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GENERAL CONDITIONS FOR HEALTH & HUMAN SERVICES CONTRACTS

Representations and Conditions Precedent

1.1

1.2

1.3

Contract Subject to the Availability of State and Federal Funds.

1.1.1 State Funds. This Contract is, at all times, subject to the appropriation and allotment of
state funds, and may be terminated without liability to either the PROVIDER or the
STATE in the event that state funds are not appropriated or available.

1.1.2 Federal Funds. To the extent that this Contract is funded partly or wholly by federal
funds, this Contract is subject to the availability of such federal funds. The portion of this
Contract that is to be funded federally shall be deemed severable, and such federally
funded portion may be terminated without liability to either the PROVIDER or ‘the
STATE in the event that federal funds are not available. In any case, this Contract shall
not be construed to obligate the STATE to expend state funds to cover any shortfall
created by the unavailability of anticipated federal funds.

Representations of the PROVIDER. As a necessary condition to the formation of this Contract,
the PROVIDER makes the representations contained in this paragraph, and the STATE relies
upon such representations as a material inducement to entering into this Contract.

1.2.1 Compliance with Laws. As of the date of this Contract, the PROVIDER complies with
all federal, state, and county laws, ordinances, codes, rules, and regulations, as the same
may be amended from time to time, that in any way affect the PROVIDER’s performance
of this Contract.

1.2.2 Licensing and Accreditation. As of the date of this Contract, the PROVIDER holds all
licenses and accreditations required under applicable federal, state, and county laws,
ordinances, codes, rules, and regulations to provide the Required Services under this
Contract.

Compliance with Laws. The PROVIDER shall comply with all federal, state, and county laws,
ordinances, codes, rules, and regulations, as the same may be amended from time to time, that in
any way affect the PROVIDER’s performance of this Contract, including but not limited to the
laws specifically enumerated in this paragraph:

1.3.1 Smoking Policy. The PROVIDER shall implement and maintain a written smoking
policy as required by Chapter 32K, Hawaii Revised Statutes, or its successor provision.

1.3.2 Drug Free Workplace. The PROVIDER shall implement and maintain a drug free
workplace as required by the Drug Free Workplace Act of 1988.

1.3.3  Persons with Disabilities. The PROVIDER shall implement and maintain all practices,
policies, and procedures required by federal, state, or county law, including but not
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1.5

1.6

CONTRACT NO.

limited to the Americans with Disabilities Act (42 U.S.C.§12101, et seq.), and the
Rehabilitation Act (29 U.S.C.§701, et seq.).

1.3.4 Nondiscrimination. No person performing work under this Contract, including any
subcontractor, employee, or agent of the PROVIDER, shall engage in any discrimination
that is prohibited by any applicable federal, state, or county law.

Insurance Requirements. The PROVIDER shall obtain from a company authorized by law to
issue such insurance in the State of Hawai‘i commercial general liability insurance (“liability
insurance™) in an amount of at least TWO MILLION AND NO/100 DOLLARS ($2,000,000.00)
coverage for bodily injury and property damage resulting from the PROVIDER’s performance
under this Contract. The PROVIDER shall maintain in effect this liability insurance until the
STATE certifies that the PROVIDER’s work under the Contract has been completed
satisfactorily.

The liability insurance shall be primary and shall cover the insured for all work to be performed
under the Contract, including changes, and all work performed incidental thereto or directly or
indirectly connected therewith.

A certificate of the liability insurance shall be given to the STATE by the PROVIDER. The
certificate shall provide that the STATE and its officers and employees are Additional Insureds.
The certificate shall provide that the coverages being certified will not be cancelled or materially
changed without giving the STATE at least 30 days prior written notice by registered mail.

Should the “liability insurance” coverages be cancelled before the PROVIDER’s work under the
Contract is certified by the STATE to have been completed satisfactorily, the PROVIDER shall
immediately procure replacement insurance that complies in all respects with the requirements of

this section.

Nothing in the insurance requirements of this Contract shall be construed as limiting the extent
of PROVIDER’s responsibility for payment of damages resulting from its operations under this
Contract, including the PROVIDER’s separate and independent duty to defend, indemnify, and
hold the STATE and its officers and employees harmless pursuant to other provisions of this
Contract.

Notice to Clients. Provided that the term of this Contract is at least one year in duration, within
ONE HUNDRED AND EIGHTY (180) days after the effective date of this Contract, the
PROVIDER shall create written procedures for the orderly termination of services to any clients
receiving the Required Services under this Contract, and for the transition to services supplied by

- . another provider upon termination of this Contract, regardless of the circumstances of such

termination. These procedures shall include, at the minimum, timely notice to such clients of the
termination of this Contract, and appropriate counseling.

Reporting Requirements. The PROVIDER shall submit a Final Project Report to the STATE
containing the information specified in this Contract if applicable, or otherwise satisfactory to the
STATE, documenting the PROVIDER’s overall efforts toward meeting the requirements of this
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Contract, and listing expenditures actually incurred in the performance of this Contract. The
PROVIDER shall return any unexpended funds to the STATE.

Conflicts of Interest. In addition to the Certification provided in the Standards of Conduct
Declaration to this Contract, the PROVIDER represents that neither the PROVIDER nor any
employee or agent of the PROVIDER, presently has any interest, and promises that no such
interest, direct or indirect, shall be acquired, that would or might conflict in any manner or
degree with the PROVIDER’s performance under this Contract.

Documents and Files

2.1

2.2

23

Confidentiality of Material.

2.1.1 Proprietary or Confidential Information. All material given to or made available to the
PROVIDER by virtue of this Contract that is identified as proprietary or confidential
information shall be safeguarded by the PROVIDER and shall not be disclosed to any
individual or organization without the prior written approval of the STATE.

2.1.2  Uniform Information Practices Act. All information, data, or other material provided by
the PROVIDER to the STATE shall be subject to the Uniform Information Practices Act,
chapter 92F, HRS, and any other applicable law concerning information practices or
confidentiality.

Ownership Rights and Copyright. The STATE shall have complete ownership of all material,
both finished and unfinished that is developed, prepared, assembled, or conceived by the
PROVIDER pursuant to this Contract, and all such material shall be considered “works made for
hire.” All such material shall be delivered to the STATE upon expiration or termination of this
Contract. The STATE, in its sole discretion, shall have the exclusive right to copyright any
product, concept, or material developed, prepared, assembled, or conceived by the PROVIDER
pursuant to this Contract.

Records Retention. The PROVIDER and any subcontractors shall maintain the books and
records that relate to the Contract, and any cost or pricing data for three (3) years from the date
of final payment under the Contract. In the event that any litigation, claim, investigation, audit,
or other action involving the records retained under this provision arises, then such records shall
be retained for three (3) years from the date of final payment, or the date of the resolution of the
action, whichever occurs later. During the period that records are retained under this section, the
PROVIDER and any subcontractors shall allow the STATE free and unrestricted access to such
records.

Relationship between Parties

3.1

Coordination of Services by the STATE. The STATE shall coordinate the services to be
provided by the PROVIDER in order to complete the performance required in the Contract. The
PROVIDER shall maintain communications with the STATE at all stages of the PROVIDER’s
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work, and submit to the STATE for resolution any questions which may arise as to the
performance of this Contract.

Subcontracts and Assignments. The PROVIDER may assign or subcontract any of the
PROVIDER’s duties, obligations, or interests under this Contract, but only if (i) the PROVIDER
obtains the prior written consent of the STATE and (ii) the PROVIDER’s assignee or
subcontractor submits to the STATE a tax clearance certificate from the Director of Taxation,
State of Hawai‘i, and the Internal Revenue Service showing that all delinquent taxes, if any,
levied or accrued under state law against the PROVIDER’s assignee or subcontractor have been
paid. Additionally, no assignment by the PROVIDER of the PROVIDER’s right to compensation
under this Contract shall be effective unless and until the assignment is approved by the
Comptroller of the State of Hawai‘i, as provided in section 40-58, HRS.

Change of Name. When the PROVIDER asks to change the name in which it holds this
Contract, the STATE, shall, upon receipt of a document acceptable or satisfactory to the STATE
indicating such change of name such as an amendment to the PROVIDER’s articles of
incorporation, enter into an amendment to this Contract with the PROVIDER to effect the
change of name. Such amendment to this Contract changing the PROVIDER’s name shall
specifically indicate that no other terms and conditions of this Contract are thereby changed,
unless the change of name amendment is incorporated with a modification or amendment to the
Contract under paragraph 4.1 of these General Conditions.

Independent Contractor Status and Responsibilities, Including Tax Responsibilities.

3.4.1 Independent Contractor. In the performance of services required under this Contract, the
PROVIDER is an “independent contractor,” with the authority and responsibility to
control and direct the performance and details of the work and services required under
this Contract; however, the STATE shall have a general right to inspect work in progress
to determine whether, in the STATE’s opinion, the services are being performed by the
PROVIDER in compliance with this Contract.

3.4.2 Contracts with Other Individuals and Entities. Unless otherwise provided by special
condition, the STATE shall be free to contract with other individuals and entities to
provide services similar to those performed by the PROVIDER under this Contract, and the
PROVIDER shall be free to contract to provide services to other individuals or entities
while under contract with the STATE.

3.43 PROVIDER’s Employees and Agents. The PROVIDER and the PROVIDER’s
employees and agents are not by reason of this Contract, agents or employees of the State
for any purpose. The PROVIDER and the PROVIDER’s employees and agents shall not
be entitled to claim or receive from the STATE any vacation, sick leave, retirement, -
workers’ compensation, unemployment insurance, or other benefits provided to state
employees. Unless specifically authorized in writing by the STATE, the PROVIDER and
the PROVIDER’s employees and agents are not authorized to speak on behalf and no
statement or admission made by the PROVIDER or the PROVIDER’s employees or
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agents shall be attributed to the STATE, unless specifically adopted by the STATE in
writing.

PROVIDER’s Responsibilites. The PROVIDER shall be responsible for the accuracy,
completeness, and adequacy of the PROVIDER’s performance under this Contract.

Furthermore, the PROVIDER intentionally, voluntarily, and knowingly assumes the sole
and entire liability to the PROVIDER’s employees and agents, and to any individual not
a party to this Contract, for all loss, damage, or injury caused by the PROVIDER, or the
PROVIDER’s employees or agents in the course of their employment.

The PROVIDER shall be responsible for payment of all applicable federal, state, and
county taxes and fees which may become due and owing by the PROVIDER by reason of
this Contract, including but not limited to (i) income taxes, (ii) employment related fees,
assessments, and taxes, and (iii) general excise taxes. The PROVIDER also is
responsible for obtaining all licenses, permits, and certificates that may be required in
order to perform this Contract.

The PROVIDER shall obtain a general excise tax license from the- Department of

Taxation, State of Hawai‘i, in accordance with section 237-9, HRS, and shall comply

with all requirements thereof. The PROVIDER shall obtain a tax clearance certificate

from the Director of Taxation, State of Hawai‘i, and the Internal Revenue Service .
showing that all delinquent taxes, if any, levied or accrued under state law against the

PROVIDER have been paid and submit the same to the STATE prior to commencing any

performance under this Contract. The PROVIDER shall also be solely responsible for

meeting all requirements necessary to obtain the tax clearance certificate required for

final payment under section 103-53, HRS, and these General Conditions.

The PROVIDER is responsible for securing all employee-related insurance coverage for
the PROVIDER and the PROVIDER’s employees and agents that is or may be required
by law, and for payment of all premiums, costs, and other liabilities associated with
securing the insurance coverage.

3.5 Personnel Requirements.

3.5.1

352

Personnel. The PROVIDER shall secure, at the PROVIDER’s own expense, all personnel
required to perform this Contract, unless otherwise provided in this Contract.

Requirements. The PROVIDER shall ensure that the PROVIDER’s employees or agents
are experienced and fully qualified to engage in the activities and perform the services
required under this Contract, and that all applicable licensing and operating requirements
imposed or required under federal, state, or county law, and all applicable accreditation
and other standards of quality generally accepted in the field of the activities of such
employees and agents are complied with and satisfied.
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Modification and Termination of Contract

4.1

4.2

4.3

4.4

45

Modifications of Contract.

4.1.1 In Writing. Any modification, alteration, amendment, change, or extension of any term,
provision, or condition of this Contract permitted by this Contract shall be made by
written amendment to this Contract, signed by the PROVIDER and the STATE.

4.1.2 No Oral Modification. No oral modification, alteration, amendment, change, or extension
of any term, provision or condition of this Contract shall be permitted.

4.1.3 Tax Clearance. The STATE may, at its discretion, require the PROVIDER to submit to
the STATE, prior to the STATE’s approval of any modification, alteration, amendment,
change, or extension of any term, provision, or condition of this Contract, a tax clearance
from the Director of Taxation, State of Hawai‘i, and the Internal Revenue Service
showing that all delinquent taxes, if any, levied or accrued under state and federal law
against the PROVIDER have been paid.

Termination in General. This Contract may be terminated in whole or in part for a reduction in
funds available to pay the PROVIDER, or when, in its sole discretion, the STATE determines (1)
that there has been a change in the conditions upon which the need for the Required Services was
based, (ii) that the PROVIDER has failed to provide the Required Services adequately or
satisfactorily, or (iii) that other good cause for the whole or partial termination of this Contract
exists. Termination under this section shall be made by a written notice sent to the PROVIDER
ten (10) working days prior to the termination date that includes a brief statement of the reason
for the termination. If the Contract is terminated under this paragraph, the PROVIDER shall
cooperate with the STATE to effect an orderly transition of services to clients.

Termination for Necessity or Convenience. If the STATE determines, in its sole discretion, that
it is necessary or convenient, this Contract may be terminated in whole or in part at the option of
the STATE upon ten (10) working days’ written notice to the PROVIDER. If the STATE elects
to terminate under this paragraph, the PROVIDER shall be entitled to reasonable payment as
determined by the STATE for satisfactory services rendered under this Contract up to the time of
termination. If the STATE elects to terminate under this section, the PROVIDER shall cooperate
with the STATE to effect an orderly transition of services to clients.

Termination by PROVIDER. The PROVIDER may withdraw from this Contract after obtaining
the written consent of the STATE. The STATE, upon the PROVIDER’s withdrawal, shall
determine whether payment is due to the PROVIDER, and the amount that is due.. If the STATE
consents to a termination under this paragraph, the PROVIDER shall cooperate with the STATE
to effect an orderly transition of services to clients.

STATE’s Right of Offset. The STATE may offset against any monies or other obligations that
STATE owes to the PROVIDER under this Contract, any amounts owed to the State of Hawai‘i
by the PROVIDER under this Contract, or any other contract, or pursuant to any. law or other
obligation owed to the State of Hawai‘i by the PROVIDER, including but not limited to the
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payment of any taxes or levies of any kind or nature. The STATE shall notify the PROVIDER in
writing of any exercise of its right of offset and the nature and amount of such offset. For
purposes of this paragraph, amounts owed to the State of Hawai‘i shall not include debts or
obligations which have been liquidated by contract with the PROVIDER, and that are covered by
an installment payment or other settlement plan approved by the State of Hawai‘i, provided,
however, that the PROVIDER shall be entitled to such exclusion only to the extent that the
PROVIDER is current, and in compliance with, and not delinquent on, any payments,
obligations, or duties owed to the State of Hawai‘i under such payment or other settlement plan.

Indemnification

5.1

Indemnification and Defense. The PROVIDER shall defend, indemnify, and hold harmless the
State of Hawai‘i, the contracting agency, and their officers, employees, and agents from and
against any and all liability, loss, damage, cost, expense, including all attorneys’ fees, claims,
suits, and demands arising out of or in connection with the acts or omissions of the PROVIDER
or the PROVIDER’s employees, officers, agents, or subcontractors under this Contract. The
provisions of this paragraph shall remain in full force and effect notwithstanding the expiration
or early termination of this Contract.

52  Cost of Litigation. In case the STATE shall, without any fault on its part, be made a party to any
litigation commenced by or against the PROVIDER in connection with this Contract, the
PROVIDER shall pay any cost and expense incurred by or imposed on the STATE, including
attorneys’ fees.

Publicity

6.1  Acknowledgment of State Support. The PROVIDER shall, in all news releases, public
istatements, announcements, broadcasts, posters, programs, computer postings, and other printed,
published, or electronically disseminated materials relating to the PROVIDER’s performance
under this Contract, acknowledge the support by the State of Hawai‘i and the purchasing agency.

6.2  PROVIDER’s Publicity Not Related to Contract. The PROVIDER shall not refer to the STATE,

or any office, agency, or officer thereof, or any state employee, or to the services or goods, or
both provided under this Contract, in any of the PROVIDER’s publicity not related to the
PROVIDER’s performance under this Contract, ‘including but not limited to commercial
advertisements, recruiting materials, and solicitations for charitable donations.

Miscellaneous Provisions

7.1

7.2

Nondiscrimination. No person performing work under this Contract, including any
subcontractor, employee, or agent of the PROVIDER, shall engage in any discrimination that is
prohibited by any applicable federal, state, or county law. :

Paragraph Headings. The paragraph headings appearing in this Contract have been inserted for
the purpose of convenience and ready reference. They shall not be used to define, limit, or
extend the scope or intent of the sections to which they pertain.

AG Form 103F (9/06)
Page 7 General Conditions
Competitive



7.3

7.4

1.5

7.6

7.7

7.8

7.9

CONTRACT NO.

Antitru_st Claims. The STATE and the PROVIDER recognize that in actual economic practice,
overcharges resulting from antitrust violations are in fact usually borne by the purchaser.
Therefore, the PROVIDER hereby assigns to the STATE any and all claims for overcharges as to
goods and materials purchased in connection with this Contract, except as to overcharges which
result from violations commencing after the price is established under this Contract and which
are not passed on to the STATE under an escalation clause.

Governing Law. The validity of this Contract and any of its terms or provisions, as well as the
rights and duties of the parties to this Contract, shall be governed by the laws of the State of
Hawai‘i. Any action at law or in equity to enforce or interpret the provisions of this Contract
shall be brought in a state court of competent jurisdiction in Honolulu, Hawai‘i.

Conflict between General Conditions and Procurement Rules. In the event of a conflict between
the General Conditions and the Procurement Rules or a Procurement Directive, the Procurement
Rules or any Procurement Directive in effect on the date this Contract became effective shall
control and are hereby incorporated by reference.

Entire Contract. This Contract sets forth all of the contracts, conditions, understandings,
promises, warranties, and representations between the STATE and the PROVIDER relative to
this Contract. This Contract supersedes all prior agreements, conditions, understandings,
promises, warranties, and representations, which shall have no further force or effect. There are
no contracts, conditions, understandings, promises, warranties, or representations, oral or written,
express or implied, between the STATE and the PROVIDER other than as set forth or as referred
to herein.

Severability. In the event that any provision of this Contract is declared invalid or unenforceable
by a court, such invalidity or unenforceability shall not affect the validity or enforceability of the
remaining terms of this Contract.

Waiver. The failure of the STATE to insist upon the strict compliance with any term, provision,
or condition of this Contract shall not constitute or be deemed to constitute a waiver or
relinquishment of the STATE’s right to enforce the same in accordance with this Contract. The
fact that the STATE specifically refers to one provision of the Procurement Rules or one section
of the Hawai‘i Revised Statutes, and does not include other provisions or statutory sections in
this Contract shall not constitute a waiver or relinquishment of the STATE’s rights or the
PROVIDER’s obligations under the Procurement Rules or statutes.

Execution in Counterparts. This Contract may be executed in several counterparts, each of
which shall be regarded as an original and all of which shall constitute one instrument.
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Please read Memo. SPECIAL CONDITIONS

None
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LINDA LINGLE
GOVERNOR

STATE OF HAWAII

DEPARTMENT OF PUBLIC SAFETY
919 Ala Moana Boulevard, 4th Floor
Honolulu, Hawaii 96814

CLAYTON A.FRANK
DIRECTOR

DAVID F. FESTERLING
Deputy Director
Administration

TOMMY JOHNSON
Deputy Director
Corrections

JAMES L. PROPOTNICK
Deputy Director
Law Enforcement

December 21, 2007

Ms. Renae McGregor

Guardian HealthCare Providers, Inc.
109 Westpark Drive, Suite 300
Brentwood, TN 37027

Dear Ms. McGregor:

SUBJECT: REVISED NOTICE TO PROCEED
Contract No. PSD 07-HCD-24-C
Request for Proposals No. PSD 07-HCD-24
Nursing Services, Statewide
Contract Period: October 15, 2007 to October 14, 2008

Your copy of the fully-executed contract is enclosed. The official commencement
date specified in correspondence dated October 18, 2007, is amended to
October 15, 2007, for a twelve month period up to and mcludmg October 13,
2008.

Unless terminated, the contract may be extended for not more than four (4)
additional twelve-month periods or parts thereof, without re-bidding and upon
mutual agreement in writing prior to expiration.

Please include the contract number (PSD 07-HCD-24-C) on all invoices and
correspondence to facilitate the payment and review process.

As a reminder, a Tax Clearance Certificate not over two (2) months old, with an
original green certified copy stamp, must accompany the invoices for final
payment on the contract.

Should you have any questions, please contact Mr. Marc Yamamoto of our
Purchasing and Contracts Staff by telephone at (808) 587-1215 or by e-mail at
marc.s.yamamoto @ hawaii.gov.



Ms. Renae McGregor
December 21, 2007
Page 2 of 2

" Sincerely, .

e K. bl

gw May Kawawaki Price
Business Management Officer

Enclosure
C: David Festerling, Deputy Director for Administration

Tommy Johnson, Deputy Director for Corrections
Damianna Tavares, Health Care Division Administrator



LINDA LINGLE
GOVERNOR

CLAYTON A. FRANK
INTERIM DIRECTOR

DAVID F. FESTERLING
Deputy Director
Administration

‘ TOMMY JOHNSON
STATE OF HAWAII Deputy Director

DEPARTMENT OF PUBLIC SAFETY Corrections

919 Ala Moana Boulevard, 4th Floor ME
Honoluiu, Hawaii 96814 J SL, PRQPOTNICK
Deputy Director

Law Enforcement

No.

October 18, 2007

Ms. Renae McGregor

Guardian HealthCare Providers, Inc.
109 Westpark Avenue, Suite 300
Brentwood, TN 37027

Dear Ms. McGregor:

SUBJECT: Contract Execution and Notice to Proceed
Request for Proposals No. PSD 07-HCD-24
Nursing Services, Statewide

This notice is to inform you that you are awarded a contract for the subject
solicitation. The award is conditioned upon your completion of the enclosed
contract as follows. This also serves as your Notice to Proceed with a
commencement date of October 19, 2007.

1. Page 4: Requires the Provider’s signature

2. Page 5, ProVider’s Acknowledgment: Requires Provider’s
signature to be notarized.

Please do not complete the Certificate of Exemption From Civil
Service page.

3. Exhibit C, Provider’s Standards of Conduct Declaration Page 7,
ltem 1: Check either “is” or “is not”.

4. Exhibit C, Provider's Standards of Conduct Declaration Page 8
Requires Provider’s signature and date.

Please return the signed contract, with a valid certificate of insurance, within
five (5) days from receipt of this letter to:

"An Equal Ooportunitv Emplover/Agency"



Ms. McGregor
October 18, 2007
Page 2 of 2

State of Hawaii

Department of Public Safety :
PPB-Purchasing and Contracts Staff
919 Ala Moana Boulevard, Room 413
Honolulu, Hawaii 96814 :

You will receive a copy of the contract when it is fully executed by all parties.

For a variety of reasons, the State may find cause for cancellation of the
award, thus the State of Hawaii is not liable for any work, contract, costs,
- expenses, loss of profit, or any damages whatsoever incurred by your
company until the contract has been fully executed by the State and the
'Notice to Proceed is issued. ' '

Should you have any questions, please contact Mr. Marc Yamamofo of our
Purchasing and Contracts Staff by telephone at (808) 587-1215 or by e-mail
at marc.s.yamamoto @hawaii.gov.

Sincerely,

May Kawawaki Price
Administrative Services Officer

C: Tommy Johnson, Deputy Director for Corrections

David F. Festerling, Deputy Director for Administration
Damianna Tavares, Health Care Division Administrator

LIABILITY INSURANCE REQUIREMENTS




The Contractor shall maintain insurance acceptable to the State in full force and effect
throughout the term of this contract. The policy or policies of insurance maintained by the
Contractor shall provide the following limit(s) and coverage:

Coverage ; Limits
Commercial General Liability $2,000,000 combined smgle limit
(occurrence form) per occurrence for bodily injury

and property damage

Professional Liability ; $2,000,000/claim

Each insurance policy required by this contract shall contain the following clauses:

1. “The insurance shall not be canceled, limited in scope of coverage or non-renewed until
after 30 days written notice has been given to the State of Hawaii, Department of Public
Safety, PPB Office, 919 Ala Moana Boulevard, Room 413, Honolulu, Hawaii 96814.”

2. “The State of Hawaii, Department of Public Safety, is added as an additional insured in
respect to operations performed for the State of Hawaii.”

3. “ltis agreed that any insurance maintained by the State of Hawaii will apply in excess of,
and not contribute with, insurance provided by this policy.”

Each insurance policy shall be written by insurance companies licensed to do business in the
State or meet Section 431:8-301, HRS, if utilizing an insurance company not licensed by the
State of Hawaii.

The Contractor agrees to deposit with the State of Hawaii, on or before the effective date of this
contract, certificate(s) of insurance necessary to satisfy the State that the insurance provisions
of this contract have been complied with and to keep such insurance in effect and the
certificate(s) therefore on deposit with the State during the entire term of this contract. Upon
request by the State, Contractor shall furnish a copy of the policy or policies.

Failure of the Contractor to provide and keep in force such insurance shall be regarded as
material default under this contract, entitling the State to exercise any or all of the remedies
provided in this contract for a default of the Contractor.

The procuring of such required policy or policies of insurance shall not be construed to limit
Contractor’s liability hereunder nor to fuffill the indemnification provisions and requirements of
this contract. Notwithstanding said policy or policies of insurance, Contractor shall be obliged
for the full and total amount of any damage, injury, or loss caused by negligence or neglect
connected with this contract.

If the Contractor is authorized by the Department Coordinator to subcontract,
subcontractor(s) is not excused from the indemnification and/or insurance
provisions of this contract. In order to indemnify the State, the Contractor agrees
to require its subcontractor(s) to obtain i Insurance in accordance with the
insurance prowswns of this contract. : \



STATEMENT OF ATTESTATION
FOR INTERNET POSTING

I, Maxrc S. Yamamoto, Procurement & Supplv Spe01allst IV
(Name) " (Title)

of the Department of Public Safety, do‘attest that in
(Agency)

(Check_ appropriate statement)

[] - Chapter 103D, HRS
compliance with Section 3-122-16, Hawaii Administrative Rules, the attached
procurement notice was posted to the State & County Procurement Notice System
(PNS) Website, [http://www4.hawaii.gov/bidapps/]

[X] = Chapter 103F, HRS -
compliance with Procurement Circular No. 2003- 04 dated May 9, 2003, the attached
procurement notice was posted to the State & County Procurement Notice System
(PNS) Website, [http://www4.hawaii.gov/bidapps/]

n April 5, 2007.
(Date(s))

Mer, 0. beee dfs}oq

(Signature)U (Date)

Attached: Procurement notice

SPO Form-20 (04/11/05)



Kpril 5, 2007 o | Rage 1 of 1
" | April 5, 2007

«

REQUEST FOR PROPOSALS
RFP NO. PSD 07-HCD-24

. NURSING SERVICES
OAHU, HAWAII, MAUI and KAUAI

The Department of Public Safety, Health Care Division, is requesting proposals from qualified applicants to
provide nursing services to inmates detained in the State’s correctional institutions. The contract term will
be for a one-year period commencing on the date indicated on the Notice to Proceed with the option to
extend for not more than four (4) additional twelve-month periods upon mutual agreement in writing.
Multiple contracts will be awarded under this request for proposals.

Proposals shall be mailed, postmarked by the United States Postal Service on or before May 7, 2007, and

“received no later than 10 days from the submittal deadline. Hand delivered proposals shall be received no
later than 4:30 p.m., Hawaii Standard Time (HST), on May.7, 2007, at the drop-off sites designated on the
Proposal Mail-in and Delivery Information Sheet. Proposals postmarked or hand delivered after the
submittal deadline shall be considered late and rejected. There are no exceptions to this requirement.

The Health Care Division wiIItondUct a non-mandatory orientation 'meeting on April 17, 2007 from 11:00
a.m. to 12:00 p.m., HST, at 919 Ala Moana Blvd., Room 404, Honolulu, Hawaii.

The deadline for submission of written quesﬁons is 4:30 p.m. HST on April 24, 2007. All written questions
will receive a written response from the State by April 27, 2007.

Inquiries regarding this RFP should be directed to the RFP Contact Person, Marc Yamamoto at 919 Ala
Moana Blvd., Room 413, Honolulu, Hawaii 96814 or may be made by facsimile to (808) 587-1244.

httn:/fwwwd hawaii sov/hidfiles/nrocnrement%20notice htm ‘ 4/512007
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FOR OFFICE USE ONLY
1. APPLICANT INFORMATION: {PLEASE PRINT CLEARLY) ' BUSINESS START DATE IN HAWAN
. IF APPLICABLE
Applicant's Name Guardian Healthcare Providers , Inc. - {b / iy |/ o
’ ) HAWAI RETURNS FILED
Address 109 Westpark Dr., Suite 300 IF APPLICABLE
20. 20 20
City/State/Zip Code Brentwood, TN 37027 i
STATE APPROVAL STAMP
DBA/Trade Name N/A —— -
Ty tate of Hawaii
.2. TAX IDENTIFICATION NUMBER(S): (Complete appiicable ID numbers) lj’ ; H N\
HAWAI TAX ID # W ) None .
FEDERAL EMPLOYER ID #
(FEIN) -
SOCIAL SECURITY #(SSN) N/A . -

FORM A-6 STATE OF HAWAlNl — DEPARTMENT OF TAXATION - . [/

(REV. 2005) TAX CLEARANCE APPLICATION

PLEASE TYPE OR PRINT CLEARLY

3. APPLICANT IS A/JAN: (CHECK ONLY ONE BOX)

: INTERNAL REVENUE SERVICE
0 CORPORATION L1 S CORPORATION L} TAX EXEMPT ORGANIZATION 3PP, \%
O INDIVIDUAL O PARTNERSHIP ] ESTATE O TrRusT Y eley
D LmiTED LIABILITY cOMPANY 00 LUMITED UABILITY PARTNERSHIP
| Single Member LLC disregarded as separate from owner; enter owner's FEIN/SSN

v Subsidiary Corporation; enter parent corporation’s name and FEINThe Guardian Group, Inc.
FEIN # 62-1677012

e o e,

“b‘“

[ .
4. THE TAX CLEARANCE IS REQUIRED FOR: AV D'COPY-STA

@ ary, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAIl * 0O LIQUOR LICENSE *

[J REAL ESTATE LICENSE O CONTRACTOR LICENSE O BULK SALEG** : State o iy

CI FINANCIAL CLOSING 00 PROGRESS PAYMENT O PERSONAL This capy ig RCCEDLe g
U] HAWAN STATE RESIDENCY O FEDERAL CONTRACT O LoaN 8 Substitute for ;o ori'éi,—.hf,f

[ SUBCONTRACT O OTHER fax clearance -

Ceniiicate issuag |
S cert 1.

* IRS APPROVAL STAMP IS ONLY REQUIRED FOR PURPOSES INDICATED BY AN ASTERISK. QO 7/ 7 /
** ATTACH FORM G-84, REPORT OF BULK SALE OR TRANSFER AN 22»:&.«% . f /
/ Lévarimen =
Partmen: of Taya: /
R AL N
5. NO. OF CERTIFIED COPIES REQUESTED: -

CFO and VP of Operations
PRINT TITLE: Corporate Officer, General Pariner or Member, Individual (Sole Proprietor), Trustee, Executor

‘_ 9/24/07 (615) 377. 9140 (615) 661 -6011
C ) Date TELEPHONE FAX '

L A
SIGNATURE

POWER OF ATTORNEY. If submitted by someone other than a Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee, or Exec-
utor, a power of attorney (State of Hawaii, Department of Taxation, Form N-848) must be submitted with this application. If a Tax Clearance is required from
the Internal Revenue Service, IRS Form 8821 , Or IRS Form 2848 is also required. Applications submitted without proper authorization will be sentto the
address of record with the taxing authority. UNSIGNED APPLICATIONS WiLL NOT BE PROCESSED.

PLEASE TYPE OR PRINT CLEARLY — THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.

SEE PAGE 2 ON REVERSE & SEPARATE INSTRUCTIONS. Failure to provide required information on page 2 g?@@@s@ggﬁcati’o

: : e sepa-
rate instructions to this application will result in a denial of the Tax Clearance request. B

as-Tequiredin th
L

(Page 1 of 2)
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-Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State Qf Hawaii, do hereby certify that

GUARDIAN HEALTHCARE PROVIDERS, INC.
incorporated under the laws of Tennessee

was duly registered to do business in Hawaii as a foreign
corporation on 10/01/2007 , and that, as far as the records
of this Department reveal, has complied with all of the
provisions of the Hawaii Business Corporation Act,
regulating foreign profit corporations.

, IN WITNESS WHEREOF, | have hereunto set
WERCE 4y, my hand and affixed the seal of the
00"‘ C‘% Department of Commerce and Consumer

® Affairs, at Honolulu, Hawaii.

[

1]

>

n

n
D

B

Dated: October 08, 2007

. fmmmw

&, P\\

e o uad . .
Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http: //hbe.ehawaii.gov/cogs/authenticate.html
Authentication Code: 19582-37566-F1
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STATE OF HAWAII :
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
FORM LIR#27 APPLICATION FOR
CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112, HAR

1. APPLICANT INFORMATION: (Please Type or Print Clearly)

“Applicant’s Business Name :
GUARDIAN HEALTHCARE PROVIDERS, INC. } } :

Address City State - [Zip Code

109 WEST PARK DRIVE . IBRENTWOOD TN 37027
DBA/Trade Name

GUARDIAN HEALTHCARE PROVIDERS, INC. ]
* Business name must be the same name submitted with the applicant’s bid or proposal. '
2. IDENTIFICATION NUMBER(S): (Complete Applicable ID Numbers) v

State Department of Labor Unemployment Insurance ID# Federal Employer ID# (FEIN) ‘ |
APPLIED FOR & - HEes0

3. EMPLOYERS: If you have a State Department of Labor Unemployment Insurance ID#, please skip question 3 only;

Do you currently have employee(s) working in the State of Hawaii? |Do you plan 1o have employee(s) work in the State of Hawaii?
ves [#INo ) Fyes [INo

SEE INSTRUCTION SHEET FOR FILING INSTRUCTIONS. Fallure to provide above required Information on this
application will result In a denial of this request. Unsigned applications will not be processed.

4. SIGNATURE;

Signature zé 2 " "pate " “Trelephone No. : Fax No.

MW 9/27/2007 K 615 )377-9140 l( 615 )661-6011
Print Name ‘ / PRINT TITLE: Corporate Officer, General Partner or Member,
Renae McGrqur . individual (Sole Propristor), Trustee, Executor

Email Address ‘ '~ |CORPORATE OFFICER
rmcgregor@guardianheaithare.com

NOTE: If this application is stamped “PENDING", ancther LIR#27 must be Submitted when employees are performing
services In the State to determine compliance with the State of Hawaii iabor laws. Approval constitutes a centificate
of compliance with [abor laws based on information available to the Department as of the approval date.

THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.
. Facsimiles and copies of this approval form are proof of compliance.

epartment of Labor and industial Relations Approval Stamp
FOR OFFICE USE ONLY

LR Log No. Date Received PENDING

——g%(ﬂ Bé [ O { ( [ 57 G@-‘}:—?aminist;a&t%/o7

initials Date

This certificate is valid for SIX (6) MONTHS from the
approval date.

Visit our Website at www._hawaii_gov/iabor for ALL interactive and downloadable forms.

(Rev. 10/05)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID S8
GUARD-1

DATE (MM/DD/YYYY)
09/24/07

PRODUCER

Commercial Ins. Assoc., LLC

111 Westwood Place, Suite 100
Brentwood TN 37027
Phone: 615-515-6000 Fax:615-515-6001

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:.  Evanston Insurance Company
. INSURERB:  Admiral Insurance Company
Guardian Healthcare -
Providers, Inc. . INSURER C:
109 Westpark Drive INSURER D:
Brentwood TN 37027
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JNSRADDT POLICY EFFECTIVE  [POLICY EXPIRATION
LTR |NSRD) TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY} . | DATE (MM/DD/YY) LTS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
"< | | DAMAGE TURENTED
A | X | X | COMMERCIAL GENERALLIABILITY | BMBASR82w 03/22/07 | 03/22/08 | PREMISES (Faocourence) | §
X | CLAMS MADE I:I OCCUR MED EXP {Any one person) $
X |Professional Liab PERSONAL & ADV INJURY $
GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PR ; -
POLICY ES; Loc Retention 10,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accidert)
I PROPERTY DAMAGE 8
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO | OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY . EACH OCCURRENCE $1,000,000
B oCcCR CLAMS MADE | HEOOAG-00L0204 03/22/07| 03/22/08 |AscrecATE $1,000,000
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T&Cﬁjﬁﬁ%‘ |°EEF
EMPLOYERS' LIABILITY =L EACH ACCIDENT .
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

pelicy.

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES 7 EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS
The State of Hawaii, Department of Public Safety is Additional Insured with
respect to operations performed for the State of Hawaii.

It is agreed that

any insurance maintained by the State of Hawaii will apply in excess of, and
not contribute with, insurance provided by this

CERTIFICATE HOLDER

CANCELLATION

The State of Hawaii
Department of Public Safety

PPB Office

919 Ala Moana Blvd, Room 413
Honolulu HI 96814

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO §0 SHI‘\LL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

30 DAYS WRITTEN

~
L 4

ACORD 25 {2001/08)

© ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
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The insurance shall no e canceled, limited in scope of coverage or
non-renewed until after 30 days written notice has been given to the State
of Hawaii, Department of Public Safety, PPB 0Office, 919 Ala Moana
Boulevard, Room 413, Honolulu, Hawaii 96814.




