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REQUEST FOR PROPOSAL

MEDICAL DIRECTOR
FOR THE PERIOD
JULY 1, 2013 THROUGH JUNE 30, 2014
AND

JULY 1, 2014 THROUGH JUNE 30, 2015

TIFFIN DEVELOPMENTAL CENTER
&00 Morth River Road
TIFFIN, GHIO 44883
PHONE: 419-4432-3110

FAX: 419-448-6506

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

2.0

INTRODUCTION

11

1.2

TIffin Developmental Center intends to select an offeror through this Regquest for
Froposal (RFP) process to provide Medical Director services.

Tiffin Developmental Center (TDC) is a Medlcald-certifled Intermediate Care Facility for
Individuals with Intellectual Disabllitizs {ICF/1ID), operated by the Ohlo Department of
Developmental Disabllitles {DODD}, serving approximately 107 persons with
devalopmental and cther disabilities.

SERVICES REQUIRED

2.1

2.2

The services consist of all items listed hereln for Tiffin Developmental Center, Including
all required labor, transportation, materfals and equipment {inchuding Items not
specifically noted or shown as required for complete service, subject to any exclusions
lIskexd below). Tt s the intent of this dacument that vendors previde a single proposal
covering all categories of wark far this service.

Yendor providing services under this RFP will:

22,1 Provide physiclan and administrative medical services on site for the
approximately 107 individuals with developmental disabilities restding at TDC.

2.2.2  Provide during Fiscal Years 2014 (FY14) and 2015 (FY15) the ahove (on-site)
medical services not o excead 260 hours in each fiscal year.

2,23 Provide during fiscal years 2014 and 2015 arrangements for “an-call” services
not to exceed 4,368 hours In each fiscal year.

2.2.4 Provide admisslon and annual physical examinations, routine examinatlans, and
acube care and treatment services.

2.2.5 Cooperate and assist with pharmacy service transition and formulary compliance.

2.2.6 Reduce the amount of emergency roam visits that could have been resolved at
the center.

2.2.7 Coordinate and order needed consultations, screenings, laboratory studies,
medications, and medical treatments, and provide required documentatlon for
services randered.

2,28 Revlew, as appropriate, all medical-related rajor unusual incdents and provide
appropriate assistarce In the development of prevention plans.

2,29 Participake In vartous meetings/reviews regarding client services and needs
Including, but not limited to, annual revlews, placements, andfor special team
meetings.
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2.2.10 Provide interprekation of results and medleal findings to client famlly members
andfor relevant staff.

2.2.11 Pravide pre-admission, admisslon, and discharge services bo and from the center
as well as appropriate medical and programmatic providers.

2.2.12 Coordinate preventative health services and the means for prempt detection and
referral of medical survelllance, Inspections, and examinatlons.

2.2.13 Paticlpate In varlous center committees as necessitated by the needs of the
Individuals,

2.3 Perform the following under the direction of the Diractor of Nursing.

2.3.1  Provide medical direction and administrative services in conjunction with the
administrative needs of TDC.

2.3.2 Coordinate the exchange of Infarmatlon with nursing staff to disseminate all
necessary client medical Information.

2.3.3  Make rounds to clients in the hospltal and complete documentation and orders
according o dlients’ needs, and coordinate orders and treatments with
consultant physiclans far follow-up.

2.3.4 Render proper medical judgment for treatment based on evaluation by center
nursing staff and medical assessment of dlent needs,

2.3.5 Perform all services as stipulated herein and other related duties as determined
negessary by TDC,

2.3.6  Provide written service dellvery documentation in accordance with established
facllity procedures and documentation systems.

2.3.7  Asslst with Regional Resource assessments and service for those individuals In
the center’s caichment area ar service need,

2.3.8 Any modlifications, variations or addendums to the above specified

dutles or services shall result in the immedlate dlsqualification of that
bid.

3.0  SPECIAL CONSIDERATIONS

3.1 The offercr shall identify the person(s) providing services under the RFP. Sald person(s)
must;

2.1,1  Present prior to Inltating services and malntain throughout the centracting
pertod, a current state of Ohio license to practice medicine or other applicable
licenses, certiflcations, and registrations.

2.1.2  Be board certified,
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3.2

3.3

34

3.5

3.6

3.7

3.8

3.1,3  Nelther the contractor nor any of its employees, shall not been found guilty of, or
pleadad guilty to, any offense set forth In Section 5123.081(1), {2}, or (3) of the
Chio Revised Code; nor employ any person to provide services under this RFP
who has been found quilty of, or pleaded guilty to any offanse set forth in
Sectlon 5123.081{1), (2}, ar (3} of the Ohlo Revised Code. Fhe person{s)
providing setvices under this RFP shall be sulifect to a criminal backgrotind eheck
prior to performing any services at Tiffin Developmental Center.

Contractor shall perform all services rendered In accordance with all applicable state of
Chlo, Ohle Department of Developmental Disabllities {DODD) regulations/|lcensure
requlrements, federal and state Medicald {ICF/IID) regulations, Tiffin Developmental
Center {TOC) palicies and pracedures, and any and all other regulatory statutes and/or
procedures TDC desires o Institute at any time during the contract period.

Contractor shall perform all services rendered In accordance with the service provider's
licensurefcertification raquirements and the code of ethics established by the
disciplinefprofession andfor state of Ohlo llcensing board.

Contractor shall certify that all of its employees, while working at Tiffin Developmental
Center, will nat purchase, transfer, use, be under the Influence of, or possess illegal
drugs or alcohal, or abuse prescriptlon drugs In any way.

Contractor shall comply with all applicable provisions of the Rehabllitatlon Act of 1973
and the Amerlcans with Disabllities Act (ADA), both in the provision of specified services
and in its employment practices.

By submitting a signed proposal for this service, the vendor afflrms that, as applicable to
the vendor, no party listed in Division (1) and (1) of Sectlon 3517.13 of the Revised Code
or spouse of such party has made, as an indlvidual, within the bwo previous calendar
years, one or more contributlons totaling In excess of $1,000,00 to the Governor or to his
campaign comrltiess.

All services provided under this RFP shall meat the appropriate standards of the Federal
Medicald program for Individuals with Intellectual Disabilities (ICF/IID).

The provisions of the Ohio Department of Revefopmental 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 Disahilities.
“The Center and the Ohla Department of Developmental Disabllittes reserve the right to
detarmine that the award of a contract would not be n the best interest of the Center,
the Ohio Department of Developmental Disabilities, or the State of Ohio, The Center and
the Ohlo Department of Developmental Dlsabilities reserve the right ta accept or reject
any and all bids, in whole or in pait, and may determine that any Irregularities or
deviations fram the specifications do not result in the bld belng non-respansive, provided
this does not affect the amount of the bid or result In a compettive advantage to the
bidder.
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4.0 PROPOSALS

4.1

4.2

4.3

4.4

4.5

4.6

All proposals shall be in accordance with Information provided in this document as well as
an interylew on slte, 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 praposals shall be submitted on the basis of an hourly rate for each hour of service to
be provided. Travel expenses and travel tme will not be paid. A separate quotation
shall be submitted for each flscal year period.

All proposals shall be guaranteed.

Proposals can be submitted via emall to Richard.Dipold@dodd. ohlo.goy with "MEDICAL
DIRECTOR” in the sukject line of the email or by any other delivery method.

Deadline for Proposal:

Proposals will be recelved at the above address untll April 22, 2013, 10:00 AM and
opened immedlately thereafter, Proposals not recelved at Tiffin Developmental Center
by the deadline will be returned to sender unopened.

5.0 SITE INTERVIEW

a1

Tiffin Developmental Center reserves the right to Interview all persons providing services
under the provisions of this RFP to determine the besk responsive vendor, Interviews will
be after the proposal deadline and conducted on the premises of Tiffln Developmental
Center,

6.0 SUBMISSIONS REQUIRED

0.0

6.1

6.2

6.3

6.4

6.5

On letterhead, a separate proposal for each fiscal year stating the hourly rate for each
hour and type of service to be provided. Please follow the example In Section D.1.a. 1
thru 4 of the Example Personal Service Contract in submitting your proposal.
Contractor Information Form {attached),

Vendor Information Form (new vendors only) {attachad).

W-9 {new vendors cnly) (attached)

The name, vitae, and license number(s) of all persons to provide services under the
provisions of this RFP,

List of previaus services performed fo indude facllity name, complete address, telephane
number, contact person, and dates service was performed,
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6.6 Any accommodation ar special neads of any person providing services under the
provislons of this RFP,
7.0 SCHEDULE
7.1 July 1, 2013 —June 30, 2014 (Fiscal Year 2014)

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

8.0 PAYMENTS

2.1 Payment for these services will have the terms "Net 30" from the involce date and are
made with the submisslan of & proper invoice signed by the vendor.




CONTRACTOR INFORMATION

THIS FORM MUST BE SUBMITTED WITH YOUR PROPOSAL.

Position!

Vendor Name:

Mailing Address:

Email Address:

1. Number of contracis with the State of Ohio (including DODD). Specifically,

State Agency:
Confracted Services:
Duration of Coniract:
Amouni/Rate:_

(Attach additional sheets if necessary.)

2. Provide the following current information on both a corporate-wide basis (including
Ohio) and, if a mulfi-stafe corporation, the corporation’s Chio-based operations:

MNationwide

Chio Offices {incl. Ohio offices)

Total Employees:
% Women:
% Minorities:
3, What is your TAX IDENTIFICATION number?

4. Tf your billing address is different fiom your mailing address, please list it below:

Billing Address:

5. Ts the Person(s) to provide services Ohio-licensed, have 3 years experience serving
persons with mental retardation, and have 2 years experience, since 1968, in
providing service under ICF/ID standards.

6. How many years experience does the person(s) to provide services have serving
persons with developmenial disabilities?

7. How many years experience does the person(s) to provide services have providing
service under ICFAID standards?




8. Does the person(s) fo provide services have experience serving Tiffin Developmental
Center individuals?

Authorized Sipnature Date

Pleape Print




VENDOR INFORMATION FORM

e Sia

HIU

T

All parts of the form must be completed by the vendor. Incomplete forms wlll ba raturned. The Information must be leglble.

Ensura this Is the latast varsion of the form at www.ohiosharedservices.ohio.goy,

Ik
[0

D WEW (W8 OR W-HEC! FORM ATTACHED} D CHANGE OF CONTAGCT PERSONANFORMATOMN

|:| ADDITIONAL ADDRESS - (A COPY OF AN INVOIGE OR A LETTER INCLLDING THE ADDRESS 13 RECIUIRED)

D CHANGE OF ADDRESS - (PLEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER]

ADDRESS TOBE REPLACED:

{_] CHANGE OF TIN {W-2 & LETTER OF GLARIFICATION OF CHANGE, WHICH INCLUDES NEW & OLD TIN IS REQUIRED)

EI CHANGE OF MAME {W-9 & LETTER OF CLARIFICATIQN OF CHANGE, MUST INCLUDES NEW & OLD NAME IS REQUIRED}

{ ] cHance oF pay TERMS  [) GHANGE OF PO DISPATCH METHOD  [_] OTHER

LEGAL BUSINESS OR INDI"JI.HL NAME IMUET MhTCH W 9 OR W -EI-ECI FORM)

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

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER [ssM):

ADDRESS: ' COUNTY:

ADDRESS 5 Tl H Al e o o (o o B e T CDUNTY

CITY: STATE: ZIP CODE:

OBM-5657 REY. 11/1/2011




WEESITE:

FHOME:

FAX:

EMAIL:

Ao
[ o

TR
e

PREFERRED METHOD OF BEING CONT
PP TR o= = m =

Fl

PHONE

MHAME:

EMAIL:

PHOME:

[ ] ADDITIONAL GONTACT BERSGN

TO ADD AN ADDITITIONAL OR REPLACE A STRATEGIC SOURCING CONTACT PERSON

I:I REPLACE CONTACT PERGON (WILL BE MARKED INACTIVE)

SECTION DR
PRINT NAME:

SIGMATURE: {OIGITAL SIENATURES NOT AGSEPTED AT THIS TIME)

DATE:

COMMENTS:

Nofa: This document contalne sansltive Information. Sending via non-securs channels, including e-mail and fax can be a

potentlal securlty risk,

s = o

OBM-5657

REV, 11/1/2011




Form w'g Recguest for Taxpayer Glve Form to the

raguester. Do not

{Aaw, D ber2da11 H :
Depestment o et oy Identificatlon Number and Certification send 1o the IRS.

Inteume] Ravenus Sanien
Marne (35 shown on your Income bax raburmy

Business nemedlareparded ealty riarne, if dilfevenl from sbova

o
1]
=
2 | Chack appeapisab bk for Federe) Lax classlisation:
§ [ tanidusliacke pEonoratar O cowgoration O S Carporelion [ rartnership [ Trustfestale
a
E B o . _ . O Exempl payes
e {1 Umited lisbliby earmpany, Erker the lnx classificalion (G=C corporatlan, S=5 carparalion, P=peuinarshiph »
£g
£ E ] Duhet gsea instruclions) »
% Aufdress (nembar, Slraat, and apl. ar guita nod Reqieslers nama and addnass [oplionalp
2
E Gy, slaa, and ZIF coda
LIet acoounl numbeeris ek fplions)
Taxpayer Identification Number [TIN)
Enter your TIM I iha appropriake box. Tha TIN providad musl imabeh Lhe kams ghian on the Nama”™ lins | Soelsl sscurity numbar
to awvold backup withhalding, For Indviduals, his ks your soelal security number (S5M) Howeyer, for a
residenl allen, sole praprlator, ar disregarded entlly, sea tha Part | Instcltons an page 2, For other - -

ahillties, 1t 13 yiour employer danlificalien rumbaer (EIM], IF you da not have a number, sea How fo gat a
TIN on page 3.

Note. Il tha aecount 12 In more Ban one natme, ses Ihe chart on page 4 Jor guldelines on whosa [ Emtayor Idsnlificalien numbar
nuniber o antar.

m Certification

Undar peneltles of pafury, | carlfy thal:
1. The number shown an Wix farm bs my correct tagpayer identlTleatlon number for | am waliing for a2 nomber t2 be [ssued o ma), and

2. 1 am net sugact ko backup withholding bacauss: (&) 1 am exempt [fom backup withholding, or ) | have not bean not ied by the Internal Pavanre
Service (IRS) that | am sublect b backup withholding as a raault of & faliurs to report all Interest ar dldends, ar {ch tha IRS has notilled me thal Lam
no longer subijeel 1o backup withholding, and

3. lam a WS cilzen or ather U.S. person {delined bebow).

Cerilficalion Instrucilens. You must cross aut iiem 2 abova IF you have Been nofMed by tha IAS 1hat you are currently subleck bo backup withhalding
bacause yiou have falled to report all Intarazt and dividends oh your kax refuen. For real astals Wansaclions, [am 2 dess not spply. For RoHpags
Interast pald, sequisiion or abandonmant of seeurad property, cencellailon of debl, contrlbuilons to an Irdividural retlrament arrangemant (IFA), and
gensally, paymenta other than Interest and dividends, you ars not requlied to slgn Lhe cerlfzallon, but you must provide your corect TIM. Sea the
Instrucllons on paga 4.

Sig" Slgnelura af

Here | us. porson» Date +

Ganeral Instructions Mote. if & raqusster gives you & fotm glher than Form W-3 to request
your TIM, you must usa the requestars form [7 1L 12 subatantlaly almils:

Becifon references are to (ha Internal Aevenue Code unlzss otherwlse ta Lhis Formm Y-,

noted. Deflnlign of a U.5. person. For federal fax purpoees, you are

Purposze of Form conaldared & ULS, person |f you ara;

A parson who [s required to Mla an Inforrmatian ralum wilh the IRS must v An Indideral who 1s a LS. ctlzan or LS, rasldant allan,

abialn your otract faxpayer Identifleation nurmbar (TIN) ta ragart, for * A parnership, corporation, company, or assocldllon craaled or

evamnpla, Income pald g6 you, real eslate ransactlons, moetgags Intarest arganized In the Unlted States or under Lha laws of the United States,

you pald, acqulsition or abandpnmant of secured property, cancellation + An astata {other than 2 forelgn agtela), or

of debt, or contribulons you mads o an FRA

Usze Form W-8 crdy If you are a U.S. person {inciuding a rasldant
alleny, to provlde your carrect TIM o fha person requesting It {the

= A domestic brust (25 dellned In Regulfatlons section 301.7701-7).
Spaclal rulss for partnershipe, Fartnaships hat conduct a irada or

requester} and, when applicable, Lo busness In the Unlted Slal:as arg ganaraly reguired o psy a withholding
tax o any toralgn parthers” shiars of Income Trom guch busingss,
1. Girilly thal he TIN you ara ghing s carecl for you are walting for Fudher, In carisln cases whara a Form W-8 has not bean recalvad, a
numbier (e sausd), partnershilp [s required to presume that a partner 15 a fovalgn parscn,
&, Cenlfy thet you are ngt aublect te backup withholding, or ancl pay the withhalding tax, Theralors, IF you are 8 15, peracn thai la &

3. Clalm sxampilon frorm backup wilhholding If you re a U.S. exempt partrerin g patnershlp conducing a trade or business In the United
payes. Il appllcables, you sre aleo cerlifying that as a LS. person, your Statag, provide Farm W-8 to the partnarship (o establish your U35,
allocable share of any partnership Income from a LS. trade of busihass states and avold withholding arn your shere of padaarship ingomes.
Is nol sublect to the withhelding tax on foralgn parners® share of
affsclively connecied Income,

Gat Mo 1023 % Form W= [Rev. 12-20611)




Foonm W-8 [Rav. 12-2017)

Fairm 2

Tha person who ghves Form W-9 to the partnership lor purposes of
etabllzhling 12 .3, stefus and avolding withholding an Itz alfocable
shiewe af ngt ncome from Eha partnership conducting a lrade or buziness
I Lhe Unlted States 15 n the laltowing caces:

* The LLS, owner of a disregarded entlky and not the entlby,

* Tha LIS, granter of ather owner of & grantor rust and not the Lrust,
and

+ The LLS, Lrust fother Lhan a grantor brost) and ot te benallclades of
lhe lrist,

Foralgn parson. IFyow ara & loralgn pecenn, do not pee Fonm W-8.
Instead, usa the approprlate Form W-8 (sas Publlication 515,
Y¥Withhatding of Tax on Monresldent Allens and Forelgn Enfltles),

Manrealdent alien who becomes a resident alien, Genarally, only a
nanrashdant allst rudhddual mey wze tha teims of @ ta Ireaty tooreduce
of sliminale LLE. b on certalh bypes of Incams. However, most lax
treatles contaln a provizlon known as a "saving clause." Exceptbons
speclied In the saving clausa may pemilt an exemption Irom tax to
cantinge for cerain lypes of Income even alter the payes has otherwlse
becoma a LS. raddent allan for 1ax purposas.

If wour arig 2 L5, resldent alien who 13 relylng on an excaption
cantelnad In ine 2aving clausa of a lax ireaty to clalim an exemplion
[rom LS. tax an certaln types of Income, you must attach a stalemnent
o Form W-9 that specliles the followdng e lems:

1. The Lreaty country, Ganerally, Nl munt be lha same leaty under
which you clalmed axemptlan rom lax as 3 nohreslidant allat.

2, The Lreaty articla addressing the Incone.

3, The artizla number {or Iocatian) In the fax irealy that contalng Lha
zaving clawse and Iis excepilone.

d. Tha type and amaunt of Incorme nal gualilfas far the aampthon
[rorn Lax,

5. Suilclent lacts to Justdhy the exernption from 2 under the tegms of
the freaby arikcle.

Example. Aticde 20 of tha ULS.-Chira [neome tax traaty allows an
exempilon from tax lor scholarship Income secalved by a Chinesa
aludent lemporardly present In the United Stales. Under LS. Taw, this
slydent will beeome 8 regident slfan for Bk purposes IF I3 orhar atay In
the Unlted Slates axceads & calendar yaars. Howeawvar, paragraph 2 of
the firsk Probecal ke the LS -Ching Lraaty [dated Aprl 30, 1984) allows
the provisions of Article 20 & continua to apply even after the Chinese
gludant becomeas a realdent 3len of tha Unlted States. A Ghingsa
sludant who gualiflas for thiz sxcapibon {undear pearagraph 2 af e first
prokecal and |3 rebdng on ERis excepilen to clalm at exempiion romm tax
on hie or her schodarship or felowshlp Inconme would attach Yo Form
W-9 g statement thal Inclides tha [nigrmatioh descbed abore o
SURDGHI that axennption.

If youw are a nonresldent sllzn or & forslgn enllty not subjest o backup
wilhhaolding, ghie tha requeeter the approprialte complated Form YW-E,

What [ backup whhhaldIng? Parsons making certaln paywents Lo you
rmust under certain condilons withhobd and pay o the RS a percentage
of zuch prymentz, Thiz iz callad "Dackyp wilhholding.” Payiments Lhat
rmiey bie subleel b backup wilhbolding includa Interast, exd-axarpl
Interasl, dividands, broker and barter exchange iransactlons, rents,
royalitas, nonemplayes pay, and cartalin payments from Tshing boal
oparatars. Real estats ransacione ara not sublect to backup
wilhhaotding.

You will nol be subfect 1o backup withholding on payments yvou
recalye If you give the requesier your carrect TIM, make the proper
cartificatlons, and rapmt all your laxabls Intetsst and dividends on your
L& Felur.

Paymants you raceive will be subject to baclup
withholding if:

1. You do not fumtsh your TIM to the requester,

2.ou do not certlfy your TIM when required [se= iha Part (I
Inzlructions on page S for detalls),

4, The IRS tellz tha requester thal you furnkshed an Incomrect TIN,

4, Thie IRS tallz yiou that you are strbyect ta backup withholdlng

becauza you did not repart all your Interest and dividands on your tax
rialurm {for veporiatila Inlares! and dividards anly], or

5. ou do ot certify io tha requester that you are not subject (o
backup withhelding Lndsr 4 abava [lor reporaibke Interest and dividend
actounts opened alter 1883 anlyy.

Cartaln payaes and payments are axempl fromn backup withholding.
Sea the InstrucHons helow and Ihe eeparals inatvuclions for Lha
Requasiar of Form W-D,

Alen sea Speclal wies for parinersiips on page 1.

Updating Your Information

You must provids updated Informalion to any peraak 1o winam you
clamed to ba ah exampt payas If yau ars no longar ahaxampt payee
and antefpate racalving rapartable passnenls In Lhe luture from ths
parzon. For exampla, you may need to provide updaled Informallon IF
you are & C cofporation that elecks (o be an § corporallan, or If you ne
inngar ara fax exsmpt. (n addillon, yow must fumlsh s new Farm WS i
Lha nawe ar TIM changes for the account, lar example, [ the graniar of 8
qrantor trust dles.,

Penalfies

Fallure 1o fTumlsh TIM. If you [all to fumish your corecl TIM o 8
requester, you are sublect 1o a penalty of £50 for sach such fallura
uinlesz yolr fEilra 1z due to reasonabila eaure and not ba wilfol neglect,

Clivl penalky for falza nformatlon with rezpeat to wilhholding. Il you
make 8 false statement with no reasonable basls that results in no
backup wilbholding, you ane suhiect loa $500 penalty,

Grinsinal penalty lor faleifying Information. WilElly falsl bdng
cetlficatlons or allmmations may subject yeu o criminal penalles
Including Mes andfor Imprisonment.

Mizuse of TIMs. I the requesker dizcloses or uses TINS In vialatton af
ledersl law, tha requesisr may b subjeci Lo chal ghd erdminal penalties.

Specific Instructions

Name

I you are an Indlvidural, you must gensrally enter the nams showin ok
wOur IRCome tax ratum, Howsvier, IF you hava ehanged your last nama,
for Ingiance, dua ta marrlaga without Blarming the Soclal Securdny
Adminlslratlon of tha name change, enter your Mrsk names, the ast namea
shown on your socal security card, ahd yolr rew Bt name.

IF the aecount bs T joint namas, [1st Nest, and than cicle, Lhe namea of
lha peraon or entlily whose nurnber you entered In Past | of the form,

Eole proprletor. Enter your Individual name &2 showin ah your Inponms
lax retiem on the “Mame” lins. You may enkeryout buzlness, trads, or
"oining buglness as [(BAY" name an the “Business nameldisregarded
antiy name” line.

Parlnership, © Corporalion, or 5 Corporatton, Enter Lhe antliy’s name
an fhe "MName” line and any busihess, Lade, or “dolng business as
(DBAY hame™ an tha "Business nametdisregarded enilty namea™ line,

Dizregardad entlly. Enter the ovmner's nems on the "Mamea® e, Tha
name of the enlity entsrad on the “Mame” lne should neyer be a
dlaragarded antiny, The name on the "Mame" [Ine must &2 ha namea
shown on the Income tax relurn on which the Incoma will ba rapored.
For eviamiple, W 8 foredon LLG Lhat iz treated 22 a dizragarded anlity [or
US laderal lax purposas has a domesthc owner, the domestic ownar's
nama |z required to ba provided on the "Name™ line. If lha direct owner
of the antlty |3 also a disregarded enllly, anter the firat ownar that [s not
dlzregarded [or federal tax purposes, Enter the disrggarded antin’'s
narns on the "Busineszs nameddlsragarded anfity nama" [ha. IN the owner
of the disregarded enfily Iz & forglgn parsen, yaou musl complets an
approprate Foarm W-A,

Huote, Chack the approprate bax for the federal tax classliealion of tha
persan whose name (2 entered on the “Mame” Itna dndbdduralEnls
proprietor, Parnership, < Corporation, § Carporatlan, Trustfestata),

Limlad Liablilty Company (LLC). Ii tha person [dentifled ok Lhe
“Marne" Ine |5 an LLG, checl the “Limited lability company” box only
and ehter the appropiate cods for Lhe tax classifoallon In the space
provvided. 11 you ara an LLE That |s rsatad as a pannershlp lor feoeral
Tak pukposaes, anter "PT lor parnership, IFyou are an LLG Lhet hag fited &
Faorm BE3Z or a Formn 25683 to be taced az a corporation, anter “G* for
C cotpovation ar "8" [or S corporation, [T you are an LLG Whal |5
dizregarded ag an entlty separate friom ke gwnar undar Regulallon
gection 301.7701-3 (gxoept for smployrnent and axclea tax), do not
chenk the LLG box unlasy tha cwnar of the LLG (required to he
[dentiied on ike "Meme™ g} s anather LLC that Is not dlsregaided er
federal tax punposas. [Fihe LLC bs disregarded as an ehlity separate
from ite ownar, enter the spproprate tax classileation of Ba ownet
Ideniified gf e “Hame® lna.
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Other enthlas. Entet yuur businass nams a5 shown on required federal
tax documents ofr tha "Mama” liha. Thia neme shayld mebch the nams
shown on he charfer or other legal document creating tha anlity. You
may enter any buslness, irade, or DBA nama on the “Busingss nameas
disrapared entlty namsa” line,

Exempt Payee

IF you are exenpt rom backup withholding, snlar your nama s
dezcribad above and check the approprate box for your status, then
chatk the “Exemnpt payas” bax In the line fallowing Lhe "Buaness namey
dizregarded entlty nama," slgn and data tha farm.

Gangrally, indhy|chusle (Inciuding sole proprietons) ane not exemnpt fiom
backup withholdlng, Gorporaona are exemipt from backup withholding
for cerialn payments, such ag [nterast and dividends,

Hole. If you are éxempt from backup withhatdlng, you sheubd sl
complete his [omn W avold possible emoneous backup whhholding,

The lollowling peyees are exsmpt from backup withholding:

1. An arganlzalion exampt fiom bad under eecilon $01(s), any IRA, ora,
cuslodlal account under sactlon 03(0H7) IF Ihe scoount satlsiles Lhe
raguirements of section 405082},

2. Tha United Slates ar any of e agenciea or Instumentallilze,

3. A slate, the Olstrct of Columbla, a passasshon of 1the Linited States,
or any of thelr political subdivislons or Instrumenkalles,

4. A farslon governmant or any of Its polllical subgivislcns, agencles,
or Instumentalities, or

5, An [ntetnallonal organization or any of lis agencles or
InztrrmarntedHea.

Qthar payeas that may be exempt Tram backup wilhihobdng ingluce:
6. A corporallon,
7. Afarsdgn central bank of Izsus,

6. A daaler In secutlas or commedalibas requlrad to ragiater r Ll
Linlted Slates, the Disirlct of Columbla, or a pessesslon of tha Uinltad
Slates,

2. A fuluras commisslon marchent raplstsrad with e Commodiy
Futifres Trading Cormisslon,

10. A real estate invastmani inat,

1. An enllty ragtatzrad at all imes duilng the kax year under Ihe
Invastmnent Camparmy Act of 1940,

12, A common brust fund cperated by a bank under sectlon 584f3),
13, & inanaclal [nstitullon,

14, A middlermnan knowsn [0 the investment community az a nominge or
custedlan, or

16, A tust exenpt lrom b undar sacllan BG4 or dascrlbad In sscibon
4947,

The Fallowiho chart showe bypes of peymenls that may be exempt
[rorn backup withhalding. Tha ehari applies Lo Ihe exampt payeas liated
above, 1 through 15,

IF the paymentis for. .. THEN ihe payment Ia exempt

Tor...

Inlerest and dhvidend payments All sxampt payass excapl

for 9

Exemnpk payess 1 thyomgh Sand 7
thraugh 12. Ales, G carporations.

Brokar kenvectiohs

Barter exchangsa transactions and
palronage dividends

Paymants avear $800 requlred to be | Ganerally, eseimpl peyeas
reported and direct sales ovar 1 through 7 ¢
£5.000"

" Ems Form 1095-M155;, Miscallanaaua Incoms, and its insluciiona.

* Howewer, the follawing paymenia meda o 8 covparallon and raportable on Fom
1088-MISC are nok ecoernpi rgm bachup withholding: medical ard healih cana
paymenls, atoneys’ fees, aras procesds pald i an atomey, and paymants for
services pakl Uy a federal SXscitive ansicy.,

Exemnpl payees 1 trough b

Part |. Taxpayer [dentification Nomber [TIN)

Enter your TIN In the approptiate box. If you are a regldent allen and
you dir net hava and are nol allgibls 1o get an SSH, your TIM 1s yaur IBS
Indhidual taxpayer Identilcation numbar (TG Enter It I tha soclal
secUilly number box. [T you do not have anITIM, see How fo gefa T
below.,

IT your vz & 9ale proprielor and you heve an EMN, yal) may anter ellher
yaur 30 ar EIN. Howesar, Tha IRS prafars Lhet you usa your S5H.

If you are a single-member LLC that Is disreqarded as an enlity
saparate from (B3 pwner {3e8 Umifad Labitly Compeny (LLC] on page ),
shlar lhe owner's SSN (for BN, I the owner has ane). Da nol entar tha
dizreqarded entity's EIM. If the LLC Is classiled as & corporation or
patnerghip, enter the enlily’s EIM,

Kole. Sae tha chart on page 4 [or fuither clarileallon of names and TIH
comblnatons.

How to gal a TIN. If you do net hawve 2 TIM, apply for cne inmedlalely,
To apply for an SEN, gat Form 55-5, Application for a Soclal Securily
Gard, iom your Incel Soclal Sacurity Adminlatration ofilce or gel thia
Tomn anline Bt we ssagon. You ey alsa prat this farm by calllng
1-800-772-1213. Use Fomn W-7, Appltcation for IRS Indhidual Taxpayer
Idenfifcallon Mumber, to apply Tor an [TIN, of Fomn 85-4, Applicallan for
Employar Idantficatian Number, to gpply Tor an EIN. Yo san apply for
an EIM anline by accasslng tha RS webalbe at www. s, gowivsiassas
and ¢licking on Employer Mentflcation Mumber (EIN) under Stating a
Business, You can get Forms W-7 and 55-4 from the IRS by vla(tihg
|AS.gav of by galling 1-B00-TAM-FORM (1-A00-B28-367E).

IV you are asked o completa Foamn W-2 but do not have a TIN, wriie
"Applled Far' [n the space tor tha TIM, =ign and dake the form, ahd give
¥ by tha raquisslar, For intereat and dividend paymants, and cartaln
payrmants mada with respeet 1o rsadihy tredsebla nstrursents, genaralby
vou Wil have B0 days o get 4 TIN and ghe IE be the requeester befora you
are sublect to backup withholding on payments, The 60-day rule does
hat agply to othar bypes of paymanta, You will ba subiecl to backup
withholding on all such payrnsnts untll yau provide your TIM to the
requester,

Kota, Entating "Applled For means ihet you heva atreedy applled for a
TIM or that you Intand to apply [or ang Soon.

Cautlon: A disregarded domeslic enily haf fas a foreion owner most
use the axproprale Form W-8.

Part Il. Certification

To establlzh to the wikhhelding agent that you are a L3, patson, ar
reglcent allan, glgn Form W-8, Yol mey be requazted ta shyh by tha
withholding sgenl avan IF lkem 1, below, arnd Rarne 4 and 5 onopage 4
Indleata Glharwlse.

For a leint account, onhy the person whose TIM Is shown InPard |
should slgn (when required). In the case of a disregarded enlity, the
paraon kanillisd gn the *MNama® line must sign, Exempt payees, Sea
BEearepl Favae an paga .

Slgnalure reguirements. Completa tha cedllication &g Indicated In
itema 1 fhrough 3, balow, and fama 4 and 5 on page d.

1. Interest, dividend, and bartar exchanga accounts openad
bafora 1984 and broker accountz consldered active during 1083,
rou must ghea your carrect TIM, but you do not heve bo sipn Lhe
carificatlon,

2, Interasl, divldend, brokar, and banar axchange aocounts
opaned after 1963 and broker accounts consldered inacllve during
1883, You musk elgn IRe certificetion or backup withbolding will apply. IE
you gie subject to backop withialdieg ano you ave mersty provlding
your earect TIN to the requester, you must cress out liem 2 In the
certifcatlon befoea slgning the foma.

3. Real eatale ransections, Yau must slgn ihe cerlicatlosn. You may
prpas aul ibem 2 of tha cerilcalion.
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4. Othar payrants. You must ghve volr corsel TR, bul vou do not
have to slgn the cerificallon unless you hava been nollled that you
have pravlouely glven an Incomect TIN, "Other payments” Incluede
pevmants made In the courss of the requester’s ftade or business for
renls, royalies, goads (pther Lhan bifla for merchandlse), medical and
haalth care servlces (neluding paymenis bo catporatiohs), paymarts o
a nonemplovea for sendcas, paymants ta certalt sking boat craw
members and Nsherman, and grass proceads pald 1o altormnays
{Inciuding paymuents o corporatons),

5. Martgege Intarest paid by Yo, agguigition or ebendonment of
secured proparty, cancellatlon of debt, quallftad wltton program
payments [under section 528}, |IRA, Coverdell ESA, Archer MSA or
HSA canidbutlons or distributlens, and penelon distributians. You
must ghre your comact TIM, bui you do not kave to slgn the cartMoeatkon.

What Mame and Number To Give the Requester

For 1his type of account Glve nams end 53N of:
1. Individual Tha Indoridual
7 Twitd or rivern individwals (oink Tha aclral owner of the account ar,
acoount If et ined Tunds, 1he Nrgt

Inglaual an e aesount

3 Cugtoilan aceaunt af a rminar The milnor

{Usviform Gif be Minara Aci)

4. a T useal reved-abias savlngs
Irush fgranlar is Al lnpsloee)
b. So-callad truet aceoernl Lhel ls
Nl & Feosl ar wxdid st under

The granlo-lrusles '

Tha aclual cwner '

alele lew

f. Sofe proprielorshlp o dizregerded | The owies®
et iy cvamed by 2w mdividual

. Grantor bt fling undar Opkional The granlie

Foim 1062 Fillng Method § [zea
Atsulation soctien 1.671-AbH2) 1A

Far this type of aooaunt; Qlve naime aind EIN of:
7. Dlsreqardad erdity nol owiesd by an | Tha dwies
ndivhiual
. A walid tasl, eslate, oF pansion frusl | Legal enltty ©
9. Cotporalion or LLG slecting Tha corporetion
corporala $1als on Forn BE32 or
Faorrn 2663
10, Asgociation, club, relighkaes, The érgantzation
charitabla, aducatlonal, or olhes
Tam- e gLk ot albon
11. Parlnesshlp or ruld-member LLG Tha parnsrship
12_ A broker or reqislered nomines Tha brekes of nomings
4. Arcount wih the Dapartmenl of The publle enlfty
Aowfiaiowa in e nane of a public
aniiy fauch as a slate or local
epErTIrnent, Sl digl et of
prizon] Lhe! recalves agieulural
DIOErArT RTINS
14, Granlar irsl Nling under tha Form The irrsl

141 Fillng Method or tha Cpilonal
Fiarrn 1099 Fillnyg dAethiod 2 {gea
Regulaton =ectian 167 1-AM)(210{E])

" st Erst andd et tha nama o L pavson whiss nimbar you limish. I§ gty cne perzanan a
ol acecunh has 2 55N, hal pedenn’e rioniee sl B furitzhed.

T Arein the minocs name and fumish the mingr's S5H,

e irmsl s o Indhdual e and pou ey alst Sl your budnesa o SDEAT e o
Lhay “Eperreza mamndisragend sd rrithy” rames Fra, Yoo may wee afther your S2W or EIN ([T yow
e o), bl Uit DA et ugeeee ot Db DG AT S50

¥ L5 st el Al khe mama of L Lrys, aslatn, o pangdon rusk, [[a nat fumibsh lhe TIN af L4
nerzoried doyirescinLalive o Rk Lunikieeen L Bor ol eavlity itesdd 08 riod deecdpunated nilhe aoconl
litle. ) Alsq man Special mmlas foFpanaryns oo page 1.

*Hata. Granlor Aso must prvdda a Foom W8 Eo lnstes of s,

Haota, If no name 1 clroded what s then ona names B listad, the
number Wil be consldered o be thal of the lirst namea lIsted,

Secure Your Tax Records from Identity Theft

Idantlly thaft occurs when sameons usas your persondl Information
such as your name, soclal securlty number (S5M), or olher [dentifing
Informaton, without your permizsion, o commit rsud of other climeaz.
An ldentity fhisi may use your 35N Ig get 8 Job or may fie & b rstirm
uzlng your S5H to recalve a refund.

Tar reduce your risk:
* Pratact your 55M,
* Ensura your employer |5 proteciing your SSN, and
¢ Be carefl when choosing a tex preparer,

Iy tax regords ara affectsd by ldantlly helt and you recebve a
natlce Iran tha [RS, respond Aght away o the name ard phane number
printed on the IRS notlos or letter.

IFynur kex records ana nob gurrgnlly affectad by ldantity thaft bul you
thlnk you are at Hak dus to & lost oF slolan purse or wallar, quesllonable
credlt card acthdy or credlt report, contact 1he [AS Identily Thefi Holling
at 1-800-808-4490 or submit Fomn 14033,

Far mare [nformaiion, see Putilicaiten 4535, Identily Thaft Praventon
and Viclm Acslatanca,

Vielns of Identley thelt wiho are experencing economlc harm or &
system problem, or are seeldng help In reaching fax problama that heve
het beah rasplvad through nonmel chennels, may ba sliglole for
Taxpayar Acdvecals Servica (TAS) asslslance, You can reach TAS by
callng Lhe TAS tofl-free case [ntake (Ine at 1-B77-777-4778 or TTYTOD
F-R00-329-4059.

Protact yoursell from euspletous smalls or phlshing seharmas.
Phlshing ks the crsaton and uss of arall and websltes dasigned to
mimle legllimate business emals and websttes, Tha mosk comman act
[z =endlng an emall o a vser falsely clalming to be an establlshed
feqliimate enfstprize in an attempt to scem iha vaar inbe sursndarlng
e te Infarmatton hat wiii be uzsd for ldantiny theft.

The IRS does nok nltlate contacts with taxkpayers via emalls, Alen, Lhe
IRS does not request personal detalled [nfarmation hrough emall or ask
leepzyers for e PIR numbees, passwords, or sfimllar secret accass
Infarmation for thelr credit card, bank, or other Mnanclal accounts.

Ii you recelye an unealicited emall clalming kg ba from the 1RS,
Torwatd Inls massage 1o pAishiag@its.gav, You may alse repot misuse
of the IRS narma, logo, or other IRS property to the Treasury napecior
Genaral for Tax Adminletralion sl 1-000-565-4484, You ¢an farward
suspiclows emalls to the Fedaral Trads Comimdsslon al: spanr@uce gow
or contact tham at wway, e gowdothal or 1-B77-IDTHEFT
[1-A77F-430-4338)

Wizt IRS.gov Lo leam more about Idenlily thefi and how o reduce
your sk,

Privacy Act Notice

Seclion G105 of K Iniamal Feyeimes Cods régulres Yo L arods your gomect Tik to peesonz fineleding fadarel agendes) wiv aia required o Me informstlon relumna wilh
the IRS Lo rapost Inteveal, diddands, or cartain elhes income paid 1o yow; Mgy iaterest you pald; e acautalion or shandonmant of secured property; the cangallalion
of dabt or conlribuliona you mada Lo an (A&, Archer SR, ar HEA The person golaciing (his fonm veas the Information en fe fosn Lo fils infoimatlon rabome with the A5,
reprting Whe atsoves [nformation, Rewling uees of this Infermaton Includs giving it Lo e Caparimant oF Justice for cvil and efminal litgellon and lo cilles, stakes, the Digircl
of Colynila, and U,5. prseaasions lor uee In admintatering thair lews, The infarmalion alsa may be disglezsd to othar counlries undar & Insaty, lo fedeial and alale sganckes
1o enferce civil end criminal faws, of Lo Rederal 1w enforcemsnt and Intligenta sgancles Lo combal larmarsia, Yo musl provida yoor TIN whelher or nol you @i mquited Lo
fila & La e, Undar seslion 3406, paysrs musl genarally wilhheld & parcanlaga of Fexabia inlsiesk, dividend, and cerlgn ather paymants Lo @ payts who does nol ghis
TNt Wivi paatrer, Gerlaln penalles may alen apply for peoviding lalse or frawdulent Infonmatkon,




Fund Accopnt | ALT Departiuent Program Grant PO Number CH and/or REP Mwnber (iF

applicablc)

Ohlo Department Developmental Disabilities

PERSONAL SERVICE CONTRACT
SECTION A. CONTRACT PARTIES

This contract [s entered info betwean the Ohio Department Devealopmental Disabilities (Agency), on
behalf of the following:

Mamme af Devalopmeintal Canber, Ofios, or olher Conlracling Entity Address [Slreei, City, State, Zip)
Tiffin Developmental Center oD North River Road, Tiffin OH 44833
and
Gonlraclors Mame Adtrass [Slraal, Clly, Slata, Zip) OAKE Vendor Mumber

Type of Service Providad:

SECTION B. EFFECTIVE DATES

This contract is effective; July 1, 2013 through June 30, 2016 unless terminated prier thereto pursuant
te Seclion 5. Services shall not begin untll Agency raceives OBM approved Purchase Order,

SECTION C. COMPENSATION
1. The Contractor will be paid for the term of ihis contract as follows {(check optlon & or b):

a. Fee Schedule. Attach Fee Schedule to Contract or Includa Fea Schedule in Seclion 0.1.a.

h. O Hourly Rate. Complete {he information balow

Flgcal Rate per Hour | Maximum Hours Worked Maxlmum Fiscal Year
Year Confract Amouni
2014 Ses Scheduly $

2015 See Schedule $

taximurn Conlract Amount for Biennium _$

Renewal Clause-Contract Extenslon. By mutual agreament of the parties,
this Contract may be renewed for up to an additional twe years,

2. Contractor shall not be refmbursed for travel, lodging or any other expenses incurrad In
the performance of this Contract.

3. Contractor shall submit a valid invoice on |elterhead for the compensation incurred
conslstant wilh this Seclion, within fwenty {20) days of tha end of each month. Each
Inveice shall contain tha fellowing information:

a. a description of the servives performed;
b. date of the sorvices rendered;
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¢ atotal for the invoice;
d. wvendor's name and address; and
e, Degpartment's nams.

4. Agency shall pay Conlractor within thirfy (30} days of recaipt and approval of the invoice.

8. This Confract does nol guarantee a minmum ameunt of service. Services shall be
performed on an as needed basis as directad by Agency.

SECTION D. DUTIES OF CONTRACTCR

1. Conlractor shall:

a.  See Reguest for Praposal and Response to Request for a comprehensive st of
dulies; fes schadula listed below:

1. In FY2014, provida on-sits medlcal sarvices not to exceed 260 hours
at$ per hour, lotaling & .

2. In FY2014, provide arrangsments for "on-call' medical services not to
excaed 4,368 hours at$__ per hour, lotaling §

3. In FY2015, provids on-site medical services not to axcead 260 hours
at per hour, totaling

4. In FY2(15, provide amangemenis for “on-call” medical services not o
exgeed 4,368 hours at § par haur, tedaling $

h.  Cantractor shall maintain all necessary licenses and registrations.  All services
shall be performed in accordance wilth: (1) generally accepled standards of care
in the community and the guallty criteria adopted by the Agency; (2} policies of
the Agency; and {3 applicable rules and standards for lhe certification of an
intermediate care facilily,

c. The contractor reports directly to Martha Chwalik, Director of Mursing, who will
verify the conbract's Hme and service charged to this contract.

2. Contractor shall comply with all applicable slatutes and all Agency rules including but not
Imited to the following specific dufies and responsbililies:

a.  "Direct services position" means an armployment posilicn i whigh the employas
has physical contract with, the opporiunily to he alone wilh, or exerclzes
supervision or control over one or more individuals,

b.  “Specialized services™ means any program or service designed and opersted o
serve primarily individuals wih mental retardalion or a developmental disablllly,
including a program ot service provided by the Contractor. if thera is a questicn
as 1o whether the contractor or ils employee is providing speclallzed servicss, the
contractor shall reguest lhat the Oepartment make a detsrmination. The
Deparfiant’s determination [ final.

C, Background Check Reguitements.  If Confractor will be placing smplovees,
including staff warking through a temporary agency, in a Developmenlal Center
to work in a direct services position for the provision of specialized services lo the
individuals residing In the Developmental Center, the Conlractor will comply wilh
the criminal background chack requirements in Chlo Adminlstrafive Code 5123:2-
3-06.

d. Tuberculosis Testing

{i) Hahilitation staff and support staff employed on or after the
offeciive date of this rule shall be tesled for fuberculosis in
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aceordance with Lhis paragraph. The required fuberculosis test shall
Include a two-step Mantaux tuberculin skin test administered by a
parsan propedy frained to administer wherculin skin tests, or, If [he
person has a documented history of a signifisant Mantoux skin test,
an x-ray. The person shall not work In the faclllty until after the
results of the firsl skin test have been obtalhed and recorded in
millimeters of in duralion. If the first step Is non-gignificant, a second
step shall be performed at lsast seven, but nal more than iwenty-
one, days after lhe first step was performed. Only a single Mantoux
Is requirad if the person has documeantaiion of sither a single-step
Mantoux fest or a bwo-siep Mantowx test within cne year of
COMMEens:ing work.

{iit If eilher sfep of tha Mantoux test Is significant, the person shall have
a chest x-ray and shall noi enlar the resldential facilily unlil after the
results of the chest x-ray have been obtained and the person is
detarminad to not have active pulmonary twherculosis. Whenever a
chesl X-ray is raqulrad by this paragraph, a new chest x-ray need not
be performed if the person has had a chest x-ray no morg than thirty
days bsfore the date of the significant Manloux lest. Additional
Mantoux festing is not required after ona madically decumented
significant test. A subsequent chast x-ray ls not required unless the
person develops symptems conslstant wilh active tuberculosis.

fili} For persons wilh a significant Mantoux test and 1he chest x-ray does
nof indicate aclive pulmonary tubarculosls, the faclity shall require
that the parson be evaluaied and considerad for preventive therapy.
Thareafter, the facillly shall raguire the person to report promptly any
symploms of tibarculosls which Include unexplained weight loss,
loss of appeiite, chronic cough of more than three weeks, fever,
coughing, and spitiing up blood and night sweats. The facility shall
annmually document the presenca or absence of symploms
sugpastive of luberculosis in such a person and maistain this
documentation an file,

fIv) Aftar initlal screening for luberculosis required by this paragraph and
annuafly theraafler within ane year plus or minus thirly days of the
previous year's dale of scraening, a tuberculosis screening for
symploms suggesiive of active tuberculosis shall be conducied for all
habllitatlon and support staff. This screening shall indlude, at a
minimuim, guastions about the signs and symptoms of luberculosis
as indlcated In paragraph {BY(8)(b) of Lhis rule. The frequency of any
addlllonal Mantoux skin test screenings or the need for a physician
evaluation shall ke dependent upen lhis assessment. [5123:2-3-
07 (BXB)a-c).

Personnel Records. Personnel records shall be mainiained for sach employes in
actordance with the contractor's personnel policies. [5123:2-3-07(D]].

Professional Slaff Credentials. Professional program siaff must be llcensed,
certifled, or reglstered, as applicable by lhe state, to provide professlonal
services In the flald in which they practice. [5123:2-3-07(BX 71

Firsi Aid and CPR Tralning. The Cenlractor shall ensure thal designated staff
receive training in first ald and GPR to comply with the requirements establishad
in rule 5123:2-3-07{"Employment and Stalfing™) of the Administrative Code.
[5122:2-3-08{B){5}].




h. Compltance wilh Laws. Upan requesi, Conlracter shall provide the
Developmental Center with a copy of any reporl or abstract obtained under Ohio
Adminislralive Code 5123:2-3-06, 5123:2-3-07(D), 5123:2-3-07(B)(7), 5$123:2-3-
07(B)(B)a-c), 5122:2-3-08(B)(5).

SECTION E. NATURE OF CONTRACT

1. Agency enters inlo fhis Contract in reliance upon Conlraclor's representations that it
has the necessary experlise and experlence to petform Its obligations hereunder, and
Contraclor warrants that It does posgass the necessary expertise and experience. |t is
specifically understood that the nalure of the services to be rendered uvnder this
Contract aie of such a personal nalure that Agency is the sole judge of the adequacy of
sush services, Agency thus reserves the right to terminate fhls Contract should Agency
at any fime be dissatisfied with Contractor's performance of Its dutles under this
Contract,

2. In the event of a terminalion of this Conlract by Agency, Conlractor shall be reimbursed
in accordance wilh Section G., Tarminalion of Conlractor's Services.,

3. Agercy may, from time to time, communicate specific instructions and requests to
Confractor concarning the performance of the work described in this Contract.  Upon
such noflee, Conlractor shall comply with such instructions and fulfill such requests to
Agency's salisfactlon. I is expressly understood by the parties that these instruclions
and raquests are for the sola purpose of performing the specific tasks requested to
ensure satfsfactory complelion of the work described in this Conlract. The
rmanagemeant of the work, Including the exclusive right te contral or direct the mannar or
rmeans by which the wiork Is performed, remains with the Contractor.  Agencsy retaing
tha right to ensure that Contractar’s work is in conformity wilh the terms and condltions
of this Contract.

SECTION F. CERTIFICATION OF FUNDS

It is expressly understood and agreed by the parties thal none of the rights, dulles, and
obligations described in lhls Contract shall be binding on either parly unlil all relavant statutory
provisions of ihe Ohle Revised Code, including, but not limiled to, 0.R.C. Section 128.07, have
bean cornplfed with, and unfil such time as all necessary funids are available or encumbersd
and, when requlred, such expenditure of funds is approved by the Conlrolling Board of the
Siate of Ohlo, or In the event thal grant funds are used, untii such time that Agency dives
Contractor wrillen nofice that such funds have been made avallabla to Agency by Agency's
funding source.

SECTION G. TERMINATION OF CONTRACT

1. Agency may, al any time prior to the completion of services by Contractor under this
Coniract, suspand or [erminate thiz Gonfract wilh or without cause by glving five (5)
days written nolice to Contractor,

2, Conlractor, upon receipt of notice of suspanglon or lerminafion, shall cease work on the
suspended or terminated acfivities under thls Conlract, lake all necessary or
appropriate steps to limil disbursernents and minimize costs, and, if requested by
Agency, furnish a report, as of the date of receipt of nolice of suspenslon or
termination, describing the status of all weork under this Coniract, incheding, wilhout
limitakion, results, conclusions resulling therefrom, and any clther mallers Agency
reguires.

3. Cornlractor shall be paid for services randered up to the date Contractor received notice
of suspenslon or lermination, less any payments previously made, provided Conlracior
has supporied such payments wilh invoices as required under Section C. In the event
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of suspanslon or tetmination, any payments made by Agency for which Conlraclor has
not rendered services shall be refunded.

In the evenl lhis Contract is terminafed prior to s completion, Contractor, upon
paymen| as specified, shall dellver to Agency all work products and documents which
have been prepared by Cantractor In the course of providing services under this
Contract.  All such matarals shall become and remain the propedy of Agency, to be
used in such manner and for such purpose as Agency may choosa.

Contractor agrees to waive any right to, and shall make no clalm for, addifional
compensation against Agency by reason of such suspanslon or termination.

Conlractor may lerminate this Conlract with or wilhaut cause upon Whirty (30} days prior
wrilfen nolice to Agancy.

SECTION H. INDEPENDENT CONTRACTOR

1.

Mo relationship of amployer and ermployes is creatad by thiz contracl. Contraclor will
act hersunder as an Independent contractor with no claim under this Contract or
otharwise agalnst Agency or the Stale of Ohio for buginess expenses, travel expenses,
vacallon pay, =zick pay, relirement benefits, warkers compensation, or disabllily or
unemploymenl insurance bengfits or employvee benefils of any kind. Contractor [s nol
eliglible to participate in any employze benefif or refirement plans offared by Agency or
the Stale or Ohlo. Agency shall withhold ne payroll or employment taxes of any kind.

Contractor is solely responsible far afl of Contracior's business expenses, Including the
payment or withholding of all federal, state and local income taxes, workers
compensation insurance, social security and unemploymeant insuwrance, and the
payment of wages and salaries, iravel expenses, insurance of every kind, and health
and retirement plans. Contractor shall indamnify and hold Agency harmisss fram and
againgt any and all ¢laims, demands, liabilities, losses, damages snd oxponses
rasulling in any manner from any act or omission of Contractor or its smployess related
to Iks abligation o pay and withhold income tax, social securily, unemployment
insurance and to maintain worker's compensalion insurance.

Mothing hergin shall be congtrued o imply, by reason of Contractor's engagement
hersunder on an independent contractor basis, that Agoney shall have or may exercise
any right of contral over Contractor with ragard to lhe mannear or method of Conlractor's
nerformance of services heraunder.

Except as expressly provided herein, neither party shall have the right to bind or
obligate the other party in any manner without the other parfy's prlor written consent,

SECTION|. RECORD KEEPING

1.

Kevized 3412

Untll the axplration of six (6) years afler the terminaiion of this Contract, Contractor will,
upon proper request, allow the Comptroller General of the Unlted Stales, the U.5.
Dapartment of Health and Human Services, the Siate of Ohlo, the Ohle Medicaid Fraud
Coniral Unll and the Ohio Department of Job and Famlly Services and their duly-
aulhorized representatives access o Conwaclor's books, documenls and records
nacassary to certify the nature and exient of cosls of reimbursable services provided
under this Contract. For each subcontract in excess of $10,000, the Coniractor shall
require the subcantractor to agres to lhese record keeping provisions. If Conlractor is
raquestsd fo disclose any books, documents or records relevant to their Contract for
the purpose of an audlt or Investigation by any government agancy, Contractor shall
Immedlately nolify Agency of ihe naturs and scope of ihe request and shall make
avallable to Agency all books, documents and records relevant lo the request.

All provislons under this section survive the expiration or termination of this Caontract.




SECTION J. CONFLICTS OF INTEREST, ETHICS, AND LEGAL COMPLIANCE

1. No parsonnel of Conlrastor or member of the governing body of any localily or olher
public official or employee of any such localily in which, or ralating to which, the work
under lhis Conlract is belng carried out, and who exerclse any funclions 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 sald work, voluntarily acquire any
personal inferest, direct or Indirect, which is incompallble or in conflict wilh the
discharge and fulfillment of his or her funclions and responsibllilies with respect to the
carrying out of said work.

2. Any such person who acquires an incompatible or conflicling persomal interest, on or
after the effaclive date of lhis Contraci, or who Involuntarily acquires any such
incompalibla or conflicking personal interest, shall Immediately disclose his or her
interest o Agency in writing. Thereafter, ha or she shall not parlicipate in any acilon
affecting the work under thls Contract, unless Agency shall determine in its sole
discretion that, In tha light of lhe personal interesl disclosed, his or her participation in
any such aciion would not be contrary to the publls Interest.

3 Contractor rapresents, warrants, and certifies that it and Its employees engaged In the
administration or performanece of this Contract are knowledgeable of and understand
the Ohio Ethles and Conflicts of Interest laws and Executive Order MNo. 2011-03k.
Confractor furlher represents, warrants, and certifies that neilher Contractor nor any of
its amployees will do any act that is Inconsistent with such laws and Executive Order.

4, Contractor represents and warrants that all applicable parlles Isted in Division {1)(3) or
(J)(3) of O.R.C. Section 3517.13 are in full compliance wilh Divisions {13{1} and (J){1) of
O.R.C. Seclion 3517 .13,

&, Contractar represents and warrants that it is not subject 1o an "unrasolved" finding for
recovery under O.R.C. Seclion 9.24. If this warranty is found lo be false, this Contract
Iz void ab initio and Conlractor shall immediaiely rapay lo Agency any funds pald under
tils Conlract.

8, Contractor represents and warrants that ii is not debarred from considerallon for
confract awards by the Diractar of the Depariment of Administrative Services, pursuant
to eilher O.R.C. Saclion 153.02 or O.R.C. Seciion 125.25. If this represeniation and
warranty is found to be false, lhis Conlract [s void ab jnitio and Conltractor shall
Immediately repay to Agency any funds paid under this Contract,

7. Conlractor hereby represants and warranls to Agency lhatl it has nol provided any
materlal assisiance, as that lerm is defined in O.R.GC. Section 2908.33(C), to any
organizalion idenfified by and Included on the Unitsd States Deparlment of Stale
Terrorisl Exclusion List and that it has truthfully answered “no” to every question an the
“Deglaration Regarding Material  Asslstance/Mon-assistance to & Terrorist
Qrganizatlon." Gonfractar further represenls and warrants that it has provided or will
provide such Declaration lo Agency prior to execution of this Confract.  If these
representatlons and warranlies are found to be false, this Contract Is void ab infftio and
Conlractor shall immediately repay to Agency any funds paid under Lhis Coniract.

a. Coniractor represents and warrants that reilher it nor any of its amployees or agants
are excluded from particlpation under any Federal heallh care program, as defined
under 42 U.5.C. Section 1320a-7b(D), for the provision of items or services for which
paymenf may be made under a Federal heallh care program; Coniractor has not
arranged or contrasted {(by employmant ar otherwise) wilh any employee, contraclor ar
agent that Contractor knows is excluded from participation In any Federal health care
program, and no fnal adverse aclion, as defined under 42 USC Seciion 1320a-7e{g)
has occurred or is pending against Contractor or lo lis knowledge agalnst any
employea contractor or ageni engaged to provide llems or services under this Contract
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10.

11.

12.

feollectively, "ExclusionsfAdverze Aclions"). Conlractor shall nolily Agency of any
ExcluslonsfAdverse Actlons within five (5) business days of its legarning of such
ExclusicnsfAdverse Aclions.

Contractor shall comply with all applicable faderal, state and local laws regarding
smoke-free and drug-free work places and shall make a good falth effort to ensure that
none of its employees or permitted subconiractors engaged in the work being
performed hereunder purchase, transfar, use, or possess illegal drugs or alcghol, or
abuse prescripfion drugs in any way.

Contraclor warranls Lhat it has not enlerad into, nor shall It anber inta, olher Conlracts,
without prior written approval of Agency, fo perform substamtially ldentical work for lhe
Skate of Ghio such that the product contemplated hereunder duplicates the work called
for by the other Contracts.

Contractor represents and warrants that neither it nor any of ils employses or agents
has been convicled of any offense set forth in Section 5123.081(E} of ths Ohlo Revised
Code.

Contractor alfirms that neither it nor any of its employees or aganis |5 presenlly holding
a chvll sarvice posilion with the State of Ohio. The Coniractor {If an Individual} declines
a civil sarvlee posilion for the reason{s} idenlified below.

[} contractor Is not an Individual

I} not interestad in baneflts

X not Interested In civll service appoiniment
L) compensation and bensfits is inadequats
L other

SECTION K. NONDISCRIMINATION

1.

Pursuanf to O.R.C. Sectlon 125.111, Contracior agrees thal Conlraclor, any
suhconiracior, and any person acling on behalf of Conlractor or a subcontractor, shall
not discriminate, by reason of race, colar, religion, sex, age, national origin, vetaran
status, or disability against any citizen of this state in the employmeni of any person
guaiified and avallable to perform the work under this Conlract,

Cordractor further agrees that Gonlractor, any subcontractor, and any persen acling on
behalf of Contractor or a subconiractor shall not, In any manner, discriminate apgainst,
intim[data, or retaliate against any emplovee hirad for the performance of work under
ihis Contract on account of race, calor, religion, sex, age, natlonal origin, veteran slalus
or disablllty.

Pursuant l¢ Ohlo Revised Code Section 126.114, Contractor shall maintain a wrilten
affrmative actlon program for the employment and effective utilization of econcemically
dlsadvanlaged persons and shall file a description of lhe affirmative aclion program and
& progress report on its implemeniation with the equal employment apportunity offlce of
the Dapartment of Administrative Sarvices.

Cantractor ghall not discriminate in tha pravigion of services on account of race, color,
religlon, sex, age, natural origin, veteran status or disability.

SECTION L. LIABILITY
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Conlractor agrees to indemnify and to hold Agency and the State of Ohio harmless and
Immune from any and all claims, costs and liabilities for injury or damages arising from
ihls Contract which are attributable to Contraclar’s own actions or omissions or those of
Its frustees, officers, employess, subcontractors, suppliars, third parties ulilized by
Conlractor, or joint venturers while acting under this Confract. Such claims shall




include any slaims mads under the Fair Labor Standards Act or under any other faderal
or stale law involving wages, overlime, or employment mallers and any claims
involving patents, copyrights, and trademarks.

OFR - (seloct sither the paragraph above or below — then
delete the ofher and this nole; use the paragraph below if coniraciing with
another publlc agency, use the paragraph above for all other contracis)

Each party shall accept and be responsible for ifs own acls or omissions, as well a8
those of its employees discharging its obligations under this Agreemant. Nolhing in this
Agreement shall be intarpreted or conslrued to place any responsibillty for acls or
omissions of ane party or its employass onto the ather party.

In no avant shall eithar parly be flable to the olher parly for indirect, consadguantial,
incidental, spaclal, or punitive damages, or lost profits.

Contraclor shall purchase and maintain comprehensive general and professional
llabilily insurance each in the minimum amount of 1,000,000 per occurrence. Upon
request, Conlractor shall furnish Agency with a cetliflcate of coverage,

SECTION M. COMPLIANCE WITH LAWS

Conlractor, in the execulion of dutles and obligations under lhis Cantract, agrees 1o
comply with all applicable federal, state and local laws, rules, regulalions and
ordinances,

a. The Caonlracior affirms to have read and understands Execufive Order 2011-
12K and shall abide by those requirements In the performance of this Ceniract, and
shall perform no sarvices requlred under this Contract culside of the Unlted States,
The Execulive Order |s provided as an altachment,

b. The Confractor also affirms, understands, and agrees lo Immedlately notify
Agency of any change or shifl In the location(s) of services performed by the Contractor
or its subcontraciors undar this Contract, and no services shall be changed or shifled to
& location(s) that are outside of e Unlled States.

c, The Agency Is not obligated and shall not pay for any serviess provided under
this Conlrast that tha Contraclor or any of its subcontractors parformed outside of the
United States. If sarvices ars performead oulside of the Unitad Slates, this will he
{reated as a materlal breach of the Contract, and Conlractor shall immediately return o
the Agency all funds pald for those services, |n addifion, if the Conlractor or any of its
subcontraciors perform any such services outside of the United States, the Agency
may, at any ime after the breach, terminate this Coniract for such breach, upan wrilten
nolice o the Conlractor, [f the Agency ferminates the Conltract, the Agency may buy
substilute services from a third parly, and the Agency may recover the addillonal costs
asgociated with acqulring the substiiute services,

d If the Conlracior or any of itz subconiraciors prapares to perfarm services,
changss or shifls the location{s) of services performed by the Coniractor or Its
subsoniraclors under this Coniract to a lacatlon{s) outgide of the United Siatas, but no
services are achually performed, the Contractor has 30 days to change or shift lhe
location{s) of services performed to location{s) within the United States. The Agency
may recaver liquidated damages in the amount of 5% of the value of the contract for
every day past the fime permitted to change or shift the location(s).

SECTION N. CONFIDENTIALITY
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i. Conlractor agrees thal all daia, reports and infarmalion recelved from Agency shall be
used only for the services to be provided under this Condract. Contractor agrass Ihal
all discugsions wilh Ageney personnel and all reports prepared by Coniractor ars
confidential. Confractor agrees to mainfain lhe confidentiality of all such Information
and will nof release such information without the prior wiitten authorizatlon of Agency,

2. Conlractor X 15 or [ 15 NOT a "business assoclate” pursuant lo the definilion under
the Heallh Insurance Portabllity and Accountability Act (HIPAA) and the regulations
promulgatad tharsunder specifically 45CFR160.03.  If Conbractor is & business
assoclale then Conlractor shall comply with Addendum A,

3. All provislons under lhis saclon survive the expiration or termination of this Confract.

SECTION O. ENTIRE CONTRACT/WAIVER

1. This Contracl contains the entire Confract batwean the parlles hereto and shall nol be modified,
amendad or supptamanted, or any righls herein waived, unless specifically agreed upon in wiriling
by the partfes hersto,

2. This Conlract supersedes any and all previous Conlracis, whether wiliten or oral, balwesen the
pariies.

3. A walver by any party of any breach or default by the other party under this Contract shall not
constitute a continuing walver by such parly of any subsequenl act in breach of or in default
hargunder,

SECTICN P. NOTICES

All nolices, consents, and communleallons hereunder shall be given in wriling, shall be deemed (o ba
given upon malling and shall be sant to the addresses sef forlh below:

Sara Lawsan, Suparintandent [Mams]

DODD, Tiffin Developmental Center [Contractor Name]
600 M. River Rd. [Title]

Tiffln, OH 44853 [Address]

SECTION Q. SEVERABILITY

The provisions of {hls Contract are severable and dependent, and if any such provislon shall be
determined to be unenforceabls (n whole or In part, the remaining provisions and any parilally enforceable
provision shall, to the extent enforegable In any jurisdiction, nevertheless be hinding and enforceable.

SECTION R. CONTROLLING LAW

This Conlract and the rights of the parties hereunder shall be governed, construed, and Interpreted in
accordance with the laws of the Stata of Ohio and only Ohia courls shall have |urlsdicllon over any aclion
or proceading concerning the Confract andfor performance thereunder,

SECTION S. SUCCESSORS AND ASSIGNS

Neither this Contract nor any rights, dutles or obligafions hereunder may be assigned or lransferred in
whola or In part by Confractor, without the prior wrilten consent of Agency.

SECTION T. ACCESS TC PREMISES
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Cantractor acknowledges that all packages and bags braught inta or taken from Agency premisas may be
subject to inspection by security, supervisory and managsment psrsonnel. Video surveillance may also
be used [o assist In lha proteclion of individuals, staff and property.

IN WITNESS WHEREQF, the parfies hereio have caused thls Conlract to he executed by their duly
authorized offlcars, as of the day and vear first written above,

John Martin [Naima]

Ohio Departiment of Developmental Disabilifies [Contractor Mame]

Diractor [Tille]

By: By:

Dhake; Drate:

Ginnie Whisman Sara Lawson

Chio Deparimeant of Developmental Disabilities Chio Department of Devalopmental Disabilities
Deputy Direclor Superimendant

By: By -

Cate: Dafe:

Reviged 312




DEPARTMENT OF ADMINISTRATIVE SERVICES
STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2011-12K
Governing the Expendituce of Public Funds on Cffshore Services

All of the following provisions must be included in all invitations to bid, requests for proposals, siate
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 DISCLOSURLE:

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 thiz Contract outside of the Unifed States.

The Bidder/Offeror shall provide all the name(x) 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
“Mot Applicable” in the appropriate spaces.

1. Principal location of business of Contractor:

{Address) {City, State, Zip)

Name/Principal location of business of subcantractor(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 perfonmed by subcontractor(s):

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

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

(Address) (Address, City, State, Zip}
Name/Location{s) wliere state data will be stored, accessed, tested, maintained or backed-ap 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) wheie services will be changed or shifted o be perfoined by subcontractor(s):

{Name) {Address, City, State, Zip)
{Name) {Address, City, State, Zip)
{MName) Address, City, State, Zip)
{Name) {Address, City, State, Zip)
{Name} { Address, City, State, Zip)
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ADDENDTUM 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 contemporanecusly herewith
(*Underlying Agreement’™); and

Whereas, Agency, pursuant to the Underlying Agreement, provides Confractor with certain individually identifiable
protected health information that is necessary for Contractor to perform the services called for in the Underlying
Agreement and is subject to protection under the Health Inswrance Portability and Accowntability Act of
1995(“HIPAA™) and the Standards for Privacy of Individually Identifiable Health Infermation and Security Standards
for the Protection of Electronic Protected Heslth Information, 45 CF.R. Part 160 and Part 164 (“Rules”); and
Subtitle D of the Hitech Act, American Recovery and Reinvesiment Act of 2000; and

Whereas, the parties purpose for enfering into this Addendum is to comply with the requirements of applicable 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 confained herein, the
parfies agree as follows:

1. Definitions. Unless otherwise provided in this Addendum, capitalized tenms shall have the same mesning as
get forth in the Rules,
2, Duties and Pesponsibilities of Contractor;

A, Contractor acknowledges and aprees that all protected healih information (the “PHI™), as defined by the
Rules, provided to Confractor by Agency is confidential and the property of Agency without regard to
medium of storage or method of transrmission of such information, Confractor agress to keep all PHI
confidential,

E. Except as otherwise limited in this Addendum, Coniractor may use or disclose PHI necessary to perform
functions, activities, or services for, or on behalf of, Agency as specified in the Undexlying Agrecment or
for the proper management and adminisiration of Contractor, provided that such vse or disclosure would
not violate the Rules if done by Apency.

C. Contractor agrees to fake reasonable steps necessary to protect the security and confidentiality of PHI g0
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 foree, including, without limitation,
the following actions:

{1.) use or disclose PHIL only as permitted or vequired 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 Addendumn; and

{3.) implement reagonable processes to detect unauthorized disclosures of PHI and train its work force
regarding these processes; and
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)

(5.}

(6.)

(73

(8.}

(8.}

{13)

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 fo Apency any use or
disclosure of the PHI not provided for by the Underlying Agreement ar this Addendumn, of which
Contractor begomes aware, Contractor shall provide such other available information to Apency to
enable it to notify individuals as required by Hitech; and

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

maks its internal practices (Including policies and procedures), books, and records relating to the use
and disclosure of FHI received from, or created or received by Contractor on behalf of Agency,
availeble to the Secretary of the Department of Health and Human Services (the “Secrefary™) for
purposes of determining Coversd Entitics complisnce with the Roles. Contractor shall provide
Agency with a ¢opy of any PHI that Confractor provides to the Secretary concurrently with
providing such PHI to the Secretary; and

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

make available information necessary for Agency to respond to an Individual's request for access to
TP'HI 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 writien request from Agency for such
information. In the event an Individual contacts Contractor, or its apenis or snbcontractors, directly
requesting acoess to PHI, Contractor will not grant access to PHI but will notify Agency in writing
within five (5) business days of such contact; and

within fifteen (15) days of receiving a written request from Agency, incorporate any ametlments or
corrections to PHI as necessary for Apeney to comply with 45 CF.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 Ageney in writing within five
{5) business days of such contact.

Security Bale Provisions. Contractor agrees to the fullowing additional ebligations in order that Agency

may meet its obligations under HIPAA Security Rule, 45 CF.R. Part 164, Svbpart C, with respect to
electronic PHI:

A,

Contractor will employ appropriate administrative, technical, and physical safe guards to protect the
confidentialiiy, integrity, and availability of the electronic PHI that it creates, receives, maintains, or
transmits on behalf of Agency.

Confractor will Beport to Agency any Secuiity Incident of which it becomes aware,

Corifractor will ensure that any agent, including a subcontractor, to whom it provides such electronic
PHI agrees to implement reasonabls and appropriate safepuards to pratect it,

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

and Unsecured” PHI” or “Unsecured Protecied Health Information” are defined in 45 CF, R, 164.402)
that it accesses, maintains, retains, modifies, records, stores, destroys, or otherwise holds, uses, or
discloses on behalf of Apency, then in accordance with 45 C.ER. §164.410, Contractor shall notify
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 PHT has been, or is reasonably believed to have been,
accessed, acquired, or disclosed during such Breach. In addition, Contractor shall provide Apency with
the following information, to the extent availsble at the time initial notice to Agency is provided, or
promptly thereafter as such mformation 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 iype of PHI that was involved (e.g, name, Social Security Number,
procedure, diagnosis, lreatment, efc.). '

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

Teimination. Agency may immediately terminate the Underlying Agreement, including this Addendum,
by piving Contractor written notice of texmination, if Apency determines that Contractor has violated a
material term of this Addendum. Alternatively, Agency may in its sole discretion provide an opportunity
for Confractor to cure the breach and end the violation. If Contractor fails to cure the breach to the
satisfaction of Apency, the Apency may immediately thereafter terminate the Underlying Agreement.
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 all PHIL
received from, or creaied or received on behalf of Agenecy, that Contractor still maintaing 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 subcontraciors or agenis of Conitacior. In the event that retuming or destroying the
PHI is infeasible, as determined by Agency, Contractor agrees 1o extend the protections of the Underlying
Agreement and this Addendum fo such PHI and limit further uses and disclosures of such PHI to those
purposes that make the refurn or destruction infeasible, for so long as Contractor maintaing such FHT.

Amendment. It is the intent of the parties that the Underlying Agreement and this Addendum comply
with the requirements of HIPA A, Hitech, and the Rules. Any ambiguity in the Underlying Agreement or
this Addendum shall be resolved to permit Ageney 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 a5 is necessary for Ageicy to be in compliance with HIPAA and regulations promulgated
thereunder.

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

ido Third Party Beneficiaries, Nothing express or implied in this Addendum is intended to comfer, nor
shall confer, upon any person other than the parties, and their permitted successors and assigns if any,
rights, remedics, obligations or liahilitiss whatsoever.

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

For Coniract Employees who are Direct Service Employees

Contractor shall ensure that employees placed in a direct services posifion 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 vnusual 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 employvees prior to being placed in a direct services position
receive annnal 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 divect services position
receive individuals rights training required by OAC 5123:2-3-08. Confractor 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 fo being placed in a direct
service posiiion and after placement in a direct service position fo undergo ageney specific
training.




ACKNOWLEDGMENT

Ohia Publlc Employees Rellrament Syslem Employer Oulreach: 1-B53-400-0965
QPERS 277 Eact Town Strast, Colunhus, Ohip 43215-4842  www.apers.org

This fonm is io be completed [Fyou are an individual who begins previding persenal services to a publlc employer on or after
Jan. 7, 2013 but ara not considared by the publc employer to be a pulllc employee and will not have contribullons: made

to OPERS, Thiz form musl be completed nol Iatar than 30 days afler you begin providing personal services lo ihe public
employar.

STEP 1: Personal Information

Saclal Securliy Number

A INDEPENDENT CONTRACTOR

Firsl Mame M Last Mame

8TEP 2: Public Employment Information

Name of Public Employer

Emptoyer Conlact
First Nama Ml Last Nama

Employer Code Employer Contact Fhone Number

Senvlcs Providad Lo Publlc Employer

Start Date of Sarvice End Date of Service
Wonth Cey Year Konth Day Yaai

/o /o

PECACIKN (Revised 12£2042) Page 1




STEP 3: Acknowledament

The publle emplayer ldentified in Step 2 has identllled you as an independent contractor or anather classlfication other
than a pubtic employee, Ohlo law regquires that you acknowladge In willing thal you have heen informad that he public
amployer ldentilied in Step 2 haz classifled you as an independent eontracter ar anather classifleation other than a
public amployee for the services degcrlbed In Step 2 and that your have been advised that contribulions Lo OPERS will
rot be made on your behalf lor these services.

if you disagrea with the public employer's classification, you inay contack OPERS to reguest a determination as to
whether you are a publlc employes eliglble for OPERS candeloullons far thess sarvices. Ohic law provides that a
request for a determinstion must ke made within ive years after you begin praviding pergonal services to e public
employer, unless you are able to demonsirale through medlcal records to the Board's sallsfacllon that at the Ums the
live-yoar perind ended, you ware physleally or mentally Incapacitated and unable to raquest a determination.

By zlgining Ihis form, you are acknowledging that the public employer for whom you are providing peracnal services
has Informed you that you have bean classlilad as an Independent contractor or ancther classifleation cthar than a
public employas and Lhat no canliibutions will be remiltad to OPERS for the parsonal services you provide lo tha
public employer. Thiz acknowledgment will remaln valld as long as you continue to provide the same services lo the
game employer with na braak |n service regardless of whether the Initlal contract period |5 sxlendad by any additional
agreemenl of the parties. You also acknowledge thal you understand you have ihe right to reques! a determinalion of
your eligibilily for OPERS membership If you disagree with the public employer's classlficzation.

This form must be retalned by the publlc employsr and a capy sent t: QPERS, The puhllc employer’s fallure to
retaln this acknowledgment may exiend your right to request a determinatlon beyand the live years refarencod
ahova.

Slgnalure Today's Date / /
Oo ol prio ar lype et

PECACKM (Reviasd 12/2012) Fage 2




