ADMINISTRATIVE SERVICES DEPARTMENT
Purchasing and Contracts Division

CONFIRMATION FORM

for
RECEIPT OF RFQ NO. 603208-14

If you are interested in this invitation, immediately upon receipt please fax this confirmation form to
the fax number provided at the bottom of this page.

Failure to do so means you are not interested in the project and do not want any associated
addenda mailed to you.

SUPPLIER ACKNOWLEDGES RECEIVING THE FOLLOWING RFQ DOCUMENT:
PROJECT NO. RFQ NO. 603208-14 RFQ PAGES: 37
DESCRIPTION: HOMEMAKER HEALTH AIDE SERVICES

SUPPLIER MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name:

Company Address:

City / State / Zip:

Name / Title:

Area Code/Phone Number:

Area Code/Fax Number:

Email Address:

FAX THIS CONFIRMATION FORM TO: (702) 386-4914

TYPE or PRINT CLEARLY



CLARK COUNTY, NEVADA
REQUEST FOR QUALIFICATIONS

RFQ NO. 603208-14
HOMEMAKER HEALTH AIDE SERVICES

The RFQ package is available as follows:

e Internet — Visit the Clark County Purchasing and Contracts Division website at
http://www.ClarkCountyNV.gov/Purchasing. Click on “Current Opportunities” and locate
Document No. 603208 in the list of current solicitations.

¢ Mail — Please fax a request to (702) 386-4914 specifying project number and description.
Be sure to include company address, phone and fax numbers.

e Pick up - Clark County Government Center, 500 South Grand Central Parkway, Purchasing
and Contracts Division, Fourth Floor, Las Vegas, NV 89106.

A Pre-Proposal Conference will be held on FEBRUARY 3, 2014 at 10:00 a.m., at the address
specified above in the Gold Conference Room. If your firm is unfamiliar with the County
Request for Qualifications (RFQ) procedures and would like to obtain training on the submittal
process for this RFQ, please contact Sherry Wimmer Purchasing Analyst at
sherryw@clarkcountyNV.gov no later than JANUARY 31, 2014, and a training session will be
provided immediately following the pre-proposal conference referenced above.

Proposals will be accepted at the Clark County Government Center address specified above, on
or before FEBRUARY 14, 2014 at 3:00:00 p.m., based on the time clock at the Clark County
Purchasing and Contracts front desk.

PUBLISHED:
Las Vegas Review Journal
JANUARY 10, 2014



GENERAL CONDITIONS

RFQ NO. 603208-14
HOMEMAKER HEALTH AIDE SERVICES

1. TERMS

The term "COUNTY,” as used throughout this document will mean the County of Clark, Las Vegas, Nevada. The term "BCC"
as used throughout this document will mean the Board of County Commissioners which is the Governing Body of Clark County.
The term "CHIEF FINANCIAL OFFICER" as used throughout this document will mean the Clark County Chief Financial Officer
or his designee responsible for the Purchasing and Contracts Division. The term "PROPOSER" as used throughout this
document will mean the respondents to this Request for Qualifications. The term "RFQ" as used throughout this document will
mean Request for Qualifications.

2. INTENT
The COUNTY is soliciting proposals for Services for Homemaker Health Aide Services for Clark County Social Services.

3. SCOPE OF PROJECT

The PROVIDER shall provide homemaker health aide services to the aged and/or disabled person(s) in an effort to delay
or prevent unnecessary institutionalization of that person(s). Services shall include, but not be limited to: meal preparation,
personal care assistance, grocery shopping and medication pickup, light housekeeping and laundry

Reference Exhibit A in the draft contract.

4. DESIGNATED CONTACTS

The COUNTY’s representative will be Sherry Wimmer, Purchasing Analyst, Clark County Administrative Services Department,
Purchasing and Contracts Division, sherryw@clarkcountyNV.gov ,. This representative will respond to questions concerning
the scope of work of this RFQ and questions regarding the selection process for this RFQ.

5. CONTACT WITH COUNTY DURING RFQ PROCESS

Communication between a PROPOSER and a member of the BCC or between a PROPOSER and a non-designated County
contact regarding the selection of a proponent or award of this contract is prohibited from the time the RFQ is advertised until
the item is posted on an agenda for award of the contract. Questions pertaining to this RFQ shall be addressed to the
designated contact(s) specified in the RFQ document. Failure of a PROPOSER, or any of its representatives, to comply with
this paragraph may result in their proposal being rejected.

6. TENTATIVE DATES AND SCHEDULE

Pre-Proposal Meeting: February 3, 3014 at 10:00 a.m.

Last Day to Ask Questions: January 31, 2014

Last Day County Will Provide Addendum: February 5,, 2014
Proposal Due Date: February 14, 2014

Finalists Selection: March 2014

Award & Approval of the Final Contract(s): March 2014

7. METHOD OF EVALUATION AND AWARD

Since the service requested in this RFQ is considered to be a professional service, award will be in accordance with the
provisions of the Nevada Revised Statutes, Chapter 332, Purchasing: Local Governments, Section 332.115.

The proposals may be reviewed individually by staff members through an ad hoc committee to assist the PURCHASING
MANAGER OR HER DESIGNEE. The finalists may be requested to provide the COUNTY a presentation and/or an oral
interview. The ad hoc staff committee may review the RFQ’s as well as any requested presentations and/or oral interviews to
gather information that will assist in making the recommendation. The COUNTY reserves the right to award the contract based
on objective and/or subjective evaluation criteria. This contract will be awarded on the basis of which proposal the COUNTY
deems best suited to fulfill the requirements of the RFQ. The COUNTY also reserves the right not to make an award if it is
deemed that no single proposal fully meets the requirement of this RFQ.

The fees for the professional services will be negotiated with the PROPOSER(S) selected.
8. SUBMITTAL REQUIREMENTS

The proposal submitted should not exceed thirty (30). pages. Other attachments may be included with no guarantee of review.

All proposals shall be on 8-1/2" x 11" paper bound with tabbed dividers labeled by section to correspond with the evaluation
information requested. The ideal proposal will be 3-hole punched and bound with a binder clip. Binders or spiral binding is not
preferred or required.
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General Conditions
RFQ No. 603208-14
Homemaker Health Aide Services

The PROPOSER shall submit one (1) clearly labeled original and three (3) copies of their proposal, including one (1) CD or
flash drive with an electronic copy of their proposal, preferably in .pdf format. A single .pdf document of the entire
proposal is preferred. The name of the PROPOSER'’S firm shall be indicated on the spine and cover of each binder (if used) and
CD label.

All proposals must be submitted in a sealed envelope plainly marked with the name and address of the PROPOSER and the RFQ
number and title. No responsibility will attach to the COUNTY or any official or employee thereof, for the pre-opening of, post-
opening of, or the failure to open a proposal not properly addressed and identified. Proposals are time-stamped upon receipt.
Proposals time-stamped after 3:00:00 p.m. based on the time clock at the Clark County Purchasing and Contracts front desk will be
recorded as late, remain unopened and be formally rejected. FAXED OR ELECTRONIC SUBMITTALS ARE NOT ALLOWED AND
WILL NOT BE CONSIDERED.

The following are detailed delivery/mailing instructions for proposals:

Hand Delivery U.S. Mail Delivery Express Delivery

Clark County Government Center Clark County Government Center Clark County Government Center
Purchasing and Contracts Division Attn: Purchasing and Contracts, 4" Fl Attn: Purchasing and Contracts, 4" Fl
500 South Grand Central Parkway, 4" Fl 500 South Grand Central Parkway 500 South Grand Central Parkway
Las Vegas, Nevada 89106 P.O. Box 551217 Las Vegas, Nevada 89106

Las Vegas, Nevada 89155-1217

Regardless of the method used for delivery, PROPOSER(S) shall be wholly responsible for the timely delivery of submitted
proposals.

WITHDRAWAL OF PROPOSAL

PROPOSER(S) may request withdrawal of a posted, sealed proposal prior to the scheduled proposal opening time provided the
request for withdrawal is submitted to the Purchasing Analyst in writing or a proposal release form has been properly filled out and
submitted to the Purchasing and Contracts Division reception desk. Proposals must be re-submitted and time-stamped in
accordance with the RFQ document in order to be accepted.

No proposal may be withdrawn for a period of 90 calendar days after the date of proposal opening. All proposals received are
considered firm offers during this period. The PROPOSER'’S offer will expire after 90 calendar days.

If a PROPOSER intended for award withdraws their proposal, that PROPOSER may be deemed non-responsible if responding to
future solicitations.

REJECTION OF PROPOSAL

COUNTY reserves the right to reject any and all proposals received by reason of this request.
PROPOSAL COSTS

There shall be no obligation for the COUNTY to compensate PROPOSER(S) for any costs of responding to this RFQ.
ALTERNATE PROPOSALS

Alternate proposals are defined as those that do not meet the requirements of this RFQ. Alternate proposals will not be considered.
ADDENDA AND INTERPRETATIONS

If it becomes necessary to revise any part of the RFQ, a written addendum will be provided to all PROPOSERS in written form from
the Purchasing Analyst. COUNTY is not bound by any specifications by COUNTY’S employees, unless such clarification or change
is provided to PROPOSERS in written addendum form from the Purchasing Analyst.

PUBLIC RECORDS

The COUNTY is a Public Agency as defined by State Law, and as such, is subject to the Nevada Public Records Law (Chapter
239 of the Nevada Revised Statutes). Under the law, all of the COUNTY’s records are public records (unless otherwise
declared by law to be confidential) and are subject to inspection and copying by any person. However, in accordance with
NRS 332.061(2), a proposal that requires negotiation or evaluation by the COUNTY may not be disclosed until the proposal is
recommended for award of a contract.

PROPOSALS ARE NOT TO CONTAIN CONFIDENTIAL / PROPRIETARY INFORMATION

Proposals must contain sufficient information to be evaluated and a contract written without reference to any confidential or
proprietary information. PROPOSER(S) shall not include any information in their proposal that they would not want to be released
to the public. Any proposal submitted that is marked “Confidential” or “Proprietary,” or that contains materials so marked, will be
returned to the PROPOSER and will not be considered for award.
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16. COLLUSION AND ADVANCE DISCLOSURES

Pursuant to 332.165 evidence of agreement or collusion among PROPOSER(S) and prospective PROPOSER(S) acting to illegally
restrain freedom of competition by agreement to bid a fixed price, or otherwise, shall render the offers of such PROPOSER(S) void.

Advance disclosures of any information to any particular PROPOSER(S) which gives that particular PROPOSER any advantage
over any other interested PROPOSER(S), in advance of the opening of proposals, whether in response to advertising or an informal
request for proposals, made or permitted by a member of the governing body or an employee or representative thereof, shall
operate to void all proposals received in response to that particular request for proposals.

17. CONTRACT
A sample of the COUNTY’S Standard Contract is attached. Any proposed modifications to the terms and conditions of the
Standard Contract are subject to review and approval by the Clark County District Attorney’s Office.

18. BUSINESS LICENSE REQUIREMENTS

CLARK COUNTY BUSINESS LICENSE / REGISTRATION

Prior to award of this RFQ, other than for the supply of goods being shipped directly to a Clark County facility, the successful
PROPOSER will be required to obtain a Clark County business license or register annually as a limited vendor business with the
Clark County Business License Department.

A. Clark County Business License is Required if:

i. A business is physically located in unincorporated Clark County, Nevada.
ii. The work to be performed is located in unincorporated Clark County, Nevada.

B. Register as a Limited Vendor Business Registration if:

i. A business is physically located outside of unincorporated Clark County, Nevada.
ii. A business is physically located outside the state of Nevada.

The Clark County Department of Business License can answer any questions concerning determination of which
requirement is applicable to your firm. It is located at the Clark County Government Center, 500 South Grand Central
Parkway, 3" Floor, Las Vegas, NV or you can reach them via telephone at (702) 455-4253 or toll free at (800) 328-4813.

You may also obtain information on-line regarding Clark County Business Licenses by visiting the website at
(http://www.clarkcountynv.gov/Depts/business_license/Pages/default.aspx)

19. EVALUATION CRITERIA

Proposals should contain the following information:
A. Organizational Information

i.  Provide your organization’s name, address, internet URL (if any), telephone and fax numbers, include the name, title,
direct phone number and address, and E-mail address of the individual who will serve as your organization’s primary
contact.

ii. Provide a brief description of your organization locally, statewide and nationally (if applicable). Include the year your
firm was established.

ii. Indicate if your firm has an office in Clark County and the year it was established, if any.

iv. Indicate if your firm is a minority-owned business, women-owned business, physically challenged business, small
business, or a Nevada business enterprise as defined in Exhibit C of the attached contract.

v. Complete and submit the attached Disclosure of Ownership/Principals form with its proposal.

vi. List any other factor known to PROPOSER that could materially impair the ability of PROPOSER to carry out its
duties and obligations under this Contract or that could materially affect COUNTY’S decision.

B. Compliance with the COUNTY’S Standard Contract and COUNTY'’S Inusrance.

Indicate any exceptions that your firm would have to take in order to accept the attached Standard Contract and
Insurance. PROPOSER(S) are advised that any exception that is determined to be material may be grounds for
elimination in the selection process.
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C. Other

Other factors the PROPOSER determines appropriate which would indicate to the COUNTY that the PROPOSER has the
necessary capability, competence, and performance record to accomplish the project in a timely and cost-effective
manner.
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CLARK COUNTY, NEVADA

CONTRACT FOR HOMEMAKER HEALTH AIDE SERVICES
RFQ NO. 603208-14

//ENTER COMPANY NAME//

NAME OF FIRM

//[Enter Designated Contact Name//

DESIGNATED CONTACT, NAME AND TITLE
(Please type or print)

/[Enter Street Address//
/ICity, State and Zip Code//

ADDRESS OF FIRM
INCLUDING CITY, STATE AND ZIP CODE

(XXX) XXX-XXXX

(AREA CODE) AND TELEPHONE NUMBER

(XXX) XXX-XXXX

(AREA CODE) AND FAX NUMBER

//[Enter Email Address//

E-MAIL ADDRESS
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CONTRACT FOR HOMEMAKER HEALTH AIDE SERVICES

This Contract is made and entered into this ##XX day of Enter Month 20XX, by and between CLARK COUNTY, NEVADA
(hereinafter referred to as COUNTY), and //LEGAL NAME// (hereinafter referred to as PROVIDER , for Homemaker Health Aide Services
(hereinafter referred to as PROJECT).

WITNESSETH:

WHEREAS, the PROVIDER has the personnel and resources necessary to accomplish the PROJECT within the required schedule
and with a budget allowance not to exceed $ENTER AMT, including all travel, lodging, meals and miscellaneous expenses; and

WHEREAS, the PROVIDER has the required licenses and/or authorizations pursuant to all federal, State of Nevada and local laws
in order to conduct business relative to this Contract.

NOW, THEREFORE, COUNTY and PROVIDER agree as follows:

SECTION I: TERM OF CONTRACT

COUNTY agrees to retain PROVIDER for the period from April 1, 2014 through June 30, 2015, with the option to renew for three (3) one-year
periods subject to the provisions of Sections Il and VIII herein. During this period, PROVIDER agrees to provide services as required by
COUNTY within the scope of this Contract. COUNTY reserves the right to extend the CONTRACT for up to an additional three (3) months

for its convenience.

SECTION II: COMPENSATION AND TERMS OF PAYMENT
A. Compensation
COUNTY agrees to pay PROVIDER for the performance of services described in the Scope of Work (Exhibit A) for the fixed fee /
not-to-exceed amount of SENTER AMT. COUNTY’s obligation to pay PROVIDER cannot exceed the fixed fee / not-to-exceed
amount. It is expressly understood that the entire work defined in Exhibit A must be completed by the PROVIDER and it shall be the

PROVIDER's responsibility to ensure that hours and tasks are properly budgeted so the entire PROJECT is completed for the said
fee.
B. Milestone Payments

The PROVIDER will be entitled to periodic payments for work completed in accordance with the completion of tasks indicated in the
Scope of Work (Exhibit A).
C. Terms of Payments

1. Each invoice received by COUNTY must include a Progress Report based on actual work performed to date in
accordance with the completion of tasks indicated in Exhibit A, Scope of Work.
2. Payment of invoices will be made within thirty (30) calendar days after receipt of an accurate invoice that has been
reviewed and approved COUNTY.
3. COUNTY, at its discretion, may not approve or issue payment on invoices if PROVIDER fails to provide the following
information required on each invoice:
a. The title of the PROJECT as stated in Exhibit A, Scope of Work, COUNTY’s Contract Number, Project Number,
Purchase Order Number, Invoice Date, Invoice Period, Invoice Number, and the Payment Remittance Address.
b. For time and materials contracts, time is to be defined as an hourly rate prorated to the 1/4 hour for invoicing
purposes. If applicable, copies of all receipts, bills, statements, and/or invoices pertaining to reimbursable
expenses such as; airline itineraries, car rental receipts, cab and shuttle receipts, and statement of per diem rate
being requested must accompany any invoices containing travel expenses. Maximum reimbursable travel
expenses under this contract shall be defined and set at the current U.S. GSA’s CONUS rates at the time of

travel. CONUS rates may be found at the following website: http://www.gsa.gov/portal/cateqory/21287.

c. Expenses not defined in Exhibit A, Scope of Work, or expenses greater than the per diem rates will not be paid

without prior written authorization by COUNTY.
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RFQ No. 603208-14
Homemaker Health Aide Services

d. A “BUDGET SUMMARY COMPARISON” which outlines the total amount PROVIDER was awarded, the amount
expended to date, the current invoice amount, the total expenditures, and the remaining award balance must
accompany all invoices.

e. COUNTY'’s representative shall notify the PROVIDER in writing within 14 calendar days of any disputed amount
included on the invoice. The PROVIDER must submit a new invoice for the undisputed amount which will be
paid in accordance with paragraph C.2 above. Upon mutual resolution of the disputed amount the PROVIDER
will submit a new invoice for the agreed to amount and payment will be made in accordance with paragraph C.2
above.

4, No penalty will be imposed on COUNTY if COUNTY fails to pay PROVIDER within 45 calendar days after receipt of a
properly documented invoice, and COUNTY will receive no discount for payment within that period.

5. In the event that legal action is taken by COUNTY or the PROVIDER based on a disputed payment, the prevailing party
shall be entitled to reasonable attorneys’ fees and costs subject to COUNTY’s available unencumbered budgeted
appropriations for the PROJECT.

6. COUNTY shall subtract from any payment made to PROVIDER all damages, costs and expenses caused by
PROVIDER's negligence, resulting from or arising out of errors or omissions in PROVIDER's work products, which have
not been previously paid to PROVIDER.

7. COUNTY shall not provide payment on any invoice PROVIDER submits after six (6) months from the date PROVIDER
performs services, provides deliverables, and/or meets milestones, as agreed upon in Exhibit A, Scope of Work.
8. Invoices shall be submitted to: /Enter Street Address//, //City, State and Zip Code//.

D. County’s Fiscal Limitations

1. The content of this section shall apply to the entire Contract and shall take precedence over any conflicting terms and
conditions, and shall limit COUNTY’s financial responsibility as indicated in Sections 2 and 3 below.

2. Notwithstanding any other provisions of this Contract, this Contract shall terminate and COUNTY’s obligations under it
shall be extinguished at the end of the fiscal year in which COUNTY fails to appropriate monies for the ensuing fiscal year
sufficient for the payment of all amounts which will then become due.

3. COUNTY'’s total liability for all charges for services which may become due under this Contract is limited to the total
maximum expenditure(s) authorized in COUNTY’s purchase order(s) to the PROVIDER.

SECTION lIll: SCOPE OF WORK
Services to be performed by the PROVIDER for the PROJECT shall consist of the work described in the Scope of Work as set forth in
Exhibit A of this Contract, attached hereto.

SECTION IV: CHANGES TO SCOPE OF WORK

A. COUNTY may at any time, by written order, make changes within the general scope of this Contract and in the services or work to be
performed. If such changes cause an increase or decrease in the PROVIDER's cost or time required for performance of any services
under this Contract, an equitable adjustment limited to an amount within current unencumbered budgeted appropriations for the
PROJECT shall be made and this Contract shall be modified in writing accordingly. Any claim of the PROVIDER for the adjustment
under this clause must be submitted in writing within 30 calendar days from the date of receipt by the PROVIDER of notification of
change unless COUNTY grants a further period of time before the date of final payment under this Contract.

B. No services for which an additional compensation will be charged by the PROVIDER shall be furnished without the written authorization
of COUNTY.
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SECTION V: RESPONSIBILITY OF PROVIDER

A

Itis understood that in the performance of the services herein provided for, PROVIDER shall be, and is, an independent contractor, and
is not an agent, representative or employee of COUNTY and shall furnish such services in its own manner and method except as
required by this Contract. Further, PROVIDER has and shall retain the right to exercise full control over the employment, direction,
compensation and discharge of all persons employed by PROVIDER in the performance of the services hereunder. PROVIDER shall
be solely responsible for, and shall indemnify, defend and hold COUNTY harmless from all matters relating to the payment of its
employees, including compliance with social security, withholding and all other wages, salaries, benefits, taxes, demands, and
regulations of any nature whatsoever.

PROVIDER shall appoint a Manager, upon written acceptance by COUNTY, who will manage the performance of services. All of the

services specified by this Contract shall be performed by the Manager, or by PROVIDER's associates and employees under the

personal supervision of the Manager. Should the Manager, or any employee of PROVIDER be unable to complete his or her
responsibility for any reason, the PROVIDER must obtain written approval by COUNTY prior to replacing him or her with another equally
qualified person. If PROVIDER fails to make a required replacement within 30 days, COUNTY may terminate this Contract for default.

PROVIDER has, or will, retain such employees as it may need to perform the services required by this Contract. Such employees shall

not be employed by the COUNTY.

The PROVIDER agrees that its officers and employees will cooperate with COUNTY in the performance of services under this Contract

and will be available for consultation with COUNTY at such reasonable times with advance notice as to not conflict with their other

responsibilities.

The PROVIDER will follow COUNTY's standard procedures as followed by COUNTY's staff in regard to programming changes; testing;

change control; and other similar activities.

The PROVIDER shall be responsible for the professional quality, technical accuracy, timely completion, and coordination of all services

furnished by the PROVIDER, its subcontractors and its and their principals, officers, employees and agents under this Contract. In

performing the specified services, PROVIDER shall follow practices consistent with generally accepted professional and technical
standards.

It shall be the duty of the PROVIDER to assure that all products of its effort are technically sound and in conformance with all pertinent

Federal, State and Local statutes, codes, ordinances, resolutions and other regulations. PROVIDER will not produce a work product

which violates or infringes on any copyright or patent rights. The PROVIDER shall, without additional compensation, correct or revise

any errors or omissions in its work products.

1. Permitted or required approval by COUNTY of any products or services furnished by PROVIDER shall not in any way relieve
the PROVIDER of responsibility for the professional and technical accuracy and adequacy of its work.

2. COUNTY’s review, approval, acceptance, or payment for any of PROVIDER's services herein shall not be construed to operate
as a waiver of any rights under this Contract or of any cause of action arising out of the performance of this Contract, and
PROVIDER shall be and remain liable in accordance with the terms of this Contract and applicable law for all damages to
COUNTY caused by PROVIDER's performance or failures to perform under this Contract.

All materials, information, and documents, whether finished, unfinished, drafted, developed, prepared, completed, or acquired by

PROVIDER for COUNTY relating to the services to be performed hereunder and not otherwise used or useful in connection with

services previously rendered, or services to be rendered, by PROVIDER to parties other than COUNTY shall become the property of

COUNTY and shall be delivered to COUNTY's representative upon completion or termination of this Contract, whichever comes first.

PROVIDER shall not be liable for damages, claims, and losses arising out of any reuse of any work products on any other project

conducted by COUNTY. COUNTY shall have the right to reproduce all documentation supplied pursuant to this Contract.

The rights and remedies of COUNTY provided for under this section are in addition to any other rights and remedies provided by law or

under other sections of this Contract.

SECTION VI: SUBCONTRACTS

A

Services specified by this Contract shall not be subcontracted by the PROVIDER, without prior written approval of COUNTY.
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Approval by COUNTY of PROVIDER's request to subcontract, or acceptance of, or payment for, subcontracted work by COUNTY shall
not in any way relieve PROVIDER of responsibility for the professional and technical accuracy and adequacy of the work. PROVIDER
shall be and remain liable for all damages to COUNTY caused by negligent performance or non-performance of work under this
Contract by PROVIDER's subcontractor or its sub-subcontractor.

The compensation due under Section |l shall not be affected by COUNTY's approval of PROVIDER's request to subcontract.

SECTION VII: RESPONSIBILITY OF COUNTY

A

COUNTY agrees that its officers and employees will cooperate with PROVIDER in the performance of services under this Contract and
will be available for consultation with PROVIDER at such reasonable times with advance notice as to not conflict with their other
responsibilities.

The services performed by PROVIDER under this Contract shall be subject to review for compliance with the terms of this Contract by
COUNTY's representative, //COORD//, //CODEPT//, telephone number (702) /[XXX-XXXX// or their designee. COUNTY's
representative may delegate any or all of his responsibilities under this Contract to appropriate staff members, and shall so inform
PROVIDER by written notice before the effective date of each such delegation.

The review comments of COUNTY's representative may be reported in writing as needed to PROVIDER. It is understood that
COUNTY's representative’s review comments do not relieve PROVIDER from the responsibility for the professional and technical
accuracy of all work delivered under this Contract.

COUNTY shall assist PROVIDER in obtaining data on documents from public officers or agencies, and from private citizens and/or
business firms, whenever such material is necessary for the completion of the services specified by this Contract.

PROVIDER will not be responsible for accuracy of information or data supplied by COUNTY or other sources to the extent such
information or data would be relied upon by a reasonably prudent PROVIDER.

SECTION VliI: TIME SCHEDULE

A.
B.
C.

Time is of the essence of this contract.

PROVIDER shall complete the PROJECT in accordance with the milestones contained in Exhibit ENTER # of this Contract.

If the PROVIDER’s performance of services is delayed or if the PROVIDER’s sequence of tasks is changed, PROVIDER shall notify
COUNTY'’s representative in writing of the reasons for the delay and prepare a revised schedule for performance of services. The

revised schedule is subject to COUNTY’s written approval.

SECTION IX: SUSPENSION AND TERMINATION

A

Suspension
COUNTY may suspend performance by PROVIDER under this Contract for such period of time as COUNTY, at its sole discretion, may

prescribe by providing written notice to PROVIDER at least 10 working days prior to the date on which COUNTY wishes to suspend.
Upon such suspension, COUNTY shall pay PROVIDER its compensation, based on the percentage of the PROJECT completed and
earned until the effective date of suspension, less all previous payments. PROVIDER shall not perform further work under this Contract
after the effective date of suspension until receipt of written notice from COUNTY to resume performance. In the event COUNTY
suspends performance by PROVIDER for any cause other than the error or omission of the PROVIDER, for an aggregate period in
excess of 30 days, PROVIDER shall be entitled to an equitable adjustment of the compensation payable to PROVIDER under this
Contract to reimburse PROVIDER for additional costs occasioned as a result of such suspension of performance by COUNTY based on
appropriated funds and approval by COUNTY.
Termination
1. This Contract may be terminated in whole or in part by either party in the event of substantial failure or default of the other party
to fulfill its obligations under this Contract through no fault of the terminating party; but only after the other party is given:
a. not less than 10 calendar days written notice of intent to terminate; and

b. an opportunity for consultation with the terminating party prior to termination.
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Termination for Convenience

a. This Contract may be terminated in whole or in part by COUNTY for its convenience; but only after the PROVIDER is
given:

i.  notless than 10 calendar days written notice of intent to terminate; and
ii. an opportunity for consultation with COUNTY prior to termination.

b. Iftermination is for COUNTY’s convenience, COUNTY shall pay the PROVIDER that portion of the compensation which
has been earned as of the effective date of termination but no amount shall be allowed for anticipated profit on performed
or unperformed services or other work.

Termination for Default

a. If termination for substantial failure or default is effected by COUNTY, COUNTY will pay PROVIDER that portion of the

compensation which has been earned as of the effective date of termination but:

i.  No amount shall be allowed for anticipated profit on performed or unperformed services or other work; and
ii. Any payment due to the PROVIDER at the time of termination may be adjusted to the extent of any additional costs
occasioned to COUNTY by reason of the PROVIDER's default.
b. Upon receipt or delivery by PROVIDER of a termination notice, the PROVIDER shall promptly discontinue all services
affected (unless the notice directs otherwise) and deliver or otherwise make available to COUNTY'’s representative, copies
of all deliverables as provided in Section V paragraph H.
c. If after termination for failure of the PROVIDER to fulfill contractual obligations it is determined that the PROVIDER has
not so failed, the termination shall be deemed to have been effected for the convenience of COUNTY.
Upon termination, COUNTY may take over the work and prosecute the same to completion by agreement with another party or
otherwise. In the event the PROVIDER shall cease conducting business, COUNTY shall have the right to make an unsolicited
offer of employment to any employees of the PROVIDER assigned to the performance of this Contract.
The rights and remedies of COUNTY and the PROVIDER provided in this section are in addition to any other rights and
remedies provided by law or under this Contract.
Neither party shall be considered in default in the performance of its obligations hereunder, nor any of them, to the extent that
performance of such obligations, nor any of them, is prevented or delayed by any cause, existing or future, which is beyond the
reasonable control of such party. Delays arising from the actions or inactions of one or more of PROVIDER's principals,

officers, employees, agents, subcontractors, vendors or suppliers are expressly recognized to be within PROVIDER's control.

SECTION X: INSURANCE

The PROVIDER shall obtain and maintain the insurance coverage required in Exhibit B incorporated herein by this reference. The

PROVIDER shall comply with the terms and conditions set forth in Exhibit B and shall include the cost of the insurance coverage in their

SECTION XI: NOTICES

Any notice required to be given hereunder shall be deemed to have been given when received by the party to whom it is directed by personal

service, hand delivery, certified U.S. mail, return receipt requested or facsimile, at the following addresses:

TO COUNTY:

TO PROVIDER:
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SECTION XlI: MISCELLANEOUS

A

Independent Contractor

PROVIDER acknowledges that PROVIDER and any subcontractors, agents or employees employed by PROVIDER shall not, under any
circumstances, be considered employees of the COUNTY, and that they shall not be entitled to any of the benefits or rights afforded
employees of COUNTY, including, but not limited to, sick leave, vacation leave, holiday pay, Public Employees Retirement System
benefits, or health, life, dental, long-term disability or workers' compensation insurance benefits. COUNTY will not provide or pay for any
liability or medical insurance, retirement contributions or any other benefits for or on behalf of PROVIDER or any of its officers,
employees or other agents.

Immigration Reform and Control Act

In accordance with the Immigration Reform and Control Act of 1986, the PROVIDER agrees that it will not employ unauthorized aliens in
the performance of this Contract.
Non-Discrimination/Public Funds

PROVIDER acknowledges that the COUNTY has an obligation to ensure that public funds are not used to subsidize private
discrimination. PROVIDER recognizes that if they or their subcontractors are found guilty by an appropriate authority of refusing to hire
or do business with an individual or company due to reasons of race, color, religion, sex, sexual orientation, gender identity or gender
expression, age, disability, national origin, or any other protected status, the COUNTY may declare the PROVIDER in breach of the
Contract, terminate the Contract, and designate the PROVIDER as non-responsible.

Assignment

Any attempt by PROVIDER to assign or otherwise transfer any interest in this Contract without the prior written consent of COUNTY
shall be void.

Indemnity

The PROVIDER does hereby agree to defend, indemnify, and hold harmless COUNTY and the employees, officers and agents of
COUNTY from any liabilities, damages, losses, claims, actions or proceedings, including, without limitation, reasonable attorneys” fees,
that are caused by the negligence, errors, omissions, recklessness or intentional misconduct of the PROVIDER or the employees or
agents of the PROVIDER in the performance of this Contract.

Governing Law

Nevada law shall govern the interpretation of this Contract.

Covenant Against Contingent Fees Reserved, not applicable.

Gratuities
1. COUNTY may, by written notice to the PROVIDER, terminate this Contract if it is found after notice and hearing by COUNTY
that gratuities (in the form of entertainment, gifts, or otherwise) were offered or given by the PROVIDER or any agent or
representative of the PROVIDER to any officer or employee of COUNTY with a view toward securing a contract or securing
favorable treatment with respect to the awarding or amending or making of any determinations with respect to the performance
of this Contract.
2. In the event this Contract is terminated as provided in paragraph 1 hereof, COUNTY shall be entitled:
a. to pursue the same remedies against the PROVIDER as it could pursue in the event of a breach of this Contract by the
PROVIDER; and
b. asapenalty in addition to any other damages to which it may be entitled by law, to exemplary damages in an amount (as
determined by COUNTY) which shall be not less than three (3) nor more than 10 times the costs incurred by the
PROVIDER in providing any such gratuities to any such officer or employee.
3. The rights and remedies of COUNTY provided in this clause shall not be exclusive and are in addition to any other rights and

remedies provided by law or under this Contract.
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I.  Audits
The performance of this contract by the PROVIDER is subject to review by COUNTY to insure contract compliance. The PROVIDER
agrees to provide COUNTY any and all information requested that relates to the performance of this contract. All request for information
will be in writing to the PROVIDER. Time is of the essence during the audit process. Failure to provide the information requested within
the timeline provided in the written information request may be considered a material breach of contract and be cause for suspension
and/or termination of the contract.

J.  Covenant
The PROVIDER covenants that it presently has no interest and that it will not acquire any interest, direct or indirect, which would conflict
in any manner or degree with the performance of services required to be performed under this Contract. PROVIDER further covenants,
to its knowledge and ability, that in the performance of said services no person having any such interest shall be employed.

K. Confidential Treatment of Information

PROVIDER shall preserve in strict confidence any information obtained, assembled or prepared in connection with the performance of
this Contract.
L. ADA Requirements

All work performed or services rendered by PROVIDER shall comply with the Americans with Disabilities Act standards adopted by Clark
County. All facilities built prior to January 26, 1992 must comply with the Uniform Federal Accessibility Standards; and all facilities
completed after January 26, 1992 must comply with the Americans with Disabilities Act Accessibility Guidelines.

M. Subcontractor Information
The PROVIDER shall provide a list of the Minority-Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE),
Physically-Challenged Business Enterprise (PBE), Small Business Enterprise (SBE), and Nevada Business Enterprise (NBE)
subcontractors for this Contract utilizing the attached format (Exhibit C). The information provided in Exhibit C by the PROVIDER is for
the COUNTY’s information only.

N. Disclosure of Ownership Form

The PROVIDER agrees to provide the information on the attached Disclosure of Ownership/Principals form prior to any contract and/or
contract amendment to be awarded by the Board of County Commissioners.
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IN WITNESS WHEREOF, the parties have caused this Contract to be executed the day and year first above written.

COUNTY:

CLARK COUNTY, NEVADA

By:

GEORGE W. STEVENS DATE
Chief Financial Officer

PROVIDER:
//LEGAL NAME//

By:
/INAME// DATE
/ITITLE/
APPROVED AS TO FORM:
STEVEN B. WOLFSON
District Attorney
By:
ELIZABETH A. VIBERT DATE

Deputy District Attorney
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EXHIBIT A
HOMEMAKER HEALTH AIDE SERVICES
SCOPE OF WORK

1. SCOPE OF WORK:

A

The PROVIDER shall provide homemaker health aide services to the aged and/or disabled person(s) in an effort
to delay or prevent unnecessary institutionalization of that person(s). Services shall include, but not be limited to:
meal preparation, personal care assistance, grocery shopping and medication pickup, light housekeeping and
laundry.

Service requirements for each individual client will be determined and provided by the OWNER.

PROVIDER shall provide services to all areas of Clark County, including the outlying towns of Searchlight, Cal-
Nev-Ari, Laughlin, Overton, Sandy Valley, Mesquite, Logandale, Jean, and the Moapa Indian Reservation, as
well as in the Metropolitan Las Vegas area which includes Boulder City, Henderson, North Las Vegas, and Las
Vegas. PROVIDER shall be available on week-ends, OWNER’s holidays and evening hours, as well as during
normal working hours between 7:00 A.M. and 4:00 P.M. Monday through Friday. PROVIDER(s) must provide
services within 7 working days of OWNER’s request.

2. RESPONSIBILITIES OF PROVIDER

A

It shall be the duty of the PROVIDER to provide personal hygiene, nutrition, housekeeping and miscellaneous
duties to individuals in independent living situations (clients) as referred by OWNER as specified in each client's
“Agreement for Plan of Care”, Attachment 1 or as amended by written authorization from OWNER. All
services listed in this “Scope of Work,” Exhibit A, and “Agreement for Plan of Care” Attachment 1 must be
provided. Transportation service shall be provided only with prior written approval from the OWNER.

PROVIDER shall submit a summary invoice for services rendered on the Owner’s approved form, “HHHA
Contract Summary Invoice”, Attachment 3 and all supporting copies of "Client Assignment Sheet”, Attachment
4 on a bi-monthly basis. The Client Assignment Sheet, Attachment 4, shall state the name of the client, type of
service rendered, actual time of arrival and of departure, name of the home health aide, dates of service, and a
verifying signature of client. The aide shall provide a written description of the services provided that date.

PROVIDER shall ensure that its employees complete receipt forms, “Receipt Form” Attachment 5 whenever
monetary transactions transpire between a client and Provider's employees. The receipt must be attached to the
appropriate Client Assignment Sheet for the corresponding date of the transaction and forwarded to OWNER at
the time of billing.

PROVIDER shall report to the OWNER, within 24 hours, any situation such as a change in occupancy, death,
illness, injury or accident, fire, or other matters which would necessitate a prompt response by PROVIDER and
immediate interest by the OWNER.

At any time during normal business hours, Provider’s records with respect to matters covered by this Contract
shall be made available for audit, examination and review by OWNER'’s representatives, OWNER’s contract and
independent auditors, United States Health and Human Services, the Comptroller General of the United States,
and/or the Nevada Division for Aging Services.

PROVIDER shall perform all requirements which are an obligation of OWNER by way of federal law and imposed
upon OWNER as "grantee,” Federal Assurances, Attachment 6.

PROVIDER shall submit bi-monthly billings to OWNER for services rendered, supported by such records or other
documentation as required by OWNER. PROVIDER shall submit to the OWNER monthly statements for
payment.

PROVIDER and OWNER hereby agree to amend or otherwise revise this Contract should such modification be
required by the United States Department of Health, Human Services or the State Department of Human
Resources, and/or any applicable federal statutes or regulations.

PROVIDER shall furnish OWNER'’s representative with copies of all PROVIDER’s correspondence to regulatory
agencies for OWNER’s review and approval prior to mailing such correspondence.

PROVIDER shall comply with all applicable government regulations related to the employment and payment of
personnel. The PROVIDER shall not discriminate nor allow discrimination against any employee or applicant for
employment based on race, color, religion, ancestry, disability, sex or national origin.
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K. PROVIDER will hire, administer, supervise and train appropriate personnel to accomplish the requirements
specified in this Contract. The PROVIDER'’s associates, subcontractors, principals, officers and employees shall
be fingerprinted and must pass a Nevada State and local security background investigation prior to being
assigned any services. The PROVIDER shall pay the cost for these investigations.

L. All PROVIDER's employees providing services to clients shall meet the “Homemaker Minimum Qualifications,
Attachment 7.

M. PROVIDER shall be subject to a continuous evaluation process by OWNER from data obtained and collected
from:

1. Homemaker Minimum Qualifications, Attachment 7;
2.  Field Representative Quality Assurance, Attachment 8, (scored on a 1 to 4 point objective evaluation
criteria)

PROVIDER shall also be evaluated on client’s responses and basic administrative standards (i.e., punctuality in
submitting required administrative data and correct administrative procedure). Unsatisfactory evaluation results
that remain uncorrected for 10 working days after OWNER has given written notice shall establish sufficient
cause for OWNER to immediately terminate this Contract.

N. PROVIDER shall provide proof that each one of its employees have received training for bathing assistance,
and annual training on recognizing and reporting suspected elder abuse. Such proof shall be provided upon
demand by OWNER and at annual audits OF PROVIDER conducted by OWNER.

0. PROVIDER shall maintain all records for three years after completion of the contract and after PROVIDER
makes final payment(s) and all other pending matters are closed.

P. PROVIDER shall assure that its services are in conformance with all pertinent Federal, State, and Local statutes,
codes, ordinances, resolutions, and other regulations.

Q. PROVIDER shall possess and submit verification to the OWNER of all required State of Nevada Professional
Licenses and registrations as a Homemaker Health Aide Provider, including any business licenses and any
licenses required by the Nevada Board of Health for providers of In Home Personal Care Services prior to award
of contract.

R. PROVIDER shall provide proof of the required certificate of insurance as indicated in the Standard Contract,
Exhibit B prior to award of contract.

S. PROVIDER shall provide a brief resume of related projects which PROVIDER has performed in the past five (5)
years, including the name and telephone number of a contact person for review purposes.

T. PROVIDER may indicate if they are a minority-owned business, women-owned business, a physically challenged
business, small business, or a Nevada business enterprise as defined in Exhibit C.

u. PROVIDER shall provide names, resumes, and credentials of local management personnel, as well as the
number and technical background of other office and field staff, prior to award of Contract.

3. RESPONSIBILITIES OF OWNER

A. OWNER shall provide the PROVIDER with copies of the OWNER'’s required forms, including Attachments 1, 3,
4,5, 6-1, 6-2, 6-3, 7, and 8-1.

B. OWNER’s representative is the Supervisor, Department of Social Service, Homemaker Home Health Aide
Program, telephone number (702) 455-8636, or her/his authorized designee. This representative will respond to
questions concerning the scope of work.

C. OWNER shall provide liaison staff to PROVIDER, i.e., Senior Home Health Aides and their contact phone
numbers between the hours of 7:00 a.m. and 4:00 p.m., Monday through Friday, excluding observed holidays.

D. OWNER’s liaisons shall provide clarification of program service guidelines and notify PROVIDER of changes in
client services.
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AGREEMENT FOR PLAN OF CARE

CLARK COUNTY S0CIAL SERYICE
1600 Pinto Lane
Las Vegas, Mevada 89106
(T02) 455-3651
Name: Date:
Address: Telephone:
Zip Code:
Date of Birth: Case £ Interviewer:
SERVICE AGREEMENT
{ ) Assist w/Bath { ) Pk Up Prescriptions
{ ) Shampoo { ) Orocery Shopping
{ ) Showe )
{ ) Asgist Az Meeded { )
« ()
C ) ()
{ ) No Asgistonce Required { ) No Assistance Required
Nutrition Houskeeping
€ ) Meal Prepamtion { ) Kichen
{ ) Prepare Meal { ) Bethroom
¢ ) Special Dim { ) Linen
() Assist As Nesded ( ) Vacoum/Mop Floors
£ ) () Dusting
[ { ) Oeneml Cleaning
{ ) Mo Assistance Required { ) Mo Assisiance Required
COMMUNITY mv:cﬁs RECEIVED
1. State Welfare 5. 8r. Companion
2. Medicar 6, Food Stamps
3. St Mutrition 7. 85I
4, Menial Health 8. Public Health
SPECIAL CONSIDERATIONS

I request Homemaker-Home Health Aide Service for myself and agree to the above plan.

Signatura:

* Every effort will be made o provide the preferved schedule: however, there is no goamnice that the hours will be wviilable.
Length of service 10 be evaluated
Attachment

-1

E5 NN (R 0BV
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Clark County Social Service
HHHA Contract Summary Invoice

Provider Date Stamp When Received at CCSS CCSS Use Only

Service Eligibility
Checked By:
Date Completed:

Current Service Name (Last, First) Date of Service Service Hours Cost

Eligibility Period

Bill Prepared By:
ATTACHMENT 3 =1

Authorizing Signature:
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ASSURANCES _I

A slgnature al tha and of this seclion indienles that the appbcant is capable of 8nd agrees to meal the Fullnwlnq
raquirements, and that all infarmalion conlained in this proposal is true and correat,

12

13.

14,

15.

Sulficient funds have besn sarmsned lo provide Bability insuranas for the projoct including adequate fite and oxandad
coverage insuranco lo cover all capllal assols, such as project equipmant

Bonding insurance will be purchased to cover all employees who handlo of have accesa ko cash, project checklng accownts, ar
oved gt monies.

Roguired information and documantation will be provided in a timaly manner upon raquost by the Division,

Project service and fiscal records will be maintsingd for Broo years aftor completion of the project.

The apglicant will have a “smoké, aksohol and other drug free” envinonman wh ere the use of lobacoo products, alcohal and
e al dnags will nat ba allowed,

All necessary accommadabons will be made to mest the neads of pereons wilh dizebilities in sccordance with the Amedcans
with Disabliles Act (ADA).

Al employoas and voluntssrs sssoclated with Lhe project will adhen o sppropriate standards of confidentiality and
professional praciica.

The applicant understands ihal tha Division wil retaln intersal in the ([fla of avy capital aquipment (cosding $8,000 or mona)
purchased with (heso grant funds.

The applicant understands that on-gits evabualions by Division stalf will ocour at least ance during he wo-yoar porlod for
purposes of dateemining project progrees and compliance with granl conditions.
m.wmwhmwmhmmm%nu—ndnhmm

St 1 . Applicants swarded hunding
'rdll at:mnmp’u n‘ lu-ll dncunmnu Thlll du-:l.l'-rll uln bI m l'Nl'l IhI l.'milbn‘l Project NEON wetsite
and by chicking on the GRANTS link.
The applicant agreas te comply wilh the Division's program pollckes, If fundad, i grantees are reguined 1o comiply with e
General Sarvics Spacification and sach granbes s required to comply with the Service Specification thit specifically pestains io

aach prageam lypa (8.g. adult day cara, nutrition, ransgorallon), awardad funding will nccose coplea of these
documants. Thase documents can be downleadad from the Divislon's Project NEON wobasite at www nvaging.net and

by clicking on the GRANTS link,
The applicant alsg underaiands thel a change In funding availa bllity, or significant and unjusiifled lack & progress in achleving
s gosls ancVor major noncompliance with grant conditions may result In action ranglng from the withholding of funds i a
termination of ihe granl awand prior io the end of the grant period. In addition, a finding of misappropriation or misuse of lhe
fumda could resull in an action for re-clalming of luncs already granisd.

The applican! understands that his grant cannct be enslerred 10 ancther enBity wilhout the wiltlon approval of the Division for
Aplng Sanvicas,
If hangled, the grantes miust keap curmend program information on file with the Nevada Care Conneclion website:

i

If funded, ihe graniae must maimaln and villlze intsrmel access (.8, web browsing, e-mall} for communication punposes with
tha D-leluni'nrﬁahg Sandcas. [n additien, (ha grantes |s responsible for ansuring thal thelr e-mall sccount is mm o
racaive msssages om tha Divislon, The Diviskan haa no control ovar restrictions a particular Intarmel provider piacas on the
dulivary of our messapes. The grantes should chack wilh (halr lnleimel providar or systam adiminlatraler 10 ensure their e-mail

account |8 configurad o regaive Division communicntiong.

Signature of Authorized Representative Date

Name and Tille (lyped)
Soclul Burvicen 2 Yaar Funding Application Attachment Fiacal Vear 3007
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. vy
CERTIFICATIONS REGARDING (A) DEBARMENT, SUSPENSION AND OTHRE RESPOMNSIBILITY
MATTERS; (B) DRUG-FREE WORKPLACE REQUIREMENTS; AND (C) LOBBYING

Apobcinis should relar o he regulations Gted below 30 dataming which mﬁmmmmﬂf o thair graal, and raview o insiructions knokide in g

risguilabons. Sigring thes feem conples willy cartificalion requirements under “Governmant-wmide Dobarmant and Suspansion (han-procuremen)”,
“Cwammentwide Requirmants fer Drug-Free Waorkplace (Grants]™ in 45 CFR Pant 1229, and "New Restriclions on Labbying® in 48 CFR Parl 1390,
The cerilicalionis) shall be eatad as 0 malbeial represeniation of lact upon which reflance wil Be ploced whan e Canparaikn dotiaruses 5o owed (o

covered areecion, grant, or coogoeralivie agroarmadal

A DERDARMENT, SUSPENSION, AND OTHER RESPONSIBLITIES
As isquined by Execulive Ordar 12549, Debament and Suspension, and implemented at 44 CFR Pait 1220, for prosgoctive perticipomy i pimary
Cowalid ansncions, 38 defined at 43 CFR Part 1229, Seclions 1229.105 ond 1220.110 =
1. The spplicant ceviligs hat & and Its principais:
(] MMMMMWEMLMHMH@MH:IMMGnukudtrmlacmhr
any Federal deparimant or MQency
1} mm*:wmmmmmmuwu;mwrmmmu
corranisson of aud or 2 gimingl offense in conpeciion with ciigiring, allemping lo obiain, of perfarming o publia (Fedaral, Slale o
MMWWMIMMwﬂmummm:umﬂmnumL
e, Logary, bribery. Bislicfion or desirucion of reconds, making feiss siatomanis, of recahing Sioisn propty:
fe)  Are nol plesialy mdiced lor or clherwise cirmingily o diily charged by @ Federal, Siole or local gaverrmen! sdadity wilh commissios of
any of lhe ollenses crgmaraied in paragraph 1 [B) of this corfilcalion:
i) Mo not, witin 3 3-year pariod preceding this sopbcafion, had orne of more public ranssc ona (Fedel, Skie of ncal) eminaled for

e o dadal
2, Wnane tha apolican 15 wnssie 10 cerlily ko ey of e siatamects in s corification he of AR ARal aEBCH BN aaglanalion ko This apoiicaiion

8. DRUG-FREE WORKPLAN [GRANTEES OTHER THAM MDIVIDUALS)
A3 reguired by the Drug-fes Workplace Act of 1988, and Implemenied al 45 CFR Part 1229, Subgaet F_ lor pranises, as definad at 43 CFA Pant
1208, Seclions 1228 608 and 12296810 =
1. The applicand ceriifing fhal b will o wil conlinue ko proside a drug-lee workplace, and will =
(a) Publsh a stalemant nglifying emplopess [hal uniswiid mamdaciure, derbuion, Swenalyyg posiesson of u3a of B controled sutstnce
= prohiohed in the granles’s warkplace and spedifying the sctions thal wil be lehes sgaers] erplsyees "o volslon of auch prolbiion:
(e Establsh Bn on-poing dnag-ires swarensss orogram io inkem egloyeas Aol -
n] mumﬂdmmhhm
il lea's policy of mamlaning a drsg-lree workpste:
3 -'I'lramﬂlhlhumﬂu rehahilllation. and anpoyes casislenos progiams. end
{4) The panalfias thal may be imposed wpon emplapess for drug Abuse volslions ooduwing in Bhe sodigisce
=] wﬂﬁllﬂmmdmhhwhHmalhrﬂlhhlmﬂl—ﬂh—ﬂmwm1m
Nalify the amployes in fhe stalamsn] reguined by sutipaeagraph 1(a) thal, 88 & condition of employment under Bhe grant, empioyes wil -
{11 Ablde by tha |lemms of the stalemont: and
{21 Nolify the ernplayar in wiiting of any conviclion for & viclaion of & ciminsl drug stalule which cotumed in the workplace, no tater

Hhan 5§ calendar days afier such conviglion;
(e} Motly e cogrizant Corporation Grants Ofcar wilin 10 colendar days: aflie recslving nofics of such conviclion uder
(d)2) ram the employen, of cifervwise reaahing aciual nolios, The Aolice shall Includs the fille of ive employee’s poslion and the
idenlification rembona) of he afached grant
[y Take ces of lhe lollowing actons, within 30 calendar days of recedving nolice wilh respest lo any employse wha 5 so comicied =
{1 Take approprale porscnnel aclons apainet such Bn employes Up 1o Bnd Inchiding leomination conslsient with fha requinemants of
" :tqmrihlérmmﬁmd1m.umuu;ﬂhu i -
| Ll wuch am u;n-llnnrldpllnul gloely In o drug abuso sssistance or rehabliiation program approved or such purpasss
by @ Fiadaral, Sinte or lecal haallh, low enlarcamant, or cihar approprisle agency;
[a) Mnmd“lhﬁmummmmmnﬂhnnmﬂmhmhhmuﬂhdm1!-1}#!&@ 1M
C. LOBBYING

Aa raguired by Seclion 1332, Tie 31 of ihe U5, Coda, ard irplemantsd of 45 CFR Part 1230, jor orgenlzelions snlering Info @ granl o

mcpurm agreamant over $100,000 as dofined el 45 CFR Parl 1230, Secions 1230.108 and 1230110, tha spplicent carilles (hal:

Mo Federal approprated funds have boan pald of will be pald, by o on bahalf of Be underskaned, mawmhu&muwm
I Influanca sn aificor ar amployes af ony ngangy, b Membar of , 8 oifloar of employes of Congress, or an employas ol a Member
ol Cangress |n connadlion wih b @warding of ery Fedaral conlruct, e making of any Fadaral granl, the making of any Federal inan, the
antgring into of any cooparallve agreamani, or the exiengion, continustian, renawal, amandmen, or modilication of any Federal contact, granl,
lgan, of cooparative ogroement,

T W any hands ofes than Federal appropriatad funds haeve bean pald cor wil bo pald o any person far inlluenging o altamgling o intsancs an
aificer or arrgloyes of any agancy, » Membar of Cangroesa, an alicor or omployes of Cangress, or an ompioyne of 3 Mamber of Congraas in
conngchion wilh Fva Fedend granl, laan, or cooperadive agreamant, the undessigrod shall complete and submil Standard Foem-LLL,
“Discigure Foem to Repod Lobaying”, in scceddancs wah il Inatucions.

1. The urdersigned ahal require thal e lnguage of (nig cerid cation be ncluded In the 3wand docurnents lor al dubconlracls at all lers
[Imciuding sulbconiracis, sub-grants, and coniracts undir pramis, loans, and cooparalive agreomanis) and that all sub-recolpie ahad cerlily and

disdiose sccordingly.
A5 the duly Sulhorized represaniatve of (he appicant, | heraby ceviily that ine applicant will comply with e soova carlificallon(s) (A copy of he
piveing body's sulhodretion for e lo age Ihe cedlification as oficial representalive is oa file it the applican|'s cffice}

T AspRcant Qeganizaton Prinisd bama and Tils of Aulhorized Ropresantiieg
T Sgnakae of Adfrized Cobiying Offcal Dl
Sodial Services 7* Year Funding Applicstion Attachment Fiscal Yesr 2007
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

NOTE:  Corlain of Ihose ssaunnces may nol ba applenbils b yeur prepec! of pragram, I you bave quesiions, plonse contoct 1he awarding apency,
Furlher, cestain Faderal owarding ngencies may sequine applicants ta cenily 1o additional assurancas, i such is e case, you will o Mofad.

A the duly suthonzod repeesondative of ta opplicand, | carlily that the applicant:

LA

2.

3

TS

11.

12

12

14.
5.
16.
17,
14

Haa e logal suthorily o apply for Foderal assistance, end ha nsiliondl sunagesal and nancat sapability (induding funds suificiest & pey e
non-Fedoral share of peajoct casls) ke ensurg praper pEanning, managemant and comgkolion af Ihe prejeel daseraed in g appllcabion,

WAl i P plweirdling Sgoiey, e Camplraliar Genaral af the Unided Stutas, and If apprepriote. ihe Stala, iheough any ashorizad reprasantatie,
secess 10 and Fw dghl lo examing ull records, books, papors, ar dacuments rolaled o ine gword: ard wil establish a praper accounling syslem in
aeeeddance with genoraly accapbed accounting or ngency directives, .

Wil astablish galoguards o probibil employees from using el posiBiens tr 2 purposs that conslilutes o prosents the appaaran co of personal ar
arganizalional confilcl of inbarast, o parsonal gain.

‘il initlzte and cormplels fhe work wilhin ihe applicabdo ime frame alter recelpt of approval of the Fearding ogency,

Wil comply with Iha Irderpovarnmental Feracnnal Act of 1970 (42 U.S.C.55 4728-4763) ralaling & prescrbod standands for marit sysiema for
peaqrama lunded under cre ol the ninabessn stalules or regulations specifiod in Appendix A of OPATs Slandands for 8 Merit Systerm of Parsannsi
Adminlsiration (8 C.F.R. 800, Subgarl F)

Wil comgly with o Fodaral Slatutes ralating o non-discriminalion. Thase include St are nal lirded foz (a) Tile VI of the Civil Righls A of ti64
(L. B0-352) which probibks discriminadion In e basts of race, color or national ariging (b) Tilla X of the Educalion Amerdrmanta of 1972, as
amonded (30 U.5.C, §§ 1681-1083, end 1685-1686), which prohiblla diacriminalion on e basls of sex: (¢} 3acton 504 of the Rehabiltiion Ad af
1573, as amanded (29 U.8.C. §§ T04), which prohibila disefimination on Lhe basis of handicapa: (<) tha Aga Discrimination Aal af 1875, as.
armtnded (42 U.S.C. §58107-6107), which prohibit discilminalion on e basis of age (&) the Drsg Abuse Ofce and Treatment Ackaf 1672 (F.L.
B2-124), as amendad, mlating bo nondiscremination on the basla of drug abuse: () the Comprahansive Moohal Abuss and Alcohalism Provandon,
Traawrsand and Rahobillabon Act of 1970 (P.L. #1-618), as amended, to nondiserimination en the basls of sleohal sbuse or alcahalsm: {g)
5% 523 and 527 of the Publlc Hoalth Sandee Act of 1912 (42 LL.5.C. 290 dd-3 and 200ee-3), a3 amandad, mlaling to conlléenliality of alcohal and
crug abuse patisnt racords: (hi Titie Wil of the Chil Righes Act of 1958 (42 WE.C. § 3601 o sec.) B amanded, rofating i nen-discalminaiion b the
aale, rantal, or financing of housing (1) any ofher nondlacriminalion provisions in he apecilles slalutela) under which appleation kor Federal
asalslance i Deiryg mads: snd (1) he requremenls of any albar neediscrminaBion skatulefa) which may apaly o the application,

Wil comply, of has alresdy compliad, wilh the requiresments of TiHas I and |1l of tha Unilorm Relocalion Assistangn and Real Property Acgulsiion
Polides Al of 1870 (P.L. 81-846) which provida far falr and equilable ireglmant of persang displasod or whosa property Is acquired as a rsull of
Fadaral of fodarally assisted programs, Thase rmquikemants apply f all Indemsts In real property scouired for profect purposes regardioss of
Fadaral pariidpadion In purchagas,

Will comply, a8 applicable, with the provisions of the Halch Act (8 U.5.C. §§ 1501-1506 and 7324-7328) which imfl tha palllical aciivilles aof
amployess whose princlal amploymen! acthviies ane funded in whola or in pert with Fedaral funda,

Wil comply, s applicable, with tha provislons of the Davis-Bazon Act (40 U.5.C. §8 278 and 275e-71, tha Copaland Act (40 US &, §§ 276e and
18 LLS.C. §§ 874), and |he Contract Work Hours and Safety Standards Act {40 U.5.C. §8 327-333), regarding labar alandarda lor fadaraly agalsbed

canstruciion sub agimomanis,
WIE comply, i applicable, with fleod Insurance perchasa requiremants of Seclion 102(a) of Ihe Flood Disesiar Prolecfion Act of 1973 (P.L, 93-234)

. which requires reciplents In & spechal flood buzord area lo pardcipates in e program and o purchase focd Inswanco If e ol cos| of insurable

canalrisclion and acouilion 18 310,000 o ma,
Wil coemply wibh arndircnimantal siandasds which ray be praserbed parsisn o Tellowing: (a) Instiuon of anvironmants quellly conteol measwues

unider the MaBional Enviranmeandal Pollicy Acl of 19686 (P.L, 81-180) and Execullva Order (EQ) 11544; (b) nollfization of wiolaling feciliiies pursuant o
EL 11738; {e) proledlion af wetlands pursuant bo EQ 11680 {d) evaluation ol food hazards in flcodplaing In sccordancs with EO 1 1888; (=)
assuranca of profect coralsiency wih the approved State managemant program developed under tha Coaslal Zone Managamaont Act of 1572 (18
.50, & 1451 o seq.); () confoomiy of Fadaral actions fo State (Clear Alr) Implemantatian Plans undar Sectlon 1 TEc) of tho Clasr Alr Act of 1955,
aa amendad (42 LL8.C. [g] protection of undenground acurcas of drinklng waler under the Safe Drinkirg Waeter Act of 1874, Ba amended, (PL. 53-
523} and (h) praleclion of andengered specles under Ba Endengered Species Acl of 1673, as amaended, (P.L, 93-205)

Wil compily will Bne Wikd and Scenle Rivers Act of 7988 (18 U.S.C. §§ 1271 el se4.) related to protecting components or potendal componanls

of tha nallonal wild and scanlc fiver ayslam,

Wil assls) the awarding agency In agsuring compliance wih Section 108 of e Mafanal Hisborls Preserva®on Acl of 1985, as amended (16 U.5.C.
4703 EQ 11583 (idanlificalion and protection af Naloris properties], and the Anch logical and Histardc Praservalicn Acl af 1674 (16 L.5.G. 48%a-1

ot 809.)

Will comply with P.L. 83-148 regarding lhe probechon of human subjects involed in ragearch, devalopmant, and redated acihvilles supported by this
awrd of usgiskancs,

Will cemply with the Labambary Anirmal Welare Aol of 1968 (PL. 86-544, as amanded, ¥ UL.8.C. 2131 ol saq ) pertaining to ha care, handing, and
treatmant of waim bleaded animals hakd for research, teaching, of olher acihibas suppostad by thls owaed of assistance.

Wil camply with Iha Lesd-Basad Palnt Poisaning Pravention Act (42 U.S.C, §§ 4801 sl 88q.), which profilaita the use of lesd based palal in

conalmachon of renabiladon of rasidonce siructumea,
‘Wil cause Lo ba perlcermed tha raguired financlal and complance aud®s in accordance wilh the Single Audit Act Amendmanl of 1856 and Ok8

Clroutar 8133 [audils & elales, local gevaramenlt and nan-prafil crganizations.)
Will comply wilh al applicoble requirements of all other Fedaral lows. execulive orders, regulalions and palides gaverring this program.

“Applican] Gegankzabion

Prinson Mama and Tile o ALdnonzod Foanesnniie

Gipnatura of Aullvarlzed Cerilying Oifcal =)
Socinl Sorvices 2 Yiar Funding Applicalion Attachment Fiscal Yagr 2007
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HOMEMAKER MINIMUM QUALIFICATIONS

1. Minimum age of 21

2. High School education or the equivalent

3. Valid Nevada Driver's License

4. Auto Insurance

5. Bondable at $2000

6. Verifiable referances

7. Current health card or physical with TB screen

8. Metropoalitan Police Department Card or police letter of clearance (additionally,
no history of crimes of moral turpitude). This includes fingerprinting.

9, Ability to lift 40 pounds
10. English Speaking

11. Mathematical skills to handle money and recelpts

12, Writing abllity to record tasks completed and notable occurrences to the client or
home environment

13. Ability to prepare a balanced meal/medically prescribed diet
14. Basic First Aide skills as defined by the American Red Cross

15. Basic safety knowledge of specific medical equipment, e.g., wheelchairs, hospital
beds, walkers, canes, and oxygen.

16. Basic knowledge of bathing/personal care techniques

17, Basic knowledge of client confidentiality and HIPAA requirements
18. Drug free ' .
19, Certified Nursing Assistant (CNA) is desired

Attachment
7-1
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Field
Client Mame:
Last Date of Service:
Service Provided By:
Kitchen
: 3 4
| Stave
g oo
Flaor
Sink
HE A=
Cverall
Quality Value D
Bathroom
1 2 3 4
Tubr
Todlet
Floor
Tie
Fitures
Ovenall
Quality Valus D
Living Room
1 I 31 4
0 Fermiere {dost)
E Floor (carpets)
Livieg Space (clutter)
Quality Valus D
Preseriptions
1 21 3 4
B E E E Obtained at appropeiate pharmacy
Receipts in order
Quality Value D
Meal Preparation
1 03 4
O O O [0 Perpeogram guidelines

Cuality Value D

S55149  (Rewised BLOT)
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tative u

Address:

Ficld Rep.:

Date of Evaluation:

5"@5

Bed (lnens)

Floors (carpets)
Passags Way

O
Value

Separate
Hang & Faold

J

4
Specific requested foods purchused

Appropriats quantitios
Recelpts In. order

Appropriate price ranges
Purchased at nearest stoye
Quatity Vakoe |

Personal Hyglene
3 3 4
ﬁ Mathad used i3 appropiriate 1o needs
Cliont dignity maintained
Halr condition
Teeth condition
e .

Quality Valua D

Value Rating Seale:
1 = Poor
1=Fair
3 =Good
4 = Excellent

Quality Index D
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EXHIBIT B
HOMEMAKER HEALTH AIDE SERVICES
INSURANCE REQUIREMENTS

TO ENSURE COMPLIANCE WITH THE CONTRACT DOCUMENT, PROVIDER SHOULD FORWARD THE FOLLOWING
INSURANCE CLAUSE AND SAMPLE INSURANCE FORM TO THEIR INSURANCE AGENT PRIOR TO PROPOSAL
SUBMITTAL.

A

Format/Time: The PROVIDER shall provide Owner with Certificates of Insurance, per the sample format (page B-3), for
coverage as listed below, and endorsements affecting coverage required by this Contract within ten (10) business days
after the award by the Owner. All policy certificates and endorsements shall be signed by a person authorized by that
insurer and who is licensed by the State of Nevada in accordance with NRS 680A.300. All required aggregate limits shall
be disclosed and amounts entered on the Certificate of Insurance, and shall be maintained for the duration of the Contract
and any renewal periods.

Best Key Rating: The Owner requires insurance carriers to maintain during the contract term, a Best Key Rating of A.VII
or higher, which shall be fully disclosed and entered on the Certificate of Insurance.

Owner Coverage: The Owner, its officers and employees must be expressly covered as additional insured’s except on
Workers' Compensation. The PROVIDER's insurance shall be primary as respects the Owner, its officers and employees.

Endorsement/Cancellation: The PROVIDER's general liability and automobile liability insurance policy shall be
endorsed to recognize specifically the PROVIDER’s contractual obligation of additional insured to Owner and must note
that the Owner will be given thirty (30) calendar days advance notice by certified mail “return receipt requested” of any
policy changes, cancellations, or any erosion of insurance limits. Either a copy of the additional insured endorsement, or a
copy of the policy language that gives Clark County automatic additional insured status must be attached to any certificate
of insurance.

Deductibles: All deductibles and self-insured retentions shall be fully disclosed in the Certificates of Insurance and may
not exceed $25,000.

Aggregate Limits: If aggregate limits are imposed on bodily injury and property damage, then the amount of such limits
must not be less than $2,000,000.

Commercial General Liability: Subject to Paragraph 6 of this Exhibit, the PROVIDER shall maintain limits of no less than
$1,000,000 combined single limit per occurrence for bodily injury (including death), personal injury and property damages.
Commercial general liability coverage shall be on a “per occurrence” basis only, not “claims made,” and be provided
either on a Commercial General Liability or a Broad Form Comprehensive General Liability (including a Broad Form CGL
endorsement) insurance form. Policies must contain a primary and non-contributory clause and must contain a waiver of
subrogation endorsement.

Automobile Liability: Subject to Paragraph 6 of this Exhibit, the PROVIDER shall maintain limits of no less than
$1,000,000 combined single limit per occurrence for bodily injury and property damage to include, but not be limited to,
coverage against all insurance claims for injuries to persons or damages to property which may arise from services
rendered by PROVIDER and any auto used for the performance of services under this Contract.

Professional Liability: - Not Required.

Homeowner’s: - Not Required.

Workers' Compensation: The PROVIDER shall obtain and maintain for the duration of this contract, a work certificate
and/or a certificate issued by an insurer qualified to underwrite workers’ compensation insurance in the State of Nevada, in
accordance with Nevada Revised Statutes Chapters 616A-616D, inclusive, provided, however, a PROVIDER that is a
Sole Proprietor shall be required to submit an affidavit (Attachment 1) indicating that the PROVIDER has elected not to be
included in the terms, conditions and provisions of Chapters 616A-616D, inclusive, and is otherwise in compliance with
those terms, conditions and provisions.

Failure To Maintain Coverage: If the PROVIDER fails to maintain any of the insurance coverage required herein, Owner
may withhold payment, order the PROVIDER to stop the work, declare the PROVIDER in breach, suspend or terminate
the Contract, assess liquidated damages as defined herein, or may purchase replacement insurance or pay premiums due
on existing policies. Owner may collect any replacement insurance costs or premium payments made from the
PROVIDER or deduct the amount paid from any sums due the PROVIDER under this Contract.

Additional Insurance: The PROVIDER is encouraged to purchase any such additional insurance as it deems necessary.

Damages: The PROVIDER is required to remedy all injuries to persons and damage or loss to any property of Owner,
caused in whole or in part by the PROVIDER, their subcontractors or anyone employed, directed or supervised by
PROVIDER.

Cost: The PROVIDER shall pay all associated costs for the specified insurance. The cost shall be included in the
price(s).
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P. Insurance Submittal Address: All Insurance Certificates requested shall be sent to the Clark County Purchasing and

Contracts Division, Attention: Insurance Coordinator. See the Submittal Requirements Clause in the RFQ package for the
appropriate mailing address.

Q. Insurance Form Instructions: The following information must be filled in by the PROVIDER'’s Insurance Company

representative:

1.
2.
3.

Insurance Broker’'s name, complete address, phone and fax numbers.
PROVIDER'’s name, complete address, phone and fax numbers.
Insurance Company’s Best Key Rating

Commercial General Liability (Per Occurrence)

(A) Policy Number

(B) Policy Effective Date

(C) Policy Expiration Date

(D) Each Occurrence ($1,000,000)

(E) Damage to Rented Premises ($50,000)
(F) Medical Expenses ($5,000)

(G) Personal & Advertising Injury ($1,000,000)
(H) General Aggregate ($2,000,000)

n Products - Completed Operations Aggregate ($2,000,000)
Automobile Liability (Any Auto)

J) Policy Number

(K) Policy Effective Date

(L) Policy Expiration Date

(M) Combined Single Limit ($1,000,000)
Worker's Compensation

Description: RFQ Number and Name of Contract (must be identified on the initial insurance form and each
renewal form).

Certificate Holder:

Clark County, Nevada

c/o Purchasing and Contracts Division
Government Center, Fourth Floor
500 South Grand Central Parkway
P.O. Box 551217

Las Vegas, Nevada 89155-1217

Appointed Agent Signature to include license number and issuing state.
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of
such endorsement(s).

- : I &
ACORD DATE (MM/DD/YYYY)
V

CONTACT

PRODUCER NAME:
1. INSURANCE BROKER'S NAME PHONE FAX
ADDRESS (ACNo. Ext):  BROKER'S PHONE NUMBER (ACNo).  BROKER'S FAX NUMBER
E-MAIL
ADDRESS: BROKER'S EMAIL ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: 3.
2. /ITYPE/I'S NAME INSURER B: COMPANY'S
ADDRESS INSURER C:
PHONE & FAX NUMBERS INSURER D- BEST KEY
INSURER E:
INSURER F: RATING
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L | SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YY) | (MM/DD/YY) LIMITS
4. GENERAL LIABILITY (A) (B) (©) EACH OCCURRENCE $(D) 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $(E) 50,000
CLAIMS-MADE OCCUR. MED EXP (Any one person) $(F) 5,000
X PERSONAL & ADV INJURY $(G) 1,000,000
GENERAL AGGREGATE $(H) 2,000,000
GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $(1) 2,000,000
—| POLICY X PROJECT LOC DEDUCTIBLE MAXIMUM $ 25,000
W) (K) (L) COMBINED SINGLE LIMIT
5. AUTOMOBILE LIABILITY (Ea accident) $(M) 1,000,000
X | ANY AUTO BODILY INJURY (Per person) $
ALL OWNED AUTOS X BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE (Per accident) |$
HIRED AUTOS $
NON-OWNED AUTOS DEDUCTIBLE MAXIMUM $ 25,000
6. WORKER'S COMPENSATION WG STATU- | OTHER $
AND EMPLOYERS' LIABILITY YN TORY LIMITS
gﬁ;lgE%;Fg;g%g/;;}émgz/g;mUT|VE |:| N/A E.L. EACH ACCIDENT $
(Mandatory in-NH) E.L. DISEASE — E.A. EMPLOYEE $
describe under
DESCRIPTION OF OPERATIONS below. E.L. DISEASE — POLICY LIMIT $
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
7. RFQ NO. 603208-14; HOMEMAKER HEALTH AIDE SERVICES.
8. CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED
CLARK COUNTY, NEVADA BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C/O PURCHASING AND CONTRACTS DIVISION ACCORDANCE WITH THE POLICY PROVISIONS
GOVERNMENT CENTER, FOURTH FLOOR :
500 S. GRAND CENTRAL PARKWAY 9. AUTHORIZED REPRESENTATIVE
P.O. BOX 551217
LAS VEGAS, NV 89155-1217

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: COMMERCIAL GENERAL AND AUTOMOBILE LIABILITY

RFQ NUMBER AND CONTRACT NAME:

THIS ENDORSEMENT CHANGED THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND AUTOMOBILE LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:

CLARK COUNTY, NEVADA

C/O PURCHASING & CONTRACTS DIVISION
500 S. GRAND CENTRAL PKWY 4™ FL

PO BOX 551217

LAS VEGAS, NEVADA 89155-1217

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or rented
to you.

CLARK COUNTY, NEVADA, ITS OFFICERS, EMPLOYEES AND VOLUNTEERS ARE INSUREDS WITH RESPECT
TO LIABILITY ARISING OUT OF THE ACTIVITIES BY OR ON BEHALF OF THE NAMED INSURED IN
CONNECTION WITH THIS PROJECT.
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ATTACHMENT 1
AFFIDAVIT

(ONLY REQUIRED FOR A SOLE PROPRIETOR)

l, , on behalf of my company, , being duly
sworn,

(Name of Sole Proprietor) (Legal Name of Company)
depose and declare:

1. | am a Sole Proprietor;

2. I will not use the services of any employees in the performance of this contract, identified as

RFQ No. 603208-14, entitted HOMEMAKER HEALTH AIDE SERVICES,;

3. | have elected to not be included in the terms, conditions, and provisions of NRS Chapters
616A-616D, inclusive; and

4. | am otherwise in compliance with the terms, conditions, and provisions of NRS Chapters
616A-616D, inclusive.

| release Clark County from all liability associated with claims made against me and my company, in the
performance of this contract, that relate to compliance with NRS Chapters 616A-616D, inclusive.

Signed this day of

Signature

State of Nevada )

)ss.
County of Clark )
Signed and sworn to (or affirmed) before me on this day of , 20 ,
by (name of person making statement).

Notary Signature

STAMP AND SEAL
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EXHIBIT C
SUBCONTRACTOR INFORMATION

DEFINITIONS:

MINORITY OWNED BUSINESS ENTERPRISE (MBE): An independent and continuing Nevada business for profit which performs
a commercially useful function and is at least 51% owned and controlled by one or more minority persons of Black American,
Hispanic American, Asian-Pacific American or Native American ethnicity.

WOMEN OWNED BUSINESS ENTERPRISE (WBE): An independent and continuing Nevada business for profit which performs a
commercially useful function and is at least 51% owned and controlled by one or more women.

PHYSICALLY-CHALLENGED BUSINESS ENTERPRISE (PBE): An independent and continuing Nevada business for profit which
performs a commercially useful function and is at least 51% owned and controlled by one or more disabled individuals pursuant to
the federal Americans with Disabilities Act.

SMALL BUSINESS ENTERPRISE (SBE): An independent and continuing Nevada business for profit which performs a
commercially useful function, is not owned and controlled by individuals designated as minority, women, or physically-challenged,
and where gross annual sales does not exceed $2,000,000.

NEVADA BUSINESS ENTERPRISE (NBE): Any Nevada business which has the resources necessary to sufficiently perform
identified County projects, and is owned or controlled by individuals that are not designated as socially or economically
disadvantaged.

VETERAN OWNED ENTERPRISE (VET): A Nevada business at least 51% owned/controlled by a veteran.

DISABLED VETERAN OWNED ENTERPRISE (DVET): A Nevada business at least 51% owned/controlled by a disabled veteran.

It is our intent to utilize the following MBE, WBE, PBE, SBE, and NBE subcontractors in association with this Contract:

1.

O

Subcontractor Name:
Contact Person: Telephone Number:
Description of Work:

Estimated Percentage of Total Dollars:
Business Type: ~ MBE ___ WBE ___ PBE___ SBE ___ NBE

Subcontractor Name:
Contact Person: Telephone Number:
Description of Work:

Estimated Percentage of Total Dollars:
Business Type: __ MBE __ WBE ___ PBE___ SBE___ NBE

Subcontractor Name:
Contact Person: Telephone Number:
Description of Work:

Estimated Percentage of Total Dollars:
Business Type: ~ MBE ___ WBE ___ PBE ___ SBE ___ NBE

Subcontractor Name:
Contact Person: Telephone Number:
Description of Work:

Estimated Percentage of Total Dollars:
Business Type: _ MBE ___ WBE ___ PBE__ SBE___ NBE

No MBE, WBE, PBE, SBE, or NBE subcontractors will be used.
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INSTRUCTIONS FOR COMPLETING THE
DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM
Purpose of the Form

The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining to the business entity for use by the Board of
County Commissioners (“BCC”) in determining whether members of the BCC should exclude themselves from voting on agenda items where they have,
or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Statute 281A.430, contracts in which a public
officer or employee has interest is prohibited.

General Instructions

Completion and submission of this Form is a condition of approval or renewal of a contract or lease and/or release of monetary funding between the
disclosing entity and the appropriate Clark County government entity. Failure to submit the requested information may result in a refusal by the BCC to
enter into an agreement/contract and/or release monetary funding to such disclosing entity.

Detailed Instructions

All sections of the Disclosure of Ownership form must be completed. If not applicable, write in N/A.

Business Entity Type — Indicate if the entity is an Individual, Partnership, Limited Liability Company, Corporation, Trust, Non-profit Organization, or
Other. When selecting ‘Other’, provide a description of the legal entity.

Non-Profit Organization (NPO) - Any non-profit corporation, group, association, or corporation duly filed and registered as required by state law.

Business Designation Group — Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE), Small
Business Enterprise (SBE), or Physically-Challenged Business Enterprise (PBE). This is needed in order to provide utilization statistics to the Legislative
Council Bureau, and will be used only for such purpose.
Minority Owned Business Enterprise (MBE):
An independent and continuing business for profit which performs a commercially useful function and is at least 51% owned and controlled by
one or more minority persons of Black American, Hispanic American, Asian-Pacific American or Native American ethnicity.
Women Owned Business Enterprise (WBE):
An independent and continuing business for profit which performs a commercially useful function and is at least 51% owned and controlled by
one or more women.
Physically-Challenged Business Enterprise (PBE):
An independent and continuing business for profit which performs a commercially useful function and is at least 51% owned and controlled by
one or more disabled individuals pursuant to the federal Americans with Disabilities Act.
Small Business Enterprise (SBE):
An independent and continuing business for profit which performs a commercially useful function, is not owned and controlled by individuals
designated as minority, women, or physically-challenged, and where gross annual sales does not exceed $2,000,000.
Business Name (include d.b.a., if applicable) — Enter the legal name of the business entity and enter the “Doing Business As” (d.b.a.) name, if
applicable.

Corporate/Business Address, Business Telephone, Business Fax, and Email — Enter the street address, telephone and fax numbers, and email of
the named business entity.

Local Business Address, Local Business Telephone, Local Business Fax, and Email — If business entity is out-of-state, but operates the business
from a location in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that
the local address must be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required
by the U.S. Postal Service, or a business license hanging address.

Number of Clark County Nevada Residents employed by this firm.

List of Owners/Officers — Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the
business entity. If the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.

For All Contracts — (Not required for publicly-traded corporations)
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a Clark County full-time employee(s), or
appointed/elected official(s). If yes, the following paragraph applies.

In accordance with NRS 281A.430.1, a public officer or employee shall not bid on or enter into a contract between a government agency and
any private business in which he has a significant financial interest, except as provided for in subsections 2, 3, and 4.

2) Indicate if any individual members, partners, owners or principals involved in the business entity have a second degree of consanguinity or
affinity relation to a Clark County full-time employee(s), or appointed/elected official(s) (reference form on Page 2 for definition). If YES,
complete the Disclosure of Relationship Form. Clark County is comprised of the following government entities: Clark County, University
Medical Center of Southern Nevada, Department of Aviation (McCarran Airport), and Clark County Water Reclamation District. Note: The
Department of Aviation includes all of the General Aviation Airports (Henderson, North Las Vegas, and Jean).

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional
services.

Signature and Print Name — Requires signature of an authorized representative and the date signed.
Disclosure of Relationship Form — If any individual members, partners, owners or principals of the business entity is presently a Clark County

employee, public officer or official, or has a second degree of consanguinity or affinity relationship to a Clark County employee, public officer or official,
this section must be completed in its entirety.
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

[ Sole [ Non-Profit
) ) [ Partnership | [] Limited Liability Company | [] Corporation | [] Trust o [ other
Proprietorship Organization

Business Designation Group

O MBE O wBE O sBE O PBE O a
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise Enterprise Business Enterprise

Corporate/Business Entity Name:

(Include d.b.a., if applicable)

Street Address: Website:

City, State and Zip Code: POC Name and Email:
Telephone No: Fax No:

Local Street Address: Website:

City, State and Zip Code: Local Fax No:

Local Telephone No: Local POC Name Email:

Number of Clark County Nevada Residents Employed:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%)

ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals

with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private

corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly
Traded Corporations/Non-profit
organizations)

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center, Department of
Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ Yes [J No (Ifyes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-
brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County Water
Reclamation District full-time employee(s), or appointed/elected official(s)?

[ Yes [ No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take
action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Signature Print Name

Title Date
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List any disclosures below:
(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY?* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

* County employee means Clark County, University Medical Center, Department of Aviation, or Clark County Water
Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as follows:
e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:

[J Yes [ No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes [ No Isthe County employee(s) noted above involved in anyway with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative
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DISCLOSURE OF RELATIONSHIP
For County Use Only:

If any Disclosure of Relationship is noted above, please complete the following:
[J Yes [ No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes [ No Isthe County employee(s) noted above involved in anyway with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:

[J Yes [ No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes [ No Isthe County employee(s) noted above involved in anyway with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

For County Use Only:

If any Disclosure of Relationship is noted above, please complete the following:

[] Yes [] No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

[J Yes [ No Isthe County employee(s) noted above involved in anyway with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative
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