Gallipolis Developmental Center
Request for Proposal

Psychiatrist Fiscal Years 14 and 15
Page 1 of 43 '

REQUEST FOR PROPOSAL

TELEPSYCHIATRY FOR THE PERIOD
OCTOBER 1, 2013 THROUGH JUNE 30, 2014
AND

JULY 1, 2014 THROUGH JUNE 30, 2015

GALLIPOLIS DEVELOPMENTAL CENTER
2500 OHIO AVENUE
GALLIPOLIS, OH 45631
(740) 446-1642

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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1.0 INTRODUCTION

1.1

1.2

Gallipolis Developmental Center intends to select an offeror through this Request for
Proposal (RFP) process to provide psychiatric services to individuals,

Gallipolis Developmental Center is a Medicaid-certified Intermediate Care Facility for
the {ICF/IID), operated by the Ohio Department of Developmental Disabilities (DODD),
serving approximately 141 persons with developmental disabilities and a wide range of
other disabilities.

2.0 SERVICES REQUIRED

2.1

22

The services consist of all items listed herein for Gallipolis Developmental Center,
including all required labor, transportation, materials and equipment (including items not
specifically noted or shown as required for complete service, subject to any exclusions
listed below). i is the intent of this document that vendors provide a single proposal
covering all categories of work for this service.

Vendor providing services under this RFP will:

221 Provide a maximum of eight (8) hours per week, at least four (4) separate days
per month of Psychiatric care.

222 Perform the following under the direction of the Medical Director:

2.2.3 Evaluate, consulf, and provide on-going treatment as needed for moderately,
severely, and profoundly developmentally disabled individuals {including meeting
with interdisciplinary teams to discuss specific issues).

2.24 Provide on-going training of staff in psychiatric disorders of the developmentally
disabled and how to deliver services, train, and tend to individuals having
psychiatric diagnosis or symptoms thereof.

2.2.5 Provide an abnormal involuntary movement scale (AIMS) for each consumer
receiving psychotropic medication at intervals of not more than six (8) months
and six {6) months after discontinuance of the medication. The AIMS test will
be completed on videotape and documented in writing. Psychotropic
medication reviews will be required quarterly.

22868 Any modifications, variations or addendums to the above specified
duties or services shall result in the immediate disqualification of that
bid.

3.0 SPECIAL CONSIDERATIONS

3.1

The offeror shall identify the person{s) providing services under the RFP. Said person(s)
must:

3.1.1 Havea current Chio licensein Psychiatry.

3.1.2 Mustbe board certified.
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3.2

33

34

3.1.3 Preferfo have experience in the HD!DD field in an ICF/IID environment.

3.1.4 Have neuropharmacology experience with monotherapy of neuroleptics.

3.1.5 Have an exiensive knowledge of seizure disorders. =
3.1.6 " Must be available for phone consultations. 7
3.1.7 Contractor must have an approved Affirmative Action plan recorded with the -

State of Ohio Department of Administrative Services.
(http://das.ohio.gov/Bivisions/EqualOpportunity/AffirmativeActionProgramVerific

ation.aspx)

3.1.8 Have not been found guilty of, or pleaded guilty fo, any offense set forth in
Section 5123.081(1),(2), or (3} of the Ohio Revised Code; nor employ any
person to provide services under this RFP who has been found guilty of, or
pleaded guilty to any offense set forth in Section 5123.081(1), (2), or (3} of the
Ohio Revised Code. The persori(s) providing services under this RFP shall be
subject to a criminal background check, at the contractor's expense, prior fo
performing any services at Gallipolis Developmental Center.

3.1.8.1 Prior to entering into any contract with Gallipolis Developmental Center,
the selected contractor will be required to submit the resulis of the
criminal background check to the Human Resources Department at
Gallipolis Developmental Center.

The provisions of the Ohio Department of Developmental Disabilities Personal
Service Contract will become part of the final agreement between the successful
offeror and the Center. Therefore, the evaluation process resulting in the final award of
a contract rests with the Center and the Ohio Department of Developmental Disabilities.
The Center and the QOhio Departrment of Developmental Disabilifies reserve the right to
determine that the award of a contract would not be in the best interest of the Center,
the Ohio Department of Developmental Disabilities, or the State of Ohio. The Center and
the Ohio Department of Developmental Disabilities reserve the right to accept or reject
any and all bids, in whale or in part, and may determine that any irregularities or
deviations from the specifications do not result in the bid being non-responsive, provided
this does not affect the amount of the bid or result in a competitive advantage to the
bidder.

By submitting a signed proposal for this service, the vendor affirms that, as applicable to
the vendor, no party listed in Division (I) and (J) of Section 3517.13 of the Revised Code
or spouse of such party has made, as an individual, within the two previous calendar
years, one or mare contributions totaling in excess of $1,000.00 to the Governor or to his
campaign committees.

Contractor represents, warrants, and certifies that it and its employees engaged in the
administration or performance of this Contract are knowledgeable of and understand the
Ohio Ethics and Conflicts of Interest laws and Executive Order No. 2007-01S. Contractor
further represents, warrants, and ceriifies that neither Contractor nor any of its employees
will do any act that is inconsistent with such laws and Executive Order. The Governor's
Executive Orders may be found by accessing the following website:
hitp://governor.chio.gov/Default aspx?tabid=1495

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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4.0

5.0

3.5

3.6

3.7

3.8

Contractor represents and warrants that all applicable parties listed in Division (1)(3) or
(J)(3) of O.RC. Section 3517.13 are in full compliance with Divisions (1)(1} and {J)(1) of
O.R.C. Section 3517.13.

Contractor represents and warrants that it is not subject to an "unresolved" finding for
recovery under O.RC. Section 9.24. If this warranty is found to be false, this Contract is
void ab initic and Contractor shall immediately repay to Agency any funds paid under this
Contract.

All services provided under this RFP shall meet the appropriate standards of the Federal
Medicaid program for Intermediate Care Facilities for the Individuals with Iniellectual
Disabilities {ICF/IID).

Gallipolis Developmental Center reservesthe right to reject, in whole or in part, any and
all proposals where Gallipolis Developmental Center, taking into consideration factors
including but not limited to, price and the results of the evaluation process, has
determined that the award of a contract would not be in the best interests of Gallipolis
Developmental Center or the State of Ohio.

PROPOSALS

41

4.2

4.3

4.4

4.5

4.6

All proposails shall be in accordance with information provided in this document as well as
an interview on site, if requested.

All proposals shall be in writing and signed by the person providing services (or in the
case of companies by an authorized representative on company letterhead).

All proposais shall be submitted an the basis of an hourly rate for each hour of service to
be provided. Travel expenses and travel time will not be paid. A separate quotation
shall be submitted for each fiscal year period.

All proposals shall be guaranteed.

Proposals shall be submitted via mail or courier services to Gallipolis Developmental
Center, ATTN: Business Office, 2500 Ohio Avenue, Gallipolis, OH 45631, with
"TELEPSYCHIATRY SERVICES BID" clearly marked on the outside of the envelope.

Deadline for Proposal;

Proposals will be received at the above address until September 20, 2013, by 2:00 pm
and opened immediately thereafter. Proposais not received at Gallipolis Developmental
Center by the deadline wili be returned to sender unopened.

SITE INTERVIEW

5.1

Gallipolis Developmental Center reserves the right to interview all persons providing
services under the provisions of this RFP to determine the best responsive vendor.
Interviews will be after the proposal deadline and conducted on the premises of
Gallipalis Developmental Center

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Chio.
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6.0 SUBMISSIONS REQUIRED

7.0

B.0

A proposal for each fiscal year stating the hourly rate for each hour of service or a

> schedule (if applicable) to be provided.

6.2 Contractor Information Form (attached)

6.3 Vendor Information Form {new vendors only) (attached)

6.4 W-9 (attached)

6.5 Completed Affirmation and Disclosure Form: Executive Order 2010-09S (attached)

6.6 A copy of all current pertinent licenses of all persons to provide services under the
provisions of this RFP.

8.7 List of previous services performed to include facility name, complete address, telephone
number, contact person, and dates service was performed.

6.8 Any accommoedation or special needs of any person providing services under the
provisions of this RFP.

SCHEDULE

7.1 October 1, 2013 - June 30, 2014 (Fiscal Year2014)

7.2 July 1,2014 - June 30,2015 (Fiscal Year 2015)

PAYMENTS

8.1 Payments for services are made thirty (30) days from the receipt date of a proper

invoice. A proper itemized invoice must include the following information:
811  Contractor Name

8.1.2 Contractor Address

8.1.3 Date(s) of purchase or services rendered

8.1.4 Itemization of services perfformed or material supplied

8.1.5 Purchasing agency name and address

8.1.6 Agency Purchase Order number

8.1.7 invoice number, assigned by the contractor

8.1.8 Signed by the vender or authorized agent of the vendor

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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9.0

EVALUATION CRITERIA

9.1

Scores will be given for each of the following items. The highest possible score is noted
with each line item. The award will be given to the vendor with the highest score.

9.1.1 Person(s) to provide services are Ohio-licensed and a board certified Psychiatrist
standards. (Yes = continue to next criteria; No = proposal is rejected).

9.1.2 Experience serving person(s) with developmental disabilities (<5 years= 0; 5-9 years
=5 points; 10+ years= 10 points),

9.1.3 Experience providing service under ICF/]ID standards (<3 years= 0; 3-5 years =
2, 6-9 years = 5; 10 + years = 10 points)

9.1.4 Experience serving Gallipclis Developmental Center residents (Yes =20, No =
0)

9.1.5 Price. Rank highest to lowest order when compared to all proposals: (1=5,
2=10, 3=15, 4=20, 5=25, etc.).

8.1.6. In the event of a tie, the award will be determined through the vendor interview
process. :

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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Attachments

Contractor Information
Vendor Information
W-9
Executive Order 2011-12K Sample
Contract (subject to revision)

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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Attachments

Contractor Information
Vendor Information
W-9
Executive Order 2011-12K Sample
Contract (subject to revision)

Contracts subject to appropriation availability and approval of
LODDand, if applicable, the Controlling Board, State of Ohio.



Re: Potential State of Ohio Vendor Registration

Please complete the foilowihg forms in order to register as a vendor and do business with the
State of Ohio.

Vendor Information Form (OBM-5657-Rev.11/1/2011) - Please complete the Vendor
information Form in order fo assure an accurate, up-to-date record of company information.
Please verify that all fields are cornplete and the form has been signed. Electronic signatures
are not accepted at this time. Additionally, please verify that information contained on the W-9
form matches that provided on the Vendor Information Form. Specifically, legal business name,
taxpayer 1D # (TIN}, and business type/business entity.

IRS Form W-9 Request for Taxpayer ldentification Number & Certification - Enclosed is
IRS Form W-9, ravised January 2011. Please complete all applicable sections of the document
including taxpayer type, a valid tax identification number, and your signature. Electronic
signatures are not accepted at this time. The informatfon you provide must match how you are
registered with the IRS. Instructions for completing the form are enclosed. Should you require
additional assistance in completing the W-9 form, please contact the IRS at 1-800-829-1040.

Authorization Agreement for Direct Deposit of EFT Payments (OBM-4310-Rev.11/1/2011) -
The preferred method of payment for the State of Ohio is EFT (Electronic Funds Transfer);
please completa the Authorization Agreement for Direct Deposit of EFT Payments and include a.
current voided check or bank Jetter. Instructions are provided with the Agreement form.

Send the completed forms to:

Vendor Maintenance . Fax: 614-485-1052

Ohio Shared Services Email: vendor@ohio.gov
P.Q. Box 182880

Columbus, Ohio 43218-2880

We appreciate your assistance in this matter. If you have any questions, please contact Chio
Shared Services at 1 (877) OHIO - 831 (1-877-844-6771) or 1 {614) 338-4781 or via our
contact page at http://www.ohiosharedservices ohio.qov/ContactUs.aspx.

OBM - 7502 Rev. 11/1/11



LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MA

VENDOR INFORMATION FORM

All parts of the form must be completad by tha vendor. Incomplete forms will be returned. The Information must be leglble.

Ensure this is the latest version of the form at www.ohiosharedservices.ohio.gov.

D NEW {W-3 OR W-SECI FORM ATTACHED) D CHANGE OF CONTACT PERSON/INFORMATON

D ADDITIONAL ADDRESS - (A_COPRY OF AN INVOICE OR A LETTER INCLUDING THE ADDRESS IS REQUIRED)
D CHANGE OF ADDRESS - (PLEASE PROVIDE 01D ADDRESS BELOW OR ATTACH LETTER)

ADDRESS TO BE REPLACED:

[:] CHANGE OF TIN (W-8 & LETTER OF CLARIFICATION OF CHANGE, WHICH INCLUDES NEW LD TIN {8 RE

D CHANGE OF NAME [W-2 & LEl-'TER QF CEARIFICATION OF CHANGE MUST INCLUDES NEW & OLD NAME IS REQUIRED)

[J cHANGE OF PaY TERMS  [[] GHANGE OF PO DISPATCH METHOD  [_] OTHER

e ERRETRO W

Lorsits

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)

SECTIONZ

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (s5n);

oAy BE
COUNTY:

ADDRESS:

CITY: ) : STATE: ‘ : ZIP CODE:

ODITIONAE ADDR RET INGLUD)

ADDRESS: COUNTY:

CITY: . STATE: ) ZIP CODE:

OBM-5657 ' REV. 11/1/2011

PDF. 10/18/2012



WEBSITE:

PHONE: ' FAX: EMAIL:

[ pnone [ emaiL

NAME:
EMAIL: PHONE:
TO ADD AN ACDITITIONAL OR REPLACE A STRATEGIC SOURCING CONTACT PERSON

[J ADDITIONAL CONTACT PERSON {] REPLACE CONTACT PERSON (WILL BE MARKED INAGTIVE)

ARPL

] n~eTS0

SIGNATURE:  (DIGITAL SIGNATURES NOT ACCEPTED AT THIS TIME; PRINT & SIGN) DATE:

COMMENTS:

Note: This document contains sensitive information. Sending via non-secure channefs, including e-mail and fax can be a
potential security risk,

T T ——

OBM-5657 , REV. 11/1/2011
PDF. 10/18/2012



rm W=9

(Rav. Dacember 2011)

Dapartrmant of the Freasury
Intemal Revenue Service

‘Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IARS.

Name (as shown on your income tax return}

Business name/disregarded entity nama, if different from above

Chaeck appropriate box for fadsral tax classification:
D Individual/sole proprietor D C Carporation

D Other (sea instructions) =

D S Corporatian

D Limited liability campany. Enter the tax elassification (C=C corparation, =8 corparation, P=partnership) »

[:] Partnership D Trust/estate

C] Exempt payse

Address (number, street, and apt. or suite no.)

Requester's name and address {cptional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List aceount number{s) here (optionai)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on the “Name” ling  |_Social security number : !
to avoid backup withholding. For individuals, this is your soclal security number (SSN). However, for a
residant allen, sole proprietor, or disregarded entity, see tha Part | instructions on page 3. For other - -

entities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account Is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number

Ceartification

Under penaltles of perjury, | certify that:

t. The number shown on this form is my correct taxpayer identification number for | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup witnholding as a result of a failure to report all Interest ar dividends, or (c) the IRS has notified me that i am

no longer subject to backup withholding, and
‘3. 1am a U.8. citizen or other LS. person (dafined betow).

Certification instructions. You must cross out item 2 above if you have been netifled 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 retlrement 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. Sea the

instructions on page 4.

Sign Signature of
Here U.5. parson ™

Date >

General Instructions

Section references are to the Intermnal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is required to file an information returmn with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, incame paid to you, real estats transactions, mortgage Interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributfons you made to an IRA,

Use Forrn W-9 only If you are a U.S. person (including a resident
alien), to provide your correct TIN to the persen requasting it (the
requester) and, when applicable, to: )

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to he Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
paysee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
affectively connected income.

Note. If a requester gives you a forrm other than Form W-9 to requast
your TiN, you must use the requester's form if it is substantiglly similar
to this Form W-8,

Definition of a U.S. person, For federal tax purposes, you ara
considered a U.S. persan if you are:

* An Individual who is a U.S. citizen or U.S, resident alien,

= A partnership, corporation, company, or associatfon created or
arganized in the United States or under the laws of the United States,

* An estate {other than a foreign astate), ar
* A domestic trust (as defined in Regulations section 301.7701-7),

Special ruies for partnerships. Parinerships that conduct a trade ar

business in the United States are generally required to pay a withholding

tax on any foreign partners’ share of income from such bysiress.

Further, in gertain cases whers a Form W-9 has not been received, a

partnership Is required 10 presume that a partner is a foreign person,

and pay the withholding tax. Therefore, if you are a U.S, person that is a

partner in a partnership conducting a trade or business in the United

States, provide Forrm W-8 to the partnership to establish your U.S. __
status and avoid withholding on your share of partnership income,

Cat, Mo, 10231X

Form W-9 (Rav. 12-2011)
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The person wha gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avolding withhoiding on its alfocable
share of net income from the partnership conducting a trade or business
in the Unitec States is In the following cases:

* Tha U.5. owner of a disregarded entity and not the enfity,

« Tha U.S. grantor or other cwner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Fareign person, If you are a foreign person, do not use Form W-9,
Instead, use the approptiate Form W-8 (sea Publication 515,
Withholding of Tax on Nonresident Allens and Foreign Entitles),

Nonresident alien wha hecomes a resident alien. Generally, anly a
rionresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
cantinue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

f you are a U.S. resident allen who Is relying on an exception
contalned in the saving clause of a tax treaty ta claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-g that specifies the following five items:

1. Tha treaty country. Ganerally, this must be the same treaty under
which you claimed exemption from tax as a nonrasident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions,

4. The type and amaount of incomne that qualifias for the exernption
from tax.

5, Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

-Example. Article 20 of the U.S.-China income tax treaty allows an
exemption frem tax for scholarship Income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident aifen for tax purposes if his or her stay in
the United States exceeds 5 calendar years, However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984} allows
the provisions of Article 20 to continue fo apply sven after the Chinase
student bacomes a resident allen of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fetlowship incorme would attach to Form
W-8 a statement that includes the Information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, glve the requester the appropriate completed Form W-8,
What Is backup withholding? Persons making certain payments to you
- must ynder certain conditions withhold and pay to the iRS a percentage
of such payments, This is called "backup withholding.” Fayments that
may be subject to backup withhoiding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployes pay, and certain paymants from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withhelding on payments you
recelve if you give the requester your correct TiN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:

1. You do net furnish your TIN to the requester,

2, You do not certify your TIN when required (see the Part il
instructions on page 3 for details),

3. The IRS telis the requaester that you furnished an incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you did nat report all your interest and dividands on your tax
return (for reportable interest and dividends only), or

3. You do not certify te the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only}.

Certain payees and payments ara exempt from backup withhoiding.
See the instructions helow and the separate Instructions for the
Raquester of Form W-2.

Also sea Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are nc longer an exempt payee
and antlcipate receiving reportable payments in the future from this
person, For example, you may need to provide updated information if
you are a £ carporation that slects to be an S corporation, or if you no
longer are tax exampt. In addition, you must furnish a new Form W-9 if
the narne or TIN changes for the account, far example, if the grantor of a
grantor trust cfes.

Penalties

Failure to fumish 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 fallure is due to reasonable cause and not to willful neglect.

Civil penalty for false Infarmation with respect to withholding. If you
make a false statament with no reasonable basis that resufts In ne
backup withholding, you are subject to a $500 penalty,

Criminal penatty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisanment.

Misuse of TINs. If the requester discloses or usas TINs In violation of
federal faw, the requester may be sublect to civil and criminal penaltias.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown an
yaur Incoma tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your sacial security card, and your new last nama.

if the account is in toint names, ist first, and then circle, the name of
the person or entity whase number you entered in Part | of the form,
Sole proprietor. Enter your Individual name as shown on your income
tax return on the “Name” (ina. You may enter your business, trads, ar
“dolng business as [DBA)" name on the "Business name/disregarded
entity name” line.

- Partnership, C Corporation, or S Corparation, Enter the entity's nams

an the “Nama" line and any business, trade, or “doing business as
(DBA} name” on the "Business name/disregarded entity name” line.

Disregarded entity, Enter the owner's nama on the "Name” line. The
name of the entity entered on the “Name" line should never be a
disregarded sntity. The name on the “Name” line must be the name
shown' on the income tax retum on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
£).8. federal tax purposes has a domestic owner, the domestic cwner's
name is required to be provided an the “Name" line. If the direct owrer
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” lina. if the owner
of the disregarded entity is a foreigh person, you must complete an
appropriate Form W-8,

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name" line {individual/scle
praprietor, Partnership, C Corporation, $ Corparation, Trust/estate).

Limited Liability Company (LLC). If the person Identified on the
"Name” lina is an LLC, check the “Limited liability company” box anly
and enter the appropriate cade for the tax classification in the space

" provided. If you are an LLC that is treated as a partnership for federa

tax purposes, enter "P" for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for

C corporation or “3" for S corparation. If yau are an LLC that is
disregarded as an entity separate from its awner under Regulation

- s2ction 301.7701-3 (except for employment and excise tax), do not

check the LLC tox unless the owner of the LLC (required to be
ideniified on the "Name" line} is another LLC that is nat disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the cwner
identified on the "Name” line.
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Other entities. Enter your business nama as shown on required federal
tax documents on tha “Mame” ilne. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on tha “Business name/
disregarded entity name" line.

Exempt Payee

[f you are exempt from backup withholding, enter your name as
described above and check the appropriate box for yaur status, then
check the "Exemnpt payee" box in the iina following the “Busiress name/
disregarded entity name,” sign and date tha form.

Generally, individuals (including sole praprietors} are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withhoiding, you should still
completa this form to avold possible erraneous backup withholding:

Thae following payees are exempt from tackup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b}(7) if the account satisfies the
requirements of section 401(f)(2}, }

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbla, a possession of the United States,
ar any of thelr palitical subdivislons or instrumentalities,

4, A foreign govemment or any of its political subdlvisions, agancl&a,
or instrumentalities, or

5. An intemational arganization or any of its agencies or
instrumentalities.

Other payees that may be exempt fram backup withholding include:

6. A corporation,

7. Aforelgn central bank of Issue,

8. A dealer in securitles or commodities required to register In the
Unlted States, the District of Columbia, or a possession of the United
States,

9. A futures CommlSSIDn merchant registared with the Commaodity
Futures Trading Commission,

10. A real astate Investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),

13. A financial institution,

14, A middleman known in the investment community as a nomines or
custedian, or

15, A trust exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may ba exempt
from backup withholding. The chart applies to the exempt payees iisted
above, 1 through 15.

THEN the payment is exempt
for...

Interast and dividend payments Alt exampt payees except
for9

Exempt payess 1 through 5and 7
through 13, Also, C corporations.

IF the payment is for. ..

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 5
patronage dividends

Payments over $60(¢ required to be | Generally, exemnpt payees
reparted and direct sales over 1 through 7 *
$5,000"

' See Form 1099-MISC, Miscellanecus Incama, and its instructions.

2 .
Howsver, the fallowing payments made to a corporation and reportable an Farm
1099-MISC are not exernpt from backup withnelding: medical and heaith cars
payments, attomeys' fees. gross proceeds paid to an attorngy, and payments for
services paid by a federal executive agency,

Part I, Taxpayer Identification Number {TIN}

Entar your TIN In the appropriate box. If you are a resident atien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer |dentification number (ITIN). Enter it in the sockal
security number box. If you do not have an ITiN, see How to get a TiN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate fram its owner (see Limited Liability Company (1.LC) on page 2),
anter the cowner's SSN (or EIN, if the owner has one), Do not enter the
disregarded entity's EIN. If tha LL.C is classified as a corporation or
partnership, enter tha entity's EIN.

Naote, See the chart on page 4 for further clarification of name and TIN
comblnations.

How to get a TIN. If you do not have a TIN, apply far one immediatety.
To apply tor an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may aise get this form by calling
1-800-772-1213. Use Form W-7, Application for RS [ndividual Taxpayer
Identification Number, to appiy for an ITIN, or Form S5-4, Application for
Empioyer Identification Number, to apply for an EIN. You can apply for
an EIN anilne by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer identification Number (EIN) under Starting a
Business. You can gat Forms W-7 and S5-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM {1-800-829-3678).

it you are asked to complete Forrn W-8 but do not have a TIN, write
“Applled For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend paymaents, and certain
payments made with respect ta readily tradable Instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subfect to backup withholding on payments. The 60-day rute does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
raquester,

Note. Entering “Applied For” means that you have already applied for a
TiN or that you intend to apply for one soon,

Caution: A disregardyd domestic entity that has a foreign owner must
usa the appropriate Form \W-8,

Part H. Certification

To establish to the withholding agent that you. are.a 1J.5. person, or
resident alien, sign Form W-8. You may be requested fo sign by the
withholding agent even if itern 1, below, and tems 4 and 5 on page 4
indicate otherwise.

For a joint account, only the persen whosa TIN Is shown in Part |
should sign (when required). In the case of a disregarded antity, the
person identified on the “Name” lIne must sign. Exempt payees, see
Exemnpt Payes on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interast, dividend, and barter axchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your carrect TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1883, You must sign the certification or backup withholding wilt apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification befora signing the form,

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the cartification,
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incarrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royaities, goeds (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to cartain fishing boat crew
members and fishermen, and gross proceeds pald to attomeys
(including payments to corporations).

§. Mortgage interast paid by you, acquisition or abandonment of
- securad property, canceitation of debt, qualified tuition program
paymeants {Under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions, You
must give yaur correct TIN, but you do nat have to sign the certification,

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individual The individual
2. Twe or mora individuals (joint The actual owner of the account or,
account) it combined funds, the first

individual on the account '

. Custodian account of a minor The minor’

{Uniform Gift te Minars Act)

4. a, The usual revocable savings
trust (granter is alsa rustee)
- b. Se-called trust account that js
not aiegal or valid trust under
state iaw

L

The grantor-trustee '

The actual owner '

8. Sole proprietorship or disregarded The awner”
entity owned by an individual
8. Grantar trust filing under Optianal Tha grantor®
Formn 1098 Filing Methad 1 [age
Aeguiation section 1.671-4(H2NNA)
For this type of account Give name and EIN of
7. Disregarded entity not awned by an | The owner
“individuat .
8.A valid trust, estate, or pension trust | Legal entity '
9. Corparation or LLC electing The corporation
corporats status on Form 8832 or
Form 2553
10. Association, club, religious, . The organization
charitable, educational, or other
tax-exempt crganization
1. Partnership or muiti-metnber LLC Tha partnership

‘The broker or nominge
The public entity

12. A broker or registered nominee

13. Account with the Department of
Agricuiture in the name of a public
entity (such as a state or local
govarnment, schoaol district, or
prison} that receives agricultural
program payments

. Granior trust filing uncer the Form
+041 Filing Method or the Opticnal
Form 1099 Filing Method 2 (see
Regulation section 1.671-4()(2)(i}B))

1 The trust

S

? List first and circls the name of the person whaose number you fumish. i anly one personon a
joint account has ant SSN, that person's nrumber must be fumished,

? Circla the minor's nama and furnish the minor's SSMN. .

? You must show your individual nama and you may also enter your business or “DBA™ nama on
the “Business nama/disregarded entity” nama lina. You may use githar your SSN or EIN (if you
have onej, but tha (RS encourages you (0 use your SSN,

* List first and circia the nama of the Trust, estate, or pension trust, Pa not furnish the TiN ol the
personal represeniative of trustes unless the legal entity itseif is not designated in the account
titla.} Also see Spocial rufes far partnerships on page 1.

"Note. Grantor alac must provide a form W-3 to trusiea of trusat.

Note. If no name is circled when more than ong name s listed, the
nurnber will be considered to be that of the first namae listed.

Secure Your Tax Records from Identity Theft

Identity theft ocours when sameone uses your personal information
such as your name, social security number (SSM), or other identifying
information, without your permission, to commit fraud or ather crimas.
An idantity thief may use your SSN to get a icb or may file a tax return
using your SSN tg receive a refund.

To-reduce your risk:

* Protect your SSN,
* Ensure your employer is protacting your SSN, and
* Ba careful when choosing a tax preparer.

If your tax records are affected by identity theft and you recelve a
notlce from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax recards are not currently affected by idantity theft but you
think you are at risk due to a |ost or stolen purse or wallet, questicnable
credit card activity or credit report, contact the IRS idéntlty Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For more information, see Publication 4538, Identity Theft Prevention
and Victim Assistance. )

Victims of identity theft who are experlencing economic harmar a
systemn problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligibie for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS tali-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-828-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
Is sending an emall to a user falsely claiming to ba an established
legitimate enterprise in an attermpt to scam the user into surrendering
private information that will be used for Identity theft.

The |RS does not initlate contacts with taxpayers via emails. Alsa, the
IRS does not request perscnal detalled informatton through emaif or ask

* taxpayers for the PIN numbers, passwards, or similar secret access

information for their cradit card, bank, or other financial accounts.

If you recelva an unsclicited email claiming to be frarn the RS,
forward this message to phishing@irs.gov. You may alse report misuse
of the IRS nama, logo, or other IRS property to the Treasury Inspactor
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commisslon at: spam@uce.gov
or cantdct them at www.ffe.gov/idtheft or 1-877-IDTHEFT C
{1-877-438-4338).

Visit IRS.gov to leam more about identity theft and how to reduce
your risk.

Privacy Act Notice

Sectian 6509 of the Internal Revenue Code requires you to provide your correct TN ta persons (including fedaral agencies) who are required to fila information returns with
the IAS to report interest, dividends, or certain ather income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the canceliation
of debt: or cantributions you mada to an IRA, Archer MSA, or HSA, The person collecting this farm uses the information on the form to fite information returns with the IRS,
raporting the abova information. Routing uses of this information inchrde giving it to the Department of Justica for civil and criminal litigation and to cities, states, the District
of Columnbia; and L1.S. possessiens for usa in administering their laws, The information also may be disclosed to other countrias under a treaty, ta federal and state agencies
to enforce civil and cnminal laws, or fo federal law enforcement and intelligance agencies to combat terrariem. You must provide your TIN whether or not your are required ta
file a tax return, Under section 3408, payers must gererally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give 2

TIN te the payer, Certain penalties may a'so apply for providing fal$e or fraudulent informatian.



JOHN R. KASICH

GOVERNOR
STATE OF QHIO

Executive Order 2011-12K

Goveming the Expenditure
of Public Funds for Offshore Services

WHEREAS, State of Ohio officials and employees must remain passionately focused on
-initiatives that will create and retain jobs in the United States in general and in Ohio in particular,
and must do so especially during Ohio’s continuing efforts to recover from the recent recession.

WHEREAS, allowing public funds to pay for services provided offshore has the
potential to undermine economic development objectives in Ohio.

WHEREAS, the expenditure of public funds for services provided offshore may deprive
Ohioans and other Americans of critical employment opportunities and may also undermine
efforts to attract businesses to Ohio and retain them in Ohio, initiatives in which this State has

invested heavily.

NOW THEREFORE, I, John R, Kasich, Governor of the State of Ohio, by virtue of the
authority vested in me by the Constitution and the laws of this State, do hereby order and direct
that:

1. No State Cabinet Agency, Board or Commission {“Executive Agency™) shall enter
into any contract which uses any public funds within its control to purchase services
which will be provided outside the United States. This Executive Order applies to all
purchases of services made directly by an Executive Agency and services provided by
subcontractors of those providing services purchased by an Executive Agency.

2. This Executive Order will be personally provided, by the Director, Chair or other
chief executive official of each Executive Agency, to the Chief Procurement Officer
or other individual at that entity responsible for contracts for services.

3. The Department of Administrative Services, through Ohio’s Chief Procurement
Officer, shall have in place, by July 1, 2011, procedures to ensure all of the following:

a. All agency procurements officers (APOs), or the person with equivalent duties
at each Executive Agency, have standard language in all Executive Agency
contracts which: -

i. Reflect this Order’s prohibition on the purchase of offshore services.



d.

ii. Require service providers or prospective service providers to:

L. Affirm that they understand and will abide by the requirements
of this Order. B

2. Disclose the location(s) where all services will be performed
by any contractor or subcontractor.

3. Disclose the locations(s) where any state data associated with
any of the services they are providing, or seek to provide, will
be accessed, tested, maintained, backed-up or stored.

4, Disclose any shift in the location of any services being

“provided by the contractor or any subcontractor.

5. Disclose the principal location of business for the contactor and
all subcontractors who are supplying services to the state under
the proposed contracts.

All APOs confirm that all quotations, statements of work, and other such

proposals for services affirm this Order’s prohibition on the purchase of
offshore services and include all of this Order’s disclosure requirements.

i. Any such proposal for services lacking the affirmation and disclosure
requirements of this Order will not be considered.

if. Any such proposal where the performance of services is proposed to
be provided at a location outside the United States by the contractor or

any subcontractor will not be considered.

All procurement manuals, directive, policies, and procedures reflect the
requirements of this Order,

All APOs have adequate training which addresses the terms of this Order.

4. Nothing in this Order is intended to contradict any state or federal law. In addition,
this Order does not apply to:

a.

b.

Services necessary to support the efforts of the Department of Development to
attract jobs and business to the state of Ohio;

Academic, instructional, educational, research or other services necessary to
support the international missions of Chio’s public colleges and universities;
or

Situations in which the Director of the Department of Administrative
Services, or the Director’s designee, shall determine that it is an emergency or
that it is necessary for the Stale to waive some or all of the requirements of
this Order. The Director shall establish standards by which Executive
Agencies may request a waiver of some or all of the requirements of this
Order and by which such requests will be evaluated and may be granted.

5. Executive Order 2010-095 is hereby rescinded.
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I signed this Executive Order on June 21, 2011 in Columbus, Ohio and it will expire on
‘my last day as Governor of Ohio unless rescinded before then.

Jon Husted, Secretary of State
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DEPARTMENT OF ADMINISTRATIVE SERVICES
STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2011-12K
Governing the Expenditure of Public Funds on Offshore Services

All of the following provisions must be included in all invitations to bid, requests for proposals, state
term schedules, multiple award contracts, requests for quotations, informal quotations and statements of
work. This information is to be submitted as part of the response to any of the procurement methods

listed.

CONTRACTOR/SUBCONTRACTOR AFFIRMATION AND DISCLOSURE:

By the signature affixed to this response, the Bidder/Offeror affirms, understands and will abide by the
requirements of Executive Order 2011-12K. If awarded a contract, the Bidder/Offeror becomes the
Contractor and affirms that both the Contractor and any of its subcontractors shall perform no services
requested under this Contract outside of the United States.

The Bidder/Offeror shall provide all the name(s) and location(s) where services under this Contract will be
performed in the spaces provided below or by attachment. Failure to provide this information as part of the
response will deem the Bidder/Offeror not responsive and no further consideration will be given to the response.
Bidder/Offeror’s offering will not be considered. If the Bidder/Offeror will not be using subcontractors, indicate

“Not Applicable” in the appropnate spaces.

1. Principal location of business of Contractor:

(Address) {City, State, Zip)

Name/Principal location of business of subcontractor(s):

{Name) - (Address, City, State, Zip)

(Name) : (Address, City, State, Zip)

2. Location where services will be performed by Contractor:

(Address) ' (City, State, Zip)

Name/Location where services will be performed by subcontractor(s): .

(Name) (Address, City, State, Zip)
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(Name) (Address, City, State, Zip}

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by Contractor:

(Address) (Address, City, State, Zip)
Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by
subcontractor(s): ‘

(Name) (Address, City, State, Zip)

(Name) : (Address, City, State, Zip)

{Name) (Address, City, State, Zip)

(Name) (Address, City, State, Zip)

{Name) : (Address, City, State, Zip)

4, Location where services to be performed will be changed or shifted by Contractor:

(Address) : (Address, City, State, Zip)

Name/Location(s) where services will be changed or shifted to be performed by subcontractor(s):

tName) _ | 7 (Address, City, State, Zip)
(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)
{Name) (Address, City, State, Zip)
(Name) : { Address, City, State, Zip)
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Fiend Account ALL Department Program

Grant

PO Number

CB and/or R&P Number (if
applicable)

Ohio Department Developmental Disabilities

PERSONAL SERVICE CONTRACT

SECTION A. CONTRACT PARTIES

This contract is entered into between the Ohio Department Developmental Disabilities {Agency), on

behalf of the following:

Name of Developmental Center, Office, or other Contracting Entity Address (Street, City, State, Zip)
and
Contractor's Name Address (Street, City, State, Zip) QAKS Vendor Number

Type of Service Provided:

SECTION B. EFFECTIVE DATES

uniess terminated prior thereto

This contract is effective: through

pursuant to Section G. Services shall not begin until Agency receives OBM approved Purchase Crder.

SECTION C. COMPENSATION

1. The Contractor will be pald for the term of this contract as follows {check option a or b):

a. Fee Schedule. Attach Fee Schedule to Contract or include Fee Schedule in Section D.1.a.

b. I3 Hourly Rate. Complete the information below

Year

Fiscal Rate per Hour | Maximum Hours Worked

Maximum Fiscal Year
Contract Amount

Maximum Contract Amount for Blennium

Renewal Clause-Contract Extension. By mutual agreement of the parties,

this Contract may be renewed for up to an additional two years.

2, Contractor shall not be reimbursed for travel, lodging or any other expenses incurred in

the performance of this Contract,

3 Contractor shail submit a valid invoice on letterhead for the compensation incurred
consistent with this Section, within twenty (20) days of the end of each month. Each

invoice shall contain the following information:

a. adescription of the services performed;
b, date of the services rendered;
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¢. atotal for the invoice;
d. vendor's name and address; and
e. Department's namae.

4, Agency shall pay Contractor within thirty (30) days of receipt and approval of the invoice.

5. This Contract does not guarantee a minimum amount of service. Services shall be
performed on an as needad basis as directed by Agency. :

SECTION D. DUTIES OF CONTRACTOR

1. Contractor shall:

a. (Either list duties and associated fees OR type “See Request for Proposal and
Response to Reguest”)

b. Contractor shall maintain all necessary licenses or registrations. Contractor shali
perform all services with reasonable care, skill and diligence as would normally
be provided by an experienced consultant and in accordance with industry
standards. ’ :

OR - (select either the paragraph above or

below - which ever is most appiicable then delete the other and this note)

Contractor shall maintain all necessary licenses and registrations. All services
shall be performed In accordance with: (1) generally accepted standards of care
in the community and the quality criteria adopted by the Agency; (2} policies of
the Agency; and (3) applicable rules and standards for the certification of an
intermediate care facility for the mentally retarded,

¢. The contractor reports directly to (name and title of supervisor) -
who will verify the contract’s time and service charged

to this contract.

2, Contractor shall comply with all applicable statutes and alt Agency rules including but not
limited to the following specific duties and responsibilities:

a. . “Direct services position” means an employment position in which the employee
has physical contract with, the opporfunity to be alone with, or exercises
supervision or control over one or more individuals.

b. "Specialized services” means any program or service designed and operated to
serve primarily individuals with mental retardation or a developmental disability,
including a pregram or service provided by the Contractor. {f there is a question
as to whether the contractor or iis employee is providing speclalized services, the
contractor shail request that the Department make a determination. The
Department's determination is final.

c. Background Check Requirements. If Contractor will be placing employees,
including staff working through a temporary agency, in a Developmental Center
to work in a direct services position for the provision of specialized services to the
individuals residing in the Developmental Center, the Contractor wilt comply with
the criminal background check requirements in Ohio Administrative Code 5123:2-

3-06.
d. Tuberculosis Testing

(i) Habilitation staff and support staff employed on or after the
effective date of this rule shall be tested for tuberculosis in
accordance with this paragraph. The required tuberculosis test shall
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include a two-step Mantoux tuberculin skin test administered by a
perscn properly trained to administer tuberculin skin tests, or, if the
person has a documented history of a significant Mantoux skin test,
an x-ray. The person shali not work in the facility until after the
results of the first skin test have been obtained and recorded in
millimeters of in duration. If the first step is non-significant, a second
step shall be parformed at least seven, but not more than twenty-
one, days after the first step was performed. Only a single Mantoux
i required if the person has documentation of either a single-step
Mantoux test or a two-step Mantoux test within one year of
commencing work.

(ily If either step of the Mantoux test is significant, the person shall have
a chest x-ray and shall not enter the residential facility until after the
resuits of the chest x-ray have been obtained and the personis
determined to not have active pulmonary tuberculosis. Whenevar a
chest x-ray is required by this paragraph, a new chest x-ray need not
be performed if the person has had a chest x-ray no more than thirty
days before the date of the significant Mantoux test. Additional
Mantoux testing is not required after one medically documented
significant test. A subsequent chest x-ray is not reguired unless the
person develops symptoms consistent with active tuberculosis.

(i) For persons with a significant Mantoux test and the chest x-ray does
not indicate active pulmonary tubercuiosis, the facility shall reguire
that the person be evaluated and considered for preventive therapy.
Thereafter, the facility shall require the persen to report promptly any
symptoms of tuberculosis which include unexpiained weight loss,
loss of appetite, chronic cough of more than three weeks, fever,
coughing, and spitting up blood and night sweats. The facility shall
annually document the presence or absence of symptoms
suggestive of tuberculosis in such a person and maintain this
documentation on file.

{iv} After initial screening for tuberculosis required by this paragraph and
annually thereafter within one year plus or minus thirty days of the
previous year's date of screening, a tubercuiosis screening for
symptoms suggestive of active tuberculosis shall be conducted for ail
habilitation and support staff. This screening shall include, ata
minimum, questions about the signs and symptoms of tuberculosis
as indicated in paragraph (B)6)(h) of this rule. The frequency of any
additional Mantoux skin test screenings or the need for a physician
evaluation shall be dependent upon this assessment. [5123:2-3-
07(B)(6)(a-c)].

Personnel Records. Personnel records shall be maintained for each employee in
accordance with the contractor's personnel policies. [5123:2-3-07(D}].

Professional Staff Credentials. Professional program staff must be licensed,
certified, or registered, as applicable by the state, to provide professional
services in the field in which they practice. [5123:2-3-07(B)7)].

First Aid and CPR Training. The Contractor shall ensura that designated staff
receive training in first aid and CPR to comply with the requirements established
in rule 5123:2-3-07("Empltoyment and Staffing") of the Administrative Code.

[5123:2-3-08(B)(5)].

Compliance with Laws. Upon request, Contractor shall provide the
Developmental Center with a copy of any report or absiract obtained under Chio



Administrative Code 5123:2-3-08, 5123:2-3-07(D), 5123:2-3-07(B)(7), 5123:2-3-
07(B)(6)(a-c), 5123:2-3-08(B)(5). \ \

SECTION E. NATURE OF CONTRACT -

1. Agency enters into this Contract in reliance upon Contractor's representations that it
has the necessary expertise and experience to perform its obligations hereunder, and
Contractor warrants that it does possess the necessary expertise and experience. it is
specifically understood that the nature of the services to be rendered under this
Contract are of such a personal nature that Agency is the sole judge of the adequacy of
such services. Agency thus reserves the right to terminate this Contract should Agency
at any time be dissatisfied with Contractor's performance of its duties under this

Contract. '

2. In the event of a termination of this Contract by Agency, Contractor shall be reimbursed
in accordance with Section G., Termination of Contractor's Services.

3. Agency may, from time to time, communicate specific instructions and requests to
Contractor concerning the performance of the work described in this Contract. Upon
such natice, Contractor shall comply with such instructions and fuifill such requests to
Agency's satisfaction. It is expressly understood by the parties that these instructions
and requests are for the sole purpose of performing the specific tasks requested to
ensure satisfactory completion of the work described in this Contract. . The
management of the work, including the exclusive right to control or direct the manner or
means by which the work is performed, remains with the Contractor. Agency retains
the right to ensure that Contractor’s work is in conformity with the terms and conditions

of this Contract,

SECTION F. CERTIFICATION OF FUNDS

it is expressly understood and agreed by the parties that none of the rights, duties, and
obligations described in this Contract shall be binding on either party until all relevant statutory
provisions of the Ohio Revised Code, including, but not limited to, O.R.C. Section 126.07, have
been complied with, and untit such time as all necessary funds are available or encumbered

and, when required, such expenditure of funds-is approved by the Contrelling Board of the

State of Obhio, or in the event that grant funds are used, until such time that Agency gives
Contractor written notice that such funds have been made available to Agency by Agency's

funding source.

SECTION G. TERMINATION OF CONTRACT

1. Agency may, at any time prior to the completion of services by Contractor under this
Contract, suspend or terminate this Contract with or without cause by giving five (5)
days written notice to Contractor. '

2. Contractor, upon receipt of notice of suspension or termination, shall cease work on the
suspended or terminated activities under this Contract, take all necessary or
appropriate steps to limit disbursements and minimize costs, and, if requested by
Agency, furnish a report, as of the date of receipt of notice of suspension or
termination, describing the status of all work under this Contract, including, without
limitation, results, conclusions resuiting therefrom, and any other matters Agency

requires.

3. Cantracter shall be paid for services rendered up to the date Contractor received notice
of suspension or termination, less any payments previously made, provided Contractor
has supported such payments with invoices as required under Section C. In the event
of suspension or termination, any payments made by Agency for which Contractor has
nat rendered services shall be refunded.
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4, In the event this Contract is terminated prior to its completion, Contractor, upon
payment as specified, shall deliver o Agency all work products and docurmnents which
have been prepared by Confractor in the course of providing services under this
Contract. All such materials shail become and remain the property of Agency, o be
used in such manner and for such purpose as Agency may choose.

5. Contractor agrees to waive any right to, and shall make no claim for, additional
compensation against Agency by reason of such suspension or termination,

8. Contractor may terminate this Contract with or without cause upon thirty (30} days prior
written notice to Agency. '

SECTION H. INDEPENDENT CONTRACTOR

1. No relationship of employer and employee is created by this contract. Contractor will
act hereunder as an independent contractor with no claim under this Confract or
otherwise against Agency or the State of Ohio for business expenses, travel expenses,
vacation pay, sick pay, retirement benefits, workers compensation, or disability or
unemployment insurance benefits or employee benefits of any kind. Contractor Is not
eligible to participate in any employee benefit or retirement plans offered by Agency or
the State or Ohio. Agency shall withhold no payroll or employment taxes of any kind.

2. Contractor is solely responsible for all of Contractor's business expenses, including the
payment or withholding of all federal, state and local income taxes, workers
compensation insurance, social security and unemployment insurance, and the
payment of wages and salaries, fravel expenses, insurance of every kind, and hesith
and retirement plans. Contractor shall indemnify and hold Agency harmless from and
against any and all claims, demands, liabilities, losses, damages and expenses
resulting in any manner from any act or omission of Contractor or its employees related
to its obligation to pay and withhold income tax, social security, unemployment
insurance and to maintain worker's compensation insurance.

3. Nothing herein shall be construed to imply, by reason of Contractor's engagement
hereunder on an independent contractor basis, that Agency shall have or may exercise
any right of controt over Contractor with regard to the manner or method of Contractor's
performance of services hereunder.

4, Except as expressly provided herein, neither party shall have the right to bind or
obligate the other party in any manner without the other party’s prior written consent.

SECTION |. RECORD KEEPING

1. Untit the expiration of six {8) years after the termination of this Contract, Contractor will,
upon proper request, allow the Comptroller General of the United States, the U.S.
Department of Heaith and Human Services, the State of Qhio, the Chic Medicaid Fraud
Control Unit and the Ohio Department of Job and Family Services and their duly-
authorized representatives access to Confractor's books, documents and records
necessary to certify the nature and extent of costs of reimbursable services provided
under this Contract. For each subcontract in excess of $10,000, the Contractor shall
require the subcantractor lo agree to these record keeping provisions. If Contractor is
requested to disclose any books, documents or records relevant to their Contract for
the purpose of an audit or investigation by any government agency, Contractor shall
immediately notify Agency of the nature and scope of the request and shall make
available to Agency all books, documents and records relevant to the request.

2. All provisions under this section survive the expiration or termination of this Contract.

SECTION J. CONFLICTS OF INTEREST, ETHICS, AND LEGAL COMPLIANCE
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“warranty is found to be faise, this Contrac

No personnel of Contractor or member of the governing body of any locality or other
public official or employee of any such locality in which, or relating to which, the work
under this Contract is being carried out, and who exercise any functions or
responsibilities in connection with the review or approval of this Contract or carrying out
of any such work, shall, prior to the completion of said work, voluntarily acquire any
personal interest, direct or indirect, which is incompatible or in conflict with the
discharge and fuffillment of his or her functions and responsibilities with respect to the
carrying out of said work.

Any such person who acquires an incompatible or conflicting personal interest, on or
after the effective date of this Confract, or who involuntarily acquires any such
incompatible or conflicting personal interest, shall immediately disclose his or her
interest to Agency Inwriting. Thereafter, he or she shall not participate in any action
affecting the work under this Contract, unless Agency shall determine in its sole
discretion that, in the light of the personal interest disclosed, his or her participation in
any such action would not be contrary to the public interest.

Contractor represents, warrants, and certifies that it and its employees engaged in the

‘administration or performance of this Contract are knowledgeable of and understand

the Chip Ethics and Conflicts of Interest laws and Executive Order No. 2011-03K.
Contractor further represents, warrants, and certifies that neither Contractor nor any of
its employees will do any act that is inconsistent with such laws and Executive Order.

Contractor represents and warrants that all applicable parties listed in Division (1)(3) or
{J)(3) of O.R.C. Section 3517.13 are in full compliance with Divisions (I)}{1} and (J)(1) of
O.R.C. Section 3517.13. _

Contractor represents and warrants that it is not subject to an "unresolved” finding for
recoveéry under O.R.C. Section 9.24, [f this warranty Is found to be false, this Confract
is-void ab initio and Contractor shall immediately repay to Agency any funds paid under
this Contract.

Confraqtor represents and warrants that it is not debarred from consideration for
contract awards by the Director of the Department of Administrative Services, pursuant
to_either O.R.C. Section 153.02 or Q.R.C. S

immediately repay to Agency any funds paid under this Contract.

Contractor hereby represents and warrants to Agency that It has not provided any
material assistance, as that term is defined in O.R.C. Section 2909.33{C), to any
organization identified by and included on the United States Department of State
Terrorist Exclusion List and that it has truthfully answered “ne” to every question on the
"Declaration Regarding Material Assistance/Non-assistance to a Terrorist
Organization.” Contractor further represents and warrants that it has provided or will
provide such Declaration to Agency prior to execution of this Contract. If these
representations and warranties are found to be false, this Contract is void ab initio and
Contractor shall immediately repay to Agency any funds paid under this Contract.

Contractor represents and warrants that neither it nor any of its employees or agems
are excluded from participation under any Federal health care program, as defined
under 42 U.S.C. Section 1320a-7b(D), for the provision of items or services for which
payment may be made under a Federal heaith care program; Confractor has not
arrangad or contracted (by employmeant or otherwise) with any employee, canfractor or
agent that Contractor knows is excluded from participation in any Federal heaith care
program, and no final adverse action, as defined under 42 USC Section 1320a-7e(g)
has occurred or is pending against Contractor or to its knowledge against any
employee contractor or agent engaged to provide items or services under this Contract
{collectively, "Exclusions/Adverse Actions"). Corntractor shall notify Agency of any

125,25, If this representation and
oid ab initio and Contractor shalil



10.

11.

12

Exclusions/Adverse Actions within five (5) business d'ays of its learning of such
Exclusions/Adverse Actions.

Contractor shall comply with ail applicable federal, state and local laws regarding
smoke-free and drug-free work places and shali make a good faith effort to ensure that
nane of its employees or permitted subcontractors engaged in the work being
performed hereunder purchase, transfer, use, or possess illegal drugs or alcohol, or
abuse prescription drugs in any way.

Contractor warrants that it has not entered into, nor shall it enter into, cther Contracts,
without prior written approval of Agency, to perform subsiantially identical work for the
State of Chio such that the praduct contemplated hereunder duplicates the work called
for by the other Contracts.

Contractor represents and warrants that neither it nor any of its employees or agents
has been convicted of any offense set forth in Section 5123.081({E) of the Ohio Revised

Code.

Contractor affirms that neither it nor any of its employees or agents is presently holding
a civit service position with the State of Ohio. The Contractor (if an individual) declines
a civil service position for tha reason(s) identifled below. '

1 contractor is not an individual

[T not interested in benefits

] not interested in civil service appointment
] compensation and benefits is inadequate
[7] other

SECTION K. NONDISCRIMINATION

1.

4,

Pursuant to O.R.C. Section 125.111, Contractor agrees that Contractor, any
subcontractor, and any person acting on behalf of Contractor or a subcontractor, shall
not discriminate, by reason of race, color, religion, sex, age, national origin, veteran
status, or disability against any citizen of this state in the employment of any person
qualified and availabie to perform the work under this Contract.

Contractor further agrees that. Contractor, any subcontractor, and any person acting on
behaif of Contractor or a subcontractor shall not, in any manner, discriminate against,
intimidate, or retaliate against any employee hired for the performance of work under
this Contract on account of race, color, religion, sex, age, natlonal origin, veteran status
or disability.

Pursuant to Ohio Revised Code Section 125.111, Contracter shall maintain a written
affirmative action program for the employment and effective utilization of economically
disadvantaged persons and shall file a description of the affirmative action program and

- a progress report on its implementation with the equal employment opportunity office of

the Department of Administrative Services.

Contractor shall not discriminate in the provision of services on account of race, color,
religion, sex, age, natural crigin, veteran status or disability.

SECTION L. LIABILITY

1.
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Contractor agrees to indemnify and to hold Agency and the State of Chio harmless and
immune from any and all claims, costs and fiabilities far injury or damages arising from
this Contract which are atiributable to Contractor's own actions or omissions or those of
its trustees, officers, employees, subcontractors, suppliers, third parties utilized by
Contractor, or joint venturers while acting under this Contract. Such claims shall
include any claims made under the Fair Labor Standards Act or under any other federal



or state law involving wages, overtime, or employment matters and any. claims
involving patents, copyrights, and trademarks. .

OR - (select either the paragraph above or below — then
delete the other and this note; use the paragraph below if contracting with
another public agency, use the paragraph above for all other contracts)

Each party shall accept and be responsible for its own acts or omissions, as well as
those of its employees discharging its obligations under this Agreement. Nothing in this
Agreement shall be interpreted or construed to place any responsibility for acts or
omissions of one party or its employees onto the other party.

In no event shall either party be liable to the other party for indirect, consequential,
incidental, special, or punitive damages, or lost profils, :

Contractor shall purchase and maintain comprehensive general and professional
liability insurance each in the minimum amount of $1,000,000 per occurrence. Lipon
request, Contractor shali furnish Agency with a certificate of coverage.

SECTION M. COMPLIANCE WITH LAWS

I

Contractor, in the execution of duties and obiigations under this Contract, agrees to
comply with all applicable federal, state and local laws, rules, regulations and

ordinances.

a. The Contractor affirms to have read and understands Executive Order 2011-
12K and shall abide by those requirements In the performance of this Contract, and
shall perform no services required under this Contract outside of the United States.
The Executive Order is provided as an aftachment.

b. The Contractor also affirms, understands, and agrees to immediately notify
Agency of any change or shift In the location(s) of services performed by the Contractor

or its subcontractors under this Contract, and no services shall be changed or shifted to-

a location(s} that are outside of the United States.

c. The Agency is not obligated and shall not pay for any. services provided under. .

this Contract that the Contractor or any of its subcontractors performed outside of the
United States. [f services are performed outside of the United States, this wilf be
treated as a materiat breach of the Contract, and Contractor shall immediately return to
the Agency all funds paid for those services. In addition, if the Contractor or any of its
subcontractors perform any such services outside of the United States, the Agency
may, at any time after the breach, terminate this Contract for such breach, upen written
notice to the Contractor. If the Agency terminates the Contract, the Agency may buy
substitute services from a third party, and the Agency may recover the additional costs
associated with acquiring the substitute services.

d. if the Contractor or any of its subcontractors prepares to perform services,
changes or shifts the location(s) of services performed by the Contractor or its
subcantractors under this Contract to a location(s) outside of the United States, but no
services are actually performed, the Contractor has 30 days to change or shift the
jocation(s) of services performed to location(s) within the United States. The Agency
may recover liquidated damages in the amount of 5% of the value of the contract for
every day past the lime permitted to change or shift the location(s). '

SECTION N. CONFIDENTIALITY

1.
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Contractor agrees that all data, reports and information received from Agency shall be
used only for the services to be provided under this Contract. Contractor agrees that



all discussions with Agency personnel and ali reports prepared by Contractor are
confidential. Contractor agrees to maintain the confidentiality of all such information
and will not release such information without the prior written authorization of Agency.

2. Contractor [ IS or ] IS NOT a "business associate” pursuant to the definition under
the Health insurance Portability and Accountability Act (HIPAA) and the regulations
promulgated thereunder specifically 45CFR160.03. |If Contractor is a business
associate then Contractor shall comply with Addendum A.

3 All provisions under this section survive the expiration or termination of this Contract.

SECTION O. ENTIRE CONTRACT/WAIVER

1. This Contract contains the entire Contract between the parties hereto and shall not be modified,
amended or supplemented, or any rights herein waived, uniess specifically agreed upon in writing
by the parties hereto.

2. This Contract supersedes any and all previous Contracts, whether written or oral, between the
parties. '

3. A waiver by any party of any breach or default by the other party under this Contract shall not
constitute a continuing waiver by such party of any subsequent act in breach of or in default
hereunder. :

SECTION P. NOTICES

All notices, consents, and communications hereunder shall be given in writing, shall be deemed to be
given upon mailing and shall be sent to the addresses set forth below:

[Name] [Name]

DOoDD [Contractor Name]
[Title] [Title]

[Address] [Address]

SECTION Q. SEVERABILITY

The provisions ‘of this Contract are severable and independent, and if any such provision shall be
determined ta be unenforceable in whole or in part, the remaining provisions and any partially enforceable
provision shall, to the extent enforceable in any jurisdiction, nevertheless be binding and enforceable.

SECTION R. CONTROLLING LAW

This Contract and the rights of the parties hereunder shall be governed, construed, and interpreted in
accordance with the laws of the State of Ohio and only Ohio courts shall have jurisdiction over any action
or proceeding concerning the Contract and/or performance thereunder.

SECTION S. SUCCESSORS AND ASSIGNS

Neither this Contract nor any rights, duties or obligations hereunder may be assigned or transferred in
whole or in part by Contractor, without the prior written consent of Agency.

SECTION T. ACCESS TO PREMISES

Contractor acknowledges that all packages and bags brought into or taken from Agency premises may be
subject to inspection by security, supervisory and management personnel. Video surveillance may also
be used to assist in the protection of individuals, staff and property.
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IN WITNESS WHEREOF, the parties hereto have caused this Contract to be executed by their duly
authorized officers, as of the day and year first written above.

[Name] : [Name]

Ohio Department of Developmental Disabilities [Contractor Name]
Director {Title}

By~ By:.

Date: Date:

{Name} [Name]

Ohio Department of Developmental Disabilities
Deputy Director

Chio Department of Developmentat Disabilities
Superintendent (if applicable)

By: By:

Date:

Revised 3412
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ADDENDUM A
Business Associate Addendum

This Business Associate Addendum (the “Addendum™) is entered into by and between the Ohio Department
of Developmental Disabilities ("Agency") and Contractor.

Whereas, Agency and Contractor are parties to an agreement entered into contemporaneously herewith
(“Underlying Agreement”); and

Whereas, Agency, pursuant to the Underlying Agreement, provides Contractor with certain individually identifiable
protected health information that is necessary for Contractor to perform the services cailed for in the Underlying
Agreement and is subject to protection under the Health Insurance Portability and Accountability Act of

1996(“HIPAA™) and the Standards for Privacy of Individually Identifiable Health [nformation and Security Standards
r the Protection of Electronic_Protected Health Information, 45 C.F.R. Part 160 and Part 164 (“Rules”™); and

fo

Subtitle D of the Hitech Act, American Recovery and Reinvestment Act of 2009; and

Whereas, the parties purpose for entering into this Addendum is to comply with the requirements of appiicable laws
and regulations, including but not limited to HIPAA, Hitech, and the Rules.

NOW, THEREFORE, in consideration of the forgoing and the promises and mutual covenants contained herein, the
parties agree as follows: '

1. Definitions. Unless otherwise provided in this Addendum, capitalized terms shall have the same meaning as
set forth in the Rules.

2. Duties and Responstbhilities of Contractor:

A. Contractor acknowledges and agrees that-ail protected health information (the “PHI”), as defined by the
Rules, provided to Contractor by Agency is confidential and the property of Agency without regard to
medium of storage or method of transmission of such information. Contractor agrees to keep all PHI

confidential.

B. Except as otherwise limited in this Addendum, Contractor may use or disclose PHI necessary to perform
functions, activities, or services for, or on behalf of, Agency as specified in the Underlying Agreement or
for the proper management and administration of Contractor, provided that such use or disclosure would

not violate the Rules if done by Agency.

C. Contractor agrees to take reasonable steps necessary to protect the security and confidentiality of PHI so
as to enable Agency to comply with HIPAA, Hitech, the Rules and other laws relating to the privacy and
security of PHI, which are now in force or which may hereafter be in force, including, without limitation,

the following actions:

(1.) use or disclose PHI only as permitted or required by the Underlying Agreement and this Addendum,
or as Required by Law; and .

(2.) .use appropriate safeguards to.prevent use or disclosure of the PHI other than as provided for by the
Underlying Agreement and this Addendum; and

(3.) implement reasonable processes to detect unauthorized disclosures of PHI and train its work force
regarding these processes; and
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(4)

(5.)

(6.)

()

(8}

@)

(10.)

to the extent practicable, mitigate any harmful effect that is known to Contractor of a use or
disclosure of PHI by Contractor in violation of the requirements of the Underlying Agreement or this

Addendum; and

promptly and in no case later than 10 days after discovery, report in writing to Agency any us¢ or
disclosure of the PHI not provided for by the Underlying Agreement or this Addendum, of which
Contractor becomes aware. Contractor shall provide such other available information to Agency to

enable it to notify individuals as required by Hitech; and

require any contractors or agents, including subcontractors, to whom Contractor provides PHI
received from, or created or received by Contractor on behalf of Agency, to agree to the same
restrictions and conditions that apply to Contractor pursuant to this Addendum; and

make its internal practices (including policies and procedures), books, and records relating to the use
and disclosure of PHI received from, or created or received by Contractor on behalf of Agency,
available to the Secretary of the Department of Health and Human Services (the “Secretary”) for
purposes of determining Covered Entities compliance with the Rules. Contractor shall provide

Agency with a copy of any PHI that Contractor provides to the Secretary concurrently with

providing such PHI to the Secretary; and

within fifteen (15) days of receiving a written request from Agency, provide to Agency the
information necessary for the Agency to make an accounting of disclosures of PHI about an
Individual as necessary for Agency to comply with 45 C.F.R. 164.528; and

make available information necessary for Agency to respond to an Individual's request for access to
PHI about them as is necessary for Agency to comply with 45 C.F.R. 164:524. Such information
shall be made available within ten (10) ten days of receiving a written request from Agency for such
information. In the event an Individual contacts Contractor, or its agents or subcontractors, directly
requesting access to PHI, Contractor will not grant access to PHI but will notify Agency in wntmg
within five (5) business days of such contact and

within fifteen (15) days of receiving a written request from Agency, incorporate any amendments-or
corrections to PHI as necessary for Agency to comply with 45 C.F.R. 164.526. In the event an
Individual contacts Contractor, or its agents or subcontractors, directly about making amendment to
PHI, Contractor will not make any amendments to PHI but will notify Agency in writing within five

(5) business days of such contact,

Security Rule Provisions. Contractor agrees to the following additional obligations in order that Agency

may meet its obligations under HIPAA Security Rule, 45 C.F.R. Part 164, Subpart C, with respect to

electronic PHI:

A,

Contractor will employ appropriate administrative, technical, and physical safe guards to protect the
confidentiality, integrity, and availability of the electronic PHI that it creates, receives, maintains, or

transmits on behalf of Agency.
Contractor will Report to Agency any Security Incident of which it becomes aware.

Contractor will ensure that any agent, including a subcontractor, to whom it provides such electronic
PHI agrees to implement reasonable and appropriate safeguards to protect it.

Breach of Unsecured PHI. If Contractor discovers any Breach of Unsecured PHI (as the terms “Breach”

and Unsecured” PHI” or “Unsecured Protected Health Information” are defined in 45 C.F. R, 164.402)
that it accesses, maintains, retains, modilies, records, stores, destroys, or otherwise holds, uses, or
discloses on behalf of Agency, then in accordance with 45 C.F.R. §164.410, Contractor shall notity
Agency of such Breach in writing without unreasonable delay and in no event later than ten (10) days
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after discovery of such Breach, which written notice shall include, to the extent possible, the
identification of each Individual whose Unsecured PHI has been, or is reasonably believed to have been,
accessed, acquired, or disclosed during such Breach. In addition, Contractor shall provide Agency with
the following information, to the extent available at the time initial notice to Agency is provided, or
promptly thereafter as such information becomes available:

A. A brief description of what happened, including the date of the Breach and the date of the
discovery of the Breach. )

B, A description of the type of PHI that was involved (e.g., name, Social Security Number,
procedure, diagnosis, treatment, etc.). :

C. A brief description of the steps that Contractor is taking to investigate, mitigate harm, and
protect against further Breaches.

Termination. Agency may immediately terminate the Underlying Agreement, including this Addendum,
by giving Contractor written notice of termination, if Agency determines that Contractor has violated a
material term of this Addendum. Alternatively, Agency may in its sole discretion provide an opportunity
for Contractor to cure the breach and end the violation. If Contractor fails to cure the breach to the
satisfaction of Agency, the Agency may immediately thereafter terminate the Underlying Agresment.
Termination of the Underlying Agreement shall result in the termination of this Addendum.

Contractor agrees that upon termination of the Underlying Agreement, it will return or destroy ail PHI
received from, or created or received on behalf of Agency, that Contractor still maintains in any form and
retain no copies of such information. This provision shall apply to PHI that is in the possession of
Contractor and any subcontractors or agents of Contractor. In the event that returning or destroying the
PHI is infeasible, as determined by Agency, Contractor agrees to extend the protections of the Underlying
Agreement and this Addendum to such PHI and limit further uses and disclosures of such -PHI to those
purposes that make the return or destruction infeasible, for so long as Contractor maintains such. PHL

Amendment. It is the intent of the parties that the Underlying Agreement and this Addendum comply
with the requirements of HIPAA, Hitech, and the Rules. Any ambiguity in the Underlying Agreement ar
this Addendum shall be resolved to permit Agency to comply with HIPAA and the Rules. If necessary,
the parties agree to use good faith efforts to amend the Underlying Agreement and this Addendum from
time to time as is necessary for Agency to be in compliance with HIPAA and regulations promulgated

thereunder.

Survival. The obligations of the Contractor under this Addendum shall survive the expiration or
termination of the Underlying Agreement and this Addendum.

No Third Party Beneficiaries. Nothing express or implied in this Addendum is intended to confer, nor
shall confer, upon any person other than the parties, and their permitted successors and assigns if any,

rights, remedies, obligations or liabilities whatsoever.

Miscellaneous: As amended by this Addendum, the Underlying Agreement and all its terms and
conditions shall remain in full force and effect.



- ADDENDUM

For Contract Employees who are Direct Service Employees

Contractor shall ensure that employees placed in a direct services position shall be at least 18
years of age.

Contractor shall ensure that employees prior to being placed in a direct services position
receive training on major unusual incidents as required by Ohio Administrative Code 5123:2-

3-08. Contractor shall ensure that its employees receive this training annually.

Contractor shall ensure that employees prior to being placed in a direct services position
receive annual written notice explaining conduct for which an employee may be included in
the Registry established by R. C. 5123.25. Contractor shall provide this training annually.

Contractor shall ensure that employees prior to being placed in a direct services position
receive individuals rights training required by GAC 5123:2-3-08. Contractor shall ensure
that this training is provided annually to all employees in a direct service position.

Contractor, if providing transportation, shall provide a copy of the vehicle
insurance policy and have its employees, prior to being placed in direct services position
provide a certified copy of abstract from the Ohio Bureau of Motor Vehicles,

Agency has the authority to require employees of Contractor prior to being placed in a direct
service position and after placement in a direct service position to undergo agency specific

" training.
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