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California Department of

State Hospitals

INVITATION FOR BID (IFB)
Notice to Prospective Bidders

IFB Number: 26-10008-000
“Medical Equipment Maintenance and Repair”

July 9, 2026

You are invited to review and respond to this Department of State Hospitals — Atascadero (DSH)
solicitation. DSH is seeking bids for a contractor to perform Medical Equipment Maintenance and
Repair.

In submitting a bid, bidders agree that they have read, understood, and will comply with the instructions
found herein. Failure to comply with any of the requirements may result in rejection of a bidder’s bid.
By submitting a response, bidders agree to the terms and conditions stated in this solicitation and any
resulting agreement.

All agreements entered into with the State of California will include by reference the State’s General
Terms and Conditions and Contractor Certification Clauses that may be viewed and downloaded at:
Standard Contract Language.

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO) regarding
Economic Sanctions against Russia and Russian entities and individuals. “Economic Sanctions” refers
to sanctions imposed by the U.S. government in response to Russia’s actions in Ukraine, as well as
any sanctions imposed under state law. By submitting a bid or proposal, Contractor represents that it
is not a target of Economic Sanctions. Should the State determine Contractor is a target of Economic
Sanctions or is conducting prohibited transactions with sanctioned individuals or entities, that shall be
grounds for rejection of the Contractor’s bid any time prior to contract execution, or, if determined after
contract execution, shall be grounds for termination by the State.

This bid solicitation is published online at the Cal eProcure web site at:
https://caleprocure.ca.gov To ensure receipt of any addenda that may be issued and answers
to questions posed, you must register at https://caleprocure.ca.gov/pages/BidderRegistration-
BS3/bidder-reqgistration-1.aspx

Revision 8/2/2024
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. DESCRIPTION OF SERVICES

A. Description of Services/Background:

1.

Contractor shall provide all necessary materials, supplies, tools, equipment,
transportation, licenses, certifications, permits, insurance, personnel and any other
items necessary to provide DSH with Medical Equipment Maintenance and Repair
services on an as-needed basis. Services shall be provided to assist the staff at DSH
in providing the highest quality of medical care, reasonable and consistent with
available resources, to meet the requirements and standards set forth by Title 22 of
the California Code of Regulations regarding community care licensing, the Joint
Commission, and the Department of Justice.

. Medical Equipment is defined as any item or equipment that is used by the various

medical departments of DSH, including but not limited to, dental equipment, radiology
equipment, and refrigerators used to store medical supplies.

Please carefully review and consider the minimum qualifications, and the detailed
Scope of Work located in Attachment 13, Sample Agreement, Exhibit A, Scope of
Work, in order to complete your bid.

B. Agreement Term and Security Provisions:

1.

The term of any agreement resulting from this IFB is anticipated to be December 1,
2026, through November 30, 2029. Any agreement resulting from this IFB shall have
no force or effect until it is signed by both parties and approved by the Department of
General Services (DGS) if such approval is required. Performance shall start no later
than on the expressed date set by the awarding agency and after all approvals have
been obtained and the agreement is fully executed.

All performance, under the agreement, shall be completed on or before the
termination date of the agreement.

Should Contractor fail to commence work at the agreed upon time, DSH reserves the
right to terminate the agreement for cause upon five (5) calendar days written notice to
Contractor.

. Bidder shall agree to all security provisions where the performance of work takes

place on any state hospital grounds.

C. Generative Artificial Intelligence (GenAl):

1.

The State of California seeks to realize the potential benefits of GenAl, through the
development and deployment of GenAl tools, while balancing the risks of these new
technologies.

2. Bidder / Offeror must notify the State in writing if it: (1) intends to provide GenAl as a

deliverable to the State; or (2), intends to utilize GenAl, including GenAl from third
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parties, to complete all or a portion of any deliverable that materially impacts: (i)
functionality of a State system, (ii) risk to the State, or (iii) Contract performance. For
avoidance of doubt, the term “materially impacts” shall have the meaning set forth in
State Administrative Manual (SAM) § 4986.2 Definitions for GenAl.

Failure to report GenAl to the State may result in disqualification. The State reserves
the right to seek any and all relief to which it may be entitled to as a result of such non-
disclosure.

. Upon notification by a Bidder / Offeror of GenAl as required, the State reserves the

right to incorporate GenAl Special Provisions into the final contract or reject bids/offers
that present an unacceptable level of risk to the State.

Government Code 11549.64 defines “Generative Artificial Intelligence (GenAl)” as an
artificial intelligence system that can generate derived synthetic content, including text,
images, video, and audio that emulates the structure and characteristics of the
system’s training data.

IIl.  MINIMUM QUALIFICATIONS (MQ)

A. Proof of Legal Right To Do Business:

Bidders shall certify proof of their legal right to do business in the State of California:

1.

Bidders must certify they have a license to do business in the State of California,
including any proof of “Doing Business As (DBA)” documentation, as applicable.

2. Bidders must certify that they are and will continue to meet all terms and conditions for

operating a business in the city/county in which the business is headquartered.

Bidders which are corporations, regardless of where they are incorporated, shall
certify they are currently in good standing with the California Secretary of State (SOS).
DSH shall verify that the proposed awardee(s) is in good standing by checking the
(SOS) website: https://bizfileonline.sos.ca.gov/search/business.

B. References:

Bidder must submit applicable references:

1.

Bidder must provide a list of three (3) references from customers for whom the bidder
has provided services of the same nature and type as those outlined in this
solicitation. References submitted must be for services provided in the past two (2)
years (from the date of this solicitation). If bidder has provided these services to a
government entity during the timeframe above, they must be used as a reference.
Furthermore, if the bidder has provided services to DSH during this timeframe, one of
the references must be from a DSH Contract Manager, or designee. Each reference
must be able to address each of the following:
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i. The bidder’s responsiveness to requests for service
ii. The bidder’s ability to provide the contracted services
iii. The customer’s overall assessment of the bidder’s performance

The list of references shall include the following:

i. Name of Company

ii. Address

iii. Contact Name and Title
iv. Telephone

v. Email Address

DSH reserves the right to utilize these references in determining whether a bidder is
responsible.

C. Agreement to Sign:

1.

The bidder shall certify that, if awarded an agreement, they shall sign and return one
(1) original of the Standard Agreement signature pages (Std. 213), to be received by
DSH no later than seven (7) calendar days from the date that DSH e-mails the
agreement to the email address provided by bidder on the Minimum Qualifications
Response Form (Attachment 3). This requirement shall be ten (10) calendar days if
DSH elects to mail the agreement. DSH reserves the right, at its sole discretion, to
require documentation to be submitted in addition to the Std. 213. If DSH exercises
that right, Contractor must submit all required documentation within the timeframes
noted here.

The bidder shall further certify that they understand the insurance requirements in
Attachment 13, Sample Agreement, Exhibit G, Insurance Requirements, and if
awarded an agreement, shall provide DSH with all required insurance documents as
may be applicable, in a timely manner.

DSH reserves the right, at its sole discretion, to cancel a proposed award to a bidder
who does not submit the required documentation described herein. Should DSH
cancel a proposed award for this reason, DSH reserves the right, at its sole discretion,
to award the contract to the next lowest, responsive and responsible bidder.

D. Certifications:

1.

Bidders must provide with their bid package a copy of Certified Biomedical Equipment
Technician (CBET) certification(s) issued by the Association for the Advancement of
Medical Instrumentation, for any technician(s) who will provide services under the
awarded agreement.

Bidders must provide with their bid package a copy of current certification in
Diagnostic Medical Physics or Medical Health Physics with one of the following listed
certification bodies for any technician(s) providing radiation evaluation services under
this agreement: American Board of Radiology (ABR), American Board of Health
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Physics (ABHP), American Board of Medical Physics (ABMP), American Board of
Science in Nuclear Medicine (ABSNM), or the Canadian College of Physicists in
Medicine (CCPM).

lll. BID REQUIREMENTS AND INFORMATION

A. Key Action Dates:

Event Date Time
IFB available to prospective bidders 07/09/2026 3:00 PM
Due Date to Submit Request to Attend 07/16/2026 3:00 PM
Conference

Bidder’'s Conference 07/30/2026 10:00 AM
Deadline for Submission of Questions 08/05/2026 3:00 PM
Final Date for Bid Submission 08/14/2026 3:00 PM
Public Bid Opening 08/19/2026 1:00 PM
Notice of Intent to Award Posted 08/20/2026 N/A
Anticipated Start Date 12/01/2026 N/A

Note: Unless otherwise indicated, all times noted in this solicitation are Pacific Time.

B. Bidder’s Conference:

1. A Bidder’s Conference is scheduled for 10:00 a.m. on July 30, 2026 at the following
address: 10333 ElI Camino Real, Atascadero, CA 93422. All bidders will meet in the
Main Lobby and sign-in. The conference will be for the purpose(s) of providing Bidders
the opportunity to examine all worksites and equipment before submitting bids in order
to have full knowledge of the area(s) and/or specific equipment affecting the services
to be performed that may not be specifically described herein.

2. This conference is OPTIONAL. Bidders will not be penalized for not attending the
conference. Bidders who wish to attend the conference must notify Megan Wills via e-
mail at Megan.Wills@dsh.ca.gov and CC: Kristi Myrick via email at
ASHProcurement@dsh.ca.gov by 3:00 p.m. on July 16, 2026. This notification must
include the following information of the proposed attendee(s).

i. First and last name
ii. Date of birth
iii. Driver’'s License or passport number
iv. Email address
v. Phone number
vi. The full name, address, and phone number of an emergency contact

3. For interested bidders who need assistance due to a physical impairment, a
reasonable accommodation will be provided by the DSH, upon request. Bidders must
request the accommodation when requesting to attend the conference as described
above.
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4. In the event a potential prime contractor is unable to attend the conference, authorized
representatives may NOT attend on his or her behalf, unless otherwise directed by the
hospital at the time of registration.

5. At the time of the conference, bidders and/or their representatives will be required to
bring their driver’s license or other state-issued identification card to be admitted onto
hospital grounds. Bidders and/or their representatives will not be admitted onto
hospital grounds unless professionally and appropriately dressed in clothing distinct
from that worn by patients at the hospital. Bidders are hereby provided notice that the
following restrictions will be enforced at the hospital. Failure to abide by any of the
restrictions below may result in being barred from the conference:

o Bidders will be required to adhere to all current DSH COVID-19 and flu
protocols.

¢ Tan and khaki clothing will prevent entry into patient areas of the
hospital. No ties, scarves, or any items worn around the neck.

e Electronic and communication devices such as pagers, cell phones,
cameras/micro-cameras, and/or sound recording devices are not
permitted in patient care areas and must be left out of sight in the
bidder’s and/or their representative’s secured vehicle. Contractor shall
not take pictures or video with a camera or phone anywhere on DSH
grounds without the consent or presence of the Contract Manager or
Bidder’s Conference designee.

6. The representative may only sign-in to represent one (1) company. Subcontractors
may not represent a potential prime contractor at a conference.

7. The conference will start promptly at 10:00 a.m. on July 30, 2026 and late parties will
not be allowed entrance to the conference. It is the bidder’s responsibility to be on
time. Please plan accordingly.

C. Bidder’s Questions:

1. Bidders shall notify DSH immediately via e-mail at ASHProcurement@dsh.ca.gov
and CC: kristi.myrick@dsh.ca.gov if they need clarification about the services
being sought or have questions about the IFB instructions or requirements. The
level of detail that shall be provided in response is subject to the availability of
DSH resources. DSH shall respond to all questions via an addendum to the
solicitation with all questions and answers posted on Cal e-Procure
(www.caleprocure.ca.gov).

Note: It is the responsibility of the bidder to check Cal eProcure for
questions and/or changes within the IFB as all questions, answers, and
addendums will be posted there. DSH will not be held responsible for
inaccurate bids due to bidder’s oversight in reviewing any and all
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information via Cal eProcure. This official bid solicitation is only published
online at the California E-Procure, FI$Cal web site at:
https://caleprocure.ca.gov/pages/index.aspx.

2. Verbal comments regarding this IFB are unofficial and are not binding on DSH unless
later confirmed in writing as an official addendum.

3. Bidders that fail to report a known or suspected problem with the IFB or fail to seek
clarification and/or correction of the IFB, submit a bid at their own risk.

D. Submission of Bids:

1. Physical Submission:

iv.

All bids must be submitted under a sealed cover and received by DSH by the
date and time shown in Section Ill, A — Key Action Dates. The sealed cover must
be plainly marked with the IFB number and title, and must be marked “DO NOT
OPEN,” as shown in the following example:

IFB # 26-10008-000
Medical Equipment Maintenance and Repair
ATTN: Contracts Department
Department of State Hospitals — Atascadero
10333 ElI Camino
Atascadero, CA 93422

DO NOT OPEN

OR

IFB # 26-10008-000
Medical Equipment Maintenance and Repair
ATTN: Contracts Department
Department of State Hospitals — Atascadero
P.O. Box 7002
Atascadero, CA 93423-7002

DO NOT OPEN

All bids submitted under a sealed cover must clearly and legibly show the
bidder’s name and address.

Bids not submitted under a sealed cover shall be rejected. A minimum of one (1)
original of the bid must be submitted, and marked accordingly.

The bid package should be prepared in the least complicated method. Originals
and copies should be bound with binder-clips or staples (no covers, no spiral
bindings, etc.). All pages in the bid must be standard 8.5" x 11" paper, except
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charts, diagrams, etc., which may be foldouts. If foldouts are used, the folded
size must fit within the 8.5" x 11" format. Double-sided printing is preferred
except for required attachments numbers 1 through 13 of this IFB, which must be
printed single-sided. It is the bidder’s responsibility to ensure that his or her bid is
submitted in a manner that enables DSH to easily locate all response
descriptions and exhibits for each requirement of this IFB. Note: Attachment 13
should not be returned with the bid.

Mail Delivery, Hand Delivery, or Overnight Delivery of bids should be addressed
as in Item 1.i. above.

Hand Delivery of bids are by appointment only. To schedule Hand Delivery of bid
please contact ASHProcurement@dsh.ca.gov.

2. Signature Requirements:

All documents requiring a signature must bear an original signature of a person
authorized to bind the bidding firm.

An individual who is authorized to bind the bidder contractually shall sign the
Bidder Certification Sheet. The signature should indicate the title or position that
the individual holds in the firm. An unsigned bid may be rejected.

3. General Contents:

All bids shall include all of the documents identified in Section VI, Required
Attachments, Attachment 1 — Bid Submission Checklist.

. All bids shall include any required documents as shown in Attachment 3 —

Minimum Qualification Response.

Bids should provide straightforward and concise descriptions of the bidder's
ability to satisfy the requirements of this IFB. The bid must be complete and
accurate. Omissions, inaccuracies or misstatements will be sufficient cause for
rejection of a bid.

. Bids must be submitted for the performance of all the services described herein.

Any deviation from the work specifications will not be considered and shall cause
a bid to be rejected.

A bid shall be rejected if it is conditional or incomplete, or if it contains any
alterations of form or other irregularities of any kind. DSH may reject any or all
bids and may waive an immaterial deviation in a bid. DSH’s waiver of an
immaterial defect shall in no way modify the IFB document or excuse the bidder
from full compliance with all requirements if awarded the agreement.
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Before submitting a response to this solicitation, bidders should review, correct
all errors, and confirm compliance with the IFB requirements.

Where applicable, bidders must carefully examine work sites and specifications.
Bidders shall investigate conditions, character, and quality of surface or
subsurface materials or obstacles that might be encountered. No additions or
increases to the agreement amount will be made due to a lack of careful
examination of work sites and specifications.

4. General Considerations:

No oral understanding or agreement shall be binding on either party.

. Costs for developing bids in anticipation of award of the agreement are entirely

the responsibilities of the bidder and shall not be charged to the State of
California.

5. Withdrawing and Resubmitting:

A bidder may modify a bid, after its submission, by withdrawing their original bid
package and resubmitting a new bid package prior to the bid submission
deadline. Bidders modifications offered in any other manner, oral or written, will
not be considered. If a bidder submits a second bid package without withdrawing
the first as described herein, both packages shall be considered non-responsive.

A bidder may withdraw their bid by submitting a written withdrawal request to
DSH - Contracts Office, signed by the bidder or an authorized agent. A bidder
may thereafter submit a new bid package prior to the bid submission deadline.
Bids may not be withdrawn without cause, subsequent to the bid submission
deadline. DSH Contracts Office is located at:

Department of State Hospitals — Atascadero
ATTN: Contracts Department
10333 ElI Camino Real
Atascadero, CA 93422
ASHProcurement@dsh.ca.gov

6. Modification and Rejections:

DSH may modify the IFB, prior to the solicitation due date and time, by the
issuance of an addendum to all parties who received a solicitation package.

DSH reserves the right to reject all bids. DSH is not required to award an
agreement.

DSH does not accept alternate contract language from a prospective contractor,
unless offered through the Question and Answer period. A bid with alternate
contract language will be considered a counter proposal and will be rejected.
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DSH’s terms and conditions are not negotiable. Bidders are hereby advised that
proposals of alternate contract language or attempts to negotiate DSH’s Terms
and Conditions after the selection of a proposed awardee shall be considered a
counter proposal for the purposes of this solicitation. In such a situation, DSH
shall notify the proposed awardee that they must accept DSH’s language and
terms as offered or be disqualified from being awarded a contract. Should a
contractor fail to accept the language and terms offered, DSH shall disqualify that
vendor and award the contract to the next lowest bidder after issuing a revised
Notice of Intent to Award, if applicable.

IV. BID EVALUATION AND AWARD

A. Review of Bid Requirements:

1.

At the time of the bid opening, each bid will be opened, read aloud, and checked for
preference and incentive requests.

B. Responsiveness and Responsibility Determination:

1.

After the bid opening, DSH will evaluate each bid to determine its responsiveness and
each bidder’s responsibility to the published requirements of this IFB.

. A responsive bidder is one who submits a bid that meets all of the submission

requirements and minimum qualification requirements stated in the IFB. A responsible
bidder is one that is trustworthy and possesses the necessary quality, fithess and
capacity to satisfactorily perform the proposed work. Bidders who are determined to
not be responsible or who submit non-responsive bids shall have their bids rejected.

Responsive bids shall be considered evidence of the proposer’s responsibility. DSH
reserves the right to reevaluate a bidder’s responsibility prior to award and is in no
way limited to submitted bid packages in making a determination as to a bidder’s
responsibility. In determining whether a bidder is responsible, DSH may require
bidders to submit further evidence of their qualifications at such times, and under such
conditions, as it may require.

C. False Statements Disclaimer:

1.

Bids that contain false or misleading statements, or which provide references which do
not support an attribute or condition claimed by the bidder, may be rejected.

D. Intention to Award:

1.

DSH intends, if an award is made, to award to the lowest responsive and
responsible bidder in accordance with Section V, Preference and Incentive
Programs.
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E. Tie Breaker:

1.

Should two or more bidders submit bids that, after the calculation of preferences as
described in Section V, Preference and Incentive Programs, result in a tie, DSH shall
resolve the tie as follows:

i. In accordance with Government Code section 14838, subdivision (g), in the
event of a precise tie between a small business or microbusiness, and a disabled
veteran-owned small business or microbusiness, the agreement shall be
awarded to the disabled veteran-owned small business or microbusiness.

ii. In accordance with the California Code of Regulations, title 2, section 1896.6, if,
after the application of the small business preference, the bid of the small
business is equal to the lowest priced bid from a responsible non-small business,
the agreement shall be awarded to the small business.

ii. In all other circumstances a coin toss witnessed by two DSH admin staff shall
determine the proposed awardee.

F. Award and Protest:

1.

Whenever an agreement is awarded under a procedure which provides for competitive
bidding, but the agreement is not to be awarded to the low bidder, the low bidder shall
be notified by telegram, electronic facsimile transmission, overnight courier, electronic
mail, or personal delivery five (5) working days prior to the award of the agreement.

Upon written request by any bidder, notice of the proposed award shall be posted in a
public place in the office of the awarding agency at least five (5) working days prior to
awarding the agreement.

If any bidder, prior to the award of agreement, files a written protest with the DGS and
DSH, including the grounds that the (protesting) bidder is the lowest responsive and
responsible bidder, the agreement shall not be awarded until either the protest has
been withdrawn or the DGS has decided the matter.

Within five (5) calendar days after filing the initial protest, the protesting bidder shall
file with the DGS and DSH a detailed written statement specifying the grounds for the
protest.

Submissions shall be made to:

Department of General Services
OLSProtests@dgs.ca.gov

AND

Department of State Hospitals — Atascadero
ASHProcurement@dsh.ca.gov
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G. Disposition of Bids:

1.

Upon bid opening, all documents submitted in response to this IFB will become the
property of the State of California and will be regarded as public records under the
California Public Records Act (Government Code section 7920.000, et seq.) and
subject to review by the public. Should a bidder desire to keep any or all components
of their response to this IFB confidential, the bidder would need to obtain a protective
order from a court of competent jurisdiction.

H. Tax Delinquency Disclaimer:

1.

Pursuant to the Public Contract Code section 10295.4, persons or companies
identified as the largest tax delinquents by the Franchise Tax Board (FTB) or the
California Department of Tax and Fee Administration (CDTFA) are ineligible to enter
into any agreement with the state. Any agreement entered into in violation of section
10295.4 is void and unenforceable.

Prior to executing any state agreement or renewal for goods or services, DSH shall
verify that the proposed awardee(s) is not on a prohibited list by checking both the
FTB and CDTFA websites. The established lists can be found at:

i. FTB: https://www.ftb.ca.gov/about-ftb/newsroom/top-500-past-due-
balances/corporate-income-tax-list.html

ii. CDTFA: https://www.cdtfa.ca.gov/taxes-and-fees/top500.htm

V. PREFERENCE AND INCENTIVE PROGRAMS

A. Small Business Preference:

1.

In accordance with Government Code section 14838, et seq. and California Code of
Regulations, title 2, section 1896.6, et seq., a five (5) percent preference will be
granted to bidders properly certified as a California Small Business (SB),
Microbusiness (MB), or Non-Small Business (NSB) with a Small Business
subcontracting for a minimum of 25% of the bid amount. A five (5) percent preference
will be granted to bidders certified as a Non-Profit Veteran Service Agency in
accordance with the Military and Veterans Code sections 999.50 and 999.51.
Applications must be on file at the Office of Small Business and Disabled Veteran
Business Enterprise Services (OSDS) by 5:00 p.m. on bid opening day. SB, MB, or
NSB certification will be verified by DSH. The preference adjustment for awards based
on low price cannot exceed $50,000.00.

For solicitations where bidders are asked to submit rates per service, the preference
shall be calculated solely on the basis of those rates.
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3. Small Business Preference Example (Single Award):

Bidder A Bidder B Bidder C

Bidder Status NSB NSB w/ 25% SB

Preference Applicable? X X
Original Bid Amount | $100,000 $105,000 $102,500

Apparent Low Bid X
Pref. Amount (5% of Low Bidder) $0 $5,000 $5,000

Revised Bid | $100,000 $100,000 $97,500

Revised Lowest Bidder X

4. Explanation of Example:

The lowest bidder at the time of bid opening is Bidder A, which is a NSB not claiming a
SB subcontracting preference. Since both Bidder B and Bidder C claim a SB
Preference, five (5) percent of Bidder A’s bid is subtracted from those of Bidder B and
In the example above, five (5) percent of $100,000 is $5,000. After applying these
preferences, Bidder C’s revised bid ($97,500) is less than the other bids, making them
the revised apparent low bidder.

Note: Since the preferences are used only for computation purposes to determine the
successful bidder, if an agreement was awarded to Bidder C, it would be at the
original $102,500 amount.

B. Disabled Veteran Business Enterprise Program and Incentive:

1.

DSH hereby waives the mandatory Disabled Veteran Business Enterprise (DVBE)
participation requirement for this IFB.

An incentive for bidders who include DVBE participation is available and encouraged
for this IFB. For evaluation purposes only, DSH shall apply an incentive to bids that
include California certified DVBE participation. The incentive amount will vary in
conjunction with the percentage of DVBE participation in accordance with the following
formula:

DVBE Incentive Participation DVBE Incentive
5% or Over 5%
4% to 4.99% Inclusive 4%
3% to 3.99% Inclusive 3%
2% to 2.99% Inclusive 2%
1% to 1.99% Inclusive 1%

3. For solicitations where bidders are asked to submit hourly rates, the incentive shall be

calculated solely on the basis of that rate.
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4. The net bid price of responsive bids with DVBE participation will be reduced (for
evaluation purposes only) by the amount of DVBE incentive as applied to the lowest
responsive net bid price. If the #1 ranked, responsive and responsible bid is a
California certified small business, the only bidders eligible for the incentive will be
other California certified small businesses. The incentive adjustment for awards based
on low price cannot exceed 5% or $50,000.00, whichever is less, of the #1 ranked net
bid price. When used in combination with a Small Business preference adjustment,
the cumulative adjustment amount cannot exceed $100,000.00.

5. Information submitted by the bidder to claim the DVBE incentive will be verified by
DSH. Only the DVBEs who shall perform a commercially useful function relevant to
the Scope of Work included in this IFB may be used to qualify the bidder for a DVBE
incentive. All DVBE bidders and their proposed subcontractors must submit a
copy of the DVBE Declarations Form (Std. 843). See Attachment 11.

5. Disabled Veteran Business Enterprise Incentive Example (Single Award):

Bidder Status

Incentive Applicable?

Original Bid Amount

Apparent Low Bid

Incentive Qualified

Incent. Amount (% of Low Bidder)
Revised Bid

Revised Lowest Bidder

6. Explanation of Example:

Bidder A Bidder B Bidder C
NSB NSB w/ 3% DVBE
X X
$100,000 $105,000 $102,500
X
3% 5%
$0 $3,000 $5,000
$100,000 $102,000 $97,500
X

The lowest bidder at the time of bid opening is Bidder A, which is a NSB not claiming a
DVBE subcontracting incentive. Bidder B claims (and qualifies for) a DVBE incentive
of three (3) percent. Bidder C is a DVBE, which qualifies them for a five (5) percent
incentive. To apply the incentive, three (3) percent of Bidder A’s bid is subtracted from
Bidder B’s bid, resulting in a revised bid of $102,000. Five (5) percent of Bidder A’s bid
is subtracted from Bidder C’s bid, resulting in a revised bid of $97,500. After applying
the incentives, Bidder C’s revised bid ($97,500) is less than the other bids, making

them the revised apparent low bidder.

Note: Since the preferences are used only for computation purposes to determine the
successful bidder, if an agreement was awarded to Bidder C, it would be at the

original $102,500 amount.

C. Calculation of Multiple Preferences:

1. In the event that bidders qualify for the SB preference and/or the DVBE incentive, the
SB preference shall be calculated first. In circumstances where DSH will award a
single agreement as a result of this solicitation, in accordance with Government Code
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section 14838, subdivision (g), the DVBE incentive will not be calculated if, after the
application of the SB preference, an SB bidder is the apparent low bidder unless
another SB bidder is also a DVBE or has subcontracted with DVBE firms.

Note: In accordance with Government Code section 14838, subdivision (g), in the
event of a precise tie between a small business or microbusiness, and a disabled
veteran-owned small business or microbusiness, the agreement shall be awarded to
the disabled veteran-owned small business or microbusiness.

. Example of the Calculation of Multiple Preferences:

Bidder A Bidder B Bidder C | Bidder D
Bidder Status NSB NSB w/ 25% DVBE SB
SB Pref. Applicable? X X
Original Bid Amount | $100,000 $105,500 $103,000 | $106,000
Apparent Low Bid X
SB Pref. Amt. (5% of Low Bid) $0 $5,000 $0 $5,000
Revised Bid | $100,000 $100,500 $103,000 | $101,000
Revised Lowest Bidder X
DVBE Incentive Applicable? X
Incentive Qualified 5%
Incent. Amt. (% of Low Bid) $0 $0 $5,000 $0
Revised Bid | $100,000 $100,500 $98,000 | $101,000
Revised Lowest Bidder X

D. Other Preference Programs:

1.

Additional preference programs exist and may be applicable. Specifically, the Target
Area Contract Preference Act (TACPA). For information regarding these programs
please see the following website: https://www.dgs.ca.gov/PD/Services/Page-
Content/Procurement-Division-Services-List-Folder/Request-Target-Area-Contract-
Preference?search=TACPA

E. Additional Small Business and Disabled Veteran Enterprise Information:

1.

Adherence to the DVBE Requirements:

i. Failure of Contractor to seek substitution and adhere to the DVBE participation
level identified in the bid may be cause for agreement termination, recovery of
damages under rights and remedies due to the State, and penalties as outlined
in Military & Veterans Code section 999.9; Public Contract Code section
10115.10. Contractor must immediately notify DSH’s SB/DVBE Advocate that the
substitution of a DVBE subcontractor is requested.

ii. Failure of Contractor to adhere to the certification requirements of Military and
Veterans Code section 999.5, subdivision (d) may be used as evidence of the
bidder’s non-responsibility in future solicitations.
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2. Commercially Useful Function (CUF) Disclaimer

Each certified SB/MB or DVBE must perform a commercially useful function. Bidders
who are found to not be performing a CUF will have their bids deemed non-
responsive. A SB/MB or DVBE is deemed to perform a CUF when the business does

all the following:

i. Is responsible for the execution of a distinct element of the work of the

agreement.

ii. Carries out its obligation by actually performing, managing, or supervising the

work involved.

ii. Performs work that is normal for its business services and functions.

iv. Is responsible, with respect to products, inventories, materials, and supplies
required for the agreement, for negotiating price, determining quality and
quantity, ordering, installing, if applicable, and making payment.

v. Is not further subcontracting a portion of the work that is greater than that
expected to be subcontracted by normal industry practices.

Agreements resulting from this solicitation shall afterwards be monitored for
compliance with CUF for the duration of the agreement.

VI. REQUIRED ATTACHMENTS

A. Listing of Attachments:

Refer to the following list for additional attachments that are a required part of this

solicitation.

Attachment 1
Attachment 2
Attachment 3
Attachment 4
Attachment 5
Attachment 6
Attachment 7
Attachment 8
Attachment 9
Attachment 10
Attachment 11
Attachment 12
Attachment 13

Bid Submission Checklist

Bidder’s Certification

Minimum Qualifications Response

Bidder’s References

Bidder's Rate Sheet(s)

Insurance Certifications

Darfur Contracting Act Certification (Only if applicable)
Bidder Declaration Form (GSPD-05-105)

Contractor Certification Clauses (CCC 04/2017)
Payee Data Record (Std. 204)

DVBE Declarations Form (Std. 843)

California Civil Rights Law Certification

Sample Standard Agreement (Std. 213 and Exhibits)

Note: Attachment 13 is included for reference only. Only the successful bidder will
submit these documents, when requested by DSH.
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ATTACHMENT 1 - BID SUBMISSION CHECKLIST

Complete this checklist to confirm the items in your bid. For your bid to be considered responsive,
Attachments 1 through 12 in this checklist must be submitted by the Bid Submittal Deadline indicated
in this IFB. Include this checklist with your bid package.

Contractor Name:

Attachment Name of Attachment

Attachment 1 Bid Submission Checklist
Attachment 2  Bidder’s Certification

Attachment 3  Minimum Qualifications Response
Attachment 4  Bidder’s References

Attachment 5  Bidder’s Rate Sheet(s)
Attachment 6  Insurance Certifications

Attachment 7 Darfur Contracting Act Certification
https://www.documents.dgs.ca.qgov/dgs/FMC/GS/PD/PD_1.pdf

Attachment 8  Bidder Declaration Form (GSPD 05-105)
https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/gspd05-105.pdf

Attachment 9  Contractor Certification Clauses (CCC-4/2017)
https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-
Legal-Services-Resources-List-Folder/Standard-Contract-Language

Attachment 10 Payee Data Record (Std. 204)
https://www.documents.dgs.ca.gov/dgs/FMC/PDF/Std204.pdf

Attachment 11 DVBE Declarations Form (Std. 843)
https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/pd 843.pdf

Attachment 12  California Civil Rights Law Certification
OLS004.pdf (ca.gov)
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ATTACHMENT 2 - BIDDER’S CERTIFICATION

The signature affixed hereon and dated certifies compliance with all the requirements of this bid
document. The signature below authorizes the verification of this certification.

By signing below, the bidder represents and warrants that statements and representations contained
in the documents and data submitted in connection with this bid are true and correct. In the event the
bidder’s submittal in connection with this bid contains false statements or misrepresentations of fact,
the bid may be rejected, or any succeeding contract terminated for cause and the bidder deemed to

be a non-responsible bidder which may adversely affect future bids submitted by the bidder. In
addition, any misrepresentation of fact or fraud in connection with an attempt to secure a state
contract, could result in legal action being taken against the bidder.

An Unsigned Bidder’s Certification May Be Cause for Rejection

Company Name Telephone Number Fax Number
Address Email

Name Title

Original Signature Date

Small Business Preference Request

Check one:

[ ] This bidder requests a Small Business
preference

[ ] This bidder does NOT request a Small
Business preference

California Certified Small Business Number:
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ATTACHMENT 3 — MINIMUM QUALIFICATIONS RESPONSE

Bidder's Name: Email:

Minimum Qualification

Bidder's Response

Bidder shall certify they have a license to do business in the State of
California including any proof of “Doing Business As (DBA)” documentation,
as applicable.

Do you so certify?

Yes No N/A

Bidders must certify that they are and will continue to meet all terms and
conditions for operating a business in the city/county in which the business is
headquartered.

Do you so certify?

Yes No

Bidders which are corporations, regardless of where they are incorporated,
shall certify they are currently in good standing with the California Secretary
of State (SOS). DSH shall verify that the proposed awardee(s) is in good
standing by checking the (SOS) website:

Do you so certify?

https://bizfileonline.sos.ca.gov/search/business Yes No
Bidder must provide three (3) references from customers as described in Il References
Minimum Qualifications (MQ), Section B., References. included?

Yes No

The bidder certifies that they understand the insurance requirements and, if
awarded an agreement, shall sign and return one (1) original of the Standard
Agreement signature pages (Std. 213) and any required insurance
documents as directed.

Do you so certify?

Yes No

Bidders must provide with their bid package a copy of Certified Biomedical
Equipment Technician (CBET) certification(s) issued by the Association for
the Advancement of Medical Instrumentation, for any technician(s) who will
provide services under the awarded agreement.

CBET included?

Yes No

Bidders must provide with their bid package a copy of current certification in
Diagnostic Medical Physics or Medical Health Physics with one of the
following listed certification bodies for any technician(s) providing radiation
evaluation services under this agreement: American Board of Radiology
(ABR), American Board of Health Physics (ABHP), American Board of
Medical Physics (ABMP), American Board of Science in Nuclear Medicine
(ABSNM), or the Canadian College of Physicists in Medicine (CCPM).

Physics Certification
included?

Yes No

I, the undersigned, declare that the certifications required above are true and that | am authorized to

make such certifications and bind the bidder contractually.

Signature of Declarant Print First and Last Name

Date Signed
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ATTACHMENT 4 - BIDDER’S REFERENCES

Bidder must provide a list of three (3) references from customers for whom the bidder has provided
services of the same nature and type as those outlined in this solicitation. References submitted must
be for services provided in the past two (2) years (from the date of this solicitation). If bidder has
provided these services to a government entity during the timeframe above, they must be used as a
reference. Furthermore, if the bidder has provided services to DSH during this timeframe, one of the
references must be from a DSH Contract Manager, or designee. Each reference must be able to
address each of the following:

i. The bidder’s responsiveness to requests for service
ii. The bidder’s ability to provide the contracted services
iii. The customer’s overall assessment of the bidder’s performance

The list of references shall include the following:
vi. Name of Company
vii. Address
viii. Contact Name and Title
ix. Telephone
x. Email Address
DSH reserves the right to utilize these references in determining whether a bidder is responsible.

References

Name of Company

Address

Contact Name and Title Telephone Email Address

Name of Company

Address

Contact Name and Title Telephone Email Address

Name of Company

Address

Contact Name and Title Telephone Email Address
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ATTACHMENT 5 - BIDDER’S RATE SHEET

Important Considerations:
1. The bidder shall set forth the bid rates in clear, legible figures in the space provided.

2. By submitting a bid, the bidder agrees that his or her final bid constitutes an irrevocable offer
which shall be valid for 180 calendar days from the bid submission date.

3. DSH does not expressly or by implication agree that the actual amount of work will correspond
therewith and reserves the right to omit portions of the work as may be deemed necessary or
advisable by DSH. The estimates listed below are a good faith estimate and are not a
guarantee of business and are subject to change. The amounts indicated below will be used
solely for comparison of bids. DSH makes no guarantee, expressed or implied for actual
number of hours and services to be used. However, the actual rates quoted by the bidder shall
be binding for the term of the agreement.

4. Bidders shall set forth the bid in clear, legible figures in the spaces provided. Bids for
preventative maintenance should reflect all labor, parts, shipping, travel, and any other items
associated with completing the services. Bids for all services shall reflect transportation,
disposal, and any other items associated with performing the services.

Note: Rates are required for all services listed. Failure to provide rates shall be cause for
rejection of a submitted offer.

PART A — PREVENTATIVE MAINTENANCE COSTS:
Bid amount for preventative maintenance services is for all equipment listed in Attachment 13,
Sample Agreement, Exhibit A-2, Equipment Catalog, or similar items.

Bid Amount for Dates of Service Between:

Preventative

Maintenance 12/01/26 07/01/27 07/01/28 07/01/29 | Subtotals

through through through through
06/30/27 06/30/28 06/30/29 11/30/29

Section A —

General + + =

Medical $ $

Section B — + + =

Refrigerators | $ $ $ $

Section C — + + = $

Radiology $ $ $

Subtotal Part A:
(For evaluation purposes only) | $
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PART B —- HOURLY LABOR RATES:

Bid amount for hourly labor rates is for miscellaneous, emergency, and additional equipment
repair services outside of preventative maintenance of equipment listed in Attachment 13,
Sample Agreement, Exhibit A-2, Equipment Catalog, on an as needed basis.

Bid Amount for Hourly Labor for Dates of Service Between: Subtotal
Part B
'1°‘I;”Y 12/01/26 07/01/27 07/01/28 07/01/29 (for
Ra tor through through through through evaluation
U 06/30/27 06/30/28 06/30/29 11/30/29 purposes
only)
$ *ls Tls Tls “ls

PART C — MEDICAL PHYSICS EVALUATIONS:

Bid amount for medical physics evaluations services is for all radiography equipment listed in
Attachment 13, Sample Agreement, Exhibit A-2, Section C. Additional equipment may be
added during the term of the agreement. Cost for services for additional equipment shall be the
same as the cost for existing equipment.

Bid Amount for
Dates of Service Estimated Number of Subtotals
Between: Cost Per Unit Units
12/01/26
through 8 -
06/30/27 $ X HE
07/01/27
through X 8 =
06/30/28 $ $
07/01/28
through X 8 =
06/30/29 $ $
Subtotal Part C:
(For evaluation purposes only) | $

Final Contract shall include a dollar amount, determined by DSH, that cannot be exceeded for
parts, labor, and shipping over the term of the agreement. Please see example below showing
how this will be written in Exhibit B, Budget Detail and Payment Provisions.

EXAMPLE:

Parts, shipping*, and Labor not to exceed $ for the term of the agreement.
*Shipping costs over $49.99 must include a Bill of Lading.
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PART D — CALCULATION OF TOTAL BID AMOUNT:

SUBTOTAL PART A $

SUBTOTAL PART B $

SUBTOTAL PART C $

TOTAL BID AMOUNT
(For evaluation purposes only) $
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ATTACHMENT 6 — INSURANCE CERTIFICATIONS

This form reminds bidders of the insurance requirements that may be imposed by this solicitation and
provides samples of some of the forms that they may be required to produce prior to being awarded
an agreement.

Bidder acknowledges that they have reviewed and understands the insurance
requirements for this solicitation as described in Attachment 13, Sample Agreement,
Exhibit G, Insurance Requirements.

Bidder acknowledges that they have reviewed and understands the sample insurance
forms provided with this attachment.

Bidder certifies that, if awarded an agreement, the bidder shall provide DSH with all
required insurance documents as may be applicable, in a timely manner. This
includes, but may not be limited to:

Certificates of insurance showing the bidder’s insurance coverage types and
limitations,

Proof that the bidder has insured the State of California, its officers,
employees, and agents. Bidder further understands that this proof shall come
in the form of either:

e An endorsement to the bidder’s insurance policy (Form CG 20 10 11 85 or
as broad as),

e A copy of the bidder’s current insurance policy that shows that the policy
already insures all parties required to be insured by this Agreement.

Bidder certifies that, should Commercial General Liability insurance be required, and
should the bidder use a subcontractor to complete a portion of this Agreement, the
bidder shall either:

®  |nclude the subcontractor as an additional named insured under the bidder’s policy,

®  Ensure that each subcontractor is insured under their own Commercial General
Liability policy.

Bidder acknowledges that they understand that DSH reserves the right, at its sole
discretion, to cancel a proposed award to a bidder who does not submit the required
documentation described herein.

Bidders are reminded that there is no requirement to submit proof of insurance with their bid.
Proof of insurance shall only be required of those firms awarded a contract.
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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CON
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

ENDORSEMENT
Language on this certificate indicating

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy|
the terms and conditions of the policy, certain policies may require an endors{

that the State is an additional insured is
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PRODUCER CONIACT )
PHONE FAX
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INDICATED. NOTWITHSTANDING ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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i POLICY EXP.
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STATE OF CALIFORNIA, ITS OFFICERS, EMPLOYEES,
WAIVER OF SUBRCGATION ON GENERAL LIABILITY PER FORM
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ATTN: CONTRACTS DEPARTMENT
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
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ACORD 25 (2010/05)
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(d) Arising out of his ar ner providing or failing to provide professional health care secvices.
(2} “Property damage"” ta ot
fa) Owned, ocotpled or used by,

care, custody or control of, or cver which physical cantrel is being exercised for any

Y
{b) Rented to, in

purpese by
you, any of your “amployess’, “voluntesr W tkers”, interns, any partner or member (if you are a
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"

damage" to property

P =]
t

Howaver, your "employee”, “volunieer workar” of intern is an
rented 1o, i the care, custody or control of, or ove which physical contiol g
purpose by your “employge”, "volunteer worker” or intern while that persen fs performing “staffing

services” for your clients.
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n insured for "pr
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8]

exarcised for any

° your real esiate manager.
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{1} with respect to Iiabi'lity arising out of the maintenance or use of that proparty; and
(2} Until your legal representative has been appointed,
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your rights and duties under this Caverage Part.

e. Any individual or arganization under wiitten contract or written agreement with you who provides “staffing
services” on your behalf and at your direction for your clients.

f.  With respect to "mobile equipment” registered in your name under any motor vehicle registration law, any

person is an insured white driving such equipment along & public highway with your permission, Any other
person or organization ¢ Bect insucadbutanly with respect to

liability arising out of thel “BLANKET ENDORSEMENT” ind is available to
ihat person or organizatl Section g. is an example of an existing j with respect to:
(1) “Bodiy injury” to an { insurance policy that contains a provision

(2) "Property da naming a contracted party an additional u or the employer
i Pean who is an INSured Unaer NS pravisom.

g. Any person or organization whe you are reguired to add as an additional insured on this policy under 2
contract or agreement shall be an ineured, but only with respect o that parson's or organization's tlability
“staffing service’ Or premises owned by or rented by you.

arising put of your operatjons as a
This Paragraph g, shall include hit s not Umited to any specifically scheduted additional insured shown on an
Additional Irnsured endorsement.

{ure or fimited fability company, and

3. Any crganization you newly acquire or form, other than & partnership, joint ven
d insured if there is no other similar

over which you maintain awnership or majority interest, wilt gualify as a Name

insurance avallable fo that organization. However

a. Covarage under this provision is afforged onty unti} the 9Cth day after
the end of the policy periog, whichever is sarliar;

h. Coverage A does rof apply to "bodily injury” or “property damage” that ccourre

formed the organization; and

Coverage B dees not apply to “personal and agvertising infury”

acquired of formed the organization.

yau acquire or form the organization or
d before you acquired of

c. arising out of an offense commitied before you

Na persaon of organization is an insured with t partnership, joint yeriure o

limited liability company that is not shown as a Named insured in the Declarations.

tto

Fespec 2 conduct of any current

U-SIL-106-A CW {10-11)
Page 4of 8

sl meriony
son.

inclides copyrighted material of Insurance Services Ofiice, N6, vth its parmissiol
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BUSINESSOWNERS
FB 044811 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU/LY.
ADDITIONAL INSURED - DESIGNATED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

PREMIER BUSINESSOWNERS LIABILITY COVERAGE FCRM

A. The following is added to Section Il. WHO IS AN
INSURED:

Any person or organization shown in the

Schedule of this endorsementis also an insured,
but only with respect to liability for “bodily injury”,

“oroperty damage” or “personal and advertising

injury” caused, in whole or in part, by your acts

or omissions or the acts or omissions of those
acting on your behalf in the parformance of your
ongoing operations or in connection with your
premises owned by or rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by taw; and

2. If coverage provided to the additional
insured is required by a contract or
agreament, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreementto provide for such additional
insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to

POLICY OR FORM NUMBER
Like a blanket endorsement, this
traditional endorsement must be
reconcilable to the insurance

Section Iit. LI} certificate. A policy or form number

DEDUCTIBL that is also referenced on the
If coveragep| . .o whifimmba mariat A

required bqu,.uww. YT TRt
will pay on behalf of the addltlonal |nsured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits Of
Insurance shown in the Declarations; whichever
is less.

This endorsement shall not increase the

applicabie Limits Of Insurance shown in the

Declarations.

C. This insurance, including any duty we have to
defend "suits", does not apply tor
1. "Bodily injury" or "property damage" that
~arises out of, in whole or in part, oris a
result of, in whole or in part, the active
negligence of the additional insured shown
in the Schedule of this endorsement.

2. '"Personal and advertising injury” that arises
out of any independent "parsonal and
advertising injury” offense committed by the
additional insured shown in the Schedule of
this endorsement.

All terms and conditions of this policy apply unless modified by this endorsement.

SCHEDULE ADDITIONAL INSURED
Name Of Person Or Organization: LANGUAGE
STATE OF CALIFORNIA, ITS OFFICERS, As required in Exhibit G, the “State
E%ELQXEE%QEEEG\SEW < of California, its officers, employees,

NAPA CA 945586234

PB04481114

ACP BPO 7835344339

Includes copyrighted matertal of Insurance Services Cffice, (nc., with its permission,

AGENT COPY

and agents” must be listed as the
additional insured parties. However,

thin AnAdAavaAanm~aAant maAvr A HimAibAA A

Page 1 of 1

78 09509
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ATTACHMENT 7 — DARFUR CONTRACTING ACT CERTIFICATION

Public Contract Code sections 10475 - 10490 applies to any company that currently or within the
previous three years has had business activities or other operations outside of the United States. For
such a company to bid on or submit a proposal for a State of California contract, the company must
certify that it is either a) not a scrutinized company; or b) a scrutinized company that has been
granted permission by the Department of General Services to submit a proposal or bid.

If your company has not, within the previous three years, had any business activities or other
operations outside of the United States, you do not need to complete this form.

OPTION #1 - CERTIFICATION

If your company, within the previous three years, has had business activities or other operations
outside of the United States, in order to be eligible to submit a bid or proposal, please insert your
company name and Federal ID Number and complete the certification below.

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that a) the prospective
proposer/bidder named below is not a scrutinized company per Public Contract Code section 10476;
and b) | am duly authorized to legally bind the prospective proposer/bidder named below. This
certification is made under the laws of the State of California.

Company/Vendor Name (Printed) Federal ID Number

By (Authorized Signature)

Printed Name and Title of Person Signing

Date Executed Executed in the County and State of

OPTION #2 — WRITTEN PERMISSION FROM DGS

Pursuant to Public Contract Code section 1047, subsection (b), the Director of the Department of General
Services may permit a scrutinized company, on a case-by-case basis, to bid on or submit a proposal for a
contract with a state agency for goods or services, if it is in the best interests of the state. If you are a
scrutinized company that has obtained written permission from the DGS to submit a bid or proposal, complete
the information below.

We are a scrutinized company as defined in Public Contract Code section 10476, but we have
received written permission from the Department of General Services to submit a bid or proposal
pursuant to Public Contract Code section 10477, subsection (b). A copy of the written permission
from DGS is included with our bid or proposal.

Company/Vendor Name (Printed) Federal ID Number

Initials of Submitter

Printed Name and Title of Person Initialing
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ATTACHMENT 8 — BIDDER DECLARATION FORM (GSPD-05-105)

Form is located at the following web address:
https://www.documents.dgs.ca.qgov/dgs/fmc/qgs/pd/gspd05-105.pdf

ATTACHMENT 9 - CONTRACTOR CERTIFICATION CLAUSES (CCC 04/2017)

Form is located at the following web address:
https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-Legal-Services-Resources-
List-Folder/Standard-Contract-Lanquage.

ATTACHMENT 10 - PAYEE DATA RECORD (STD. 204)

Form is located at the following web address:
http://www.documents.dgs.ca.gov/dqs/fmc/pdf/std204.pdf

ATTACHMENT 11 — DVBE DECLARATION FORM (STD. 843)

Note: This only applies if a bidder or a subcontractor is a DVBE
Form is located at the following web address:
https://www.documents.dgs.ca.qgov/dqgs/fmc/qs/pd/pd 843.pdf

ATTACHMENT 12 — CALIFORNIA CIVIL RIGHTS LAW CERTIFICATION

Form is located at the following web address:
https://www.documents.dgs.ca.qgov/dqgs/FMC/DGS/OLS004.pdf
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ATTACHMENT 13 — SAMPLE AGREEMENT (STD. 213 AND EXHIBITS)

| ResetFom | | PrintForm | SCOID:
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES
STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)

STD 213 (Rev. 04/2020)
1. This Agreement is entered into between the Contracting Agency and the Contractor named below:
CONTRACTING AGENCY NAME

CONTRACTOR NAME

2. The term of this Agreement is:
START DATE

THROUGH END DATE

3. The maximum amount of this Agreement is:

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the Agreement.

Exhibits Title Pages
Exhibit A Scope of Work
Exhibit B Budget Detail and Payment Provisions

ExhibitC* |General Terms and Conditions

+

Iltems shown with an asterisk (%), are hereby incorporated by reference and made part of this agreement as ifattached hereto.
These documents can be viewed at https:/www.dgs.ca.gov/OLS/Resources
IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR
CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc)

CONTRACTOR BUSINESS ADDRESS ary STATE |ap
PRINTED NAME OF PERSON SIGNING TITLE
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED

STATE OF CALIFORNIA

CONTRACTING AGENCY NAME

CONTRACTING AGENCY ADDRESS ary STATE |2P
PRINTED NAME OF PERSON SIGNING TITLE

CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)
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EXHIBIT A
SCOPE OF WORK

1. CONTRACTED PARTIES:

A. , hereafter referred to as Contractor, agrees to provide Medical
Equipment Maintenance and Repair Services (as defined in Section 7) to the Department
of State Hospitals — Atascadero (DSH) pursuant to the terms and conditions of the
Agreement.

2. SERVICE LOCATIONS:

A. The services shall be performed for the Department of State Hospitals — Atascadero at
10333 ElI Camino Real, Atascadero, CA 93422.

3. SERVICE HOURS:

A. The services shall be provided Monday through Friday 8:00 a.m. to 4:30 p.m. excluding
state observed holidays or as mutually agreed upon by the Contractor and DSH.

4. PROJECT REPRESENTATIVES:

A. The project representatives during the term of this Agreement will be:

Contract Manager over items in Exhibit A-2, Section A:

Department of State Hospitals: Contractor:

Section/Unit: Section/Unit:

Attention: Attention:

Address: Address:

Phone: Fax: Phone: Fax:
Email: Email:

Contract Manager over items in Exhibit A-2, Section B:

Department of State Hospitals: Contractor:

Section/Unit: Section/Unit:

Attention: Attention:

Address: Address:

Phone: Fax: Phone: Fax:

Email: Email:
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Contract Manager over items in Exhibit A-2, Section C:

Department of State Hospitals: Contractor:

Section/Unit: Section/Unit:

Attention: Attention:

Address: Address:

Phone: Fax: Phone: Fax:
Email: Email:

Administrative Contacts (all administrative inquiries should be directed to):

Department of State Hospitals: Contractor:

Section/Unit: Section/Unit:

Attention: Attention:

Address: Address:

Phone: Fax: Phone: Fax:
Email: Email:

5. SUBSTITUTIONS:

A. Contractor’s key personnel as indicated in its proposal may not be substituted without the

Contract Manager’s prior written approval.

B. Either party may make changes to the Project Representatives by providing written notice
to the other party. Said changes shall not require an amendment to this Agreement.

6. SUMMARY OF WORK TO BE PERFORMED:

A. Contractor shall provide all necessary materials, supplies, tools, equipment,
transportation, licenses, certifications, permits, insurance, personnel and any other items
necessary to provide DSH with Medical Equipment Maintenance and Repair services on
an as-needed basis. Services shall be provided to assist the staff at DSH in providing the
highest quality of medical care, reasonable and consistent with available resources, to
meet the requirements and standards set forth by Title 22 of the California Code of
Regulations regarding community care licensing, the Joint Commission, and the

Department of Justice.

7. CONTRACTOR RESPONSIBILITIES:

A. Technician(s) providing services under this agreement must be a Certified Biomedical
Equipment Technician (CBET). Certification shall be issued by the Association for the
Advancement of Medical Instrumentation. Evidence of this certification will be required for
all technicians performing services under this agreement.
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B. Technician(s) providing services under this agreement shall be skilled and experienced in
performing maintenance and repair of medical and dental equipment and shall comply
with and follow all applicable State and Federal rules and regulations.

C. Technician(s) providing radiation evaluation services under this agreement must be either
a Certified Medical Physicist or a Certified Medical Health Physicist with certification from
one of the following governing bodies: American Board of Radiology (ABR), American
Board of Health and Physics (ABHP), American Board of Medical Physics (ABMP),
American Board of Science in Nuclear Medicine (ABSNM), or the Canadian College of
Physicists in Medicine (CCPM). Evidence of this certification will be required for all
technicians performing services under this agreement.

D. Contractor shall perform all services in accordance with all regulatory requirements
including, but not limited to, those found within or established by the following:

i. State Administrative Manual (SAM)
ii. Joint Commission (JC) Standards
iii. Department of Operational Safety and Health (DOSH), better known as
Cal/lOSHA
iv. Safe Medical Devices Act of 1990 (SMDA)
v. National Electric Code (NEC), as appropriate
vi. American Society of Hospital Engineers (ASHE)
vii. Food and Drug Administration (FDA)
viii. American Heart Association (AHA)
ix. Association for the Advancement of Medical Instrumentation (AMA)

E. Contractor shall perform services at various locations throughout the hospital. Specific
locations designated as electrically sensitive areas include, but are not limited to, the
Urgent Care Room, Patient Clinic Procedure Rooms, Pharmacy, Laboratory, Dental
Clinic, and the Physical Therapy Room.

F. Contractor shall be escorted by DSH staff at all times while inside the secured area of the
facility.

G. Contractor shall make its best effort to perform services without undue interference of the
routine operations of DSH.

H. When reaching out to DSH, Contractor shall contact the appropriate Contract Manager, or
designee, associated with the Asset List they oversee. See Exhibit A — Scope of Work,
4.A. Project Representatives.

I. Contractor shall perform annual radiation performance evaluations on DSH x-ray
equipment throughout the facility. X-ray equipment is identified in Exhibit A-2 Equipment
Catalog, hereafter referred to as Exhibit A-2, Section C. Radiation performance
evaluations shall include, but not be limited to, ensuring equipment is emitting the
appropriate amount of radiation in a safe and efficacious manner, the mechanical and
electrical components are operating in an innocuous and effective manner, and
equipment is producing the required image.
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Contractor shall identify all equipment receiving radiation evaluation services by
placing an evaluation sticker/tag on each piece of equipment evaluated. The
exact placement and location of tags will vary based on the equipment type and
available space for placement. The tags must be easy to locate and must be
written legibly.

. Contractor shall provide their own tags to use as evaluation stickers. The tags

must contain the following information:

Business Name

Date of Service

Date of Next Service

Signed initials of the Certified Medical Physicist or Certified Medical Health
Physicist

hwh =

Contractor shall perform radiation evaluations, as appropriate, for x-ray
equipment that is added to DSH inventory during the duration of this Agreement.

1. Contractor shall prepare a written estimate in accordance with Exhibit B,
Budget Detail and Payment Provisions for all radiation evaluation services
for added equipment and submit to the appropriate DSH Contract
Manager, or designee, for consideration and approval prior to the
commencement of work. Estimates must include costs for parts, labor and
shipping (where applicable).

J. Contractor shall perform preventative maintenance, including inspection, testing, and
minor repair of medical, dental, x-ray, and clinical laboratory equipment as shown in
Exhibit A-2.

Unless otherwise specified by the DSH Contract Managers, or designees,
preventative maintenance specifications shall apply to all equipment identified in
Exhibit A-2. Contractor shall provide DSH with a written copy of its equipment
inspection and testing procedures, standards, and parameters pertaining to the
equipment identified in Exhibit A-2 for review and approval on the first scheduled
service appointment. DSH reserves the right to modify these standards and
parameters.

Preventative maintenance shall encompass any associated accessories of
equipment listed in Exhibit A-2 including, but not limited to, blood pressure
transducers, spare defibrillator paddles, spare cables, etc.

Contractor shall identify all equipment receiving preventive maintenance services
by placing an inspection sticker/tag on each piece of equipment serviced. The
exact placement and location of tags will vary based on the equipment type and
available space for placement. The tags must be easy to locate and must be
written legibly.
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iv. Contractor shall provide their own tags to use as inspection stickers. The tags must

Vi.

contain the following information:

1. Business Name

2. Date of Service

3. Date of Next Service
4. Signed Initials of CBET

Contractor shall perform preventative maintenance of equipment based on the
service levels identified in Exhibit A-2 for each piece of equipment. Exhibit A-1,
Preventative Maintenance Service Levels, provides Contractor with the minimum
expectations for each service level.

For assets listed in Exhibit A-2, Contractor shall be on-site at DSH to complete
preventative maintenance services and radiation evaluation services within the
timeframes shown in the tables below.

Annual Preventative Maintenance for Exhibit A-2, Section A
Dates
(No sooner than — No later than)
September 1, 2027 — October 31, 2027
September 1, 2028 — October 31, 2028
September 1, 2029 — October 31, 2029
Note: Contractor shall anticipate being on-site to perform annual
preventative maintenance services for the assets listed in Exhibit
A-2, Section A, for approximately fourteen to twenty (14-20)
business days per year. (These preventative maintenance services

will be completed in two (2) parts consisting of seven to ten (7-10)
business days for each visit.)

Annual Preventative Maintenance for Exhibit A-2, Section B
Dates
(No sooner than — No later than)

May 1, 2027 — May 31, 2027

May 1, 2028 — May 31, 2028

May 1, 2029 — May 31, 2029
Note: Contractor shall anticipate being on-site to perform annual
preventative maintenance services for the assets listed in Exhibit
A-2, Section B, for approximately two (2) business days per year.

Annual Preventative Maintenance and Radiation Evaluation for Exhibit A-2, Section C
Dates Preventative Maintenance Radiation Evaluation
(No sooner than — No later than) Services Services
May 15, 2027-June 15, 2027 X X
May 15, 2028-June 15, 2028 X X
May 15, 2029-June 15, 2029 X X
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Note: Contractor shall anticipate being on-site to perform annual preventative maintenance
services for the assets listed in Exhibit A-2, Section C, for approximately two (2) business days
per year. Contractor shall anticipate being on-site to perform radiation evaluation services for the
assets listed in Exhibit A-2, Section C, for approximately one (1) business day per year.

vii. Contractor shall schedule preventative maintenance service and annual radiation
evaluations appointments with a two (2) week advance notice by contacting the
appropriate DSH Contract Manager, or designee.

viii. Should Contractor need to cancel a scheduled appointment, Contractor shall notify
the appropriate DSH Contract Manager, or designee, as soon as possible to
reschedule the appointment.

ix. Any items listed in Exhibit A-2 may be removed and replaced with new equipment
of a similar kind at the sole discretion of DSH. In such instances, Contractor shall
provide maintenance for the replacement equipment in lieu of the equipment
originally indicated in Exhibit A-2.

x. Contractor shall be required to provide a written Summary Report of each service
completed in correspondence with the appropriate Asset List. The Summary
Report shall be submitted to the appropriate DSH Contract Manager, or designee,
at the completion of each service and shall include the following information:

Asset List Section (Example: Section A, Section B, or Section C)

List of each piece of equipment serviced

Location(s) of equipment serviced (Example: AED - Fire Department)
Type of repair(s) or service(s) performed (Example: Annual Preventative
Maintenance)

Action taken by CBET (Example: Check Batteries)

Recommendations for corrective action by CBET (Example: Replace
Batteries)

7. Signature of the appropriate DSH Contract Manager, or designee,
certifying service(s) were performed as indicated

i NS

oo

K. Contractor shall perform miscellaneous repairs and emergency repairs of equipment
listed in Exhibit A-2, and repair of miscellaneous equipment not listed, as described
below.

i. Contractor’s technician(s) shall be available to provide same-day emergency
telephone response to Central Medical Services (CMS), during normal business
hours, on an as-needed basis, when equipment failure or malfunction occurs.
Should Contractor’s on-site assistance be required to perform emergency repairs,
Contractor shall be on grounds within one (1) business day of telephone request
made by CMS. Contractor shall provide continuous coverage for such situations
and shall notify the appropriate DSH Contract Manager, or designee, in advance,
of any arrangements necessary for alternate coverage in the event Contractor will
not be available during the term of this Agreement.
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ii. Contractor shall perform repairs of miscellaneous equipment not requiring routine
maintenance and is therefore not included in Exhibit A-2.

iii. Contractor shall prepare a written estimate in accordance with Exhibit B, Budget
Detail and Payment Provisions for miscellaneous repair and emergency repair
services not considered preventative maintenance and submit to the appropriate
DSH Contract Manager, or designee, for consideration and approval prior to the
commencement of work. Estimates must include costs for parts, labor and shipping
(where applicable).

iv. Contractor shall submit a written summary to the appropriate DSH Contract
Manager, or designee, for any equipment that requires major repairs by the
manufacturer at the time service is performed.

L. Contractor shall perform preventative maintenance and repairs, as appropriate, for
medical and dental equipment that is added to DSH inventory during the duration of this
Agreement.

i. Contractor shall prepare a written estimate in accordance with Exhibit B, Budget
Detail and Payment Provisions for preventative maintenance services for
equipment added to DSH inventory and submit to the appropriate DSH Contract
Manager, or designee, for consideration and approval prior to the commencement
of work. Estimates must include costs for parts, labor and shipping (where
applicable).

M. Parts replaced by Contractor shall be new, factory-manufactured, or of equivalent
quality. Contractor agrees to maintain an adequate supply of parts for repairs. Any
part(s) that have been replaced become the property of DSH.

N. If Contractor determines equipment cannot be repaired on-site, Contractor shall prepare
a written estimate in accordance with Exhibit B, Budget Detail and Payment Provisions
for the needed repair and include a justification for the required repair. Contractor shall
submit the written estimate and justification for the repair to the appropriate DSH
Contract Manager, or designee, for consideration and approval prior to the
commencement of work. Estimates must include costs for parts, labor and shipping
(where applicable).

O. Contractor shall guarantee all services performed under this Agreement, including any
replacement parts, for a minimum of ninety (90) days from the date of service.

i. Ifitis determined that failure has occurred due to defective parts or workmanship,
Contractor shall correct the failure at no additional cost to the State.

ii. Corrective services shall occur during regular service hours.
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iii. A scheduled time for such corrective services shall be coordinated between the
Contractor and the appropriate DSH Contract Manager, or designee, within forty-
eight (48) hours following a request for service.

P. Contractor shall provide and maintain service reports of all services performed. All
quantitative test readings for equipment shall be documented on the service report by
the CBET. Contractor shall provide all service reports to the appropriate DSH Contract
Manager, or designee, within seven (7) business days of completion of services.

Q. Contractor shall provide all tools required to provide preventative maintenance and
repair services. Contractor must seek approval from Department of Police Services
(DPS) before being allowed to bring tools through the main sallyport. A maximum of ten
(10) tools or pieces of equipment are allowed behind security at a time (per individual).
Any exceptions must be cleared through DPS prior to entering security.

R. Pursuant to Public Contract Code section 10367, the Contractor is hereby made aware
that their performance pursuant to this Agreement shall be evaluated by DSH in writing.

S. Contractor shall participate in any job-related training provided or required by DSH.

T. Contractor and Contractor’s staff must be able to pass a background check with the
State of California to be eligible for a contractor identification badge (ID). The ID badge
will allow the Contractor to act as an independent service provider. Contractor and
service staff, if applicable, shall submit to the background check within ten (10) business
days upon execution of the contract and provide DSH with proof of submission. Failure
to do so will result in termination of the contract. Background check shall be completed
at the Contractor’s expense. The Contractor and service staff shall submit to a LIVE
SCAN background check at the Contractor’s choice of Law Enforcement Agency. It is
the responsibility of the Contractor to obtain DSH — Atascadero’s ORI number, which
will direct the return results to DSH - Atascadero. Contractor shall obtain a Request for
LIVE SCAN Service Form and provide their full legal name to the DSH — Atascadero
Human Resources Department, which will include the hospital’'s ORI number, for the
law enforcement agency conducting the LIVE SCAN process.

U. Contractor shall provide annual proof of tuberculosis screening to the Medical Services
Department in accordance with the California Code of Regulations, Title 22. Testing
shall be completed at the Contractor’s expense.

V. Contractor technicians will be required to adhere to all COVID guidelines and protocols
implemented at the facility based off the “The California Department of State Hospitals
COVID-19 Transmission-Based Precautions and Testing” developed in partnership
between DSH, and the California Department of Public Health, Healthcare Associated
Infections Program.

W. Contractor shall provide a listing of all designated employees to DSH with their
vaccination status. Listing shall include dosages completed and exemptions on file.
Listing shall be updated as needed and provided to the DSH Contract Manager upon
request.
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The Contractor shall participate in all of the DSH workplace violence prevention,
infection control-illness prevention, and workplace safety measures or programs as may
be required by DSH. This responsibility includes compliance with infection control
measures, use of Personal Protective Equipment (PPE) as prescribed by DSH,
attending any and all related training or orientation to such measures or programs as
may be required and scheduled by the DSH. DSH will provide the Contractor with
electronic versions of the DSH's current lliness and Injury Prevention Plan (IIPP),
Workplace Violence Prevention Plan (WVPP), DSH Code of Safe Practices, and other
appropriate documents to support worksite safety and infection control.”

Contractor, their personnel, subcontractors, and anyone else affiliated with this
Agreement shall not engage in, and shall report all instances of, activity that would
constitute "Workplace Violence" as defined in the applicable DSH Policy Directive
Administrative Letter, which can be provided upon request. Failure to comply with this
provision by Contractor, their personnel, subcontractors, and anyone else affiliated with
this Agreement shall be deemed a material breach of this Agreement.

Contractor, their personnel, subcontractors, and anyone else affiliated with this
Agreement must present a valid picture identification (e.g., driver license or identification
card issued by a state Department of Motor Vehicle, military card, etc.; company
badges are not valid) in order to be admitted into secured areas.

Each person performing services under this Agreement may be issued a Personal
Duress Alarm System (PDAS) tag and charger. These devices are issued for the safety
and security of all contractors. It will be the responsibility of each person to ensure they
wear the device during each visit and to maintain the battery by charging it when
necessary. Each person performing services under this Agreement may be required, at
the discretion of DSH, to be oriented to the use of PDAS, including but not limited to
videos, classroom time, etc.

i. Upon the expiration or termination of this Agreement, Contractor shall ensure that
each person performing services under this Agreement return all of their PDAS
tags and chargers to the appropriate DSH Police Department. DSH Contract
Manager shall ensure all PDAS tags and accessories are returned to the
appropriate DSH Police Department prior to signing off final invoice for payment. If
a PDAS tag and accessories are not returned to DSH, Contractor will be
responsible for the current replacement cost of the PDAS tag and accessories (a
value not less than $150). Contractor will be billed accordingly for any PDAS tags
and accessories that are not returned. Failure to reimburse cost by Contractor will
result in DSH withholding the cost of unreturned PDAS tags and/or chargers
against any outstanding invoices. If all invoices have been paid, DSH will issue an
invoice to Contractor for payment. DSH Contract Manager shall ensure all PDAS
tags and accessories are returned to the appropriate DSH Police Department prior
to signing off final invoice for payment.

Contractor, their personnel, subcontractors, and anyone else affiliated with this
Agreement shall not take pictures or video with any electronic device or camera
anywhere on DSH grounds without the written consent of the Executive Director or
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designee. If any Contractor is caught taking photos or video without prior authorization,
their phone or camera will be subject to search and further action may be taken by DSH
Hospital police.

. Contractor, their personnel, subcontractors, and anyone else affiliated with this

Agreement shall not take screenshots, record, or video with any electronic device or
camera, during any conference or meeting without the written consent of the Executive
Director or designee.

Contractor, their personnel, subcontractors, and anyone else affiliated with this
Agreement shall not engage in conversation with DSH patients unless providing direct
services to DSH patients conforming to the terms and conditions of their contract.

Contractor, their personnel, subcontractors, and anyone else affiliated with this
Agreement shall adhere to the dress code of the location where work is being
performed. These dress codes may include limitations on the length, color, and material
of clothing, or anything else required by that location. Contractor is advised that tan and
khaki clothing shall prevent entry to secured areas of the hospital. Contractor and
subcontractors shall obtain a current copy of each location’s dress code prior to the
performance of any work. Contractor and subcontractors may be refused entry into DSH
grounds if their clothing is found to violate the established dress codes. DSH retains the
right to change its dress codes at any time.

Contractor understands and agrees that DSH reserves the right to limit or restrict the
equipment, including but not limited to, tools and communication devices that
Contractor, their personnel, subcontractors, and anyone else affiliated with this
Agreement may bring on grounds. In no way shall DSH be held liable or accountable for
tools misplaced or left behind. Upon notice by DSH, Contractor shall comply with all
such limitations and restrictions.

GG.Contractor, their personnel, subcontractors, and anyone else affiliated with this

HH.

Agreement shall not possess or use any tobacco products, (including smokeless
tobacco) on DSH grounds (Welfare and Institutions Code section 4138).

Contractor shall participate in any of DSH safety measures or programs as may be
required by DSH. This responsibility includes attending any and all related training or
orientation to such measures or programs as may be required and scheduled by DSH.

Contractor shall provide a progress report in writing, or orally if approved by DSH
Contract Manager, at least once a month to DSH Contract Manager. This progress
report shall include, but not be limited to; a statement that Contractor is or is not on
schedule, any pertinent reports, and any interim findings if applicable. Contractor shall
cooperate with and shall be available to meet with DSH to discuss any difficulties, or
special problems, so that solutions or remedies can be developed as soon as possible.
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8. DSH RESPONSIBILITIES:

A.

Scheduling of services are to be coordinated by the DSH Contract Managers, or
designees.

DSH shall provide Contractor with identifying information to include the make, model,
serial number, and service level when equipment is added to/removed from DSH
inventory. The DSH Contract Managers, or designees, shall notify the Contractor via
email within 14 days of receipt/removal of the equipment with this information.

DSH shall contact Contractor immediately by phone or email when an emergency
equipment repair is required due to equipment failure or malfunction.

If Contractor determines minor maintenance supplies are needed and DSH has the item
available, DSH may provide these supplies to the Contractor. Examples include, but are
not limited to, light bulbs, batteries, and other minor maintenance supplies, as needed.

DSH shall be responsible for any equipment in need of major repair that can only be
provided by the manufacturer.

Rights of DSH to Perform Quality Assurance and Financial Audits/Reviews

i. DSH may routinely evaluate the work performance and compliance of the
Contractor, Contractor’s personnel, subcontractors, or other parties associated
with Contractor to determine if DSH standards and departmental policies and
procedures are being maintained. If it is found that any party fails to perform or is
physically or mentally incapable of providing services as required by the
Agreement, then that party shall not perform services for DSH.

ii. DSH may monitor, evaluate, and inspect Contractor’s facilities and systems, as
well as all services provided in fulfilment of the requirements of this Agreement. .
Such monitoring and evaluation may occur on a regular cycle or as deemed
necessary by the Contracts Manager and does not relieve the Contractor of its
responsibility to independently monitor its own compliance with this agreement.
DSH retains sole and absolute discretion in determining any such evaluation
schedule.

iii. Inspections may be conducted by DSH staff at any time during the Agreement term
to check on compliance and the quality of work. Payment shall not be provided for
services deemed unacceptable by the Contract Manager and/or their designee.

iv. DSH may audit and examine Contractor’s records and accounts which pertain,
directly or indirectly, to services performed under this Agreement. DSH may hire
third parties to perform the audit and examination, including but not limited to,
accountants, consultants, or service providers in the applicable field. Contractor
shall cooperate fully with the audits and examinations.
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v. If as a result of an audit and examination, DSH is informed of underpayments or
overpayments, DSH shall notify Contractor of the need for payment or
reimbursement. Upon receipt of a final audit report, Contractor has 30 days to
reimburse any overpayment or to dispute or challenge the report. Contractor and
DSH shall confer and negotiate in good faith with respect to any disputed portion of
the final audit report to reach agreement with respect to adjustments, payments,
and reimbursements.

vi. DSH shall submit its findings to Contractor and establish a deadline for correcting
any deficiencies in fulfilling the obligations set forth in this section. Failure by
Contractor to timely correct deficiencies shall be reason for termination of services
under this Agreement.

vii. As a provider of acute psychiatric hospital services, DSH is responsible for the
professional and administrative services provided to DSH patients.
Notwithstanding the foregoing, Contractor shall provide services pursuant to its
professional standard of care, the terms and conditions of this Agreement, and the
requirements of Title 22 of the California Code of Regulations (the “Standards”),
and shall remain liable for any violations of the Standards.

9. PRESENTATION:

A. Upon request, Contractor shall meet with DSH to present any findings, conclusions, and
recommendations required by the Agreement for approval. If set forth in the Agreement,
Contractor shall submit a comprehensive final report for approval. Both the final meeting
and the final report shall be completed on or before the date indicated in this Agreement.

10. PERFORMANCE MEASURES:
A. Complete and Timely Provision of Services

i. Expectations: Contractor is expected to provide all services, including any and all
required reports, in a timely manner — in accordance with timelines established in
Exhibit A, Scope of Work.

ii. Penalties: Should Contractor not provide all services, including any and all required
reports in a timely manner, DSH may choose to terminate this Agreement.
Additionally, DSH may find Contractor to be not responsible in provision of services
and evaluate this in future contracting opportunities.

11. AMENDMENTS:

A. The parties reserve the right to amend this Agreement as mutually agreed upon. Any
amendment shall be in writing and signed by both parties, and be approved by the
Department of General Services if such approval is required.

Revised 01.16.25
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EXHIBIT A-1
PREVENTATIVE MAINTENANCE SERVICE LEVELS

Contractor shall perform preventative maintenance of equipment based on the service level indicated
in Exhibit A-2, Equipment Catalog as defined below.

1. SERVICE LEVEL 1: MECHANICAL SAFETY, ELECTRICAL SAFETY, AND LEVEL OF
OPERATION

A. Equipment identified as Service Level 1 shall meet the safety standards as per the
original manufacturers’ specifications and shall include, but not be limited to:

i. Electrical receptacle ground integrity

ii. Power cord integrity and appropriateness
iii. Testing for electrical leakage
iv. Mechanical safety

v. All items described in Contractor’s written equipment inspection and testing
procedures

B. Operational requirements shall include, but not be limited to, physical inspection and
operational integrity.

C. Equipment that meets safety and operational requirements shall be labeled with a sticker
indicating inspection date, next inspection due date, and tech initials.

D. If any adjustments or repairs of equipment are necessary to meet the original
manufacturer’s specifications, the Contractor shall follow the instructions provided for
repairs in Exhibit A, Scope of Work, Section 7.L.i.
2. SERVICE LEVEL 2: PERFORMANCE

A. Equipment identified as Service Level 2 shall require all services included in Service
Level 1 as well as cleaning and lubrication.

B. Equipment batteries shall be cycled in a method that ensures maximum battery life.
C. Serviceable equipment parts (e.g. centrifuge brushes) shall be replaced at intervals as
recommended by the original manufacturers’ specifications to extend the life of the

equipment.

D. Equipment accessories, including but not limited to, blood pressure transducers, spare
defibrillator paddles, and spare cables shall be tested for performance.
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E. If any adjustments or repairs of equipment are necessary to meet the original
manufacturers’ specifications, the Contractor shall follow the instructions provided for
repairs in Exhibit A, Scope of Work, Section 7.L.i.

3. SERVICE LEVEL 3: CALIBRATION

A. Equipment identified as Service Level 3 shall require all services included in Service
Levels 1 and 2 as well as calibration to meet the original manufacturers’ specifications.

B. All instruments used by Contractor to calibrate equipment shall be certified and traceable
to the National Institute of Standards and Technology (NIST).

C. If any adjustments or repairs of equipment are necessary to meet the original
manufacturers’ specifications, the Contractor shall follow the instructions provided for
repairs in Exhibit A, Scope of Work, Section 7.L.i.
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Asset Name Asset # Serial # Serviceable Service | Service
Interval | Level
AED PLUS DEFIBRILLATOR 14871 X16B816311 Yes Annual 2
AED PLUS DEFIBRILLATOR 14872 X16B816181 Yes Annual 2
AED PLUS DEFIBRILLATOR 14873 X16B816116 Yes Annual 2
AED PLUS DEFIBRILLATOR 14874 X16B816112 Yes Annual 2
AED PLUS DEFIBRILLATOR 14875 X16B816191 Yes Annual 2
AED PLUS DEFIBRILLATOR 14876 X16A812714 Yes Annual 2
AED PLUS DEFIBRILLATOR 14877 X16B815758 Yes Annual 2
AED PLUS DEFIBRILLATOR 14878 X16B815825 Yes Annual 2
AED PLUS DEFIBRILLATOR 14879 X16B816235 Yes Annual 2
AED PLUS DEFIBRILLATOR 14880 X16B815838 Yes Annual 2
AED PLUS DEFIBRILLATOR 14881 X16B816080 Yes Annual 2
AED PLUS DEFIBRILLATOR 14882 X16B816276 Yes Annual 2
AED PLUS DEFIBRILLATOR 14883 X16B815840 Yes Annual 2
AED PLUS DEFIBRILLATOR 14884 X16B816306 Yes Annual 2
AED PLUS DEFIBRILLATOR 14885 X16A810015 Yes Annual 2
AED PLUS DEFIBRILLATOR 14886 X16B816100 Yes Annual 2
AED PLUS DEFIBRILLATOR 18431 X20F286944 Yes Annual 2
AED PLUS DEFIBRILLATOR 18432 X20F290420 Yes Annual 2
AED PLUS DEFIBRILLATOR 18433 X20E283845 Yes Annual 2
AED PLUS DEFIBRILLATOR 18434 X20F288581 Yes Annual 2
AED PLUS DEFIBRILLATOR 18435 X20E283905 Yes Annual 2
AED PLUS DEFIBRILLATOR 18551 X19K217369 Yes Annual 2
AED PLUS DEFIBRILLATOR 18564 X19K217369 Yes Annual 2
AED PLUS DEFIBRILLATOR 19518 X23H678232 Yes Annual 2
AED PLUS DEFIBRILLATOR 19545 X23H678048 Yes Annual 2
AED PLUS DEFIBRILLATOR 19546 X23H678200 Yes Annual 2
AED PLUS DEFIBRILLATOR 19547 X23G654818 Yes Annual 2
AED PLUS DEFIBRILLATOR 19548 X23H675902 Yes Annual 2
AED PLUS DEFIBRILLATOR 19549 X23H675711 Yes Annual 2
AED PLUS DEFIBRILLATOR 19550 X23H663019 Yes Annual 2
AED PLUS DEFIBRILLATOR 19552 X23H662997 Yes Annual 2
AED PLUS DEFIBRILLATOR 19553 X23H678002 Yes Annual 2
AED PLUS DEFIBRILLATOR 19554 X23H663162 Yes Annual 2
AED PLUS DEFIBRILLATOR 19555 X23H674083 Yes Annual 2
AED PLUS DEFIBRILLATOR 19556 X23H675704 Yes Annual 2
AED PLUS DEFIBRILLATOR 19557 X23H663213 Yes Annual 2
AED PLUS DEFIBRILLATOR 19559 X23H675638 Yes Annual 2
AED PLUS DEFIBRILLATOR 19560 X23C589876 Yes Annual 2
AED PLUS DEFIBRILLATOR 19561 X23H675735 Yes Annual 2
AED PLUS DEFIBRILLATOR 19562 X23H663167 Yes Annual 2
AED PLUS DEFIBRILLATOR 19563 X23H663108 Yes Annual 2
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Asset Name Asset # Serial # Serviceable Service | Service

Interval | Level

AED PLUS DEFIBRILLATOR 19567 X23H669755 Yes Annual 2
AED PLUS DEFIBRILLATOR 19568 X23H663201 Yes Annual 2
AED PLUS DEFIBRILLATOR 19570 X23H677731 Yes Annual 2
AED PLUS DEFIBRILLATOR 19571 X23B578258 Yes Annual 2
AED PLUS DEFIBRILLATOR 19572 X23H677858 Yes Annual 2
AED PLUS DEFIBRILLATOR 19574 X23H677739 Yes Annual 2
AED PLUS DEFIBRILLATOR 19575 X23C599820 Yes Annual 2
AED PLUS DEFIBRILLATOR 19577 X23H675873 Yes Annual 2
AED PLUS DEFIBRILLATOR 19579 X23H677778 Yes Annual 2
AED PLUS DEFIBRILLATOR 19580 X23H677857 Yes Annual 2
AED PLUS DEFIBRILLATOR 19582 X23H678041 Yes Annual 2
AED PLUS DEFIBRILLATOR 19583 X23H678239 Yes Annual 2
AED PLUS DEFIBRILLATOR 19584 X23H675016 Yes Annual 2
AED PLUS DEFIBRILLATOR 19585 X23H677757 Yes Annual 2
AED PLUS DEFIBRILLATOR 19586 X23H669891 Yes Annual 2
AED PLUS DEFIBRILLATOR 19587 X23H677697 Yes Annual 2
AED PLUS DEFIBRILLATOR 19588 X23H674092 Yes Annual 2
AED PLUS DEFIBRILLATOR 19590 X23H677913 Yes Annual 2
AED PLUS DEFIBRILLATOR 19591 X23H677767 Yes Annual 2
AED PLUS DEFIBRILLATOR 19592 X23H677686 Yes Annual 2
AED PLUS DEFIBRILLATOR 19593 X23H674853 Yes Annual 2
AED PLUS DEFIBRILLATOR 19594 X23H677965 Yes Annual 2
AED PLUS DEFIBRILLATOR 19595 X23H677687 Yes Annual 2
AED PLUS DEFIBRILLATOR 19596 X23H677799 Yes Annual 2
AED PLUS DEFIBRILLATOR 19597 X23H677774 Yes Annual 2
AED PLUS DEFIBRILLATOR 19598 X23H677700 Yes Annual 2
AED PLUS DEFIBRILLATOR 19599 X23H677770 Yes Annual 2
AED PLUS DEFIBRILLATOR 19600 X23H678247 Yes Annual 2
AED PLUS DEFIBRILLATOR 19601 X23H677688 Yes Annual 2
AED PLUS DEFIBRILLATOR 19602 X23H677701 Yes Annual 2
AED PLUS DEFIBRILLATOR 19603 X23H677772 Yes Annual 2
AED PLUS DEFIBRILLATOR 19604 X23H677769 Yes Annual 2
AED PLUS DEFIBRILLATOR 19605 X23H674983 Yes Annual 2
AED PLUS DEFIBRILLATOR 19606 X23H675844 Yes Annual 2
AED PLUS DEFIBRILLATOR 19607 X23H677702 Yes Annual 2
AED PLUS DEFIBRILLATOR 19609 X23H677694 Yes Annual 2
AED PLUS DEFIBRILLATOR 19610 X23H677955 Yes Annual 2
AED PLUS DEFIBRILLATOR 19611 X23H678207 Yes Annual 2
AED PLUS DEFIBRILLATOR 19613 X23H677693 Yes Annual 2
AED PLUS DEFIBRILLATOR 19614 X23H677961 Yes Annual 2
AED PLUS DEFIBRILLATOR 19615 X23H677691 Yes Annual 2
AED PLUS DEFIBRILLATOR 19616 X23H677866 Yes Annual 2
AED PLUS DEFIBRILLATOR 19617 X23H674104 Yes Annual 2
AED PLUS DEFIBRILLATOR 19618 X23H677869 Yes Annual 2
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Asset Name Asset # Serial # Serviceable Service | Service

Interval | Level

AED PLUS DEFIBRILLATOR 19619 X23H678033 Yes Annual 2
AED PLUS DEFIBRILLATOR OPS#1 X19D142269 Yes Annual 2
AED PLUS DEFIBRILLATOR OPS#2 X19D142268 Yes Annual 2
AMALGAMATOR #1 05206 S-20997 Yes Annual 1
AMALGAMATOR #2 04909 19237 Yes Annual 1
AMALGAMATOR #3 05207 S-21000 Yes Annual 1
ATy EER: BLOOD 18289 | 0OOOOOOP25994 Yes Annual | 1
ANALYZER, CLINITEX, URINE 18290 316508 Yes Annual 1
ANALYZER, HEMATOLOGY 18291 A1901 Yes Annual 1
ANALYZER, CEPHEID (Lab) 45546 838841 Yes Annual 1
ANALYZER, CEPHEID (Lab) 69311 110016309 Yes Annual 1
ANALYZER, CEPHEID (NOD) 19222 110016311 Yes Annual 1
?tgr?(;()) SCOPE SET (with 02883 0200952 Yes Annual | 2
’;‘;Eé? SCOPE SET (with 02884 0200954 Yes Annual | 2
?tgr?(;()) SCOPE SET (with 02885 0200953 Yes Annual | 2
AOSOMETER MONITORAND 1 cea220 03494 Yes Annual | 2
BATTERY CHARGER (5 UNIT) 08845 0030049 Yes Annual 1
BATTERY CHARGER (5 UNIT) 08846 0030050 Yes Annual 1
BEDSIDE PULSE OXIMETER BA108742 MBB2301805 Yes Annual 2
BEDSIDE PULSE OXIMETER BA108818 MBB2301252 Yes Annual 2
BEDSIDE PULSE OXIMETER BA108819 MBB2301253 Yes Annual 2
BEDSIDE PULSE OXIMETER BA108820 MBB2301251 Yes Annual 2
BEDSIDE PULSE OXIMETER BA108821 MBB2301254 Yes Annual 2
BEDSIDE PULSE OXIMETER BA108822 MBB2301257 Yes Annual 2
BICYCLE, ERGOMEDIC 01554 M70831 Yes Annual 2
BIOHAZARD HOOD - LAB 45547 230447788A Yes Annual 2
BIOSONIC UC125 13648 61227018 Yes Annual 1
BIPAP 19102 23222118227 Yes Annual 1
BIPAP 19103 23222119121 Yes Annual 1
BIPAP 19104 23222118676 Yes Annual 1
BIPAP 19105 23222119575 Yes Annual 1
BLADDER SCANNER 18345 BS/19120026 Yes Annual 1
BLANKET WARMER 18959 3157492-1 Yes Annual 2
CALIBRATION WEIGHT N/A N/A Yes Annual 1
CALIBRATION WEIGHT N/A N/A Yes Annual 1
CALIBRATION WEIGHT N/A N/A Yes Annual 1
CALIBRATION WEIGHT N/A N/A Yes Annual 1
CAPR 18514 070607 Yes Annual 1
CAPR 18515 070588 Yes Annual 1
CAPR 18516 070605 Yes Annual 1
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CAPR 18517 070589 Yes Annual 1
CAPR 18518 070595 Yes Annual 1
CAPR 18519 070596 Yes Annual 1
CAPR 18520 070593 Yes Annual 1
CAPR 18521 070606 Yes Annual 1
CAPR 18522 070604 Yes Annual 1
CAPR 18523 070600 Yes Annual 1
CAPR 18524 070590 Yes Annual 1
CAPR 18525 070603 Yes Annual 1
CAPR 18526 070599 Yes Annual 1
CAPR 18527 070616 Yes Annual 1
CAPR 18528 070587 Yes Annual 1
CAPR 18529 070597 Yes Annual 1
CAPR 18530 070609 Yes Annual 1
CAPR 18531 070594 Yes Annual 1
CAPR 18532 070591 Yes Annual 1
CAPR 18533 070608 Yes Annual 1
CAPR 18534 070601 Yes Annual 1
CAPR 18535 070611 Yes Annual 1
CAPR 18536 070617 Yes Annual 1
CAPR 18537 070619 Yes Annual 1
CAPR 18538 070602 Yes Annual 1
CAPR 18539 070586 Yes Annual 1
CAPR 18540 070610 Yes Annual 1
CAPR 18541 070614 Yes Annual 1
CAPR 18542 070592 Yes Annual 1
CAPR 18543 70613 Yes Annual 1
CAPR 18754 113857 Yes Annual 1
CAPR 18755 113852 Yes Annual 1
CAPR 18756 113846 Yes Annual 1
CAPR 18757 113863 Yes Annual 1
CAPR 18758 113864 Yes Annual 1
CAPR 18759 113060 Yes Annual 1
CAPR 18760 113843 Yes Annual 1
CAPR 18761 113845 Yes Annual 1
CAPR 18763 113861 Yes Annual 1
CAPR 19709 141819 Yes Annual 1
CAPR 19711 141818 Yes Annual 1
CAPR 19712 141817 Yes Annual 1
CAPR 19713 141841 Yes Annual 1
CAPR 19776 297308 Yes Annual 1
CAPR BA106165 143099 Yes Annual 1
CAPR BA106166 143089 Yes Annual 1
CAPR BA106167 143121 Yes Annual 1
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Asset Name Asset # Serial # Serviceable Service | Service
Interval Level

CAPR BA106168 143095 Yes Annual 1
CAPR BA106169 143127 Yes Annual 1
CAPR BA106171 143116 Yes Annual 1
CAPR BA106172 143112 Yes Annual 1
CAPR BA106173 143103 Yes Annual 1
CAPR BA106174 143096 Yes Annual 1
CENTRIFUGE 14977 4123253 Yes Annual 1
CENTRIFUGE BA108777 5811MQ503687 Yes Annual 1
CENTRIFUGE CL2 URINE 03302 42608001 Yes Annual 1
CHARGING STATION BA108776 AT24H026005 Yes Annual 1
CLEANER, ULTRASONIC 00043 2489 B 59 Yes Annual | 2
CODE SIMULATOR 06149 NS07967 Yes Annual 1
CODE SIMULATOR 19278 C0000611 Yes Annual 1
CONCENTRATOR, OXYGEN 07253 072-13678 Yes Annual | 3
CONCENTRATOR, OXYGEN 07254 072-13680 Yes Annual | 3
CONCENTRATOR, OXYGEN 07256 072-13677 Yes Annual | 3
CONCENTRATOR, OXYGEN 07380 07FF002549 Yes Annual | 3
CONCENTRATOR, OXYGEN 07381 072-15033 Yes Annual | 3
CONCENTRATOR, OXYGEN 07382 072-15032 Yes Annual | 3
CONCENTRATOR, OXYGEN 07383 072-15031 Yes Annual | 3
CONCENTRATOR, OXYGEN 07695 072-19435 Yes Annual | 3
%f_NCENTRATOR’ OXYGEN 18325 CBB1020190892 Yes Annual 3
CONCENTRATOR, OXYGEN 07256 7213677 Yes Annual | 3
?&NCENTRATOR’ OXYGEN, 18326 CBB0120190895 Yes Annual | 3
?&NCENTRATOR’ OXYGEN, 18327 CBB0120190912 Yes Annual 3
%f_NCENTRATOR’ OXYGEN, 18328 CBB0120190899 Yes Annual 3
%f_NCENTRATOR’ OXYGEN, 18329 CBB0120190900 Yes Annual 3
%f_NCENTRATOR’ OXYGEN, 18330 CBB0120190890 Yes Annual 3
%f_NCENTRATOR’ OXYGEN, 18331 CBB0120190909 Yes Annual 3
f&NCENTRATOR’ OXYGEN, 18332 CBB0120190906 Yes Annual 3
f&NCENTRATOR’ OXYGEN, 18333 CBB0120191908 Yes Annual 3
%?_NCENTRATOR’ OXYGEN, 18334 CBB0120190896 Yes Annual 3
CONCENTRATOR, OXYGEN,

SR 18036 120403185 Yes Annual | 3
CPAP. AUTO 18788 23212173484 Yes Annual 1
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Asset Name Asset # Serial # Serviceable Service | Service
Interval | Level
CPAP, AUTO 18798 23211461346 Yes Annual 1
CPAP, AUTO 18799 23211893360 Yes Annual 1
CPAP, AUTO 18800 23212368498 Yes Annual 1
CPAP, AUTO 18801 23211893339 Yes Annual 1
CPAP, AUTO 18802 2321236848 Yes Annual 1
CPAP, AUTO 18803 23212108129 Yes Annual 1
CPAP, AUTO 18804 23212369206 Yes Annual 1
CPAP, AUTO 18805 23212108124 Yes Annual 1
CPAP, AUTO 18806 23212368550 Yes Annual 1
CPAP, AUTO 18809 23212109383 Yes Annual 1
CPAP, AUTO 18810 23211893584 Yes Annual 1
CPAP, AUTO 18811 23212108021 Yes Annual 1
CPAP, AUTO 19062 23221887271 Yes Annual 1
CPAP, AUTO 19063 23221887452 Yes Annual 1
CPAP, AUTO 19064 23221887010 Yes Annual 1
CPAP, AUTO 19066 23221887756 Yes Annual 1
CPAP, AUTO 19067 23221887345 Yes Annual 1
CPAP, AUTO 19069 23221887788 Yes Annual 1
CPAP, AUTO 19070 23221886024 Yes Annual 1
CPAP, AUTO 19071 23221887471 Yes Annual 1
CPAP, AUTO 19447 23223382579 Yes Annual 1
CPAP, AUTO 19448 23223277092 Yes Annual 1
CPAP, AUTO 19449 23223382578 Yes Annual 1
CPAP, AUTO 19450 23223277220 Yes Annual 1
CPAP, AUTO 19451 23223277090 Yes Annual 1
CPAP, AUTO 19452 23223277115 Yes Annual 1
CPAP, AUTO 19453 23223277230 Yes Annual 1
CPAP, AUTO 19454 23223277215 Yes Annual 1
CPAP, AUTO 19455 23223277212 Yes Annual 1
CPAP, AUTO 19456 23223277089 Yes Annual 1
CPAP, AUTO APAPO001 23242132295 Yes Annual 1
CPAP, AUTO APAP002 23242133171 Yes Annual 1
CPAP, AUTO APAP003 23242133173 Yes Annual 1
CPAP, AUTO APAP004 23242132285 Yes Annual 1
CPAP, AUTO APAP005 23242132292 Yes Annual 1
CPAP, AUTO APAP006 23242133170 Yes Annual 1
CPAP, AUTO APAPOO7 23242133168 Yes Annual 1
CPAP, AUTO APAP008 22241367023 Yes Annual 1
CPAP, AUTO APAP009 23242133165 Yes Annual 1
CPAP, AUTO APAPO010 22241367080 Yes Annual 1
CPAP/BIPAP 09264 P03855477 Yes Annual 1
CURING LIGHT 15273 TL111602 Yes Annual 1
CUTTER, CAST 00288 MEDSURG 20 Yes Annual 1
DEFIBRILLATOR X-SERIES 18963 AR22F068407 Yes Annual 3
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Asset Name Asset # Serial # Serviceable Service | Service
Interval | Level
DEFIBRILLATOR/MONITOR 07547 AF074001594 Yes Annual | 3
DEFIBRILLATOR/MONITOR 10789 AF14D036527 Yes Annual | 3
DENTAL CHAIR 19307 22K511-A00118 Yes Annual | 2
DENTAL CHAIR 19308 22K511-A00116 Yes Annual | 2
DENTAL CHAIR 19309 22K511-A00119 Yes Annual | 2
DENTAL MODEL TRIMMER 04532 4386 Yes Annual | 1
DOPPLER 02052 BSO 40324 Yes Annual | 1
DOPPLER 18789 P150427 Yes Annual | 1
DOPPLER X-14004 CS NONE-5 Yes Annual | 1
DVT PUMP 18885 V2005816SX Yes Annual | 1
ECG 15500 117090555655 Yes Annual | 3
EEG EQUIPMENT 15303 V32-08521601 Yes Annual | 1
EKG 09258 2135 Yes Annual 3
EKG 18887 122030001285 Yes Annual | 3
ELECTRIC EXAM TABLE 18921 C-09771 Yes Annual | 2
,\EﬂiECCHTIEgCARD'OGRAM 09258 0002135 Yes Annual | 3
%E%TA';?(CONVU LSIVE AD110450 45486 Yes Annual | 3
ELECTRO-SURG ASH# 52-4550 Yes Annual 3
EMG 17778 19027205AA Yes Annual | 3
ENDO HEATER 04138 191705 Yes Annual | 1
EVACUATOR, SMOKE 01469 785 Yes Annual | 1
EXAM LAMP 01275 982649 Yes Annual | 1
EXAMINATION TABLE 06810 HO1752 Yes Annual | 2
EXAMINATION TABLE 06811 HO1762 Yes Annual | 2
EXAMINATION TABLE 06812 HO1753 Yes Annual | 2
EXAMINATION TABLE 08404 H01853 Yes Annual | 2
EXAMINATION TABLE 08451 H01955 Yes Annual | 2
EXAMINATION TABLE 08452 HO1956 Yes Annual | 2
EXAMINATION TABLE 17772 C-3452 Yes Annual | 2
FEEDING PUMP BA108765 | KS24W0000327 Yes Annual | 2
FEEDING PUMP BA108766 | KS24W0000283 Yes Annual | 2
FIBEROPTIC CURING LIGHT 15144 TLO71602 Yes Annual | 2
FI\h(E)I\I/)\I/;rti(L))N DVT PUMP, SCD 18753 1800073139 Yes Annual | 1
(Fnhgé/)YcT:/FfBN DVT PUMP, SCD 18960 1800063795 Yes Annual | 1
(Fnhgé/)YcT:/FfBN DVT PUMP, SCD 18961 1800073078 Yes Annual | 1
FOOT CLINIC CHAIR 17942 140744-0001 Yes Annual | 1
FRAME WARMER 06374 6374 Yes Annual | 1
FUME HOOD 19391 230447788A Yes Annual | 1
GLIDESCOPE 18400 HM201677 Yes Annual | 1
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GLUCOSE MONITOR 10473 KCAT234-D1630 Yes Annual 1
GLUCOSE MONITOR 10475 KCAT280-D0807 Yes Annual 1
GLUCOSE MONITOR 10476 KCAT256-D0345 Yes Annual 1
GLUCOSE MONITOR 10479 KCAT234-D2099 Yes Annual 1
GLUCOSE MONITOR 10481 KCAT234-D2347 Yes Annual 1
GLUCOSE MONITOR 10482 KCAT234-D1809 Yes Annual 1
GLUCOSE MONITOR 10483 KCAT280-D0936 Yes Annual 1
GLUCOSE MONITOR 10486 KCAT296-D0099 Yes Annual 1
GLUCOSE MONITOR 10487 KCAT234-D2272 Yes Annual 1
GLUCOSE MONITOR 10488 KCAT280-D0993 Yes Annual 1
GLUCOSE MONITOR 10489 KCAT234-D2260 Yes Annual 1
GLUCOSE MONITOR 10490 KCAT280-D0839 Yes Annual 1
GLUCOSE MONITOR 10491 KCAT234-D2152 Yes Annual 1
GLUCOSE MONITOR 10492 KCAT256-D0746 Yes Annual 1
GLUCOSE MONITOR 10493 KCAT280-D0802 Yes Annual 1
GLUCOSE MONITOR 10494 KCAT280-D0775 Yes Annual 1
GLUCOSE MONITOR 10497 KCAT280-D0101 Yes Annual 1
GLUCOSE MONITOR 10500 KCAT280-D0452 Yes Annual 1
GLUCOSE MONITOR 10501 KCAT253-D0024 Yes Annual 1
GLUCOSE MONITOR 10502 KCAT280-D0026 Yes Annual 1
GLUCOSE MONITOR 10503 KCAT234-D2057 Yes Annual 1
GLUCOSE MONITOR 10505 KCAT234-D2210 Yes Annual 1
GLUCOSE MONITOR 10506 KCAT234-D1042 Yes Annual 1
GLUCOSE MONITOR 10507 KCAT234-D2102 Yes Annual 1
GLUCOSE MONITOR 10508 KCAT234-D1314 Yes Annual 1
GLUCOSE MONITOR 10509 KCAT234-D2295 Yes Annual 1
GLUCOSE MONITOR 10510 KCAT296-D0078 Yes Annual 1
GLUCOSE MONITOR 10511 KCAT234-D2184 Yes Annual 1
GLUCOSE MONITOR 10513 KCAT256-D0730 Yes Annual 1
GLUCOSE MONITOR 14102 KCAV196-A0798 Yes Annual 1
GLUCOSE MONITOR 14328 KCAU098-D0330 Yes Annual 1
GLUCOSE MONITOR 15271 KCAWO010-A0106 Yes Annual 1
GLUCOSE MONITOR 15533 KCAX095-A0274 Yes Annual 1
GLUCOSE MONITOR 15540 KCAX150-A0164 Yes Annual 1
GLUCOSE MONITOR 15803 KCBUO007-D0279 Yes Annual 1
GLUCOSE MONITOR 17390 KCBS305-D0197 Yes Annual 1
GLUCOSE MONITOR 17391 KCAX249-A0125 Yes Annual 1
GLUCOSE MONITOR 17393 KCAX249-A0053 Yes Annual 1
GLUCOSE MONITOR 17812 KCAY290-A0103 Yes Annual 1
GLUCOSE MONITOR 17813 KCAY290-A0205 Yes Annual 1
GLUCOSE MONITOR 17814 KCAY290-A0311 Yes Annual 1
GLUCOSE MONITOR 17815 KCAY290-A0404 Yes Annual 1
GLUCOSE MONITOR 17816 KCAY290-A0474 Yes Annual 1
GLUCOSE MONITOR 17817 KCAY290-A0547 Yes Annual 1
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GLUCOSE MONITOR 18634 KCAA127-A0249 Yes Annual 1
GLUCOSE MONITOR 18635 KCAA127-A0317 Yes Annual 1
GLUCOSE MONITOR 19282 KCAB342-A0028 Yes Annual 1
GLUCOSE MONITOR 19496 KCAC263-A0008 Yes Annual 1
GLUCOSE MONITOR 19497 KCAC185-A0135 Yes Annual 1
GLUCOSE MONITOR BA106106 KCAE325-A0013 Yes Annual 1
GURNEY 06836 070409029 Yes Annual 1
GURNEY 06837 0704089550 Yes Annual 1
GURNEY, NOD AMBULANCE 15532 17F003337 Yes Annual 1
HEAT BLOCK - 56 DEGREE 01522 0293-0496 Yes Annual 1
HEAT BLOCK, DB-1 00014 0285 Yes Annual 1
HEATING BLOCK N/A 82863 Yes Annual 1
HILL ROM MEDICAL BED 04937 H201AG9147 Yes Annual 1
HILL ROM MEDICAL BED 04939 H201AG9145 Yes Annual 1
HILL ROM MEDICAL BED 04940 H202AG9154 Yes Annual 1
HILL ROM MEDICAL BED 04941 H201AG9149 Yes Annual 1
HILL ROM MEDICAL BED 04942 H201AG9150 Yes Annual 1
HILL ROM MEDICAL BED 04943 H202AG9156 Yes Annual 1
HILL ROM MEDICAL BED 04944 H202AG9159 Yes Annual 1
HILL ROM MEDICAL BED 04945 H201AG9152 Yes Annual 1
HILL ROM MEDICAL BED 04946 H202AG9165 Yes Annual 1
HILL ROM MEDICAL BED 04948 H202AG9167 Yes Annual 1
HILL ROM MEDICAL BED 04949 H202AG9169 Yes Annual 1
HILL ROM MEDICAL BED 04950 H202AG9157 Yes Annual 1
HILL ROM MEDICAL BED 06148 H202AG9161 Yes Annual 1
HILL ROM MEDICAL BED 18423 V202PF9705 Yes Annual 1
HILL ROM MEDICAL BED 18424 V202PF9703 Yes Annual 1
HILL ROM MEDICAL BED 18425 V203PF9713 Yes Annual 1
HILL ROM MEDICAL BED 18426 V203PF9715 Yes Annual 1
HILL ROM MEDICAL BED 18427 V203PF9711 Yes Annual 1
HILL ROM MEDICAL BED 18428 V202PF9707 Yes Annual 1
HILL ROM MEDICAL BED 18429 V203PF9719 Yes Annual 1
HILL ROM MEDICAL BED 18430 V203PF9717 Yes Annual 1
HILL ROM MEDICAL BED 04938 H201AG9146 Yes Annual | 1
w/TRAP

HILL ROM MEDICAL BED 04947 H202AG9163 Yes Annual | 1
w/TRAP

HOSPITAL BED 19500 Y213PF8848 Yes Annual 1
HOSPITAL BED 19501 Y213PF8842 Yes Annual 1
HOSPITAL BED 19502 Y212PF8770 Yes Annual 1
HOSPITAL BED 19503 Y213PF8868 Yes Annual 1
HOSPITAL BED 19504 Y213PF8832 Yes Annual 1
HOSPITAL BED 19505 Y213PF8835 Yes Annual 1
HOSPITAL BED 19506 Y213PF8871 Yes Annual 1
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HOSPITAL BED 19507 Y213PF8856 Yes Annual | 1
HOSPITAL BED 19508 Y213PF8862 Yes Annual | 1
HOSPITAL BED 19509 Y213PF8859 Yes Annual | 1
HOSPITAL BED 19510 Y213PF8845 Yes Annual | 1
HOSPITAL BED 19511 Y213PF8865 Yes Annual | 1
HOSPITAL BED 19512 Y213PF8826 Yes Annual | 1
HOSPITAL BED 19513 Y212PF8776 Yes Annual | 1
HOSPITAL BED 19514 Y213PF8874 Yes Annual | 1
HOSPITAL BED 19515 Y213PF8851 Yes Annual | 1
HOSPITAL BED 19516 Y213PF8838 Yes Annual | 1
HOYER LIFT, ELECTRIC 18879 2110A0916 Yes Annual | 1
HUMPHREY FIELD ANALYZER | 07378 7451-6126 Yes Annual | 1
HYFRECATOR PLUS X10187 HU 100 C 7050 Yes Annual | 1
INCUBATOR - BACT 00119 15033 Yes Annual | 1
INFUSION PUMP 19635 46429481 Yes Annual | 2
INFUSION PUMP 19636 46432068 Yes Annual | 2
INFUSION PUMP 19637 46429144 Yes Annual | 2
INFUSION PUMP 19638 46431600 Yes Annual | 2
INFUSION PUMP 19639 46429244 Yes Annual | 2
INFUSION PUMP 19640 46429349 Yes Annual | 2
INFUSION PUMP 19641 46429247 Yes Annual | 2
INFUSION PUMP 19642 46429523 Yes Annual | 2
INFUSION PUMP 19643 46429215 Yes Annual | 2
INFUSION PUMP 10644 46431255 Yes Annual | 2
LAB HANDPIECE 05570 A187618 Yes Annual | 2
LAB HANDPIECE 08680 A196471 Yes Annual | 2
LAB LATHE 04533 F474 Yes Annual | 1
LAB VIBRATOR 04534 X4662ASH Yes Annual | 1
LAMP, MINOR SURGERY 05632 0P10258 Yes Annual | 1
LAMP, MINOR SURGERY 05633 0P10257 Yes Annual | 1
LARGE THERAPY TABLE 08677 2902069 Yes Annual | 1
LENS METER 18596 2005526 Yes Annual | 1
LENSOMETER 01475 W 19709 Yes Annual | 1
LIGHT, FOOT RM EXAM 07131 87952 Yes Annual | 1
LIGHT, EXAMINATION RM #1 00175 MSC NONE-2 Yes Annual | 1
LIGHT, EXAMINATION RM #2 00176 MSC NONE-7 Yes Annual | 1
LIGHT, UV 00051 5450 Yes Annual | 1
LOWAIRLOSS MATTRESS | 5\ k810350 | (21)4E1906002326A |  Yes Annual | 1
(350LBS)

LOW AIR LOSS MATTRESS 17757 | (21)4E1901003065A |  Yes Annual | 1
(450ILB)

(Lg\(’)\fLAB')R LOSS MATTRESS 17892 | (21)4E1907002106A |  Yes Annual | 1
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LOWAIRLOSS MATTRESS 18411 AE2005000244-A Yes Annual | 1
(450ILB)

LOWAIRLOSS MATTRESS 18412 AE2005000245A Yes Annual | 1
(450ILB)

LOWAIRLOSS MATTRESS 18413 4E2005000247A Yes Annual 1
(450ILB)

LOWAIRLOSS MATTRESS 18414 4E2005000237A Yes Annual 1
(450ILB)

LOWAIRLOSS MATTRESS 18415 AE200500240A Yes Annual 1
(450ILB)

LOW AIR LOSS MATTRESS 18416 4E2005000239A Yes Annual | 1
(450ILB)

LOWAIR LOSS MATTRESS 18418 AE2005000238A Yes Annual | 1
(450ILB)

LOW AIR LOSS MATTRESS 18417 4E2005000241A Yes Annual | 1
MEDICAL LIGHT 19441 06230350 Yes Annual | 1
MEDICAL LIGHT 10442 06230351 Yes Annual | 1
MOBILE ARM BIKE 19777 UTL Yes Annual | 2
MODEL LAB TRIMMER 04532 4386 Yes Annual | 1
MOLECULAR TESTER 19221 110016309 Yes Annual | 1
MOLECULAR TESTER ASH # 838841 Yes Annual | 1
MONITOR, VITAL SIGNS 05396 JA021833 Yes Annual | 1
MONITOR, VITAL SIGNS 08898 JA099022 Yes Annual | 1
MONITOR, VITAL SIGNS 10465 JA120477 Yes Annual | 1
MONITOR, VITAL SIGNS 10468 JA120473 Yes Annual | 1
MONITOR, VITAL SIGNS 13739 100049594215 Yes Annual | 1
MONITOR, VITAL SIGNS 13740 100049544215 Yes Annual | 1
MONITOR, VITAL SIGNS 13741 100049614215 Yes Annual | 1
MONITOR, VITAL SIGNS 13742 100049604215 Yes Annual | 1
MONITOR, VITAL SIGNS 13743 100049584215 Yes Annual | 1
MONITOR, VITAL SIGNS 13744 100049564215 Yes Annual | 1
MONITOR, VITAL SIGNS 13745 100049574215 Yes Annual | 1
MONITOR, VITAL SIGNS 13746 100049554215 Yes Annual | 1
MONITOR, VITAL SIGNS 15575 100041172917 Yes Annual | 1
MONITOR, VITAL SIGNS 15576 100041142917 Yes Annual | 1
MONITOR, VITAL SIGNS 15577 100041182917 Yes Annual | 1
MONITOR, VITAL SIGNS 15578 100041152917 Yes Annual | 1
MONITOR, VITAL SIGNS 18167 100019754818 Yes Annual | 1
MONITOR, VITAL SIGNS 18168 100019724818 Yes Annual | 1
MONITOR, VITAL SIGNS 18169 100019784818 Yes Annual | 1
MONITOR, VITAL SIGNS 18170 100019734818 Yes Annual | 1
MONITOR, VITAL SIGNS 18171 100019744818 Yes Annual | 1
MONITOR, VITAL SIGNS 18172 100019794818 Yes Annual | 1
MONITOR, VITAL SIGNS 18173 100019774818 Yes Annual | 1
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MONITOR, VITAL SIGNS 18174 100019764818 Yes Annual 1
MONITOR, VITAL SIGNS 18401 100053032620 Yes Annual 1
MONITOR, VITAL SIGNS 18402 100053072620 Yes Annual 1
MONITOR, VITAL SIGNS 18403 100053062620 Yes Annual 1
MONITOR, VITAL SIGNS 18404 100053152620 Yes Annual 1
MONITOR, VITAL SIGNS 18405 100053042620 Yes Annual 1
MONITOR, VITAL SIGNS 18406 100053052620 Yes Annual 1
MONITOR, VITAL SIGNS 18407 100053132620 Yes Annual 1
MONITOR, VITAL SIGNS 18408 100053142620 Yes Annual 1
MONITOR, VITAL SIGNS 18409 100053102620 Yes Annual 1
MONITOR, VITAL SIGNS 18410 100039762520 Yes Annual 1
MONITOR, VITAL SIGNS 18545 100055543420 Yes Annual 1
MONITOR, VITAL SIGNS 18546 100055583420 Yes Annual 1
MONITOR, VITAL SIGNS 18547 100055573420 Yes Annual 1
MONITOR, VITAL SIGNS 18548 100055603420 Yes Annual 1
MONITOR, VITAL SIGNS 18549 100058543420 Yes Annual 1
MONITOR, VITAL SIGNS 18550 100055493420 Yes Annual 1
MONITOR, VITAL SIGNS 18964 100020482422 Yes Annual 1
MONITOR, VITAL SIGNS 18965 100020532422 Yes Annual 1
MONITOR, VITAL SIGNS 18966 100020832422 Yes Annual 1
MONITOR, VITAL SIGNS 18967 100020812422 Yes Annual 1
MONITOR, VITAL SIGNS 18969 100020772422 Yes Annual 1
MONITOR, VITAL SIGNS 18970 100020782422 Yes Annual 1
MONITOR, VITAL SIGNS 18971 100020452422 Yes Annual 1
MONITOR, VITAL SIGNS 18973 100020802422 Yes Annual 1
MONITOR, VITAL SIGNS 18974 100020402422 Yes Annual 1
MONITOR, VITAL SIGNS 18976 100020492422 Yes Annual 1
MONITOR, VITAL SIGNS 18978 100020652422 Yes Annual 1
MONITOR, VITAL SIGNS 18979 100020422422 Yes Annual 1
MONITOR, VITAL SIGNS 18980 100020582422 Yes Annual 1
MONITOR, VITAL SIGNS 18981 100020842422 Yes Annual 1
MONITOR, VITAL SIGNS 18982 100020612422 Yes Annual 1
MONITOR, VITAL SIGNS 18983 100020442422 Yes Annual 1
MONITOR, VITAL SIGNS 18968 100020922422 Yes Annual 1
MONITOR, VITAL SIGNS 18972 100020862422 Yes Annual 1
MONITOR, VITAL SIGNS 18975 100020852422 Yes Annual 1
MONITOR, VITAL SIGNS 18977 100020822422 Yes Annual 1
MOULD LAB VACCUM 04531 00263 Yes Annual 1
OPERATING TABLE 18505 108055581 Yes Annual 1
Oy ALMIC EXAMINATION 06423 70090605025 Yes Annual | 2
SEEJEIALMIC INSTRUMENT 06424 7280611004 Yes Annual 1
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OPHTHALMOSCOPE
HEADPIECE UNIT 01471 14721 /032071 Yes Annual 1
OPTHALMASCOPE 10512 40485 Yes Annual 1
ORAL THERMOMETER ASH # 05183087 Yes Annual 1
OTO/OPHTHALMOSCOPE 00284 2PH8694-2 Yes Annual 1
OTO/OPHTHALMOSCOPE 01678 1678 Yes Annual 1
OTO/OPHTHALMOSCOPE 2PHS661 2PHS661 Yes Annual 1
OTO/OPHTHALMOSCOPE 2PHS662 2PHS662 Yes Annual 1
OTO/OPHTHALMOSCOPE 3PHS7001 3PHS7001 Yes Annual 1
OTO/OPHTHALMOSCOPE 3PHS7002 3PHS7002 Yes Annual 1
(R)&O/ OPHTHALMOSCOPE #1 00064 M 4901 Yes Annual | 1
gl\TAO’ OPHTHALMOSCOPE #2 00065 M 4902 Yes Annual | 1
gl\TAO’ OPHTHALMOSCOPE #3 00066 M 4903 Yes Annual | 1
OTO/OPHTHALMOSCOPE
CHARGER 00001 0001 Yes Annual 1
OTO/OPHTHALMOSCOPE
CHARGER 02053 NONE-1 Yes Annual 1
OTO/OPHTHALMOSCOPE
CHARGER OTO001 22-136 Yes Annual 1
OTO/OPHTHALMOSCOPE
CHARGER 0OT0O002 22-096 Yes Annual 1
OTO/OPHTHALMOSCOPE
CHARGER OTO003 22-111 Yes Annual 1
OTO/OPTHALMOSCOPE 2PHS694-2 2PHS694-2 Yes Annual 1
OTO/OPTHOLMOSCOPE X-9210A X-9210A Yes Annual 1
OTOSCOPE 15286 UTL Yes Annual 1
PACHYMETER 18286 3949 Yes Annual 2
PATIENT SCALE 01234 E06712-0150 Yes Annual 1
PATIENT SCALE E25710-0514 E25710-0514 Yes Annual 2
PATIENT SCALE X10249 UTL Yes Annual 2
PHARMACY REFRIGERATOR 10427 2005902 Yes Annual 1
PHARMACY REFRIGERATOR 10428 2005903 Yes Annual 1
PHOROPTER 01272 34239-00 Yes Annual 1
PHOROPTER 01473 301991 Yes Annual 1
PICCOLO XPRESS 18289 0000000P25994 Yes Annual 1
PORTABLE SLIT EYE LAMP BA108764 3010/91743 Yes Annual 1
PROJECTOR 01474 V 8522 Yes Annual 1
PROJECTOR, DIGITAL
ACUITY SYSTEM 17764 72262-0419 Yes Annual 1
PULMOAIDE 6C441 D3953173 Yes Annual
PULMOAIDE 6C442 D3951200 Yes Annual
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PULMOAIDE 6C443 D3951198 Yes Annual 1
PULMOAIDE 6C444 D3951199 Yes Annual 1
PULMOAIDE 6C445 D3078887 Yes Annual 1
PULMOAIDE 6C446 D3951201 Yes Annual 1
PULMOAIDE 8PHS11001 D3645793 Yes Annual 1
PULMOAIDE 8PHS11003 D3645792 Yes Annual 1
PULMOAIDE 8PHS11004 D3645795 Yes Annual 1
PULMOAIDE 8PHS351 D4006393 Yes Annual 1
PULMOAIDE 8PHS352 D4006394 Yes Annual 1
PULMOAIDE 8PHS354 D4006392 Yes Annual 1
PULMOAIDE 8PHS355 D4006381 Yes Annual 1
PULMOAIDE 8PHS357 D4006379 Yes Annual 1
PULMOAIDE 8PHS358 D4006380 Yes Annual 1
PULMOAIDE D315510-2 D315510-2 Yes Annual 1
PULMOAIDE D3645789 D3645789 Yes Annual 1
PULSE OXIMETER, BEDSIDE BA108818 MBB2301252 Yes Annual 1
PULSE OXIMETER, BEDSIDE BA108822 MBB2301257 Yes Annual 1
PULSE OXIMETER, BEDSIDE BA108821 MBB2301254 Yes Annual 1
PULSE OXIMETER, BEDSIDE BA108820 MBB2301251 Yes Annual 1
PULSE OXIMETER, BEDSIDE BA108819 MBB2301253 Yes Annual 1
PULSE OXIMETER, BEDSIDE BA108742 MB2301805 Yes Annual 1
PUMP, DVT 17995 9100000686 Yes Annual 1
PUMP, INFUSION 14867 21657794 Yes Annual 1
RETINAL SCANNER 19328 43261 Yes Annual 1
ROCKER/MIXER E9780 E-9780 Yes Annual 1
SCALE 06804 01807-0083 Yes Annual 1
SCALE, DIGITAL 2MC1820 5000184116 Yes Annual 1
SCALE, DIGITAL 2MC2820 5000184072 Yes Annual 1
SCALE, DIGITAL DS001 499102019379 Yes Annual 1
SCALE, DIGITAL DS002 499212119626 Yes Annual 1
SCALE, DIGITAL DS004 499312120476 Yes Annual 1
SCALE, DIGITAL DS006 499302120402 Yes Annual 1
SCALE, DIGITAL DS008 499302120363 Yes Annual 1
SCALE, DIGITAL DS009 499KL0018098 Yes Annual 1
SCALE, DIGITAL DS010 499242119866 Yes Annual 1
SCALE, DIGITAL DS011 49924219921 Yes Annual 1
SCALE, DIGITAL DS012 499242119858 Yes Annual 1
SCALE, DIGITAL DS013 499212119616 Yes Annual 1
SCALE, DIGITAL DS014 499452120860 Yes Annual 1
SCALE, DIGITAL DS015 499452120855 Yes Annual 1
SCALE, DIGITAL DS016 499382120771 Yes Annual 1
SCALE, DIGITAL DS017 499452190960 Yes Annual 1
SCALE, DIGITAL DS018 499452120954 Yes Annual 1
SCALE, DIGITAL DS019 499452120953 Yes Annual 1
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SCALE, DIGITAL DS020 499292120136 Yes Annual | 1
SCALE, DIGITAL DS021 499502121228 Yes Annual | 1
SCALE, DIGITAL DS022 499292120141 Yes Annual | 1
SCALE, DIGITAL DS023 499212119650 Yes Annual | 1
SCALE, DIGITAL DS024 4994720018634 Yes Annual | 1
SCALE, DIGITAL DS025 499302120707 Yes Annual | 1
SCALE, DIGITAL DS026 499502121186 Yes Annual | 1
SCALE, DIGITAL DS027 499382120677 Yes Annual | 1
SCALE, DIGITAL DS028 499292120132 Yes Annual | 1
SCALE, DIGITAL DS029 499382120652 Yes Annual | 1
SCALE, DIGITAL DS030 499212119667 Yes Annual | 1
SCALE, DIGITAL DS031 499212119669 Yes Annual | 1
SCALE, DIGITAL DS032 499212119665 Yes Annual | 1
SCALE, DIGITAL DS033 499212119670 Yes Annual | 1
SCALE, DIGITAL DS034 499302120334 Yes Annual | 1
SCALE, DIGITAL DS035 499092221913 Yes Annual | 1
SCALE, DIGITAL DS036 499092221755 Yes Annual | 1
SCALE, DIGITAL DS037 499002221844 Yes Annual | 1
SCALE, DIGITAL DS038 499152323711 Yes Annual | 1
SCALE, DIGITAL DS039 499102323016 Yes Annual | 1
SCALE, DIGITAL DS040 499102322995 Yes Annual | 1
SCALE, DIGITAL DS041 499322324323 Yes Annual | 1
SCALE, DIGITAL DS042 499322324218 Yes Annual | 1
SCALE, DIGITAL DS043 499192528275 Yes Annual | 1
SCALE, DIGITAL DS044 499192528386 Yes Annual | 1
SCALE, DIGITAL DS045 499192528316 Yes Annual | 1
SCALE, DIGITAL DS046 499062628448 Yes Annual | 1
SCALE, DIGITAL DS047 499062628442 Yes Annual | 1
SCALE, DIGITAL DS048 499062628452 Yes Annual | 1
SCALE, DIGITAL DS049 499192528237 Yes Annual | 1
SCALE, WHEELCHAIR 18374 AE8362657 Yes Annual | 3
SEQUENTIAL COMPRESSION 18812 V2020167SX Yes Annual 1
DEVICE
SE(\%'ENT'AL COMPRESSION 18813 V2020172SX Yes Annual 1
SEQUENTIAL COMPRESSION 18814 V2020136SX Yes Annual | 1
DEVICE
SEQUENTIAL COMPRESSION 18815 V2020159SX Yes Annual | 1
DEVICE
SEQUENTIAL COMPRESSION 18881 V2005792SX Yes Annual | 1
DEVICE
SES%%NT'AL COMPRESSION 18882 V2005794SX Yes Annual | 1
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SEQUENTIAL COMPRESSION 18883 \V2005873SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 18884 \V2005816SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 18886 V2005852SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 18984 \V2005820SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 18985 V1957633SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 18986 V1957636SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 18987 V1957658SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 18988 V1957638SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 19246 V2035203SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 19247 V2035248SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 19248 V2037263SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 19249 V2035251SX Yes Annual 1
DEVICE
SEQUENTIAL COMPRESSION 19250 V2035257SX Yes Annual 1
DEVICE
SLIT LAMP AND TONOMETER | 06424 A 207209 Yes Annual 1
SLIT LAMP AD110787 04296-0724 Yes Annual 1
SLIT LAMP, HANDHELD BA108764 3010/91743 Yes Annual 1
SPIROMETER 18595 M948300106626 Yes Annual 1
STANDUP/ASSISTANCE
TABLE UNIT 03170 2207251 Yes Annual 1
STATIONARY BIKE 19778 2012053-4 Yes Annual | 2
STERILIZER #1 ULTRACLAVE 07548 V270131 Yes Annual 1
STERILIZER #2 ULTRACLAVE 14330 V1574955 Yes Annual 1
STERILIZER #3 ULTRACLAVE 08666 V767669 Yes Annual 1
STERILIZER, MAGNA 00044 AG-4861 Yes Annual 1
STRYKER HANDPIECE
SR 10423 1320307893 Yes Annual 1
SUCTION, PORTABLE 15142 78251691666 Yes Annual
SUCTION, PORTABLE 15143 78251691664 Yes Annual 1
SUCTION, GOMCO
AT 03422 20030429012 Yes Annual 1
SUCTION, GOMCO
CONSTANT & INTERMITTENT 05201 MR106871004 Yes Annual 1
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SUCTION, GOMCO

CONSTANT & INTERMITTENT 05202 MR106871001 Yes Annual 1

THERMOMETER, HAND HELD 2BAY4101 10123374 Yes Annual 1

THERMOMETER, HAND HELD 2BAY4102 10123354 Yes Annual 1

THERMOMETER, RECTAL 2C651 05193658 Yes Annual 1

TREATMENT TABLE 07716 21211 Yes Annual 2

TREATMENT TABLE

(ELECTRIC) 04725 050133 Yes Annual 2

ULTRASONIC SCALER 14995 34847 Yes Annual 1

#ZLTRASON'C SCALER UNIT 09658 235460 Yes Annual | 2

ULTRASONIC CLEANER 00043 2489B59 Yes Annual 1

ULTRASONIC CLEANER 13648 61227018 Yes Annual 1

ULTRASONIC, CLEANER 06141 99B5432 Yes Annual 1

URINE ANALYZER ASH # 379879 Yes Annual 1

VEIN FINDER 18373 AV20130171 Yes Annual 1

VR HEADSET AD110183 6625 Yes Annual 1

WELCH ALLYN ECG 13692 20160600703 Yes Annual 1

WELCH ALLYN ECG 20070600612 20070600612 Yes Annual 1

WIRELESS EKG ACQUISITION

MODULE 19768 124040000718 Yes Annual 2

WOUND VAC 17893 XP06407 Yes Annual 1

Section B Asset List
Asset Name Asset # Serial # Serviceable Service | Service
Interval Level

HQ-ABS-18D5471-

REFRIGERATOR - UCR 17765 1804-V/52 Yes Annual 1

REFRIGERATOR - PUBLIC HQ-ABS-18D5462-

HEALTH 17484 1804-V/52 Yes Annual 1

REFRIGERATOR - LAB 17557 ABS-9428619-1806 Yes Annual 1

REFRIGERATOR - LAB 17558 ABS-9383436-1806 Yes Annual 1

REFRIGERATOR - LAB BA108817 ABS'B/;Z‘%%?S& Yes Annual 1

REFRIGERATOR - MED SURG | AD110875 | /A 1805479 Yes Annual 1

REFRIGERATOR - ADMIT HQ-ABS-18D5464-

SUITE 17616 1804-V52 Yes Annual 1
HQ--ABS-17L11171-

REFRIGERATOR - RTW 15731 1712-V/52 Yes Annual 1
HQ-ABS-18D5449-

REFRIGERATOR - NOD 17766 1804-V/52 Yes Annual 1
HQ-ABS-18D5454-

REFRIGERATOR - UNIT 1 17634 1804-V/52 Yes Annual 1
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HQ-ABS-18D5475-
REFRIGERATOR - UNIT 2 17633 1804V-52 Yes Annual 1
HQ-ABS-18D5474-
REFRIGERATOR - UNIT 3 17632 1804-V/52 Yes Annual 1
ABS-
REFRIGERATOR - UNIT 4 18497 902005238199PW-G- Yes Annual 1
2008-V52
HQ-ABS-18D5481-
REFRIGERATOR - UNIT 5 17630 1804-\/52 Yes Annual 1
ABS-90201128-8627-
REFRIGERATOR - UNIT 6 18631 PW-G-2101-V52 Yes Annual 1
HQ-ABS-18D5479-
REFRIGERATOR - UNIT 7 17628 1804-V/52 Yes Annual 1
HQ-ABS-18D5455-
REFRIGERATOR - UNIT 8 17580 1804-V/52 Yes Annual 1
ABS-90211208-1992-
REFRIGERATOR - UNIT 9 19232 PW-G-2212-V/52 Yes Annual 1
HQ-ABS-18D5458-
REFRIGERATOR - UNIT 10 17626 1804-V/52 Yes Annual 1
HQ-ABS-18D5486-
REFRIGERATOR - UNIT 11 17627 1804-V/52 Yes Annual 1
HQ-ABS-18D5477-
REFRIGERATOR - UNIT 12 17581 1804-V/52 Yes Annual 1
HQ-ABS-18D5463-
REFRIGERATOR - UNIT 13 17575 1804V/52 Yes Annual 1
HQ-ABS-18D5445-
REFRIGERATOR - UNIT 14 17622 1804-V/52 Yes Annual 1
HQ-ABS-18D5453-
REFRIGERATOR - UNIT 15 17623 1804-V/52 Yes Annual 1
REFRIGERATOR - UNIT 16 17576 HQ-ABS 18D5401- Yes Annual 1
HQ-ABS-18D5450-
REFRIGERATOR - UNIT 17 17625 1804-V/52 Yes Annual 1
ABS-
REFRIGERATOR - UNIT 18 18496 9020052382001PW- Yes Annual 1
G-2008-V52
HQ-ABS-18D5459-
REFRIGERATOR - UNIT 19 17990 1804-V/52 Yes Annual 1
HQ-BS-18D5460-
REFRIGERATOR - UNIT 20 17612 1804-\/52 Yes Annual 1
HQ-ABS-18D5468-
REFRIGERATOR - UNIT 21 17583 1804-V/52 Yes Annual 1
ABS-
REFRIGERATOR - UNIT 22 18632 902011288558PW-G- Yes Annual 1
2101-V52
HQ-ABS-18D5478-
REFRIGERATOR - UNIT 23 17584 1804-V/52 Yes Annual 1
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Asset Name Asset # Serial # Serviceable Service | Service
Interval Level
ABS-
REFRIGERATOR - UNIT 24 18630 | 902011288608PW-G- Yes Annual 1
2101-V52
HQ-ABS-18D5466-
REFRIGERATOR - UNIT 25 17614 Doy Yes Annual 1
HQ-ABS-18D5482-
REFRIGERATOR - UNIT 26 17615 Droolvess Yes Annual 1
HQ-ABS-18D5460-
REFRIGERATOR - UNIT 27 17617 Doy Yes Annual 1
HQ-ABS-18D5451-
REFRIGERATOR - UNIT 28 17618 Doy Yes Annual 1
ABS-
REFRIGERATOR - UNIT 29 18495 | 902005238205PW-G- Yes Annual 1
2008-V52
HQ-ABS-18D5467-
REFRIGERATOR - UNIT 30 181492 oy Yes Annual 1
ABS-902011-258463-
REFRIGERATOR - UNIT 31 18716 AV Yes Annual 1
HQ-ABS-18D5476-
REFRIGERATOR - UNIT 32 17599 Doy Yes Annual 1
HQ-ABS-18D5480-
REFRIGERATOR - UNIT 33 17607 Drolvess Yes Annual 1
HQ-ABS-18D5446-
REFRIGERATOR - UNIT 34 17606 Doy Yes Annual 1
REFRIGERATOR -
PHARMACY- HELMER 10427 2005902 Yes Annual 1
REFRIGERATOR -
PHARMACY - HELMER 10428 2005903 Yes Annual 1
DEEP FREEZER - PHARMACY | \p110877 | KDW0128F92012135 Yes Annual 1
- K2 Scientific
mi'ﬁZER - PHARMACY - AD110876 6188320 Yes Annual 1
FREEZER - PHARMACY - AD110878 2104.02203 Yes Annual 1
Stirling Ultracold
FREEZER — SPARE UNIT - 2 ABS-372110056107-
of 2 19325 PW-2303 Yes Annual 1
ABS-
REFRIGERATOR - SPARE 19325 | 952201268622PW-G- Yes Annual 1
UNIT - 1 of 2 s
REFRIGERATOR —SPARE ABS-90211-2081954-
UNIT 19234 PW-G2212-V52 Yes Annual 1
REFRIGERATOR — SPARE HQ-ABS-18105483-
UNIT 17624 1804-V52 Yes Annual 1
REFRIGERATOR -SPARE
S ARMACY 17556 ABS -9383439-1806 Yes Annual 1
REFRIGERATOR — SPARE HQ-ABS-18D5470-
UNIT 17619 1804-V/52 Yes Annual 1
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Section C Asset List
Radiation Service
Asset Name Asset # Serial # Serviceable Detection and
Level
PM Schedule
SIRONA FREE
STANDING X-RAY 9763 25219 Yes Annual 3
UNIT - DENTAL
PLANMECA KPP19010205,
PROMAX S3 - 17822 TUBE Yes Annual 3
DENTAL 8M58563
DEXIS FOCUS -
DENTAL 56506 F64652 Yes Annual 3
DEXIS FOCUS -
DENTAL 56507 F64650 Yes Annual 3
BE?:I[EIEJS XRF 1902829,
RADIOGRAPHY 17819 E;;J5B4EF,X Yes Annual 3
SYSTEM
OPTIMA XR 200 7804
RADIOGRAPHIC 17818 12)’8182E12 Yes None 3
SYSTEM
GE LOGIQ P9 - GE SYSTEM
ULTRASOUND 18285 | |5\ pg370312 Yes Annual 3
KONICA DR Panel TBD ABC5-02055 Yes Annual 3
KONICA DR Panel TBD A6C7-03051 Yes Annual 3
ggN'CA PORTABLE | 47818 | 17070599 Yes Annual 3
KONICA PROTEUS
XRf PC 17819 32N60W2 Yes Annual 3
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EXHIBIT B
BUDGET DETAIL AND PAYMENT PROVISIONS

1. INVOICING AND PAYMENT:

A.

B.

Contractor shall submit all invoices not more frequently than monthly in arrears.

For services satisfactorily rendered, and upon receipt and approval of invoices submitted
as described herein, DSH agrees to compensate Contractor in accordance with the rates
specified in Section 5, Budget Detail.

DSH is not responsible for services performed by Contractor outside of this agreement,
nor for services performed other than as outlined in Exhibit A, Scope of Work.

DSH makes no guarantee, either written or implied, as to the actual amount of funds that
will be expended under this Agreement.

Contractor shall not bill or seek reimbursement from DSH for any goods or services if
Contractor received or will receive reimbursement or funding for such goods or services
under any federal program, such as the Coronavirus Aid, Relief, and Economic Security
(CARES) Act or Federal Emergency Management Agency (FEMA) disaster relief, except
when Contractor has billed Medicare and seeks the difference between the Medicare
payment and the DSH contract price.

2. INSTRUCTIONS TO CONTRACTOR:

A.

B.

C.

D.

To expedite the processing of invoices submitted to DSH for payment, all invoice(s) shall
be submitted to DSH for review and approval at either:

Department of State Hospitals — Atascadero
Attention: Accounting Office
P.O. Box 7002
Atascadero, CA 93423
OR

ASHAccounting@dsh.ca.gov

Contractor shall submit one original of each invoice, unless emailed.

Contractor shall type, not handwrite, each invoice on company letterhead. DSH may
provide a sample invoice template, if requested, which may be used in lieu of company
letterhead.

Contractor shall clearly note Contractor’'s name and address on each invoice. The name
on the invoice must match the Payee Data Record (Std. 204) and the name listed on this
Agreement.
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E. Contractor shall list and itemize in accordance with Section 5, Budget Detail, all services
or deliverables provided on each invoice.

F. Contractor shall include the following on each submitted invoice:

Vi.

Vii.

Date(s) during which the services or deliverables were provided and the date in
which the invoice was generated.

. Agreement number, which can be found on the Standard Agreement Form (Std.

213).

iii. Small Business certification number, if applicable

Professional license number, if applicable
Invoice total

Written proof of DSH approval as required by this Agreement for those services
requiring pre-approval.

Contractor’'s name as it appears on the Std. 213. If Contractor has both a legal and
a fictitious name listed on the Std. 213, Contractor may, at its discretion, invoice
using the full name as indicated on the Std. 213, or either of the two names listed.

3. BUDGET CONTINGENCY CLAUSE:

A. Itis mutually agreed that if the Budget Act of the current year and/or any subsequent
years covered under this Agreement does not appropriate sufficient funds for the
program, this Agreement shall no longer be in full force and effect. In this event, the State
shall have no liability to pay any funds whatsoever to Contractor or to furnish any other
considerations under this Agreement and Contractor shall not be obligated to perform any
provisions of this Agreement.

B. If funding for any Fiscal Year (FY) is reduced or deleted by the Budget Act for purposes of
this program, the State shall have the option to either cancel this Agreement with no
liability occurring to the State, or offer an Agreement amendment to Contractor to reflect
the reduced amount.

C. If this Agreement overlaps Federal and State FY’s, should funds not be appropriated by
Congress or approved by the Legislature for the FY in which the Agreement was entered
into, and/or any subsequent years covered under this Agreement, the State may exercise
its option to cancel this Agreement.

D. In addition, this Agreement is subject to any additional restrictions, limitations, or
conditions enacted by Congress or the Legislature which may affect the provisions or
terms of funding of this Agreement in any manner.
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Department of State Hospitals
Atascadero

4. PROMPT PAYMENT CLAUSE:

A. Payment will be made in accordance with, and within the time specified in, Government
Code section 927, et seq.

5. BUDGET DETAIL:

A. Contractor shall be reimbursed at the following rates as bid by Contractor. Rates for
preventative maintenance reflect all labor, parts, shipping, travel, disposal, and any other
items associated with completing the services.

PART A - PREVENTATIVE MAINTENANCE COSTS:
Preventive Maintenance services are for the equipment listed in Exhibit A-2, Equipment
Catalog, or similar items.

Rates for Dates of Service Between:
Preventative Maintenance 12/01/26 07/01/27 07/01/28 07/01/29
through through through through
06/30/27 06/30/28 06/30/29 11/30/29
Section A — General Medical $ $
Section B — Refrigerators $ $ $
Section C — Radiology $ $ $

PART B - HOURLY LABOR RATES:
Hourly labor rate for miscellaneous, emergency, and additional equipment repair services
outside of preventative maintenance of equipment listed in Exhibit A-2, Equipment Catalog, on

an as needed basis.

Rates for Dates of Service Between:

12/01/26 07/01/27 07/01/28 07/01/29
through through through through
06/30/27 06/30/28 06/30/29 11/30/29

Hourly
Labor Rates $

$

PART C — MEDICAL PHYSICS EVALUATIONS:
Medical physics evaluations for radiography equipment listed in Exhibit A-2, Section C.
Additional equipment may be added during the term of the agreement. Cost for services for
additional equipment shall be the same as the coset for existing equipment.

Rates for Dates of Service Between:

12/01/26 through 07/01/27 through 07/01/28 through
Medi 06/30/27 06/30/28 06/30/29
edu_:al Cost Per Unit
Physics
Evaluations |9 $ $

Parts, Shipping*, and Labor not to exceed $

for the term of the agreement.

*Shipping costs over $49.99 must include a Bill of Lading.
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B. DSH does not expressly or by implication agree that the actual amount of work will
correspond with any estimation provided in this Agreement and reserves the right to omit
portions of the estimated amount of work as may be deemed necessary or advisable by
DSH. The estimates listed above are a good faith estimate and are not a guarantee of
business and is subject to change. The amounts indicated above will be used solely for
the purposes of encumbering funds. DSH makes no guarantee, expressed or implied for
actual amount of work to be performed. However, the rates contained in Exhibit B shall be
binding for the term of this Agreement.

C. At the sole discretion of DSH and for the purposes of accounting, DSH may adjust the
total proposed expenditure for each fiscal year as needed. In no event will this change the
contract price for the services actually rendered.

D. Contractor must submit all invoices within a reasonable time but, no later than twelve (12)
months from the date that services were provided. If Contractor fails to provide invoices
within twelve (12) months of the date services are rendered, DSH may elect to reject the
invoices for payment as untimely and Contractor will be deemed to have waived any right
to payment of the late invoices.

E. Contractor shall not be reimbursed for any travel-related expenses. All travel shall be at
the expense of Contractor.

Revision 09.19.24
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EXHIBIT D
SPECIAL TERMS AND CONDITIONS

1. STANDARD CONDITIONS OF SERVICE

A.

The Contractor shall procure and maintain all license(s), permits, registrations and
certifications required by law for accomplishing any work required with this agreement.
Contractor shall provide proof of any such documentation upon request by DSH. In the
event any license(s), permit(s), registration(s), and certification(s) expire at any time during
the term of this agreement, Contractor agrees to provide to the State a copy of the
renewed document within thirty (30) days following the expiration date. In the event the
Contractor fails to keep in effect at all times all required documentation, the State may, in
addition to any other remedies it may have, terminate this agreement upon occurrence of
such event.

The Contractor shall provide services as outlined in this Agreement. Contractor shall be
responsible to fulfill the requirements of the Agreement and shall incur expenses at its own
risk and invest sufficient amount of time and capital to fulfill the obligations as contained
herein.

The Contractor and its agents, employees, and subcontractors shall keep informed of,
observe, and comply with, all prevailing Federal, State, and local laws, and rules and
regulations made pursuant to said Federal, State, and local laws, which in any way affect
the conduct of the work of this Agreement. If any conflict arises between provisions of the
plans and specifications and any such law above referred to, then Contractor shall
immediately notify the state in writing.

The Contractor certifies that it has appropriate systems and controls in place to ensure
that State funds will not be used in the performance of this Contract for the acquisition,
operation, or maintenance of computer software in violation of copyright laws.

If signing this agreement as a sole proprietor, The Contractor certifies that it is not an alien
that is ineligible for state and local benefits, as defined in Subtitle B of the Personal
Responsibility and Work Opportunity Act (8 U.S.C. § 1601 et seq.).

Pursuant to Public Contract Code section 10295.4, persons or companies identified as the
largest tax delinquents by the Franchise Tax Board (FTB) or the California Department of
Tax and Fee Administration (CDTFA) are ineligible to enter into any contract with the state
for non-IT goods or services. Any contract entered into in violation of section 10295.4 is
void and unenforceable.

If contract activities include collection of organic waste, the Contractor must be aware and
adhere to Public Resources Code § 42649.1 et. seq. concerning organic waste recycling
requirements. Organic waste includes: food waste, green waste, landscape and pruning
waste, nonhazardous wood waste, and food-soiled paper waste that is mixed in with food
waste.
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The Contractor's, and any subcontractor's, own data center or cloud computing, where
data may be stored, must be physically located in the continental United States. Remote
access to data from outside the continental United States is prohibited.

2. USE OF STATE FUNDS:

A.

Contractor, including its officers and members, shall not use funds received from DSH
pursuant to this Agreement to support or pay for costs or expenses related to the
following:

i. Campaigning or other partisan activities to advocate for either the election or
defeat of any candidate for elective office, or for or against the passage of any
proposition or ballot measure; or,

ii. Lobbying for either the passage or defeat of any legislation.

This provision is not intended and shall not be construed to limit any expression of a view,
opinion, or position of any member of Contractor as an individual or private citizens, as
long as state funds are not used; nor does this provision limit Contractor from merely
reporting the results of a poll or survey of its membership.

3. PUBLICATIONS AND REPORTS:

A.

DSH reserves the right to use and reproduce all publications, reports, and data produced
or delivered pursuant to this Agreement. DSH further reserves the right to authorize others
to use or reproduce such materials, provided the author of the report is acknowledged in
any such use or reproduction.

If the publication and/or report are prepared by non-employees of DSH, and the total cost
for such preparation exceeds $5,000, the publication and/or report shall contain the
numbers and dollar amounts of all agreements and subcontracts relating to the
preparation of the publication and report in a separate section of the report (Government
Code § 7550).

4. DEPARTMENT OF STATE HOSPITALS STAFF:

A. DSH’s staff shall be permitted to work side-by-side with Contractor’s staff to the extent and

B.

under conditions as directed by DSH Contract Manager. In this connection, DSH’s staff
shall be given access to all data, working papers, etc., which Contractor seeks to utilize.

The Contractor shall abide by DSH’s written policy and procedures on "nepotism," which is
defined as "The practice of an employee using their influence or power to aid or hinder
another in the employment setting because of a personal relationship." Accordingly,
Contractor shall not use their influence or power to aid or hinder another in DSH's or
Contractor's employment setting because of a personal relationship. The Contractor shall
disclose any personal relationship with any current DSH workforce member by completing
DSH 3215 Verification of Personal Relationships and Hiring of Relatives. Contractor shall
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also disclose any personal relationships with any current subcontractor(s)' workforce
member.

5. CONFIDENTIALITY OF DATA AND DOCUMENTS:

A.

Contractor shall not disclose data or documents or disseminate the contents of the final or
any preliminary report without written permission of DSH Contract Manager. Contractor
shall consult with DSH regarding any Public Records Request Act that involves DSH as a
public entity, or if it involves DSH data, information or documents before production.

Permission to disclose information or documents on one occasion shall not authorize
Contractor to further disclose such information or documents on any other occasion except
as otherwise provided in the Agreement or required by law.

Contractor shall not comment publicly to the press, or any other media, regarding the data
or documents generated, collected, or produced in connection with this Agreement, or
DSH’s actions on the same, except to DSH’s staff, Contractor’'s own personnel involved in
the performance of this Agreement, or as required by law. Contractor shall consult with
DSH regarding any request from the media that involves DSH data, information or
documents before responding to the requester.

If requested by DSH, Contractor shall require each of its employees or officers who will be
involved in the performance of this Agreement to agree to the Contract terms in a form to
be approved by DSH and shall supply DSH with evidence thereof.

Each subcontract shall contain the foregoing provisions related to the confidentiality of
data and nondisclosure.

After any data or documents submitted has become a part of the public records of DSH,
Contractor may at its own expense and upon written approval by DSH-or designee publish
or utilize the same data or documents but shall include the following Notice:

LEGAL NOTICE

This report was prepared as an account of work sponsored by the Department of State Hospitals
(Department) but does not necessarily represent the views of the Department or any of its
employees except to the extent, if any, that it has formally been approved by the Department. For
information regarding any such action, communicate directly with the Department at P.O. Box
952050, Sacramento, California, 94252-2050. Neither said Department nor the State of California,
nor any officer or employee thereof, or any of its contractors or subcontractors makes any
warranty, express or implied, or assumes any legal liability whatsoever for the contents of this
document. Nor does any party represent that use of the data contained herein, would not infringe
upon privately owned rights without obtaining permission or authorization from any party who has
any rights in connection with the data.

6. PROVISIONS RELATING TO DATA:

A.

“‘Data” as used in this Agreement means recorded information, regardless of form or
characteristics, of a scientific or technical nature. It may, for example, document research,
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experimental, developmental, or engineering work; or be usable or be used to define a
design or process; or support a premise or conclusion asserted in any deliverable
document called for by this Agreement. The data may be graphic or pictorial delineations
in media, such as drawings or photographs, charts, tables, mathematical models,
collections or extrapolations of data or information, etc. It may be in machine form, as
punched cards, magnetic tape, computer printouts, or may be retained in computer
memory.

“‘Generated data” is that data, which a Contractor has collected, collated, recorded,
deduced, read out or postulated for utilization in the performance of this Agreement. Any
electronic data processing program, model or software system developed or substantially
modified by Contractor in the performance of this Agreement at the expense of DSH,
together with complete documentation thereof, shall be treated in the same manner as
generated data.

“Deliverable data” is that data which under terms of this Agreement is required to be
delivered to DSH. Such data shall be property of the State of California and DSH.

Prior to the expiration of any legally required retention period and before destroying any
data, Contractor shall notify DSH of any such contemplated action; and DSH may within
30 days of said notification determine whether or not this data shall be further preserved.
DSH shall pay the expense of further preserving this data. DSH shall have unrestricted
reasonable access to the data that is preserved in accordance with this Agreement.

Contractor shall use best efforts to furnish competent witnesses to testify in any court of
law regarding data used in or generated under the performance of this Agreement.

All financial, statistical, personal, technical, and other data and information relating to
DSH’s operation, which are designated confidential by the State or DSH and made
available to carry out the Agreement, or which become available to Contractor in order to
carry out this Agreement, shall be protected by Contractor from unauthorized use and
disclosure.

If DSH determines that the above data and information are inadequately protected by
Contractor or its subcontractors, DSH shall provide notice of its determination and
Contractor and/or its subcontractors shall improve the protections to DSH’s satisfaction
which shall be evidenced by written approval of the protections implemented.

7. NOTICE:

A.

Notice to either party shall be sent via email to DSH-Sacramento at
saccontracts@dsh.ca.gov. Alternatively, notice may be given by personal delivery by any
means whatsoever to the party and such notice shall be deemed effective when
delivered.
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8. WAIVER:

A. All remedies afforded in this Agreement are cumulative; that is, in addition to every other
remedy provided therein or by law. The failure of DSH to enforce any provision of this
Agreement, shall not waive its right to enforce the provision or any other provision of the
Agreement.

9. GRATUITIES AND CONTINGENCY FEES:

A. Contractor shall not provide gratuities to any officer or employee of DSH or the State to
secure an agreement or favorable treatment with respect to an agreement, the occurrence
of which shall constitute a material breach of this Agreement. DSH, by written notice to
Contractor, may terminate this Agreement with cause if it is found that gratuities were
offered or given by Contractor or any agent or representative of Contractor to any officer or
employee of the State or DSH with a view toward securing an agreement or securing
favorable treatment with respect to the awarding, amending, or performance of such
agreement.

B. In the event this Agreement is terminated as provided in the paragraph above, DSH shall
be entitled (a) to pursue the same remedies against Contractor as it could pursue in the
event of the breach of the Agreement by Contractor, and (b) as a predetermined amount
of liquidated damages, Contractor shall pay an amount which shall not be less than three
times the cost incurred by Contractor in providing any such gratuities to any such officer or
employee.

C. The rights and remedies of DSH provided in this clause shall not be exclusive and are in
addition to any other rights and remedies provided by law or under this Agreement.

D. Contractor warrants by execution of this Agreement that no person or selling agency has
been employed or retained to solicit or secure this Agreement for a commission,
percentage, brokerage, or contingent fee, excepting bona fide employees of Contractor,
for the purpose of securing business. For breach or violation of this warranty, DSH shall,
among other rights, have the right to rescind this Agreement without liability, paying only
for the values of the work returned, or in its discretion to deduct from the Agreement price
or consideration, or otherwise recover, the full amount of such commission, percentage,
brokerage, or contingent fee.

10.INTEGRATION CLAUSE:

A. The parties agree that this Agreement, including only the State standard form 213 and all
exhibits, constitute the entire agreement of the parties and no other understanding or
communication, whether written or oral, shall be construed to be a part of this Agreement.

11.CAPTIONS:

A. The clause headings appearing in this Agreement have been inserted for the purpose of
convenience and ready reference. They do not purport to and shall not be deemed to
define, limit, or extend the scope or intent of the clauses to which they pertain.
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12.PUBLIC HEARINGS:

A.

If public hearings on the subject matter dealt with in this Agreement are held within one
year from the Agreement expiration date, Contractor shall make available to testify the
personnel assigned to this Agreement at the hourly rates specified in Contractor’'s
proposed budget. DSH shall reimburse Contractor for travel of said personnel at the
Agreement, or if none, at State rates for such testimony as may be requested by DSH.

13.FORCE MAJEURE:

A.

Neither DSH nor Contractor shall be deemed to be in default in the performance of the
terms of this Agreement if either party is prevented from performing the terms of this
Agreement by causes beyond its control, which shall include without being limited to: acts
of God; interference, rulings or decision by municipal, Federal, State or other
governmental agencies, boards or commissions; any laws and/or regulations of such
municipal, State, Federal, or other governmental bodies; or any catastrophe resulting from
flood, fire, explosion, earthquakes or other similar environmental causes beyond the
control of the defaulting party. If any of the stated contingencies occur, the party delayed
by force majeure shall immediately give the other party written notice of the cause of
delay. The party delayed by force majeure shall use reasonable diligence to correct the
cause of the delay, if correctable.

14.LITIGATION:

A. DSH, promptly after receiving notice thereof, shall notify Contractor in writing of the

commencement of any claim, suit, or action against DSH or its officers or employees for
which Contractor must provide indemnification under this Agreement. The failure of DSH
to give such notice, information, authorization, or assistance shall not relieve Contractor of
its indemnification obligations. Contractor shall immediately notify DSH of any claim or
action against it which affects, or may affect, this Agreement, the terms, or conditions
hereunder, DSH, and shall take such action with respect to said claim or action which is
consistent with the terms of this Agreement and the interest of DSH.

Contractor shall be in default of this Agreement (i) upon the institution by or against
Contractor of insolvency, receivership or bankruptcy proceedings or any other proceedings
for the settlement of Contractor’s debts, (ii) upon Contractor making an assignment for the
benefit of creditors, (iii) upon either party’s dissolution or ceasing to do business or (iv)
when the facts and circumstances indicate that Contractor is insolvent. For purposes of
this Agreement, Contractor shall be deemed insolvent if: (i) Contractor has failed to pay
salaries, overtime or benefits required by law of agreement, (ii) Contractor has failed to
pay a subcontractor amounts owed pursuant to its agreements with a subcontractor, or (iii)
Contractor has failed to pay a vendor amounts Contractor owes the vendor for more than
90 days the past due date for payment.

15.EXCISE TAX:

A. The State of California is exempt from Federal Excise Taxes, and no payment will be

made for any taxes levied on employees' wages. The State will pay for any applicable
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State of California or local sales or use taxes on the services rendered or equipment or
parts supplied pursuant to this agreement. California may pay any applicable sales or use
tax imposed by another state.

16.RIGHT TO TERMINATE:

A. DSH reserves the right to cancel all or a portion of the service for any reason, subject to
thirty (30) days written notice to the contractor. If terminated, payment shall be made only
for the provision of services expressly authorized by this Agreement until the date of
termination and only at the rates set forth in Exhibit B, Budget Detail. In the case of early
termination, a final payment will be made to Contractor upon receipt of an invoice covering
all authorized costs incurred prior to the date of termination. DSH shall not be responsible
for unamortized costs, overhead or capital costs or any other related costs, including but,
not limited to costs incurred in connection with the cancellation of leases or contracts
pertaining to facilities, equipment or supplies, labor and employee benefits costs, and
expenditures incurred after the date of notice of termination.

B. This agreement can be immediately terminated for cause. The term “for cause” means
that the Contractor fails to meet the terms, conditions, and/or responsibilities of the
contract. In this instance, the contract termination shall be effective as of the date
indicated on the State’s notification to the Contractor.

17.LIABILITY FOR LOSS AND DAMAGES:

A. Any damages by Contractor, their personnel, subcontractors, and other service providers
through this Agreement to DSH’s facility, including equipment, furniture, materials, or other
State or DSH property, shall be repaired or replaced by Contractor to the satisfaction of
DSH at Contractor’s expense. DSH, at its option, may repair any such damage and deduct
the cost thereof from any sum due Contractor under this Agreement.

18. SECURITY CLEARANCE/FINGERPRINTING/TUBERCULIN SKIN TESTING:

A. DSH reserves the right to conduct fingerprinting, drug testing, and/or security clearance
through the Department of Justice, Bureau of Criminal Identification, and Information
(BCII), prior to award and at any time during the term of the Agreement, in order to permit
Contractor, their personnel, subcontractors, and other service providers through this
Agreement access to State premises. DSH further reserves the right to terminate this
Agreement should a threat to security be determined.

B. In the event that the services required under this Agreement will be performed within a
DSH facility, Contractors and their employees who are assigned to work with, near, or
around patients shall be required to be examined and tested or medically evaluated by a
licensed healthcare provider for TB in an infectious or contagious stage prior to the
performance of contracted duties, and at least once a year thereafter (within 12 months of
their initial or previous TB test under this contract), or more often as directed by DSH.
Contractors and their employees who have any contact (physical or nonphysical) with
patients, shall be required to furnish to the DSH Contract Manager, at no cost to DSH, a
documented Tuberculosis (TB) evaluation/test for TB infection (Tuberculin Skin Test (TST)



Department of State Hospitals IFB Number: 26-10008-000
Atascadero Medical Equipment Maintenance and Repair

Page 77 of 98

or a blood test Interferon Gamma Release Assay (IGRA) completed within (30) thirty days
of the start date of the services and be certified to be free of TB in an infectious or
contagious stage by a licensed healthcare provider prior to assuming their contracted
duties and annually thereafter.

If both documented results of the TST provided < 0-9/mm of induration, then the tested
person may be cleared to provide services. However, if the documented result of the TST
is =2 10/mm of induration, then they shall be subject to additional testing and/or clearances
before he or she is allowed to work at a DSH facility.

DSH reserves the right, in its sole and absolute discretion, to take measures to minimize
the transmission of influenza. Contractor, their personnel, subcontractors, and other
service providers through this Agreement may be required to either a) show written proof
that they have received an influenza vaccine, or b) complete an Influenza Declination
Form, which will be provided upon request. In addition, all non-vaccinated providers may
be required to wear a mask. In its sole and absolute discretion, DSH may elect to provide
free influenza vaccines to Contractor, their personnel, subcontractors, and other service
providers through this Agreement.

19. PHYSICIAN OWNERSHIP AND REFERRAL ACT OF 1993:

A.

For applicable medical services contracts, and in accordance with the Physician
Ownership and Referral Act of 1993, Contractor shall not refer any patient to any health
care provider or health-related facility if Contractor has a financial interest with that health
care provider or health-related facility.

Contractor may make a referral to or request consultation from a sole source health care
provider or health-related facility in which financial interest is held if Contractor is located
where there is no alternative provider of service within either twenty-five (25) miles or forty
(40) minutes travel time, subject to the prior approval of DSH. Contractor shall disclose, in
writing, as well as on a continuous basis, to DSH, its financial interest at the time of
referral or request for consultation. In no event, will this prohibit patients from receiving
emergency health care services.

20.RESOLUTION OF DISPUTES:

A.

In the event of a dispute, Contractor will attempt resolution with the DSH Contract
Manager or designee with a written explanation of the situation. If no resolution is found,
Contractor shall file a “Notice of Dispute” with the Department of State Hospitals within ten
(10) days of the failed resolution at the following address:

Attn: PAC or PCO
Department of State Hospitals, PCSS
1215 O Street [MS#1]
Sacramento, CA 95814
Or via email at: SacContracts@dsh.ca.gov
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The Purchasing Authority Contact (PAC) or the Procurement Contract Officer (PCO) or
designee shall meet with the Contractor for purposes of resolving the dispute. The decision
of the PAC or PCO or the designee shall be final. In the event of a dispute, the language
contained within this agreement and its attendant Exhibits shall prevail over any other
language.

Neither the pendency of a dispute nor its consideration by the PAC or PCO will excuse the
Contractor from full and timely performance in accordance with the terms of the
Agreement.

21.SUBCONTRACTS:

A.

Except for subcontracts identified on DGS PD 05-105 Bidder Declaration, Contractor shall
submit any subcontracts in connection with this Agreement to DSH for its prior written
approval. No work shall be subcontracted without the prior written approval of DSH. Upon
the termination of any subcontract, DSH shall be notified immediately. Any subcontract
shall include all the terms and conditions of this Agreement and its attachments.

Nothing contained in this Agreement shall create any contractual relationship between
DSH and any subcontractors, and Contractor is solely responsible for payment of any and
all fees, expenses, salaries and benefits of subcontractor. No subcontract shall relieve
Contractor of its responsibilities and obligations hereunder. Contractor is fully responsible
to DSH for the acts and omissions of its subcontractors and of persons either directly or
indirectly employed or acting as an agent by any of them.

22.PREFERENCE PROGRAM - SB/DVBE:

A.

Contractor understands and agrees that should award of this contract be based in part on
their commitment to use a Disabled Veteran Business Enterprise (DVBE) subcontractor(s)
identified in their bid or offer, per Military and Veterans Code section 999.5, subdivision
(e), a DVBE subcontractor may only be replaced by another DVBE subcontractor and
must be approved in writing by the Department of General Services (DGS) Office of Small
Business and DVBE Services (OSDS). Changes to the scope of work that impact the
DVBE subcontractor(s) identified in the bid or offer and approved DVBE substitutions will
be documented by contract amendment.

Failure of Contractor to seek substitution and adhere to the DVBE participation level
identified in the bid or offer may be cause for contract termination, recovery of damages
under rights and remedies due to the State, and penalties as outlined in Military and
Veterans Code section 999.9, or Public Contract Code sections 10115.10 or 4110 (applies
to public works only).

If for this agreement Contractor made a commitment to achieve DVBE participation, upon
completion of the awarded contract, the Contractor must certify to the awarding
department all of the following:

i. The total amount the contractor received under the contract.
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ii. The name and address of the DVBE that participated in the performance of the
contract and the contract number

iii. The amount and percentage of work the Contractor committed to provide to one
or more DVBE under the requirements of the contract and the amount each
DVBE received from the Contractor.

iv. That all payments under the contract have been made to the DVBE(s). Upon
request by the awarding department, the Contractor shall provide proof of
payment for the work.

D. STD 817 shall be used for Contractor’s certification and provided to the State’s Contract
Administrator. STD 817 is located at the following internet
site: https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std817.pdf

E. A person or entity that knowingly provides false information will be subject to a civil penalty
for each violation. (Mil. & Vet. Code, § 999.5, subd. (d).)

F. Withhold: Ten thousand dollars ($10,000) will be withheld from the final payment, or the full
final payment if less than ten thousand dollars ($10,000), until the Contractor complies
with the certification requirements of subdivision (d) of Mil. & Vet. Code section 999.5.
Contractor shall be given 30 days’ notice to cure the defect. If, after 30 calendar days from
the date of notice, the prime contractor refuses to comply with the certification
requirements, DGS shall permanently deduct ten thousand dollars ($10,000) from the final
payment, or the full payment if less than ten thousand dollars ($10,000).

23.EQUIPMENT RENTAL AGREEMENTS:

A. Contractor understands that the State cannot agree to indemnify a Contractor, assume
responsibility for matters beyond its control, agree to make payments in advance, accept
any other provision creating a contingent liability against the State or agree to obtain
insurance to protect the Contractor.

B. The State will return the equipment in good condition, subject to reasonable wear and
tear. The State restricts responsibility for repairs and liability for damage or losses made
necessary by or resulting from the negligent act or omission of the State or its officers
employees or agents that are beyond the control of the State.

C. The Contractor will be responsible to maintain the equipment to keep the equipment in
good working order and to make all necessary repairs and adjustments without
qualification, with a clear right in the State to terminate or cease paying rent should the
Contactor fail to maintain the equipment properly. For this purpose, the Contractor’'s
representative will be given full and adequate access to the equipment at reasonable
times.

D. Any personal property taxes cannot be reimbursed by the State.



Department of State Hospitals IFB Number: 26-10008-000
Atascadero Medical Equipment Maintenance and Repair
Page 80 of 98

24.RUSSIAN SANCTION ORDERS:

A. On March 4, 2022, Governor Gavin Newsom issued Executive Order (EO) N-6-22
regarding Economic Sanctions against Russia and Russian entities and individuals.
“‘Economic Sanctions” refers to sanctions imposed by the U.S. government in response to
Russia’s actions in Ukraine, as well as any sanctions imposed under state law. The EO
directs state agencies to terminate contracts with, and to refrain from entering any new
contracts with, individuals or entities that are determined to be a target of Economic
Sanctions. Accordingly, should the State determine Contractor is a target of Economic
Sanctions or is conducting prohibited transactions with sanctioned individuals or entities,
that shall be grounds for termination of this agreement. The State shall provide Contractor
advance written notice of such termination, allowing Contractor at least 30 calendar days
to provide a written response. Termination shall be at the sole discretion of the State.

25.NEWS RELEASES:

A. News releases pertaining to award of, or work performed as a result of, a contract may not
be made without prior written approval of:

DSH Office of Communications

Phone: (916) 654-2410

After Hours: (916) 206-9274

Email: Officeofcommunications@dsh.ca.gov

26. AMERICANS WITH DISABILITIES ACT (ADA) COMPLIANCE:

A. The DSH affords equal opportunity to individuals in its employment, services, programs,
and activities in accordance with federal and state laws. This includes effective
communication and access to electronic and information communication technology
resources for individuals with disabilities. Contractor shall deliver all applicable services
and products in reasonable compliance with applicable DSH standards (for example, Web
Content Accessibility Guidelines, Version 2.0 or a subsequent version, at Level AA or
higher, and the requirements of sections 11135 and 7405 of the Government Code and
Section 508 of the Rehabilitation Act (29 U.S.C. 794d), as applicable); upon request,
provide the DSH with its accessibility testing results and written documentation verifying
accessibility; promptly respond to and resolve accessibility complaints; and (indemnify and
hold the DSH harmless in the event of claims arising from inaccessibility.)

Revision 02.25.25
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EXHIBIT E
CONFIDENTIALITY AND INFORMATION SECURITY PROVISIONS
(HIPAA/HITECH Act contracts)
HIPAA Business Associate Agreement

Exhibit E is not applicable to this Agreement.
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EXHIBIT F
INFORMATION PRIVACY AND SECURITY REQUIREMENTS
(Non-HIPAA/HITECH Act Contracts)

This Information Privacy and Security Requirements Exhibit (for Non-Health Insurance Portability and
Accountability Act/Health Information Technology for Economic and Clinical Health (Non-
HIPAA/HITECH Act Contracts) (hereinafter referred to as “this Exhibit”) sets forth the information
privacy and security requirements Contractor is obligated to follow with respect to all personal and
confidential information (as defined herein) disclosed to Contractor, or collected, created, maintained,
stored, transmitted or used by Contractor for or on behalf of the California Department of State
Hospitals (hereinafter “DSH”), pursuant to Contractor’s agreement with DSH. (Such personal and
confidential information is referred to herein collectively as “DSH PCI”.) DSH and Contractor desire to
protect the privacy and provide for the security of DSH PCI pursuant to this Exhibit and in compliance
with state and federal laws applicable to the DSH PCI.

Order of Precedence: With respect to information privacy and security requirements for all
DSH PCI, the terms and conditions of this Exhibit shall take precedence over any conflicting
terms or conditions set forth in any other part of the agreement between Contractor and DSH,
including Exhibit A (Scope of Work), all other exhibits and any other attachments, and shall
prevail over any such conflicting terms or conditions.

Effect on lower tier transactions: The terms of this Exhibit shall apply to all contracts,
subcontracts, and subawards, and the information privacy and security requirements
Contractor is obligated to follow with respect to DSH PCI disclosed to Contractor, or collected,
created, maintained, stored, transmitted or used by Contractor for or on behalf of DSH,
pursuant to Contractor’'s agreement with DSH. When applicable, the Contractor shall
incorporate the relevant provisions of this Exhibit into each subcontract or subaward to its
agents, subcontractors, or independent consultants.

Definitions: For purposes of the agreement between Contractor and DSH, including this
Exhibit, the following definitions shall apply:

A. Breach: “Breach” means:

1. the unauthorized acquisition, access, use, or disclosure of DSH PCI in a manner which
compromises the security, confidentiality or integrity of the information; or

2. the same as the definition of "breach of the security of the system" set forth in California
Civil Code section 1798.29, subdivision (f).

B. Confidential Information: “Confidential information” means information that:

1. does not meet the definition of “public records” set forth in California Government Code
section 7920.530, or is exempt from disclosure under any of the provisions of section
7920.000 et seq. of the California Government Code or any other applicable state or
federal laws; or

2. is contained in documents, files, folders, books or records that are clearly labeled,
marked or designated with the word “confidential” by DSH.
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C. Disclosure: “Disclosure” means the release, transfer, provision of, access to, or divulging in
any manner of information outside the entity holding the information.

D. PCI: “PCI” means “personal information” and “confidential information” collectively (as
these terms are defined herein).

E. Personal Information: “Personal information” means information, in any medium (paper,

electronic, oral) that:

1.

2.

7.

directly or indirectly collectively identifies or uniquely describes an individual; or

could be used in combination with other information to indirectly identify or uniquely
describe an individual, or link an individual to the other information; or

. meets the definition of “personal information” set forth in California Civil Code section

1798.3, subdivision (a); or

. is one of the data elements set forth in California Civil Code section 1798.29, subdivision

(9)(1) or (9)(2); or

. meets the definition of “medical information” set forth in either California Civil Code

section 1798.29, subdivision (h)(2), or California Civil Code section 56.05, subdivision (j);
or

. meets the definition of “health insurance information” set forth in California Civil Code

section 1798.29, subdivision (h)(3); or

is protected from disclosure under applicable state or federal law.

F. Security Incident: “Security Incident” means:

1.

2.

an attempted breach; or

the attempted or successful unauthorized access or disclosure, modification or
destruction of DSH PCI, in violation of any state or federal law or in a manner not
permitted under the agreement between Contractor and DSH, including this Exhibit; or

. the attempted or successful modification or destruction of, or interference with,

Contractor’s system operations in an information technology system, that negatively
impacts the confidentiality, availability or integrity of DSH PCI; or

any event that is reasonably believed to have compromised the confidentiality, integrity,
or availability of an information asset, system, process, data storage, or transmission.
Furthermore, an information security incident may also include an event that constitutes
a violation or imminent threat of violation of information security policies or procedures,
including acceptable use policies.
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G. Use: “Use” means the sharing, employment, application, utilization, examination, or
analysis of information.

Disclosure Restrictions: The Contractor and its employees, agents, and subcontractors shall
protect from unauthorized disclosure any DSH PCI. The Contractor shall not disclose, except
as otherwise specifically permitted by the agreement between Contractor and DSH (including
this Exhibit), any DSH PCI to anyone other than DSH personnel or programs without prior
written authorization from the DSH Contract Manager, except if disclosure is required by state
or federal law. Contractor shall inform DSH of any disclosure required by law that is not
contemplated by this Agreement, prior to making the disclosure.

Use Restrictions: The Contractor and its employees, agents, and subcontractors shall not use
any DSH PCI for any purpose other than performing the Contractor's obligations under its
agreement with DSH.

Safeguards: The Contractor shall implement administrative, physical, and technical safeguards
that reasonably and appropriately protect the privacy, confidentiality, security, integrity, and
availability of DSH PCI, including electronic DSH PCI. At each location where DSH PCI exists
under Contractor’s control, the Contractor shall develop and maintain a written information
privacy and security program that includes administrative, technical and physical safeguards
appropriate to the size and complexity of the Contractor’s operations and the nature and scope
of its activities in performing its agreement with DSH, and incorporates the requirements of
Section VII, Security, below. Contractor shall provide DSH with Contractor’s current and
updated policies within five (5) business days of a request by DSH for the policies.

Security: The Contractor shall take any and all steps reasonably necessary to ensure the
continuous security of all electronicdata systems containing DSH PCI. These steps shall
include, at a minimum, complying with all of the data system security precautions listed in the
Contractor Data Security Standards set forth in Attachment 1 to this Exhibit.

Security Officer: At each place where DSH PCl is located, the Contractor shall designate a
Security Officer to oversee its compliance and to communicate with DSH on matters
concerning this Agreement.

Training: The Contractor shall provide training on its obligations under this Agreement, at its
own expense, to all of its employees who assist in the performance of Contractor’s obligations
under Contractor’s agreement with DSH, or otherwise use or disclose DSH PCI.

A. The Contractor shall require each employee who receives training to certify, either in hard
copy or electronic form, the date on which the training was completed.

B. The Contractor shall retain each employee’s certifications for DSH inspection for a period of
three years following contract termination or completion.

C. Contractor shall provide DSH with its employee’s certifications within five (5) business days
of a request by DSH.
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Employee Discipline: Contractor shall impose discipline that it deems appropriate (in its sole
discretion) on such employees and other Contractor workforce members under Contractor’s
direct control who intentionally or negligently violate any provisions of this Agreement.

Contractor California Consumer Privacy Protection Act (CCPA) Responsibilities: Contractor, its
employees, agents, and subcontractors, shall comply with all Contractor’s applicable legal
obligations pursuant to the CCPA, including but not limited to the handling and disclosure of
personal information received resulting from this agreement, abiding by CCPA notice
requirements on Contractor’s website(s), safeguarding personal information received in
connection with this agreement, refraining from using personal information received in
connection with this agreement outside of the enumerated business purpose contained
therein. Contractor’s failure to comply with such laws and regulations shall constitute a material
breach of this Agreement, and shall be grounds for immediate termination of the Agreement by
DSH, pursuant to Section 7 of Exhibit C. By executing this Agreement, Contractor certifies that
it is aware of its legal obligations as set forth under the CCPA, that it is in compliance with the
CCPA, and shall remain in compliance with all such laws and regulations for the term of this
Agreement.

To the fullest extent permitted by State law, pursuant to section 5 of Exhibit C of this
Agreement, Contractor agrees to indemnify and hold the DSH harmless from and against any
and all liability, loss, suit, damage or claim, including third party claims brought against the
DSH, as well as damages and reasonable costs assessed against the DSH by a court of
competent jurisdiction (or, at Contractor's option, that are included in a settlement of such
claim or action in accordance herewith), to the extent such claim arises from Contractor’'s
violation of the CCPA in relation to Contractor’'s performance under this agreement; provided,
that (i) Contractor is notified promptly in writing of the claim; (ii) Contractor controls the defense
and settlement of the claim; (iii) Contractor provides a defense with counsel approved by the
DSH; and (iv) the DSH cooperates with all reasonable requests of Contractor (at Contractor's
expense) in defending or settling the claim.

Breach and Security Incident Responsibilities:

A. Notification to DSH of Breach or Security Incident: The Contractor shall notify DSH
immediately by email upon the discovery of a breach (as defined in this Exhibit), and within
twenty-four (24) hours by email of the discovery of any security incident (as defined in this
Exhibit), unless a law enforcement agency determines that the notification will impede a
criminal investigation, in which case the notification required by this section shall be made
to DSH immediately after the law enforcement agency determines that such notification will
not compromise the investigation. Notification shall be provided to the DSH Program
Contract Manager, the DSH Chief Privacy Officer and the DSH Chief Information Security
Officer, using the contact information listed in Section XII.F., below. If the breach or security
incident is discovered after business hours or on a weekend or holiday and involves DSH
PCI , notification to DSH shall be provided by calling the DSH Chief Information Security
Officer at the telephone number listed in Section XII.F., below. For purposes of this Section,
breaches and security incidents shall be treated as discovered by Contractor as of the first
day on which such breach or security incident is known to the Contractor, or, by exercising
reasonable diligence would have been known to the Contractor. Contractor shall be
deemed to have knowledge of a breach if such breach is known, or by exercising
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reasonable diligence would have been known, to any person, other than the person
committing the breach, who is an employee or agent of the Contractor.

B.

1.

Contractor shall take:

prompt corrective action to mitigate any risks or damages involved with the breach or
security incident and to protect the operating environment; and

. any action pertaining to a breach required by applicable federal and state laws,

including, specifically, California Civil Code sections 1798.29 and 1798.82.

B. Investigation of Breach and Security Incidents: The Contractor shall immediately

investigate security incidents/suspected breaches which potentially expose DSH data or
impact DSH systems. Within 8 hours of discovery of the incident, and subject to the
legitimate needs of law enforcement, Contractor shall inform the DSH Contract Manager,
the DSH Chief Privacy Officer, and the DSH Chief Information Security Officer of:

1.

what data elements were potentially involved, and the extent of the data disclosure or
access involved in the breach, including, the approximate number of individuals whose
personal information was suspected to be breached; and

. a description of the unauthorized persons known or reasonably believed to have

improperly used the DSH PCI and/or a description of the unauthorized persons known or
reasonably believed to have improperly accessed or acquired the DSH PCI, or to whom
it is known or reasonably believed to have had the DSH PCI improperly disclosed to
them; and

. a description of where the DSH PCl is believed to have been improperly used or

disclosed; and

. a description of impacted systems, including hardware or software elements which

process, store, or transmit DSH data or provide services on behalf of DSH; and

. a description of the probable and proximate causes of the breach or security incident;

and

. whether Civil Code sections 1798.29 and 1798.82 or any other federal or state laws

requiring individual notifications of breaches have been triggered.

C. Written Report: The Contractor shall provide a written report of the investigation to the DSH

Contract Manager, the DSH Chief Privacy Officer, and the DSH Chief Information Security
Officer as soon as practicable, but no later than ten (10) working days, after the discovery
of the breach or security incident. The report shall include, but not be limited to, the
information specified above, a complete list of impacted individuals, as well as a complete,
detailed corrective action plan, including information on measures that were taken to halt
and/or contain the breach or security incident, and measures to be taken to prevent the
recurrence or further disclosure of data regarding such breach or security incident.
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D. Notification to Individuals: If notification to individuals whose information was breached is
required under state or federal law, and regardless of whether Contractor is considered
only a custodian and/or non-owner of the DSH PCI, Contractor shall, at its sole expense,
and at the sole election of DSH, either:

1. make notification to the individuals affected by the breach (including substitute
notification), pursuant to the content and timeliness provisions of such applicable state or
federal breach notice laws. Contractor shall inform the DSH Chief Privacy Officer, DSH
Chief Information Officer, and DSH Contract Manager of the time, manner and content of
any such notifications, prior to the transmission of such notifications to the individuals; or

2. cooperate with and assist DSH in its notification (including substitute notification) to the
individuals affected by the breach.

E. Submission of Sample Notification to Attorney General: If notification to more than 500
individuals is required pursuant to California Civil Code section 1798.29 or 1798.82, and
regardless of whether Contractor is considered only a custodian and/or non-owner of the
DSH PCI, Contractor shall, at its sole expense, and at the sole election of DSH, either:

1. electronically submit a single sample copy of the security breach notification, excluding
any personally identifiable information, to the Attorney General pursuant to the format.
content and timeliness provisions of Civil Code section 1798.29, subdivision (e), or
1798.82, subdivision (f). Contractor shall inform the DSH Chief Privacy Officer of the
time, manner and content of any such submissions, prior to the transmission of such
submissions to the Attorney General; or

2. cooperate with and assist DSH in its submission of a sample copy of the notification to
the Attorney General.

F. DSH Contact Information To direct communications to the above referenced DSH staff, the
Contractor shall initiate contact as indicated herein. DSH reserves the right to make
changes to the contact information below by written notice to the Contractor. Said changes
shall not require an amendment to this Exhibit or the agreement to which it is incorporated.

DSH Contract DSH Chief Privacy Officer DSH Chief Information

Manager Security Officer

See Exhibit A - Scope | Chief Privacy Officer Chief Information Security

of Work for Contract | Legal Division Officer

Manager contact California Dept. State Hospitals | Information Security Office

information 1215 O Street 1215 O Street
Sacramento, CA 95814 Sacramento, CA 95814
Email: Email: iso@dsh.ca.gov and
Privacy.Officer@dsh.ca.qgov security@dsh.ca.gov
Telephone: (916) 654-2319 Telephone: (916) 654-4218
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Documentation of Disclosures for Requests for Accounting: Contractor shall document and
make available to DSH or (at the direction of DSH) to an individual such disclosures of DSH
PCI, and information related to such disclosures, necessary to respond to a proper request by
the subject individual for an accounting of disclosures of personal information as required by
Civil Code section 1798.25, or any applicable state or federal law.

Requests for DSH PCI by Third Parties: The Contractor and its employees, agents, or
subcontractors shall promptly transmit to the DSH Contract Manager all requests for disclosure
of any DSH PCI requested by third parties to the agreement between Contractor and DSH,

Audits, Inspection and Enforcement: DSH may inspect the facilities, systems, books and
records of Contractor to monitor compliance with this Exhibit. Contractor shall promptly remedy
any violation of any provision of this Agreement and shall certify the same to the DSH Contract
Manager in writing.

Return or Destruction of DSH PCI on Expiration or Termination: Upon expiration or termination
of the agreement between Contractor and DSH for any reason, Contractor shall securely
return or destroy the DSH PCI. If return or destruction is not feasible, Contractor shall provide
a written explanation to the DSH Program Contract Manager, the DSH Chief Privacy Officer
and the DSH Chief Information Security Officer, using the contact information listed in Section
XII.F., above.

A. Retention Required by Law: If required by state or federal law, Contractor may retain, after
expiration or termination, DSH PCI for the time specified as necessary to comply with the
law.

B. Obligations Continue Until Return or Destruction: Contractor’s obligations under this Exhibit
shall continue until Contractor destroys the DSH PCI or returns the DSH PCI to DSH;
provided however, that on expiration or termination of the agreement between Contractor
and DSH, Contractor shall not further use or disclose the DSH PCI except as required by
state or federal law.

C. Notification of Election to Destroy DSH PCI: If Contractor elects to destroy the DSH PCI,
Contractor shall certify in writing within 30 days of the expiration or termination of the
agreement to the DSH Contract Manager, the DSH Chief Privacy Officer and the DSH
Chief Information Security Officer, using the contact information listed in Section XII.F.,
above, that the DSH PCI has been securely destroyed. The notice shall include the date
and type of destruction method used.

Amendment: The parties acknowledge that federal and state laws regarding information
security and privacy rapidly evolves, and that amendment of this Exhibit may be required to
provide for procedures to ensure compliance with such laws. The parties specifically agree to
take such action as is necessary to implement new standards and requirements imposed by
regulations and other applicable laws relating to the security or privacy of DSH PCI. The
parties agree to promptly enter into negotiations concerning an amendment to this Exhibit
consistent with new standards and requirements imposed by applicable laws and regulations.
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Assistance in Litigation or Administrative Proceedings: Contractor shall make itself and any
subcontractors, workforce employees or agents assisting Contractor in the performance of its
obligations under the agreement between Contractor and DSH, available to DSH at no cost to
DSH to testify as witnesses, in the event of litigation or administrative proceedings being
commenced against DSH, its director, officers or employees based upon claimed violation of
laws relating to security and privacy, which involves inactions or actions by the Contractor,
except where Contractor or its subcontractor, workforce employee or agent is a named
adverse party.

No Third-Party Beneficiaries: Nothing express or implied in the terms and conditions of this
Exhibit is intended to confer, nor shall anything herein confer, upon any person other than DSH
or Contractor and their respective successors or assignees, any rights, remedies, obligations
or liabilities whatsoever.

Interpretation: The terms and conditions in this Exhibit shall be interpreted as broadly as
necessary to implement and comply with regulations and applicable Federal and State laws.
The parties agree that any ambiguity in the terms and conditions of this Exhibit shall be
resolved in favor of a meaning that complies and is consistent with federal and state laws and
regulations.

Survival: If Contractor does not return or destroy the DSH PCI upon the expiration or
termination of the Agreement, the respective rights and obligations of Contractor under
Sections VI, VIl and Xl of this Exhibit shall survive the completion or termination of the
agreement between Contractor and DSH.
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Attachment 1
Contractor Data Security Standards

1.

A.

General Security Controls

Confidentiality Statement. All persons that will be working with DSH PCI must sign a
confidentiality statement within their organization. The statement must include at a
minimum, General Use, Security and Privacy safeguards, Unacceptable Use, and
Enforcement Policies. The statement must be signed by the workforce member prior to
access to DSH PCI. The statement must be renewed annually. The Contractor shall retain
each person’s written confidentiality statement for DSH inspection for a period of three (3)
years following contract termination.

Background check. Before a member of the Contractor’s workforce may access DSH PClI,
Contractor must conduct a thorough background check of that worker and evaluate the
results to assure that there is no indication that the worker may present a risk for theft of
confidential data. The Contractor shall retain each workforce member’s background check
documentation for a period of three (3) years following contract termination.

Workstation/Laptop encryption. All workstations and laptops that process and/or store
DSH PCI must be encrypted using a FIPS 140-3 certified algorithm, such as Advanced
Encryption Standard (AES), with a 128 bit key or higher. The encryption solution must be full
disk unless approved by the DSH Information Security Office.

Server Security. Servers containing unencrypted DSH PCI must have sufficient
administrative, physical, and technical controls in place to protect that data, based upon a
risk assessment/system security review.

Minimum Necessary. Only the minimum necessary amount of DSH PCI required to
perform necessary business functions may be copied, downloaded, or exported.

Removable/portable electronic devices. All electronic files that contain DSH PCI data
must be encrypted when stored on any removable media or portable device (i.e. USB thumb
drives, CD/DVD, smart devices tapes etc.). PCl must be encrypted using a FIPS 140-3
certified algorithm, such as Advanced Encryption Standard (AES), with a 128bit key or
higher.

Antivirus software. All workstations, laptops and other systems that process and/or store
DSH PCI must install and actively use a comprehensive next generation anti-virus (NGAV)
software solution with automatic updates scheduled at least daily. NGAV software must be
able to provide real-time detection and prevention of malware and non-malware attacks,
including file based as well as memory-based and file-less attacks. NGAV software must be
designed to detect and prevent abnormal behaviors including “zero day” (never before seen
malware) attacks, and use indicators of compromise to identify abnormalities. Vendor-
managed devices operating within DSH networks will utilize DSH-provided endpoint
protection software to permit monitoring and isolation of devices which exhibit abnormal
behavior.
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Patch Management. All workstations, laptops and other systems that process and/or store
DSH PCI must have operating system and application security patches applied, with system
reboot if necessary. There must be a documented patch management process which
determines installation timeframe based on risk assessment and vendor recommendations.
All patches rated critical or high, have a common vulnerability scoring system (CVSS) score
of 7.0 or greater, or correct exploitable vulnerabilities, must be installed within a maximum of
30 days from vendor release.

User IDs/User Accounts and Password Controls. All users must be issued a unique user
account for accessing DSH PCI. User accounts must be promptly disabled or deleted upon
the transfer or termination of an employee. Passwords are not to be shared. Passwords
must be at least eight characters in length. Password policy requiring a length of fifteen
characters or more does not require periodic password changes. Passwords of between
eight and fourteen characters must require the password be changed at most every 90
days. Passwords must not be comprised of a single dictionary word. Passwords must not
be stored in readable format on any computer or system. Passwords must be changed if
compromised or revealed to any party other than the assigned user. Passwords must be
composed of characters from at least three of the following four groups from the standard
keyboard:

o Upper case letters (A-Z)

o Lower case letters (a-z)

e Arabic numerals (0-9)

« Non-alphanumeric characters (punctuation symbols)

Data Sanitization. All DSH PCI must be sanitized using NIST Special Publication 800-88
standard methods for data sanitization when the DSH PCI is no longer needed.

2. System Security Controls

A.

System Timeout. The system must provide an automatic timeout, requiring
reauthentication of the user session after no more than 20 minutes of inactivity.

Warning Banners. All systems containing DSH PCI must display a warning banner each
time a user attempts access, stating that data is confidential, systems are logged, and
system use is for business purposes only. User must be directed to log off the system if
they do not agree with these requirements.

System Logging. The system must maintain an automated audit trail which can identify
the user or system process which initiates a request for DSH PCI, or which alters DSH PCI.
The audit trail must be date and time stamped, must log both successful and failed
accesses, must be read only, and must be restricted to authorized users This logging must
be included for all user privilege levels including, but not limited to, systems administrators.
If DSH PCl is stored in a database, database logging functionality must be enabled. Audit
trail data must be archived for at least 3 years after occurrence.

Access Controls. The system must use role based access controls for all user
authentications, enforcing the principle of least privilege.
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Transmission encryption. All data transmissions of DSH PCI outside the contractor’s
secure internal network must be encrypted using a FIPS 140-3 certified algorithm, such as
Advanced Encryption Standard (AES), with a 128 bit key or higher. This requirement
pertains to any type of DSH PCI in motion such as website access, file transfer, and E-Mail.

Intrusion Detection. All systems involved in accessing, holding, transporting, and
protecting DSH PCI that are accessible via the Internet must be protected by a
comprehensive intrusion detection and prevention solution.

Multi-factor Authentication. All systems involved in accessing, holding, transporting, and
protecting DSH PCI that are accessible via the Internet, directly or through remote access
solutions, must require multi-factor authentication (MFA).

3. Audit Controls

A.

System Security Review. All systems processing and/or storing DSH PCI must have at
least an annual system risk assessment/security review which provides assurance that
administrative, physical, and technical controls are functioning effectively and providing
adequate levels of protection. Reviews shall include vulnerability scanning tools.

Log Reviews. All systems processing and/or storing DSH PCI must have a routine
procedure in place to review system logs for unauthorized access.

Change Control. All systems processing and/or storing DSH PCI must have a documented
change control procedure that ensures separation of duties and protects the confidentiality,
integrity and availability of data.

4. Business Continuity / Disaster Recovery Controls

A

Disaster Recovery. Contractor must establish a documented plan to enable continuation
of critical business processes and protection of the security of electronic DSH PCI in the
event of an emergency. Emergency means any circumstance or situation that causes
normal computer operations to become unavailable for use in performing the work required
under this agreement for more than 24 hours.

Data Backup Plan. Contractor must have established documented procedures to securely
backup DSH PCI to maintain retrievable exact copies of DSH PCI. The backups shall be
encrypted. The plan must include a regular schedule for making backups, storing backups
offsite, an inventory of backup media, and the amount of time to restore DSH PCI should it
be lost. At a minimum, the schedule must be a weekly full backup and monthly offsite
storage of DSH data.

5. Paper Document Controls

A

Supervision of Data. DSH PCI in paper form shall not be left unattended at any time,
unless it is locked in a file cabinet, file room, desk or office. Unattended means that
information is not being observed by an employee authorized to access the information.
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DSH PCI in paper form shall not be left unattended at any time in vehicles or planes and
shall not be checked in baggage on commercial airplanes.

B. Escorting Visitors. Visitors to areas where DSH PClI is contained shall be escorted and
DSH PHI shall be kept out of sight while visitors are in the area.

C. Confidential Destruction. DSH PCI| must be disposed of through confidential means,
using NIST Special Publication 800-88 standard methods for data sanitization when the
DSH PSCl is no longer needed.

D. Removal of Data. DSH PCI must not be removed from the premises of the Contractor
except with express written permission of DSH.

E. Faxing. Faxes containing DSH PCI shall not be left unattended and fax machines shall be
in secure areas. Faxes shall contain a confidentiality statement notifying persons receiving
faxes in error to destroy them. Fax numbers shall be verified with the intended recipient
before sending.

F.  Mailing. DSH PCI shall only be mailed using secure methods. Large volume mailings of
DSH PHI shall be by a secure, bonded courier with signature required on receipt. Disks and
other transportable media sent through the mail must be encrypted with a DSH approved
solution, such as a solution using a vendor product specified on the CALIFORNIA
STRATEGIC SOURCING INITIATIVE.

Revised 01.16.25
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EXHIBIT G
INSURANCE REQUIREMENTS

1. APPLICABLE LIABILITY INSURANCE:

A. The insurance and/or bonds identified below with a marked box are a required part of this
Agreement, and only the marked boxes have any force or effect under this Agreement.
Except as set forth below, evidence of liability insurance coverage, in the form of a
certificate acceptable to the State of California and DSH, shall be provided prior to the
execution of this Agreement and the commencement of services.

B. DSH reserves the right, at its sole discretion, to cancel a proposed award to Contractor
which does not submit all required insurance documents in a timely manner. Should DSH
cancel a proposed award for this reason, DSH reserves the right, at its sole discretion, to
award the contract to the next lowest, responsive and responsible provider.

Xl Commercial General Liability:
Contractor shall maintain general liability insurance with limits of not less than
$1,000,000 per occurrence and $2,000,000 aggregate for bodily injury and property
damage liability combined. The policy shall include coverage for liabilities arising
out of premises, operations, independent contractors, products, completed
operations, personal and advertising injury, and liability assumed under an insured
contract. This insurance shall apply separately to each insured against whom claim
is made or suit is brought.

Should Contractor use a subcontractor to complete a portion of this Agreement,
Contractor shall include the subcontractor as an additional named insured under
Contractor’s policy, or represents and warrants that each subcontractor is insured
under their own Commercial General Liability policy at the amounts specified
herein. Contractor shall supply evidence of the subcontractor’s insurance to DSH
upon request.

Requirement to Insure the State: Contractor is required to name the “State of
California, its officers, employees, and agents” as additional insured parties, insofar
as operations under the Agreement are concerned. To satisfy this requirement,
Contractor shall ensure that the following requirement(s) are met:

e Policy Endorsement: Contractor, when providing a signed contract to DSH
and unless otherwise directed by DSH, shall provide proof that Contractor
has insured the State of California, its officers, employees, and agents. This
proof shall come in the form of an endorsement to Contractor’s insurance
policy (Form CG 20 10 11 85 or as broad as), or in the form of a copy of
Contractor’s current insurance policy that shows that the policy insures all
parties required to be insured by this Agreement.
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[ ] Pollution/Environmental Impairment Liability:
Contractor shall maintain Pollution Liability covering Contractor’s liability for bodily
injury, property damage and environmental damage resulting from pollution or
hazardous materials and related cleanup costs incurred, arising out of the work or
services to be performed under this Agreement. Coverage shall be provided for
both work performed on-site, as well as during the transportation or disposal of
hazardous materials. Contractor shall maintain limits of not less than $1,000,000
per claim and $2,000,000 aggregate.

Requirement to Insure the State: Contractor is required to name the “State of
California, its officers, employees, and agents” as additional insured parties, insofar
as operations under the Agreement are concerned. To satisfy this requirement,
Contractor shall ensure that the following requirement(s) are met:

¢ Policy Endorsement: Contractor, when providing a signed contract to DSH
and unless otherwise specified, shall provide proof that Contractor has
insured the State of California, its officers, employees, and agents. This
proof shall come in the form of an endorsement to Contractor’s insurance
policy, or in the form of a copy of Contractor’s current insurance policy that
shows that the policy insures all parties required to be insured by this
Agreement.

[ ] Motor Vehicle Liability:
Contractor shall maintain motor vehicle liability insurance with limits of not less than
$1,000,000 per accident. Such insurance shall cover liability arising out of an
accident involving a motor vehicle in use by Contractor during the provision of
services under this Agreement, including, but not limited to, Contractor owned,
hired, and non-owned motor vehicles.

Requirement to Insure the State: Contractor is required to name the “State of
California, its officers, employees, and agents” as additional insured parties, insofar
as operations under the Agreement are concerned. To satisfy this requirement,
Contractor shall ensure that the following requirement(s) are met:

e Policy Endorsement: Contractor, when providing a signed contract to DSH
and unless otherwise specified, shall provide proof that Contractor has
insured the State of California, its officers, employees, and agents. This
proof shall come in the form of an endorsement to Contractor’s insurance
policy, or in the form of a copy of Contractor’s current insurance policy that
shows that the policy insures all parties required to be insured by this
Agreement.

[] Professional Liability:
Contractor shall maintain Professional Liability insurance covering any damages
caused by an error, omission or any negligent acts. Contractor shall maintain limits
of not less than $1,000,000 per claim and $2,000,000 aggregate.
In the event a medical professional performing services under this Agreement is a
subcontractor or is performing services through a registry, the medical professional
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actually performing the services shall be the insured and shall comply with the
Professional Liability/Medical Malpractice insurance requirements of this
Agreement. The prime contractor shall be responsible to enforce this provision and
employ only those medical professionals meeting this requirement. Evidence of
compliant insurance shall be provided to DSH prior to the commencement of
services.

[ 1 Performance Bond:
Contractor shall obtain and maintain a performance bond of not less than the
contract price of this Agreement, which shall be executed by a California-admitted
surety insurer. Bonds not so-executed shall be rejected. Contractor shall submit two
(2) executed copies on standard bonding company forms.

[ ] Payment Bond:
Contractor shall provide DSH with a payment bond of not less than the contract
price of this Agreement. The bond shall cover the costs of labor and materials
provided by Contractor’'s employees, subcontractors, and suppliers in the event that
Contractor fails to pay the costs of labor and materials to those individuals or
entities. In order to meet this requirement, Contractor shall submit two (2) executed
copies of the Payment Bond Form (STD 807). A copy of the STD 807 can be found
at:
https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std807.pdf

X Workers’ Compensation:
If Contractor is required by statute, regulation, or Court order, to provide Workers’
Compensation and Employer’s Liability Insurance for performance of services
under this Agreement, Contractor shall carry and shall maintain sufficient and
adequate insurance for all of its employees who shall be engaged in the
performance of this Agreement. Contractor shall maintain Employer’s Liability limits
of not less than $1,000,000 per claim. Failure to maintain the insurance pursuant to
this clause shall be deemed a material breach of the Agreement and DSH may
terminate this Agreement for cause.

If required by DSH, in writing, Contractor shall furnish, within three (3) state
business days following DSH’s request, either 1) a copy of the certificate of
insurance, a “true and certified” copy of the policy, or any other proof of coverage
issued by Contractor’s insurance carrier reflecting workers’ compensation
coverage; or 2) written confirmation, in a manner defined by DSH, that workers’
compensation coverage is not required.

Contractor also agrees to indemnify, defend and hold harmless the state of
California, DSH, its officers, agents and employees from any and all claims by
Contractor’'s employees, agents and/or anyone representing Contractor, related to
any non-performance of this section.
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2. TERM OF INSURANCE:

A. Insurance shall be in effect for the entire term of this Agreement. If the insurance expires
prior to the end of the term of the Agreement, a new certificate must be received by DSH
at least ten (10) days prior to the expiration of the insurance.

3. TERMINATION FOR NON-COMPLIANCE:

A. In the event Contractor fails to keep in effect at all times the specified insurance
coverage, this failure shall be deemed a material breach of the Agreement and DSH may,
in addition to any other remedies it may have, terminate this Agreement with cause upon
the occurrence of such event.

4. CERTIFICATE HOLDER AND SUBMISSION:

A. Certificates of liability insurance must name DSH as a certificate holder and must be
submitted to the following address:

Department of State Hospitals - Atascadero
Attention: Contracts Department
P.O. Box 7002
Atascadero, CA 93423-7002
ASHProcurement@dsh.ca.gov

5. SELF-INSURANCE REQUIREMENTS:

A. If Contractor is a California governmental entity, Contractor is not required to provide
proof of insurance.

B. For all other Contractors, for Workers’ Compensation insurance, Contractor must be listed
on the Department of Industrial Relations website as having a Certificate of Consent to
Self-Insure.

C. For all other Contractors, for all other insurance categories, Contractor must provide:

i. A cover letter from Contractor’s risk manager (or similar position) providing a
description of the self-insurance plan for the types of coverage required in this
Agreement. The description must detail what is covered by the plan and identify
the source of funds for financing the plan.

ii. An audited financial report from the most recent quarter, along with any applicable
accounting letters relative to the report.

iii. Evidence of firm having current equity of at least $5,000,000 and current net profit
of at least $500,000.

iv. A signed written statement from Contractor’s Certified Public Accountant (CPA)
indicating the firm’s annual net profit for the prior four (4) years has been a
minimum of $500,000.
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D. Contractor agrees to submit to DSH evidence of, upon request by DSH, and DSH
reserves the right to verify, or cause to be verified, the source of funds for financing the
self-insurance plan. DSH also reserves the right to require subsequent assistance from
Contractor’s risk manager to provide explanations of aspects of the self-insurance plan
which need clarification. Upon request by DSH, Contractor shall provide additional
reasonable assurances and documentation to DSH of its ability to meet the requirements
to self-insure.

E. Contractors which are self-insured for a specific type of insurance do not need to add the
State as an additional insured.

Revision 01.16.25



