:

1. termination off this Agreement;

ii. disqualiﬁcatibn of Contractor from bidding on or being aWarded a County
contract for a period of ﬁp to three (53) years;

1il. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
-($2,500) per violation; | ‘ .

iv. imposition of other appropriate contractual and civil remedies and -
sanctions, as determined by the County Manager.

To effectuate the provisions of this paragraph, the County Manager shall have the
authority to:

i. examine Contractor’s employment records with respect to compliance with
this paragraph;

i, set off all or any portion of the amount described in this paragraph against
amounts due to Contractor under the Contract or any other contractor between Contractor and
County.

Contractor shall report to the County Manager the filing by any person in any court
of any compl;lint of discrimination or the filing by any person of any and all charges with the
Equal Emﬁloymént Opportunity Commission, the Fair Employment and Housing Commission or
any other entity charged with the investigation of allegations within thirty (30) days of such filing,
provided that within such thirty (30) days such entity has not notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



a copy of such corhplaint, and a description of fhe circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discdmiﬁating in the provision of employee

benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts
A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.
B. Contractor shall not employ subcontractors or consultants to carry out the

responsibilities undertaken pursuant to this contract without the written consent of the Director of

" Health Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall Be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for

| services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records

A Contractor agrees to pro;s/ide to County, to any federal or state department
having monitoring or reviewing authoﬁty, to County's authorized representatives and/or their
appropriate audit agencies upon reaéonable notice, access to and the right to examine and audit all
records and documents necessary to détermine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness
and timeliness of services performed.

B. Contractor sﬁall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years from the termination date of this Agreement, or until
audit'ﬁndings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws, including,
but not limited to, the Americans wjth' Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference
herein as Attachmerit I, which prohibits discrimination on the basis of handicap in programs and
activities receiving any federal or county financial assistance. Such services shall also be
performed in accordance with all applicable ordinances and regulations, including, but not limited
to, appropﬁa£e licensure, certiﬁcatijon regulations, provisions pertaining to confidentiality of

records, and applicable quality assurance regulations.

11. Interpretation and Enforcement

A. Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed: |

1) In the case of County, to:

a. San Mateo County General Hospital
222 West 39" Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

C. San Mateo County AIDS Program
225 37™ Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

Medical Resource Network
4909 Lakewood Blvd., Ste. 540
Lakewood, CA 90712

B. Controlling Law. The validity of this Agreement and of its terms or provi-

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreem‘ent

Subject to compliance with the terms and conditions of this Agreement, the term of

this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreement may be

terminated by Contractor, Director of Health Services or her designee at any time upon thirty (30)

days' written notice to the other party.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO

By:

Michael D. Nevin, President
Board of Supervisors, San Mateo County

Date:

ATTEST:

Clerk of Said Board

Date:

MEDICAL RESOURCE NETWORK

By:

_Afr g’
J 0

Date:__(y - [-0)f



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request:

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County. _

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications:

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS.

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card,” which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications.

Contractor shall provide quélity assurance protocols and will allow access to all quality
assurance documentation.

Contractor shall evaluate employees on a yearly basis and provide County with a copy of
most current evaluation.

Contractor's personnel are employees of Contractor. Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific
competencies and skills in appropriate area of assignment.



SCHEDULE B

Payments

For services as specified in Schedule A, County shall pay Contractor according to the following
rate schedules:

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

2. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
PMs $36 $24
NIGHTS $37 $25
3. As to all classifications mentioned, the rates quoted herein are on a per hour basis.

County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,
Thanksgiving, Christmas.



Overtime is paid at one-and-one-half (1 1/2)times for all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the event County does not provide
Contractor with at least two (2) hours' notice of canceliation. '

Contractor shall credit Cou1:1ty four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices L
Contractor shall submit separate invoices for each facility prior to processing for payment
as follows: '

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department -

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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SCHEDULE C

Contract between County of San Mateo and Medical Resource Netwbrk, hereinafter called
"Contractor."”

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of
recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request.

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

Assurance of Compliance with Section 504 of the
- Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter calledj the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
-authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Checkaorb) °
a. ( ) employs fewer than 15 persons.
b. (\/) employs 15 or more persons and, pursuant to Section 84.7 (a) of the

regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its
efforts to comply with the DHHS regulation. ,

Macrina Gares
Name of 504 Person - Type or Print

Medical Resource Network 4909 Lakewood Blvd., Suite 540
Name of Contractor(s) - Type or Print A Street Address or PO Box
Lakewood ‘ CA 90712
City X | State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

(-1-D] | W%« W

Date ‘ Signature and Title{}éf AuthbfiZed Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of those services that are accessible."
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Date:
To:
From:

Subject:

R1oK. ) . 415 363 4854

COUNTY OF SAN MATEO

HEATH SERVICES ADMINISTRATION

MEMORANDUM

May 14, 2001
Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
Tere Larcina, Hospital and Clinics/Pony # HOS316/Eax # 2267

Contract Insurance Approval

P.81-81

CONTRACTOR: - Medical Resource Network

'DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER_O F EMPLOYEES: More than ene

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: Amount Approve Waive Modify
Comprehensive Liability: ?J_m_ {/ —_
Motor Vehicle Liability: - - v -
Professional Liability: 3 Im _K —_— —_—
Worker’s Compensation: Sﬁﬁi@ _K - -

REMARKS/COMMENTS:

(Ohtslts Ve

SIGNATURE

TAOTAL P.G1



_ACORD. CERTIFICA = OF LIABILITY INSU[ ANCE

DATE |

PRODUCER ] : . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT
Haywood, Chapman + Kirby Insur ! ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. : _ ‘ : HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND ©
6006 -Shull St. , s
Boll Gardens, CA 90201 ! ALTER THE COVERAGE AFFORDED BY THE POLICIES RELt
n;{s:;ibcal Resouzce Network. Ine ‘ - INSURERA: Admiral Insurance Company
. ’ * INSURER 8:
4909 Lakewood Blvd. : .
suite 540 ! o ; . INSURER C:
Lakewood - CA 90712- Do ' INSURERD: - B
. _ o INSURER E: - : . o
COVERAGES -

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHST.
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED -
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF -
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ‘ '

TR TYPE OF INSURANCE | POLICY NUMBER pgkt.xg’spﬁacrfvs POLICY EXPIRD.A}RN B uums
| GENERAL LIABILITY ' S -] - EACH OCCURRENCE is 1
A X COMMERCIAL GENERAL LIABILITY (AOOAG08894 i _ 07/10/2000 | 07/10/2001 | pre DAMAGE (Any ore fre) 15
] crams maoe OCCUR , . | MED EXP hry ore persemy I8
g. ' . . PERSONAL & ADV INJURY Is 1
[ - A ) ' ) GENERALAGGREGATE _Is 3
GENLAGGREGATE LIMIT APPLIES PER: ) . . ) B PRODUCTS - COMP/OP AGG |$ .
[:H mucle' PIERQTO' f DI 0C o i R . -~
- RUTOMOBILE LIABILITY ’ g = : ‘ - COMBINED SINGLE LIMIT |
D ANY AUTO . . . oL . (Ea accident)
| L)} AL ownep autos : ' : ' BODILY INJURY s
1} scHepuLzD AUTOS o 4 {Per person) : )
L} meparos . A BODILY INJURY R
_D_ NON-OWNED AUTCS (Per accident)
in] PROPERTY DAMAGE s
D . {Per accident)
GARAGE LIABILITY _ AUTO ONLY -EAACCIDENT |s
[} anv auto S - - : OTHER THAN gaaccls 7
M - . . ! AUTO ONLY: . acels
.| excess wasiny : K EACH OCCURRENCE Is
D] OCCUR IDI CLAIMS MADE - ' ‘ ' AGGREGATE is
: ' Is
E” DEDUCTIBLE . . A ‘ s
L) rerenmon s . : ' s
WORKERS COMPENSATION AND [ ] pesTams il j|oms
EMPLOYERS' LLASILITY ‘ - E.L EACH ACCIDENT Is
E.L DISEASE - EA EMPLOYEZS
_ E.L DISEASE - POLICY LIMTT I3
OTHER  omal . 3
a |Medical Professiomal irg0p111329 07/10/2000 | 07/10/2001 | S12in/Aggz.
) Claims Made . Deductible
DESCRIFTION OF OPERATIONS/L OCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
Certificate holder is named as additiocnal insured
CERTIFICATE HOLDER __|[X]| aoomowar msureD: msurer LeTTER: B, CANCELLATION
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANKCELLED BEFORE 7=
" County of San Mateo DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO M. 030 =
Hospital and Clinic Division NOTICE TO.THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO i~
Attn: Tere Larcina : ) IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 1T &=
222 W. 39th st. - ) ; REPRESENTATIVES.
San Mateo, CA 94403 : REPRESENTATIVE -
s 2L —

ACORD 258 (7587) ©ACORD CORPORATIC



w.i MAY-31-01 14:44 FROM-DODGE WARREN PETERS 818-888-0197 T-633  P.02/02 F-434

M&D. CERTIFICATE OF LIABILITY INSURANCE. 222 2 “0a1,01

PRODH¢ER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Dodge, Warzen & Peters = W.H. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Services, Ine. HOLDER. THI1S CERTIFICATE DOES NQT AMEND, EXTEND OR
P. O. Box 2367 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
wWoadland Halls CA 91365-4367 -
Phone: 616-888-2874 Fax:816- 988-4640 | INSURERS AFFORDING COVERAGE
INSURED —‘-_mSuRERA Ca__ State Caa_:aensat:.cn I’ns. —-__ i ~:_._
| Mwougre_  ~ T T T T
dical Rasource Netyork ‘_NSURERC e e - .
Y331°2d, Bazeugs Hevygg -
‘fakewsdd TR B 3ot [nsomern I
_INSURER B __ _ -
COVERAGﬁS

THE POLICIES OF miSURANCE LISTELD BE-Ow nAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TrE POLICY PERIOD INDICATED NOTVATHSTANGING
ANY REQUIREMENT TERM OR COND|TION OF ANY CONTRACT OR QTHER DOCUMENT wiTh RESPECT TO WHICH TriS CERTIFICATE MAY BE 1S3uEl OR

MAY PERTAIN, THE INSURANCE AFFORCER By THE POLICIES DESCRIBED NEREIN 1S SUBLECT TO ALl THE TERNS, EXCLUSIONS AND CONDITIONS OF SuCn
POLICIES AGGREGATE HMITS SnOWN MAY MAVE BEEN REQUCED BY PAIR CLamS.

5 _’_'I‘o'ﬁ'ﬁ?

; | !
i : .
| [PESCRFTION GF OPERATIONSILOCATIONSIVENICLEEXLY USONS ADUED BY ENDORBEMENT/SPECIAL FROVSAONG

‘1 710 days netice of esancellation for anén-payment of premium.

i

WY v QF INBURANCE . POLCYWUMBER T R il OE RN T T T aees T
laEumL LABILTY ' n 1 EACMOCCURRENCE |3 -
L | COMMERCIAL GENERAL LABRTY | l | FIRE DArAGE (A on o] S
i | : .- —
’:__l CLamsmaE | jOCCUR | | tM_E,DEwa\,mp«scm I's .
' ' PERSONAL £ ADV INJURY | 3
fj"‘_J . | [ GENGRAL ACGREGATE | 3 _
| GEN ACCREGATE LudiT APPLIES PER | i ' | PROGUCTS - COMPIO AGG s
[ lpoucy, VEB% | luoc ; ] )
| | JECT | 2o | il . —

Furouoauua HARLITY 1 i i j‘ COMBINED SIGLE LT 'y
ANY AUTQ :
| - — e . [
| ALLOWNER AUTDS I i ) f BOPILY INJURY s
L | screou.en autos l | | For persan) A
! RIRED AUTAS | l BOCILY INURY | s
| NON-OWNED AUTOS | , | (P aceaem) '
! . e emme
. l | PROPERTY DamaGE s
[ [ ) (Per accaang)
GARAGE LIABILITY | o | AUTO ONLY - EA ACCIDENT L
|l anvauTo : l OTniR Trwa E““cc
} T ! | NLY AGC] ,,-
' EXCESS LABILITY ] ’ T eacnOCCURRENCE S
L OCCUR | GeAMSwDE | | | AGGREGATE e e
[ t
| ———, ——— —_— Jp— — - ——
| OEDLCTIBE ! ! s
7 REvEwtON s [ | | T T Ty T T
f . - T 1y WL ITATLE T H'l
TERSRSIRIT e | e
A | 1622079 l 03/22/01 03/22/02 |eL eacnaccipent 331,000,000
i - I [ &L Dol DDEAsE EAEMP\.DY?Eri 1 000 000
’ ; ' | EL DISEASE - POLICY LT { s, 000 000
| | :
' |

i

CERTIFICATE HOLDER | N | ADDITIONAL INSURED, iNSURER LBTTSR __ CANCELLATION
S ' TCOUNTYO | SnOULD ANY OF THE ABOVE DESCRIBED POWCIES BE EANCELLER BEFORE TRE =~
County of San Matao BATE YHEREOF, THE 1SSUING INSURER wLw ENGEAVOR Y0 MAIL .J_O_un WAl
Hospital and Clinic Dav. NOTICE TO TE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TG 00 55~
2;;1‘"’ .J'ggﬁhl.gfzc;na IMPOSE NG Oth.r monmv KinB UPON THE INSURER, 178 25€=72
San Mates CA 94403 il _
palle !L ‘/’/ h

"ACORD 25-6 (7197) ® ACORD CORPORATION .
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor identification

Name of Contractor: ”‘}/p(,!gﬂf E“m&“ M“]HBZ(

Contact Person: m A a}u,fu\ émA SLA

Address: - 5‘;‘_’]0{1 g{gl{pr—A W Q’Luk o
M (A 9ot~

Phone Number: Hpd- 220-280Y Fax Number: 502 - 240-2846

il Employees |
Does the Contractor have any employees? _\/_ Yes _ No

Does the Contractor provide benefits to spouses of employees? _\{_ Yes ____No

*If the answer-to one or both of the above is ho, please skip to Section IV.*

| Equal Benefits Compllance (Check one)

M/Yes the Contractor comphes by offering equal benefits, as defined by Chapter 2.93, to its
(z(émployees with spouses and its employees with domestic partners.

Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.

& No, the Contractor does not comply.

L1 The Contractor is under a collective bargaining agreement which began on (date)
and expires-on (date).

» IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing i Is
true and correct, and that | am authorized to bind this entity contractually.

Executed this érday of _&L..QIL 2001 at WM'WL/ , Q/f

(City) (State)

qa ,Mwu/ Luwia Upuns
: Sign??/re [ ~Name (Pleghe Prinfc)
/M 95 467356 &

I Title Contractor Tax ldentification Number
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AGREEMENT WITH MEDSTAFF

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and MEDSTAFF, hereinafter called "Contractor";

WHEREAS, it is.necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS

FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County shall be obligated to pay for services
rendered under this Agreement and under all other agreemeﬁts approved collectively by single
resolution, a copy of which is attached hereto and incorporat;ed by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOUR THOUSAND NINE HUNDRED
DOLILARS ($1,494,900) for the contract term. 1

- B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rafe increase is subject to the approval
of the Director of Health Services or her designee, and shall hot be binding on County unless so
approved in writing. In no event may the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed the total specified in paragraph 2A
above. .Each payment shall be conditioned on the performanée of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not
be obligated to pay Contractor for the services covered by aﬁy invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days ‘after the date Contractor renders the
services, or more than ninety (90) days after this Agreement {terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint ;venture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



-}

independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules. |

4. Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any othér loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of Couhty, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to -
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include the contractual liability assumed by
Contractor pursuant to this Agreement. These Certificates sl?all specify or be endorsed to provide
that thirty (30) days' notice must be% given, in writing, to the ﬁealth Services Agency of any
pending change in the limits of liability or of any cancellation or modification of the policy.

In the event of the breach of any provision of;this section, or in the event any
notice is received which indicates any required insurance co%ferage will be diminished or
canceled, County at its option, may, notwithstanding any otﬁer provisiqn of this Agreement to the
contrary, immediately declare a material breach of this Agfeément and suspend all further work

pursuant to this Agreement.

A. Workers' Compensation and Employér Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work

of this Agreement.

B. | Liability Insurance. Contractor shall thke out and maintain during the life of
this Agreement such Bodily Injury Liability and Property Démage LiaBility Insurance as shall
protect him while performing work covered by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as well as any and all claims for property

damage which may arise from Contractor's operations under this Agreement, whether such

operations be by himself or by any subcontractor or by anydhe directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability . . ................. $1,000,000
2) Motor Vehicle Liability Insurance . . ................. $ -0-
3) Professional Liability . ............................ $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor. .

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment 11 (and III).

6. - Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
Schedule C, which is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



|

Violation of the non-discrimination provisions of this Agreement shall be
considered a breach of this Agreemgnt and subject Contractér to penalties, to be determined by
the County Manager, including, but not limited to: |

i termination of this Agreement;

1. disqualification of Contractor from bi;iding on or being awarded a County
contract for a period of up to three (3) years; |

1ii. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation; |

iv. imposition of other appropriate contractual and civil remedies and
sanctions, as determined by the County Manager. “

To effectuate the provisions of this paragraphl, the County Manager shall have the
authority to: ‘

1. examine Contractof’s employment records with respect to compliance with -
this paragraph;

1i. set off all or any portion of the amount described in this paragraph against
amounts due to Contractor under the Contract or any other contractor between Contractor and
County. |

Contractor shall report to the County Managér the filing by any person in any court
of any complaint of discrimination or the filing by any perscgn of any and all charges with the
Equal Employment Opportunity Commiésion, the Fair Empioyment and Housing Commission or
any other entity charged with the investigation of allegationis within thirty (30) days of such filing,
provided that within such thirty (30) days such entity has no% notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



a copy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responéibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions. |

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records

A. - Contractor agrees to provide to County, to any federal or state department
having monitoring or reviewing authority, to County's autho%zed representatives and/or their
appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all
records and documents necessary to determine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to ev;aluate the quality, appropriateness
and timeliness of services performed. ‘

B. Contractor shall maintain and preservé all financial records relating to this
Agreement for a period of four (4) years from the terminatioh date of this Agreement, or until

audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performe_d in accordance with all applicable federal, state, cc;unty, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporafed by reference
herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and
activities receiving any federal or cbunty financial assistance. Such services shall also be
performed in accordance with all applicable ordinances and %regulations, including, but not limited
to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of |
records, and applicable quality assurance regulations. |

11.  Interpretation and Enforcement

A. Any notice, request, demand or other bommunication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



L]

prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed:

1) In the case of County, to:

a. San Mateo County General Hospital
222 West 39" Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street '
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 37" Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

Medstaff
2409 Sacramento St.
San Francisco, CA 94115

B. Controlling Law. The validity of this Agreement and of its terms or provi-

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. = Term of the Agreement

Subject to compliance with the terms and coﬂditions of this Agreement, the term of
this Agreement shall be from July 1, 2001 through June 30, 52004. This Agreement may be
terminated by Contractor, Director of Health Services or hergdesignee at any time upon thirty (30)
days' written notice to the other party. |

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO

By: y: : fs-@
Michael D. Nevin, President - : f /301 fxb if:»at{?'lﬂ/
Board of Supervisors, San Mateo County IV/&’]". h | S les B<f

Date: | Date: | 6—_/50 /9100'

ATTEST:

By:

Clerk of Said Board

Date:

10 "
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SCHEDULE C

Contract between County of San Mateo and Medstaff, hereinafter called "Contractor."

a.  No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of

recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request. '

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by

submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

|
Assurance of Compliance with Sectian 504 of the
Rehabilitation Act of 1973, as Amended
The undersigned (hereinafter called the "Contractor(s)") herci:by agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration%of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on tﬂe representations and agreements
made in this assurance. This assurance 1s binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. ( V{ employs 15 or more persons and, pursuant to Section 84.7 (a) of the
regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its
efforts to comply with the DHHS regulation.

Noney E. ~Johnson
Name of 504 Person - Type or Print -

Medstaff ' ‘ 2409 Sacramento St.
Name of Contractor(s) - Type or Print . Street Address or PO Box
San Francisco - CA 94115
City ' : State Zip Code
I certify that the above information is complete and correct to the best of my knowledge.
5/20]o! v Kl 02 Zﬁwfi& #e Adnishrats
Date Sigufature and Title of Authorized Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of those services that are accessible."”



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request:

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County. )

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications: ' '

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the Califonia Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS.

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the émployee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications.

Contractor shall provide quality assurance protocols : and will allow access to all quality
assurance documentation. g

Contractor shall evaluate employees on a yearly ba81s and provide County with a copy of

most current evaluation.
Contractor's personnel are employees of Contractor. Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their emiployer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific
competencies and skills in appropriate area of assignment.



Pamenfs

For services as specified in Schedule A, County shall pay Contractor according to the following

rate schedules:

SCHEDULE B

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty | RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $£52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtime is paid at one-and-one-half (1 1/2)times for all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursmg Administration.

Contractor shall charge County four (4) hour in the eyent County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancella&ion.

Invoices

Contractor shall submit separate invoices for each fa01l1ty prior to processing for payment
as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services ‘
- Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063 »
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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AT L4 L 1D

Date:
To:
From:

Subject:

415 363 4854 P.B1/B81

K lokE MaMl.

COUNTY OF SAN MATEO
HEATH SERVICES ADMINISTRATION

MEMORANDUM

May 14, 2001
Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
Tere Larcina, Hospital and Clinics/Pony # HOS316/Fax # 2267

Contract Insurance Approval

‘CONTRACTOR: - Medstaff

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER O F EMPLOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: Amount Approve Waive Modify
Comprehensive Liability: ?_,Lm__ .__K : -
Motor Vehicle Liability* . v -
Professional Liability: é — —

Worker’s Compensation: 57/‘62@4%%7

REMARKS/COMMENTS:

/M/m%

SIGNATURE

S TNATOE RPoAt



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (mvuwrr s

. 05/30/22

PRODUCER (610)526-9130
Altus Partners, Inc.
919 Conestoga Road
Building 1, Suite 100
Rosemont, PA 19010

FAX (610)526-2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

“

INSURERS AFFORDING COVERAGE

insureo Med Staff, Inc.
PO Box 265
297 S. Newtown St. Rd.
Newtown Square, PA 19073

INSURER A:
INSURERB: |
INSURERC: |
INSURERD: |
INSURER E:

Kemper

!
COVERAGES

INSR

LTR TYPE OF INSURANCE POLICY NUMBER

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE I‘OLICY EXPIRATION LIMITS

DATE (MM/DD/YY) DATE (MM/DD/YY)

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
| cLams mane [ occur

|

GEN'L AGGREGATE LIMIT APPLIES PER:

[ Jroucy[ 5B [ Jioc

EACH OCCURRENCE
FIRE DAMAGE (Any one fire)

PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

$
$
MED EXP {Any one person) 3
$
$
$

AUTOMOBILE LIABILITY
ANY AUTO

COMBINED SINGLE LIMIT 5
(Ea accident)

ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS - {Per accident)
| PROPERTY DAMAGE $
{Per accident) .
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: GG $
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION $ $
WORKERS COMPENSATION AND SBR 003 016-00 12/31/2000 | 12/31/2001 | X | 3&7 Lwnts o
RS' LIABILITY * - -
A EMPLOYERS | E.L. EACH ACCIDENT $ 1,22
; E.L. DISEASE - EA EMFLOVEE, § 1,22

&

1,::

E.L. DISEASE - POLICY LIMIT

OTHER

Certificate i1s issued as evidence of insurance.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

San Mateo County Hospital
ATTN: Tere Larcina
222 W. 39th Avenue
San Mateo, CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION‘DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE L:.

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILI

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

ACORD 25-S (7/97)

AUTHORIZED REPRESENTATIVE \%ML

‘ ©ACORD CORPORATIC

ﬁ



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE {inisior '+
05/31/200.

FPRODUCER (610)941-9877 FAX (610)941-9889
Norman Spencer McKernan, Inc.

1000 River Road, Suite 200

Conshohocken, PA 19428

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

iNsureD Med Staff, Inc. etal

297 S. Newtown Street Road
Nevqtown Square, PA 19073

surerA:.  ACE Insurance Co.

nsurers:  Chicago Insurance Co.

Refer to attached for complete Named Insured

wsurerc:  Hartford

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR TYPE OF INSURANCE POLICY NUMBER P TS AVE | POLICY EXEIRATION umTs
| GeneraLLBILTY P34370497 10/01/2000 | 10/01/2001 |eackoccurrence  |s 1,000,
X | COMMERCIAL GENERAL LIABILITY | FIRE DAMAGE (Any one fire) | $ 300,
0 | ciams mace | X | cocun MED EXP (Any one person) | $ 10,
Al | : PERSONAL & ADV INJURY | § 1,000,
N GENERAL AGGREGATE s 2,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,
| Jrouey [ |5ES% [ ioc
| AuTOMOBILE LIABILITY PD34370497 10/01/2000 | 10/01/2001 | .o\ emen smaLe umm .
X | anv auto (Eaaccidenty 1,000,
| AL ownep AuTOS BODILY INJURY s
A || ScHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | Non-ownED AuTOS (Por accident) N
| X | Deductible-$500 PROPERTY DAMAGE .
| Comp & Collision {Per accident)
GARAGELIABILITY AUTO ONLY - EA ACCIDENT $
[ ] anvauro OTHER:;/;;  Emacc|s
AUTO ONLY: acal's
EXCESS LIABILITY ~ p34370497 10/01/2000 | 10/01/2001 | eAcH OCCURRENCE s 5,000,
OCCUR I—__—l CLAIMS MADE AGGREGATE $ 5,000,
A SIR $ 10,
[ ] oeouctisie ' $
|| ReTenTION s B $ a
WORKERS COMPENSATION AND X | 8% Lt o
EMPLOYERS' LIABILITY | L. £ACH ACCIDENT s
| E.L. DISEASE - EA. EMPLOYEE s
E.L. DISEASE - POLICY LIMIT | § B
FTHER sional WLr'i ab‘i'l ity AHC2702915 10/25/2000 | 10/25/2001 $1,000,000 Per Occurrence
B $3,000,000 Aggregate
$10,000 Deductibie

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
C: Crime Coverage 39BDDAJ0819 12/22/00 - 12/22/01

hnd $200,000 Limit of Liability for ERISA Coverage.

$100,000 Limit of L1ab1'l1ty for Empl Dishonesty

CERTIFICATE HOLDER ]7 [ ADDITIONAL INSURED; INSURER LETTER: __

CANCELLATION

SAN MATEO COUNTY HOSPITAL
TERE LARCINA

222 WEST 39TH AVENUE

SAN MATEO, CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE o
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

ACORD 25-S (7/97)

AUTHORIZED REPRESENTATI?/ }
Caryl Donatucci M A L
d

'©ACORD CORPORATION



Med Staff, Inc. etal’
Addendum to Lijability Certificate 01/18/=
Norman Spencer McKernan, Inc. o

Named Insured:

Med Staff, Inc. etal

Medical Professional Contractors, A Corporation
MSI Scientific, Inc. .
HealthStaffers, A Division of Med Staff, Inc.



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: MF\D S DARF Z/—’NQ .

Contact Person:
Address: | 7%7 S. /UF«J“DM,J Syl X~ K{
e Soare 4t 19073
Phone Number: - 603966377 Fax Number: .
Il Employees

Does the Contractor have any employees? _&es __No
145

Does the Contractor provide benefits to spouses of employees? No

*If the answer-to one or both of the above is ho, please skip to Section IV.*

Il Equal Benefits Compliance (Check one)

mes the Contractor comphes by offering equal beneflts as defined by Chapter 2.93, to its
employees with spouses and its employees with domestic partners.

U Yes, the Contractor complies by offering a cash equlvalent payment te eligible employees
in lieu of equal benefits. _

L] No, the Contractor does not comply.

(J The Contractor is under a collective bargaining agreement which began on _____ (date)
and expires on (date)

| IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

Executed this zor—day of M\:) ,200tat  Adewstow %uw-«- : P/t
Clty (State)
= AL e e
Slgnature ‘ Name (Please Print)
— s IS ,,73 249129L

Title Contractor Tax ldentification Number

t
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AGREEMENT WITH NURSEFINDERS

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this ' day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and NURSEFINDERS, hereinafter called "Contractor";

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter describéd for the Health Services Agency; and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof; .

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS: |

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments }\

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County sﬂall be obligated to pay for services
rendered under this Agreement and under all other agreemel}ts approved collectively by single
resolution, a copy of which is attached hereto and incorporated by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOUfi THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term. “

B. Rate of Payment. The rate and terms éf payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rajte increase is subject to the approval
of the Director of Health Services or her designee, and shall not be binding on County unless so
approved in writing. In no event may the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed the total specified in paragraph 2A
above. Each payment shall be conditibned on the performance of the services described in
Schedﬁle A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not
* be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days after the date Contractor renders the
services, or more than ninety (90) days after this Agreement ;terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint ilenture or other relationship is

established by this Agreement. The intent by both County alid Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent

" contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4, Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brdught for, or on account of: (A) injuries to or death of any person, including Contraétor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or péyments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct.

The duty of Contractor to indemnify and save harmliess as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include the contractual liability assumed by
Contractor pursuant to this Agreement. These Certificates slj;all specify or be endorsed to provide
that thirty (30) days' notice must be given, in writing, to the%Health Services Agency of any
pending change in the limits of liability or of any cancellation or modification of the policy.

In the event of the breach of any provision of this section, or in the event any
. notice is received which indicates ény required insurance coverage will be diminished or
canceled, County at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agréement and suspend all further work
pursﬁant to this Agreement.

A. Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Worl{ers'- Compensation and Employer
Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work

of this Agreement.

B. Liability Insurance. Contractor shall tjake out and maintain during the life of
this Agreement such Bodﬂy Injury Liability and Property Damage Liability Insurance as shall
protect him while performing work covered by this Agreeméent from any and all claims for
damages for bodily injury, including accidental death, as weil as any and all claims for property
damage which may arise from Contractor's operations under this Agreement, whether such

operations be by himself or by any subcontractor or by anyohe directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

-Such insurance shall include:

1) Comprehensive General Liability .. ................. $1,000,000
2) Motor Vehicle Liability Insurance . . ................. $ -0-
3) Professional Liability . ... .......... ..., $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insuranee is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III). *for those policies where it is applicable,

6. Non-Discrimination @

Contractor shall comply with the non-discrimination requirements described in

Schedule C, which is attached hereto, and incorporated herein.
Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



Violation of the non-discrimination provisidrjis of this Agreement shall be
considered a breach of this Agreement and subject Contractér to penalties, to be determined by
the County Manager, including, but not limited to: ?

i termination qf this Agreement;

11. disqualification of Contractor from biﬁding on or being awarded a County
contract for a period of up to three (:3) years;

. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation;

1v. imposition of other appropriate contractual and civil remedies and
sanctions, as determined by the County Manager.

To effectuate the provisions of this paragraph, the County Manager shall havevthe
authority to:

L. examine Contractor’s employment records with respect to compliance with

this paragraph; |

1. set off all or any portion of the amoun} described in this paragraph against
amounts due to Contractor under the Contrabt or any other cbntractor between Contractor and
County. ‘

Contractor shall report to the County Ma.nagér the filing by any person in any court
of any complaint of discrimination or the filing by any persoﬁ of any and all charges with the
Equal Employment Opportunity Commission, the Fair Emplbyment and Housing Commission or
any other entity charged with the investigation of allegationsj within thirty (30) days 6f such filing,
provided that within such thirty (30) days such entity has not notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



~acopy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed. |

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance Which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her dé:signee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records ;

A, Contractor agrees to provide to Countgl, to any federal or state department
having monitoring or reviewing authority, to County's authofized representatives and/or their
appropriate audit agencies upon reagonable notice, access to ‘jand the right to examine and audit all
records and documents necessary to determine compliance vx%ith relevant federal, state, and local
statutes, rules and regulations, ahd this Agreement, and to evialuate the quality, appropriateness
and timeliness of services performed. y

B. Contractor shall maintain and preservé all financial records relating to this
Agreement for a period of four (4) years from the terminatioﬁ date of this Agreement, or until

audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pu?rsuant to this Agreement shall be
performed in accordance with all applicable federal, state, céunty, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amencigd, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached heréto and incorporated by reference
herein as Attachment I, which prohibits discrimination on thé basis of handicap in programs and
activities receiving any federal or county financial assist'ancej. Such services shall also be
performed in accordance with all applicable ordinances and fegulations, including, but not limited
to, appropriate licensure, ceftiﬁcation regulations, provisions; pertaining to confidentiality of
records, and applicable quality assurance regulations. |

11. Interpretation and Enforcement

A. Any notice, request, demand or other éommunication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



w?

prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed:

| D In the case of County, to:

a. San Mateo County General Hospital
222 West 39® Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 37" Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

Nursefinders
4880 Stevens Creek Boulevard, Suite 103
San Jose, CA 95129

B. Controlling Law. The validity of this Agreement and of its terms or provi-

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

Subject to compliance with the terms and cmjiditions of this Agreement, the term of
this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreement may be
terminated by Contractor, Director of Health Services or her designee at any time upon thirty (30)
days' written notice to the other party. |

IN WITNESS WHEREOF, the parties hereto, by theiir duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO NURSEFINDERS INC. D/B/A
SAN JOSE

By:

Michael D. Nevin, President _ J ]'M{Tmfﬁml U
Board of Supervisors, San Mateo County VP Staffing Division

Date: ‘ Date:__May 31, 2001

ATTEST:

Clerk of Said Board

Date:

10



SCHEDULE C

Contract between County of San Mateo and Nursefinders, hereinafter called "Contractor."”

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of |
recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request. :

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment 1

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpreFations 1ssued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration rof and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.
- b. (X) employs 15 or more persons and, purshant to Section 84.7 (a) of the
regulation (45 C.F.R. 84.7 (a)), has designated the followmg person(s) to coordinate its
efforts to comply with the DHHS regulation. ‘

Jim Birmingham
Name of 504 Person - Type or Prmt

Nursefinders ' 488d Stevens Creek Boulevard, Ste. 103
Name of Contractor(s) - Type or Print : Street Address or PO Box
San Jose ‘ : CA 95129

City : State Zip Code

the best of my knowledge.

I certify that the above information 1s 6Qmplete and.co

May 31, 2001

Date ] Wle ofvhuthorized Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handlcapped
person to other providers of those services that are acce551ble



el

SCHEDULE A

Services

For payment as speciﬁed in Schedule B, Contractor shall provide the following services at
County's request:

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County. ‘

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications:

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years. :

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS. ‘

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications.

Contractor shall provide quahty assurance protocols : and will allow access to all quality
assurance documentation.

Contractor shall evaluate employees on a yearly ba51s and provide County with a copy of
most current evaluation.

Contractor's personnel are employees of Contractor. ;Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain Couﬁlty's department-specific
competencies and skills in appropriate area of assignment.



Payments

For services as specified in Schedule A, County shall pay Contractor according to the following

rate schedules:

SCHEDULE B

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty | RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 $£50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtimé is paid at one-and-one-half (1 1/2)times f01f all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the eivent County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices

Contractor shall submit separate invoices for each fa01hty prior to processing for payment
as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063 ‘
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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Date:
To:
From:

Subject:

K1loKE TMaMi. 415 363 4884

COUNTY OF SAN MATEO
HEATH SERVICES ADMINISTRATION

MEMORANDUM

‘May 14, 2001

Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
Tere Larcina, Hospital and Clinics/Pony # HOS316/Eax # 2267

Contract Insurance Approval

P.B8L 81

CONTRACTOR: Nursefinders

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER O F EMPIL.OYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: Amount Approve Waive - Modify
Comprehensive Liability: ?_,Z_m_ (/ —_—
Motor Vehicle Liability: L _
Professional Liability: £ I - —_—

Worker’s Compensation: Sﬁmlﬁﬂ?’

f\N

REMARKS/COMMENTS:

/M/uwé&

SIGNATURE

TOTAL P.&1
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PRODUCER

Marsh USA Inc.

1601 Eim Street

2100 Thanksgiving Tower
Dallas, TX 75201

Lynn Purdin (214) 765-8552

70940

0

" DATE (MWDDIYY)

9/28/00

THIS CERTIFICATE IS ISSUED AS A MATTER 'OF INFORMATION
ONLY AND ;CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TH_IS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

[
A NEW HAMPSHIRE INSURANCE CO.

INSURED

Nursefinders Inc. )
Attn: Sharon Spencer

1701 E. Lamar Bivd., Suite #200

Arlington, TX 76006

(‘DVFRAGES

COMPANY

B NATIOiNAL UNION FIRE INSURANCE CO.

COMPANY

c ZURICH-AMERICAN INSURANCE COMPANY

COMPANY

D STEADFAST INSURANCE COMPANY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

San Mateo County
225 West 37th Avenue
San Mateo, CA 84403

.ACORD.25-5 (3/93)

HUU ODD0RT 5831

Sally H Dillenback

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURANCE COMPANY WILL ENDEAVOR TO MAIL
32____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE COMPANY,

HEBEH: dilhubsock

= TYPE OF INSURANCE POLICY NUMBER Pg:%;;fggmf "g:?g ‘mg‘:;'%" umiTs
A | GENERAL LIARIUTY TCP331-80-81 10/01/00 10/01/01 | ceneraLaGoREGATE | $ 2.000 "
———, COMMERCIAL GENERAL LIABILITY . : _PRODUCTS - COMP/OP AGG $ 1,000,
CLAIMS MADE OCCUR | PERSONAL & ADV INJURY | $ 1,000,
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE KN 1,000,
] | FIRE DAMAGE (Any onefire) | $ %50,
I I S : MED EXP (Any.one person) $ o 75;
A | AUTOMOBILE LABILITY TA331-80-86 10/01/00 10/01/01 COMBINED SI'N'GLE o | s . onn -
| X | any auto ] o T
|| ALL OWNED AUTOS BODILY INJURY $
| | SCHEDULED AUTOS | (Perperson) | B
A | X | HIRED AUTOS TA331-80-86 10/01/00 10/01/01 BODILY INJURY $
A | X | NoN-ownED AUTOS TA331-80-86 10/01/00 10 /01 101 {Per accideni) B
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
: ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
| B AGGREGATE | $ )
D | EXCESSUABLITY HHC81-82-895-07 10/01/00 10/01/01 |EACH OCCURRENCE $ 5,000,
Z‘ UMBRELLA FORM | AGBREGATE L 5,000,
OTHER THAN UMBRELLA FORM ] !: - $
C | RS O Ny O N0 WC9299006-00 ~ [10m01/00 10/01/01 | X | sTatuTORY LMITS
c | WC9299007-00 10/01/00 10/01/01 EACH ACCIDENT _
| THEPROPRIETORY INCL 3‘ DISEASE - POLICY LIMIT | 3 -
OFFICERS ARE: EXCL 0 DISEASE - EACH EMPLOYEE | $ 1,000 -
OTHER
B |PROFESSIONAL ‘ $2,000,000 PER CLAIM
LIABILITY HHA6913942 (01) 10/01/00 1 0/01/01 $5,000,000 AGGREGATE

ITS AGENTS OR REPRESENTATIVES




COUNTY OF SAN MATEO'

Equal Benefits Compliance Dec!aratron Form

| Vendor ldentification

Name of Contractor: Nursefinders, Inc. d/b/a Nursefinders of San Jose
~ | ’

Contact Person; Ernie Lorenzo, 'Branch"Director e

Address: ' 4880 Stevens Creek Boulevard Suite 103

San Jose, California 95129

Phone Number: ‘A408-554~0422 Fax Number: 408--554--0493

Il Employees

Does the Contractor have any employees? _X. Yes ___No

Does the Contractor provide benefits to spouses of emjpioyees? X Yes No

*If the answer-to one or both of the above is no, please skip to Section 1V.*

1] Eeual Benefits Compliance (Check one)

& Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to its
employees with spouses and its employees with domestrc partners.

U Yes, the Contractor comphes by offering a cash equrvalent payment to eligible employees
in lieu of equal benefits. ‘

U No, the Contractor does not comply.

U1 The Contractor is under a collective bargaining agreement which began on_____ (date)
and exprres on_____ (date).

. IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing i rs
true and correct, and that | am authorized to bind this entity contractually.

Executed this 31st day of _May ', 2001 at __Arlington Texas

(City) | (State)

Jim Birmingham
- /éignaturé" , | Name (Please Print)

VP Staffing Division 75-1473273
Title - Contractor Tax Identification Number




AGREEMENT WITH NURSE PROVIDERS

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and NURSE PROVIDERS, hereinafter called "Contractor";
WHEREAS, it is necéssary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and
WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS: |

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, tile amount that County shall be obligated to pay for services
rendered under this Agreement ancf under all other agreements approved collectively by single
resolution, a copy of which is attached hereto and incorporated by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOUR THOUSAND NINE HUNDRED
DOLLARS (51,494,900) for the contract term.

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval
of the Director of Health Services dr her designee, and shall not be binding on County unless so
approved in writing. In no event m?;y the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed the total specified in paragraph 2A
above. Each payment shall be conditioned on the perfbrmance of the services described in
Schedule A to the full satisfaction o;f the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County shall not

be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days after the date Contractor renders the

services, or more than ninety (90) days after this Agreement terminates, whichever is earlier.

3. Relationship of Parti:es
It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship is

established by this Agreement. The ;intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4, Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
~under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct. |

The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor'é coverage to include the jcontractual liability assumed by
Contractor pursuant to this Agreem;mt. These Certificates shall specify or be endorsed to provide
that thirty (30) days' notice must be: given, in writing, to the Health Services Agency of any
pending change in the limits of liability or of any cancellation or modification of the policy.

In the event of the breach of any provision of this section, or in the event any
notice is received which indicates any requiredbinsurance coverage will be diminished or
canceled, County at its option, may,f notwithstanding any other provision of this Agreement to the
contrary, immediately declare a maferial breach of this Agreement and suspend all further work
pursuant to this Agreement. |

A. Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full sfatutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work
of this Agreement. ‘

B. Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him while performing work :covefed by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as well as any and all claims for property
damage which may arise from Con&actor’s operations under this Agreement, whether such

operations be by himself or by any subcontractor or by anydne directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability .. ................. $1,000,000
2) Motor Vehicle Liability Insurance . .. ................ § -0-
3) Professional Liability . . ...................c....... $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (é.nd ).

6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
Schedule C, which is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



Violation of the non:-discn'mination provisions of this Agreement shall be
considered a breach of this Agreemént and subject Contractorl to penalties, to be determined by
the County Manager, including, buf not limited to:

L. termination of this Agreement;

11. disqualiﬁcation of Contractor from bidding on or being awarded a County
contract for a period of up to three {3) years;

1il. liquidated dz%magcs of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation; ‘ |

| 1v. Imposition o!f other approprate contractual and civil remedies and
sanctions, as determined by the County Manager.

To effectuate the prévisions of this paragraph, the County Manager shall have the
authority to: |

1. examine Contractor’s employment records with respect to compliance with
this paragraph; |

ii. set off all or ;.ny portion of the amount described in this paragraph against
amounts due to Contractor under thje Contract or any other contractor between Contractor and
County. |

Contractor shall report to the County Manager the filing by any person in any court
of any complaint of discrimination or the filing by any person of any and all charges with the
Equal Employment Opportunity Cammission, the Fair Employment and Housing Commission or
any other entity charged with the investigation of allegations within thirty (30) days of such filing,
provided that within such thirty (30§ days such entity has not notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



a copy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records

A. Contractor agrees to provide to County, to any federal or state department
having monitoring or reviewing auihority, to County's authorized representatives and/or their
appropriate audit agencies upon rca%sonable notice, access to and the right to examine and. audit all
records and documents necessary tcé) determine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness
and timeliness of services performed.

B. Contractor shall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years from the termination date of this Agreement, or until
audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicé.ble federal, state, county, and municipal laws, including,
but not limited to, the Americans wjth Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference
herein as Attachment I, which proh%bits discrimination on the basis of handicap in programs and
activities receiving any federal or county financial assistance. Such services shall also be
performed in accordance with all applicable ordinances and regulations, including, but not limited
to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of

records, and applicable quality assurance regulations.

11. Interpretation and Enforcement
A. Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed:
1) In the case of County, to:

a. San Mateo County General Hospital
222 West 39® Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 37™ Avenue
San Mateo, CA 94403
Attm: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

Nurse Providers

345 Gellert Boulevard, Suite F
Daly City, CA 94015

Attn: Sherri Burke, Administrator

B. Controlling Law. The validity of this Agreement and of its terms or provi

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreerr%ent
Subject to complianice with the terms and conditions of this Agreement, the term of
this Agreement shall be from July i, 2001 through June 30, 2004. This Agreement may be
terminated by Contractor, Director Eof Health Services or her designee at any time upon thirty (30)
days' written notice to the other party.
IN WITNESS WHEREOQF, ;the parties hereto, by their duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO : NURSE PROVIDERS

| - B
By: . By: ;S,Zﬁ/mﬁ /é‘w.,éu
Michael D. Nevin, President
Board of Supervisors, San Mateo County

Date: Date: }7@_@, 2/ Hv/

I

ATTEST:

Clerk of Said Board

Date:

10



SCHEDULE C

Contract between County of San Mateo and Nurse Providers, hereinafter called "Contractor."”

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal empioyment opportunity based on objective standards of
recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request.

C. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

Assurance é)f Compliance with Section 504 of the
Rehabiilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b) |
a. ( ) employs fewer than 15 persons.

b. (\/)” employs 15 or more persons and, pursuant to Section 84.7 (a) of the
regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its
efforts to comply with the DHHS regulation.

e KiTiepar [Steri  ewgie
Name of 504 Person - Type or Print

Nurse Providers 35 Gellert Blvd., Suite F
Name of Contractor(s) - Type or Print Street Address or PO Box
Daly City ; CA 94015
City State Zip Code
I certify that the above information is complete and correct to the best of my knowledge.
9 ; § F L
S0y 21 Dol &(xm Hf—
(/ Date Signature and Title of Authorized Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of, Ethose services that are accessible."



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request:

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San

‘Mateo County General Hospital and Chinics (SMCGH), including SMCGH's Long Term

Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County.

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in

the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services herein specified, shall act as an

. independent contractor and shall have control of its work and the manner in which it is

performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications:

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

Contractor shall comply wiith all applicable state and federal laws regarding
confidentiality and HIV/AIIDS ‘

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to .
determine current licensures and certifications.

Contractor shall provide qu:ality assurance protocols and will allow access to all quality
assurance documentation. .

Contractor shall evaluate employees on a yearly basis and provide County with a copy of
most current evaluation.

Contractor's personnel are émployees of Contractor.' Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' piior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific
competencies and skills in appropriate area of assignment.



Overtime is paid at one-and-one-half (1 1/2)times for all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the event County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices

Contractor shall submit separate invoices for each facility prior to processing for payment
as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health



SCHEDULE B

Payments

For services as specified in Scheduile A, County shall pay.Contractor according to the following
rate schedules: |

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialfy RN Non-Specialty | RN Extended
: (Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 - $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

2. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
PMs 536 $24
NIGHTS $37 $25
3. As to all classifications mentioned, the rates quoted herein are on a per hour basis.

County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,
Thanksgiving, Christmas. |
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COUNTY OF SAN MATEO

HEATH SERVICES ADMINISTRATION

MEMORANDUM
Date: May 14, 2001
To: Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
From: Tere I.arcnna. Hospital and Clinics/Pony # HOS316/Fax # 2267
Subject: Contract Insurance Approval

CONTRACTOR: Nurse Providers

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER O F EMPLOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

=
f}’:.
o

COVERAGE: Amount Approve
Comprehensive Liability: ?_Z_m_ {/
Motor Vehicle Liability:
Professional Liability:

Worker’s Compensation: S‘ILZMW
REMARKS/COMMENTS:

RN

RN
R

SIGNATURE

TOTAL P.&1



PRODUCER

APR.30.2081  2:8%M  R. CARRIE, INSLRANCE AGENCY NO. a'«'? P22
Aacorp. CERTIFICATE OF LIABILITY INSURANC#E o, “‘L’;’}'Z';“,";’i

R Carrie Insurance Agency,  Ing ]
2140 Sutter Strest ) .
San Francisco CA 94115 co .

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

 INSURERS AFFORDING COVERAGE

Phona: 415-567-7660 Fax:415-474-7405 -

INSURED INBURERA: 8t, Paul Fire & Marine
INSURER B: B
N“g? Providers, Ino. INBURER C:
355 Gallert BlV§ Stes. 1505152 INSURER D:
Daly City CA 15
INSURER E:
: COVERAGEB

POLICIES. AGGREGATE LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMG.

THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN 152UED TO THE INSURED NANED ABOVE FOR THE POLICY PERIOD INDICAYED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONRITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BEISBUED OR
MAY PERTAIN, THE INSURANCE AFFORDEQ BY THE POLICIES DESCRIBED HERRIN 12 SUBJECT TO ALL 'mz WRMS EXCLUSIONG AND CONRITIONS OF BUCH

iz

TYPE OF INBURANCE POLICY NUMBER W (MMIBBAY) | BA 10 LMITS
| GENERAL LIABILITY : ‘ BACH GCCURRENGE $1,000,000
A | X| commerciAL oenERAL LiABRLITY| FRKO6603427 10/18/00 | 10/15/01 | MREDAMAGE (Any anefie) | 8 1,000,000
X | CLAIMS MADE OCCUR ; MED EXP (Any oneparsan) | $ 5,000
|| : ) PERSONAL 8ADVINJURY 831,000,000
] GENERAL AQGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIEE PER PRODUCTS - CAMPIOP AGG | $ 2,000,000
rouier[ 1789 [ iac
Aumuomu LABILITY COMRBINED EINGLE LINIT '
A | anvaure FK06603427 10/19/00 | 10/19/01 | (Eascoidsny #1,000,000
[ | s ownep auves BODILY INJURY s
SCHEDLLED AUTOS {Par parscn)
X | Hinew autos , BOMILY INJURY s
r__% NONOWNED AUTOR . (Per accidant)
e penmmgG s
.| GARAGE LABINTY ALITO DNLY - EA ACCIDENT | B
ANY AUTO EAACC |
e S :
| mxCESS LIARILITY EACH OCCURRENCE $ 3000000
A DCCUR CLAIME MADE | FK06603427 10/19/00| 10/15/01 | AGGREGATE £3000000
$
DEDUCTIBLE 3
| ReTeNmion 8 s B
- | WORKERS COMPENSATION AND | YonY Limiva ER B
- | eMPLOYERA' LIABIITY E.L PACH ACCIDENT J
‘ EL DISEASE - EA EMPLOVER § )
! G.L. DISEASE - POLICY LIMIT| §
DYHER o
A | Prof, Liability FKO6603427 10/19/001 .10/19/01 1000000 Bach Fs-
’ 3000000 Aggeegai
DEECRIPTION OF OPERATIONS/ILOGATIONSNEHICLESIEXCLUSIONS AGDED BY ENOORAEMENT/GPECIAL PROVISIONS

$3,000,000 AGGREGATE,

MEDICAL PROFESSIONAL LIABILITY COVERAGE IS INCLUDED UNDER ST. PAUL FIRE &
MARINE POLICY NO. FK06603427, 10/19/00-10/18/01, $1,000,000 EACH PERSON,
CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED ON
LIARILITY POLICIES AS RESPECTS OPERATIONS OF THE NAMED INSURED.

| N | ADDMONAL INSURED; INSURBR LETTER: ___

CANCELLATION

CERTIFICATE HOLDER
' COUNTYM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE wa: ..
DATE THEREGF, THE ISBUING INSURERWILL ENDEAVOR TAMAIL 30 Baja... 0
NOTIGE YO THE CERTIFICATE HOLDER NAMED TQ THE LEFY, BUT FAILURE TO D

IMPOBE NO OBLIGATION OR LIABILITY OPF ANY KIND UPON THE INBURER.

| REPRESENTATIVES.

/'/'

A

i
ACORD 26-8 (7/37)




THIS IS TQ CERTIFY THAT PQ CIES OF INSURANCE DESCRIBED HEREIN MAVE BEEN ISSUED TO THE INSURED NAVMED HEREIN FOR THE PQLICY PERICD INDICA;'ED

Marsh USA Inc 5/1/01 9:52: PAGCE 2/2 RightFAX
_MARSH USA'INC. CERTIFICATE OF.INSURANGE - S inee s woust
e remea o wememb s enis P T W . e T T St e el D C—1-LCC37GEC2-12
PRODUCER THIS CERTFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PRQVIDED ¥ THE
600 Renaissance Center I POLICY. THIS CERTFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Suite 2100 - . - AFFORDED BY THE POLICIE S DE SCRIBED HEREIN.
Detroit, MI 48243 = COMPANIES AFF ORDING COVERAGE
L COMP ANY
6075 -KS L-NURS E-2001 A CNA INSURANCE COMPANIES
INSURED COMP ANY
NURSE PROVIDERS, INC. B AMERICAN ALTERNAT]
KELLY STAFF LEASING INC, VE .,NSURANCE co
110 WEST A STREET CavPANY
SUITE 1700 [+
SAN DIEGO, CA 92101
COMP ANY
D
COVERAGES - - s This‘certiicefe scpersedes andrenjzces any previcusiy ‘ssued certificete forthe.poicy perind noted ceithy. 3

NOTWTHSTANOING ANY REQUIREMENT, TERM QR CONDITIQN OF ANY CONTRACT OR QTHER DOCUMENT WATH RESPECT TO WHICH THE CERTIFICATE MAY BE 1SSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUEJECF TO AL THE TERMS, CONDITIONS AND EXCLUSIONS OF SJCH POLICIES LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAD CLAMS

L‘:T% TYPE OF INSURANCE POLICY NUWBER P :;gv(;;';ggmf Pg';'.fg (:’:zg‘;;'%" LIMITS
GENERAL LABILITY CENERAL AGGREGATE 3
—] COMMERCIA. GENERAL LI ABILITY PRODUCTS. COMPIOP AGe | §
CLAIMS MADE (:] OCCUR PERSONAL & ADVINJURY | §
| | omver's & conTrACTOR'S PROT EACH OCCURRENCE $
L FIRE DAMAGE (Any cnetre) | $
MED EXP {Any me person) $
ZUTOMOBLE LIABILITY
il COMBINED GNGLE UMIT $
1 Y aTO
|| AL onED AUTOS BODILY INURY 3
.. || scHepuLED AUTOS {Perperem
_—:|=""THIRED AUTOS BODILY INJURY $
NCN-GWNED AUTOS (Per accident)
o PROPERTY DAMAGE 3
| GARAGE LIABILITY AUTOONLY -EAACCIDENT | 8
] ANY AUTO OTHER THAN AUTOONLY: | ™" © "~
L EACH AcCIDENT | §
AGGREGATE | $
EXCESS LIABILITY EACH DCCURRENCE 3
UMBRELLAFORM _ AGGREGATE $
. || arrier AN UMBRELLA FORM $
—IWORKERS COMPENSATION AND CIL y
% - | empLovERS LiBILITY WC 247903399 01/01/01 01/01/02 X v T 1T e
(AZ,W) EL EACH ACCIDENT $ 1,000,000
THE PROPRIETOR! 01/01/0; - 000,000
A | THEPROPRIETORI NG [WC 247904019 01/01/01 /02 [EL Diseass paLicYUMT [ $ 1,000,
OFFICERS ARE: excL fALL OTHER INSURED STATES) EL DISSASE£ACH EMPLOYEE| $ 1,000,000
QTHER
A |EXCESS WORK COMP W—1 28573759 G 01/01/01 01/01/02 SAME LIMITS AS WC/EL ABOVE
(CAMI,OR)
8 {EXCESS WORK COMP XW-0000002-00 (WA) 01/01/01 01/01/02 SAME LIMITS AS WC/EL ABOVE

DESCRIPTION OF OP ERATIONSILOCATIONS/VEHICLE SISPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS)
Applicable to Leased Employees Only, Per Client Service Agreement.

CERTIFICATE HCLDER

UANGELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN 8% CANCELLED BEFORE THE EXPIRATION DATE THERECE,
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL Af) DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO CBLIGATION CR

UABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES

ARSH USAINC.
ay:

T UTREM1eiee;

Janice B Collins

gﬂﬂwﬁ.B Collino

7T T VAL BB OF: (

esigiict’




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: MNugse  fRIVIOERS  TALC -
Contact Person: SHERRI  BuRKe
Address: | acc Gl oA S JC2
Neal, Cotr,, CA  9¢3is”
: [
Phone Number: 95/& e ) Fax Number: _ 3¢y ~ 328 7
Il Employees

‘ o
Does the Coniractor have any employees? Yes No
Does the Contractor provide benefits to spouses of employees? Yes & No

*If the answer-to one or both of the above is ho, please skip to Section IV.*

Il Equal Benefits Compliance (Check one)

Ll Yes, the Contractor comphes by offering equal beneﬁts as defined by Chapter 2.93, to its
employees with spouses and its employees with domestic partners.

(J Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.

[ No, the Contractor does not comply.

(1 The Contractor is under a collective bargaining agreement which began on (date)
and expires on (date).

IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

Executed this <2/ _ day of 2 >g51 , 200 \OQ‘b? C/(’(/*r ] - CAa

(Cityy (State)

ﬁm ﬁw@ B Redie

Sigrature ' Name (Please Print)

PRE Oaur 9d ~ 254 £9,3

Title Contractor Tax \dentification Number




AGREEMENT WITH THE REGISTRY NETWORK, INC.

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and THE REGISTRY NETWORK, INC., hereinafter called
"Contractor";

WHEREAS, it is nécessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary staffing services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the

services described in Schedule A, the amount that County shall be obligated to pay for services
rendered under this Agreement and under all other agreements approved collectively by single
resolution, a copy of which is é.ttached hereto and incorporated by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOUR THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term.

B. Rate of Payment. The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval
of the Director of Health Services or her designee, and shall not be binding on County unless so
approved in writing. In no event may the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed the total specified in paragraph 2A
above. Each payment shall be conditioned on the performance of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provisions of Schedule B. County éhall not
be obligated to pay Contractor for the services covered by any invoice if Contfactor presents the
invoice to County more than one vhundred eighty (180) days after the date Contractor renders the
services, or more than ninety (90) days after this Agreement terminates, whichever is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4. Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries to or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold énd/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that thié shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance‘ |

Contractor shall not commence work under this Agreefnent until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Contractor's coverage to include the contractual liability assumed by
Contractor pursuant to this Agreement. These Certificates shall specify or be endorsed to provide
that thirty (30) days' notice must be given, in writing, to the Health Services Agency of any
pending change in the limits of liability or of any cancellation or modification of the policy.

In the event of the breach of any provision of this section, or in the event any
notice is received which indicates any required insurance coverage will be diminished or
canceled, County at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work
pursuant to this Agreement.

A. Workers' Compensation and Employer Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and I
will comply with such provisions before commencing the performance of the work
of this Agreement.

B. Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Prbperty Damage Liability Insurance as shall
protect him while performing work covered by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as well as any and all claims for property
damage which may arise from Contractor's operations under this Agreement, whether such

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability .. ................. $1,000,000
2) Motor Vehicle Liability Insurance . .. ................ $ -0-
3) Professional Liability .. ........................... $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execuﬁon, County may, at its sole discretion, require an increase in the amount of
liability insurance to the lex;cl then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded .thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance agaihst the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III).

6. Non-Discrimination

Contractor shall comply with the non-discrimination requiréments described in
Schedule C, which is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



Violation of the non-discrimination provisions of this Agreement shall be
considered a breach of this Agreement and subject Contractor to penalties, to be determined by
the County Manager, including, but not limited to:

L. termination of this Agreement;

11. disqualification of Contractor from bidding on or being awarded a County
contract for a period of up to three (3) years;

1ii. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation;

iv. imposition of other appropriate contractual and civil remedies and
sanctions, as determined by the County Manager.

To effectuate the provisions of this paragraph, the County Manager shall have the
authority to:

L examine Contractor’s employment records with respect to compliance with
this paragraph,;

1i. set off all or any portion of the amount described in this paragraph against
amounts due to Contraétor under the Contract or any other contractor between Contractor and
County.

Contractor shall report to the County Manager the filing by any person in any court
of any complaint of discrimination or the filing by any person of any and all charges with the
Equal Employment Opportunity Commissioh, the Fair Employment and Housing Commission or
any other entity chargéd with the investigation of allegations within thirty (30) days of such filing,
provided that within such thirty (30) days such entity has not notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



a copy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Confractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her désignee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. Al agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records

A. Contractor agrees to provide to County, to any federal or state department
having monitoring or reviewing authority, to County's authorized representatives and/or their
appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all
records and documents necessary to determine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness
and timeliness of services performed.

B. Contractor shall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years frém the termination daté of this Agreement, or until

audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be; performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference
herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and
activities receiving any federal or county financial assistance. Such services shall also be
performed in accordance with all applicable ordinances and regulations, including, but not limited
to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of
records, and applicable quality assurance regulations.

11. Interpretation and Enforcement

A. Any notice, request, demand or other communication required or permitted

hereunder shall be deemed to be properly given when deposited in the United States mail, postage



prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed:
1) In the case of County, to:

a. San Mateo County General Hospital
222 West 39™ Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

C. San Mateo County AIDS Program
225 37™ Avenue
San Mateo, CA 94403
- Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

The Registry Network, Inc.

870 Market Street, Suite 913
San Francisco, CA 94102

Attn: Eric Frehe, Administrator

B. Controlling Law. The validity of this Agreement and of its terms or provi

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement, the term of

this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreement may be

terminated by Contractor, Director of Health Services of her designee at any time upon thirty (30)

days' written notice to the other party.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO

By:

Michael D. Nevin, President
Board of Supervisors, San Mateo County

Date:

ATTEST:

Clerk of Said Board

Date:

10

THE REGISTRY NETWORK, INC.

BYf/l:&z— ﬁ ?/M

Eric D Frehe
ﬁcim in}ﬁﬂqu'fLDr

5/:8/0 |

Date:




SCHEDULE C

Contract between County of San Mateo and The Registry Network, Inc., hereinafter called
"Contractor."

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of
recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request.

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.
b. M employs 15 or more persons and, pursuant to Section 84.7 (a) of the

regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its
efforts to comply with the DHHS regulation.

E;f-“a, D F;&/%e/

Name of 504 Person - Type or Print

The Registry Network, Inc. 870 Market Street, Suite 913
Name of Contractor(s) - Type or Print Street Address or PO Box
San Francisco CA 94102
City State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

57:5/0/ Eio D Foehy

Date Signature and Title of Authorized Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of those services that are accessible."



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request: :

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the ATDS Program on a daily "on-call" basis as needed by
County.

For temporary staff requested by Correctional Health, Contractor shall assure that all staff

~will receive San Mateo County Sheriff's Office clearance prior to work assignments in

the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it 1s under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications: :

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS.

Contractor shall provide verification of current licensure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications.

Contractor shall provide quality assurance protocols and will allow access to all quality
assurance documentation.

Contractor shall evaluate employees on a yearly basis and provide County with a copy of
most current evaluation.

Contractor's personnel are employees of Contractor. Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific
competencies and skills in appropriate area of assignment.



Payments

For services as specified in Schedule A, County shall pay Contractor according to the following

rate schedules:

SCHEDULE B

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty | RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS | $35 §23
PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtime is paid at one-and-one-half (1 1/2)times for all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the event County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the event Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices

Contractor shall submit separate invoices for each facility prior to processing for payment
as follows: :

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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COUNTY OF SAN MATEO

HEATH SERVICES ADMINISTRATION

MEMORANDUM
Date: May 14, 2001
To: Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
From: Tere Larcina, Hospital and Clinics/Pony # HOS316/Eax # 2267
Subject: Contract Insurance Approval

CONTRACTOR: - Registry Network, Inc.

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER OF EMPLOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a daily “on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: Amount Approve Waive - Modify
Comprehensive Liability: ?;[_m__ / —_
Motor Vehicle Liability: _ el R
Professional Liability: ¢'Lm_ K - S
Worker’s Compensation: Sﬁﬁéfﬁ’i«?’ __Z - —_—

/z/m%a

SIGNATURE

TOTAL P.G1
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: Re:g; istrx Metwo rk. L nc.
Contact Person: Ercce ) Frehe
Address: | BP0 frarket St Ste. 913
Sc-n Froanc: sco A4 29102
Phone Number: (419 95¢- 4«20 F Fax Number: (4727 52 -%7¢ 3
Il Employees
Does the Contractor have any employees? %Yes No
Does the Contractor provide benefits to spouses of employees? X\ Yes No

*If the answer-to one or both of the above is no, please skip to Section IV.*

Il Equal Benefits Compliance (Check one)

;Z[Yes, the Contractor coniplies by offering equal benefits, as defined by Chapter 2.93, to its
employees with spouses and its employees with domestic partners.

U Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.

L No, the Contractor does not comply.

(] The Contractor is under a collective bargaining agreement which began on (date)
and expires on (date).

| IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

Executed this /¥ day of /oy ,20p/ at SenFrancisco CA
(City) (State)
foe 075 Ao Ecp el
Signature Name (Please Print)
Al nt 57 rator | S2-037-67278

Title Contractor Tax ldentification Number
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AGREEMENT WITH RELIEF NURSING SERVICES

FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of
' , 2001, by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and RELIEF NURSING SERVICES, hereinafter called "Contractor";
WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency; and
WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS

FOLLOWS:

1. Services to be Performed by Contractor

In consideration of the payments hereinafter set forth, Contractor, under the
general direction of the Director of Health Services, or her designee, with respect to the product or
result of Contractor's services, shall provide temporary stafﬁ‘ng services on a daily “on-call” basis
as requested by County and as described in Schedule A, attached hereto and incorporated by

reference herein. Such services shall be provided in a professional and diligent manner.



2. Payments

A. Maximum Amount. In full consideraﬁon of Contractor's performance of the

sefvices described in Schedule A, the amount that County shall be obligated to pay for services
rendered under this Agreement and under all other agTeemerfltS approved collectively by single
resolution, a copy of which is attached hereto and incorpora%ed by reference herein, shall not
exceed ONE MILLION FOUR HUNDRED NINETY-FOU]%{ THOUSAND NINE HUNDRED
DOLLARS ($1,494,900) for the contract term. |

B. Rate of Payment. The rate and terms éf payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rz{f[e increase is subject to the approval
of the Director of Health Services or her designee, and shall %not be binding on County unless so
approved in writing. In no event may the rates established in Schedule B be increased to the
extent that the maximum County obligation shall exceed the‘total specified in paragraph 2A
above. Each payment shall be conditioned on the performanée of the services described in
Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for

services to County for payment in accordance with the provigions of Schedule B. County shall not
be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice to County more than one hundred eighty (180) days élfter the date Contractor renders the
services, or more than ninety (90) daYs after this Agreement terminates, whichever is earlier.

3, Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship is

established by this Agreement. The intent by both County and Contractor is to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

4, Hold Harmless

Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and description,
brought for, or on account of: (A) injuries té or death of any person, including Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or employment taxes from earnings
under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County, its officers, agents, employees, or servants,
resulting from the performance of any work required of Contractor or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which County has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligence
or willful misconduct.

The duty of Contractor tb indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

5. Insurance

Contractor shall not commence work under this Agreement until all insurance
required under this section has been obtained and such insurance has been approved by the
Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates

of Insurance evidencing the required coverage and there shall be a specific contractual liability



endorsement extending Cbntractorfs coverage to include thé contractual liability assumed by
Contractor pursuant to this Agreement. These Certificates shall specify or be endorse}d to provide
that thirty (30) days' notice must be given, in writing, to the}Health Services Agency of any
pending change in the limits of liability or of any cancellatién or modification of the policy.

In the event of the breach of any provision of this section, or in the event any
notice is received which indicates any required insurance cdverage will be diminished or
canceled, County at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work

pursuant to this Agreement.

A, Workers' Compensation and Emplobyc“:r Liability Insurance. Contractor shall

have in effect during the entire life of this Agreement, Workers' Compensation and Employer
Liability Insurance providing full statutory cdverage. In sighing this Agreement, County makes the
following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for Workers' Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and 1
will comply with such provisions before commencing the performance of the work
of this Agreement. :

B. Liability Insurance. Contractor shall take out and maintain during the life of

this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him while performing work covered by this Agreemént from any and all claims fof
damages for bodily injury, including accidental death, as well as any and all claims for property
damage which may arise from Contractor's operations underi this Agreement, whether such

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by



either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability . .. ................ $1,000,000
2) Motor Vehicle Liability Insurance . .................. $ -0-
3) Professional Liability . ........ e $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor.

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
employees have other insurance against the loss covered by such a policy, such other insurance
shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor-
porated by reference herein as Attachment II (and III).

6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
Schedule C, which is attached hereto, and incorporated herein.

Contractor shall comply with County admission and treatment policies which shall
provide that patients are accepted for care without discrimination on the basis of race, color,

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.



i
|

Violation of the non-discrimination provisions of this Agreement shall be
considered a breach of this Agreement and subject Contrac’ior to penalties, to be determined by
the County Manager, including, but not limited to: 1

1. termination of this Agreement;

ii. disqualification of Contractor from bidding on or being awarded a County
contract for a period of up to three (3) years;

iii. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS
($2,500) per violation; 1

1v. imposition of other appropriate contréctual and civil remedies and
sanctions, as determined by the County Manager. |

To effectuate the provisions of this paragrapli, the County Manager shall have the
authority to: |

1 examine Contractor’s employment records with respect to compliance with
this paragraph;

ii. set off all or any portion of the amourit described in this paragraph against
amounts due to Contractor under the Contract or any other contractor between Contractor and
County.

Contractor shall report to the County Manager the filing by any person in any court
of any complaint of discrimination or the filing by any persdn of any and all charges with the
Equal Employment Opportunity Commission, the Fair Empl?oyment and Housing Commission or
any other entity charged with the investigation of allegations within thirty (30) days of such filing,
provided that withiii such thirty (30) days such entity has not notified Contractor that such charges

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant,



a copy of such complaint, and a description of the circumstance. Contractor shall provide County
with a copy of its response to the complaint when filed.

With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance which prohibits contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.

7. Assignments and Subcontracts

A. Without the written consent of the Director of Health Services or her
designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee is a breach of this
Agreement and shall automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her designee.

C. All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's, subcontractor's
or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreement is complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valid unless made in writing and signed by the parties

hereto, and no oral understanding or agreement shall be binding on the parties hereto.



9. Records

A. Contractor agrees to provide to County, to any federal or state department
having monitoring or reviewing authority, to County's authc}rized representatives and/or their
appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all
records and documents neéessary to determine compliance {vvith relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness
and timeliness of services pe;formed. |

B. Contractor shall maintain and preseﬁe all financial records relating to this
Agreement for a period of four (4) years from the ternﬁnatit;n date of this Agreement, or until
-audit findings are resolved, whichever is greater.

10. Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 191;90, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hefeto and incorporated by reference
herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and
activities receiving any federal or county financial assistancé. Such services shall also be
performed in accordance with all applicable ordinances and fegulations, including, but not limited
to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of
records, and applicable quality assurance regulations. |

11. Interpretation and Enforcement

A. Any notice, request, demand or other éommunication required or permitted

hereunder shall be deemed to be properly given when deposifted in the United States mail, postage



=)

prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,

addressed:

1)

In the case of County, to:

San Mateo County General Hospital
222 West 39" Avenue

San Mateo, CA 94403

Attn: Nursing Administration

Correctional Health Services
Maguire Correctional Facility
300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

San Mateo County AIDS Program
225 37" Avenue

San Mateo, CA 94403

Attn: Deputy Director, Public Health

or to such person or address as County may, from time to time furnish to

Contractor.

2)

In the case of Contractor, to:

Relief Nursing Services, Inc.
1405 Huntington, Suite 170
South San Francisco, CA 94080
Attn: Jimmy Chua

B. Controlling Law. The validity of this Agreement and of its terms or provi-

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance

of this Agreement shall be governed by the laws of the State of California.



12. Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement, the term of
this Agreement shall be from July 1, 2001 through June 30, 2004. This Agreement may be
terminated by Contractor, Director of Health Services or heri designee at any time upon thirty (30)

days' written notice to the other party.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives,

have affixed their hands.

COUNTY OF SAN MATEO ' RELIEF NURSING SERVICES

By: SIMMY Ot

Michael D. Nevin, President

Board of Supervisors, San Mateo County

Date: Date: 5-40-0)
ATTEST:
By:
Clerk of Said Board
Date:

10 |



SCHEDULE C

Contract between County of San Mateo and Relief Nursing Services, hereinafter called
"Contractor."

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability,
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer),
political affiliation or union membership be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of
recruitment, selection, promotion, classification, compensation, performance evaluations,
- and management relations, for all employees under this contract. Contractor's personnel
policies shall be made available to County upon request.

c. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement.



Attachment I

Assurance of Compliance with Sectiion 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, ‘:all requirements imposed by the
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideratiorf of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made i this assurance. This assurance is binding on the Contractor(s) its successors,
transferees, and assignees, and the person or persons whose 31gnatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. ( A/ employs 15 or more persons and, puréuant to Section 84.7 (a) of the
regulation (45 C.F.R. 84.7 (a)), has designated the followmg person(s) to coordinate its
efforts to comply with the DHHS regulation.

Jimmy gt
Name of 504 Person - Type or Print

Relief Nursing Services ‘ 1405 Huntington, Suite 170
Name of Contractor(s) - Type or Print ‘ Street Address or PO Box
South San Francisco | CA 94080
City ‘ State Zip Code

I certify that the above information 1s complete and correct to the best of my knowledge.

523601 — AL
Date - Slgnattire and(’i’ itle of/ yfonzed Ofﬁcxal

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds thzjit, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an altenjative, refer the handicapped
person to other providers of those services that are accessible."



SCHEDULE A

Services

For payment as specified in Schedule B, Contractor shall provide the following services at
County's request:

1.

Professional staff, including, but not limited to, Registered Nurses, Licensed Vocational
Nurses, Psychiatric Technicians, Nursing Assistants and Medical Assistants shall be
supplied for services to be performed at San Mateo County Health Services Agency's San
Mateo County General Hospital and Clinics (SMCGH), including SMCGH's Long Term
Care, Correctional Health, and the AIDS Program on a daily "on-call" basis as needed by
County.

For temporary staff requested by Correctional Health, Contractor shall assure that all staff
will receive San Mateo County Sheriff's Office clearance prior to work assignments in
the jail, and shall maintain security clearance.

It is intended that Contractor, in performing services herein specified, shall act as an
independent contractor and shall have control of its work and the manner in which it is
performed. It shall be free to contract for similar services to be performed for other
facilities while it is under contract with County.

Contractor shall provide experienced and qualified personnel to carry out the work to be
performed by Contractor under this Agreement, and Contractor's staff shall be under
direct professional supervision of County while performing such work. County can reject
Contractor's personnel at any time at the total discretion of appropriate hospital staff.
County shall provide Contractor with orientation packets for each facility. Contractor
shall provide copies of these packets to Contractor's personnel prior to their assignment to
the respective facilities. Contractor shall provide orientation to staff including, but not
limited to, infection control review, electrical safety, fire safety, and body mechanics,
prior to assignment. Personnel assigned by Contractor shall have the following minimum
qualifications:

a. Current valid California nursing license as necessary.

b. Appropriate skills for the assignment with experience in a comparable setting
within the last five (5) years.

Contractor certifies that all personnel assigned to County's facilities meet the appropriate
physical examination requirements as stated in Title 22 of the California Administrative
Code, Division 5, Licensing and Certification of Health and Facilities and Referral
Agencies.



10.

11.

Contractor shall comply with all applicable state and federal laws regarding
confidentiality and HIV/AIDS. |

Contractor shall provide verification of current licentsure, CPR certification, appropriate
skills, health screening and orientation of each employee by countersigning the "Registry
Verification Card," which shall be completed by the employee on his/her first assignment
to each facility. These cards shall be kept on file by the appropriate facility. Contractor
shall update their employees' verification cards at least every three (3) months in order to
determine current licensures and certifications. |

Contractor shall provide quality assurance protocols : and will allow access to all quality
assurance documentation.

Contractor shall evaluate employees on a yea;rly ba51s and provide County with a copy of
most current evaluation.

Contractor's personnel are employees of Contractor. ;Contractor assumes all
responsibility for all workers' compensation and professional liability coverage.

County and its authorized representatives shall not take active steps in recruitment of
Contractor personnel for employment. County may hire specific Contractor personnel
only after such personnel has given their employer a fourteen (14) days' prior written
notice or intent to resign their affiliation with Contractor.

Contractor's employees shall meet and maintain County's department-specific
competencies and skills in appropriate area of assignment.
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Payments

For services as specified in Schedule A, County shall pay Contractor according to the following

rate schedules:

SCHEDULE B

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004

RN Specialty { RN Non-Specialty | RN Extended
(Traveler)
DAYS $51.00 $49.00 $60.00
PMs $52.00 $50.00 $61.00
NIGHTS $53.00 $51.00 $62.00

Hourly Rate Schedule for July 1, 2001 through June 30, 2004

LVN/LPT NA/MA
DAYS $35 $23
PMs $36 $24
NIGHTS $37 $25

As to all classifications mentioned, the rates quoted herein are on a per hour basis.
County shall pay Contractor one-and-one-half (11/2) times the appropriate rate for shifts
worked on the following holidays (rate effective beginning 10-7 shift on the evening of
the holiday through 3-11 shift on the day of holiday): New Year's Day, Martin Luther
King's Birthday, Washington's Birthday, Memorial Day, July 4th, Labor Day,

Thanksgiving, Christmas.




Overtime is paid at one-and-one-half (1 1/2)times foi‘r all hours worked over the schedule
daily shift. All overtime must be pre-approved by Nursing Administration.

Contractor shall charge County four (4) hour in the event County does not provide
Contractor with at least two (2) hours' notice of cancellation.

Contractor shall credit County four (4) hours in the évent Contractor does not provide
County with at least two (2) hours' notice of cancellation.

Invoices

Contractor shall submit separate invoices for each faclhty prior to processing for payment
as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
' Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

C. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health
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415 3653 4854 P.E1-B1

COUNTY OF SAN MATEO

HEATH SERVICES ADMINISTRATION

MEMORANDUM
Date: May 14, 2001
To: Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
From: Terc Larcina, Hospital and Clinics/Pony # HOS316/Fax # 2267
Subject: Contract Insurance Approval

CONTRACTOR: Relief Nursing Services

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER 0 F EMPLOYEES: More than one

DUTIES (SPECIFIC): Contractor shall provide temporary staffing services on a da.ﬂy on-
call” bases as requested by County and as described in Schedule A.

COVERAGE: Amount Approve Waive Modify
Comprehensive Liability: ?_Lm_ / o
Motor Vehicle Liability: . __K _
Professional Liability: # Im | o o
Worker’s Compensation: SWT%?’ _I_/__ | - _—
REMARKS/COMMENTS:

) Do Morae

SIGNATURE

TOTAL P.@1
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COUNTY OF SAN MATEO

‘Equal Benefits Compliance Declaration Form

I-Vendor Identification

Name of Contractor: RELIEF NURSING SERVICES, (1E .

Contact Person: JImmy Cituhs

Address: | /405 HUNTING TN AvE. , ST7E_ 170

SOUTH SAN FRANUSOO , (A Pl §O

Phone Number: (0500024 0973 Fax Number: €<0) €3¢ - 05 é¢
Il Employees

Does the Contractor have any employees? i/ Yes ___ No

Does the Contractor provide benefits 1o spouses of employees? Yes x/-No

*If the answer-to one or both of the above is ho, please skip to Section iV.* |

)] Equal Benefits Compliance (Check one)

LI Yes, the Contractor corﬁphes by offering equal benefits, as defined by Chapter 2.93,1to its
employees with spouses and its employees with domestic partners.

0J Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.
(] No, the Contractor does not comply.

(] The Contractor is under a collective bargaining agreement which began on (date)
and expires-on (date).

| IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

Executed this 20th day of Mg/gc,zog_/ at S0 San tenased . OALIFORNIA
- (City) (State)
JSIMY eun
o - Name (Please Print)
A 94-38817 89

Title Contractor Tax Identification Number





