' Index No.: DDD004
O 1 Contract No.: OT905414
Eff. Date: 06/30/16

TO:

FROM:

SUBJECT:

STATE OF OHIO
DEPARTMENT OF ADMINISTRATIVE SERVICES
GENERAL SERVICES DIVISION
OFFICE OF PROCUREMENT SERVICES
4200 SURFACE ROAD, COLUMBUS, OH 43228-1395

AMENDMENT FOR CHANGE
AMENDMENT NO. 2

LIMITED DISTRIBUTION: OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES: CAMBRIDGE
DEVELOPMENTAL CENTER, 66737 TOLAND DR., CAMBRIDGE, OH 43725-9298; GALLIPOLIS
DEVELOPMENTAL CENTER, 2500 OHIO AVE., GALLIPOLIS, OH 45631, MONTGOMERY
DEVELOPMENTAL CENTER, 7650 TIMBERCREST DRIVE, HUBER HEIGHTS, OHIO 45424; SOUTHWEST
OHIO DEVELOPMENTAL CENTER, 4399 E. BAUMAN LANE, BATAVIA, OH 45103; TIFFIN
DEVELOPMENTAL CENTER, 600 N. RIVER RD., TIFFIN, OH 44883, AND WARRENSVILLE
DEVELOPMENTAL CENTER, 4325 GREEN RD., HIGHLAND HILLS, OH 44128.

ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES

CONTRACT FOR SPEECH-LANGUAGE PATHOLOGY SERVICES

Attached are pages 12-13 and 15 to this contract. Remove these pages from the existing contract and replace with the
attached pages on the effective and/or revision date.

This amendment is issued to advise of termination for convenience of services at Gallipolis Developmental Center effective

6/30/16.

All other prices, terms and conditions remain unchanged.

This Amendment, the main Requirements Contract and any additional amendments thereto are available from the DAS Web
site at the following address:

http://www.ohio.gov/procure

Affected Contractor(s):

Cheryl King
37840 SR 124

Pomeroy, OH 45769
caking_oh@suddenlink.net



PRICE SCHEDULE

Index No. DDD004
Eff. Date 6/30/16
Page 12

Language Pathologist services at the following facilities:

Item ID No. Description Contractor Name Lang%z?%gfah&(r)gist
25565 Cambridge Development Center Lan%;%iiléfssrning $ 57.00 Per Hour
*16196 Gallipolis Development Center $ Per Hour
25732 Montgomery Developmental Center Providastaff $ 65.00 Per Hour
16195 Southwest Developmental Center Melissa Goetz $ 54.00 Per Hour
18022 Tiffin Development Center P.T. Services Rehabilitation | $ 55.00 Per Hour
16331 Warrensville Development Center Lan%;%e(:iﬁ:sming $ 57.00 Per Hour

Language Pathologist Cost Per Hour shall be the only cost billed to the State, and there will be no additional reimbursement
for any other expenses (except communication devices in accordance with section VI.C.5 of the Specifications). All costs
shall be in U.S. Dollars.

COST ALLOCATION TABLE
As a baseline for any future cost increase requests, bidders should indicate, as a percentage of the total cost, what the
cost elements are. Sum of the percentages must equal one hundred percent.
(Add additional cost elements and/or copy this form as necessary, and attach to this page.)
Labor Training Recruitment Healthcare/ Administrative Other
Contractor Name Cost Cost Cost Benefits Cost Cost (Explain)
Cheryl King 80% 20%
Melissa Goetz 95% 5%
Language Learning
Associates 70% 3% 17% 5%
P.T. Services Rehabilitation 62% 2% 23% 9%
* Providastaff 62% 6% 7% 2% 22%

Failure of Bidder to complete the Cost Allocation Table located above, on this Price Schedule page, may be a cause for DAS
to reject Contractor’s price increase requests.

* To advise of Termination for convenience of services at Gallipolis Developmental Center effective 6/30/16.
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CONTRACTOR INDEX

CONTRACTOR AND TERMS:

0000035073

Melissa Goetz

4407 Briar Creek Lane
Batavia, OH 45103

CONTRACTOR’S CONTACT: Melissa Goetz,

Contractor’s preferred method of receiving purchase orders: E-Mail

BID CONTRACT NO.: OT905414-1 (12/31/16)

TERMS: Net 30 Days
DELIVERY: As Specified
Telephone: (513) 300-3376

FAX: (513) 724-0139
E-mail address: slptreatment@yahoo.com

CONTRACTOR AND TERMS: BID CONTRACT NO.: 0T905414-2
0000009711

Cheryl King

CONTRACTOR AND TERMS: BID CONTRACT NO.: 0T905414-3 (12/31/16)
0000145248 TERMS: Net 30 Days

Language Learning Associates, LLC

150 N. Miller Road, Bldg.150A DELIVERY: As Specified

Akron, OH 44333

CONTRACTOR’S CONTACT: Troy McClowry, Telephone: (330) 867-2240

Contractor’s preferred method of receiving purchase orders: E-Mail

FAX: (330) 867-2245
E-mail address: troy@Ilatherapy.org

*  To advise of Termination for convenience of services at Gallipolis Developmental Center effective 6/30/16.
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SUMMARY OF AMENDMENTS

Amendment | Revision Description
2 6/30/16 To advise of Termination for convenience of services at Gallipolis Developmental
Center effective 6/30/16.
1 02/06/14 To advise of award of services for developmental center with the addition of one (1)

contractor.




