
AGREEMENT WITH DISCHARGE RESOURCE GROUP (DRG) 
FOR PROFESSIONAL SERVICES 

THIS AGREEMENT, entered into this day of 

,2002, by and between the COUNTY OF SAN MATEO, 

hereinafter called “County,” and Discharge Resource Group (DRG), hereinafter called 

“Contractor”; 

WITNESSETH: 

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of 

performing the professional services hereinafter described for the Department of Hospital and 

Clinics; and 

WHEREAS, pursuant to Government Code, Section 3 1000, 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: 
4 

1. Services to be Performed bv Contractor 

In consideration of the payments hereinafter set forth, Contractor, under the general 

direction of the Chief Executive Officer of Hospital and Clinics, or her designee, with respect to 

the product or result of Contractor’s services, shall provide licensed Physical Therapists, certified 

Physical Therapy Assistants, Physical Therapy Aides, registered Occupational Therapists, 

certified Occupational Therapy Assistants, and licensed Speech/Language Pathologists as 

described in Schedule A, attached hereto and incorporated by reference herein. Such services shall 

be provided in a professional and diligent manner, 
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2. Pavrnents 

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 THREE HUNDRED THOUSAND DOLLARS ($300,000) 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 Chief Executive Officer of Hospital and Clinics 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 Chief Executive Officer of Hospital and 

Clinics 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 inde- 

pendent contractor relationship. Contractor expressly acknowledges and accepts his/her tax status 
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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 Chief 

Executive Officer of Hospital and Clinics. Contractor shall furnish the Department of Hospital 

and Clinics 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 
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Department of Hospital and Clinics 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 Liabilitv 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, Contractor 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. Liabilitv 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 fi-om 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. 
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Such insurance shall include: 

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

2) Motor Vehicle Liability Insurance .................. .$ -O- 

3) Professional Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1 ,OOO,OOO 

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. 

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: 

i. 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; 

5 



. . . 
111. 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; 

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 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 tiling by any person 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, 

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 Chief Executive Officer of Hospital and 

Clinics or her designee, this Agreement is not assignable in whole or in part. Any assignment by 

Contractor without the written consent of the Chief Executive Officer of Hospital and Clinics or 

her designee is a breach of this Agreement and shall automatically terminate this Agreement. 
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B. Contractor shall not employ subcontractors or consultants to carry out the 

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

Executive Officer of Hospital and Clinics or her designee. 

C. All assignees, subcontractors, or consultants approved by the Chief 

Executive Offrcer of Hospital and Clinics 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 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 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 
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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: 

San Mateo County 
Division of Hospital and Clinics 
222 39th Avenue 
San Mateo, CA 94403 

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

Contractor. 

2) In the case of Contractor, to: 

Discharge Resource Group (DRG) 
400 Oyster Point Blvd., Suite #440 
South San Francisco, CA 94080 
Contact: Arliss Willis, Executive Director 

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. 
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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 1,2002 through June 30,2004. This Agreement may be 

terminated by Contractor, Chief Executive Officer of Hospital and Clinics 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 MATE0 DISCHARGE RESOURCE GROUP (DRG) 

By: By: 
Jerry Hill, President 
Board of Supervisors, San Mateo County 

Date: Date: 

ATTEST: 

By: 
Clerk of Said Board 



SCHEDULE C 

Contract between County of San Mateo and Discharge Resource Group (DRG) 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. ( L)/cemploys 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. 

Discharge Resource Group (DRG) 400 Oyster Point Blvd., Suite #440 
Name of Contractor(s) - Type or Print Street Address or PO Box 

South San Francisco 
City 

CA 
State 

94080 
Zip Code 

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

*Exception: DHHS regulations state that: 

Signature and Title of Authorized Official 

“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, Discharge Resource Group (DRG), hereinafter 
Contractor, shall provide the following services at County’s request: 

A. Physical Therapists, Occupational Therapists, Physical Therapy Assistants and 
Certified Occupational Therapy Assistants shall be supplied for services to be 
performed at San Mateo County Health Center on a daily “on-call” basis as 
needed by County. 

B. 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. 

C. Contractor shall provide experienced and qualified personnel to carry out the 
work required under this Agreement. County can reject personnel at any time at 
the total discretion of appropriate Department of Hospitals and Clinics staff. 
County shall provide Contractor’s personnel with orientation material for San 
Mateo County Health Center. Contractor shall provide orientation to staff 
including, but not limited to, infection control review, electrical safety, fire safety, 
and body mechanics prior to assignment. County will provide department- 
specific material for orientation at the worksite. Personnel provided by 
Contractor shall have the following minimum qualifications: 

1. Physical Therapist: Current valid California Licensure as a Physical 
Therapist. 

2. Occupational Therapist: Current Valid Registration as an Occupational 
Therapist. 

3. Physical Therapy Assistant: Current Valid Certification as a Physical 
Therapy Assistant. 

4. Certified Occupational Therapy Assistant: Current Valid Certification as 
a Certified Occupational Therapy Assistant. 

5. Appropriate skills for the assignment with experience in a comparable 
setting within the last three (3) years. 



Schedule A 
Page 2 

D. 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. 

E. Contractor shall provide verification of current licensure, CPR certification, 
appropriate skills, health screening and orientation of each employee upon request 
of county. 



SCHEDULE B 

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

A. Rate Schedule for Contract Term 

DRG 
W/day W/end 

Registered Physical Therapist 52.00 55.00 
Registered Occupational Therapist 52.00 55.00 
Physical Therapy Assistant 40.00 42.00 

42.00 Certified Occupational Therapy Assistant 40.00 

C. Minimum Assignment Hours 

1. A full-day request is comprised of a minimum of six (6) working hours 
excluding the required half-hour lunch and includes two (2) ten (10) 
minute breaks. A half-day request is comprised of a minimum of four (4) 
working hours and includes one (1) ten (10) minute break. County shall 
specify which type of coverage needed when placing a request to 
Contractor. 

2. For hours in excess of eight (8) in one day or forty (40) hours in one week, 
the rate shall be at one and one-half (l-1/2) times the usual rate. 
Contractor reserves the right to change, alter, or amend its fee schedule at 
any time upon thirty (30) days written notice to the Department of 
Hospitals and Clinics and such event the then current fee schedule of 
Contractor as altered, changed or amended shall be deemed to be part of 
this Agreement. 

D. Cancellation of Schedule Therapist 

The Department of Hospitals and Clinics shall be responsible for notifying before 
4 p.m., of the cancellation of a therapist scheduled for the following day. 
Otherwise, the County will be charged the four (4) hour minimum. 

E. Payment for services rendered shall be due and payable within thirty (30) days of 
receipt of invoice. 



Schedule B 
Page 2 

F. Hiring 

In the event the County wishes to hire an employee of Contractor for its staff, the 
following option is available: the Department of Hospitals and Clinics will 
continue to use the therapist through Contractor for an additional thirty (30) 
working days (not calendar days). This option comes into effect after the 
therapist’s current assignment is completed with County’s facility. This agreement 
is applicable to any therapist referred to the Department of Hospitals and Clinics 
by Contractor, regardless of the hiring status; i.e., part-time, full-time, on-call, 
weekends, and is in effect for twelve (12) months following the last day of the 
therapist’s most recent County assignment. 



Exhibit A 
1. General Description of RFP Contractual agreement with rehabilitation registries to 

provide staffing back up for professional staff. This would 
include Physical and Occupational Therapists and Physical 
and Occupational Therapy Assistants. These individuals 
would be utilized for emergency and planned absences of 
staff and for periods of volume fluctuation when no other 
solutions for coverage are possible. 

2. List key evaluation criteria 1. Well established in the provision of rehabilitation 
therapists in our area. 
Shows evidence of systems to comply with regulatory 
expectations (clinical competency checks, license and 
health checks, availability 7 days/wk., etc.) of JCAHO, 
Title 22 and other bodies. 

.3. Pricing competitive with other providers. 
4. Compliance with SM County policies 

(equal benefits, no hiring discrimination, etc.) 
5. Compliance with Risk Management insurance 

requirements. 
3. Where advertised. Sent RFPs to five local providers 
4. In addition to any OT and PT Registry Inc 

advertisement, list others to They have been unable to consistently provide 
whom RFP was sent therapists in our area (they serve the East Bay). 

Career Staff Unlimited 
They do not have an Equal Benefit provision; their rates 
were higher than other respondents. 

5. Total number sent to Five 
prospective proposers 

6. Number of proposals received Four 
7. Who evaluated the proposals Diane Prosser, Director of Rehab Services 

Cesar Calderon, Director of Materials Management 
8. In alphabetical order, names of 1) Discharge Resource-Group (DRG) 

proposers (or finalists, if 400 Oyster Point Blvd., Ste. #440 
applicable) and location South San Francisco, CA 94080 

2) On-Call Therapists, Inc. 
7700 Edgewater Dr. #611 
Oakland, CA 94621 

3) Preferred Healthcare Registry, Inc. 
4655 Ruffner St. Suite 260 
SanDiego, CA 92111 

4) Career Staff Unlimited 
11875 Dublin Blvd. # A 209 
Dublin CA. 94568 



COUNTY C&AN MATED 

Equal 3ensfits Compilance DedatacLion Form 
I . 

1 Vendor idenfifisafipn 

Nm-12 oi C.0ntracb-i 

CDntaCt ‘PSLSDII: 

: Addrsk '. 

DISCWGE EESOLJRCS Glq-j'1jp 
400 WS’WR PT. BLVB. 

sm 440. 

PhoneNumber: 

JJ fmpbyees . ’ .’ .’ 
. 

Does the’ Cd&actor haVe,any employees? L Yes . ND 

Does the Contractor prmids kmiefbs to spouses Df emp]oye=s? &es - ND 

.*)f-the answnr-to Pm DT bDth DT’ the FbDve is ilo, pkase si$p.i~ Seciion’lV.” 

III &pi31 33p_neiits Compiiiqce (ChecfC one) 

m YES, the ‘Con’tr&o.r cornpi+ bjr, &ring a cash equivalent paym& to eligible employees 
in lieu .DT eqL;al benefits. 

m No, ths ,Contracio: d.oes not cDrr&. 
n The Contractor is under a CDk?C’tiVs bargaining agr%ement whichbecjan on 

anb expires-on 
.- 

.(date): : 
(date) 

. ,. 

.l IV Dec!arafipn 

I dsctare under penalty of perjury undeythe laws of the State of California that-the iorsgoipg is 
truS and corr2ct, and that 1 am authorited to bind this entity contractually. . 

&ecu&d this CA 
(Stale) ’ 

. . ‘3 -.. 
d& 

> , 
Signature _ 

9 /gJJ& 
?!eass print) 

r&q - L?-d~kfa 
Contra&v Tax. Identiiicakn IWmber 
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Dcmrmmnt 01 tnlt Trsesury 

Requkt for Taxpayer 
Idehtificati-on, Number and Certification 

Give form to the 
requester. Do NOT 
send-to the IRS. 

lnlcmal Ravcnue ssrvm I 
( fame (11 ~IJIIJI names. 11~1 hrsl 2nd clrclez name 01 Ihe person or eflIity rvha&numoer you emer m Pan I below. Ses instructions on page 2 if your name has changed.1 

.x D \SC!.h~CStcJ K.4 5X3 l3R C 
J 

P- Cd rc79cl 

s 
Busmess name (Sohe propr*n.see lnstructiont on page 2.) 

‘: 
.f 
c Please check appropriate box: q lndiv~ciual/Sole propnelor 0 Corporation 0 Partnership a Other l ..-..__--..-._...._..__......... 

2 A.XIE.S Inum&r, $reer. and ap:. or suite no.1 Requester’s name and address fopnonal) 

\iP uun 

L1s1 account number(S) here foptlonal) 

Enter your TIN in the appropriate box. For 
individuals, this is your social security number 
(SSN). For sole proprietors, see the instructions 
on page 2. For other entities, it -is your employer 
identification number (EIN). If you do.not have a OR 
number, see How To Get a TIN below. . 

Note: If the kcount is in more than one name., 
see the chart.on page 2 for guidelines on whose 
number to enter. 

m Certification . 

Under penalties of pejuj. I Certify that: 
1. The number shown on this forin is my correct taxpayer identification number (or 1 am waiting for a number to be issued to me), and 
2 1 am not subject to backup withholding because: (a) I am eXeITIPt from backup withholding, or (b) I have not been notified by the Internal 

Revenue Service that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified 
me that I am no longer subject to backup,withholding. 

Czrtifrcation Instructions.LYou must cross out it& 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because of underreporting interest or dividends On your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, the acquisition or abandonment of secured PrOPWtY, cancellation of debt, contributions to an individual retirement‘ arrangement 
(IRA), and generally payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct 

-TIN. (Also see Part 111 instructions on page 2.) A 
Sign 
Here Date b 

/ 
Section references afe.to the lntemal 
Revenue Code. 
Purpose of Form.-A person who is 
required to file an information return with 
the IRS must get your correct TIN to report 
income paid to you, real estate 
transactions, mortgage.interest you paid, 
tine acquisition or abandonment of secured 
property, cancellation of debt, or 
contributions.you made to an IRA. Use 
Form W-9 to give your correct TIN to the 
requester (the person requesting your TIN) 
and, when applicable, (1) to certify the TIN 
voir are giving is correct .(or you are waiting 
ior a number to be issued), (2) to certify 
you are not subject to backup withholding, 
or (3) to claim exemption from backup 
withholding if .you are an exempt payee. 
Giving your correct TIN and making the 
appropriate certifications. will, prevent 

‘certain‘ payments from being subject to 
backup withholding. 

Note: If a requester gives you a form other 
than a W-9 to request your TIN- you must 
use the requester’s form if it is .substanti&iy 
similar to this Form W-Q. 
What Is Badkup Withholding?-Penons‘ 
making certain payments to you must 
withhold and pay to the IRS 31% of such 

payments under certain conditions. This is 
called “backup withholding.” Payments 
that could be subject to backup 
withholding include interest, dividends, 
broker and barter exchange transactions, 
rents, royalties, nonemployee pay, and 
certain payments from fishing boat 
operators. Real estate transactions are not 
subject to backup withholding. 

If you give the. requester your correct 
TIN, make the proper certifications, and 
report all your taxable interest and 
dividends on your tax return, your 
payments will not be subject’to backup 
withholding. Payments you receive will be 
subject to backup withholding if: 

1. You do not furnish your TIN to the 
requester, or 

2 The IRS tells the requester that you 
furnished an incorrect TIN. or 

3. The IRS tells you that you are subject 
to backup withholding because you did not 
report all your interest and dividends on 
your t& return (for reportable interest and 
dividends only), or 

4. You do not certify to the requester 
that you are not subject to backup 
withholding under 3 above (for reportable 

interest and dividend accounts opened 
after 1983 only), or 

5. You do not certify your TIN. See the 
Part. Ill instructions ior exceptions. 

Certain payees and payments are 
’ exempt from backup withholding and 
information reporting. See the Part II 
instructions and the separate Instructions 
for the Requester of Form W-Q. 
How To Get a TIN.-If you do. not have a 
TIN, apply for one immediately. To apply, 
get Form SS-5, Application for a Social 
Security Number Card (for individuals), 
from your local office of the Social Security 
Administration, or’fon SS-4, Application 
for Employer Identification Number (for 
businesses and all other entities), from 
your local IRS office. 

If you do not have a TlN, write “Applied 
For” in the space for the TIN in Part I, sign 
and daie the form, and give it to the 
requester. Generally, you will then have 60 
days to get a TIN and give it to the 
requester. If the requester does not receive 
your TIN within 60 days, backup 
withholding, if applicable, will begin and 
continue until you. furnish your TIN. 

Cat No. 10231X Form w-9 (Rev. 3-94) 
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CILTIFICATE OFBMSURA,~CE 

As requested, we are pleased to certify that Professional Liability Insurance on a’klaims made” basis is in effect for the,insured 
named herein, subject to the provision of the policy designated. 

DISCHARGE RESOURCE GROUP 
ATTN : ARLISS WILLIS 

POLICYHOLDER: 400 OYSTER POINT BLVD., SUITE 440 
SOUTH SAN FRANCISCO, CA 94080 

POLICY NUMBER: DROl-03539M 

ORIGINAL EFFECTIVE DATE: FEBRD=Y 01 I 2 002 
RETROACTIVE DATE: OCTOBER 18, 1993 
POLICY EFFECTIVE DATE: FEBRUARY 01, 2002 
POLICY EXPIRATION DATE: FEBRUARY 01 I 2 0 03 
SPECIALITY: 2 PART/CORP/MANUALS 
SUB-SPECIALITY: PART/CORP/MANTJALS 

LIMITS OF LIABILITY: OF AT LFAST 

EACH CLAIM $1,000,000 Any one claim or suit or maximum 
for the results of one injury. 

ANNUAL AGGREGATE $3,000,000 Aggregate annual maximum for the 
results of all claims. 

1. This Certificate is not an insurance policy and does not amend or alter the coverage afforded by the policy listed on the 
Certificate 

2. Notwithstanding any requirement, term or condition of any contract or other document with respect to which the Certificate is 
issued, the insurance afforded by the policy listed on the Certificate is subject to all terms of such policy. 

’ . . . 

This certificate issued to: 

Countersigned: 
Medical Underwriters of California 
Attorney-in-Fact 

Date JANUARY 03, 2002 

MIECI-C (Rev MOPS) 



AGREEMENT WITH ON-CALL THERAPISTS, INC. 
FOR PROFESSIONAL SERVIVES 

THIS AGREEMENT, entered into this day of 

,2002, by and between the COUNTY OF SAN MATEO, 

hereinafter called “County,” and ON-CALL THERAPISTS, INC., hereinafter called “Contractor”; 

WITNESSETH. ----------* 

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of 

performing the professional services hereinafter described for the Department of Hospital and 

Clinics; and 

WHEREAS, pursuant to Government Code, Section 3 1000, 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 Chief Executive Officer of Hospital and Clinics, or her designee, with 

respect to the product or result of Contractor’s services, shall provide licensed Physical Therapists, 

certified Physical Therapy Assistants, Physical Therapy Aides, registered Occupational 

Therapists, certified Occupational Therapy Assistants, and licensed Speech/Language 

Pathologists as described in Schedule A, attached hereto and incorporated by reference herein. 

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

1 



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 THREE HUNDRED THOUSAND DOLLARS ($300,000) 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 Chief Executive Officer of Hospital and Clinics 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 Chief Executive Officer of Hospital and 

Clinics 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 (1 SO) 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 inde- 

pendent 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 offricers, 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 Chief 

Executive Offrcer of Hospital and Clinics. Contractor shall furnish the Department of Hospital 

and Clinics 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 



Department of Hospital and Clinics 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 Emplover Liabilitv 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, Contractor 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. Liabilitv 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 shail include: 

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

2) Motor Vehicle Liability Insurance . . . . . . . . . . . . . . . . . . .$ -O- 

3) Professional Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1 ,OOO,OOO 

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 offkers, 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. 

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: 

i. 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; 



. . . 
111. 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. 

this paragraph; 

examine Contractor’s employment records with respect to compliance with 

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 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 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 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 Chief Executive Officer of Hospital and 

Clinics or her designee, this Agreement is not assignable in whole or in part. Any assignment by 

Contractor without the written consent of the Chief Executive Officer of Hospital and Clinics 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 Chief 

Executive Offker of Hospital and Clinics or. her designee. 

C. All assignees, subcontractors, or consultants approved by the Chief 

Executive Offker of Hospital and Clinics 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 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 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, 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: 

San Mateo County 
Division of Hospital and Clinics 
222 39th Avenue 
San Mateo, CA 94403 

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

Contractor. 

2) In the case of Contractor, to: 

On-Call Therapists, Inc. 
7700 Edgewater Dr. #611 
Oakland, CA 94621-3022 
Contact: Lynn Lobree, President/CEO 

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 1,2002 through June 30,2004. This Agreement may be 

terminated by Contractor, Chief Executive Officer of Hospital and Clinics 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 MATE0 ON-CALL THERAPISTS, INC. 

By: 
Jerry Hill, President 
Board of Supervisors, San Mateo County 

By:+& 

Date: Date: 
(&(g -0~.. 

ATTEST: 

By: 
Clerk of Said Board 

Date: 

9 



SCHEDULE C 

Contract between County of San Mateo and On-Call Therapists, 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. 

J b- (3 employs 15 or more persons and, pursuarit 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. 

L/hut 64Isve~ 
Name bf 504 Person - Type or Print 

On-Call Therapists. Inc. 7700 Edgewater Dr. #611 
Name of Contractor(s) - Type or Print Street Address or PO Box 

Oakland 
City 

I certify that the above information is complete 

l,-(8 
+L- 

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 alternative, refer the handicapped 
person to other providers of those services that are accessible.” 



SCHEDULE A 

Services 

For payment as specified in Schedule B, On-Call Therapists, Inc., hereinafter Contractor, 
shall provide the following services at County’s request: 

A. Physical Therapists, Occupational Therapists, Physical Therapy Assistants and 
Certified Occupational Therapy Assistants shall be supplied for services to be 
performed at San Mateo County Health Center on a daily “on-call” basis as 
needed by County. 

B. 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. 

C. Contractor shall provide experienced and qualified personnel to carry out the 
work required under this Agreement. County can reject personnel at any time at 
the total discretion of appropriate Department of Hospitals and Clinics staff. 
County shall provide Contractor’s personnel with orientation material for San 
Mateo County Health Center. Contractor shall provide orientation to staff 
including, but not limited to, infection control review, electrical safety, fire safety, 
and body mechanics prior to assignment. County will provide department- 
specific material for orientation at the worksite. Personnel provided by 
Contractor shall have the following minimum qualifications: 

1. Physical Therapist: Current valid California Licensure as a Physical 
Therapist. 

2. Occupational Therapist: Current Valid Registration as an Occupational 
Therapist. 

3. Physical Therapy Assistant: Current Valid Certification as a Physical 
Therapy Assistant. 

4. Certified Occupational Therapy Assistant: Current Valid Certification as 
a Certified Occupational Therapy Assistant. 

5. Appropriate skills for the assignment with experience in a comparable 
setting within the last three (3) years. 



Schedule A 
Page 2 

D. 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. 

E. Contractor shall provide verification of current licensure, CPR certification, 
appropriate skills, health screening and orientation of each employee upon request 
of county. 



SCHEDULE B 

For payment as specified in Schedule B, On Call, Inc., hereinafter Contractor, shall 
provide the following services at County’s request: 

A. Rate Schedule for Contract Term 

On Call 
W/day W/end 

Registered Physical Therapist 48.00 50.00 
Registered Occupational Therapist 48.00 50.00 
Physical Therapy Assistant 37.00 39.00 
Certified Occupational Therapy Assistant 37.00 39.00 

C. Minimum Assignment Hours 

1. A full-day request is comprised of a minimum of six (6) working hours 
the required half-hour lunch and includes two (2) ten (10) minute breaks. 
A half-day request is comprised of a minimum of four (4) working hours 
and includes one (1) ten (10) minute break. County shall specify which 
type of coverage needed when placing a request to Contractor. 

2. For hours in excess of eight (8) in one day or forty (40) hours in one week, 
the rate shall be at one and one-half (1 -l/2) times the usual rate. 
Contractor reserves the right to change, alter, or amend its fee schedule at 
any time upon thirty (30) days written notice to the Department of 
Hospitals and Clinics and such event the then current fee schedule of 
Contractor as altered, changed or amended shall be deemed to be part of 
this Agreement. 

D. Cancellation of Schedule Therapist 

The Department of Hospitals and Clinics shall be responsible for notifying 
Contractor before 1 p.m., of the cancellation of a therapist scheduled for the 
following day. Otherwise, the County will be charged the four (4) hour 
minimum. 

E. Payment for services rendered shall be due and payable within (30) days of 
receipt of invoice. 



Schedule B 
Page 2 

F. Hiring 

In the event the County wishes to hire an employee of Contractor for its staff, the 
following options are available: 1) Contractor will receive a commission of 
$6,000 or 2) the Division of Hospitals and Clinics will continue to use the 
therapist through Contractor for an additional fifty (50) working days (not 
calendar days). Either option comes into effect after the therapist’s current 
assignment is completed with County’s facility. This agreement is applicable to 
any therapist referred to the Department of Hospitals and Clinics by Contractor, 
regardless of the hiring status; i.e., part-time, full-time, on-call, weekends, and is 
in effect for twelve (12) months following the last day of the therapist’s most 
recent County assignment. 
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2. 

3. 
4. 

5. 
6. 
7. 
8. 

- 

General Description of RFP 

List key evaluation criteria 

Where advertised. 
In addition- to any 
advertisement; list others to 
whom RFP was sent 

Total number sent to 
prospective proposers 
Number of proposals received 
Who evaluated the proposals 

In alphabetical order, names of 
proposers (or finalists, if 
applicable) and location 

Exhibit A 
Contractual agreement with rehabilitation registries to 
provide staffmg back up for professional stafr. This would 
include Physical and Occupational Therapists and Physical 
and Occupational Therapy Assistants. These individuals 
wbuldbe utilized for emergency and planned absences of 
staff and for periods of volume fluctuation when no other 
solutions for coverage are possible. 
1. Well established in the provision of rehabilitation 

therapists in our area. 
Shows evidence of systems to comply with regulatory 
expectations (clinical competency checks, license and 
health checks, availability 7 days/wk., etc.) of JCAHO, 
Title 22 and other bodies. 

3. Pricing competitive with other providers. 
4. Compliance with SM County policies 

(equal benefits, no hiring discrimination, etc.) 
5. Compliance with Risk Management insurance 

requirements. 
Sent RFPs to five local providers 
OT and PT Registry Inc 

They have been unable to consistently provide 
therapists in our area (they serve the East Bay). 

Career Staff Unlimited 
They do not have an Equal Benefit provision; their rates 
were higher than other respondents. 

Five 

Four 
Diane Prosser, Director of Rehab Services 
Cesar Calderon, Director of Materials Management 
1) Discharge Resource Group (DRG) 

400 Oyster Point Blvd., Ste. #440 
South San Francisco, CA 94080 

2) On-Call Therapists, Inc. 
7700 Edgewater Dr. #611 
Oakland, CA 94621 

3) Preferred Healthcare Registry, Inc. 
4655 Rufmer St. Suite 260 
San Diego, CA 92111 

4) Career Staff Unlimited 
11875 Dublin Blvd. # A 209 
Dublin CA. 94568 
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Equal 3snsfits CDn-~piiance De&ration Form 

1 Vendor Idenfifkafipn 

Name of Contractor: 

Contact Person: 

Address: ’ 

Phons Number: 
. 

I1 Employees ” ,’ 

DOES the. Cd&actor have any employees? dYeS L t\lD LY 

DOES the Contractor provide ben’efits to S~DUSES of employees? i/Yes -:No 

,*lf the anawsr-to one or both of the above is nn, pk22e skip,ti Se&n ‘IV.” 

111 Eipal Ssnefits Compliance (Check qns) 

d Yes, the Cu-ttractor complies by offering eql;al bsnefts, as defined by Chapter 2.93,, to its 
. smptoyees.with spouses, and its erhployees with domestic partners. 

a Yes, the .Conl~a’cior compks, by, offering a cash equivaient payment to eligible empioyses 
in iieu of equal benefits. 

n No, ths.Contracku d.oes not comply. 

n Ths Contractor is under a cokctive barcaining agrczment which bedan on I. - (dak) 
and expires-on jdate).’ * : 

IV Lmfarafipn 

I declare under penalty of perjury under-the taws of the State of Caiiiornia fhat*the foregoing is 
true and ctu-rect, and that 1 am authorited TV bind Ithis entity sontractually. 

me Contrastor Tax, Identiiicaiion Number 



Form W-9 Request for Taxpayer Give form to the 
(Rev. March 1994 Identification. Number and Certification requester. Do NOT 
~enanmmr 01 ma Treasury send-to the IRS. 
Internal Revvenue sewcs 

Name [ll loml names. its! lw ~0 circle Ihe name Of Ihe person or enrlty whose number you enter In Pan I below. See instructions on paga 2 it your name has changed.1 

Enter your TIN in the appropriate box. For 
individuals. this is your social security number 
(SSN). For sole proprietors. see the instructions 
on page 2. For other entities, it is your employer 
identification number (EIN). If you do not have a 
number, see How To Get a TIN below. 

Note: If the account is in more than one name, 
see the chart on page 2 for guidelines on whose 
number to enter. 

OR 

Employer identification number 

For Payees Exempt From Backup 
Withholding (See Part II 
instructions on page 2) 

.b . 

Under penalties of perjury, I certify that: 
1. The number shown on this form is my correc? taxpayer identification number (or I am waiting for a number to be issued to me), and 
Z I am not subject to backup withholding because: (a) 1 am exempt from backup withholding, or (b) I .have not been notified by the Internal 

Revenue Service that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified 
me that I am no longer subject to backup.withholding. 

Crrtification Instructions .-You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because of underreporting interest or dividends on your tax r&Urn. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, the acquisition or abandonment of secured properry, cancellation of debt, contributions to an individual retirement arrangement 
(IRA). and generally payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct 
TIN. (Also see Part III instructions on page 2.) 

Sign 
Here Signature b Date b 

Section references are-to the Internal 
Revenue Code. 
Purpose of Form,-A person who is 
required to file an’information return with 
the IRS must get your correct TIN to report 
income paid to you, real estate 
transactions, mortgage interest you paid, 
the acquisition or abandonment of secured 
property, cancellation of debt, or 
contributions you made to an IRA. Use 
Form W-9 to give your correct TIN to the 
requester (the person requesting your TIN) 
and, when applicable, (1) to certify the TIN 
you are giving is correct (or you are waiting 
for a number to be issued), (2) to certify 
you are not subject to backup withholding, 
or (3) to claim exemption from backup 
withholding if .you are an exempt payee. 
Giving your correct lTN and making the 
appropriate certifications will. prevent 

‘cetiain’ payments from being subject to 
backup withholding. 

Note: If a requester gives you a form other 
than a W-9 to request your nN, you must 
use the requester’s form if if is substantially 
similar to this Form W-9. 
What Is Backup Withholding?-Persons 
making certain payments to you must 
withhold and pay to the IRS 31% of such 

payments under cedain conditions. This is 
called “backup withholding.” Payments 
that could be subject to backup 
withholding include interest, dividends. 
broker and barter exchange transactions, 
rents, royalties, nonemployee pay, and 
certain payments from fishing boat 
operators. Real estate transactions are not 
subject to backup withholding. 

If you give the requester your correct 
TIN, make the proper certifications, and 
report all your taxable interest and 
dividends on your tax return, your 
payments will not be subjecf to backup 
withholding. Payments you receive will be 
subject to backup withholding if: 

1. You do not furnish your TIN to the 
requester, or 

2. The IRS tells the requester that you 
furnished an incorrect TIN, or 

3. The IRS tells you that you are subject 
to ,backup withholding because you did not 
report all your interest and dividends on 
your hax return (for reportable interest and 
dividends only), or 

4. You do not certify to the requester 
that you are not subject to backup 
withholding under 3 above (for reportable 

interest and dividend accounts opened 
after 1983 only), or 

5. You do not certify your TIN. See the 
Part Ill instructions for exceptions. 

Certain payees and payments are 
exempt from backup withholding and 
information reporting. See the Part II 
instructions and the separate Instructions 
for the Requester of Form W-9. 
How To Get a TIN.-If you do not have a 
TIN, apply for one immediately. To apply, 
get Form SS-5, Application for a Social 
Security Number Card (for individuals), 
from your local office of the Social Security 
Administration, or’form SS-4, Application 
for Employer Identification Number (for 
businesses and all other entities), from 
your local IRS office. 

If you do not have a TIN. write “Applied 
For” in the space for the TIN in Part I, sign 
and date the form, and give it to the 
requester. Generally, you will then have 60 
days to get a TIN and give it to the 
requester. If the requester does not receive 
your TIN within 60 days, backup 
withholding, if applicable, will begin and 
continue until you furnish your TIN. 

Cat. No. lC231X Form w-9 (Rev. 3-94) 
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AGREEMENT WITH PREFERRED HEALTHCARE REGISTRY, INC. 

FOR PROFESSIONAL SERVICES 

THIS AGREEMENT, entered into this day of 

,2002, by and between the COUNTY OF SAN MATEO, 

hereinafter called “County,” and PREFERRED HEALTHCARE REGISTRY, INC., hereinafter 

called “Contractor”; 

WITNESSETH: 

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of 

performing the professional services hereinafter described for the Department of Hospital and 

Clinics; and 

WHEREAS, pursuant to Government Code, Section 3 1000, 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 Chief Executive Officer of Hospital and Clinics, or her designee, with respect to 

the product or result of Contractor’s services, shall provide licensed Physical Therapists, certified 

Physical Therapy Assistants, Physical Therapy Aides, registered Occupational Therapists, 

certified Occupational Therapy Assistants, and licensed Speech/Language Pathologists 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 THREE HUNDRED THOUSAND DOLLARS ($300,000) 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 Chief Executive Officer of Hospital and Clinics 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 Chief Executive Officer of Hospital and 

Clinics 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 (1 SO) 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 inde- 

pendent 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 offtcers, 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 Chief 

Executive Officer of Hospital and Clinics. Contractor shall furnish the Department of Hospital 

and Clinics 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 



Department of Hospital and Clinics 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 Liabilitv 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, Contractor 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. Liabilitv 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 ,OOO,OOO 

2) Motor Vehicle Liability Insurance . . . . . . . . . . . . . . . . . . .$ -O- 

3) Professional. Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1 ,OOO,OOO 

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. 

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: 

i. 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; 

5 



. . . 
111. 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; 

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 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 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 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. Assipnments and Subcontracts 

A. Without the written consent of the Chief Executive Offrcer of Hospital and 

Clinics or her designee, this Agreement is not assignable in whole or in part. Any assignment by 

Contractor without the written consent of the Chief Executive Officer of Hospital and Clinics or 

her designee is a breach of this Agreement and shall automatically terminate this Agreement. 

6 



B. Contractor shall not employ subcontractors or consultants to carry out the 

responsibilities undertaken pursuant to this contract without the written consent of the Chief -. 

Executive Offrcer of Hospital and Clinics or her designee. 

C. All assignees, subcontractors, or consultants approved by the Chief 

Executive Officer of Hospital and Clinics 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 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 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, including, but not limited 

to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of 

records, and applicable quality assurance regulations. 

11. Internretation 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 
Division of Hospital and Clinics 
222 3 9th Avenue 
San Mateo, CA 94403 

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

Contractor. 

2) In the case of Contractor, to: P 
&i 

Preferred Healthcare Registry, Inc. 
4655 Ruffner St., Suite 

<T-T 0 

San Diego, CA 92111 F 

Contact: Melanie Reiten, President 

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 1,2002 through June 30,2004. This Agreement may be 

terminated by Contractor, Chief Executive Officer of Hospital and Clinics 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 MATE0 PREFERRED KENLTHCARE REGISTRY. NC. 

By: 
Jerry Hill, President 
Board of Supervisors, San Mateo County 

ATTEST: 

By: 
Clerk of Said Board 

Date: 



SCHEDULE C 

Contract between County of San Mateo and Preferred Healthcare Registry, 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. I > employs fewer than 15 persons. 

b. * cks 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. 

~eiM-j.y f&;-&q - 8r(&iazvlT 0 I@- 

Name of 504 Person - Type or Print 2.+ 

Preferred Healthcare Registrv, Inc. 4655 Ruffner St., Suite.L&Y 
Name of Contractor(s) - Type or Print Street Address or PO Box ’ 

San Diego CA 
City State 

92111 
Zip Code 

I certify that the above information is complete 

7/ Izlnzc 
Datk 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, Preferred Healthcare Registry, Inc., hereinafter 
Contractor, shall provide the following services at County’s request: 

A. Physical Therapists, Occupational Therapists, Physical Therapy Assistants and 
Certified Occupational Therapy Assistants shall be supplied for services to be 
performed at San Mateo County Health Center on a daily “on-call” basis as 
needed by County. 

Bl 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. 

C. Contractor shall provide experienced and qualified personnel to carry out the 
work required under this Agreement. County can reject personnel at any time at 
the total discretion of appropriate Department of Hospitals and Clinics staff. 
County shall provide Contractor’s personnel with orientation material for San 
Mateo County Health Center. Contractor shall provide orientation to staff 
including, but not limited to, infection control review, electrical safety, fire safety, 
and body mechanics prior to assignment. County will provide department- 
specific material for orientation at the worksite. Personnel provided by 
Contractor shall have the following minimum qualifications: 

1. Physical Therapist: Current valid California Licensure as a Physical 
Therapist. 

2. Occupational Therapist: Current Valid Registration as an Occupational 
Therapist. 

3. Physical Therapy Assistant: Current Valid Certification as a Physical 
Therapy Assistant. 

4. Certified Occupational Therapy Assistant: Current Valid Certification as 
a Certified Occupational Therapy Assistant. 

5. Appropriate skills for the assignment with experience in a comparable 
setting within the last three (3) years. 



Schedule A 
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D. ,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. 

E. Contractor shall provide verification of current licensure, CPR certification, 
appropriate skills, health screening and orientation of each employee upon request 
of county. 



‘SCHEDULE B 

For services specified in Schedule B, Preferred Healthcare Registry, Inc., hereinafter 
Contractor, shall provide services according to the following rate schedule: 

A. Rate Schedule for Contract Term 

Preferred 
W/day W/end 

Registered Physical Therapist 47.00 50.00 
Registered Occupational Therapist 47.00 50.00 
Physical Therapy Assistant 36.50 39.50 
Certified Occupational Therapy Assistant 36.50 39.50 

C. Minimum Assignment Hours 

1. A full-day request is comprised of a minimum‘of six (6) working hours 
excluding the required half-hour lunch and includes two (2) ten (10) 
minute breaks. A half-day request is comprised of a minimum of four (4) 
working hours and includes one (1) ten (10) minute break. County shall 
specify which type of coverage needed when placing a request to 
Contractor. 

2. For hours in excess of eight (8) in one day or forty (40) hours in one week, 
the rate shall be at one and one-half (1 -l/2) times the usual rate. 
Contractor reserves the right to change, alter, or amend its fee schedule at 
any time upon thirty (30) days written notice to the Department of 
Hospitals and Clinics and such event the then current fee schedule of 
Contractor as altered, changed or amended shall be deemed to be part of 
this Agreement. 

D. Cancellation of Schedule Therapist 

The Department of Hospitals and Clinics shall be responsible for notifying 
Contractor before 4 p.m., of the cancellation of a therapist scheduled for the 
following day. Otherwise, the County will be charged the four (4) hour 
minimum. 

E. Payment for services rendered shall be due and payable within thirty (30) days of 
receipt of invoice. 
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F. Hiring 

In the event the County wishes to hire an employee of Contractor for its staff, the 
following options are available: 1) County will pay Contractor $100 x the hourly 
billing rate or 2) the Department of Hospitals and Clinics will continue to use the 
therapist through Contractor for an additional four hundred eighty (480) hours. 
Either option comes into effect after the therapist’s current assignment is 
completed with County’s facility. This agreement is applicable to any therapist 
referred to the Department of Hospitals and Clinics by Contractor, regardless of 
the hiring status; i.e., part-time, full- time, on-call, weekends, and is in effect for 
twelve (12) months following the last day of the therapist’s most recent County 
assignment. 



General Description of RFP T 

List key evaluation criteria 

Where advertised 
In addition to any 
advertisement, list others to 
whom RFP was sent 

Total number sent to 
prospective proposers 
Number of proposals received 
Who evaluated the proposals 

In alphabetical order, names of 
proposers (or finalists, if 
applicable) and location 

Contractual agreement with rehabilitation registries to 
provide staffing back up for professional staff. This would 
include Physical and Occupational Therapists and Physical 
and Occupational Therapy Assistants. These individuals 
would be utilized for emergency and planned absences of 
staff and for periods of volume fluctuation when no other 
solutions for coverage are possible. 
1. Well established in the provision of rehabilitation 

therapists in our area. 
Shows evidence of systems to comply with regulatory 
expectations (clinical competency checks, license and 
health checks, availability 7 days/wk., etc.) of JCAHO, 
Title 22 and other bodies. 

3. Pricing competitive with other providers. 
4. Compliance with SM County policies 

(equal benefits, no hiring discrimination, etc.) 
5. Compliance with Risk Management insurance 

requirements. 
Sent RFPs to five local providers 
OT and PT Registry Inc 

They have been unable to consistently provide 
therapists in our area (they serve the East Bay). 

Career Staff Unlimited 
They do not have an Equal Benefit provision; their rates 
were higher than other respondents. 

Five 

Four 
Diane Prosser, Director of Rehab Services 
Cesar Calderon, Director of Materials Management 
1) Discharge Resource Group (DRG) 

400 Oyster Point Blvd., Ste. #440 
South San Francisco, CA 94080 

1) On-Call Therapists, Inc. 
7700 Edgewater Dr. #6 11 
Oakland, CA 94621 

3) Preferred Healthcare Registry, Inc. 
4655 Rufmer St. Suite 260 
San Diego, CA 92111 

4) Career Staff Unlimited 
11875 Dublin Blvd. # A 209 
Dublin CA. 94568 

Exhibit A 



COUNiY OF SAN 

Equal 3ensfits Compkince 

RiiAiE'D 

Deskrafion Form 

J Vendor idenfificatign 

Name oi Contractor: fe&em l-f+J+l#~e ~~‘lS~W 

CDntact Person: . 
/A-m e &:rti . 

Addrtss: 46% Ru’m~ ST. -+a70 
5m-n lYieG73 .C& %L1\\ 1 

?hone k’nber: Z%Z?J?‘-f%2!.%?93~ far, Number: “558- 6%?.5- 09 77 
. 

,I1 Employees ’ .’ 

DOES fhe.CdntIXctDr havk.any 3-IIp~DyeeS? 2 Yes ; I\lD 

DD=S the Contractor provide b=n’efits.tto spouses of employees? 1 Yes - :No 

,*li ths answer-to me Or b&h pi the abovf is i-m, please skjp,b Sactbn’1V.” 

[]I: E&d Seaefb Campiiance (Check one) 

m Yes, tiig Contractor-complies by o?ering equal benefits, as defined by Chapter 2.&, to its 
. employees-with spo~~ss, and its employees with domestic partners. 

n Yes, the ‘~t&&or compiiks, bjr’ &ering a cash equivtilerit paymerit f~ eiigibk employees 
in lieu ~6 equal benefits. 

g NO, ths Contractor does not comply. 
n The Confractor is under a cokt~ve bargaining agreement- which betjan on 

and expires-on (date): 
.- (date) 

. 

IV Dsdatafipn 

I declat-s under penalty o-i perjury under?he laws oi the State of California that-the foregoing is 
trke and correct, and that I am authorited to bind this entity contractually. 

ox 
, a-at -5m &z&3 , CA. . 

(City) (State) 

5 ig naiu re 
. 

f)L?5i fx2q -r 
Title 

n-khmi c IRt!Ll -kq 
-yarn2 (Fk2.52 Print) 

3~3-c”ns~~Y40° 
Contractor Tar, Identiiicafion Number 



Form w-9 1 

(Rev. December 2000) 

Dewnmenl of rhe Treasury I 

Request for Taxpayer 
Identification Number and Certification 

Give form to the 
requester. Do not 
send to the IRS. 

Inlernal Revenue Servxe 
N e (See Specific Instructions on page 2.) 

3. 3 
I 

a! 
\-& i=ii rziral i+f+c.l7~,+c- ikwi‘eq , IAlL- 

k 
Business name. if different from above. [See Specific lnsbuclions on page 2.) 

I 

z .- 
h 

Check appropnare box: cl IndlviduallSoie proprieror Corporation q Partnenhip 0 Other l ____________________--~--~-----------. 

Address (number. street. and apt. or surte no.) Requester’s name and address (optional) 

Cry. stare. and ZIP code 

Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. For 
individuals, this is your social security number 1 Social sec~itv number 

List account numbeiis) here (opuonall 

1 
(SSN)..However, rbr a resident alien, sole ’ 
proprietor, or disregarded entity. see. the Part I 
&&ctions on page 2. For other entities, it is your 
employer identification number (EIN). If you do not or 
have a number, see How to get a TIN on page 2. II 

“““““‘r . . . . . ..I”.“.\ 
Employer identification F*--&=r :n~.nv.+;,.nr #.m n-r 

Note: If the account is in more fhan one name. see 
the chart on page 2 for guidelines on whose number ;313+0[ SlSl5j 

Im +‘I + I I I I) 
l . For U.S. Payees Exempt From 

Rnrkn~n Withhnlrling (See the 

III,IIuLLIyIIa “,I rage 2.) 

to enter. 

Certification 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct (axpayer identification number (or I am waiting for a number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or(b) I have not been notified by the Internal 
Revenue Ser$ce (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding. and 

3. I am a U.S. person (including a U.S. resident alien). 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. 
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
arrangement (IRA). and generally, payments othel than interest and dividends, you are not required to sign the Certification, but you must 
provide your correct TIN. .(See the instructions on p?ge 2.) - 

Sign 
Here 

Signature of 
U.S. person w 

u 

Date b 7//2./07 
ghat is backup withholding? PerjonS making 
cenain payments to you must withhold and pay 
to tne IRS 31% of such payments under certain 
cond!Iions. This IS called “backup withholding.” 
Payments that may be subject to backup 
withholdlng include interest. dividends. broker 
and barter exchange tranSaCtiOnS. K?ntS. 
royaltIes. nonemployee pay. and certain 
payments from fishing bOat operators. Real 
estate transactions are not subject to backup 
withholding. 

5. You do not certify to the requester that you 
are not subject to backup withholding under 4 
above (for repottable interest and dividend 
accounts opened after 1983 only). 

Certain payees and payments are exempt 
from backup withholding. See the Pan II 
instrucrlons and the separate Instructions for 
the Requester of Form W-9. 

Purpose of Form 
A person who is required to file an lnformabon 
return with the IRS musi get your correc: 
taxpayer ldenriflcatlon number (TIN) to report. for 
example. Income paid to you. real estate 
transactions. mortgage interest you pald. 
acquisiuon or abandonment of secured propeny. 
cancellation of debt. or contnbutlons you made 
to an IRA. 

Us-e Form W-9 only if you are a U.S. person 
(Including a resident alien), to give your correct 
TIN tc rhe person requesting II (the requester) 
and. when appkcable. to: 

1. Codify the TIN you arc giving is correct (or 
you are wairlng for a number to be issued). 

2. Centfy you are not subject to backup 
withholdlng. or 

3. Claim exemption from backup wnhholding If 
you arc a U.S. exempt payee. 

If you give the requester your corretiTlN, 
make the proper cenifications. and report all 
your taxable Interest and dividends on your tax 
return. payments you receive will not be subject 
to backup withholding. Payments you receive 
will be subject to backup withholding if: 

1. You do not furnish your TIN to the 
requester. or 

If you are a foreign person, use the 
appropriate Form W-8. See Pub. 515, 
WIthholding of Tax on Nonresident Aliens and 
Foreign Corpo:atlons. 

2. You do not certify your TIN when required 
(see the Part Ill tnstrudons on page 2 for 
details). or 

3. The IRS tells the requester that you 
furnished an incorrect TIN. or 

Note: If a requester gives you a form other than 4. The IRS tells you that you are subject to 
Form W-9 to rcquesc your TIN, you must use me * backup withholding because you did not report 
rcqursrer’s form if it is substanrially similar to this all your interest and diddends on your tax return 
Form W-9. (for reportable interest and dividends only), or 

Penalties 
Failure to furnish TIN. If you fail to furnish your 
correct TIN to a requester. you are subject to a 
penalty of $50 for each such failure unless your 
failure is due to reasonable cause and not to 
willful neglect. 
Civil pen&y for false information with respect 
to withholding. If you make a false statement 
will no reasonable basis that results in no 
backup withholding. you are subject to a $500 
penalty. 
Criminal penalty for falsifying information. 
Willfully falsifying certifications or affirmations 
may subject you to criminal penalties including 
fines and/or imprisonment. 
Misuse of TINS. If the requester discloses or 
uses TINS in violation of Federal law. the 
requester may be subject to civil and criminal 
penalties. 

Cat. NO. 10231X Form w-9 (Rev. 12-2000) 
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..~.;:~,ACORD_. CERTIFICATE OF LIABILITY lNSURANCE 
L lV.li ;- 

PRODUCER 
Acordia Insurance Services 
15760 Ventura Blvd $1400 
Encino, CA 91436-3007 
(818)377-3800 Fax(818)377-3899 

(;.I,+ /02/; 
THIS C&T~FICATE IS ISSLJED AS A MAnER Of INFORMAT. 
ONLY AND CONFERS NO RlGHTS “PDN THE CER~F~CA 
HOLDER.. ‘FHIS CERTIFICATE DOES NOT AMEND, EXTEND .., 
ALTER J-HE COVERAGE AFFORDED BY yTHE ‘POLfC[E&i&l’.- -I 

.COh{PANlES AFFORDING COVERAGE .. 

COM.PANT 

INSURED 

Preferred Healthcare 
Registry, Inc. 
4655 Ruffner St. - Suite 260 
San Diego, 

A Admiral Insurance Company 

COUPANY 
B State Compensation Ins Fund 

CCMPANY 
I c 

CA 92111 1 COh!PFsfY 
I I 0 

.;$&jE&Ei. ri: - ----.--- ----___- ____ _, . . -. ,_. _.-.--- v--- .,. :- 
.: . . . . ,.: :. .:. : .: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED REcOW H&‘/E SEEN ISSUED TO THE INSURED NAHEC ABOVE FOR THE POLICY PERIOD 
INDICATED. NC)lWITHSTAF!DING AF!Y ~EQIJIf?EE.?EN.T. TEAM CR .~<:n!T,^y.. C’ .n.>:y CC)~!T.~A~T OR CTuC- “S% ..-ra “cltiil. I h-r. ‘iEE!,!T ‘v:‘ITH IXSPEZT TD Yd-iiCE T~,S 

CEATlFiCkTE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 6Y THE POUCIES OESCR!BED HEREIN IS SUBJECT TO ALL THE TERI\~S. 
EKCUSIONS AN0 CONOlTlONS OF SUCH POLICIES. CIMITS SHOWN MAY HAi5 DEEN REDUCED BY PAID CLAIMS 

I I 
CO’ 
Lll? TYPE OF INSURANCE 

I FaJCY NM3ER 
1 PCUCY EFFECTIVE POLICY EXPIRATION 
/ DATE (MtM/uo,wJ OAT-E (Ml.uDO~ 

A , GENERAL UABMJTY 

En 

AOICBi4623 12/25/01 12/14/02b-GG=- 15 4,~0-_~ 

COMMERClCL GENERAL LI~L(TY faocwcTs _ CowloP AGG 

hiI 

s lAllac@Q 

CLAIMS MADE occua PEXSCN~ b A% INJURY ’ 

L 
1 OwfER’S e CONn3ACTOAS PROT 

is ~,QBQ,QQQ 
/ I i EACH OCCURRENCE I 

q-f. Liab. 
! ; FIRE lJk%GE (bay ow fie) 

s l.Q!x!&QQ 
5 sa. QQL 

I rod. T#lab. 
I ! I j t.:3l Ex? (Any WE pElson) 

! AUTOMOBILE LlABIL33-y 

fz 
I I cowawo S~GLE LIMIT 

/s Lc!m 

, ANY AUTO I 

4 ( ALL OWNED AUTOS I 1% 
f--y I 
L-’ SCHEDULE0 AUTOS 

1 $y,:y 1s 
+------ 

, 
s---- 

I 
i HREO AUTOS 

:++ 
i-1 NON.OwlfED k”TOS 

i ; 
-1 __-.. 
: i 
: ! 

1 GARAGE LIABIL,-iY 

! I ANY AUTO 
i---i 

yi - ...---___.~-- ; 
I 

MESS UAEILITY 

b 

I 

UMBRELLA FOFlh4 [ 

OTHER THAN UMBRELLA FO3.4 ’ 

B ( WORKERS COMPENSATION AND 
I EMPLOYERS “ABILR-V 

i1637669-01 
t 

:. lx PROPRIrrOW 
r--‘-y i 

( P~~9TNERS.~ECUTlVE 
I OFFICERS ARE: 

lg ;; j 

j OTHER 
I 

\ 

I 

DESCRIPnON *OF ~PERATlONSrLOCATlONS.W~C~PEClAL ITEMS 

I ; Pachs!TY 0AJ.wzE is 

I 

i ,kUTO ONLY - EA ACCIDENT ia 

i CT!+? WC8 Au?3 ONLY I 
I i 

EACH ACClOEllT [ 2 

, I &GGREGAE j S 

I 
I 

I 

! 

EACH W.%,R!%NE S 

AGGREGATE S 

I Is 

j 03/(&‘02) 03/03/()$ Xi%:%.% j :“:.i 
I a Ehcn rCCIOEl:i , i s 1 .OOQ,QOL 

i EL olSWE polity LIM~ j ~~~~~~~~~ 

I EL DISEASE - EA. Eh’.i’LOME 5 000 

1 

I 

1 , I 
’ 

Certlfrcate Holder is named as an Additional Insured. 

.4.x- * . . _ ! :.:.-. c.:: .“-..:. ‘. -- - ; - -- - c..: : 1 
: ~~~.m;~~.’ ..;-.. : ,,,. -.. -,: . - . _ - _ _ __ 
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- 1-1 “. -‘-’ _... . 
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(Tf”::li .’ ir . . . . ,. .;:. 

SHOULD ANY OF THE ABOYE OESCRIB~--~‘OUCI~ BE CANCur;bj+~~:~~ 
: _ ., -.- ..,~;~~~“,“.~‘.‘:.~:( ,.!.:. I 

EXPIRATKJN DkTE THEREOF, -THE. -&JlNG ‘: CCKlp,wY & ~~Ef::D~~6~~, 

-a-. OAYi l%Kl-EN !:OTlCE. TO THE 
-- .- 
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Acordia Insurance Serviaeti" 
15?60 Ventura 81-28 #1400 
Enclne, CA 91436-3007 
(818)377-3800 Fax(818)3'77-3899 

. ,.._. __._ 
r ONLY AND CONFERS WO RIGHTS UPON -THE mc6fmficm 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIEB BELOW. 

COMPANIES AFFORDING CDVERAGE 
-M?m'I 

INSUUR~ 

Prefer&d Healthcare 
Regi6tryg Inc. 
4655 RuPfner Streete Sts 270 
San Diego CA 93111 

I 

1 A cIC/Wanovar rnerurance I - 

““B”” Admiral Insurance Co. 

Yi"' State Fund Insurance 

wry 

THIS 19 TO CERTIFY THAT THE POUCIE8 OF INSUfiANCE LISTED BELOW H/ 
INDICATED. N0l’WfTHSlANPING ANY REqUIREMENT, TERM OR CONDlTlCN 
CERTlFlUATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORC 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHDWN MAY HI 

SEEi ‘ISSUED ‘71 
ANT CONTRACT 
BY THE PULlCll 

! BEEN REDUCED 

WUCY ElvzcmE 
DATE O~LVDLINYI 

02/05/O: 

t4E IMURED NAMED ABOVE! FOR ME POiItiY’PEflCb 
t OTHER DOCUMENT WITH RESPECT TO WbtlCtl THIS 
D6SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
I PAID OlAh49. 

PRoPEm MMAQC 

AUTO ONLY - 6A ACCIDENT I$ ’ 
OlHEfi Tfw AUTO OWLYI 1.: :I 

ounty of San Mate0 

ttn! Tere farcinsl 
22 W. 39th Avenue 
an Mateo CA 94403 

8liOL’W ANY OF THE ABOVE DBCRIIBED PCl.l&EB BE C4NCMUEC BWRE THE 

DIPlRIlWN D47E THEJWF, lliE ISSUINP COMPAWY WILL W WIL 

& BAYS WAllTW NO’IVX TO THE CER’nFICA%B HOLBBR WAWO 10 THE WFT, 


