AMENDMENT TO THE AGREEMENT BY AND BETWEEN
THE OHIO DEPARTMENT OF VETERANS SERVICES
AND ELITE MEDICAL STAFFING

THIS AMENDMENT to is made and entered into by and between the State of Ohio, Department of
Veterans Services, located at 77 South High Street, 7th Floor, Columbus Ohio, 43215 (“Department”) and
Elite Medical Staffing, located at 21800 Haggerty Road, Northville, MI 48167 (“Contractor”) collectively
the “Parties.” It is effective as of the date of the final signature below (“Effective Date”).

WHEREAS, The Parties entered into an Agreement dated July 28, 2022 titled “Agreement by and Between
the Ohio Department of Veteran’s Services and Elite Medical Staffing.” This Agreement, and all
subsequent amendments, are incorporated into this document as “Attachment A Original Contract.”

NOW, THEREFORE, in consideration of the foregoing, the mutual covenants and the agreements herein
stated and other good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, the Parties agree to the following:

1. The Contract is amended to increase the maximum value of this contract not to exceed
$300,000.00.
2. This Amendment does not alter any other terms, conditions, or provisions of Attachment A and

as such all other such terms, conditions, and provisions from Attachment A remain in effect.
The Parties hereby execute this Amendment, legally binding themselves to its stated performance.

STATE OF OHIO ELITE MEDICAL STAFFING
DEPARTMENT OF VETERANS SERVICES

By: By: Anchea Fretd

4
Title: Title: Staffing Manager
Date: Date: 2/0/2023
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AMENDMENT TO THE AGREEMENT BY AND BETWEEN
THE OHIO DEPARTMENT OF VETERANS SERVICES
AND ELITE MEDICAL STAFFING

THIS AMENDMENT to is made and entered into by and between the State of Ohio, Department of
Veterans Services, located at 77 South High Street, 7th Floor, Columbus Ohio, 43215 (“Department”) and
Elite Medical Staffing, located at 21800 Haggerty Road, Northville, MI 48167 (“Contractor”) collectively
the “Parties.” It is effective as of the date of the final signature below (“Effective Date”).

WHEREAS, The Parties entered into an Agreement dated July 28, 2022 titled “Agreement by imd Between
the Ohio Department of Veteran’s Services and Elite Medical Staffing.” This Agreement is incorporated
into this document as “Attachment A Original Contract.”

NOW, THEREFORE, in consideration of the foregoing, the mutual covenants and the agreements herein
stated and other good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, the Parties agree to the following:

1. The Contract is amended to increase the maximum value of this contract not to exceed
$250,000.00.
2. This Amendment does not alter any other terms, conditions, or provisions of Attachment A and

as such all other such terms, conditions, and provisions from Attachment A remain in effect.

The Parties hereby execute this Amendment, legally binding themselves to its stated performance.

STATE OF OHIO CONTRACTOR
DEPARTMENT OF VETERANS SERVICES O
’ 7 \Lai pdrs A
By: W By: _Sydney Stoitsiadis &},}Ll Wi /1 é o=
222 Al / 7)
Title: \b\‘ "'"cc_.ch' Title: _Staffing Manager ,ﬁjggg,an __t_"'\CN\OC} cr
Dae: ¥ 9-2022 Date: 8022 8/9/7L  WHBYam
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AGREEMENT BY AND BETWEEN
THE OHIOQ DEPARTMENT OF VETERANS SERVICES
& ELITE MEDICAL STAFFING

THIS AGREEMENT is entered into by and between the State of Ohio, Department of Veterans Seivices,
located at 77 South High Street, 7th Floor, Columbus, Ohio 43215 (“Department™), on behalf of Ohio
Veteranis Homes, and Elite Medical Staffing, located at 21800 Haggerty Road, Northville, MI 48167 (the:
“Conttactor”). It refers to the Department and Contractor individually as “Party” and collectively as
“Pariies.” It is effective.as of the date of the final signaturé below (“Effective Date”™).

NOW, THEREFORE, in cofisideration of the mutual promises and obligations contained in this
Agreement, the sufficiency and receipt of which the Parties hereby acknowledge, the Parties enter into a
legally-binding contract as follows:

1.

Complete Agreement. This Agreement describes the entire contractual relationship between the Parties

as it applies to the purchase by the Department of the Services. This Agreement includes of the
following attachments(s), which is/arc hereby integrated into and made a part of this Agreement:
Attachment A, EMS Solicitation Response. There are no other agreements, conditions, promises;
understandings, or terms outside of what is described in this Paragraph.

Description of Services. The Services. consist of emergency staffing for the Ohio Veterans Homes as
more specifically described in Attachiment A, Contractor will provide the Department with the Services
as soon as practical. The following further describe the Services:

a. Departin'ent retaing sole final atithority to determine that any stalf member is. permitted to
work in the Veterans Home afid may prohibit any of Contractors staff provided pursuant
to this. Agreement from the building or from working at an Ohic Veterans Home. No
payments shall be made for stafl prohibited in this way. Coniractor i§ responsible for
supplying, replacement stafl, should any of its supplied staff be prohibited under this
section,

b. Contractor must ‘ensure stafl provided to Department pursuant to this Agreement are
compliant with all applicable COVID-19 vaccination requirements, including but not
limited to those the Departimenit imposes. '

c. Contractormust supply staff'compliant with background check requirements ds determined
by the Department.

d. Prohibition on Hiring. Under no circumstances is Counfractor to hire atry current
Department employee. Contractor may- hire a former Department employce provided that
employee has not worked for Departrent it over 365.days,

3. Payment Amount under the Agreement. In consideration of the promises of Contractor herein, the

Department agrees to pay Contractor at the howrly rates in Attachment A, EMS Solicitation Response.
The total compensation heteunder for Contractor’s role-shall not exceed a total contragt maximuom of
$45,000.00. DVS shall only be billed for services provided as requested, subject to Paragraph 4.b
below.

Ohio Terms and Conditions. Ohio Revised Code (“R.C.™") 9.27 and the following terms and conditions
(“Ohio Terms™) govern this Agrecment. Where anything in any Attachment hereto contradicts the Ohio
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Terms, the Ohio Terms govem. The Parties specifically agree that the Ohio Terms expressed in this

Agreement control, Any provision in any Attachment that contlicts with the Ohiio Tetms are null and

a,

.ei

-void and are (o be treated as if they do not exist.

Governing Law, Jurisdiction, and Legal Action. This Agreement shall be exclusively governed by

and construed and interpreted in accordance. with the laws-of the State of Ohio. To the extent that
the Department-is made a party to any litigation arising out of or relating to this Agreement, per

R.C,2743.02(A), all such actions must be brought and mai'.nlaine'd only in the Ohig Court ot Claims
in Franklin County. The Department does not agree to any form of binding arbitration or other
extra-judicial dispute resolution process as a-result of this Agreement.

Payments, Invoices and Interest,

{1) The Department will pay Contractor for the delivery of the Services within thirty {30) calendar

days of the Department’s receipt of a proper-inveice by the Department Accounting Office.
See Ohio Admin. Code 126-3-01(A)5) for the definition of “receipt of a proper invoice.”
Contractor shall direct its invoices to Department Accounting at havoices¢@dvs.ohio.gov. 1f
any Attachment hereto is an invoice, it may be a proper invoice.

(2) The date of the warrant issued in payment by Department Accounting shall be considered the
date payment i¢ made. R.C. Section 126.30 may be applicable to this Agreement and, if so,
requires payment of interest on overdue payments for proper invoices. The interest charge
shall be at a rate per calendar month which équals one-twelfth of the rate per annum described
by R.C. § 5703.47.

Independent Contractor. Contractor shall perforny the Services as anindependent contractor to the

‘Department.  As a result of this Agreement, neither Contractor nor its agents, representatives,

servaiits, subcontractors, owners, operators, or employees shall at any time, or for any purpose, be
employees of the Department or the State of Chio. The managcment of Contractor's performance
hereunder, including all control and direction over the manner and micans of the performance, shall
remiain exclusivély with Contractor. Contractor shall be responsible for all of its business expenses,
including but not limited to its employees’ wages. and salaries, insurance of every type and
description, and al} business-and personal taxes, including income-and Social Security taxes and
contributions to Workers' Compensation and Unemployment Compensation coverage, if any.

Taxes. The Depariment is exempt from federa] excise taxes and all state and local taxes. The
Department does not agree to pay any taxes on commodities, goods, or services acquired from
Contractor. The Department is-not required to produce a certificate or permit of exemption,

Indemnification, Holding Harmless, and Attorney's Fees. The Department does not and shall not
indermnify, hold harinless; o pay-attorney’s fees to Contractor as aresult of this Agreement.

Liahility.

{1y Contractor agrees to defend, indemnily, and hold the Department and the State: of Ohio
harmless and immune from any and all claims for igjury or damages arising from this
Agreement which are atiributable to Contracior’s negligent or purposeful actions or omissions
or those of its trusices, officers, Owners, partners, employees, subcontractors, assigns,
successors, supplicrs, third parties utilized by Contractor, joint vexnturers, or other persons :or
“entities serving in any similar capacity while acting under this Agreement. Such claims shall
include any claims made under the Fair Labor Standards Act or undér any other tederal or state
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law involving wages, overtime, or ¢mployment matters and any claims involving patents,
¢opyrights, and trademarks.

(2) The requircment that Contractor defend a lawsuit where the Department has been named as a
party is subject to R.C, Sectien 109.02.

(3) In no event shall either Party be liable to the other for lost profits or indirect, consequential,
incidental, special, of punitive damiages.

Information and Records. This Agreement is subject to R.C. Section 149.43. Should Contractor
receive a request from a non-Party for information or dafa relaied to this Agreement or the
performance hereunder (including subpocnas); Contractor will immiediately notify the Department
of the request and coordinate a response subject to the Department's approval. This Paragraph
shall survive the termination of this Agreement.

Term. The Department may not enter into any confract that creates financial ebligations for the
Department beyond the current biennium. As a result; this Agreement shall not be automatically
renewed, [t shall also terminaie at 5:00 PM Ohio time: on June- 30, 2023 if it has not alréady

termminated.

Certification of Funds. In-accordance with R.C. Section 126.07, this Agreement is not valid or

enforceable until the Director of the Ohio Office of Budget & Management certifies that there is.a

balance in the applicable appropriation not already obligated to pay existing obligations in an

‘amount at least equal to any payments the Department agrees to pay under the Agreement,

Non-appropriation.. Performance by Department under this Agreement {s contingent ou the
availability of lawful appropriation of funds by the Ohio General Assembly. If the Ohio General
Assembly fails at any time fo continue funding for any payments due under.this Agreement, the-
Agreement will terminate as of the date that the funding expires without further obligation of
Department.

Insirance. The State of Ohio.is self-insured.
Ohiv Election Live, Contractor affirms that it is compliant with R.C. Section 3517.13.

Ohio Ethics Law, Contractor affirms that it is currently 1n compliance and will continue to adhere
to the requirements. of Ohio Ethics law as provided by R.C. Sections 102,03 and 102.04.

Contributions to OPERS: Tn accordance with R.C. Section 145.038, Contractor acknowledges that
it is an independent contractor and not a public employee or entity.  Further, Contractor
acknowledges that the Department will not and is not obligated to contribute to the Ohio Public
Employees Retirement System (OPERS) on behalf of the Contragtor.

Drug-Free Workplace. Contractor will niake a good faith cffort to ensure that all of Contractor’s
agents, employees, represeniatives, and sub-contractors while working on State property, will not
havé or be under the influence of medical marijuana, illegal drugs, or alcohol or abuse prescription
drugs in any way.

FEqual Emmployment Opportunity, Contractor agréees that it is in compliance with the reguirements
of R.C. Section 125,111 and that it will comply with all State and Federal laws regarding equal
employment opportunity and fair Iabor and employment practices.
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Workers' Compensation, Caontractor shall provide its own workers’ compensation. coverage
throughout the term of this Agreement. The Department. is: hereby released from any and all
liability for injury received by the Contractor and/or its agents, employees, representatives, and
sub-contractors due to the performance of this Agreement, '

Prohibiting the Expenditure of Public Funds on Offshore Services. Contractor has read,
understands, and agrees to abide by Executive Order 2019-12D, “Governing the Expenditure of
Public Funds for Offshore Services.” 1If at any point during the term of this Agreement the
Department learns that Contractor is performing any services required by this: Agreement offshore,
the Agreement is immediately terminated pending written notification to Centractor.

Contractor shall not make any purchase from or-investment in any-Russian instifution or company.
Notwithstanding any other terms. of this Agreement, the State reserves the right to recover any
funds paid fo Contractor fof purchases or investments in a Russian institufion pr.company in
violation of this paragraph.

Prohibiting Boveotting. Contractor has read and understands R.C Section 9.76. 1t hereby aftirms
that it is not boycotting any. jurisdiction with-which the State of Ohio has open {rade, including
Israel, and will not do so during-the period that the Agreement is in-operation.

State Audit Findings. Contractor affirmatively represents to the Department that it is not subject to

a finding for recovery under R.C, Section 9.24, or that if has taken the appropriate remedial steps

required under R.C. Section 9.24, or that it otherwise qualifies under that R.C. Section. Contractor-

agrees that if the Department determines that this representation is [alse, this Agreément shall be
void ab initio and Contractor shall immediately repay to. the Department any monies the
Department paid to it under the Agreement.

Suspension anid. Teimination, Unless stated otherwise above, the Department may suspend or
terminate this Agreement at its discrétion for any reason by giving Contractor written notice. Ifthe

Department suspends this Agreement, Contractor shall immediately stop performing this.

Agreement, ¢.g. delivering supplies or services to the Department. It will thes send to the
Department within five (5) business days of receipt of the suspension notice at the-e-mail address
above, an invoice for any supplies or services delivered under the Agreement that the. Department

‘had not yet paid. The Department may 1ift the suspension and direct continued perforimance under’

this Agrecment by way of-an additional written notice to Contractor.

Force Majewre. Either Party may suspend or teyminate this Agreement by written notice to the
sther if the President of the United States, the Governor of the State of Ohig, or any authorized
delegee thereof declares a state of emergency that reasonably prevents the safe performance of this
Agicement,

Notices. Contactor-shall accept ijotice under this Agreement at the following:

Ameiidinents/Modifications, No amendments or modifications to the arrangements between the
Partics may occur without being memicrialized in writing ard signed by representatives from both
Parties.
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The Parties have read and fully understand this Agreement. They attest that the representatives executing
it on their behalves have the authority to legally bind them and do so here.

IN WITNESS WHEREOQF, the Partics hereby execute this Agreement, legally binding themselves to its
stated performance.

STATE OF OHIO CONTRACTOR
DEPARTMENT OF VETERANS SERVICES

V4
By~-—- \ \4 \ "\‘ /; "l, T/L\ By: Andria Gietl
X

pgbdrdVAshenhurst

Title: Director A LS ISTANT '  Title: Staffing Manager
i o Pleel 1o
_,'_‘ i - “) )
Date: 1 [ 2‘4/ 2~ O
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Ohio Department of Veterans Services

OHIO VETERANS HOMES

“Serving Those Who Served”

Mike DeWine, Governor | Debarah Ashenhurst, Direclor | Ross Matlack, Superintendent

Solicitation
Cover Page.

Date: July 25, 2022

Solicitafion Number: Temp Staff 23-001

Solicitation Title: Temp Staffing-RN, LPN &STNA

Bids shall be received untik: August 9, 2022 @ 12:00 PFM
Local Standard Time. Using Our Clack
At 2003 Veterans Bivd
Georgetown, Ohio 45121

Inquiries shail be received until: August 1,2022 @ 12:00 pm
Local Standard Time. Using Our Clock

Gouods or services to be delivered to or performed at: Ohio Veterans Homes
2003 Veterans Blvd
Georgetown, Ohio 45121

Ohio Veterans Homes
3416 Columbus Ave
Sandusky, Chio 44870

For additiona! information please contact: Bethany Green
Sourcing Analyst
937}-378-2900
xtention:2707
Bethany.Green@dvs.ohic.gov’

Execirtive Summary

The Ohio Department of Vetcran Services, Ohio Veterans Homes (OVH} s seeking temporary staffing agency(s) to; Tulfill
temporary staffing néeds at-our two (2) Veteras Home and allow for provisions for conversion (o permanent staffing.

The successful proposer(s) shall be required Lo provide qualified candidates for the Slate Tested Nursing Aides (STNA),
Licensed Practical Nurses (LPN) and Registered Nurses (RN) positions-as referenced in.Attachments A, B, and ¢,

The locations where services to be provided arc:
Ohio Velerans Home Sandusky Ohio. Veterans Home Georgetown

3416 Columbus Ave 2003 Veterans Blvd
Sandusky, Ohio 44870 Georgetoml_-,'O.H 45§21



The followingterms and conditions shall apply toall contracts for the sale of goods or services (o the State of Ohio (“the
State™). By submittinga bid/propaosal inresponseta this solicitation, you are.agreeing 1o such terms and conditions should
your bid/proposal be accepted, and to the extent that your proposal may contain provisions ihiat may be deemed to bein
conflict with such ferms and conditions, the provisions below shali be controtling,

1, Ohig Terms aind Conditions. Ohio. Revised _C(}dc"_(“R;C.-"}_-§.2? and the following terms and conditious {*Chio

Terms”) govern this Agreement. The terms and conditions memaorialized in Altachment A are controlling if there
is any provision of this Agrecment or any Attachmenit thut are contradictory o Attachment A, '

a.

g

h.

Governing Law, Jurisdiction, and Legal Action.. This Agreement shall be exclusively governed by and.
construed and interpreted in accordanée with the laws of the State of Ohio. To the extent that the
Department is made a party {o any litigation arising out of or relating to this Agreement, per R.C.
2743.02(A}, all such actionis. must be brought and maintained enly in the Ohio Court of Claims in
Franklin County. The Department does not agree ta any . form of binding arbitration-or other extra-
judicial disputg resolution process as a result of this Agreement,

Independent Centractor. Contractor shall perform the Services as an independent contractor to the:
Department, As.a. rc‘:ult of this Agreement, neither Contractor nor ifs agents, representatives; servaits,

subcontractors, owners, operators, or emplavees shall at any time; or for any purpdse, bé employees of
the Departmeit or the State of Ohio. The management of Contractor’s performance hereunder, ncluding
all control and direction over the manner and meahs 6f the performance, shall remain exclusively with
Contractor, Contractor shall be responsible for all of its business cxpenses; including but not limited to
its eimployees’ wages and salaries, insurance pFevery type and dc‘;cr;plu:-u_ and all business and p:.rsona]
taxes, including. income and Social Security taxes and contributions to Workers™ Compensation and
Unemployment Compensation coverage, if any.

Taves. The D(.pdrtm:,nt is exempt from federal excise taxes and all state and local taxes. The Department
docs not agree to pay any taxcs on commaoditics, goods, or gervices acquired from Contractor. The
Diepartment is fot requiired to-produée a certificate orpermit of exemption.

Indemnification, Holding Harmless, and Anomey s Fees, The Department does not and shall not
indemmify, hold harmless. or pay attorney’s fees to Contractor-as a result of this Agreement.

Liahility.

i. Contractoragrees to defend, wndemnify, and hold the Department and the State of Obio harmless
and immune from any and all elaims for injury or damages arisimg from this Agrecement which.
are -attributable to Conirictor’s negligerit or purposeful actioris or omissions or those of its
trustees, officers, owners, parfners, cmp]oyeea, subconiracfors, assigns, SUCCESSQTS, suppllers,
third parties utilized by Contraclor, joint venturers, or other persous-or entities. serving in any
similar capacity while acting under this Agreement. Such claims shall include any claims made
under the Fajr Labor Standards Act or under any other federal or state law involving wages,-
overtime, or employment matters.and any elaims invo Iving patents, copyrights, and trademarks.

ii. The requirement that Contractor defend a lawsuit where the Department Has been named as a
party is sithject to R.C. Section 109.02.
iti, In no event shall sither Party be liable to the other for lost profits or indirect, congequential,
incidental, special, or punitive damages.
Informition and Records. This Agreement is subject 1o R.C. Section 149,43, Should Contractor receive
& regiest from a non- Party: for information or data related 1o this Asarccment or the performance
herewider {including subpoenas), Contractor will 1mmed13tely notify the Department of the réquest and
caardinate a response subject to the Department’s approval. This Paragraph shall susvive the términation-
of this Agreement.

Term. The Departinent may not enler jrito any contract hat creates financial obligations for the
Departinent beyond the current bicnnium.  As a resuit, this Agreement shall not be automatically

tenewed. It shall also terminate al.5:00 PM Ohio time on June 30, 2023 if it has not already terminated.

This Agreement may be renewed with the agreement of the Parties as permitted by Ohio Law.
Insurance. The State of Ohio is scl_f-msurs,dﬁ
Ohio Election Lew, Contractor affirms that it is co mpliant with R.C. Section 3517.13.

Ohio Ethics Law. Contractor affirms that it is currently in compliance and will continue to adhere to the
requircinents of Ohio Ethios law as provided by R.C: Sections 102.03 and 102.04.

Contributions to OPERS. In accordance with R.C. Section 145.038, Contractor acknowledges that it is
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an independent contractor and not a public employee or enfity. Further; Contractor acknowledges that
the Department will not and is not obligated to coniribute to-the Ohio Public. Employees Retirernent

System (OPERS) on behalf of the Contractor,

Drug-Firee Workplace. Contractor will make a pood faith effort to ensure that a:Il_.'of Contractor’s agents,
employees, representatives, and sub-contractors while working on State property, will not have or be

ainder the influence of medical marijuana, illegal drugs, or alcohol or abuse preseription drugs i any
WAy,

Equa? Enzp{aJ.J;rrqrtr Opportynity. Contractor agrees that it is.in complisnce with the requirements of R.€.
Section 125.111 and that it will comply with all State and Federal laws regarding equal émployment

oppartumty.and fair labor and employmerit practices.

Workers’ Compensation. Contractor shall provide its owr workers’ compensation coverage: throughout
the. term of this Agreemiént. The Department is hereby released from any and ail liability for injury
received by the Coniractor-and/or its agents, employees, representatives, and sub-contractors due to the
performange 6f this. Agrecment.

Prohibiting the Expenditure of Public Funds on Offshore Services. Contractar has read, understands,
and agrees to abide by Executive Order 2019-12D, “Governing the Expenditure of Public Funds for
Offshore Services,” I at any point doring the term. of this Agrcement the Department leams that
Contractor is performing any services required by this Agreement olfshore, the Agreement is
imniediately terminated pending written notification to Contractor.

Contractor shall not make any purchase from or invesiment in any Russian institution or company.
Notwithstanding any, other terms of this Agreement, the State reserves the right {o recover any funds paid
to Contractor for purchases or investments in 2 Russian institution or company in violation of this
paragraph.

Prohibiting Boycoiting. Contractor has read and understands R.C Section 9.76. It hereby affirms that it
is not boycotting any jurisdiction with which the State oI Ohio has-open trade, including Israel, and will
nat do so during the period thai the Agreement is in operation.

State Audit Findings. Contractor affinmatively represents to the Depariment that it is not subject to a
finding for recovery under R.C. Section 9.24, or that it has taken the appropriate remedial steps reguired
under R.C, Section 9.24, or that it otherwise qualifies under that R.C. Section. Coniractor agrees that If
the Department determines that this representation is false, ihis' Agreement shall be void al iniifo and
Contractor shall immediately-repay io the Departnient any mories the Depariment paid to it under the
Agreement.

Suspension and Termination, Unless stated otficrwise above, the Department may suspend or terminate
this Agreement at ifs discretion for any reason by giving Contractor written notice: If the Department
suspends this Agreement, Coniractor shal ! immediately stop performing this Apreement, 2.g, delivering
supplies or services to the Department. 1{ will then send ta the Department within five {5) business days-
of receipt of the suspension notice at the e-mail address above, an invoice for any supphies or services
delivered under the Agreement that the Department had not yet paid, Tlie Depariment may lift the
suspension and direct continued performance under this Agreement by way of an additional writfen
notice to Contractor.

Foree Majewre. Either Party may suspend or terminate this Agreement by written notice to the other if
the President of the United States, the Governor of-the State of Ohio; or any authorized delegee thereol
declares.a state of cmergency that reasonably prevents the safe performance of this Agreement.

Notices. Contractor shall accept ntice under this Agreement at the following:

il

Amendments/Modificutions. No amendments or medifications to the arrangements between the Partics
may occur without being memorialized in writing and signed by representatives from both Parties,

Prohibition on Hiring. Under no circumstances is Contractor 10 hire any current Department employee,

Contractor may hire - former Department employee provided that employce has not worked for

Department in over 365 days.



Seope.of Work

ALL work must comply with ADA and OSHAA standards and all federal, state 4nd ldcal regulations.

a  Pénmits and licenses of any nature, necessary for any and all work, shall be securcd-and paid for by the
coniracior,
b, All-work shall be performed by qualified perseninel. Quatifications shall be pres_cmed upon request.
¢, Temporary'staff assigned to the OVH may be tequired to work all shifts, including weckends.
i. 1*/Diay shift is defined as N700-1530
i, 2%/Bvening shift is defined as 1500-2330
i, 3Night shift is defined as 2300-0730
d.  Temporary staff will NOT be guaranteed a certain number of hours per day, days per week, or weeks per year,
e.  All temporary sta{l shall be cxpected to follow existing OVH policics and procedures.
£ The OVH reserves the right to terminate through the Contratior any temporary employce nol meeting job requirements.
g, Overfime pay will be governed by the Fair Labor Standards Act.
All potential temporary candidates referred by the Contractor may be intervicwed by the requesting department.and may
be rejected for factual and objeclive cause.
i, Contractor. shall provide u copy of the potential temporary staff’s résume, application, or other

documenitation siating the-skilts and experience which qualifies them for the assignhent to the OVH,

i- Contractor shall ensure that all contract employces provided for any given position shall pessess the
proper certifications and/or licenses 1w perform the duties as assigned in the State-of Ohio. Certification

and/or licenses must be submitted with e4ch candidates appligation,

k. Once a candidate is selected for hire; Contractor shall provide the following documentation to include,

but ot limited {o:

i,  Background Check
i Dirug Screen
iii,  Physical
iv.  TB Test

v.  Vaccine Card showing minimum oftwo vaceine doscs (orone dose if Johnson and Johnson
vaccir_m} OR Exemptiun {see exemption form aftached - exémption must be completed on
this form}
vi, CPR Gard
I. Contractor shall submit inveices to-include, but not be liniited to: Name of temporary employee, description title
-andhbourly bid rate, date/hours werked,
i The OV reserves the right to award this solicitation to multiple agencies if it is in the best interest
ofthe OVH. This could help ensure a larger pool of candidates for eritical tetpotary positions.
o The OVH shall not be responsible for payment of wages, salaries, and other compensation, benefits,
unemployment fnsurance, workers® compensation, social sccurity, or other payroll 1axes for staff

provided to the QVH by the Contractor.



Current Staffing Necds

Outlined below are the cuirent estimated stafﬁ'n‘g-nce__ds at each Ohio Veterans Home location, The current

cstimiated: staffing needs are subjeet to change; either increasing or decreasing, withoul notice. The current

estimated stafting needs outlined below are NOT a guarantee of hours, positions, or needs.

Ohio Veterans Home Sandusky
3416 Columbus Ave
Sandusky, Chic 44870

Shift Registered Nurse (RN) Licensed Practical Nurse (LPNY | State Tested Nurse's Alde
{STNA)
1% Day shifl is defined as (700-1530 0 ! 6
2%/Evéning shift is defincd as 1500-2330 0 ! 8
0 2 8

37/Night shift is defined as2300-0730

Ohio Velerans Home Georgetown
2003 Veterans Blvd
Georgetown, OH 45121

Shift Registered Nurse (RN) Licensed Practical Nurse {LPN) | State Tested -Nurse’s Alde
(STNA]
1Y Day shift is defined as 07001530 0 0 0
2%4/Evening shift is defined as 1500-2330 2 3 4
3/Night shiftis defined as 2300-0730 t ! 3
1 2-hour shifts defined as-1900-0730 2 3. 2

Rid Submission

1. Contractor shail submit af! bids onthe Cost Summary Form (see below).
2. Contractor shall fill out and return the following forms with its bid.

a.

b.
c.
d

The Certilication Statements Form if seeking any supplier preference.
Affirmation and Disclosure Statement

Business Associate Agreement

W9

Bid Submissions received, without the attached documents mav be deemed non-responsive




COST SUMMARY

CONTRACTOR; _Elite Medical Staffing

Please fill qut-the table beiow for rates for edch service provided

Position Title BaseRate
RN 570
LPN $65
Total

"Estimated usage is for evaluation purposes enly and is not a guarantee of actual usage.

Position Title Conversion
_ Fee
RN 20%: of the -employees annualized salary
| LPN 20% of the employees annualized salary
STNA 20% of the employees annuatized salary

Piease use this box for any additional comments for conversion fee or base rate information only.
The conversion fee will be waived following the completion of 540 hours of involced wark.

The undersigned hereby affirms that (1) hefshe is a duly authorized agent of the supplier, {2) helshe has read all terms
and conditions and specifications which were made available in conjunctionwith this solicitation and fullyunderstands

and.accepts them.

PRINT OR TYPE YOUR INFORMATION

Name of Company: gjte Medical Staffing E-Mall agietl@elitemedicalstaffing.com
Address:: 218_00 Haggerty Road City/State: Northville: Zip: 48187

Contact Persen: andria Gietl T Staffing Manager PROn®! 216-293-6688

Authorized Representétive’s Signature: & 5 g .

Printed Name: Andria Giet U e Staffing Manager Date: 712612022

The-accuracy of the Offer is the sale* responsiliility of the Contractor. No changes in the Offer shall be allowed after thedate
and time that the Offers are due.

All quotes must be received by August 9, 2022 at-Noori, Local Standard Time, Offers received after this date shall be
considered non-respensive, '

DVS wiil apply the Veterans Friendly Business Enterprise preference as required b_y' R.C. §.9.318 and OAC 123:5-1- 16.



Attachinent' A

JOB TITLE
State Tested Nurse's Aide
{STNA) {Hospital Aide)

JOB DUTIES IN ORDER OF IMPORTANCE: {These duties are illustrative only, Incumbents may perform seme or all 6f these
duties or otherjob-refated duties as assigned.)

Provides direct care services o residents in iong term care facilities {e.g., feeds, dresses &/or bathes clients/ residents; moves,
lifts & positions clientsiresidents; brushes teeth; changes incontinence products; renders bedpans; takes vital signs; monitors
sleeping residents on night shift).

Makes chart entries on residents’ development, vital statistics as monitored, unusual behavior of incidents observed.on effecis
of medication & medical treatments administered by nursing staiff, cbserves clients/residents to prevent injuries to themselves
or athers & reports patients need for medical attention.

Makes beds, cleans residents' rooms & maintains cleanfiness & comfort of residents; cleans work areas & equipment; cléans
walls &for floors; escorts residents on & off grounds to scheduled appointments & activities: participates with residents in
recrealional activities; communicates with residents to establish & maintain friendly & relaxed atmosphere; attends meetings
& in-service training sessions pertaining. to client/resident care.

MAJOR WORKER CHARACTERISTICS: _ _
Knowledge of addition/subtraction; departmental, state & federal laws, rules &-guidelines pertaining to direct care; first aid”,
CPR; human relations; skill in direct care; operating lifis*; wheelchairs*; geri chairs™ & electric beds*. Ability to apply pringiples
to solve practical, everyday problems; maintain accurate vital statistic records; recognize unusual clientresident condition &
take approptiate action; develop good rappert- with clients/residents; demonstrate strength 1o move, position & iift 50-100
pounds; carry.out & follow instructions in simple written & oral form,

(') Developed after employment.

MINIMUM CLASS QUAILIFICATIONS FOR EMPLOYMENT:
Farmal education in arithmetic' that includes addition & subtraction & in reading, writing & speaking tommon English
vocabulary; must be listed on Ohio Nurse Aide Registry & possess certification in CPR.

«Oreguivalent of Minimum Class Qualifications for Employment nated above.

TRAINING AND DEVELOPMENT REQUIRED TO REMAIN IN THE CLASSIFICATION AFTER EMPLOYMENT: Renewal of
any mandated training required by facility (e.g., C.P.R.. first-aid).

UNUSUAL WORKING CONDITIONS: _ _
Exposed to unpredictable behavior of clients/residents, human waste, dirt & dust; leng pericds.of standing on feet; work night

shift & weekends.




Attachment B

JOB TITLE

Licensed Practical Nurse
(LPN)

JOB DUTIES. 1N_ORDER-'OF IMPORTANCE: {These duties are illustrative only. Incumberits may-perform some or all of
these duties or other job-refated duties-as assigned.) '

Administers nursing care within scope.of practice as set forth in Division (F) of Section 4723.01 of Ohio Revised Code under
direction of registered nurse, licensed physician. dentist, podiatrist, eptametrist or chiropractor (e.g., administers oxygen;
applies sterile dressing, insens catheters; reinserts gastrotomy tubes, suctions, irrigates wounds; gives enemas, douches;
collects specimens; performs dialysis treatments, operates, hemodialysts equipment & maohitors patient during procedure;
assists physicians with physical exams, treatments &/or laboratory tests; assists in emerdencies by administering first-aid,
performing cardio-pulmonary resuscitation &/or restraining patients; administers controlled drugs such as narcotics & minor
tranquilizers & non-contralled. medication in oral, rectal, fopical or injectable form (i.e., intramuscular & subcutaneous
injections only) & provides medication instructions.to patients). '

Mairitains medication acceuntability records {(e.g., charts patient records, prepares. & counts medication, maintains-
medication stock & medical equipment & supplies); observes, documents & reports patient conditions. (e.g., medication
reactions, treatment responses, patient behavior & progress) & prepares:&/or maintains related reports & records {e.g.,
urusual incident reports, patient records, medication reports, seclusion/restraint logs, patient kardex, team plan).

Provides geheral nursing, direct care &/or programming assistance.{e.g., takes patient vital signs; assists with- personal
grooming & hygiene, bathing or daily living activities; administers topical ointments & solutions; eye, ear &f/or nose drops;.
repositions patients; responds to-patient alarms; makes medical appointments for patients; escorts patients & assists with
recreational activities; provides one to one group activities according to intervention stated on ireatment plan).

Provides assistance (l.e., provides work direction, orientation & training) to lower-level direct care staff (e.g., hospital aides,
orderlies, psychiatric attendants} (n providing general unskilled nursing care (e.g., dressing, bathing, feeding) to palients &
attends & participates in'various meetings {e.g., staff conferences, committees, interdisciplinary team meetings, in-service
training programs, nursing meetings).as assigned.

Ordérs medication & medical supplies; cleans nurses’ station & medicafion room/medication cart (e.g., cleans, sterilizes &
festocks cart: defrosts & cleans medication refrigerator) & performs clericat tasks (e.g., answers phane, files).

MAJOR WORKER CHARACTERISTICS:

Kiowledge of skilled licensed. practical nursing procedures; pharmacology; clientipatient care; first-aid; - GPR; general
hospital practices & procedures; agency, institutional, hospital oF clinic practices & procedures™; HIPAA. regulations &
standards: human relations; inventory control; employee ffaining & development™. Skill in.use of medical equipment {e.q.,
respirator, dialysis machine; sterilizer, oxygen equipment, blood pressure--cuff); hypodermics; opération of personal
computer. Ability-to understand practical field of $tudy: deal with some abstract but mostly concrete variables; recognize

unusual or threatening conditions & take appropriate emergency action; develop good rapport with patients &/or residents;

understand manuals & verbal instructions associated with practical nursing; demonstrate dexterity to. administer injections &
peiform megical treatments & strength to move, repositien or restrain patignts.
(*) Developed after employment

MINIMUM CLASS QUALIFICATIONS FOR EMPLOYMENT: _
License to practice nursing as a licensed practical nurse issued by Ohia:Board -of Nursing pursuant to Section 4723 Chio
Revised Code & proof of comipletion of an approved course in-medication administration.

Note: Licensed Practical Nurses who administer diglysis treatment must possess Certification in IV Therapy pursuant lo
Section.4723.17 Ohio Revised Code. '

TRAINING AND DEVELGPMENT REQUIRED TO REMAIN IN THE CLASSIFICATION AFTER EMPLOYMENT: Bien__nial
renewal of licensure as practical nurse. Obtain & maintain certification in CPR.




Attachment B

UNUSUAL WORKING CONDITIONS:
Work nights & weekends with ratating days-off;; exposed to bodily fluids; éxposed to unpredictable patlent behavior, illness;
&for infectious diseases;.




Attachment C

JOB TITLE
Registered Nurse (RN) (Nurse

JOB DUTIES IN. ORDER OF IMPORTANCE: (These duties are illustrative only. incumbents may perform some or all of these
-duties or-other job-related duties as assigned.)

Provides professionat nursing care to residénts hospitalized in nursing home, observes, assesses & records syimptoms,
reactions & progress of infirmary patients &for clinic out-patients, makes nursing rounds, takes & records vitals, prepares &
-administers prescribed medications & -ordered treatment plans &/or immunizations, monitors restrained (e.g., lock-ups,
detenfion, isolatéd) patlents oh timely basis {i.e., every 15 minutes) & provides Immediate medical attention to emergencies
(e.g.. administers first aid; arranges. transportation to hospital emergency room; contacts staff physician when necessary;
counsels patientregarding need for medical referrals} & if assigned, also schedules, assigns & reviews work (i.e., has-authority
to either approve/disapprove leave requests. or to comp!ete performance evaluations, but such is not mandatory 1o be
performed) of lowerlevel staff (e.g., RNs, LPNs), participates in staff development & education, reviews care plans written by
staff & tréins & orlents new employees;

Organizes & oversees 'code biug' feamy directs health care staff (e.g., hospital aides & licensed practical nutses) assighed o
-area: acts as lead worker in-charge of one assigned shift in absence of nurse.2 employee' assists physician in giving diagnostic
health evaluations to residents.

Performs clerical tasks (e.g., charis & records ali medications, treatments & pertinent medical information; completes required
reports such as incident & acmdent reporis; documents Medicaid information; orders suppligs. & equipment; maintains constant
& exactinventory of all controlled drugs, medication & equipment); arranges for out-patient clinic appointments; drranges for
medical examinations 1o be done by schogol physician; amanges for new.& refilled prescriptions ordered by physicians through
local pharmacy; performs. administrative tasks. & serves as liaison with others in organization & conducts &/or attends
meetings; serves as snstructor on occasion; serves as ‘member or leader of problem solving teams or groups.

MAJOR WORKER CHARACTERISTICS:

Knowledge of professional registered nursing procedures; state & federal regulations paolicies & procedures related to nursing;
‘public relations; .employee training & development®; inventory control. Skill-in operation of medical equipment (e.g.,
stethoscope, otoscope, blood pressure cuff, EKG machine), Ability to deal with some abstract but mostly concrete variables;
write meaningful, concise & accurate reports; gather, collate &classify information ahout data, people or things; demonstrate;

physical fithess.

(*)Developed after employment.

MINIMUM CLASS QUALIFICATIONS FGR EMPLOYMENT: _ _ _ o
Requiires current licensure as-registered profassional nurse in state of Ohio as issued:-by Board of Nursing per Section 4723,03
of Ohio Revised Code.

TRAINING AND DEVELOPMENT REQUIRED TQ REMAIN IN THE CLASSIFICATION AFTER EMPLOYMENT: Biennial
renewal of licensure as registeted nurse.

UNUSUAL WORKING CONDITIONS:
Works- shifts, weekends & holidays; exposed to communicable diseases.
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CERTIFICATION STATEMENTS

I. Bidders claiming preference for Domestic Source End Products, the Ohio preference, and/or the Veteran Friendly
Business' Enterprise (VBE} must domplete’ the following information. Any bidder who intentionally.
submits false or misleading information in an attempt to receive a bid preference will he
immediately disqualified and may bé. subject to legal action -up to and including debarment. The
state reserves the right to.clarify any information during the evaluation process,

-A. DOMESTIC PREFERENCE (BUY AMERICAN): Revised Code _1'25:1-1 and
Administrative Code 123:5-1(K} [Not.applicable to “Excepted Products”]
1, Where is.each product.r‘_ser-vi;:e being offered mined, raised, grdwn. praduced or manufactured?

United States: {State) fTanada [MMexico (Go to B-1)
Other: (Specify Country) (Go to.A-2}

2, End-product is manufactured outside the United States and at least 50% of the cost of its
components are produced, mined, raised, grown or manufactured within the: United States: The
.cost of components may include transportation costs to the place of manufacture and, in the case
of components of foreign origin, duty whether ar not a duty-free entry certificate is issued,

Ies {Go to Section B-1) Mo (Goto Section A-3j

3. The Bidder hereby certifies that each end-product, except the products listed below, is a domestic
source end-product as. defined in the Buy American Act and that compenents of unknown arigin
have been considered to-have been mired, produced, grown or manufattured outside the Uriited
States.

(item) {Country of Qrigin}

{ltem) {Country of Origin)

B. OHIO PREFERENGE (BUY OHIO): Revised Code125:09 and Administrativé Code 123:5-1-06
1, The products/services.being offered are raised, grown, produced, mined or manufactured in-Ohio.

T¥Wes (Gotoll} [MNo{GgtoB-2)

2. Bidder has'_signiﬁcant economic-presence within the state of Ohio;
[Tres (Answera, b, ¢, d below) [No (Gotc B3} _
a) Bidderhas paid the required taxes due the state-of Ohic [Yes

b) Bidder is registered with the Ohio Secretary of State
{Charter/Registration No.: [No

Questicns-reg‘arding' registration should be directed to (674) 466-3910 or
visit their web site at: http:/fsos,state;ch.us/

c) Bidderhastenor more.empioyees based-in Ohio or border state. ¥es [No(Goto B-2d}

d} Bidderhas seventy-five percent or more employees based in-Chio or border state, [res. [[No
(Go to B-3)

3. Border state bidder:
[ Yes (Specify which state then go to B-2e): [KY [MI [NY [PA N o (Goio B-4)

4. Border state bidder: mined products mined in respective barder state
Clres [No.  [INot Applicable



C. VETERANS PREFERENCE {BUY VETERAN): Revised Code 9.318 and Administrative Code 123:5-1-
16

Is the bidder a certified Veteran Friendly Business Enterprise as defined in Administrative Code 123:5-1-
01(KK)?
[les XNo

1. E.D.G.E DESIGNATION: Is the bidder a certified E.D.G.E business
Mes Ao
For information on E.B.G.E designation, please visit the DAS Equal Opportunity Division website at:
nitp/Aiww.das, ohio.qov/Divisions/Equal Opportunity/tabid/80/Default asnx

Ill. INDEPENDENT CONTRACTOR ACKNOWLEDGEMENT: Contractor certifies that Conlractor is a “business.
entity” as that term is-defined in O.R.C Section 145.037. Independent Conlractor Acknowledgement.

Bidderis defined as a business entity Kires No



AFFIRMATION AND DISCLOSURE FORM

Contractor affirms that Contractor has read and understands the applicable Exceutive Orders regarding the.
prohibitions of performance of offshore serviees, locating State data offshore in any way,.or purchasing
from Russian institutions or companies,

Contractor shall provide all the name(s) and location(s) where servicés under this Contract will be
performed and where data is located in the spaces provided below or by attachment. Failure to provide this
information may result in no award. If the Centractor will not be using. subcontractors, indicate “Not
Applicable” in the appropriate spaces.

1. Principal location of busitiess of Centractor:

‘8250 Bryan Dairy Road Ste. 310 Largo, FL 33777
(Address) (City, State, Zip)

Nanie/Principal location of business of subconiractor(s):

Niz N/a
(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)

2. Location where services will be performed by Centractor:

21800 Haggerty Road Ste 216 Northville, MI 48167
(Address) (City, State, Zip)

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

Nfa Nfa
'(N_'am'e') (Address,_ City, State, Zip)
(Namc) (Address, City, State, Zip)

Rev, 3722 Pagelof2



3. Location where siate data will be located, by Contractor:

21800 Haggerty Road Ste. 216 Northville, MI 48167
{Address). (City, State, Zip}

Name/Location(s} where state data'will be located by subcontractor(s):

. N/a N/a
(Name) {Address, City, State, Zip)
(Name}) (Address, City, State, Zip)
{Name) {Address, City, State, Zip)
(Name) ' (Address, City, State, Zip)
{Naine) (Address, City, State, Zip)

Contractor affirms, understands, and agrees that Contractor and its subcentractors are under a duty to
disclose to the State any change orshift in lecation of services performed by Contractor or its subcontractors
before, during and after execution of any contract with the State. Coniractor agrees it shall so notify the
State immediatély of any such change or shift.in location of its services. The State has the right to
immediately teriinate the contract, unléss a duly signed waiver from the State has been attained to perform
the services outside the United States,

On behalf of the Contractor, [ acknowledge that I am duly authorized to execute this Affirmation and
Disclosure Form and liave read and understand that this form is a part of any Contract that Conitractor niay
enter inte with the State and is inicorporated there in.

By, Anctie Feit?

Contractor

Print Name:  Andria Gietl

Title: Statfing Manager

R0
Date. | 1/2612022

Rev, 3/22 Page 2 of 2



OHIO VETERANS HOMES _
BUSINESS ASSOCIATE AGREEMENT

THIS AGREEMENT is entered into this 261 day of _July , 2022 'y and between
Elite Medicai Staffing (referred to as "Business Associate") and the
Ohio Department of Veterans Services, Ohio Veterans Homes (refefred to as "Agericy”), for the
length of the underlying Agreement between the Parties.

WHEREAS, Agency will make available and/or transfer to Business Asscciate confidential,
personally identifiable health information in conjunction with the terms of the underlying
Agreement and, '

'WHEREAS, such information may be used or disclesed only in accordance with the privacy
regulations [45 CFR §§ 164.502(e); 164.504(e)} and the security regulations [45 CFR §§
164.308; 164.314] issued pursuant o the Health Insurance Portability and Accountability Act [42
USC §§ 1320 - 1320d-8], relevant amendments effected by the American Recovery and
Reinvestment Act of 2009 [Pub. L. 111-5,-§§ 13400 ef seq.] and the terms of this Agreement; or:
more stringent provisions of the law of the State. of Ohio; '

NOW THEREFORE, the parties agree as follows:

1. Definitions.

1.1. Protected Health Information ("PHI") means individually identifiable information
relating to the past, present of future physical or mental health or condition of an
individual, provision of health care to an individual, or the past, present or future:
payment for health care provided to ‘an individual, as more fuily defined in 45 CFR §
164.501, and any amendments thereto, received from or on behaif of the Agency.

1.2, Unsecured PHI is PHI that is not rendered unusable, unreadable or 'indﬁe'ci_pherab'le- to
unauthorized individuals through the use of a technology or methodology specified by
the Secretary of the U.S. Department of Health and Human Services.

1.3. Business Associate shall have the meaning given to such term in 45 CFR § 160.103.
1.4. Individual means the person who Is the subject of the PHI, as defined in 45 CFR §
160.103, and includes the person’s personal representative,

1.5. Privacy Rule means the Standards for Privacy of Individually dentifiable Heaith
information found at 45 CFR Parts 160 .and Part 164, Subparts A and E, and -any
amendments thereto. '

2. Copy of Privacy Practices. If applicable, Agency shall provide fo the Business Associate a
copy of the currént Notice of Privacy Practices and any relevant information on changes to
or agreed upon restrictions relating to legai permissions for the use or disclosure of PHI.

3. '_Permitte_d Use. The Business Associate agrees that it shall not receive, create, use or
disclose PHI except as follows:



3.1. Covered Functions. Professional services/activities described in the underlying
Agreement between the Parties.

3.2. Disclosure Restrictions. If necessary for the proper management and administration
of the Business. Associate or to carry oul legal responsibiliies of the Busipess
Associate. PHI may only be disclosed to another personfentity for such purposes if;

3.2.1. Disclosure isrequired by law; or

3.2.2. Where the Business Associate obtains reasonable assurances frem the person
to whom disclosure is made that the PHI released will be held confidentially
and only may be used ot further disclosed as required by law or for the
purposes of the disclosure; and person/entity agrees to notify Business.
Associate of any breaches of confidentiality in a timely fashion and in. writing.
Documentation needs to follow the same standards and time frames as item 6
below.

4. Minimize Use of PHI. The Business Associate agrees that it will not request, use or release-
more than the minimum necessary amount of PHI to accomplish the purpose of the use,
disclosure or request.

5. Business Associate Safeguards. The Associate will use appropriate safeguards 1o
prevent any unauthorized use or disclosure of PHI and shall implement the administrative,
physical and technical safeguards that reasonably protect the confidentiality, integrity and
availability of the PHI that it creates, receives, ‘maintains or transmits on behalf of the
Agency. The Associate will use all appropriate safeguards under 45 CFR 164 Subpart G
including those identified as addressable. The Associate ‘will comply with 74 FR: 19006
Guidance Specifying the Technologies and Methodologies That Render PHI Unusable,
Unreadable, or Indecipherable to Unauthorized Individuals for Purposes of the Breach
Notification Requirements under Section 13402 of Title XIIf. With regard to eiectronic PHI
not covered by the Guidance published at 74 FR 190086, the Associate will protect electronic
PHI at rest and in transit through encryption that complies with State of Ohio |T Standard,
(TS-SEC-01 Data Encryption and Cryptography.

6. Unauthorized Disclosure and incident Reporting and Remediation and Privacy and
Security Breach Notification.

6.1. incident Reporting.
6.1.1. Business Associate shall report to Covered Entity the following:

6.1.1.1.  Any use or disclosure of PHI which is not in compliance with the terms of
this Agreement or applicable [aw of which it becomes aware, and

6.1.1.2.  Any security incident -of which it becomes aware. For purposes of this
Agreement, “security incident’ means the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of
information or interference with system operations in an information system.,

6.1.2. Within 24 hours. of discovery of a suspected reportable incident as described in
6.1.1 above, Business Associate shall notify Covered Entity of the existence and
nature of the incident as understood at that time. Business Associate shall
immediately investigate the incident and within 72 hours of discovery shall provide
Covered Entity, in writing, a report describing the results of Business Associate’s
investigation, including:

Ohio Velerans Homes 2
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6.1.2.1. ‘What data elements were involved, the extent of the data involved in the
incident, and the identification of affected individuals, if applicable;

6.1.2.2. A description of the unauthorized persons known or reascnably believed
to have improperly used or disclosed PHI, or to have been responsible for the
incident;

6.1.2.3. A description of where. the PHI Is believed to have been improperly
fransmitted, seni, or utilized, if applicable;

6.1.2.4. A description of the probable causes of the incident;

6.1.2.5. A description of the prapesed plan for preventing similar future incidents,
including ongoing risk remediation plan approval; and.

6.1.2.6. Whether the Associale believes any federal or state laws requiring
notifications to individuals are triggered.

6.1.3. Reporting and other security-relevant changes under this section shall be
communicated to the Covered Entity must to the agency’s HIPAA privacy officer at:

Compliance Office
1-614-833-4562
77 S. High Street, 7th Floor, Columbus, Ohio 43215

6.2. Business Associate Mitigation. In addition, Business. Associate agrees to mitigate, to
‘the extent practicable, any harmful effect that is known to Business Associate of a use
or disclosure of PHI by Business Associate in violation of the requirements of this.
Agreement, and report its mltlgatlon activity back to the agency. Business Assaciate
shall preserve evidence,

6.3. Coordination. Business Associate will coordinate with the agency to determine
additional, specific actions that will be required.of the Business Associate for mitigation
of the. Breach, which may include notification to the individuals, entities or other
authorities. Notifications, if any, wilt be made at the direction of the agency.

6.4. Incident costs. Business Associate shali bear all costs associated with the incident.
This may include, but not be limited to, costs associated with notifying affected
individuals. it also may include the cost of investigation, remedlatlon and assistance to
individuals including services such as a standard level of credit-monitoring such as
Debix's standard service or othier comparable service available o Ohic agencies under
state term schedules.

‘7. Agency Ilndemnification. Business Associate hereby indemnifies Agency and. agrees o]
held Agency harmless from and against any and all losses, expense, damage or injury that
Agency may sustain as a result of, or ariging out of, Business Associate, or its agent's or
subconiractor's, unauthorized use or disclosure-of PHI.

8. Business Associate Insurance. The Business Associate shalt carry comprehensjve
general liabiiity insurance.

9, Subcontractor Obligations. Business Associate shall ensure that all of its subcontractors
and agents are bound, in writing, by the same restrictions and abligations .contained herein,
including but not limited to the obligation to implement reasonable and appropriate
safeguards to protect the information, whenever PH! is made accessibie to such
subcontractors or agents. The Business Associate shall obtain Agency approval prior to
entering into such agreements.

Ohio Veterans Homes
ODAS Template.- December 2018
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- 10, Access to PHIL. Business Associate shall make-all PHI and related information maintained

1.

12.

by Business Associate or its agents or subcontractors available as soon as practicable
following a request for PHI, but within fifteen (15) days, 10 the extent necessary to fulfill the
following ebligations: '

10.1. Inspection and Copying. Make the PHI maintained by Associate or its agents or
subcontractors in Designated Record Sets available to Agency for inspection and
copying to enable Agency to fulfill its obligations under the Privacy Rule, ingluding, but
not limited to, 45 CFR § 164.524 and consistent with Section 13405 of the HITECH Act.

10.2. Accounting. To account for disclosures of PHI in-accordance with the provisions
of the Privacy Rule, including, but not limited to 45 CFR § 164.528 and the: HITECH Agct;
and shall make all PHI in its possession avaifable to Agency as socon as practicable
following a request for PHI, but within fifteen (15) days, to fulfill Agency’s obligation to
-amend PHI and related information in accordance with 45 CFR § 164.526, and shall, as-
directed by Agency, incorporate any amendments or related statements into the
information held by the Business Associate and any subcontractors or agents. '

Compliance and HHS Access. The Business Associate shall make avaitable to the agency
and to the Secretary of the U.S. Department of Health and Human Services any and all
internal practices, documentation, books, and records related to the use and disclosure of
PHI received from the agency, or created or received by the Business Associate on behalf
of the agency. Such access is for the purpose of determining the agency's compliance with
HIPAA, regulations promulgated by the United States Department of Health and Human

Services, and any amendment thereto. Any non-compliance by the Business Associate with

the terms of this. Agreement or the privacy and security regulations shall be a breach of this
Agreement if the Business Associate knew of the breach and failed to take immediate and
reasonable steps to cure:the non-compliance. The Business Associate agrees that Agency
has the right to immediately terminate this Agreement and seek relief, including the right to

contract for replacement service through another entity at the same cost, with the Business
Associate responsible for paying any difference in cost, if Agency determines that the

Business Associate has violated a material term of the Agreement.

Ownership and Destruction of Information. The PHI and any related information created
or received from or on behalf of Agency is and shall remain the property of the Agency. The
Business Associate agrees that it acquires no title in or rights to the information, including
any de-identified information. Upon termination of this Agreement, Business Associate
agrees, at the option of Agency, to retumn or securely destroy all PHI created or received
from or on behalf of Agency following 74 FR 19008 Guidance Specifying the: Technologies

and Methodologies That Render PHI Unusabie, Unreadable, or indecipherable to

Unauthorized Individuals for Purposes of the Breach Notification Reguirements under
Section 13402 of Title Xill. The Business Associate agrees that it will not retain any copies
of PHI except as required by law: If PHI is destroyed, the Business Associate agrees 10
provide Agency with appropriate documentation or certification evidencing such destruction.
If return or destruction of af PHI and all copies of PHI is not feasible, the Business Associate
agrees fo extend the profections of this Agreement to such information for as long as it is
maintained and te limif further uses and disclosures to those which make return or
destruction infeasible. Termination of this Agreement shall not affect any of its provisions
that, by wording or nature; are intended to remain effective-and to continue in-operation.

13.Termination. Notwithstanding any term or condition in the underlying agreement, the State

may terminate the underlying agreement if at any time it determines that the Associate has
violated ‘a material term of this Business Associate Agreement. In the alternative, the
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14,

15.

16.

17.

18.

19.
20.

State may, at its sole discretion, take any action provided in the underlying agreement,
may suspend the Agreement, or may allow Associate a reasonable period of time to cure
before termination, when such action is determined to be in the State's best interest.
Upon suspension of the agreement, the State may, at its' sole discretion, require the
Associate to comply with the requirements of the above Ownership and Destruction
of Information paragraph, in the same manner as though the agreemerit had been
terminated. This paragraph shall in no way alter, amend, limit or change the terms:
and conditions in the uhderlying agreement as they relate to performance of the
underlying agreement, and shall solely relate to violation of the terms of the
Business Associate Agreement.

Survivorship. The obligations to safeguard the confidentiality, privacy and security of PHI
imposed hereih shall survive the termination of this Agreement.

Injunctive Relief. Notwithstanding any-rights or remedies under this Agreement or provided

by taw; Agency retains all rights to seek injunctive relief to prevent or stop the unauthorized

use or disclosure of PHI by the Business Associate, anyof its subcontractors or agents, or
any third party who has received PHI from the Business Associate,

Binding Effect. Subject to the limitations on assignment provided elsewhere in this
Agreemernit, the Agreement shall be binding on the parties and their successors, but neither

party may assign the Agreement without the prior written consent of the other, which

consent shall not be unreasonably withheld. This Agreement will be hinding upon and inure
to. the benefit of the respéctive successors and assigns of the State and the Associate.

Ambiguities, Strict Performance and Priorities. Any ambiguities in this- Agreement shall
be resolved in favor of an interpretation that promotes compliance with HIPAA, regulations

promulgated thereurder and HITECH. Any conflicts in the security and -privacy terms and
conditions of this agreement with those in the underlying agreement shall be interpreted to
favor of the terms and conditions that promote greater degree of security and privacy. The
parties agree that any modifications to those laws shall modify the obligations. of the parties
hereunder ‘without the need for formal amendment of the Agreement. Any cther
amendments to this Agreement shall not be effective without the written agreement of both
parties. This Agreeément will be construed in accerdance with the plain meaning of its
langtiage and neither for nor against the drafting party. The headings in this Agreement are
for convenience only and will not affect the interpretation of any of the Agreement terms and
conditions. If at any time either party fails to demand strict performance By the other party of
any of the terms of this Agreement, such failure will not be construed as a waiver of .any
such term, and either party may at any time demand strict and complete performance by the
other party.

Notice. For any notice under this Agreement to be effective the notice must be made in
writing and sent to the address of the appropriate contact provided in the Agreement.
Forum. This Agreement shall be governed by the laws of the State of Ohio.
Notwithstanding Section & of this Agreement, any notice to the other party pursuant to this
Agreement shall be deemed provided if sent by first class United States mail, posiage
prepaid, as follows:

To Agency.

Legai Counsel _
Ohio Department of Veterans Services

Ohio-Veterans Homes 3
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77 South High Street, 7" Floor
Columbus, Ohio 43215

To Business Associate:

8250 Bryan Dairy Road
Suite 310
Largo, FL 33777

IN WITNESS WHEREOF, the parties hereto agree to the foregoing,

Business Associate For Ohio Veterans Homes

NWQM / k\ -..(,\,\]/L_.

Representati(e Representatlve \

Staffing Manager A5 ISTH ANT D) ![.TL. CTOK
Title Title

Date: 7/26/2022 Date: 4 2%/2L
Ohio Veterans Homes 6
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Name: Date of Birth:
Job Title: Job Location:
Email address: Phone number:

COVID-19 Vaccination Exemption Request

| am requesting an exemption from the COVID-19 vaccination. requirement based on
the following:

O Documented health-related contraindication. Please attach documentation from your
treating health care provider {physician, advanced practice provider, CNP} to this form
and have your treating health care provider complete the attached medical
exemption form.

0 Documented allérgic reaction to an ingredient in the COVID-19 vaccine. Please aftach
appropridte documentation of the allergic. reaction from your treating health. care
provider {physician, advanced practice provider, CNP) to this form and have your
freating health care provider complete the attached medical exemption form.

7 Documented history.of allergic reactions to other vaccines or other medical injections.
Please attach appropriate documentation of the allergic reaction to this form and have
your treating heaith care provider (physician, advanced practice provider, CNP)
complete the attached medical exemption form.

1 Documented COVID-19 infection or a. history: of having received a COVID-19.
monoclonal antibody infusion within 90-days prior to the December 3, 2021, deadline.
NOTE: you will be eligible for a temporary exemption until after the end of the 90-day
period and then required to receive'a COVID-18 vaccination within 14-days of the end
of the exemption.

[J Religious {details required in next question).

Completed forms must be submitted to exemptions@dvs.ohic.gov by December 3, 2021.
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Medical Exemption F-orm

Name of Practitioner;

Title:

Vaccines clinically contraindicated:
O Yes [1 No

Recognized Clinical Reasons for Contraindication:

Documented allergic reaction to ingredient in COVID-19 vaccinations:
1 Yes O Neo

Documented Allergic Reaction:

Documented allergic reaction io other vaccinations or medical injections:
1 Yes J No

Documented Allergic Reaction.

l, _ recommend that
be exempt from the Ohio Department of Veterans Services vaccination requirements.
based on the recognized clinical contraindications specified above.

Signature of Practitioner Date

** Please submit all documentation supporting your medical exemption request.
if the documentation submitted does not contain sufficient information, you may be asked
to provide additional information in support of your medical exemption request.
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Religious Exemption Form

1, ,-am seeking a religious exemption from
a Depariment of Veterans Services employment requirement because of my sincerely
held religious belief described below,

Please identify the Department of Veterans Services requirement, policy, or practice that
conflicts with your sincerely held refigious observance, practice, or belief (hereinafter
"religious beliefs").

Please describe the nature of your sincerely held religious beliefs or religious practice or
observance that conflict- with the Department of Veterans Services requirermnent, policy, or
practice identified above. '

What is the accommadation or modification that you are requesting?

List any alternative accommaodations that alse would efiminate the conflict between the
Department of Veterans Services requirement, policy, or practice and your sincerely held
religious. beliefs.

By signing below, | verify that the information is complete and accurate to the best of my
knowledge, and | understand that any intentional misrepresentation contained in this.
request may result in disciplinary action, up to termination of empioyment. | understand
that if | am granted a religious exemption, the fact that | have received a religious
exemption may be shared with those at the Department of Veterans Services who have
a need {o know. | further understand that decisions made regarding exemption requests
are final.

Signature Date
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