_ CITY OF EL PASO, TEXAS
AGENDA ITEM DEPARTMENT HEAD’S SUMMARY FORM

DEPARTMENT: EL PASO FIRE DEPARTMENT

AGENDA DATE: MAY 14,2013

CONTACT PERSON/PHONE: SAMUEL PENA, FIRE CHIEF, 485-5600
BRUCE D. COLLINS, PURCHASING MANAGER, 541-4313

DISTRICT (S) AFFECTED: ALL
SUBJECT:
THAT the City Manager be authorized to sign an agreement between the City and El Paso Healthcare
Systems, Ltd., dba Las Palmas Del Sol Healthcare to provide baseline physical exams services

(Solicitation 2013-139R) for a term of 36 months beginning on May 22, 2013 and an option to extend for
one (1) additional two-year period at the mutual agreement of the parties.

The total estimated amount is $992,194.11 (3 years) for Part A, B, C and D of the required physicals and
the rehabilitation follow up sessions if needed based on the amount of $128.00 per session.

BACKGROUND / DISCUSSION:

This is the baseline screening and annual physicals for firefighters as required by the Collective
Bargaining Agreement (CBA).

SELECTION SUMMARY':

Solicitation was advertised on 2/26/2013 and 3/5/2013. The solicitation was posted on City website on
2/26/2013. The email (Purmail) notification was sent out on 2/26/2013. Total of twenty-three (23) vendors
with twenty (20) being local vendors were solicited. Three (3) proposals were received with two (2) being
local vendors.

PRIOR COUNCIL ACTION:

Yes, City Council awarded Contract 2012-183R Baseline Physical Exams for FF on January 22, 2013.

AMOUNT AND SOURCE OF FUNDING:

Dept: Fire

Amount: $992,194.11 plus $128.:00 per session if needed (3 years)
Funds: Dept: 322 Div: 22120 Acct: 521120 Fund: 1000

Funds Source: General Fund — Healthcare Providers Service

BOARD / COMMISSION ACTION:
N/A

*******************REQUIRED AUTHORIZATION********************

DEPARTMENT HEAD:

Name Signature ! Date




COUNCIL PROJECT FORM
(RESOLUTION)

*****************************************POSTING LANGUAGE BELOW*******************************************

Please place the following item on the REGULAR agenda under RESOLUTIONS for the Council Meeting of
MAY 14, 2013.

That the City Manager be authorized to sign an agreement between the City and El Paso Healthcare
Systems, Ltd., dba Las Palmas Del Sol Healthcare to provide baseline physical exams services (Solicitation
2013-139R) for a term of 36 months beginning on May 22, 2013 and an option to extend for one (1)
additional two-year period at the mutual agreement of the parties.

The total estimated amount is $992,194.11 (3 years) for Part A, B, C and D of the required physicals and
the rehabilitation follow up sessions if needed based on the amount of $128.00 per session.

Department: Fire
Districts(s): ALL

*******************************************ADDITIONAL INFO BELOW**********************************************



2013-139R BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS
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ACADEMY OF BEHAVIORAL MEDICINE
ATTN: ROBERT J. RANKIN, PH.D.

230 THUNDERBIRD DRIVE, #J

EL PASO, TX 79912-3913

ABRAHAM J. KATZ, M.D.
1201 E SCHUSTER AVENUE SUITE 5B
EL PASO, TX 79902-4676

INTEGRITY EMPLOYEE ASSISTANCE
1600 N LEE TREVINO DRIVE C7
EL PASO, TX 79936-5164

EL PASO FIRST HEALTH PLANS, INC.
2501 N. MESA

EL PASO, TX 79902
MANGUIANO@EPFIRST.COM

CONCENTRA MEDICAL CENTERS
ATTN: RANDAL A. BECKER
6320 GATEWAY EAST BLVD.

EL PASO, TX 79905

DEL SOL DIAGNOSTIC CENTER
10420 VISTA DEL SOL
EL PASO, TX 79925

LES C. RANKIN, DIRECTOR BUSINESS
DEVELOPMENT
LRANKIN@UMCELPASO.ORG

2ND FLOOR ANNEX

UNIVERSITY MEDICAL CENTER OF EL PASO
4824 ALBERTA

EL PASO, TX. 79905

DEL SOL LIFECARE CENTER
ATTN: DORIS ARCHER

- 10712 SAM SNEAD
EL PASO, TX 79935

ESTHER MONTY LPC
1600 N LEE TREVINO DRIVE C4
EL PASO, TX 79936-5164

UNIVERSITY MEDICALCENTER OF EL PASO
ATTN: RANDY JACKSON, DIRECTOR OF
MATERIAL MGMT

4815 ALAMEDA, BASEMENT FLOOR

EL PASO, TX 79905

DEBORAH ONTIVEROS
1600 LEE TREVINO, SUITE C-7
EL PASO, TX 79936

ACCUSOURCE, INC.
ATTN: LISA HOLDER, CEO ,
1240 E. ONTARIO BLVD. SUITE 102-140
CORONA, CA 92881

CONCENTRA MEDICAL CENTERS
ATTN: GARY DEL PALACIO

6320 GATEWAY EAST BLVD.

EL PASO, TX 79905

MARCELLA VAN HOOVE

SIERRA PROVIDENCE HEALTH
NETWORK MANAGED CARE DEPT & -
SIERRA TEEN HEALTH RESOURCE CTR
4150 PINNACLE STE. 200

EL PASO, TEXAS 79902

JESUS MEDRANO DIRECTOR CONTRACT
MANAGEMENT
JMEDRANO@UMCELPASOQ.0RG

2ND FLOOR ANNEX
UNIVERSITY MEDICAL CENTER OF EL PASO

4824 ALBERTA
EL PASO, TX. 79905

R. E. MEDICAL ASSOCIATES
ATTN: CARLOS M. RAMIREZ MD
6024 AZTECA

EL PASO, TX 79925

2%/&@

FAMILY SERVICES OF EL PASO
6040 SURETY DRIVE A
EL PASO, TX 79905-2044

EL PASO PSYCHIATRIC CENTER
4615 ALAMEDA AVENUE
EL PASO, TX 79905-2702

CENTER FOR EMPLOYEE ASSISTANCE
2310 MONTANA AVENUE
EL PASO, TX 79903

LAS PALMAS LIFECARE CENTER
ATTN: DOUG PARK

3333 N. MESA STREET

EL PASO, TX 79902

INFOLINK SCREENING SERVICES, INC.
ATTN: DONNA 8T. JACQUEZ

100 CENTERVIEW DR STE 300 100
NASHVILLE, TN 37214-3455

SECURINT

ATTN: MICHAEL HYATT

6601 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33481

LAS PALMAS LIFECARE CENTER
ATTN: DAVID TURNER

3333 N. MESA

EL PASO, TX 79902




CITY OF EL PASO ElPaso
REQUEST FOR QUALIFICATIONS TABULATION FORM m“t&l!i!’

2010

Bid Opening Date: APRIL 03, 2013

Solicitation #: 2013-139R
. Project Name: BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS

Department: FIRE

El Paso County Hospital DBA _
University Medical Center of El Paso El Paso, TX
El Paso Healthcare System, LTD, DBA N El Paso, TX
Las Palmas Del Sol
True Strength Synergy ' Santa Teresa, NM
RFQs SOLICITED: 23 RFQs RECEIVED: 3 RFQs LOCAL: 20 | NO RFQs: 0

NOTE: The information contained in this RFQ tabulation is for information only and does nof constitute actual award/execution of contract.

APPROVED: M \ﬁ ﬁ% ; DATE: 4—/ / / / / %




RESOLUTION

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF EL PASO:

THAT the City Manager be authorized to sign an agreement between the City and El Paso
Healthcare Systems, Ltd., dba Las Palmas Del Sol Healthcare to provide baseline physical exams
services (Solicitation 2013-139R) for a term of 36 months beginning on May 22, 2013 and an
option to extend for one (1) additional two-year period at the mutual agreement of the parties for
a total estimated amount of $992,194.11 for physical exams and $128.00 per rehabilitation

session as needed.

ADOPTED THIS day of 2013.

THE CITY OF EL PASO

92:5 Hd £ A¥H €0z

John F. Cook,
Mayor
ATTEST:
Richarda D. Momsen,
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
Sol M. Cortez Samuel Pena, Fire Chief

Assistant City Attorney El Paso Fire Department

12-1044-198/PL#176200/Baseline Exams Fire Fighters Fire Department
Las Palmas- SMC
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STATE OF TEXAS ) AGREEMENT FOR BASELINE PHYSICAL
) EXAMS FOR FIREFIGHTERS FIRE DEPARTMENT

COUNTY OF ELPASO - ) WITH EL PASO HEALTHCARE SYSTEMS, LTD

This Agreement for Baseline Physical Exams for City of El Paso Firefighters (the
“Agreement”) is entered into this day of , 2013, by and between the CITY
OF EL PASO, a home rule municipal cotporation of the State of Texas, (the “City”) and EL PASO
HEALTHCARE SYSTEMS, LTD, DBA LAS PALMAS DEL SOL HEALTHCARE, a Texas

Corporation, (the “Service Provider”).

WHEREAS, pursuant to Article XXIV, Section 1b. of the Collective Bargaining
Agreement dated December 13, 2011 between the City and Local 51, International Association of
Fire Fighters, Inc. the City shall provide mandatory baseline physicals for employees annually; and

WHEREAS, National Fire Protection Association’s publication NFPA 1582: Standard on
Comprehensive Occupational Medical Program for Fire Departments recommends that the
schedules for baseline physicals be organized by firefighters’ age groups; and =

WHEREAS, the City solicited proposals for the services of baseline physical exams for
the City’s Fire Department firefighters through a request for qualifications (“RF@”) No. 2013~
139R Baseline Physical Exams for Firefighters Fire Department; and

WHEREAS, the Service Provider possesses the qualifications, certifications, credentials,
experience, and expertise to perform said baseline physical exam services for the City; and

WHEREAS, the City desires to engage the Service Provider to provide baseline physical
exams for Fire Department firefighters according to the schedules provided by the City.

 IN CONSIDERATION of the mutual promises set forth in this Agreement, and for other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the

parties hereto agree as follows:

SECTION I. TERM. The effective date of this Agreement is May 22, v2013 and will remain in
effect thereafter for thirty six (36) months from the effective date. The term of this Agreement
may be extended for one (1) additional two-year period at the mutual agreement of the parties.

SECTION II. OTHER DOCUMENTS; CONFLICT. The following documents comprise this
Agreement: ‘

A. City’s Request for Qualifications No. 2013-139R (“RF@”).
B. Service Provider’s Proposal and Proposal Cost (“Proposal’”).

C. This Supplemental Agreement.

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
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The RFQ, and the Proposal are incorporated herein and made part of this Agreement for all
purposes; provided, however, that in case of conflict in the language of the RFQ, the Proposal,
and this Agreement, the terms and conditions of this Agreement shall control where they conflict
with the RFQ and Proposal, and the terms and conditions of the RFQ shall control where they

conflict with the Proposal.

SECTION III. SCOPE OF SERVICES. The Service Provider hereby agrees to perform the
requested baseline physical services in accordance with the specifications of the City’s RFQ,
(attached and incorporated hereto as Exhibit A) and the Proposal submitted by the Service Provider
in response to the RFQ( attached and incorporated hereto as Exhibit B) pursuant to the terms and
conditions set forth in the Contract Clauses of such RFQ and this Agreement. The scope of services
identified within the RFQ and Proposal and clarified by this Agreement shall be referred to
collectively as the “Services.” All services shall be performed with reasonable care, skill, and
diligence as would be practiced by the medical and scientific community within the County of El

Paso, Texas.

The Service Provider will devise, implement, and operate a program for performing Baseline
‘Screenings and General Fitness Assessments for the City’s Firefighters according to the schedule
for examinations by age group, attached hereto as Exhibit C. The Service Provider will provide the
following services the Fire Department’s firefighters as described in the RFQ based on the schedule
for examinations: Level L. Baseline Screenings; Level II. Comprehensive Examinations; and Level
III. General Fitness Assessments. The Service Provider shall also assist the Fire Department Peer
Fitness Trainers for Fire Department personnel in the design, administration, and monitoring of
fitness programs. In the case of an injury or long term illness the Service Provider shall prescribe

and provide fitness or rehabilitation services.

Firefighters are scheduled for their annual physicals by their respective Battalion Chiefs in the
Field Operations Division and by their Division Chiefs in the 40 hour sections of the
Department. This ensures that supervisors can account for full compliance with the mandatory

annual baseline physicals requirement as specified in the Collective Bargaining Agreement dated -

December 13, 2011. Fire Fighters will be referred to rehabilitation at the Fire Chief’s discretion
or by the recommendation made by the Service Provider after an annual physical assessment.
Rehabilitation will be used for incumbent Fire Fighters needing physical fitness improvement or
Incumbent Fire Fighters needing rehabilitation services as they recover from on-the-job injuries.
Rehabilitation services for off the job injuries are not part of the services provided under this

Agreement.

SECTION IV. NON-EXCLUSIVE AGREEMENT. This Agreement is non-exclusive. The City
shall be entitled to enter into baseline physical examination service agreements with other properly
selected individuals or businesses that qualify to provide baseline physical examination services.

SECTION V. PRE-REQUISITE TO AGREEMENT. The Setvice Provider shall comply with
applicable state and local licenses, certifications, and other qualification requirements as a

prerequisite to entering into this Agreement. The Service Provider shall be certified by the College
' 2
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of American Pathology or equivalent industry-sponsored board or governmental agency. Medical
technicians must be directly supervised by an individual with a doctorate degree in chemistry.

SECTION VI. REPRESENTATIONS OF THE SERVICE PROVIDER. In addition to the
prerequisite qualifications required prior to entering into this Agreement, the Service Provider also

agrees to comply with the following requirements:

A

It will comply with all applicable federal, state, and local government laws, rules,
regulations and all provisions of the City of El Paso Charter and the El Paso City
Code, now existing or as may be amended, in the performance of its duties under

this Agreement.

The Service Provider, including each individual physician and all other healthcare
providers employed by the Service Provider and performing the services for the
City, shall at all times during the performance of this Agreement maintain the
licenses, certifications required by any applicable statute, ordinance, rule or
regulation of any regulatory body having jurisdiction over the conduct of its
operations hereunder. The Service Provider warrants that it is duly authorized and
licensed to perform its duties hereunder in the jurisdiction in which it will-act. It

further warrants that its employees shall maintain all required professional

licenses during the term of this Agreement. If the Service Provider receives
notice from a licensing authority of a suspension or revocation of a license of the
Service Provider’s employee(s), the Service Provider shall immediately remove

“ such employee from performing any further services under this Agreement until

such license is reinstated and in good standing and within 72 hours, notify the
City of such actions. If the Service Provider fails to maintain such-licenses or
fails to remove any employee who performs services under this Agreement whose
license has expired or been revoked or suspended, the City shall be entitled, at its
sole discretion, to immediately terminate this Agreement upon written notice to

the Service Provider.

All individual physicians who will perform the examination services and
physiologist clinicians or healthcare providers who will administer the physwal
fitness program under this Agreement shall have knowledge of the fire service job
requirements and fit-for-duty expectations according to Section 4.2 of the
National Fire Protection Association’s publication NFPA 1582. Standard on
Comprehensive Occupational Medical Program for Fire Departments and NFPA
1583: Standard on Health Related Fitness Prog7 ams for Fire Department Members.
The Service Provider’s Organizational Chart is attached hereto as Exhibit D. The
City shall be informed of any changes to the Organizational Chart so that the City
Manager may approve the qualifications of the different or additional Service
Provider’s personnel. Despite the City Manager’s approval, the City shall in no

event be obligated to any third party.

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
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D. The Service Provider shall not in any fashion discriminate in the performance of
this Agreement against any person because of race, color, religion, national
origin, sex, age, disability, political belief, sexual orientation or affiliation.

SECTION VII. INDEPENDENT SERVICE PROVIDER. Nothing herein shall be construed as
creating a relationship of employer and employee between the parties hereto. The Service provider
agrees to be responsible for its own acts and omissions and those of its subordinates and employees
in the performance of any material services under this Agreement. The Service Provider is an
independent Service Provider and nothing contained herein shall constitute or designate the Service
Provider or any of his employees as employees of the City. Neither the Service Provider nor his
employees shall be entitled to any of the benefits established for City employees, nor be covered by

the City’s Workers® Compensation Program.

SECTION VII. COMPENSATION AND INVOICES. The City shall pay the Service Provider
for each test and rehabilitation session conducted at the rates set forth in the Proposal Cost attached
“hereto as Exhibit E. The Service Provider services shall be limited to those services delineated in
the Section III of this Agreement. It is understood and agreed that the' City shall not be liable for
any costs that exceed the amount of this Agreement without the prior written approval of the City
Manager and oomphance with applicable competitive b1dd1ng laws and City policies. Said.approval
must be obtained prior to the Service Provider commencing the services that will result in the cost

overrun.

The parties acknowledge and agree that the award of this Agreement is dependent upon the
availability of funding. In the event that funds do not become available, the Agreement may be
terminated, with a 30-day written notice to the Service Provider by the City. In such an event, the

" City shall incur no penalty or charge.

The Service Provider shall submit a monthly invoice to the Fire Department for each month in
which a baseline physicals, general fitness assessments, and rehabilitation sessions are conducted
according to this Agreement. Invoices shall not be submitted more frequently than once per month.

The services are to be provided according to schedule in Exhibit C and Section III. All invoices

shall be made in writing and shall specify the number of physicals, assessments, and rehabilitation
sessions conducted. Invoices shall be deliver ed to the Chief of Fire. :

SECTION IX. MEDICAL RECORDS AND CONFIDENTIALITY OF RECORDS

The Service Provider recognizes that all information and materials received in connection with this
Agreement shall be kept in the strictest confidence. All physicals and tests shall be City property for
the life of this Agreement. The Service Provider shall keep the records for the life of this Agreement
and shall follow the regulations according to the Health Insurance Portability and ‘Accountability
Act of 1996 (HIPAA) and all subsequent amendments. Records shall be available to other
physicians if the treated firefighter is involved in an emergency. Upon termination of this
Agreement all records shall be transferred to the City within twenty-four (24) hours of termination.

SECTION X. INSPECTIONS AND AUDITS. The City reserves the right to inspect and audit

the Service Provider’s records. The Service Provider’s records subject to review shall include but
: 4
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not be limited to records which, in the City’s discretion, are connected with the Service Provider’s
work for the City and shall be open to inspection and subject to review and/or reproduction by the
City’s agent or its authorized representative to the extent necessary to adequately permit evaluation
and verification of the Service Provider’s compliance with Agreement requirements and to evaluate
and verify all costs associated with services of this Agreement. The Service Provider agrees to
provide the City with extracts of data files in computer readable format upon request by the City.
Records review as described herein may require inspection and photocopying of selected documents
from time to time at reasonable times and places. The Service Provider shall be required to keep
such books and records available for such purposes for at least five (5) years after the performance
under this Agreement ceases. Nothing in this provision shall affect the time for bringing a cause of

action nor the applicable statute of limitations.

SECTION XI. INSURANCE REQUIREMENTS. With no intent to limit the Service Provider’s
liability or the indemnification p1ov151ons set forth hereinafter, the Service Provider shall provide
and maintain the following insurance in full force and effect at all times during the term of this
Agreement and any extensions thereto. The City shall be provided with certificates of insurance
evidencing the required insurance prior to the Effective Date of this Agreement and thereafter with
certificates evidencing renewal or replacement of said policies of insurance at least ﬁfteen (15) days

prior to the expiration or cancellatlon of any such policies.

A, INSURANCES

1. Worker’s Compensation. A third-party policy of Workers’ Compensation insurance
coverage providing Statutory Benefits according to the Workers Compensation Act of the
State of Texas and/or any other state or federal law as may be applicable to the work and

shall cover all of the persons engaged in the work.

2. Commercial Liability, Property Damage Liability and Vehicle Liability Insurance.
- The Service Provider shall procure and shall maintain during the life of this Agreement such
Commercial General Liability, Property Damage Liability and Vehicle Liability Insurance
as shall protect the Service Provider and the Service Provider’s employees performmo work
covered by this Agreement from claims for damages for personal injury, mcludmg
accidental death, as well as from claims for propetty damages, which may arise from
services performed under this Agreement, whether such services be performed by the
Service Provider or by anyone directly employed by the Service Provider. The minimum

limits of liability-and coverage shall be as follows:

a) Commercial General Liability
Personal Injury or Death
$1,000,000 for each person
$1,000,000 in the aggregate

Property Damage
$1,000,000 for. each occurrence
$1,000,000 in the aggregate

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
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D. LEGAL CONSTRUCTION. Every provision of this Agreement is severable, and if any
term or provision hereof is illegal or invalid for any reason whatsoever, such illegality or invalidity
shall not affect the validity of the remainder of this Agreement. Where the context of the
Agreement require, the singular shall include the plural and the masculine gender shall include
feminine. Any reference to the City Manager in this Agreement shall mean the City Manager of the

City of El Paso or her designee.

E. COMPLIANCE WITH LAW. The Service Provider shall comply with all Federal, State
and local laws and ordinances applicable to the work contemplated herein.

F. NOTICE. Any notice, demand, request, consent or approval that either party may or is
required to provide to the other party be in writing and either personally delivered or sent via
certified mail, return receipt requested, postage prepaid, to the following addresses:

ciry: - City of El Paso
City Manager N
P.O. Box 1890
El Paso, Texas 79950-1890

With Copy to: Samuel Pena, Fire Chief
El Paso Fire Department
416 N. Stanton, Suite 200
El Paso, Texas 79901-1242

. SERVICE PROVIDER: El Paso Healthcare System, LTD, DBA
' ‘Las Palmas Del Sol @thcare

ATTN: s/ Grs

Title: 5

Address: 4100 Rio Bravo Suite 300
City: El Paso, TX 79902

Changes may be made to the names and addresses noted herein through timely written
notice to the other party. ‘ .

G. FORCE MAJEURE. The Service Provider shall not be responsible or liable. for any loss,
damages or delay caused by force majeure which is beyond the control of the parties to this
Agreement, including but not limited to riot, insurrection, embargo, fire or explosion, the elements,
acts of nature, epidemic, war, earthquake, flood or the official act of any government: :

H. COMPLETE AGREEMENT. This Agreement constitutes and expresses the entire

agreement between the parties hereto in reference to the services described in this Agreement for
the City, and in reference to any of the matters or things herein provided for, or hereinbefore
discussed or mentioned in reference to such services, all promises, representations and
understanding relative thereto herein being merged.

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
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b) Vehicle Liability
Combined Single Limit
$1,000,000 per accident

B. ERRORS AND OMISSIONS LIABILITY INSURANCE. The Service Provider shall
procure and maintain, at the Service Provider’s sole expense, Professional Liability Insurance (Such
as errors and omissions insurance) for the benefit of the City to cover the errors and omissions of the
Service Provider, its principals or officers, agents or employees in the performance of this
Agreement with a limit of ONE MILLION AND 00/100 DOLLARS ($1,000,000) on a claims

made basis.

C. . FORM OF POLICIES. The insurance required herein may be in one or more pohcles of
insurance, the form of which must be approved by the City’s Risk Manager.

D. ISSUERS OF POLICIES. The issuer of any policy must have a certificate of authority to
transact insurance business in the State of Texas. Each issuer must be responsible,.reputable, and
have financial capability consistent with the risks covered. Each issuer shall be subject to approval
by the City’s Risk Manager in his sole discretion as to conformance with these requirements.

E. TNSURED PARTIES. FEach policy, except those for Workers’ Compensation and
Employer’s Liability, must name the City of El Paso (and their elected and appointed officials,
officers, agents and employees) as Additional Insured parties on the original policy and all renewals

or replacements during the term of this Agreement.

F. MATERIAL CHANGE IN POLICY(IES). Prior to any material change in any policy
required herein, the City will be given sixty (60) days advance written notice by registered mail.
Further, the City will be immediately notified of any reduction or possible reduction in aggregate
limits of any such policy where such reduction, when added to any previous reductions, would

exceed twenty-five percent (25%) of the aggregate limits.

H. CANCELLATION. Each policy must expressly state that it may not be canceled or non-
renewed unless ‘sixty (60) days advance notice of cancellation or intent not to renew is given in
writing to the City’s Purchasing Manager by the insurance company. The Service Provider shall
‘also give written notice to the City’s Purchasing Manager within fifteen (15) days of the date upon
which total claims by any party against the Service Provider reduce the aggregate amount of

coverage below the amounts requned by this Agreement.

L DELIVERY OF POLICIES. The originals of all policies referred to above, or copies
thereof certified by the agent or attorney-in-fact issuing them together with written .proof that the
premiums have been paid, shall be deposited by the Service Provider with the City’s Purchasing
Manager prior to beginning work under this Agreement, and thereafter before the begnmlng of each |
subsequent year of the term of this Agreement. Notices and Certificates qumred by this clause

shall be provided to:
6
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City of El Paso

Financial Services Department — Purchasing Division
Attn: Purchasing Manager

P.O. Box 1890

El Paso, Texas 79950-1890

Notwithstanding the termination notice provisions in this' Agreement, the failure of the Service
Provider to provide the City’s Purchasing Manager with- the above proof of insurance prior to
beginning work and thereafter prior to the beginning of each year of the term of this Agreement,
shall constitute a default on the part of the Service Provider entitling the City, upon three (3) days
written notice to the Service Provider to terminate this Agreement. This default provision shall also
apply to the proof of insurance requirements under circumstances where a policy is canceled or
expires during a given year of the Agreement. Notwithstanding the proof of insurance requirements
set forth above, it is the intention of the parties hereto that the Service Provider, throughout the term
of this Agreement, continuously and without interruption, maintain in force the required insurance
coverage set forth above. Failure of the Service Provider to comply with this requirement shall
constitute a default of the Service Provider allowing the City, at its option, to terminate this

Agreement as referenced above.

SECTION XIL TERMINATION ‘OF AGREEMENT. In addition to those termination -

provisions otherwise provided herein, this Agreement may be terminated under any one of the
following circumstances: ‘

A. TERMINATION FOR CONVENIENCE: This Agreement may be terminated by the City ‘

upon written notice, provided such notice specifies an effective date for cancellation of not less than
thirty (30) calendar days from the date such notice is received. It is also understood and agreed that
upon such notice of termination, the Service Provider shall cease all services under this Agreement.

Upon such termination, the Service Provider shall provide a final invoice for all work completed .

prior to the City’s notice of termination. = The City shall compensate the Service Provider in
accordance with this Agreement; however, the City may withhold any pdyment to the Service

Provider for the purpose of set off until such time as the exact amount of damages due the City from -

the Service Provider is determined. Nothing contained herein, or elsewhere in this Agreement, shall
require the City to pay for any work which is unsatisfactory, incomplete or not in compliance with
the terms of this Agreement and its attachments. ' :

B. TERMINATION FOR DEFAULT: It is further understood and agreed by the Service Provider
and the City that either party may terminate this Agreement for cause. Such a termination may be
made for failure of one party to substantially fulfill its contractual obligations, pursuant to this
Agreement, and through no fault of the other party. No such termination shall be made, unless the
other party being terminated is granted: a) written notice of intent to terminate after thirty (30)
consecutive calendar days, enumerating the failures. for which the termination is being sought; b) a
minimum of fifteen (15) consecutive calendar days to cure such failures; and c) an opportunity for

consultation with the terminating party prior to such termination. -
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However, the City retains the right to immediately terminate this Agreement for default if the
Service Provider fails to maintain its licenses, certifications and other standards required to be a
qualified Service Provider pursuant and the laws of the State of Texas or violates any local, state or
federal laws. In the event of termination by the City pursuant to this subsection, the City may
withhold payments to the Service Provider for the purpose of set off until such time as the exact
amount of damages due the City from the Service Provider is determined.

SECTION XIII. INDEMNIFICATION
Service -Provider or its insurer will INDEMNIFY, DEFEND AND HOLD the Clty, its

officers, agents and employees, HARMLESS FOR AND AGAINST ANY AND ALL -
CLAIMS, CAUSES OF ACTION, LIABILITY, DAMAGES OR EXPENSE,
(INCLUDING BUT NOT LIMITED TO ATTORNEY FEES AND COSTS) FOR ANY
DAMAGE TO OR LOSS OF ANY PROPERTY, OR ANY ILLNESS, INJURY,
PHYSICAL OR MENTAL IMPAIRMENT, LOSS OF SERVICES, OR DEATH TO ANY
PERSON ARISING OUT OF OR RELATED TO THIS AGREEMENT. Without
modifying the conditions of preserving, asserting or enforcing any legal liability against the
City as required by the City Charter or any law, the City will promptly forward to Service
Provider every demand, notice, summons or other process received by the City in any
claim or legal proceeding contemplated herein. Service Provider will 1) investigate:or cause
the investigation of accidents or occurrences involving such injuries or damages; 2)
negotiate or cause to be negotiated the claim as the Service Provider may deem expedient;

and 3) defend or cause to be defended on behalf of the City all suits for damages even if
groundless, false or fraudulent, brought because of such injuries or damages. Service
Provider will pay all judgments finally establishing liability of the City in actions defended
by Service Provider pursuant to this section along with all attorneys' fees and costs
incurred by the City including interest accruing to the date of payment by Service
Provider, and premiums on any appeal bonds. The City, at its election, will have the right -
to participate in any such negotiations or legal proceedings to the extent of its interest. The
City will not be responsible for any loss of or damage to the Service Provider's property

from any cause. -
SECTION XIV. GENERAL PROVISIONS.

A. TIME IS OF THE ESSENCE. The Service Provider understands and agrees that time is of
the essence for all services and deliverables requested hereln and that all tasks of this Agt eement are

to be completed as expedltlously as posmble

B. SUCCESSOR AND ASSIGNS. The Service Provider shall not assign ‘or attempt to
convey an interest in this Agreement without the prior written consent of the City. Fhis Agreement
shall be terminable, 4t the discretion of the City, without notice to the Semce Providet if the Service

- Provider shall attempt to assign w1thou’c pr101 written consent. -

C. VENUE. For purpose of determining place of Agreement and the law governing the same,
this Agreement is entered into in the City and County of El Paso, the State of Texas, and shall be

governed by the laws of the State of Texas. Venue shall be in the County of El Paso, Texas.
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. (Signatures begin on following page)

IN WITNESS WHEREOF the parties hereto have executed this Agreement at El Paso,
Texas effective as of the first date appearing heretofore.

CITY OF EL PASO

Joyce A. Wilson
City Manager

SERVICE PROVIDER
- EL PASO HEALTHCARE SYSTEM, LTD,
DBA LAS PALMAS DEL SOL

HEALCARE é//
/ 1

Printed Name :_£/4 lz\,/(/»f’ /
Title: Lot

APPROVED AS TO FORM: jOVED y‘ O CONTENT:
W U’Vl &)0)\7@ Brrre 4’/77/@ M&lﬁ
Sol M. Cortez Samuel Pena, Fire Chief

- Assistant City Attorney : N El Paso Fire Department

(Acknowledgements begin on following page)

10

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
El Paso Healthcare System/SMC-FINAL




ACKNOWLEDGEMENTS
THE STATE OF TEXAS §
COUNTY OF EL PASO g
This instrument was acknowledged beforeme onthis day of , 2013,

by Joyce A. Wilson, as City Manager of the City of El Paso, Texas.

Notary Public, State of Texas

My commission expires:

THE STATE OF TEXAS §

: §
COUNTY OF E| Poago &

Th1s mstrument was acknowledged before me on this 7 day of MQ._/& , 2013,
by Don Kol s as _ Co0 of El Paso Healthcare System, LTD, DBA Las Palmas Del Sol -
Healthcare.

r Public, State of Texas

" S Sy ~

y““ 'f'é}‘,"«, ‘Sabrina Addison
gé‘ k:% %4 MNotary Public,
a,;" sas State of Texas

,m‘-f Comm, Exp. 03.09-15

My commission expires:

03/0%/15

_ : 11
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EXHIBIT A
RFQ NO. 2013-139R

BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS FIRE DEPARTMENT
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REQUEST FOR QUALIFICATIONS
ISSUED BY
THE CITY OF EL PASQ
FINANCIAL SERVICES / PURCHASING DIVISION

SOLICITATION NO: 2013-139R DATE ISSUED: FEBRUARY 26, 2013
TITLE: BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS
FIRE DEPARTMENT

An original, signed, sealed, OFFER to furnish the goods and/or services set forth below will be received at the place indicated below, until:
2:00 PM, local time, WEDNESDAY. MARCH 27, 2013

NOTICE  When used in Request for Proposals, the terms 'Offer’ and 'Proposal’ and ‘Offeror’ and 'Vendor' are interchangeable.

ADDRESS OFFERS TO:
PURCHASING MANAGER
FINANCIAL SERVICES / PURCHASING DIVISION
CITY OF EL PASC

MAIL TO: ‘ HAND DELIVER TO:
CITY OF EL PASO OR CITY HALL, 15T FLOOR
FINANCIAL SERVICES DEPARTMENT/PURCHASING DIVISION 300 N. CAMPBELL

300 N. CAMPBELL, 15t FLOOR EL PASO, TX 79901

EL PASO, TX 79901

FOR ADDITIONAL INFORMATION CONCERNING THIS SOLICITATION, CONTACT:
: DENIESE BAISLEY, PROCUREMENT ANALYST
Telephone: [915] 541-4263 FAX: [915] 541-4347 Email: BAISLEYDX@elpasotexas.gov

EXPIRATION OF OFFERS
The Offeror agrees, to furnish all items [supplies or services] at the prices offered, and delivered at the designated point or points, within the time set
forth below, if this offer is accepted within ONE HUNDRED TWENTY [120] consecutive days from the date set for the receipt of offers.

AMENDMENTS TO SOLICITATION

Receipt of all numbered amendments to Solicitations must be acknowledged: .
AMENDMENT DATED AMENDMENT DATED AMENDMENT DATED AMENDMENT DATED

A001 A002 A003 A004
A00S A00S A007 A008

OFFER SUBMITTED BY

COMPANY NAME AS IT APPEARS ON ORGANIZATION CERTIFICATE ISSUED BY STATE IN WHICH COMPANY WAS ORGANIZED)

[] []

STREET ADDRESS P.O. BOX NUMBER

CITY, STATE AND ZIP CODE

[]

TELEPHONE NUMBER FAX NUMBER

’—| PLEASE CHECK PREFERRED ADDRESS FOR RECEIVING SOLICITATION DOCUMENTS.

E-Mail address :
OFFER EXECUTED BY [PLEASE PRINT} :

NAME AND TITLE OF PERSON AUTHORIZED TO OBLIGATE COMPANY

SIGNATURE AND DATE OF OFFER
WITHOUT AN ORIGINAL SIGNATURE ON THIS OR OTHER DOCUMENT BINDING THE OFFEROR, THE OFFER WILL BE REJECTED

NOTE: AWARD OF THE CONTRACT RESULTING FROM THIS SOLICITATION WILL BE MADE TO THE SUCCESSFUL OFFEROR BY AN AUTHORIZED WRITTEN NOTICE,
WHICH MAY BE IN THE FORM OF A LETTER NOTICE OF AWARD OR A PURCHASE ORDER ISSUED BY THE CITY OF EL PASO.  THIS IS A ONE TIME CONTRACT D

AR

T




CITY OF EL PASO, TEXAS
RFQ: 2013-139R

'REQUEST FOR QUALIFICATIONS |
FOR |
BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS

DUE DATE: MARCH 27, 2013
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PART 1 - GENERAL INFORMATION

1.1 Background Information

The City of El Paso ‘and International Association of Firefighters (IAFF), Local 51 agree it is in the best interest
of its members to aspire to maintain the highest standards of safety and health in the FIRE DEPARTMENT in

order to eliminate, as much as possible, accidents, injuries, iliness, and death to fire fighters. The Collective -

Bargaining Agreement (CBA) entered into by the City of EI Paso and the International Association of
Firefighters, Local 51 provides for the establishment of mandatory annual baseline physicals for every

uniformed employee of the FIRE DEPARTMENT.

1.1 Solicitation Purpose

The City of El Paso is soliciting proposals for Baseline Physical Exams for Firefighters, primarily for the Fire
Department. It is the desire of the City of El Paso to solicit proposals for Baseline Physicals in accordance with
guidelines established in the CBA, and the Fire Service Joint Labor Management Wellness-Fitness Initiative,
and NFPA 1582 Standard on Comprehensive Occupational Medical Program for Fire Depariments. The City
shall order all of its supplies and/or services from one or more successful bidders (contractors) from time to time
as needed. Only personnel from the Fire Department are authorized to directly place orders against this
Contract. Personnel from other City departments may only utilize this contract with express written-authorization
from the Fire Department and only if the additional usage is within reasonableness given the total awarded

amount of the Contract.

PART 2 - NOTICES TO PROPOSERS.....itiiiirurrimcisr s s snsacssns TP

2.1 Public Disclosure Proposal Ihformation |

Offerors are cautioned that once a bid is opened, all information contained therein will be available to the PUBLIC
unless the information is excepted from the requirements of Government Code Section 552.021 pertaining to Open

Records.

The exception that allows the City to protect information that, if released, would give advantage to a competitor or
bidder does not apply after the bidding is complete and the contract has been awarded. Trade secrefs, commercial
or financial background data and privileged or confidential information may be excepted from public inspection. If
any information contained in your offer qualifies for an exception because it falls into one of the categories above it
should be clearly marked “CONFIDENTIAL" and the basis of your claim of confidentiality-should be stated. Data so
identified will be maintained as a protected record. Offerors who claim that information contained in a bid should be
protected from public disclosure after the award of the contract may be asked to support such claim if the City
receives an Open Records request for the information and requests a determination by the Attorney General. [Rev.

04-03-98]

2.2 Bid Net Notification

NOTE: ANY CHANGES IN DUE DATE OR MATERIAL CHANGES FOR ANY RFP'S/SOLICITATIONS WILL
BE POSTED ON THE SOLICITATIONS PAGE OF THE CITY OF EL PASO PURCHASING DEPARTMENT'S

WEBSITE: http://www.elpasotexas.gov/financial services/invitations.asp

It is the bidder's responsibility to ensure that they have all pertinent information regarding solicitations,

2013-139R, BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS
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including all amendments prior to submitting their offer. Please check the website, even after submitting
a bid, to ensure that you have all amendments as they may be posted at any time, up to and including

the day of bid opening.

2.3 Communications

2.3.1 Cone of Silence/Anti Lobbying Policy

The City's Cone of Silence/Anti Lobbying Policy was adopted to ensure a fair and competitive bidding
environment by preventing communication between City officials, employees, or representatives and parties
involved in the bidding process that could create an unfair advantage to any party with respect to the award of a

city contract.

The Cone of Silence period begins on the day that the request for proposal (RFP), request for qualifications
(RFQ), or highest qualified bid (including best value and competitive sealed proposals) is advertised, or the day
a source selection or the giving of a notice of a proposed project is made, and ends on the day that a
recommendation of a contract award is placed on the City Council agenda.

The Cone of Silence/Anti Lobbying Policy prohibits any communication or lobbying activities during the

Cone of Silence period, by any person, including but not limited to, bidders. lobbvists or consultants of
bidders, service providers or potential vendors and any the following: :

1. City Staff and City Consultants, including any employee of the City of El Paso, any person retained by the
City of El Paso as a Consultant on the project, or any person having participated in the development,

design, or review of documents related to the project.

2. City Officials, including the Mayor, Council Representatives and their respective staff..

3. Members of the City’s Selection Committee, whether City employees or outside experts appointed or.
selected by the City.

The Cone of Silence/Anti Lobbying Policy does not apply to:

1. Questions of Process and Procedure, including oral communications with the Purchasing Manager or
Contract Administrator, provided the communications are strictly limited to matters of process or
procedure already contained in the solicitation document. A minimum of ten days will be provided for
questions during solicitation unless otherwise stated in the Solicitation Schedule of Events in the

-documents.

2. Pre-Proposal/Pre-Bid Conferences, inciuding oral communications at pre-proposal or pre-bid
conferences, oral presentations before selection committees, contract negotiations, and public
presentations made to the Mayor and Council Representatives during a duly noticed public meeting.

3. Written Communications, to the Phrchasing Analyst/Agent identified in the solicitation.

A person who know,ingly or intentionally lobbies in violation of the provisions of this policy, or who shal
knowingly obstruct or prevent compliance with this policy shall be guilty of a misdemeanor. '
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Furthermore, any person who knowingly or intentionally VIOIates the provisions of this policy, with respect to the
solicitation or award of a discretionary contract may be prohibited by the CIty council from entering into any
contract with the city for a period not to exceed three years. 4

- 2.3.2 Reques’t for Clarification

In order to meet the City's schedule it is extremely important that requests for clarification or additional
information be submitted in writing no later than MARCH 13, 2013 Questions submitted after this date may not

elicit a response. All proposals or requests for clarification should be sent to the following:

BY E-MAIL IN WRITING (MAIL OR HAND DELIVERY)
DENIESE BAISLEY City of El Paso

'PROCUREMENT ANALYST Financial Services Department/Purchasing Division
Fax: (915) 541-4347 300 N. Campbell, 1% Fioor

Email: BAISLEYDX@elpasotexas.gov El Paso, TX 79901 '

Attn: DENIESE BAISLEY

2.4 Schedule of Events

The following Schedule of Events represents the City’s estimate of the timetable that will be followed in
connection with this solicitation: '

EVENTS : : DATE AND/OR TIME
Release Request for Qualifications _ 02/26/2013
Last Day for Offerors to Submit Written Questions 03/13/2013
Answers provided 03/20/2013
Submission of proposals 03/27/2013
Evaluations / Negotiations 04/15/2013
Contract Award Date , 04/30/2013

The City reserves the right, at its sole discretion, to adjust this Schedule of Events as it deems necessary. If necessary, the City will
communicate adjustments to any event in the Schedule of Events in the form of an amendment. Amendment to this RFQ will only be
issued and posted on the City's websﬂe at; http://www.elpasotexas.gov/financial services/invitations.asp

2.5 Contract Period (Initial and Option Terms)

The initial term of the Contract will be for: THIRTY SIX (36) MONTHS. The contract will include options for the
City to extend the contract, at the sole discretion of the City, for an additional two (2) year period, subject to City
and the successful Respondent negotiating fees and other terms that are mutually acceptable to the parties.

2.6 Notices of lnstruction to Offerors

1. Signature of Offer to person Authorized to Sign

All offers shall beér an original signature, in ink, of a responsible officer or agent of the company. Failure
to sign the OFFER portion of the SOLICITATION, OFFER AND AWARD form, or to include a substitute
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signed document binding the offeror, wi‘Il be the basis for declaring a proposal non-responsive.

2. Effective Period of Proposals

Proposals should expressly state that the offer (including all rate, fee, or cost proposals submitted in
response to this RFQ, as well as the scope and character of the services described in the proposal) will
remain in effect until at least 120 consecutive days from the date set for the receipt of offers and may be

. accepted by the City of El Paso at any time on or before such date.

3. Required Number of Copies

Offer (bid or proposal) must be submitted in original form with five (5) additional copies, unless otherwise
stated herein. :

4. Offer Submission Instructions

OFFER MUST BE SEALED WHEN PRESENTED TO THE PURCHASING DIVISION. Offers will be '
received by the City of El Paso until 2:00 P.M., local time, on WEDNESDAY, MARCH 27, 2013.

Proposals will not be publicly opened and read aloud. :

5. Addressing Instructions

The envelope containing the offer must be addressed as follows:

CITY OF EL PASO _
FINANCIAL SERVICES DEPT/PURCHASING DIVISION

300 N. CAMPBELL, 15T FLOOR
EL PASO, TEXAS 79901
ATTN: PURCHASING MANAGER

Also, write the Request for Quélification Number, Request for Qualification Title, and Proposal Opening
Date clearly on a visible section of the envelope.

8. Labeling Of Proposals/Bids [Rev 6/15/05]

The Due Date and Solicitation Number must be written on the outside of the package containing the
offer. The City Purchasing Division may open any unlabeled submittal to identify it properly. Offerors are
required to identify their package to protect the integrity of their proposals and to fully:avail themselves of

the evaluation and selection process.

7. Offeror Delivery Responsibility

Bids received at the Purchasing Office after the specified date and time will not be:accepted. Package
delivery services such as FedEx, UPS, etc. deliver packages addressed to the Purchasing Manager
directly to the Purchasing Division. U.S. Postal Service deliveries, including Express Mail, are only
delivered to the Mail Room at City Hall and may or may not be delivered by the Mail Room fo the
Purchasing Division by the time and place proposals are recorded. The offeror accepts all responsibility
for delivering its offer to address stated above within the specified time or the offer will be considered non-
- responsive and will be mailed back unopened. If the envelope does not reflect a return address, it will be

opened for the sole purpose of obtaining the return address.
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10.

1.

12.

13.

14,

Descriptive Literature

- Descriptive literature, where applicable, containing complete scope of services or other information

sufficient for the City to determine compliance with the specifications must accompany each proposal, in
DUPLICATE. If an Offeror wishes to furnish additional information more sheets may be added.

The City is not responsible for locating or securing any information that is not identified in the offer and
reasonably available to the City, and the City will not be responsible for locating or securing information not
included with the offer. In conducting its assessment the City may use data provided by the Offeror and
data obtained from other sources, but while the City may elect to consider data obtained from other
sources the burden of providing thorough and complete information rests with the Offeror.

Offer Documents, Supporting Literature and Related Data

Related data, where applicable, will be made part of the proposal. All documents, literature and related
data submitted as an offer become the property of the City of El Paso. .

Alternate Offers

The City of El Paso is not accepting alternate proposals for review, evaluation and/or consideration.

Solicitation Changes or Clarifications

Requests for changes or clarifications to this solicitation are welcomed by the Purchasing Division for its
consideration, provided the requests are in writing and received by MARCH 13, 2013 Requests received
after that time may not elicit a response. Refer to REQUESTS FOR CLARIFICATION in Communication

Section for more details. , .

Acknowledgement of Solicitation Amendments

All Amendments will be acknowledged on the Solicitation of Offers form (first page of this solicitation).
Failure to do so may cause the proposal to be rejected. It is the Offeror's responsibility to ensure that all
information regarding the RFP, including all amendments, is included in the offer. Amendments may be

posted at any time up to and including the due date.

Proposal/Bid Preparation Cost

This solicitation does not commit the City of El Paso to pay any costs incurred in preparing and submitting
the proposal or to contract for the services specified. This RFQ is not to be construed as a contract or.a
commitment of any kind, nor does it commit the City of El Paso to pay for any costs incurred in the
preparation of a formal presentation, or for any costs incurred prior to the execution of a formal contract.

Additional Information

For further procedural information conéerning this Request for Qualifications contact the point of contact
for contract administration (refer to in the Communication Section for contact details). : .
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18.

16.

17.

18.

19.

Notification to Unsuccessful Offerors

All awards are made by the City Council of the City of El Paso. All City Council agenda are posted on the
City of El Paso's Web Page for review by all Offerors. The URL is: http:/www.elpasotexas.gov. ,

Acceptance or Rejection of Proposals

The City reserves the right to accept or réject any or all proposals, to waive all minor technicalities, and to
accept the proposal or proposal determined to be the most advantageous to the City. Additionalily, the City
may accept a proposal subject to an exception if, in the sole judgment of the- City, the proposal meets or

exceeds the City’s specifications.

Failure to Respond to Solicitations

‘Any offeror who fails to respond to three consecutive solicitations will be purged from the mailing list. Itis
the offeror's responsibility to remain on the mailing list under his requested commodity classes.

Time
[RESERVED]

Débriefing Requests

A written request for a debriefing should be directed to the Analyst identified in Request for Clarification
in Part 2, ltem 2.3.2 within five (5) days after the date of award. Debriefing requests will be scheduled

with the appropriate evaluation committee and Purchasing representative.
Only an Offeror who has actually submitted a proposal may appeal an award decision: -

Failure to follow the requirements of the Protest procedures established by the City of El Paso, Texas, shall
constitute a waiver of all protest rights. Protest must be made after the Council agenda has been posted
and by 5 p.m. the day before the Council meeting in which the award will be made. The Offeror must write
a letter to Bruce D. Collins, Purchasing Manager, using the phrase “Proposal Protest” to the address listed
above. Protest must be sent by certified or registered mail or delivered in person. Note: the
recommendation for award is posted on the City's website at least 72 hours before each Tuesdays Council

meeting.

The written protest should include 1) the Request for Proposal number and should clearly state, with
particularity, the relevant facts believed to constitute an error in the award recommendation, or desired
remedy; 2) a specific identification of the statutory or regulatory provision that the Protesting Offeror alleges
has been violated and the provisions entiting the Protesting Offeror to relief, 3) a specific factual
description, with particularity, of each action by the City that the Protesting Offeror alleges-o be a violation
of the statutory or regulatory provision that the Protesting Offeror has identified purstiant to item (2) of this
paragraph (mere disagreement with the decisions of City employees does not censtitute grounds for
protest). If there is no disputed issue of the material fact, the Protest must indicate this-as well. :

Only the information provided within the protest period will be considered for response.

2013-139R, BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS .




PART 3 - SCOPE OF WORK .....cooiiimiiinii e CednEasereanseseessETETerIa iSRS S ERRNLARRLER '

3.1 Scope of Work and Minimum Requirements

SCOPE OF WORK

|, BASELINE SCREENING AND GENERAL ASSESSMENT FITNESS

SCOPE OF SERVICES

Contractor will devise, implement, and operate a program for performing Baseline Screenings and General
Assessment for EIl Paso Firefighters.

VOLUME: The annual baseline screenings shall include a medical examination according to the
following schedule: ‘

a) Ages 29 and under: Every three (3) years (estimated number of participants = 251)
b) Ages 30 —39: Every two (2) years (estimated number of participants = 295)

c) Ages 40 and above: Every year (estimated number of participants = *352)

LEVELS: Participants in age a) and b) above, will- be administered the Baseline Screening and
General Fitness Assessment (Level | and Ill) annually. Participants in age group c) above, will be
administered the Baseline Screening, Comprehensive Examinations and General Fltness

Assessment (Level [, Il and Ill) annually.

*Included in this age‘group will be members of the Hazardous Materials Entry: Team (estimated
number of participants — 40) and persons that a physician deems Level Il Examinations. ‘

A. BASELINE SCREENINGS (LEVEL I): The Contractor shall perform the following tasks in
conducting Baseline Screening. .

1.

HEALTH RISK ASSESSMENT (HRA)
A computerized analysis of personal and family health history and life styles habits. Each

firefighter will receive a personalized HRA report to indicate his/her risk for coronary heart
disease, diabetes, and other ln‘esty!e diseases. This report must include a personal profile

on the foIIowmg

Blood Pressure '
Cholesterol — HDL= LDL= Total/HDL Ratio

Trlglycerldes ‘

Glucose’

Cancer Risk

Diabetes Risk

Stress and Depression inventory/guidelines for improvement
Cardiovascular assessment

Strength profile and strength tr alnmg tips

Flexibility profile
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Body composition analysis

Personal program goals for improving health and fitness

Nutrition habits analysis/guidelines for improvement

Meal planner — sample meals indicating number of calories and selecting suitable

food groups and serving size. Includes breakfast, iunch and dinner, AM and PM

shacks.

- o Nutritional Counsehng Contractor shall provide a qualified nutritionist to conduct
nutritional counseling at the designated fire stations or shall provide nutritional
counseling education for the' Fire Department's Peer Fitness Trainers in a train-
the-trainer format. A minimum of 54 sessions per year shall be required covering
such topics as weight loss management; analysis of individual dietary logs;
discouragement of potentially harmful dietary practices; and development .of
specialized menus for post-incident replenishment.

¢ Exercise planner — (prescription)
o To indicate recommended sessions per week and duration
o Warm up and cool down
o Cardiovascular — with target heart rate
o Strength Training
o Recreational activities
o A Management Summary Report: Aggregate report will be prepared on a quarterly
basis and include an annual summary to be submitted to the Fire Chief within 10
days of the end of quarter and within 20 days of the end of the year, respectively.
o A chest X-ray of personnel. This will be an optional “for use only” item by Fire
Department Admlmstratlon referral only.

2. ANALYSIS OF PERSONAL AND FAMILY HEALTH HISTORY AND LIFESTYLE RISK
FACTORS

Each firefighter will receive a complete analysis of personal and family health history and
lifestyle habits. This report called, “The Heart Test” will list each firefighter’s risk for coronary
heart diseases. A management summary report with a spreadsheet will be prepared on a
quarterly and annual basis and submitted to the Fire Chief. The spreadsheet shall include the

following:

o Data ldentlfylng the membershlp by gender and age categorles (i:e. 29 and under,
30-39, 40 and over)
o Body composition
o V02 max
o Flexibility
o Muscular endurance
¢ Phase | and Phase || status summaries shall be provided for each reporting period.

3. BLOODTEST:
¢ SMAC-20
o Lipid Profile
e Complete Blood Count (CBC)
¢ A blood test will be performed for each firefighter utilizing SMA24 -and such test
shall include a Lipid Profile and a Complete Blood Count (CBC) PSA for male
persons over the age of 40.
o CRP (C-reactive protein test)
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4. URINALYSIS (Routine)
Urinalysis will be performed for each firefighter, which will inciude the following test attrlbutes

Tests for specific gravity. PH, protein, glucose, blood, ketones, bilirubin, and uorbilinogen.

5. SPIROMETRY/LUNG FUNCTION SCREENING
Spirometry/Lung Function Screening: A spirometry test will be performed for each ﬂreﬁghter

to ascertain the measurement of lung volumes and capacities.

6. RESTING ELECTROCARDIOGRAM (ECG)
Electrocardiogram (EKG): An EKG will be performed for each firefighter using 12 leads. to

measure heart experiences during times of rest. This test will be monitored by a physician or
exercise physiologist and compared to previous years ECGs.

7. HEARING TEST
A hearing test will be performed for each firefighter. Contractor is responsible for the

adequacy of the hearing test performed The hearing test performed for each firefighter shall
consist of the ear conduction screening for each ear.

8. COLORECTAL SCREENING
A colorectal screening kit will be provided to each firefighter 40 and over at the time of their

baseline screening.

9. EYE TEST
An eye test will be performed for each firefighter. The Contractor is responsible for the

adequacy of the eye test performed. The eye test performed for each firefighter shall consist

of visual Acuity screening for both far vision acuity and near vision acuity; -
Eyes must be tested separately; color vision testing must be assessed using color plates,
such as Ishihara plates; when peripheral vision evaluations are lndlcated protocol specific to

the test apparatus, not objects in the field, must be utilized.

10. PAP SMEAR COUNSELING (FEMALES)
" Female employees will be counseled on the importance of scheduling pap smears with their

OB/GYN to screen for cervical inflammation or cervical cancer.

B. COMPREHENSIVE EXAMINATION (LEVEL ll):  The Contractor shall "provide a licensed
physician to monitor and prescribe the following as necessary (to include all elements in Basic
Screening (Level 1) and must be familiar with fire service job requirements and flt—for-duty

expectations: \

1. Medical examination by a physician (lnclude all elements from Level I). Physician WI|| go over
all testing and exams with employee (to include blood test from level ). .

2. The stress test from level Il will be performed and supervised by a Physician.

3. Perform Blood Test: PSA (over age of 40)

4. Mammogram counseling for females over age 40. Female employees will be counseled on
the importance of annual mammogram screening over the age of 40.

5. Heavy metal blood work. Optional “for use only” item by Fire Department Administration
referral only. Contractor shall provide for this test upon request by the Fire Chief or his.
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designee. Contractor may be required to test for Lead, Mercury, Cadmium, Arsenic and
Antimony as the top five heavy metals encountered by firefighters leading to cardiac and
respiratory events.  Contractor may however, be required to test for Bismuth, Beryllium,
Platinum, Nickel, Thallium, Thorium, Tin, Tungsten, and Uranium as well.

C. GENERAL FITNESS ASSESSMENT (LEVEL ll):

1. Submaximal Exercise Test, on treadmill, to evaluate cardiovascular endurance. This test
must be heart rate monitored using at a minimum Wellness Fitness Initiative Protocals

(protocol will be provided to vendor).
The test shall determine:-
a) The estimated maximum ongen uptake;
b) The individual firefighter's response to exercise;
c) Percentage ranking by age group of the firefighter's performance;
d) The basis for a cardiovascular exercise prescription; and

e) The basis for measuring improved aerobic capacity and the comparison to previous
performance levels.

This test will be monitored by either an exercise physiologist or licensed physician.

2. Muscular Strength and Endurance Test: Each firefighter will be requested to perform a Bench
Press Test, Sit-up Test and a Flexibility Test. These tests: will provide an additional basis for
the exercise prescription and compared to previous performance levels. -

a) Push-Up Test: Each firefighter will perform their maximum number of push-ups, to
fatigue, to determine upper body muscular strength and endurance. Each firefighter
shall receive a percentage ranking by age of his or her test performance.

b) Sit-up Test: This test will be performed using YMCA protocol. Each firefighter will be
requested to perform as many modified sit-ups as possible in a one-minute period.
This test will provide an estimate of general muscular endurance. Each firefighter shall
receive a percentage ranking by age of his or her test performance.

¢) Flexibility Test: Each firefighter will be requested to complete a “sit and reach test”.
The test is intended to provide an objective measure of flexibility for lumbar, hip and
hamstring motion. Each firefighter shall receive a percentage rankmg by age of his or
her test performance.

3. At the completion of aforementioned testing,  each. firefighter shall receive an individual
exercise prescription. The exercise prescription will be based on information and tests
completed by each firefighter. The exercise prescription will suggest various exercises for
each firefighter and suggest frequency, intensity, duration, and mode of exercise for-
improving cardlovascular endurance, muscular strength, and flex;blllty

4. Additional tests, to be performed in order o more fully ascertain an individual firefighter's
physical fitness, are delineated as follows:
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Body Composition Analysis (BCA): to measure total body water, the BCA will provide a
measurement of percentage of body fat, percentage of lean body weight, the individual's
estimated metabolic rate, the ideal body fat range according to age, sex, height, weight,
frame size, and activity level, and an estimate of caloric requirements.

5. All test results will be returned to each individual firefighter within two weeks after each
" task/test has been completed.

. GENERAL INFORMATION

A.

Contractor shall perform all duties as specified under this contract with such reasonable care, skill and
diligence as would be practiced by the medical and scientific community, as applicable, within the

county of El Paso, Texas. .

The City will be obligated to honor a demand for payment for services rendered by the Contractor under
the terms of this contract only if such demand for payment is made by the Contractor, and only if such
demand for payment conforms to the rates for compensation as per award.

At the termination of the contract, all medical records producéd or obtained as a product of the contract
will be forwarded to the City or such other place as the City may designate. All records will be
forwarded within twenty-four (24) hours of contract termination.

ll. ADDITIONAL REQUIREMENTS

A.

The proposer must specify the names and qualifications of all physicians who will be performing the
examinations and shall be familiar with fire service job requirements and fit-for-duty expectations.
Any additional doctors must be submitted to the City for approval prior to performing the examinations.
The City will not pay for any physicals performed by physicians who do not have City approval.

The contractor must be certified by the College of American Pathology or equivalent industry-sponsored
board or governmental agency. Medical technicians must be directly supervised by an individual with a
Ph.D. in chemistry. All other physiologists ciinicians or healthcare providers contracted for
administering the department's physical fitness program shall be familiar with fire service job

requirements and fit-for-duty expectations

The contractor must provide a minimum of 2 parking spaces capable of accommodating 2 fire trucks.
Each space must be a minimum of 11 feet wide by 45 feet long.

The contractor must provide examination rooms that are separate from other patients visiting for
linesses or other medical needs. '

Based on results obtained by the phyéicians, the exercise physiologist shall help design, administer, and
monitor appropriate fitness programs in conjunction with Fire Department Peer Fitness Trainers for Fire

Department personnel.

Based on the physician’s evaluation or upon referral by the Fire Chief, the Contractor shall evaluate
Firefighters for a recommendation on fitness for duty. or re-entry into the workforce from a significant
injury or long term illness. Physicians shall prescribe a fithess or rehabilitation program utilizing the
contractor’s facilities incorporating the established criteria in NFPA 1582 and 1583.
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a. Medical and Fitness Alerts:

1. Type A (Yellow Flag Alert) — requires further intervention and may be referred to the
individual's Personal Care Physician (PCP). The firefighter may seek a fitness
prescription from the Contractor's physician or the PCP. Yellow Flag indicates the
Firefighter has a health issue but does not need to be taken off active duty. The -
Contractor under the direction of the licensed physician shall keep track of these

- Firefighters and make notification to the Fire Chief or his designee. '

2. Type B (Red Flag Alert) — Immediate health threat to the Firefighter. Requires
recommendation by the licensed physician that the Firefighter be pulled from active
duty immediately. The Fire Chief or his designee shall be notified immediately.

b. Firefighters receiving a Type A or B alert shall be provided a fitness prescription to be administered

and monitored by the Contractor’s physiologist or the Department's Peer Fitnees Trainers.

By the 10" day of each month, a roster of all firefighters who received physicals the month prior will be e-.

mailed to the FIRE DEPARTMENT Training Academy. This roster will be alphabetized in EXCEL format

(or other acceptable format) and will include personnel evaluated at all facilities.

IV. CONFIDENTIALITY OF INFORMATION

A.

All conversations between the firefighter and the Contractor in connection with the program and
records maintained by the program shall be considered privileged as to the employee. When
however, the Contractor has concluded that the firefighter constitutes a clear danger to
himself/herself or others, Contractor shall immediately notify the Fire Chief or designee of such

danger.

This program shall not be construed as preventing the Fire Chief from requiring independent
evaluation of a firefighter by an appropriate expert of the Fire Chief's choice.

i

Records regarding baseline physical shall be available to other physicians if the treated firefighter is
involved in an emergency.

The proposer shall keep the records for the life of the contract at which time they shall transfer all
records back to the City. All physicals and tests are property of the City of El Paso and shall be
treated as such throughout the life of the contract and during the transfer. of such information

upon termination of the contract.

Proposers must follow  regulations according to the Hea.lth Insurance Portability and
Accountability Act of 1996 (HIPAA). Proposer must sign the City's HIPPA Business Associate

Agreement.

PART 4 - PROPOSAL . FORMAT AND SUBMISSION. ....ccvmimiiiinrn s “

Proposal Format and Structure

All éubmissions must follow the submission guidelines below. The City reserves
in compliance with these requirements.

the rightto reject proposals not
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1. Use fonts no smaller than Times New Roman, 10 point. Maximum length including title page, the entire
proposal, and appendices should not exceed 100 pages.

2. All pages must be numbered.

3. Address qualifications criteria in the order presented in PART 5 — PROPOSAL EVALUATION.

4. Major sections must have page breaks between them and the following sections.

5. The proposal must be signed and titled by a duly authorized representative of the Offeror.

In addition, the City requires that all proposals contain the following:

6. Tiﬂe Page — Clearly label with the RFQ number, RFQ title, Offeror’s name, mailing address, and fax number,
and the name, telephone number, and email address of a contact person.

7. Table of Contents — Identify the page location of each major section.

8. Introduction — Provide brief narrative of background and general qualifications of the Offeror, including any
experience with services/products similar in scope and/or size to those requested in this RFQ.

9. Offeror's Proposal — Include all pages from this Request for Qualifications in addition to any other materials
submitted by the Offeror. State in succinct terms the Offeror’s understanding of the services to be provided
and how the Offeror anticipates being able to meet the scope of work as delineated within Part 3 Scope of

Work.

10. Contract Clauses and Forms — Include all pages and completed forms. In addition to the above information,

" describe any prior or pending litigation, civil or criminal, involving a governmental agency or which may
affect the performances of the services to be rendered. This includes any instances in which the Offeror or
any of its employees, subcontractors, or sub-consultants is or has been involved within the last three years.

11. Client list — include points of contact and relevant informatioﬁ from three or more organizations that have
used your company for similar products/services within the last five years.

12. Responée must demonstrate your comprehension of the objectives and services from the RFQ. Do not
merely duplicate the Scope of Work as presented within this RFQ. '

13. Appendices — include any additional information that the Offeror deems important to the decision process
but that is not specified elsewhere in the RFQ. : -

14. |dentify by name and title the individual responsible for the administration of the project. (That is, the
individual who has the responsibility to oversee the'contract, not a firm's contract negotiator, etfc.) :

15. Identify the project organization and staffing. A project organizational chart is to be-provided, along with
resumes of the personnel assigned to the project. Level of staff for work to be :performed under this
Contract. Proposals must describe the work to be performed by the individuals you name to perform
essential functions and detail their specific qualifications and substantive experience directly related to this
RFQ. A response prepared specifically for this RFQ is required. Marketing resumes often include non-
relevant information that may detract from the evaluation of a proposal. Lists of projects are not useful.
Focus on individual's specific duties and responsibilities and how project experience is relevant to the

requirements of this RFQ.
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16. A list of references that can be contacted to discuss the performance on similar work. If available, provide
a sample of comparable data your firm has generated for a similar project. .

References that are not relevant to RFQ should not be included. Therefore, the References provided
should be directly related to the requirements in the SOW. The City is particularly interested in
government references. The City may obtain other information by sending out guestionnaires and/or

through other sources. References other than those identified by the Offeror may be contacted by the City

with the information received used in the evaluation.

The Offeror shall provide references from at least three contracts, within the last three years that are
similar in size, scope and complexity to BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS.

17. Additional Information. Offerors are asked not to include loose brochures (e.g. general marketing material).
BROCHURE MATERIAL WILL NOT BE CONSIDERED FOR REVIEW. Only pertinent information should

be submitted.

4.2 Copies Required

Paper — One (1) completé, original copy (signed in blue ink where required) and Five (5) copies, both contained in
a single sealed submission. All responses shall contain those pages on which prices, other information, or
signatures are required. . _ :

Electronic — One (1) electronic copy on a CD-ROM or flash drive. Format of the electronic copy must be either
.doc (readable by Microsoft Word 2003 or 2007) or .pdf (readable by Adobe Reader 9). The content of the
electronic file shall be an exact submission of the hard copies of the proposals (i.e., documents should bear
signatures, where applicable and be filled out entirely). In event of discrepancy/confiict between the hard copy

and electronic copy will govern.

N S oY o Yo LY | 0 200 e

The initial term of the Contract will be for: THIRTY SIX (36) MONTHS. The contract will include options for the
City to extend the contract, at the sole discretion of the City, for an additional two (2) year period, subject to City
and the successful Respondent negotiating fees and other terms that are mutually acceptable to the parties.

4.3.1 Proposal Cosf

Proposal Cpst is not an evaluation factor however; once the RFQ have been opened and ranked, the City' will
request a cost proposal from the highest ranked proposer as appropriate.
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PROMPT PAYMENT

Unless a prompt payment discount is offered and accepted by the City of El Paso, payments will be made to the

Contractor within thirty (30) days following acceptance by the City of El Paso of goods or services, and receipt of
a properly prepared invoice by the City Department identified in the Invoice Instructions set forth on the
Purchase Order, whichever is later. Any discount for prompt payment will be calculated from the day goods or
services are accepted or when a properly prepared invoice is received. Payments will be considered to have
been made on the date of mailing (postmark) of the payment check or, for an electronic funds transfer, the
specified payment date. Invoices are to be submitted in single copy to the appropriate Department.

PAYMENT TERMS: Please mark appropriate block.

% -10Days [].
_ %-20Days [
%-30Days [
Net - 30 Days |

Late Payment fees will incur at the State of Texas statutory rate.
PART 5 - PROPOSAL EVALUATION..........ccvvveee R, Creerianasssssesinnanssasnss erxrarerranns

- 8.1 Evaluation Factors

The proposal evaluation process is designed to award the contract, not necessarily to the Respondent of
least cost, but rather to the Respondent with the best combination of attributes (i.e., qualifications and
experience, cost) based upon the evaluation factors specifically established for this RFQ.

Respondents must provide all information outlined in the Evaluation Factors to be considered
responsive. Proposals will be evaluated based on the responsiveness of the Respondent’s information
to the Evaluation Factors which will demonstrate the Respondent's understanding of the Evaluation
Factors and capacity to perform the required services of this Request for Proposals.

Proposals will be evaluated based on thé following Evaluation Factors:

. 0 Points
physicians available to perform
the examinations '

B. Qualifications and Certification of ' 25 Points
laboratory performing lab work

C. Educational  background- and : 20 Points
certifications of staff '

D. Response of References 15 Points

E. Location and availability of 5 Points
facilities )

F. Past Performance : 5 Points

TOTAL 100 Points
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The establishment, application and interpretation of the above Evaluation Factors shall be solely
within the discretion of The City of El Paso (“the City”). The City reserves the right to determine the

suitability of proposals on the basis of all these factors.

5.2 Evaluation Factor Desctription

The maximum points that shall be awarded for each of the Evaluation Factors are detailed énd described
below.

EVALUATION FACTOR A
Qualifications and number of physicians available to perform the examinations ............. 30 Points

The proposer must specify the names and qualifications of all physicians who will be performing the
examinations and shall be familiar with fire service job requirements and fit-for-duty expectations

EVALUATION FACTOR B
Qualification and Certification of laboratory performing lab work.................. erearanas e

The proposer shall specify names and qualifications of labs performing such work and the names of other '
Fire Departments or public safety entities for which such work has been performed.

25 Points

EVALUATION FACTOR C
Educational background and certifications of staff..........cc.cocoiiin

The proposer shall provide the educational achievements and certifications of each of their staff
members along with related experience in the field of providing Baseline Physicals for Firefighters or

public safety entities.

20 Points

EVALUATION FACTORD

Response of References.......c.covimnirininniiinnnins P 15 Points
Offeror shall identify its full client history for the last three (3) years, including any local Government
Services. The bidder shall provide at least three (3) references for which they have provided continuous
similar services for at least the past two (2) years. The agency shall provide the names and telephones
numbers of the contract administrators for whom the work was performed. If you do not have three local
Government contracts, then list Federal, State, or commercial contracts fo complete thls information. The

references provided by vendor will be asked the following questions:

. 1. What is your overall satisfaction Wlth the vendor/company? . 5.00 Points
2. How well does the vendor resolve problems or issues? 5.00 Points..
3. How likely are you to recommend the vendor to someone else? »  5.00 Points

2013-139R, BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS .
16




EVALUATION FACTOR E
Location and availability of facilities U RN PP B e a1

The proposer shall provide a list of facilities for conducting Baseline Physicals for Firefighters with points
awarded based on the total number of options offered.

A. Provide 1 location ......... RS ISR S, N I o3[ |
B. Provide 2 focations.........coivecinvniininnnn vererernsvren e sssennnsasn s 2 POINES
5 points.

C. Provide 3 or more locations.....c..covvrnveransas e errressererasrmsrvsenannrnesrnerens -

EVALUATION FACTOR F

Past PerfOrmManCe .oicsversmirrmesasrsessmsessisirsnsnessuensnsassensses

Bidder shall identify previous contracts or purchases with the City of EI Paso and/or any other
Governmental entities or private sector firms in the past five (5) years for which it has performed at a

continuously high level of service.

.....b Points

MAXIMUM TOTAL POSSIBLE POINTS ..ottt e 100 Points
5.3 .Evaluation and Award Process-General Information

A. All offers are subject to the terms and conditions of this solicitation. Material exceptions to thé terms and
conditions, or failure to meet the City's minimum specifications, shall render the offer non-responsive to the

solicitation. _
B. Any award made under this solicitation shall be made to the Offeror who provides goods or services, other
than professional services as defined by Section 2254.002 of the Government Code, that are determined to
be the most advantageous to the City. Factors to be considered in determining the proposal” most

advantageous to the City are included below. -
C. After the highest ranked offeror is selected by the evaluation committee, prompt payment discounts will be
considered when making a determination that the negotiated price is fair and reasonable, providing the City

3

is allowed at least ten (10) days in which to take advantage of the discount. b

D. As part of the requirement to establish the responéibility of the Offeror, the City of EI Paso may perform a
price analysis to determine the reasonableness of the price(s) of the highest ranked Offeror’s professional
services. Prices that that appear to be unreasonably low may be determined to be evidence that pricing is

not fair and reasonable and cause the Offer to be rejected. '
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5.3.1 Evaluation and Award Process

A. An Evaluation Committee shall be established to evaluate responses based solely on the Evaluation
Factors set forth below. Factors not specified in the RFQ will not be considered. The City reserves the
right to waive any minor irregularities or technicalities in the offers received. Responses will be

evaluated on an individual basis against the requirements stated in the RFQ.

B. Minor problems of completeness or compliance may be called to the attention of Offerors for clarification.
Substantial deviations from specifications or other requirements of this RFQ w1H result in disqualification

of an offeror’s response.

C. Award of a contract for professnonal services will be made on the basis of demonstrated competence and
qualifications to perform the services and for a fair and reasonable price. Detailed evaluation of the
responses to this RFQ will involve a determination of the most favorable combination of various

elements contained in this RFQ.

D. During the evaluation process, the City reserves the right, where it may serve in the City’s best interest,
to request additional information or clarifications from Offerors, or to allow corrections of errors or

omissions.

E. All responses meeting the minimum specifications of the scope of work will be ranked based on the
evaluation criteria listed. After initial evaluations, the Evaluation Committee will determine a competitive
range. The competitive range includes the proposals that have a reasonable chance of being selected
for award considering all aspects of the RFQ. If required, only those respondents within the competitive

range may be selected for an oral presentation and/or interview.

F. A presentatlon/mtemew process may be arranged to assist the Evaluation Commijttee in drfferentlatmg
those respondents within the competitive range. Points may be deducted or added to respondent’s

preliminary score as deemed necessary by the Evaluation Committee.

G. At the completion of the evaluation period, the City will enter into negotiations with the highest ranked
offeror. If the City cannot come to an agreement with that offeror it will formally end negotlatlons with

that respondent and begin negotiations with the next highest ranked respondent.

H. The City reserves the right to negotiate the final scope of services, price, schedule, and any and all
. aspects of this solicitation with the highest ranked respondent.

l. Resporses to this RFQ that are considered non-responsive will not receive consideration. The City
reserves the right at any time during the evaluation process to reconsider any- proposal submitted. K
~also reserves the right to meet with any Respondent at any time to gather additional information.
Furthermore, the City reserves the right to delete,-add or modify any aspect of this procurement through -
competitive negotiations up until the final contract signing. - ‘ sl

J. The successful Offerors response to this 'RFQ will be incorporated into the final contract Any false or
“misleading statements found in the proposal will be grounds for disqualification or contract termination.
Submission of a proposal indicates acceptance by the Offeror of the conditions contained in this RFQ,

* unless clearly and specifically noted in the proposal and confirmed in the contract between the City and-

the Offeror selected.
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K. The City reserves the right to award this bontrac’c to one Respondent or to make multiple awards. The
city may reject any or all offers if such action is in the City’s interest, award, waive informalities and minor

irregularities in offers received, and.award all-or part of the requirements stated.

'PART 6 - MANDATORY SUBMITTALS ....coovvninnnicnnnnnns rreaaaaeersamerEarxanereasansrraannannnrrran ST,
8.1  Acknowledgement by Offeror......cciiiiiiiinirinnmen o e
6.2  Business Information Certification .........c..coooniiiiiiiini PP
8.3 Non-Collusion and Business Disclosure Affidavit ........ccooscisinniiiiiainncn i,
6.4 INAEDEEANESS AFFIAVIt. . 1n e eresrnrenrearenrresearerssssarssssserssrrernstststsrsresssrressssssnesssatnsarans
Attachment “A” — Contract ClauSes....iiurarrmirirnn s
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Responsibility Determination

The responsibility determination includes consideration of a Respondent's integrity, compliance with public
policy, past performance with the City (if any), financial capacity and eligibility to perform government work
(e.g., debarments/suspension from any Federal, State, or local government). The City reserves the right to
perform whatever research it deems appropriate in order to access the merits of any Respondent’s proposal.

A Financial Capacity Determination

FINANCIAL INFORMATION -

Financial Statements. Please provide financial statements for your organization for at least the

last two (2) fiscal years as follows:
If a publicly held organization:

(1) Consolidated financial statements as submitted to the Securities and Exchange

Commission (SEC) on Form 10K.
(2) The most recent Forms 700 since the last Form 10K was submitted.

(3)  Any Form 8K in your last fiscal year.

If a privately held organization:

(1) Balance sheet for your last two fiscal years certified by an independent Certified Public

Accountant. ,
(2) Statement of income of your last two fiscal years certified by an independent Certified

Public Accountant. :

Management discussion and analysis of your organization's financial condition for the last two
years indicating any changes in your financial position since the certified statements were

prepared. :

If not considered proprietary, any récent Management Letters.

Evidence of Financial Responsibility. '

Submit evidence df financial responsibility. This may be a credit rating from a qualified firm
preparing credit rating or a bank reference.

The City reserves the right to confirm and request clarification of all financial information provided
(including requesting audited financial statements certified by an independent. Certified Public
‘Accountant), or to request documentation of the Offeror's ability to comply with all of the

requirements in the Proposal Documents.
Incomplete disclosures may result in a proposal being deemed non-responsive:

Note: Dun & Bradstreet has the capability to obtain information on past performance on specific
contractors. Accordingly, the City may require Offerors to provide a copy of a recent past
performance report prepared by Dun & Bradstreet. The Past Performance Evaluation Report
provided to the Offeror by Dun & Bradstreet shall be submitted, not later than 14 calendar days
after request by the City. The Offeror shall be responsible for the cost of Dun & Bradstreet's

preparation of the report.
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B. Technical Capacity Determination

The City may conduct a survey relating to the Respondent’s record of performance on past and
present projects that are similar to the scope of work identified in this RFQ, which may include
services/projects not identified by the Respondent. The City reserves the right to perform
whatever research it deems appropriate in order to assess the merits of any Respondent’s
proposal. Such research may include, but not necessarily be limited to, discussions with outside
Respondents, interviews and site visits with the Respondent’s existing clients and analysis of
industry reports. The City will make a finding of the Respondent’s Technical Resources/Ability to
perform the RFQ scope of work based upon the results of the survey.

A Respondent will be determined responsible if the City determines that the results of the Technical
Resources/Ability survey reflect that the Respondent is capable of undertaking and completing the RFQ scope
of work in a satisfactory manner.
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ACKNOWLEDGEMENT BY OFFEROR

The undersighed hereby acknowledges and agrees that:

1. The Request for Proposals has been reviewed by the undersigned prior to the execution of this proposal;

2. The City may reject any or all proposals submitted;
3. The City may award the privilege to the Offeror that, in the sole opinion of the City, provides best value to

the City and the public interest;
4. The decision of the City in selection of the successful Offeror shall be final, and not subject o review or

attack; and
5. This proposal is made with full knowledge of the foregoing and in full agreement thereto:

By submission of this proposal, the O_ﬁ‘eror acknowledges that the City of El Paso has the right to make any
inquiry or investigation it deems appropriate to substantiate or supplement information contained in the
proposal and related documents, and authorizes release to the City of El Paso of information:sought in such

inquiry or investigation.

ATTESTED BY: By:
Name:

Title: . |

(Corporate seal, if applicable)

2013-139R, BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS PN




BUSINESS INFORMATION CERTIFICATION

Mark all that apply.

Handicapped

Local Business Enterprise

HUB State Certified Historically Underutilized Business
(please furnish copy of Certification)

Large Business
Small Business

[] Manufacturer or Producer [[] Disadvantaged Business Enterprise
[ ] Wholesaler [ ] Asian - Pacific American
[] Retailer [ ] Black American
[ ] Franchised Distributor . [] Hispanic American
] Factory Representative [] Native American ‘
[] Other [ Woman Owned Business
L] L]
] L]
[]

SMALL BUSINESS CONCERN: Less than $1,000,000.00 in annual receipts or fewer than one hundred [100]
full time employees. _

DISADVANTAGED BUSINESS ENTERPRISE: At least fifty-one percent [51%] owned by one or more socially
disadvantaged individuals, or a publicly held corporation with at least fifty-one percent [51%] of the stock
owned by one or more such individuals. :

WOMAN-OWNED BUSINESS: At least fifty-one percent [51%] owned by a woman, or women, who also
control and operate the business. "Control" in this context means making policy decisions. "Operate" in-this

" context means actively carrying on day to day management

HANDICAPPED: At least fifty-one percent [51%] owned by a person or persons with an orthopedic, otic
[hearing], optic [visual], or mental impairment which substantially limits one or more of their major life activities.

LOCAL BUSINESS ENTERPRISE: A legal entity, a least fifty-one percent [51%] of which is owned by a
resident, or residents of El Paso County, and which concern has been physically located within the legal

boundaries of El Paso county for at ieast twelve [12] months.

HUB [HISTORICALLY UNDERUTILIZED BUSINESS]: A Business Enterprise, which has been granted a
Certificate by the State of Texas, as a Historically Underutilized Business. The City of El.Paso utilizes
information on Historically Underutilized Businesses (HUB), from the State of Texas Comptrolier of Public
Accounts (CPA), HUB Program, 1711 San Jacinto Ave, P.O. Box 131886, Austin, Texas 78711. The City

encourages you to contact the State if you feel you may quaiify..

| certify that the foregoing information is a full, true and correct statement of the facts.

Signature of Person Authorized to Sign Application

/

Title ' Date




City Of El Paso
Financial Services Department — Purchasing Division

NON-COLLUSION AND BUSINESS DISCLOSURE AFFIDAVIT

THIS IS AN OFFICIAL PURCHASING DOCUMENT — RETAIN WITH PURCHASE ORDER FILE

Before me, the undersigned official, on this day, personally appeared

, & person known to

me to be the person whose signature appears below; whom after being duly sworn upon his/her oath deposed and said:

L.

2.

I am over the age of 18, have never been convicted of a crime and am competent to make this affidavit,

I am a duly authorized representati?e of the following company or firm (the “Offeror”) which is submitting a response to 20/3-
139R BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS —FIRE DEPARTMENT: o

(Name of Offeror).

BY SUBMITTING THIS BID, I CERTIFY THAT OFFEROR AND ITS AGENTS, OFFICERS OR EMPLOYERS
HAVE NOT DIRECTLY OR INDIRECTLY ENTERED INTO ANY AGREEMENTS. PARTICIPATED IN ANY
COLLUSION., OR OTHERWISE TAKEN ANY ACTION IN RESTRAINT OF FREE COMPETITIVE BIDDING IN

CONNECTION WITH THIS PROPOSAL OR WITH ANY CITY.OFFICIAL.

I have listed in Paragraph 10 below.all the names the Offeror uses and has used in the past and certify that I have disclosed all
such names, including any assumed (DBA) names.

Certificate of Oreanization. In completing this Affidavit, I have attached a copy of the organization certificate issued by the
Secretary of State of the state in which the company was organized (i.e. Certificate of Formation, Certificate of Good Standing,
Statement of Operation or Registration and/or-a copy of Assumed Name Certificate if the Offeror/Offeror-used a trade name in

the Solicitation documents is other than the name under which company was organized).

. Material Change in Organization or Operation, Except as described in Paragraph 10 below, 1 certify that Offeror is not

currently engaged nor does it anticipate that it will engage in any negotiation or activity that will result.in the merger, transfer of
organization, management reorganization or departure of key personnel within the next twelve ( 12) months that may affect the

Offeror’s ability to carry out the contract with the City of El Paso.

Debarment/Suspension. Excépt as described in Paragraph 10 below, I certify that Offeror and its subcontractors, officers or
agents are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from any

covered transactions by any federal, state or local department or agency. If such an event has occurred, state in Paragraph 10
below, the reason for or the circumstances surrounding the debarment or suspension, including but, not limited to, the name of the
governmental entity, the period of time for such debarment or suspension and provide the name and current phone number of a
governmental contact person familiar with the debarment or suspension. g4

I understand the Offeror is obligated to immediately inform the City in the event that the Offeror is included in such a
debarment/suspension list during the perforimance of this Contract with the City of EIPaso. "« o e

Default/Termination of Contracts. Except as described in Paragraph 10 below, I certify that, within, the llast 24 months, there
are no Contract(s) between the Offeror and a governmental entity that have been terminated, with or without the Offeror’s default.
If such a contract has been terminated within the last 24 months, state in Paragraph 10 below the reason for or circumstances

surrounding the termination.

Taxpaver Identification. In completing this Affidavit, I have also attached a copy of a completed Form W-9 that shows the .
Offeror’s taxpayer identification number (Employer Identification Number or Social Security Number). I understand that failure

to provide this information may require the City to withhold 20% of payments due under the contract and pay that amount directly .
to the IRS.




10. Additional Information (state the number of paragraph. above which corresponds to the information provided)

(Attach additional pages if needed)

Attached are the followingi ,

Certificate of Organization (required by Paragraph 5)
Taxpayer Identification (required by Paragraph 9)

I understand that by providing false information on this Affidavit, I could be found guilty of a Class A misdemeanor or state
jail felony under the Texas Penal Code, Section 37110. In addition, by providing false information on this Affidavit, the
Offeror it could be considered not responsible on this and future solicitations, and such determination could result in the
discontinuation of any/all business or contracts with the Offeror by the City of El Paso.

Signature

SUBSCRIBED AND SWORN to before me on this day of , 20

Notary Public

Printed Name

Commission Expires

(qui Sept. 2009)




. ~ City Of El Paso
Financial Services Department — Purchasing Division

INDEBTEDNESS AFFIDAVIT

THIS IS AN OFFICIAL PURCHASING DOCUMENT — RETAIN WITH PURCHASE ORDER FiLE

Before me, the undersigned authority, on this day pérsonally appeared

[FULL NAME]

hereafter “Affiant”), a person known to me to be the person whose signature appears below, whom after being duly sworn upon
p p y p

his/her oath deposed stated as follows:

1. Affiant is authorized and competent to give this affidavit and has personal knowledge of the facts and matters herein stated.

2. Affiant is an authorized representative of the following company or firm:

- [Contracting Entity’s Corporate or Legal Name] (hereafter, “Contracting Entity”).

3. Affiant is submitting this affidavit in response to the following bid: Solicitation No. 2013-139R BASELINE PHYSICAL EXAMS FOR
FIREFIGHTERS — FIRE DEPARTMENT, which is expected to be in an amount that exceeds $50,000.00.

4. Contracting Entity is organized as a business entity as noted below (check box as applicable):

For Profit Entity (select below):

O Sole Proprietorship

0 Corporation

O Partnership

0 Limited Partnership

0 Joint Venture

0 Limited Liability Company

O Other (Specify type in space provided below):

For Non-Profit Entity or Other (select below):

00 Non-Profit Corporation
0 Unincorporated Association

5. The information shown below is true and correct for the Contracting Entity. If Contracting Entity is a sole proprietorship or
partnership, list all owners of 5% or more of the Contracting Entity. Where the Contracting Entity is an unincorporated
association, the required information has been shown for each officer. [Note: In all cases, use FULL name, business and

residence addresses and telephone numbers.]

Contracting Entity:

Name

Business Address [No./Street]

City/State/Zip Code

Telephone Number

Resident Address (if applicable)

City/State/Zip Code

Telephone Number

Federal Tax ID Number

Texas Sales Tax Number




5%, Owner(s) or Officers of Unincorporated Association ** (If none, state “None”):

Name

Business Address [No./Street]
‘City/State/Zip Code

Telephone Number .
Resident Address (if applicable)
City/State/Zip Code

Telephone Number A
** Attach additional pages if necessary to supply the required names and addresses.

6. Affiant understands that in accordance with Ordinance No. 016529 of the City of El Paso (the “Cizy”), the City may refuse to
award a contract to or enter into a transaction with Contracting Entity that is an apparent low Offeror or successful Offeror that is

indebted to the City.
7. Affiant understands that the term “Debf” shall mean any sum of money, which is owed to the City by a Contracting Entity,

Owmer, or Vendor, that exceeds one hundred dollars ($100.00) and that has become Delinquent, as defined hereinafter. Such Debt
shall include but not be limited to: (i) property taxes; (i) hotel/motel occupancy taxes; and (iii) license and permit fees.

8. Affiant understands that the term “Delinquent” shall mean any unpaid Debt that is past due for sixty (60) days or more and,
which is not currently subject to challenge, protest, or appeal. '
9. Affiant represents that to the best of its knowledge, the Contracting Entity is not indebted to the City in any amounts as described
* in Ttem No. 7 above, as of the date of the submittal. If the Contracting Entity is indebted to the City, the following represents the
type and estimated amount of indebtedness:

. 10. If the Contracting Entity is indebted to

the City, describe any payment arrangements that have been entered into to settle the
Debt. - '

11. In the event that the City refuses to do business with a Contracting Entity due to any indebtedness listed above or as determined
by the City Financial Services Department, the Contracting Agency may appeal this determination in accordance with the appeal

regulations in Ordinance 016529.

Affiant certifies that he is duly authorized to submit the above information on behalf of the Contracting Entity, that Affiant is
associated with the Contracting Entity in the capacity noted above and.has personal knowledge of the accuracy of the
information provided herein; and that the information provided herein is true and correct to the best of Affiant’s knowledge
and belief. Affiant understands that providing false information on this form shall be grounds for debarment and

discontinuation of any/all business with the City of EI Paso. '

Signature

SUBSCRIBED AND SWORN to before me on this day of ,20

Notary Public

Printed Name

Cominission Expires




CITY OF EL PASO PURCHASING DEPARTMENT
VENDOR INFORMATION FORM
This form must be accompanied by an IRS Form W-9 and Conflict of Interest Questionnaire.

Add __ Update __ Inactivate ___Vendor ___Contractual Employee ___ City of El Paso Employee

Send To: Suky Flores, Sr. Office Asst. — Purchasing Telephone #: 915-541-4179 Fax # 915-541-4347

From: Name: City Department: Tel. #

VENDOR SALES ADDRESS: If same as W-9 check box [] -
Company Name:

Street:

State Zip Code

City:

Contact Name & Title:

Telephone # ( ) ] Fax# ( )

E-Mail Address: Web Page:

VENDOR STATUS: -
(Yes___)@o__) Small business concern (Less than $1,000,000.00 Annual Receipts or 100 employees.)

(Yes :) Vo __) Disadvantage business concem (At least 51% owned by one or more socially disadvantaged
Jindividuals; or, & pubhcly-owned business at least 51% of the stock owned by one or more of such

individuals.) If your company is certified please send us a photo copy. We must have an updated
copy of the certificate on file. DBES include (Please mark one:)

.

( __) Black Americans ( ) Hispanic Americans
( _)Native Americans -(__) Asian-Pacific Americans
(Yes __)@o___) Woman-owned business (At least 51% owned by a woman or women who also control and

operate it. “Control” in this context means exercising the power to make policy decisions.
“Operate” in this context means being actively involved in the day-to-day management.)
(Yes__)No__ ) Handicapped (At least 51% owned by a person or persons with an orthopedic, hearmg, mental
or visual impairment which substantially limits one of more of his/hers/their major life activities.)
(Yes__ )No__ ) Local business enterprise (At least 51% of which is owned by a resident or residents of El Paso
County and the principal place of business is in El Paso County.)
(Yes__)No__) Hub (Historically underutilized business) If your company is certified please send us a photo
copy. We need to have an updated copy of the certificate on file.

CITY OF EL PASO EMPLOYEES (IRS-Withholding not required for the following items) .

_Pension __Refund __ Mileage _ Reimbursement __ Settlement __Travel Request __ Tuition Reimbursement

CONTRACTUAL EMPLOYEES OR VENDORS
Based on W-9, Individual/Sole Proprietor or Partnership are marked as withholding. Corporation is not marked as

withholding,
Vendors for Rent, Medical Services, Attorney Fees are always marked as withholding, even if they are a Corporation

*

[

IRS-Withholding required information — Mark one of the following which applies to the type of payment that Wlll be made
to the vendor: (Incomplete forms will be returned to requester),
___ Wages (Withholding / Default Class 7) __ Juror No Withholding / No Default Class)

___Goods (No Withholding / No Default Class) __Services (Withholding / Default Class 7)

___ Settlement/ Attorney Proceeds (WithHolding / Default Class 14) ___Rental Property (Withholding / Default Class 1)
___ Stipend (No Withholding / No Default Class)

__Medical & Healthcare (Withholding / Default Class 6)
___ Corporation (No Withholding/ No Default Class)

___ Garnishment Vendor (No Withholding / No Default Class)

01/12/10




Form W'g

(Rev. December 2011)

Department of the Treasury
Inlernal Revenue Service

Request for Taxpayer
Identificat_ion Number and Cetrtification

Give Form to the
requester. Do not
send to the IRS,

Name (as shown on your income tax return)

Business name/distegarded entity name, if different from above

Check appropriate box for federal tax classification:
[ Individuatisale propristor [ € Corporation

Print or type

D Other (ses instructions) »

[ s corporation

[ Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »™

[ Partnarship [ Trustrestats
[] Exempt payee

Address (number, street, and apt. or stite no.)

Requester's name and address {optional)

City, state, and ZIP code

See Spegcific Instructions on page 2.

List account humber(s) here (optional)

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employet identification number (EIN). If you do not have a number, see How to get

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number ]

Employer identification number

Certification

Ude penalties of perjury, | certify that:

1. The number shown on this form is my corvect taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withhelding becauss: (a) | am exempt from backup withhelding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. |am a U.S. citizen or other U.8. person (defined below).

Certification instructions. You must cross out item 2 above if you have bsen notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, iten 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign

Signature of
Here

U.S. person >

Date ™

General Instructions
Section references are to the internal Revenue Code unless otherwise
noted. -

-Purpose 6f Form

A person who is required to file an information return with the IRS must
obtain your cotrect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA. .

Use Form W-9 only if you are a U.S, person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1., Certify that the TIN you are giving is correct (or you are waiting for a

number to be issued),

2. Certify that you are not subject to backup withholding, or ‘

3. Claim exemption from backup withholding If you are a U.S. exempt
payse. If applicable, you are also certifying that as a U.S. person, your
allocable share of any parthership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
affectively connected incoms.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar

‘to this Form W-8.

Definition of a U.S, persoﬁ. For federal tax purposes, you are
considered a U.S. person if you are: 8
* Anindividual who is a U.S. citizen or U.S. resident alien,.

* A partnership, corporation, company, or association created or
organized in the United States of under tie laws of the United States,

* An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct.a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)




CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

Eor vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USEONLY

Government Code by a person doing business with the governmental entity. Date Recaived

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person
becomes aware of facts that require the statement to be filed. See Section
176.006, Local Government Code.

A person commits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of person doing business with local governmental entity.

D Check this box if you arefiling an updatetoa previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than .
September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and
not later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3 Describe each affiliation or business relationship with an employee or contractor of the local governmental entity who makes
recommendations to a local government officer of the local governmental enfity with respect to expenditure of money.

7 . . . . T
41 Describe each affiliation or business relationship with a person who is a local government officer and who appoints or
employs a iocal government officer of the local governmental entity that is the subject of this questionnaire. . "

’

Amended 01/13/2006




ForRM CIQ

CONFLICT OF INTEREST QUESTIONNAIRE o _
age 2

For veridor or other person doing business with local governmental entity

El Name of local government officer with whom filer has affiliation or business relationship. (Complete this section only ifthe
answertoA, B, or CIsYES,)
This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or
business relationship. Attach additional pages to this Form CIQ as necessary.
A. Is the local government officer named in this section receiving or likely to receive taxable income from the filer of the
questionnaire? - ’
b
e [
B. |s the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government
officer named in this section AND the taxable income is not from the local governmental entity?
e [w
C. Isthe filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves
as an officer or director, or holds an ownership of 10 percent or more? '
v [
D. Describe each affiliation or business relationship.
6] Describe any other affiliation or business relationship that might cause a conflict of interest.
: .

Signature of ﬁerson doing business with the governmental entity Date

Amended D1/13/26808




ATTACHMENT A

CONTRACT CLAUSES

TYPE AND TERM OF CONTRACT

This is a Request for Qualifications under which the City shall
order all of its supplies and/or services described in Section A
from the successful bidder, hereinafter referred to as the
Contractor, for the duration of the contract.

In the event the City has not obtained another service contractor
by the expiration date of the term contract, the City, at its
discretion, may extend the contract on a month-to-month basis
not to exceed six (6) months until such time as a new contract is

awarded.

The term of this agreement shall be for THIRTY-SIX (36)
MONTHS commencing on the date the Contractor receives a
written NOTICE OF AWARD. Delivery of the NOTICE OF
AWARD shall be by Certified Mail, and the date of receipt shall be
established as the date of Delivery shown on the US Postal
Service Domestic Return Receipt form or facsimile confirmation.

INVOICES & PAYMENTS

A. The Contractor will submit invoices, in single copy, on each
contract after each delivery. Invoices covering more than one
purchase order will not be accepted. .

B. Invoices will be itemized, including serial number of unit;
transportation charges, if any, will be listed separately.

C. ‘Invoices will reflect the Contract Number and the Purchase

Order Number.

D. Do not include Federal Tax, State Tax, or City Tax. The City
will furnish a tax exemption certificate upon request.

E. Discounts will be taken from the date of receipt of goods or
date of invoice, whichever is later.

F. A copy of the bill of lading and the freight waybill when
applicable will be attached to the invoice.

G. Payment will not be due until the above instruments are
submitted after delivery and acceptance.

H. Mail invoices to the City Department indicated in the Invoice
Instructions set forth on the Purchase Order.

I.  Confractor shall advise the Comptroller of any changes in its
remittance addresses.

CONTRACTUAL RELATIONSHIP

Nothing herein will be construed as creating the relationship of
employer and employee between the City and the Contractor or
between the City and the Contractor's employees. The City will
not be subject to any obligations or liabilities of the Contractor or
his employees incurred in the performance of the contract unless
otherwise herein authorized. The Contractor is an independent
Contractor and nothing contained herein will constitute or
designate the Contractor or any of his employees as employees
of the City. Neither the Contractor nor his employees will be
entitied to any of the henefits established for City employees, nor
be covered by the City's Workers' Compensation Program.

4.

INDEMNIFICATION [Rev. 04-15-99] [Rev. 01-04-04]
Contractor or its insurer will INDEMNIFY, DEFEND

" AND HOLD the City, its officers, agents and

employees, HARMLESS FOR AND AGAINST ANY

AND ALL CLAIMS, CAUSES OF ACTION,
LIABILITY, DAMAGES OR EXPENSE, (INCLUDING
BUT NOT LIMITED TO ATTORNEY FEES AND
COSTS) FOR ANY DAMAGE TO OR LOSS OF ANY
PROPERTY, OR ANY ILLNESS, INJURY,
PHYSICAL OR MENTAL IMPAIRMENT, LOSS OF
SERVICES, OR DEATH TO ANY PERSON ARISING
OUT OF OR RELATED TO THIS AGREEMENT.
Without modifying the conditions of preserving,
asserting or enforcing any legal liability against

the City as required by the City Charter or any law,

the City will promptly forward to Contractor every
demand, notice, summons or other process
received by the City in any- claim or- legal
proceeding contemplated herein. Contractor will
1) investigate or cause the investigation of
accidents or occurrences involving such injuries
or damages; 2) negotiate or cause to be
negotiated the claim as the Contractor may deem
expedient; and 3) defend or cause to be defended
on behalf of the City all suits for damages even if
groundiess, false or fraudulent, brought because
of such injuries or damages. Contractor will pay
all judgments finally establishing liability of the
City in actions defended by Contractor pursuant
to this section along with all attorneys' fees and
costs incurred by the City including interest
accruing to the date of payment by Contractor,
and premiums on any appeal bonds. The City, at
its election, will have the right to participate in any
such negotiations or legal proceedings to the
extent of its interest. The City will not be
responsible for any loss of or damage to the
Contractor's property from any cause.

GRATUITIES -

The City may, by written notice to the Contractor, cancel this
contract without liability to Contractor if it is determined by the City
that gratuities, in the form of entertainment, gifts, or otherwise,
were offered or given. by the Contractor, or any agent or
representative of the Contractor, to any officer or employee of the
City of El Paso with a view toward securing a contract or securing
favorable treatment with respect to the awarding or amending, or:
the making or any determinations with respect to the performing
of such a contract. in the event this contract is canceled by the
City pursuant to this provision, the City shall be entitled, in
addition to any other rights and remedies, to recover or withhold

" the amount of the cost incurred by the Confractor in providing

such gratuities.




8.

WARRANTY-PRICE

A. The price to be paid by the City will be that contained in the
Contractor's bid which the Contractor warrants to be no higher
than Seller's current prices on orders by others for products of
the kind and specification covered by this contract for similar
quantities under similar or like conditions and methods of
purchase. In the event Contractor breaches this warranty the
prices of the items will be reduced to the Contractor's current
prices on orders by others, or in the alternative, the City may
cancel this contract without liability to Contractor for breach or
Contractor's actual expense.

B. The Contractor warrants that no person or selling agency has
been employed or retained fo solicit or secure this contract
upon an agreement or understanding for commission,
percentage, brokerage, or contingent fee excepting bona fide
employees of bona fide established commercial or selling
agencies maintained by the Contractor for the purpose of
securing business. For breach or violation of this warranty the
City will have the right in addition to any other right or rights to
cancel this contract without liability and to deduct from the
contract price, or otherwise recover the full amount of such
commission, percentage, brokerage or contingent fee.

RIGHT TO ASSURANCE

Whenever one party to this contract in good faith has reason to
question the other party's intent to perform, he may demand that
the other party give written assurance of his intent to perform. In
the event that a demand is made and no assurance is given
within five (5) calendar days, the demanding party may treat this
failure as an anticipatory repudiation of the contract.

TERMINATION [Rev. 06/07/97]
A. Termination for Convenience

The City of El Paso may terminate this contract, in whole or in
part, at any time by written notice to the Contractor. The
Contractor will be paid its costs, including the contract close out
costs, and profit on work performed up to the time of termination.
The Contractor will promptly submit its termination claim to the
City of El Paso to be paid the Contractor. If the Contractor has
any property in its possession belonging to the City of El Paso,
the Contractor will account for the same, and dispose of it in the

manner the City of El Paso directs,

B. Termination for Default

If the Contractor fails to comply with any.provision of the contract
the City of El Paso may terminate this contract for default.
Termination shall be effected by serving a notice of intent to
terminate the contract setting forth the manner in which the
Contractor is in “default. The Contractor .will be given an
opportunity to correct the problem within a reasonable time before
termination notice is rendered. The Contractor will only be paid
the contract price for supplies delivered and accepted, or services
performed in accordance with the manner of performance set

forth in the contract. The City shall have the right to immediately.

terminate the Contract for default if the Contractor violates any
local, state, or federal laws, rule or regulations that relate to the
performance of this. Agreement. : :

10..

11

12,

ADDITIONAL REMEDIES [New 12/96]

If the City terminates the contract because the Contractor fails to
deliver goods as required by the contract, the City shall have all of
the remedies available to a buyer pursuant to the UNIFORM
COMMERCIAL CODE including the right to purchase the goods
from another vendor in substitution for those due from the
Contractor. The cost-to cover shall be the cost of substitute
goods determined by informal or formal procurement procedures
as required by the Local Government Code. The City may
recover the difference between the cost of cover and the contract
cost by deducting the same from amounts owed to Contractor for
goods delivered prior to termination or any other lawful means.

TERMINATION FOR DEFAULT BY CITY [Rev. 06/09/97]

If the City fails to perform any of its dufies under this contract,
Contractor may deliver a written notice to the Purchasing
Manager describing the default, specifying the provisions of the
contract under which the Contractor considers the City to be in
default and setting forth a date of termination not sooner than 90
days following receipt of the Notice. The Contractor at its sole
option may extend the proposed date of termination to a later
date. If the City fails to cure such default prior to the proposed
date of termination, Contractor may terminate its performance
under this Contract as of such date.

FORCE MAJEURE [Rev. 06/07/97]

If, by reason of Force Majeure, either party hereto will be
rendered unable wholly or in part to carry out its obligations under
this Contract then such party will give notice and full particulars of
such Force Majeure in writing to the other party within a
reasonable time after occurrence of the event or cause relied
upon, and the obligation of the party- giving such notice, so far as
it is affected by such Force Majeure, will be suspended for only
thirty (30) days during the continuance of the inability then
claimed, except as hereinafter provided, but for no longer period,
and such party will ry to remove or overcome such inability with
all reasonable dispatch. .

The term Force Majeure as employed herein, will mean acts of

God, strikes, lockouts, or other industrial disturbances, acts of
public enemies, orders of any kind of government of the United
States or the State of Texas or any civil or military authority,
insurrections, riots, epidemics, landslides, lightning, earthquake,
fires, hurricanes, storms, floods, washouts, droughts, arrests,
restraint of government and people, civil disturbances, explosions,
breakage or accidents to machinery, pipelines, or canals. It is
understood and agreed that the settlement of strikes and lockouts
will be entirely within the discretion of the party having the
difficulty, and that the above requirement that any Force Majeure
will be remedied with all reasonable dispatch will not require the
settlement of strikes and lockouts by acceding to the demands of
the opposing party or parties when such settlement is unfavorable
in the judgment of the party having the difficulty. If a party is
unable to comply with the provisions of this coniract by reason of
Force Majeure for a period beyond thirty days after the event or
cause relied upon, then upon written notice after the thirty (30)
days, the affected party shall,-be excused from further
performance under this contract.

ASSIGNMENT-DELEGATION

No right or interest in this contract will be assigned or delegation
of any obligation made by the Contractor without the written
permission of the City. Any attempted assignment or delegation
by the Contractor will be wholly void and totally ineffective for all
purposes unless made in conformity with this paragraph.




13.

14.

16

186.

17.

18.

19.

WAIVER

No claim or right arising out of a breach of this contract can be
discharged in whole or in part by a waiver or renunciation of the
claim or right unless the waiver or renunciation is supported by
consideration and is in writing signed by the aggrieved party.

INTERPRETATION-PAROL EVIDENCE

This writing is intended by the parties as a final expression of their

agreement and is intended also as a complete and exclusive -

statement of the terms of their contract. No course of prior
dealings between the parties and no usage of the trade will be
relevant to supplement or explain any term used in this contract.
Acceptance or acquiescence in a course of performance rendered
under this contract will not be relevant to determine the meaning
of this contract even though the accepting or acquiescing party
has knowledge of the performance and opportunity for objection.
Whenever a term defined by the Uniform Commercial Code is

used in this contract, the definition contained in the Code is to

control.

APPLICABLE LAW

The law of the State of Texas will control this contract along with’

any applicable provisions of Federal law or the City Charter or any
ordinance of the City of El Paso.

ADVERTISING

Contractor will not advertise or publish, without the City's prior
consent, the fact that the City has entered into this contract,
except to the extent necessary to comply with proper requests for
information from an authorized representative of the federal, state
or local government.

AVAILABILITY OF FUNDS

The awarding of this contract is dependent upon the avaiiability of
funding. In the event that funds do not become available the
contract may be terminated or the scope may be amended. A 30-
day written notice will be given to the vendor and there will be no
penalty nor removal charges incurred by the City.

VENUE

Both parties agree that venue for any litigation arising from this
contract will lie in E! Paso, El Paso County, Texas.

ADDITIONAL REMEDY FOR HEALTH OR SAFETY
VIOLATION

If the Manager of Purchasing determines that Contractor's default
constitutes an immediate threat to the health or safety of City
employees or members of the public he may give written notice to
Contractor of such determination giving Contractor a reasonabie
opportunity to cure the default which shall be a period of time not
less than 24 hours. If the Contractor has not cured the violation
within the time stated in the notice, the City shall have the right to
terminate the contract immediately and obtain like services as
necessary to preserve or protect the public health or safety from
another vendor in substitution for those due from the Contractor at
a cost determined by reasonable informal procurement
procedures. The City may recover the difference between the cost
of substitute services and the contract price from Contractor as
damages. The City may deduct the damages from Contractor's
account for services rendered prior to the Notice of Violation or for
services rendered by Contractor pursuant to a different contract or
pursue any other lawful means of recovery. The failure of the City
to obtain substitute services and charge the Contractor under this
clause is not a bar to any other remedy available for default.

20. COMPREHENSIVE GENERAL LIABILITY INSURANCE

21.

22.

- $500,000.00.
through US mail, UPS, etc. are exempt from this requirement.

City of El Paso

For the duration of this contract and any extension hereof,
Contractor shall carry in a solvent company authorized to do
business in Texas, comprehensive general liability insurance in
the following amounts:

$1,000,000.00 — Per Occurrence

$1,000,000.00 — General Aggregate

$1,000,000.00 — Products/Completed Operations-Occurrence &
Aggregate

With respect to the above-required insurance, the City of El Paso
and its officers and employees shall be named as additional
insured as their interests may appear. The City shall be provided
with sixty (60) calendar days advance notice, in writing, of any
cancellation or material change. The City shall be provided with
certificates of insurance evidencing the above required insurance
prior to the commencement of this contract and thereafter with
certificates evidencing renewal or replacement of said policies of
insurance at least fifteen (15) calendar days prior to the expiration
or cancellation of any such policies.

Notices and Certificates required by this clause shall be provided
to: ’

City of El Paso
Financial Services Department/Purchasing Division
300 N. Campbell, 1% Floor

El Paso, Texas 79901 .
Attn: DENIESE BAISLEY, PROCUREMENT ANALYST

Please refer to Bid Numbér/Contract Number and Title in all
correspondence.

Failure to submit insurance certification may result in
contract cancellation.

WORKERS' COMPENSATION

For the duration of this contract and any extension hereof,
Contractor shall carry Workers' Compensation and Employers'
Liability Insurance in the amount required by Texas law:
Out-of-state Contractors that provide goods

CONTRACT AleNlSTRATION

The point of contact for the administration of this Contract, on
behalf of the City of El Paso, is:

DENIESE BAISLEY
PROCUREMENT ANALYST

. Telephone: (915) 541-4263

Fax; (915) 541-4347
Email: BAISLEYDX@elpasotexas.gov

Mail correqupdence should be addressed to:

Financial Services - Purchasing Division

300 N. Campbell, 1% Floor

El Paso, TX 79901 )

Attn; DENIESE BAISLEY, PROCUREMENT ANALYST

Please refer to Bid Number/Contract Number and Title in all
correspondence. :




23. COMPLIANCE WITH NON-DISCRIMINATION LAWS

The Contractor agrees that it, its employees, officers, agents, and
subcontractors, will comply with all applicable federal and state
faws and regulations and local ordinances of the City of El Paso in
the performance of this Contract, including, but not limited to, the
American with Disabilities Act, the Occupational Safety and
Health Act, or any environmental laws.

The Contractor further agrees that it, its employees, officers,
agents, and subcontractors will not engage in any employment
practices that have the effect of discriminating against employees
or prospective employees because of sex, race, religion, age,
disability, ethnic background or national origin, or political belief or
affiliation of such person, or refuse, deny, or withhold from any
person, for any reason directly or indirectly, relating to the race,
gender, gender identity, sexual orientation, color, religion, ethnic
background or national origin of such person, any of the
accommodations, advantages, facilities, or services offered to the
general public by place of public accommodation.

24, RIGHT TO AUDIT

The Contractor agrees that the City shall, until the expiration of
three (3) years after final payment under this Contract, have
‘access to and the right to examine and copy any directly pertinent
books, computer and digital files, documents, papers, and records
of the Contractor involving transactions relating to this Contract.
Contractor agrees that the City shall have access during normal
working hours to all necessary Contractor facilities, and shall be
provided adequate and appropriate workspace in order to conduct
audits in compliance with the provisions of this section.  The City
shall give Contracior reasonable advance notice of intended
audits. The City will pay Contractor for reasonable costs of any
copying the City performs on the Contractors’ equipment or
requests the Contractor to provide. The Contractor agrees o
refund to the City any overpayments disciosed by any such audit.

The Contractor agrees that it will include this requirement into any
subcontract entered into in connection with this Contract.

25. COOPERATIVE PURCHASING

When stated specifically in the solicitation, the City of El Paso
may participate in, sponsor, conduct or administer a cooperative
procurement agreement with one or more other public bodies or
agencies of the State of Texas for the purpose of combining
requirements to increase the efficiency or.reduce administrative
expenses. The Contractor must deal directly with each
participating governmental entity named in the solicitation
concerning the placement of orders, issuance of the purchase
order, insurance certificates, contractual disputes, invoicing and
payment or any other terms or conditions the participating agency
may require. The actual utilization of this contract award by the
participating governmental entity is at the sole discretion of tha

participating entity. .

The -City of EI Paso is acting on behalf of the participating
governmental agency for the sole purpose of complying with
Texas competitive bidding requirements and shall not be held
liable for any costs, damages, etc. incurred-by the Contractor with
regard to any purchase by the participating agency. -The City of
El Paso shall be legally responsible only for payment for goods
and services in the quantities detailed in the City's owh purchase

order or contract.




EXHIBIT B

. LAS PALMAS DEL SOL HEALTH CARE PROPOSAL

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
El Paso Healthcare System/SMC-FINAL )
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LAS PALMAS
DELSOL

HEALYHEARE

Solicitation Number: 2013-139R
Title: Baseline Physical Exams for Firefighters Fire Department

El Paso Healthcare System, LTD, DBA
4100 Rio Bravo Suite 300
El Paso, TX 79902
(915) 521-2199
F (915) 599-4131
~ Attn: Chris Estrada
Chris.Estrada@laspalmashealth.com
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A. General Information

Introduction

El Paso Healthcare System (EPHS) has been proud to service the El Paso Fire
Department (EPFD) for approximately 10 years. Our LifeCare Centers (East and West)
malke it convenient for the fire department to schedule their fire fighters on both sides of

town with amply parking space and easy access 0 our facilities.

Our contracted physicians and staff have thorough knowledge of the fire service job
requirements and fit-for-duty expectations. We strive to provide exceptional quality care
which is shown through our commitment with the EPFD.

Currently EPHS performs the same services for other City contracts such as Sun Metro,
 the El Paso Fire and Police pre-hires, and other local agencies such as the West Valley

Fire Department and the Sunland Park Fire Department.

i

Offeror’s Proposal

EPHS understands that the EPFD would like to follow established guidelines in
accordance with the Collective Bargaining Agreement (CBA), and the Fire Service J oint
Labor Management Wellness-Fitness Tnitiative, and NFPA 1582 Standard on .
Comprehensive Occupational Medical Program for Fire Departments. If awarded, EPHS
would strive to make sure that the EPFD is aligned with all standards set forth with the
CBA, NFPA 1582 and NFPA 1583 and their fire fighters are provided with the best
quality care when their come in for their annual physicals.
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B. Proposal Evaluation

a. Qualification and number of physicians available to perform the
examinations

Cufrently EPHS has 5 healthcare providers overseeing physicals for both
campuses, '

Del Sol LifeCare Center;
e Stefan Sarre

Las Palmas LifeCare Center; -

e Pedro Vargas, M.D.

e Roger Belbel, D.O.
(Board Certified in Cardiology and Internal Medicine)

o ~Genevieve Belgrave, M.D.
(Board Certified in Internal Medicine and Sleep Medicine)

e Cecilia Gray, FNP

Attached are each healthcare provider’s credentials and certifications Each
healthcare provider has been educated on the fire service job requirements
and fit-for-duty expectations set forth by the EPFD. (See Attachment A).

b. Qualifications and Certification of laboratory performing work

Both Las Palmas and Del Sol LifeCare Center’s have Clinical Laboratory
Improvement Amendments (CLIA) certifications for their respected laborites
(see attachment B). CLIA certifications are renewed every two years and are a
mandated certification for all hospitals.

c¢. Educational background and certifications of staff

Below are the employees for each location that will work with the fire
fighters. (See attachment C).

Del Sol LifeCare Center;

Kathy Poteet, MS
e Exercise Physiologist
o ACLS certification
e Over 10 years experience with the EPFD

Teresa Pedroza-Abeyta
Page| 4




e Exercise Physiologist
e Certified Phlebotomy Technician

Las Palmas LifeCare Center;

Brenda Salyer
e CPR Certified
¢ Registered Medical Assistant
o Certified Phlebotomy Technician

Mike DeSantiago
e Clinical Coordinator
o CPR certification
o 8 years experience with the EPFD

-Russell Bass, BS
e Exercise Physiologist
e CPR certification
o 3 years experience with the EPFD

Cora McLeod, RN
e Registered Nurse
s ACLS certification
¢ Over 10 years experience with the PEFD

Each location has an Administrative Director overseeing all outpatient services.
Under the admin director is the LifeCare Center Director who oversees all services that
are provided within the LifeCare Center. Under the LifeCare Director is a Clinical
Coordinator (CC) who runs the daily operations of the clinic. The CC coordinates and
assists the provision of physical examination services per unit policy and professional
standards of care. The CC oversees and assists with the compilation of screening data
and the preparation of the fire fighters summary information. The CC is responsible for

the quality control procedures in the clinical area.

Each location has support staff in the form of Registered Nurses, Exercise Physiologists,
and Registration Representatives to help with daily operations of the clinic if needed.

Based on results obtained by the physicians, the Exercise Physiologist will help design,
administer, and monitor appropriate fitness programs for fire fighters in conjunction with
Fire Department Peer Fitness Trainers for Fire Department personnel. (See attachment

D).

Don Karl is the Chief Operating Officer for Las Palmas Medical Center and will be the
responsible person for the administration of the project.
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d. Response of References

EPHS has worked with several City and local corporate contracts within the last
three years that require similar services that are being required by the EPFD.
Below are the names and contact information for each.

Sun Metro

700-A San Francisco

El Paso, TX 79901-1060

Carlos Ramirez- (915) 534-5826

El Paso Police Department

911 N. Raynor

El Paso, TX, 79903

Minnie Holguin- (915) 564-7374

West Valley Fire Department
510 E. Vinton Rd.

Vinton, TX 79821

Chief Rick Adler- (915) 886-2323

Sunland Park Fire Dept
1030 McNutt Rd.
Sunland Park, NM 88063

- Attn: Chief Burciaga
(575) 589-2302

Federal Reserve

EIl Paso Branch

301 E. Main St.

El Paso, TX 79902
Attn; Rosalie Marez
(915) 521-5227

e. Location and availability of facilities

Below are the two locations for EPHS;

Las Palmas LifeCare Center Del Sol LifeCare Center Cardiac Rehab

3333 N. Mesa " 7852 Gateway East
El Paso, TX 79902 El Paso, TX 79915
Attn: Chris Estrada Attn: Julie Miller
(915) 521-2199 (915) 594-1477

Hours of Operation
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Las Palmas LifeCare Center Hours

Monday 7:00am-12:00pm
Tuesday 7:00am-11:30am
Wednesday ~ 7:00am-12:00pm
Thursday 7:00am-12:00pm
Friday 7:00am-12:00pm

Del Sol LifeCare Center Cardiac Rehab

~ Monday 7am-11lam
Tuesday 7am-11m
Wednesday  7am-1lam
Thursday 7am-1lam
Friday - 7am-1lam

12pm-4pm
12pm-4pm
12pm-4pm
12pm-4pm
12pm-4pm

f. Past Performance

EPHS has had the EPFD baseline contract for approximately 10 years. Below is
the contact number and title for each.

. Contract Contract
Contract No and Title Dept Term Administrator

2005-037R Baseline Screenings for EPFD 36 months | Chris Estrada
Firefighters :
2008-053 Physical Examinations and .| EPFD 36 months | Chris Estrada - |
Drug Screening
2009-252R Baseline Physical Exams | EPFD 36 months | Chris Estrada
for Firefighters Fire Department '
2012-183R Baseline Physical Exams | EPFD 120 days Chris Estrada
for Firefighters Fire Department
2008-088 Physical Exams-Sun Metro | Sun Metro | 36 months | Chris Estrada
2008-053 Physical Examinations and | EPPD/EPFD | 36 months | Chris Estrada

Drug Screenings
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C. Mandatory Submittals

R R

Acknowledgement by Offeror
Business Information Certification
Non-Collusion and Business Disclosure Affidavit

Indebtedness Affidavit
City of El Paso Purchasing Department Vendor Information Form

Conflict of Interest Questionnaire
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D. Attachments

°pp o

Attachment A- Physician credentials

Attachment B- CLIA certifications

Attachment C- Staff certifications and job descriptions
Attachment D- Staffing organizational chart
Attachment E- Financial Information
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REGISTERED NURSE
TEXAS BOARD OF NURSING
333 Guadalupe #3-460, Austin, Texas 78701
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ERECUTIVE DIRECTOR
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Roger J. Belbel,

Provider Profile
Name: Roger J. Belbel, DO " Language:
1D # H2000066452 Date of Birth: 05/20/1956
UPIN #: G17083 i Gender: Male
SSN #: 015-44-3481 Place of Birth: Paris, France
Medicare #: 86331N; 8K5719 Medicaid # P0O86331N1
NP 1841240215

— Areas Of Interest ’
Description Start Date End Date Active
- Specialties

Description Type Status ‘ Active
Cardiology Primary . Board Certified Yes
Cardiovascular Disease ' Primary Board Certified Yes
Internal Medicine Alternate Board Certified Yes
Interventional Cardiology Secondary Board Certified Yes
— Board(s)

Board Board Status Certification Date Expiration Date Re-certification Date

Am Bd Int Med (Sub: Cardiovascular Disease) Cettified 11/08/1989 .

Am Bd Int Med (Sub: Interventional Cardio) Certified 11/07/2001 12/31/2011

Am Bd Internal Medicine Certified 09/16/1987
—Appointment

Las Palmas Del Sol Healthcare

Original Date: 01/04/2000
Status: Current

Reappointment Period Begin:  03/30/2010 Reappointment Period End:  03/30/2012

Category: N/A

Termination Date: . Reason:
Specialty _ ‘Status Addresses
Cardiology Board Certified 2260 Trawood : El Paso, TX 79935
9870 Gateway North Suite B El Paso, TX 79924
' 1810 Murchison El Paso, TX 79902
7430 Remcon Circle El Paso, TX 79912
Exchange 532-4542 - .
7430 Remcon Circle Bldg A El Paso, TX 79912
7430 Remcon Circle Bldg A El Paso, TX 79912
—Departments / Products ‘
Cardiovascular Services Department
Original Date: 01/04/2000 From Date: 03/30/2010 To Date: 03/30/2012
Status: Current Category: Active
Termination Date: Reason:
Specialty Status Addresses
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Roger J. Belbel, DO

Provider Profile
— Addresses
Primary Address
Contact: Ana Ramirez
7430 Remcon Circle Bldg A Tax ID:
El Paso, TX. 79912 County:
Phone:  (915) 584-0051 Fax:  (915) 833-1114 From Date:  12/15/2003 To Date:
Limitations
"~ Alt/Secondary Address’ -
Physicians Healthcare Associates, P.A. Contact: Norma Jean
2260 Trawood Tax ID:
El Paso, TX. 79935 - County:
Phone: *(915) 591-4436 Fax:  (915) 591-4531 From Date: To Date:
Alternate Phone: (915) 541-2853 :
Limitations
Physicians Healthcare Associates, P.A. Contact: Norma Jean
9870 Gateway North Suite B7 Tax ID:
El Paso, TX. 79924 County:
Phone:  (915) 751-5245 Fax:  (915) 751-5255 From Date: To Date:
Alternate Phone: (915) 329-0149
Limitations
Physicians Healthcare Associates, P.A.
1810 Murchison Tax ID:
El Paso, TX. 79902 County:  El Paso
Phone:  (915) 584--005 Fax: From Date: - ToDate:
Limitations ' :
Physicians Healthcare Associates, P.A. Contact: Tracy Davis
7430 Remcon Circle Tax ID:
El Paso, TX. 79912 County:  ElPaso
Phone:  (915) 544-2455 Fax: (915) 833-1114 From Date: To Date:
Alternate Phone:  (915) 164-6403
Limitations ’
Credentialing Address
Contact: Tracy Davis
7430 Remcon Circle Bldg A Tax ID:
El Paso, TX. 79912 County:
Phone:  (915) 544-2455 Fax:  (915) 544-3149 From Date:-  12/15/2003 To Date:
Limitations
Mailing
307 Wild Willow Drive Tax ID:
Ei Paso, TX. 799221848 County:  ElPaso
Phone: Fax: ' Ffom Date: A To Dale:
Limitations '
Pager '
Exchange 532-4542 Tax ID:
County:
Phone: Fax: " From Date: To Date:
Limitations N ’
Sequence of Call 1
Tax ID:
County:
Phone:  (915) 928-8788 Fax: From Date: To Date:
Limitations
Sequence of Call 2
' Tax ID:
County:
Phone: (915) 523-4500 Fax: From Date: To Date:
Limitations
page 2 of 10 Roger 1. Belbel, DO
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Roger J. Belbel, DO

Provider Profile
Sequence of Call 3
Tax ID:
. "County:
Phone:  (915) 584-0051 Fax: From Date: To Date:
Limitations :
- Education
Institution Degree Program Begin Date ' Finish Date
-~ University of Health-Sciences . S -DO Medical School ... L . __0b/20/1984
2105 Independence Bivd
Kansas City, MO 64124
United States
Internship 07/01/1984 06/30/1985

William Beaumont Army Medical Ctr./Texas Tech
Piedras Street
El Paso, TX 79920

United States . .
William Beaumont Army Medical Ctr./Texas Tech . Residency 07/01/1985 06/30/1987

Piedras Street

El Paso, TX.79920

United States

Specialty Internal Medicine .
Brooke Army Medical Center Fellowship 07/01/1987 06/30/1990

San Antonio, TX

United States

Specialty Cardiology

- [ jCcENSEe

License Type State

AGLS Certificate X
Authorization, Atiestation and Release (A
Case Log

Communicable Disease Form
Confidentiality & Security Agreement
Continuing Medical Education (CME)
Curriculum Vitae

DEA Certificate TX
DPS Certificate TX  JO063650
Delineation of Privilege (DOP)

Missing Info RFC/RRFC

Photo

Provider Signature Form

Reflex Testing Acknowledgement Statem

Sanctions - EPLS - Yes
Sanctions - HHS-0IG . Yes
Sanctions - State Yes

State Addendum : .
State License : TX (9260 02/22/1986 08/31/2012 Active - Yes

Siie Loames — T T AT T ST T T 0520097 -05/20/20 11— “Active™ T T “Yes
State License ND ) ’ 1213111999 Historical Record/Knc Yes
State License OH 07/01/2001 Historical Record/Knt Yes

License # Awarded Date Expiration Date Status Primary
08/13/2009 08/31/2011 Active '

. BB0820108 07/31/2012 Active
08/12/1986 01/31/2012 Active

Roger J. Belbel, DO
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Provider Profile Roger J. Belbel, DO

- [nsurance

Advocate MD :
Policy Type Professional Liability Lim'il'jnAn;:%gate Limit?;?gegsrsegate
Policy #: TX10715 ‘ 200,000.00 / 600,000.00 0.00 / 0.00

Effective Date: 05/01/2011
Expiration Date May 01, 2012

06/21/2011 page 4 of 10 Roger J. Belbel, DO
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Provider Profile

Roger J. Belbel, DO

—= Affiliation(s)
Affiliation
Medical Staff
Sierra Medical Center 03/27/2000 Cardiology
1625 Medical Center Drive
El Paso, TX. 79902United States
_ Providence Memorial Hospital
2001 N. Oregon o
El Paso, TX. 79902United States

Las Palmas Medical Center
1801 N. Oregon
El Paso, TX. 75020United States

Del Sol Medical Center
10301 Gateway West
El Paso, TX. 799257798United States

Pan American General Hospital
1221 North Cotton
ElPaso, TX. 79902United States

Sierra Providence Physical Rehab Hosp.
1740 Curie Drive
El Paso, TX. 79902United States

Del Sol Medical Center
10301 Gateway West
ElPaso, TX. 799257798United States

William Beaumont Army Medical Center
5005 N. Piedras St.
El Paso, TX. 79920United States
Rio Vista Rehabilitation Hospital
PO Box 3009
ElPaso, TX, 79923United States

Reference

Ka C Wong, MD
1400 George Dieter # 130

El Paso, TX. 79936United States
Jerry W Miller, M.D.
101 Rim Road
El Paso, TX. 79902United States
Kenneth Eisenberg, MD
1600 Medical Center Drive #212
El Paso, TX. 79902United States
Joseph Kidd, MD
1600 Medical Center Drive #212
El Paso, TX. 79902United States
Stephen R Shapiro MD ’
5001 N Piedras Street
El Paso, TX. 799304210United States
Vernoy Walker, M.D.
7430 Remcon Cr. Bldg. A
El Paso, TX. 79912United Stales

" Affiliation Begin Date To Date Department / Assignment

01/04/2000 ' Cardiology
03/01/2000 05/14/2001 internal Medicine

01/11/2000 01/11/2001 Internal Medicine

03/21/2000 . Cardiology

09/23/2003 Internal Medicine
07/16/1990 07/01/2001 internal Medicine

01/01/2000

03/27/2000 Internal Medicine

Category

Active

Active

Active

Provisional

Provisional

Consulting

Provisional

— Alternate / Coverage Provider(s) -

Provider Name D
Alternate _
Aung Zaw Min, MD H2000067068

Frank W Meissner, MD H1000011290

06/21/2011 Page 5 of 10
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Roger J. Belbel, DO

Provider Profile
-— Action(s)
Flag Yellow
Description: Flag Yellow Action Date: 02/05/2010
Action By: No Value Specified Effective Date: 02/05/2010
Reason: Y0110 NPDB report action(s) exist Action End Date:
_Desaription:_ Flag Yellow . o . | fction Defer 02/05/2010
Action By: No Value Specified Effective Date: 02/05/2010 )
Reason: Y(170-Provider reports liab actions Action End Date:
Description: Flag Yellow Action Date: 02/05/2010
Action By: No Value Specified Effective Date: 02/05/2010
Reason: Y0260-Case logs not refumed Action End Date: 02/22/2010 -
Description: Flag Yellow Action Date: (02/05/2010
Action By: No Value Specified Effective Date: 02/06/2010
Reason: Y0248-CD Form needs review Action End Date:
Description: Flag Yellow Action Date: 02/05/2010
Action By: No Value Specified Effective Dale: 02/05/2010
Reason: Y0072 Prof Liab limits less than requirements Action End Date:
No Value Specified )
Description: No Value Specified Action Date:
Action By: No Value Speéiﬁed Effective Date:
Reason: No Value Specified ~ Action End Date:
== Committee Membership
Committee Description Position Begin Date End Date
Cardiovascular Services Department Member 01/22/2010 Present
— Malpractice Claims
Act/OMission No Value Specified - Occurance Date Close Date
Altemate Status
Payment Date Payment Amount 0.00
Act / OMission Monitoring - Monitoring related (NOC) Occurance Date 08/13/20014 . C./ase Date
Alternate Status Settled .
Payment Date 04/04/2007 Payment Amouni 350,000.00
‘Act / OMission No Value Specified Océurance Date Close Date
Alternate Status
Payment Date Payment Amount 0.00
— Meetings
M;eting Type ' Specific Meeting Type Atlendance Date
Page 6 of 10 Roger J. Belbel, DO
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Provider Profile

Roger J. Belbel, DO

- Privileges
Assignment Privilege
Las Palmas Del Sol Healthcare

Cardiology Las Paimas
EKG (Certification)

Start Date: 03/30/2010 End Date: 03/30/2012
Stress Testing®
-Start Date:-03/30/2010 - . .. End.Date: 03/30/2012_ S
EKG Interpretation
Start Date: 03/30/2010 End Date: 03/30/2012
, Echocardiography Interpretation
Start Date: 03/30/2010 End Date: 03/30/2012
Holter Monitor Interpretation
Start Date: 03/30/2010 End Date: 03/30/2012
Trans-Esophageal Echocardiography (TEE) *+
Start Date: 03/30/2010 End Date: 03/30/2012 .
Stress Testing
Start Date: 03/30/2010 End Date: 03/30/2012
Electrical Cardioversion
Start Date: 03/30/2010 . End Date: 03/30/2012
Cardiac Catheterization/Coronary Angiography *+
Start Date: 03/30/2010 End Date: 03/30/2012
Trans-septal Catheterization™
Start Date: 03/30/2010 End Date: 03/30/2012
Swan-Ganz Catheterization
Start Date: 03/30/2010 End Date: 03/30/2012
Arterial Line
Start Date; 03/30/2010 End Date: 03/30/2012
: Pericardiocentesis
Start Date: 03/30/2010 End Date: 03/30/2012
- Endomyocardial Biopsy*
Start Date: 03/30/2010 End Date: 03/30/2012
) Intra-Aortic Balloon Insertion
Start Dafe: 03/30/2010 End Date: 03/30/2012
Intracardiac Ultrasound*
Start Date:. 03/30/2010 End Date: 03/30/2012
: Transluminal Coronary Angioplasty/Stent (PTCA)*+
Start Date: 03/30/2010 End Date: 03/30/2012
intracoronary Ultrasound (IVUS) (Certified)”
Start Date: 03/30/2010- End Date: 03/30/2012
Rotational Coronary Angioplasty/Stent*'
Start Date: 03/30/2010 End Date: 03/30/2012
Laser Angioplasty™
Start Date: 03/30/2010 End Date: 03/30/2012
Valvuloplasty*
Start Date: 03/30/2010 End Date: 03/30/2012
. (Peripheral) Transiuminal Angiopalsty/Stent*
Start Date: 03/30/2010 End Date: 03/30/2012
. & Visceral (PTA)
Start Date: 03/30/2010 End Date: 03/30/2012
Temporary Pacemaker Insertion
Start Date: 03/30/2010 End Date; 03/30/2012
' Permanent Pacemaker Insertion (Cardiac Pacemaker Implantation)*+
Start Date: 03/30/2010 End Date: 03/30/2012 ’ M
Electrical Cardioversion
Start Date: 03/_30/201 0 End Date: 03/30/2012
. Interpretation
Start Date: -03/30/12010 End Date: 03/30/2012

Internal Medicine

Granted Date

05/20/2008

05/20/2008

" 05/20/2008

05/20/2008

05/20/2008

05/20/2008
05/20/2008
05/20/2008
05/20/2008
05/20/2008
05/20/2008

05/20/2008

" 05/20/2008

05/20/2008
05/20/2008
05/20/2008
05/20/2008
05/20/2008
05/20/2008

05/20/2008

05/20/2008

05/20/2008
05/20/2008
05/20/2008
05/20/2008
05/20/2008

05/20/2008

06/21/2011 | Page 7 of 10
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Provider Profile

Las Palmas Del So! Healthcare
Internal Medicine

Start Date: 03/30/2010

Start Date:

. Start Date:

Start Date:

Start Date:!

Start Date:

Start Date:

Start Date:

Start Date:

Start Date:

03/30/2010

Core Privileges include admission, evaluation, diagnosis, and provision
of non-surgical treatment, including consultation for patients above the

age of 18 admitted or in need of care to treat general medical

probiems.
End Date: 03/30/2012

Allergy
Differential Diagnosis

____Hay Fever Desensitization

Uticaria

Serum Sickness

Astham

Asthma with Desensitization
End Date: 03/30/2012

Cardiac Diseases
Differential Diagnosis
Congestive Heart Failure
Congestive Heart Failure - Acute
Congestive Heart Failure - Chronic
Coronary Heart Disease
Coronary Heart Disease with Angina
Coronary Heart Disease with insufficiency
Bacterial Endocarditis
Cardiac Arryhthmias
Rheumatic Fever
Myocarditis
Pericarditis

03/30/2010 End Date: 03/30/2012

Treadmill Stress Test

03/30/2010 End Date: 03/30/2012

63/30/2010

03/30/2010

03/30/2010

Swan-Ganz Catheterization
End Date: 03/30{2012

EKG Interpretation
End Date: 03/30/2012

Arterial Puncture
End Date: 03/30/2012

Gastrointestinal Diseases
Differential Diagnosis’
Peptic Ulcer Disease
Peptic Ulcer - Bleeding
Peptic Ulcer - Perforated
Peptic Ulcer - Obstructed
Ulcerative Colitis
Regional lieitis
Intestinal Obstruction
Pancreatitis
Malabsorption
Cholecystitis

03/30/2010 End Date: 03/30/2012

03/30/2010

Hematological Diseases
Differential Diagnosls
Leukemia - Acute
Leukemia - Chronic
Hemorrhagic Diathesis Coagulation
Primary Anemia
Thrombotic Condition
End Date: 03/30/2012

Hypertension
Differential Diagnosis
Essential, Unresponsive
Malignant :
Complicated
Complicated with Cardiac Insufficiency
Complicated with Renal Insufficiency

03/30/2010 End Date: 03/30/2012

05/20/2008

05/20/2008

05/20/2008

.05/20/2008

05/20/2008

05/20/2008

05/20/2008

05/20/2008

05/20/2008

05/20/2008

Roger J. Belb.el, DO

06/21/2011
10:10 am
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Provider Profile Roger J. Belbel, DO

Las Palmas Del Sol Healthcare

Internal Medicine '
Metabolic and Endocrine Diseases 05/20/2008

Differential Diagnosis

Diabetes Mellitus

Diabetes Mellitus with Acidosis

Diabetes Mellitus with Coma

Thyroid Conditions

Thyroid Conditions with Coma

“Thyroid Conditions with Thyrotoxic Crisis
Parathyroid Conditions” ~— " "~ 7 "
Pituitary Conditions

Addison's Disease

Cushing's Syndrome
Pheochromocytoma

Aldosteronism '

Sex Hormone Abnormalities

Start Date: 03/30/2010 End Date: 03/30/2012

Neurological Diseases
Differential Diagnosis
Stroke -
Stroke - Acute
Stroke - Rehabilitation
Meningitis; Encephalitis
Convulsive States
Parkinsonism
Parkinsonism - Degeneration
Parkinsonism - Demyelinating
Diagnosis Acute Peripheral Emboli

Start Date: 03/30/2010 End Date: 03/30/12012

Pulmonary Diseases
Differential Diagnosis
Pneumonia
Pneumonia - Complicated
Pneumonia - Uncomplicated
Emphysema
Emphysema with Pulmonary Insufficiency
Emphysema with Coma
Pulmonary Infarction
Pneumothorax, Spontaneous

Start Date: 03/30/2010 End Date: 03/30/2012

Rheumatoid & Collagen Diseases
Differential Diagnosis
Lupus Erythematosus

" Periarteritis Nodosa
Dermatomyositis
Scleredema
Necrotizing Granulomatosois
Rheumatoid Arthritis
Osteoarthritis
Gout
Arthrocentesis

Start Date: 03/30/2010 End Date: 03/30/2012

Renal Diseases
Differential Diagnosis
Nephritis
Pyelonephritis
Nephrosis
Acute Renal Insufficiency, Conservative
Acute Renal Insufficiency, Dialysis
Start Date: 03/30/2010 End Date: 03/30/2012
Moderate Sedation/Analgesia (formerly Conscious Sedation) a drug 05/20/2008
induced state during which patients respond normally to verbal .
commands. Although cognitive function and coordination may be ~
* impaired, ventilatory and cardiovascular functions are unaffected. .
Criteria; Complete the attached form and return with the privilege
request and current ACLS.
Start Date: 03/30/2010 End Date: 03/30/2012

Vein Therapy

05/20/2008

05/20/2008

05/20/2008

05/20/2008

Roger J, Belbel, DO
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Provider Profile

Las Palmas Del Sol Healthcare

Vein Therapy

Vein Therapy is a minimaily invasive treatment for varicose veins that is
performed under local anesthetic and ultraound guidance. The
procedure is an alternative to traditional surgery, which involves
removing the vein.

Basic Qualifications for Vein Therapy Privileges: License in the State
of Texas as M.D. or D.O.

Minimum Formal Training: - Successful completion of ACGME or AOA
accredited residency program or sub-specialty fellowship program
Cardiologists, Vascular Suergeons, Piastic'Surgeons; Dermatologist;- -
General Surgery, Internal Medicine, and Radiologist.

ABoard Certification: Maintenance of board requirements preferred.

Other: Current unrestricted license to practice medicine in the State of
Texas, In state DEA and DPS, Malpractice Insurance in the amount as
required in the Medical Staff Bylaws, and NP ‘

Start Date: 03/29/2011 End Date: 03/30/2012

- Health

Item

Communicable Disease Screening

03/29/2011

Roger J. Belbel, DO

Date Results
11/05/2009 Negative

Comments

06/21/2011
10:10 am
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‘Welcome to the TSBME Website Page 1 of 1

Verification # PC0707896 created on 06/21/2011

[ Addtollist_] [ Finish |

Lic/Prm # Name Deg Iss. date Exp. date
G9260 BELBEL, ROGERJ DO 02/22/1986 08/31/2012
Registration Status:AC ' Registration date:02/22/ 1986
Licensure status: Disciplinary status:

Specialties: CARDIOVASCULAR DISEASES 2nd spec: INTERNAL MEDICINE
Lic/Prm type: PHYSICIAN

[ First Page ][ Lest10 J[ Next10 | [ LastPage |

Page | of 1 Page - | records found.

Agency | Contact Us | Employment | Compact w/ Texans | Open Records | Privacy Policy | Site Map |
Search TX State Sites | TX Homeland Security | TX Occupations Code |
|TX Online | Poison Control Center Services | Accessibility Policy
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. LI Paso Med Partners, P.A.

e Conosd
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April 29, 2010

Policy Number: TX 13284

PROOY OF PROFESSIONAL LIABILITY COVERAGE

1

The person or entity named in this form is an Additional Named Insured on the professional
liability insurance Claims Made policy referenced above and issued by Advocate MD for the

dates and limits of liability state herein.

By furnishing this information, Advocate, MD is niot agreeing to provide additional information
or o update this information should it change or (he policy be terminated.

Additional Named Insured:  Roger J. Belbel, D.O.

Identification Number: 146
Effective Dates: May 1, 2010 to May 1, 2011
Limits of Liability: $200,000/$600,000 on an Individysl limit basis

Retroactive Date: August 1, 2001

Senior Underwriting Assistant
Ext. 108

811 Ganon Springs Road  Sults 800 Ausun, Texas 78704

5122751830 Mmsln  512.275.1240 1%  advocalamd.com
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ABMS Board Certification Credentials Verification Report

Provider Name Submitted: Roger J. Belbel, DO
Report Submitted by: Roberto Reyes
Report Received Date:01/05/2010

ABMS Provider Data Returned

Roger J. Belbel (ABMSUID -13177)

Date of Birth: 05/20/1956

Physical Status: Living
Address Location

El Paso Heart Clin

NA

El Paso, TX 79902-3669 (United States)
Education '

Graduated: 1984 DO

Certification

ABMS - Internal Medicine
Internal Medicine (General Certificate)

Active ~  Lifetime Initial 09/16/1987 -
Cardiovascular Disease (Subcertificate)
Active Lifetime Initial 11/08/1989 -
Interventional Cardiology (Subcertificate)
Active Time-limited Initial 11/07/2001 - 12/31/2011
L OWPL, powered by
N - A % D' . %
S irec
L, z 4 e
S 5 Connect

U
EIMICE HOMOR « SERC

The CACTUS ABMS Board Certification Report has been designated by the ABMS as an Official Display Agent.

User Nolice: It is up to the submitting user to utimately delermine lhat the physician record obtained from this service is that of the physician requested.

The ABMS Direct Connect, ABMS Display Shield and the Official ABMS Display Agent Logos are regisiered servicemarks and the trusted source and pariner
tagline is a registered mark of the American Board of Medical Specialiies. All rights reserved. i '

The physiclal specialty certification information ABMS Data supplied herein is proprietary and copyrighted by the Americand Board of Medical Speciaities
(ABMS) and subject to the intellectual property laws of the United States. Copyright 2004, ABMS, All Rights Reserved. www.abms,org

Printed: 01/05/2010 08:16:05 AM
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(Addtolist_)  Finish ] .

Lic/Prm # Name Deg Iss. date Exp. date
G9260 BELBEL, ROGER J DO 02/22/1986 08/31/2012
’ Registration Status:AC Registration date:02/22/1986
Licensure status: _ : Disciplinary status:

Specialties: CARDIOVASCULAR DISEASES 2nd spee: INTERNAL MEDICINE
Lic/Prm type: PHYSICIAN '

[ FirstPage | [ Last10 | [ Next10 | [ LastPage |

Page | of 1 Page - I records found.
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Provider Profile

Name: Genevieve M Belgrave,

Ip#: H2000085729

uPIN#: B21175
- 8SN # 262-35-1490

Medicare #: 00R73X
NP 1649200668

" Areas Of Interest -

Description

MD Language:

Date of Birth: 08/10/1855

Gender: Female
Place of Birth: Ancon, Canal Zone

Medicaid # POOOR73X6

Genevieve M Belgrave, MD §

— Specialties
Descripfion

Internal Medicine
Sleep Medicine

—= Board(s)

Board
Am Bd Int Med (Sub: Sleep Medicine)
Am Bd'Internal Medicine

Start Date End Date Active
Type Status Active
Secondary . Board Certified Yes
Primary _ Board Certified Yes
Board Status Certification Date Expiration Date Re-certification Date
Certified 11/15/2007 1213112017

Certified 09/12/1984

—Appointment

Las Palmas Del Sol Healthcare

Original Date: 03/31/1986
Status: Current
Termination Date:
Specialty'
Internal Medicine

—Departments / Products

Internal Medicine Department

Original Date: 03/31/1986,
Status: Current

Reappointment Period Begin: 05/31/2011
Category: Active
Reason:
Status ) Addresses
Board Certified 7712 Grand Canyon

Reappointment Period End:  05/31 /2013

7812 Gateway East, Suite 220

1316 N. Yarbrough Dr. Ste. 1A

El Paso, TX 79904
El Paso, TX 79915

E| Paso, TX 79925

From Date: 05/31/2011
Category: Active

To Date:

05/31/2013

Termination Date: Reason:
Specialty Sfatus Addresses
06/21/2011 Pagelof7 Genevieve M Belgrave, MD
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Provider Profile

Genevieve M Belgrave, MD

— Addresses
Primary Address

7812 Gateway East, Suite 220
El Paso, TX. 79915

Phone:
Alternate Phone: (915) 598-6666
~ ~= - -—Ljmitations --

Billing Address

PO Box 640166
El Paso, TX. 79904

Phone:
Limitations

Cell

Phone:  (915) 204-0526 Fax:

Limitations

Credentialing Address

(915) 598-6628 Fax:

(915) 772-2122 Fax:

(915) 598-6627

(915) 779-0440

Contact; Elsie Tan

Tax ID:  74-2750356
County:  El Paso
From Date:  01/01/1998

TexID:  74-2750356
County:
From Date:

Tax ID:
.County:
From Date:

To Date:

To Date:

To Date:

Contact: Elsie Tan, Leticia Rocha

1316 N. Yarbrough Dr. Ste. 1A TaxID:  74-2750356
El Paso, TX. 79925 County:  ElPaso
Phone:  (915) 590-7378 Fax:  (915) 351-6601 From Date:  01/01/1998 To Date:
Limitations
Home Address
7712 Grand Canyon Tax ID:
El Paso, TX. 79904 County:  El Paso
Phone:  (915) 755-2693 Fax: From Date: To Date:
Mailing ' :
7712 Grand Canyon Tax ID:
El Paso, TX. 79904 : : County:  E} Paso
Phone:  (915) 533-8489 Fax:  (915) 544-4929 From Date: To Date:
Limitations
Other
Tax ID:
. County:
Phone:  (915) 544-7750 Fax: From Date: To Date:
Limitations
Pager
Tax ID:
Counly:
Phone:  (915) 544-1935 Fax: " From Date: To Date:
Limitations
Sequence of Call 1
Tax ID:
. County:
Phone:  (915) 204-0526 Fax: From Date: To Date:
Limitations
Sequence of Call 2
Tax ID:
County:
Phone: . Fax: From Date: To Dale:
Limitations .
Sequence of Call 3
Tax ID:
Page 20of 7 Genevieve M Belgrave, MD
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Provider Profile

Phone:  (915) 598-6628 Fax:

Limitations

County:
From Date:

Genevieve M Belgrave, MD

To Date:

— Education
Institution
Univ of Medicine and Dentistry of NJ
100 Bergen Street
. Newark, NJ 07103
United States N
St. Michaei's Medical Center
268 Dr. Martin Luther King Jr.
Newark, NJ 07105
United States
Specialty internal Medicine
St. Michael's Medical Center
268 Dr. Martin Luther King Jr.
‘Newark, NJ 07105
United States
Specialty internal Medicine

Degree
MD

Program
Medical School

internship

Residency

Begin Date
09/01/1977

07/01/1981

07/01/1982

Finish Date
05/29/1981

06/01/1982

06/01/1984

- | jCENSEe

License Type
~ ACLS Certificate

Authorization, Attestation and Release (A

Case Log

Communicable Disease Form
Confidentiality & Security Agreement
Continuing Medical Education (CME)
Curriculum Vitae

DEA Certificate

DPS Certificate

Delineation of Privilege (DOP)
Missing Info RFC/RRFC

Provider Signature Form

Reflex Testing Acknowledgement Statem

Sanctions - EPLS
Sanctions - HHS-OIG
Sanctions - State
State Addendum
State License .

State License #

TX AB1912082
> 20057026

X G7162

Awarded Date
09/01/2010

11/14/2008

07/16/2003
08/16/1984

02/20/2009

12/02/1984

Expiration Date Status
09/30/2012

12/02/2010

07/31/2012 Active
01/31/2012 Active

02/20/2011 "Active

08/31/2012 Active,

Primary

Yes

- [nsurance

Medical Protective Company
Policy Type Professional Liability
Policy #: G-AMS-115908
. Effective Date: 12/31/2010
Expiration Date December 31, 2011
The Medical Protective Company
Policy Type Claims
Policy #: 598512
Effective Date: 08/18/2010
Expiration Date August 189, 2011

Primary
Limit / Aggregate

Excess
Limit / Aggregate

200,000.00 / 600,000.00 0.00 / 0.00

Primary
Limit / Aggregate

500,000.00 / 1,000,000.00

Excess
Limit / Aggregate

0.00 / 0.00

06/21/2011
10:03 am
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Provider Profile Genevieve M Belgrave, MD

— Affiliation(s)
Afﬁliatioﬁ

Medical Staff
Providence Memorial Hospital 11/07/1988 Internal Medicine Courtesy
2001 N. Oregon Street
El Paso, TX. 79902United States
~_ Sierra Medical Center
1625 Medical Center Drive™ ™
El Paso, TX. 79902United States
Las Palmas Medical Center
1801 N. Oregon
El Paso, TX. 75020United States

Del Sol Medical Center
10301 Gateway West
El Paso, TX. 799257798United States

IHS Hospital of El Paso
2311 North Oregon
El Paso, TX. 79902United States

SCCI Hospital of El Paso, Inc.(Triumph)
1740 Curie, 2nd Floor
El Paso, TX. 79902United States

Sierra Providence Physical Rehab Hosp.
1740 Curie Drive
El Paso, TX. 79902United States

Pan American General Hospital
1221 North Cotton
© El Paso, TX. 79902United States

Reference

Gregory Martin, MD.

1900 N Oregon Street

El Paso, TX: 79902United States
Debra Motfo, MD

10525 Vista Del Sol, Suite 100

El Paso, TX. 79935United States
Luis Guerra

1900 N. Oregon Ste 600

Ei Paso, TX. 79902United States
Sergio Alvarez, M.D.

2311 N. Mesa Bldg. E

El Paso, TX. 79902United States

Affiliation Begin Date To Date Department / Assignment Category.

05/23/1988 Internal Medicine Active

03/31/1986 ' Internal Medicine . Active

12/19/1996 07/12/2004 Internal Medicine Active
03/01/2002 . internal Medicine

06/07/2001 o Internal Medicine - Active

10/08/1998 | 03/01/2008 Internat Medicine Consulting

03/13/1986 07/14/2004 Internal Medicine " Courtesy

-— Action(s)
" Flag Yellow

Description: Flag Yellow Action Date: 04/11/2011

Action By: No Value Specified Effective Date: 04/11/2011

.Aclion End Date:

Reason: Y0225 Peer Reference needs review/analysis
Action Date: 04/11/2011

Description: Flag Yellow

Action By: No Value Spec;iﬁed . Effective Date: 04/11/2011

Reason: Y0250 Other questionable info Action End Dale:

Genevieve M Belgrave, MD

06/21/2011 Page 4 of 7
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Provider Profile

~

Genevieve M Belgrave, MD

— Committee Membership

End Date

Committee Description Position Begin Date
internal Medicine Member 01/22/2010 Present
-~ Meetings
Meeting Type Specific Meeting Type Attendance Date
= CME Aftendance —
Specific Meeting Type Description Attendance Date Credits
No Value Specified Common Dermatological Disorder 3/4/1997 1.00
No Value Specified Stroke Management - The Team 9/4/1997 1.00
No Value Specified Diabetes in Children & Adoloes ' ( 11/8/1997 1.00
No Value Specified "Harassment in the Work Place" : 12/411997 1.00
No Value Specified Bone Marrow-Gen Staff 3/5/1898 1.00
No Value Specified Managed Care University 4411898 3.00
No Value Specified Medical Ethics and Texas Law 6/4/1998 1.00
No Value Specified Communicating w/Challenging P 9/3/1988 1,00
No Value Specified Ethics-Phys Deal with Grief- 12/9/1998 1.00
No Value Specified Effective Asthma Tx i a Manag 2/23/1999 2.00
No Value Specified Anti-Kevorkian Approach-Pain M 2/24/1998 1.00
No Value Specified " Pain Management Update 47111899 1.00
No Value Specified Coding & Compliance 9/25/1999 3.00
No Value Specified Physician Stress Burnout 4/26/2000 1.00
No Value Specified Support of the Dying Patient 9/8/2000 9.00
No Value Specified 8th Annual Palliative Care Sym 3/22/2002 6.50
No Value Specified 8th Annual Palliative Care Sym 3/23/2002 4.00
No Value Specified Palliative Care Symposium 4412003 6.00
No Value Specified Palliative Care Symposium 4/5/2003 3.50
No Value Specified 3rd Southwest Diabetes Symp 5/2/2003 7.00
No Value Specified 10th Annual Palliative Care Sy 3/26/2004 5.50
No Vaiue Specified 10th Annual Palliative Care Sy 3/27/2004 3.50
No Value Specified 4th Southwest Diabetes Symposium (1 hour ethics 5/5/2006 7.00
: included
DSMC CME Sexual }-Zarassment - General Staff Meeting ~ Present 3/10/2010 1.00
DSMC CME Healthcare Reform Effects on the Border Present 6/8/2011 1.00
Total # of Credits 73.00
%
06/21/2011 Page 50f 7 Genevieve M Beigrave, MD
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Provider Profile
- Privileges
Assignment

Las Palmas Del Sol
lnternal Medicine

= TStart Date! "05/311201

Start Date: 05/31/1201

Genevieve M Belgrave, MD

Privilege
Healthcare

Core Privileges include admission, evaluation, diagnosis, and provision
of non-surgical treatment, including consultation for patients above the

age of 18 admitted or in need of care to treat general medical
problems.

(. End-Date: —-05/31/2013 —— ~-— — ————+ — —— — - -

Allergy
Differential Diagnosis
Hay Fever Desensitization

Uticaria

Serum Sickness

Astham

Asthma with Desensitization .
1 End Date: 05/31/2013

Cardiac Diseases
" Differential Diagnosis
Congestive Heart Failure
Congestive Heart Failure - Acute
Congestive Heart Failure - Chronic .
Coronary Heart Disease -
Coronary Heart Disease with Angina

" Coronary Heart Disease with Insufficiency

Start Date: 05/31/201

Start Date: 05/31/201

Start Date: 05/31/201

Start Date: 05/31/201

Start Date: 05/31/201

Bacterial Endocarditis
Cardiac Arryhthmias
Rheumatic Fever
Myocarditis
Pericarditis
1 End Date: 05/31/2013

Gastrointestinal Diseases
Differential Diagnosis
Peptic Ulcer Disease
Peptic Ulcer - Bleeding
Peptic Uicer - Perforated

" Peptic Ulcer - Obstructed
Ulcerative Colitis
Regional lieitis
Intestinal Obstruction
Pancreatitis
Malabsorption
Cholecystitis

1 End Date: 05/31/2013

Hematological Diseases
Differential Diagnosis
Leukemia - Acute
Leukemia - Chronic
Hemorrhagic Diathesis Coaguiation
Primary Anemia
Thrombotic Condition
1 End Date: 05/31/2013

Hepatic Diseases
Differential Diagnosis
Cirrhosis
Cirrhosis with Bleeding Varices
Cirrhosis with Coma

* Cirrhosis - Decompensated

Hepatitis

Differential Diagnosis of Jaundice
1 End Date: 05/31/2013
Hypertension

Differential Diagnosis
Essential, Unresponsive
Malignant:
Complicated
Complicated with Cardiac Insufficiency
Complicated with Renal Insufficiency
1 End Date: 05/31/2013

Granied Date

06/23/2009

06/23/2008

06/23/2009

06/23/2009

06/23/2008

06/23/2009

06/23/2008

06/21/2011
10:03 am
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Provider Profile

Las Palmas Del Sol Healthcare

internal Medicine
) Metabolic and Endocrine Diseases
Differential Diagnosis
Diabetes Mellitus
Diabetes Mellitus with Acidosis
Diabetes Mellitus with Coma
Thyroid Conditions
Thyroid Conditions with Coma
Thyroid Conditions with Thyrotoxnc Crisis
=== === Parathyroid Conditions~—-—-~~
Pituitary Conditions
Addison's Disease
Cushing's Syndrome
Pheochromocytoma
Aldosteronism
Sex Hormone Abnormalities
05/31/2011 End Date: 05/31/2013

Neurological Diseases
Differential Diagnosxs
Stroke -
. Stroke - Acute
_Stroke - Rehabilitation
Meningitis; Encephalitis
Convulsive States
Parkinsonism
Parkinsonism - Degeneration
Parkinsonism - Demyelinating
Diagnosis Acute Peripheral Emboli
05/31/2011 End Date: 05/31/2013

Pulmonary Diseases

Differential Diagnosis

Pneumonia

Pneumonia - Complicated

Pneumonia - Uncomplicated

Emphysema

Emphysema with Pulmonary insufficiency

Emphysema with Coma

Pulmonary infarction

Pneumothorax, Spontaneous
05/31/2011 End Dafe: 05/31/2013

Rheumatoid & Collagen Diseases \

Differential Diagnosis

Lupus Erythematosus

Periarteritis Nodosa

Dermatomyositis

Scleredema

Necrotizing Granulomatosois

Rheumnatoid Arthritis

Osteoarthritis

Gout

Arthrocentesis
05/31/2011 End Date:

Renal Diseases
Differential Diagnosis
Nephritis
Pyelonephritis
Nephrosis
Acute Renal Insufficiency, Conservative
Acute Renal Insufficiency, Dialysis
End Date: 05/31/2013

Start Date:

Start Date:

Start Date:

Start Date: 05/31/2013

Start Date: 05/31/2011

Genevieve M Belgrave, MD :

06/23/2009

06/23/2009

06/23/2009

06/23/2009

06/23/2009

— Health
.Ile.m
Communicable Disease Screening

Date
01/10/2011 -

Results
Negative

Comments

06/21/2011
10:03 am
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ACORD.. CERTIFICATE OF LIABILI

TY INSURANCE

DATE (MM/DD/YYYY}
12/28/2010 .

PRODUCER
DENISE D. BARNES
HEALTHCARE LIABILITY SOLUTIONS, INC.
840 GESSNER, SUITE 500
HOUSTON, TX 77024

PH: 800-732-8619 FAX: 713-343-5025

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

INSURERS AFFORDING COVERAGE NAIC #

INSURED '
“ELPASO HOSPITALIST GROUP, PLLC — — -

11598

INSURER A: APPLIED MEDICO-LEGAL SOLUTIONS, RRG

3 NSURERE:
1626 MEDICAL CENTER, 4'" FLOOR, SUITE 400 INSURER G:
EL PASO, TX79902 INSURER D:
INSURER E:
COVERAGES '
5 THiE INGURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.NOTWITHSTANDING

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT

MAY PERTAIN,

OR OTHER DOCUMEI
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S

NT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR JADDT FOLICY EFFECTIVE | POLICY EXPIRATION
LTR (INSRD TYPE OF INSURANCE POLICY NUMBER OATE (MMDOIYY) | _DATE (MMIDDIYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 N/A
| conmerciAL ceNERAL LABLITY PAEmieEs (e ooourence) 8 N/A
JCLAIMS MADE DOCCUR NIA N/A NIA MED EXP (Any ane person) 5 N/A
PERSONAL & ADV INJURY 5 N/A
GENERAL AGGREGATE 5 N/A
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGE |5 N/A
POLICY jgg Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ N/A
{Ea accidenl)
|| anvauto
|| auownepautos N/A N/A N/A BODILY INJURY !5 N/A
{Per persan)
|| scueouLep AuTos
HIRED AUTOS BODILY INJURY 5 N/A
] {Per acadant)
|| non-ownep autos
PROPERTY DAMAGE T N/A
{Per accident) ’
| caRacE LiASILITY AUTO ONLY — EA ACCIDENT % NJA
| lanvauto NIA NIA N/A OTHER THAN EAACC I§ N/A
AUTO ONLY: oo |5 N/A
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5 N/A
OCCUR CLAIMS MADE N/A N/A N/A AGGREGATE 5 N/A
5 N/A
EDUCTIBLE 5 N/A
ETENTION $ N / A
WORKERS COMPENSATION AND A o
EMPLOYERS’ LIABILITY NIA N/A
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT 5 N/A
OFFICER/MEMBER EXCLUDED? :
£.L. DISEASE ~EAEMPLOYEE  [§ N/A
If yas, describe undar
SPECIAL PROVISIONS balaw E£.L. DISEASE ~POLICYLIMIT (& N/A
DHEEICAL PROFESSIONAL $200,000 PER GLAIM
A G-AMS-115908 12131110 12/31/11  $600,000 AGGREGATE
LIABILITY ~ CLAIMS MADE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EX

EL PASO HOSPITALIST GROUP, PLLC AND
COVERED PERSON: GENEVIEVE BELGRA

RETROACTIVE DATE: 11/1/2010

THE PER CLAIM, ANNUAL AGGREGATE, AND TOTAL POLICY AGGREGATE LIMITS INCLUDE ALL S
PHYSICIAN EXTENDERS SHARE IN THE PHYSICIANS LIMITS OF LIABILITY.

VE, M.D., ONLY WHILE WORKING FOR OR ON BEHALF OF THE NAMED INSURED.

CLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS )

ELF-INSURED PORTIONS OF THE LIMITS OF LIABILITY

CANCELLATION

CERTIFICATE HOLDER

EL PASO HOSPITALIST GROUP, PLLC
1626 MEDICAL CENTER, 4TH FLOOR, SUITE 400

EL PASO, TX 79902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 DAYS WRITTEN NOTICE
70 THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO

OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AR e —

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

@ACORD CORPORATION 1988
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Welcome to the TSBME Website

Verification # PC0707897 created on 06/21/2011
Finish '

Lic/Prm#  Name
G7162 BELGRAVE, GENEVIEVE MELIZA
Registration Status:AC

Licensure status:
Specialties: SLEEP MEDICINE 2nd spec: INTERNAL MEDICINE

Lic/Prm type: PHYSICIAN

Deg Iss. date Exp. date
MD 12/02/1984 08/31/2012
Registration date:12/02/1984

Disciplinary status:

( FirstPage [ Last 10 J[ Next10 | ([ LastPage |

Page 1 of 1 Page - | records found.

Agency | Contact Us | Employment | Compact w/ Texans | Open Records | Privacy Policy | Stte Map |
Search TX Stale Sites | TX Homeland Security | TX Occupations Code | .
[TX Online | Poison Control Center Services | Accessibility Policy

-

http://reg.tmb.state.tx.us/HCE/HCE_VerifDetail.asp 6/21/2011




Cecilia Gray, FNP-C

Provider Profile
Name: Cecilia Gray, FNP-C Language:
Ip# TC0001COL6 Date of Birth: 07/27/1980
UPIN #: Gender: Female
sSN#: 571-71-4106 Place of Birth: Ventura CA United States
" NP 1700180460
— Areas Of Interest S ——e s S
Description Start Date End Date Active
— Specialties
Description Type Status _ Active
AHP - Nurse Practitioner Primary Clinical Training - Not Ceri Yes
—Appointment

Las Palmas Del Sol Healthcare
Original Date: 06/26/2012
Status: Current
Termination Date:
Specialty )
AHP - Nurse Practitioner

—Departments / Products

Emergency Medicine Department

Original Date: 06/26/2012
Status: Current

Reappointment Period Begin: 06/26/2012

Reappointment Period End: 06/26/2014 .

Category: Privileges without Membershif

Reason:

Status Addresses

Clinical Training - Not Certified

500 Cross Timbers CT
500 Cross Timbers CT

El Paso, TX 79932
El Paso, TX 79836

From Date: 06/26/2012
Category: Active

To Date: 06/26/2014:

Termination Date: Reason:
Specialty Status Addresses .
1
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Provider Profile

Cecilia Gray, FNP-C

- Addresses
Primary Address

University of Texas at El Paso MSN
500 University Avenue
El Paso, TX 79968
United States

Graduate School

500 Cross Timbers CT Tax ID:
El Paso, TX. 78936 County:  El Paso
Phone:  (915) 521-1266 Fax:  (915) 521-1 112 From Date: To Date:
Limitations
____Credentialing Address
500 Cross Timbers CT TTexlr - e e
El Paso, TX. 79936 County:  El Paso
Phone:  (915) 521-1 266  Fax:  (915) 521-1112 From Date: To Date:
Limitations
Home Address
500 Cross Timbers CT Tax 1D:
E} Paso, TX. 79932 County:
Phone: . (915) 585-1 733 Fax: From Date: To Date:
Mailing '
500 Cross Timbers Tax ID:
El Paso, TX. 78832 County:  El Paso
Phone:  (915) 585-1733 Fax: From Date: To Date:
Limitations
Cell
Tax ID:
County:
Phone:  (915) 472-4446 Fax: From Date: To Date:
Limitations
- Education
Institution : i Degree Program Begin Date Finish Date
Educational Commission for Foreign Medical Graduate ECFMG
PO Box 13679 3624 Market Street
Philadelphia, PA 19101
United States |
American Academy of Nurse Practitioners 5th Pathway 12/01/2010
1801 N. Oregon
El Paso, 79902 :
University of Texas School of Nursing - BS Under Graduate 08/01/1999 12/31/2003
1101 N, Campbell
El Paso, TX 79902
United States
01/01/2008 08/31/2010

02/05/2013 '
2:16 pm
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Provider Profile ‘ Cecilia Gray, FNP-C

— | [cENSEe

License Type .
ACLS Certificate
American Academy of Nurse Practitioners
Authorization, Attestation and Release (A
Background Check Results

__ ___Basic Life Support

State License # Awarded Date Expiration Date . Status Primary

: 11/01/2011 11/30/2013 Active
F1210134 12/01/2010 11/30/2015 Active

28187658 01/17/2012
06/02/2011 06/30/2013 Active

Case Log

Communicabie Disease Form
Confidentiality & Security Agreement
Continuing Medical Education (CME)
Curriculum Vitae

DEA Cerificate :
DPS Certificate TX 50179411
Delineation of Privilege (DOP)
Eniploying/Sponéoring Practitioner Agreet
Govt Issued ID TX
Missing Info RFC/RRFC

Other

Pediatric Advanced Life Support

Photo .

Practitioner Acknowledgement Statement
Provider Signature Form '
Reflex Testing Acknow)édgement Statem:
Sanctions - EPLS

Sanctions - HHS-0IG

Sanctions - State

State Addendum

State License TX 703657
State License TX 703657

- [nSurance

HCI .
Primary . Excess

Policy Type Ocourrence Limit / Aggregate Limit / Aggregate
Policy # HCI-10113 1,000,000.00 / 3,000,000.00 0.00 / 0.00
Effective Date: 01/01/2013 ’ -

TX MG2357831 04/05/2011 09/30/2013 Active
03/17/2011 03/31/2013 Active

15697232 07/28/2011 07/27/2017 Active

03/01/2011 03/30/2013 ~  Active

Active
/ Active
Active

03/02/2004 07/31/2014 ‘Active Yes
01/11/2011 07/31/12014 Active Yes

Expiration Date January 01, 2014

02/05/2013 Page 3 of 9 Cecilia Gray, FNP-C
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Provider Profile Cecilia Gray, FNP-C

— Affiliation(s)

Affiliation

Affiliation Begin Date To Date Department / Assignment Category

Allied Health Professional
02/28/2011 07/15/2012 AHP - Nurse Practitioner Allied Health Professior

Sierra Medical Center
1625 Medical Center Drive

El Paso, TX. 79902United States
02/23/2011 07/15/2012 AHP - Nurse Practitioner Allied Health Professior

- -~ ——-Sierra-Providence East Medical Center N
3280 Joe Battle T -
El Paso, TX. 79938United States

Providence Memorial Hospital
2001 N Oregon Street
El Paso, TX. 79802United States

Professional Work History
Emcare
1717 Main_St., Ste. 5200
Dallas, TX. 75201United States

Reference

Sergio Ibarra, M.D.
2030 N. Mesa
El Paso, TX. 78902United States

Michelle Calderon, FNP
10121 Honolulu
El Paso, TX. 79925
Monica Denning, NP
1393 George Dieter
El Paso, TX. 79936
Terry Hernandez, NP
736 Tepic Dr
El Paso, TX. 79912

02/28/2011 07/15/2012 - AHP - Nurse Practitioner Allied Health Professior

02/01/2011 12/31/2011

AHP - Nurse Practitioner
AHP - Nurse Practitioner

AHP - Nurse Practitioner

Sponsor . . :
Dr. Randy Goldstein Emergency Medicine
1801 N Oregon

El Paso, TX. 79802

02/05/2013 - page 4of 8 | Cecilia Gray, FNP-C
2:16 pm . . .




Cecilia Gray, FNP-C

Provider Profile
— Action(s)
Flag Red -
Description: Flag Red Action Date: 03/09/2012
Action By: No Value Specified Effective Date: (03/09/2012
Reason: R0070 No insurancefinsurance expired Action End Date: 04/25/2012
Description: Flag Red — Action Date: (03/09/2012
Action By: No Value Specified Effective Date: 03/09/2012
Reason: R0270 Sponsor not licensed/registered Action End Date: 05/03/2012
Flag Yellow .
Description: Flag Yellow Action Date: 03/09/2012
Action By: No Value Specified Effective Date: 03/09/2012
Reason: Y0270 Sponsor document issue Action End Date: (03/20/2012
Description: Flag Yellow Action Date: 03/Q9/201 2
Action By: No Value Specified Effective Date: 03/09/2012
Reason: Y0104 No CME submission Action End Date: 05/11/2012
Description: Flag Yellow Action Date: (03/09/2012
Action By: No Value Specified Effective Date: 03/08/2012
Reason: Y0224 Missing one peer reference Action End Date: 07/17/2012
— Committee Membership
Commitiee Description Position Begin Date End Date
- \leetings
Meeting Type Specific Meeting Type Attendance Date
02/05/2013 Page 50f 9 Cecilia Gray, FNP-C
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Provider Profile

Cecilia Gray, FNP-C

- Privileges
Assignment Privilege
Las Palmas Del Sol Healthcare
Nurse Practitioner - Hospital Based
To be eligible to request these clinical privileges, the applicant must
meet the following threshold criteria: .

Basic Educatiorn:Advanced Practice Nurse -
Minimumn.Eormal Training: Successful completion of a Nurse

Practitioner Program in a nursing program in the applicant's specialty —~
area.

Granted Date

Certification Cdrrent_cerﬁﬁcatibn by an appropriate national certifying
body (specialty)

Start Date: 06/26/2012 End Date: 06/26/2014
Core Privileges as follows:

The Nurse Practitioner shall provide, within the education, training and
experience of a nurse practitioner, medical services that are delegated
by the supervising physician. The activities listed below this subsection
may be performed at Las Palmas Dl Sol Healthcare and its affiliated
entities. Medical services provided by a nurse practitioner may include,
but not limited to, all delineated procedures and clinical activities shall
be within the scope of practice of the supervising physician.

1) Medical Screening Examinations

2) Initiat and ongoing assessment of patients’ medical, physical, and

psychosocial status;

3) obtaining patient histories and performing physical examinations.
for sponsoring physician‘s primary patients, to
exclude Consultations (with the exception of Neonatal Nurse

Practitioners);
4) orderiﬁg diagnostic and therapeutic procedures;

5) forrhulating a working diagnosis based on history, physical
examination, and clinical findings;

6) developing.and implementing a treatment plan;
'7) monitoring the effectiveness of therapeutic interventions;
8) offering counseling and education to meet patient needs;

the signing or completion of a prescription as provided by Section

9 .
3.06 (d)(5) or Medical Practice Act (Article
4495h, Vernon's Texas Civil Statutes;

10) making appropriate referrals;
Start Dafe: 06/26/2012 End Date: 06/26/2014
Neonatal Nurse Practitioner Delineated Procedures for treatment of
severe and complex life threatening problems to newborns. The Nurse
practitioner requesting these procedures is required to meet the criteria )
as specified above in the specialty, which pertains to Neonatal and/or
Perinatal Care. :

Umbilical Artery Catheterization
Umbilical Vein Catheterization
Peripheral Artery Line Placement
Ventricular ReservoirTap
Neonatal Intubation
Pic Line Placement
Needle Chest Aspiration .
Double Volume Exchange
Partial Exchange
Spinal Tap
Arterial Puncture

Start Date: 06/26/2012 End Date:  06/26/2014

Neonatal Ventilator Care and Life Support
Criteria; Must maintain current Neonatal Resuscitation Program

Certification (NRP)

02/05/2013 Page 6 of 9

2:16 pm

Cecilia Gray, FNP-C




Provider Profile

Las Palmas Del Sol
Nurse Practitioner

Start Date: 06/26/201

i o i e o sording to-the-hospital's-quality-assurance-mechanisms.The... ..

Start Date: 06/26/201

Start Date:

Start Date:

Start Date:

Start Date: 06/26/201

Healthcare

- Hospital Based

Neonatal Ventilator Care and Life Support
Criteria; Must maintain current Neonatal Resuscitation Program
Certification (NRP) .
2 End Date: 06/26/2014

REAPPOINTMENT:

Reappointment should be based on unbiased, objective results of care

applicant must demonstrate that he/she has maintained competence by
demonstrating that he/she has met the hospital's minimum
requirements for a nurse practitioner. In addition, continuing medical
education is required.

2 End Date: 06/26/2014

| have reviewed the privileges to which | am limiting my practice. |
certify that | am competent to exercise the privileges requested by
virtue of my training and experience and attest to my ability to perform
within the scope of practice. | understand that by making this request, |
am-bound by the applicable bylaws and policies of the hospital and
hereby attest that | meet the minimum threshold criteria stated above
for this request. | understand that | may be required to submit
additional documentation, if requested.

Applicant's Signature
Date

End Date:
| have reviewed the entire delineation of privileges and agree that the
functions specified above constitute the functions that the Nurse
Practitioner applicant will perform in the hospital.

Signature of Sponsoring Physician Print Name

Date
End Date:

Chair Comments:

RS-

Based on the Q! data and other information collected in the
appointment or reappointment file o date and/or personal knowledge,
there is no evidence in the applicant's health status, judgment and skills
which would adversely affect his competence within the scope of the
clinical privileges granted him. | recommend that the practitioner be
granted privileges as delineated on this form. .

Department Chairperson Signature Date

End Date:

Type of Practitioner: (Please specify)
2 End Date: 06/26/2014

Cecilia Gray, FNP-C

02/05/2013
2:16 pm
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Provider Profile Cecilia Gray, FNP-C

Las Palmas Del Sol Healthcare

Nurse Practitioner - Hospital Based : .
Emergency Department Medical Director and Emergency Physicians

may have more than one Nurse Practitioner performing Medical
Screening Exams.

The nurse practitioner (NP) will be allowed to see patients only under
the care of their sponsoring physician. NO CROSS-COVERAGE 1S

PERMITTED between nurse practitioners.

Co-signature is éunired on all documentation within 24 hours by the
supervising physician.

Physician Supervisior:

a) Physician Supervision shall be continuous, but shall not be
construed as necessarlly requiring the constant physical presence of
the supervising physician at a place where nurse practitioner services
are performed. Telecommunication shall always be available.

b) It is the obligation of each sponsoring physician and nurse

practitioner to ensure that:
- 1) the nurse practitioner's scope of function is.identified; .

2) delegation of medical tasks is appropriate to the nurse

practitioner's level of competence;
3) the relationship between the members of the team Is

defined: that the relationship of, and access o, the
supervising physician is defined;
4) and a process of evaluation of the nurse practitioner's
performance is established.

Start Date: 06/26/2012 End Date:  06/26/2014

. Acute Care/Critical Care

Start Date: 06/26/2012 End Date: 06/26/2014
Family '

Start Date: 06/26/2012 End Date: 06/26/2014
Neonatology

Start Date: 06/26/2012 End Date: 06/26/2014 -
Other v

Start Date: 06/26/2012 End Date: 06/26/2014

) A nurse practitioner MAY NOT have more than one supervising
physician group.
Start Date: 06/26/2012 End Date:  06/26/2014

Physician Assistant - Emergency Room

Criteria for Privileges: .
1) Current license from Texas State Board of Physician Assistant

2) Statement of Sponsor from Physician.
Start Date: 06/26/2012 End Date:  06/26/2014
GENERAL PRIVILEGES

Dictate History and Physicals
Dictate Progress Notes
Patient Instruction per Physician
Administration of LV. Therapy
Patient and Personnel Liaison
Provide Emergency Care Within Scope of Licensure
Evaluate/Mange Leve! 1|l Emergency Department Patient
Assist in Evaluate/Manage Level || Emergency Department Patient
Repair Simple Lacerations :
Start Date: 06/26/2012 End Date: 06/26/2014
| certify that | am competent to exercise the above clinical privileges by
virtue of my training and experience and | have no physical or mental
impairments which would interfere with the quality of the execution of
. these privileges.
Start Date: 06/26/2012 End Date: 06/26/2014

Department Chairperson Signature . Date

Start Dafe: 06/26/2012 End Date: 06/26/2014

Cecilia Gray, FNP-C

02/05/2013 Page 8 of 9

2:16 pm




Cecilia Gray, FNP-C

Provider Profile
~— Health
ltem Date Results Comments
Communicable Disease Screening
Page 9 of 8 Cecilia Gray, FNP-C
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Stefan Georg Sarre,

Provider Profile

'

Name: Stefan Georg Sarre, MD Language:
/D # H2000065510 Date of Binth: 04/22/1932
upiN# C21570 Gender: Male
SSN# 345-32-4401 Place of Bith: Tallinn, Estonia
NP 1801821523
— Areas Of Interest
Description Start Date End Date Aclive
— Specialties
Description . Type Status . Active
Cardiovascular Disease Primary Not Board Certified Yes
internal Medicine Secondary - Not Board,Certifie'd . Yes
— Board(s)
Board ) . Board Status Certification Dale Expiration Date Re-cerlification Date
Am Bd Int Med (Sub: Cardiovascular Disease) Not Certified '
Am Bd Internal Medicine Not Certified
—Appointment
Las Palmas Del Sol Healthcare "
' Original Date: 07/30/1969 . Reappointment Period Begin: 12/14/2011 Reappointment Period End:  12/1 4/2013 -
Status: Current Category: Active
Termination Date: Reason:
Specialty Status Addresses
internal Medicine Not Board Certified ’ 8941 Parkland Drive El Paso, TX 79925
- 8941 Parkland El Paso, TX 79925
: 8941 Parkiand Drive El Paso, TX 79925
—Departments / Products
internal Medicine Department
Original Date: 07/30/1969 From Date: 12/14/2011 A To Date: 12/14/2013
Status: Current Category: Active
Termination Date: ' Reason:
Specialty Status Addresses
’
08/20/2012 N page 1 0f 8 Stefan Georg Sarré_
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Stefan Georg Sarre, MjD

Provider Profile

-— Addresses
Primary Address
8941 Parkland Drive
El Paso, TX. 79925 County:
Phone:  (915) 592-7180 Fax: From Date: To Date:
Limitations

 Credentialing Address
Contact-Gabby 4_,

Tax ID:

8941 Parkland Drive Tax ID:
El Paso, TX. 79925 County:
Phone:  (815) 582-7190 Fax:  (915) 298-7870 From Date: To Date:
Limitations
Home Address
8941 Parkland : Tax'ID:
_ El Paso, TX. 79925 ' County:  ElPaso
phone:  (915) 592-7190  Fax: ’ o -~ -From Date: - S . ToDate:
Mailing
. 8941 Parkland. Tax ID:
El Paso, TX. 79925 County:  El Paso
Phone:  (915) 592-7190  Fax: From Date: To Dale:
Limitations
— Equcation ,
Institution Degree Program Begin Date Finish Date .
Loyola University of Chicago MD ) Medical School 06/12/1957
Stritch School of Medicine 160 South 1st Avenue ' '
Maywood, IL 60153
United States
William Beaumont Army Medical Ctr. ’ Internship 07/01/1957 06/30/1958
5005 Piedras Street : ‘ ‘
El Paso, TX 78820 .
United States ' )
William Beaumont Army Medical Cir. _ Residency 07/01/1958 068/30/1961
5005 North Piedras
El Paso, TX 79920
United States
Specialty Internal Medicine .
Walter Reed Army Medical Center Residency 09/01/19686 06/01/1867
Bldg. 2 Second Floor Room 2135
Washington, DC 20307
United States :
Specialty Cardiovascular Disease ' \
Page 2 of 8 Stefan Georg Sarr!
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Provider Profile

Stefan Georg Satrre, |

— [ jcense

License Type

Authorization, Attestation and Release (A

Case Log

Communicable Disease Form

Confidentiality & Security Agreement
_Continuing Medical Educétion (CME)

State

License #

Awarded Date

01/01/2009

Expirat}'on Date

07/01/2011

Status Primary

Curriculum Vitae
DEA Certificate TX
DPS Certificate T
Delineation of Privilege (DOF)
Govt Issued ID '
Photo
Practitioner Acknowledgement Statement
Provider Signature Form

" Reflex Testing Acknowledgement Statem
Sanctions - EPLS
Sanctions - HHS-0IG
Sanctions - State
State Addendum
State License X
State License NM
State License NY

AS0890841
20018558

C8849
83-286
83936

02/03/2006
08/21/2000

06/12/1961
01/13/2003

02/28/2015

09/30/2012

05/31/2013
07/01/2008

Active
Active

Acﬁve
Active
Active

Active Yes
Not Required
Not Required

-~ [nsurance
Medical Protective Company
Policy Type Claims
Policy #: 505261
Effective Date: 10/01/2011
Expiration Date October 01, 2012

Primary
Limit / Aggregate

200,000.00 / 600,000.00

Excess
Limit / Aggregaie

0.00 / 0.00

08/20/2012
9:46 am
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Provider Profile

Stefan Georg Sarre,!

— Affiliation(s)
Affiliation ‘

Medical Staff
Las Palmas Medical Center

Medical Staff Office
El Paso, TX. 79902United States

-~ Del'Sol Medical Center-

Affiliation Begin Date To Date

07/30/1969

07/30/1969

Department/ Assignment

Cardiology

Cardiology

Category

Active

Active

10301 Gateway West
El Paso, TX. 799257798United States

Providence Memorial Hospital
1625 Medical Center Dr
El Paso, TX. 79902United States

Sierra Medical Center
1625 Medical Center Drive

El Pasc, TX. 79902United States
~ Providence Memorial

Professional Work History
United States Army Medical Corps

Blue Cross Blue Shield
2743 Perimeter Pkwy
Augusta, GA. United States

El Paso First Health Plans Inc.
2501 North Mesa
El Paso, TX. 79902United States

Reference )
Carlos A. Velez, M.D.
2820 N. Stanton
El Paso, TX. 79902United States

Pedro Vargas, M.D.
3333 N, Mesa St.
£l Paso, TX. 79902United States

Carlos Franco, M.D.
4301 N Mesa Ste 101

El Paso, TX. 79302United States

01/02/1970
01/20/1976

09/01/1968

06/01/1957
07/01/1998

07/01/2004

04/30/2003

02/25/2002

- 12/31/2000 -

) 01/31/1992

12/31/2003

Cardiology

Cardiology

Cardiology

Cardiology

~

Internal Medicine

Courtesy

Courtesy

08/20/2012
9:46 am
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Stefan Georg Sarre

Provider Profile
— Action(s)
FlagRed
Description: Flag Red Action Date: 10/05/2010
Action By: No Value Specified Effective Date: 10/05/2010
Reason: R0070 No insurancefinsurance expired Action End Date: 10/05/2010
Flag Yellow
Description:  Flag Yellow Action Date: 12/11 /2009 .
Action By: No Value Specified Effective Date: 12/11/2009
Reason: Y0110 NPDB report action(s) exist Action End Date:
Description: Flag Yellow Action Date: 12/11/2009
Action By: No Value Specified Effective Date: 12/11/2009
Reason: Y0153 Not board cerf or cert expired Action End Date:
Description: Flag Yellow Action Date: 12/11/2009
Action By: No Value Specified Effective Date: 12/11/2009
Reason; 'Y0260-Case logs not returned Action End Date: 11/09/2011
Description: Flag Yellow Action Date: 12/11/2009
Action By: No Value Specified Effective Date: 12/11/2008
Reason: Y0246-No PPD test within 12 months Action End Date: 11/09/2011
Description: Flag Yellow Action Date: 12/11/2009
Action By: No Value Specified Effective Date: 12/11/2009
Reason: Y0244-No to Hepatitis B vaccine Action End Date: 11/09/2011
Description:  Flag Yellow Action Date: 12/1 1/2009
Action By: No Value Specified Effective Date: 12/11/2009
Reason: YO245-Yes interest in more immunizations Action End Date: 11/09/2011
Description: Flag Yellow Action Date: 12/11/2009
Action By: No Value Specified Effective Date: 12/11/2009
Reason: YOOT2 Prof Liab limits less than requirements Action End Date: 11/09/2011
Description: Flag Yellow Action Date: 12/11/2009
Action By: No Value Specified Effective Date: 12/11/2009
Reason: Y0220- Peer recommendation 2, 1, or NI * Action End Date: 11/09/2011
Description: » Flag Yellow Action Date: 11/09/2011
Action By: No Value Specified Effective Date: 11/09/2011
Reason: Y0224 Missing one peer reference Action End Date:
Description: Flag Yellow S Action Date: 11/09/2011
Action By: No Value Specified Effective Date: 11/09/2011
Reason: Y0225 Peer Reference needs review/analysis Action End Date:
— Committee Membership
Committeé Description Position Begin Date End Date
Cardiovascular Services Department Member 01/22/2010 Present
Member Present’

Internal Medicine

01/22/2010

08/20/2012
9:46 am
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Provider Profile

— Malpractlce Claims

Act/ OMission Anesthesis - Failure to momtor

Altemate

Payment Date 03/16/1993

Stefan Georg Sarre,

Occurance Date 10/20/1987 Close Date

Status

Payment Amount 1 00,000.00

93146 am

_—Meefings
Meeting Type Specific Meeting Type " Atlendance T TTTom T Date——
-—:CME Attendance
Specific Meeting Type Description Aftendance Date Credits
CME Program Cettificates _ ' 1.00
No Vaiue Specified How Documentation Impacts Reim 4/30/1992 1.00
No Value Specified Orders to Limit Resuscitation 7/16/1992 1.00
No Value Specified Grand Rounds on Medical Malpra o - 1001771992 6.00----
No Value Specified Radial Frequency Ablation ,Car 6/20/1995 1.00
No Value Specified Phys Stress/Burnout Q.S. 7/118/1996 1.00
No Value Specified Tumor Board Conference 4/7/1997 1.00
No Value Specified Tumor Board 4/21/1987 1.00
No Value Specified Tumor Board 5/10/1997 1.00
No Value Specified Tumor Board 6/16/1997 1.00
No Value Specified Tumor Board ) : 7/711887 1.00
No Value Specified Seizure Disorder Update ‘ . TRinest 1.00
No Value Specified Tumor Board 8/18/1997 1.00
No Value Specified Update Treatment for Diabetes 8/28/1997 1.00
No Value Specified Stroke Management - The Team 9/4/1897 1.00
No Value Specified Tumor Board 9/8/1997 1.00
No Value Specified Tumor Board . 11/3/1987 1.00
No Value Specified Tumor Board @ West . 1/19/1998 1.00
No Value Specified Managed Care University 4/4/1998 3.00
No Value Specified Tumor Board @ West 5/4/1998 1.00
No Value Specified Medical Ethics and Texas Law 6/4/1998 1.00
No Value Specified Tumor Board @ West 7/6/1998 1.00
No Value Specified Lipid - What you really need 7/30/1998 1.00
No Value Specified Tumor Board @ West 8/3/1998 1.00
No Value Specified - Parkinson's Disease @ West 10/29/1998 1.00
No Value Specified The Relevance of Ethics 7/14/12000 1.00
No Value Specified Med. Response to Abuse 9/20/2001 1.00
DSMC CME Healthcare Reform Effects on the Border Present 6/8/2011 1.00
LPMC CME The Physician Left out" My Value in ACA Present - 6/14/2012 1.00

' ' o Total # of Credits 36.00

08/20/2012 Page 6 of 8 Stefan Georg Sari




Provider Profile

- Privileges

Assignment Privilege Granted Date
Las Palmas Del Sol Healthcare
Cardiology Del Sol
Core Privileges 12/14/2011
Admitting
Histories and Physicals
o e - EKG_Interpretation
Echocardiography Interpretation B - — —
Holter Monitor Interpretation
Stress Testing
. Cardioversion
Use of thrombolytic agents
Swan-Ganz Catherization
Temporary Pacemaker Insertion
Central Venous Access (CVP)
) Trans-Esophageal Echocardiography (TEE) *
Start Date: 12/14/2011 End Date: 12/14/2013
Cardiology Las Palmas T : o
EKG (Certification) 02/23/2010
Start-Date: 12/14/2011 End Date: 12/14/2013
Stress Testing* 02/23/2010
Start Date: 12/14/2011 End Date: 12/14/2013
Internal Medicine !
: Core Privileges include admission, evaluation, diagnosis, and provision 02/23/2010
of non-surgical treatment, including consultation for patients above the
age of 18 admitted or in need of care to treat general medical
problems.
Start Date: 12/14/2011 End Date: 12/14/2013 '
02/23/2010

Cardiac Diseases
Differential Diagnosis
Congestive Heart Failure
Congestive Heart Failure - Acute
Congestive Heart Failure - Chronic
Coronary Heart Disease
Coronary Heart Disease with Angina
Coronary Heart Disease with insufficiency
Bacterial Endocarditis
Cardiac Arryhthmias
Rheumatic Fever
Myocarditis

: " Pericarditis
Start Date: 1211412011 End Date: 1214/2013

Treadmill Stress Test 02/23/2010

Start Date: 12114/2011 End Date:  12/14/2013
EKG Interpretation 02/23/2010
Start Date: 12/14/2011 End Date:  12/14/2013 ' '
08/20/2012 page 7 of 8 Stefan Georg Sa
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P.0. Box 160140, Austin, Texas 78716

TMLIT TEXAS MEDICAL LIABILITY TRUST
- "A heallh care liability claim trust created by the Texas Medical Association”

THIS IS AN OCCURRENCE POLICY
DECLARATIONS PAGE POLICY NO. 1-102291

ITEM
1 NAIVIED INSURED (including address) NAMED INSURED IS A:
Pedro Vargas, MD . .
4 Individual
P. 0. Box 3116 ‘ nemet
El Paso, TX 79923
2 " POLICY PERIOD - beginning and ending at 12:01'a.m. - FROM - -  10/14/2008
at above Stated address TO 10/14/2009
3 PROFESSIONAL LIABILITY COVERAGE ' ,
Only the "Named Insured” described in Section V, Definitions-J of the above numbered policy has coverage under this policy,
unless otherwise expressly indicated by endorsement, Insurance is afforded only with respect to such coverages as are indicated
by specific charges below. All insurance under the policy and any endorsement is subject to Section IV, Limits of Liability.
COVERAGE LIMITS OF LIABILITY PREMIUM
escht claim al} claims
A Professional Liability $ 100,000 $300,000 $4,999.00
B. Deductible (Refer to Endorsement) | $ 0 $0.060
C. Professional Premises Liability cach premise occurence premisc aggregate $0.00
: $200,000 $200,000
D. Vicarious Liability 10 additional lirmits $0.00
TOTAL PREMIUM $4,999.00
4 TYPE OF COVERAGE OCCURRENCE
5 Class 1 Principsl Practice 81257 INTERNAL MEDICINE
Territory I County EL PASO
6 FORMS & ENDORSEMENTS PIO0106, 42, 03B \
CREDITS INCLUDED ABOVE
Experience Discount  -$2,143.00
Part Time -82,381.00

This Declarations Page is part of and subject to all terms, conditiosis and exclusions of the above mumbered policy and any endorsements
issved by the Trust to the Named Insured. i )
. =<3
IssueDate:  07/30/2008 Countersigned By: ~ __2keee:
Authorized Representative of
TP Texus Medical Liability Trust

'

This Declarations Page, along with the coverage forms and endorsements attached, completes the above numbered policy. -




Pedro Vargas, M.D. |

Provider Profile
Name: .Pedro Vargas, M.D. Language:
ID# D1094 Date of Birth: 05/27/1936
uPIN#: C22927 Gender: Male
SSN#: 452-60-4694 Place of Birth: El Paso, TX
Medicare # PO0O0L8920 Medicaid #: 1.1892
NPl #: 1750472742
~ T Specialfies —— ,
Description Type Status Active
Cardiology Secondary Specialty Active Yes
Internal Medicine Primary Specialty ’ Active Yes
—Appointment
Las Palmas Medical Center :
‘Original Date: 08/02/1971 - Reappointment Period Begin: - 05/27/2008- - - -- Reappointment Period End: .(05/27/2010
Status: Medical Staff Category: Active '
Termination Date: Reason:
Specialty Status Addresses
—Departments / Products
Medicine - W
Original Date: 08/02/1971 . From Date: 11/04/1997 To Date: 11/04/19399
Status: Medical Staff Category: Active
Termination Date: . ‘ * Reason:
Specialty Status Addresses
-~ Addresses
Primary Office
3333 N. Mesa Tax ID:  74-2056032
El Paso, TX. 79902 County:
Phone:  (915) 533-2217 Fax:  (915) 599-4131 From Date:  10/05/2006 To Date:
Limitations
Home Address
1913 Cueva De Oro » ' Tax ID:
El Paso, TX. 79902 County: .
Phone:  (915) 544-9393 Fax: From Date: To Date:
05/18/2008 ‘ Page 1 of 5 Pedro Vargas, M.D.

11:43 am




Provider Profile Pedro Vargas, M.D.

- Education . v
Institution Degree Program Begin Date Finish Date
University of Texas Southwestern Med Ctr MD Medical School 06/01/1963
Southwestern Medical School 5323 Harry Hines Boulevard
Dallas, TX 75235
Medical Center of Louisiana MD Internship 07/01/1963 06/30/1964
© 2021 Perdido Street
—.._New Orleans, LA 70112
Medical Center of Louisiana MD - Residency 07/01/1964 08/31/1964
2021 Perdido Street
New Orleans, LA 70112
Specialty Internal Medicine 4
Medical Center of Louisiana MD Residency 08/22/1966 07/21/1967
2021 Perdido Street ' ’
New Orleans, LA 70112
Specialty Internal Medicine
Medical Center of Louisiana MD Fellowship S 07/2211969 © =~ 07/21/1971
2021 Perdido Street
New Orleans, LA 70112
Specialty Cardiology
- | jcense - .
License Type State License # Awarded Date Expiration Date Status Primary
State License T D1094 08/18/1963 11/30/2010 Current ’ Yes
DEA Certificate ’ AV6563236 05/05/2004 05/31/2010 Current
DPS TX D0017883 09/17/2002 10/31/2009 Current
Reflex Testing Acknowledgement 01/11/2008 01/11/2010 Current
- [nsurance
Texas Medical Liability Trust v
. . Primary Excess
Policy Type Occurrence . Limit / Aggregate Limit / Aggregate
Policy #:1-102291 » 100,000.00 / 300,000.00 0.00 / 0.00
Effective Date: 10/14/2008 .
Expiration Date October 14, 2009
05/18/2009 page 2 of 5 Pedro Vargas, M.D.
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Provider Profile

Pedro Vargas, M.D.

~ Affiliation(s)
Affiliation

Medical Staff
Providence Memorial Hospital
2001 N. Oregon
El Paso, TX. 79902

Affiliation Begin Date To Date

02/14/1972

08/02/1971

Department / Assignment

Cardiology

Cardiology

_Calegory

Active Staff

Active Staff

——..—Las-RPalmas.Medical_Center
1801 N. Oregon
El Paso, TX, 79802

Sierra Medical Center
1625 Medical Center Drive

ElPaso, TX, 79902

Pan American General Hospital
1221 North Cotton

ElPaso, TX. 79902

Del So! Medical Center
10301 Gateway West

ElPaso, TX. 798825

‘Peer Reference

John Minuth, M.D.
1100 N. Stanton Ste. 800

ElPaso, TX., 79802

Carlos A. Velez, M.D.
2820 N. Stanton

El Paso, TX. 78902

Stefan Sarre, M.D.
PO Box 27167

El Paso, TX. 79926

Jose O. Castillo, M.D.
1250 E. Cliff Ste. 5D

ElPaso, TX. 79802

Patricio Pazmino, MD
1701 N. Mesa, Suite 101

El Paso, TX. 79902

07/28/2003

01/01/1971

04/08/2001" ™ 01/26/2008

03/01/2008

12/31/1887

Cardiology
Internal Medicine .

Internal Medicine

Provisional Staff
Active Staff

Courtesy Staff

-— NPDB Queries

Description
Las Palmas Medical Center
Archived

Claims Processing
Claims Processing

Status

Successfully processed
Successfully processed

Refsul{s - Submitted Date

09/22/1989
09/22/1999
08/29/1995
03/02/2001
03/24/2006
02/01/2008 .

No match
No match

ReceiveDate

- 02/20/2001
03/27/2006
02/01/2008

— Meetings
Meeting Type ‘

Assignn‘ient
General Staff

Specific Meeting Type
Internal Medicine - W

Attendance

Date

01/11/2001
04/13/2000

05/18/2009
11:43 am

Page 3of 5
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Pedro Vargas, M.D.

CME Program

Understanding Proteinuria & He

Provider Profile
— CME Attendance
Specific Meeting Type Description Attendance Date Credits
Tumor Board - Las Paimas Tumor Board 5/5/1997 1.00
Tumor Board - Del Sol Tumor Board 5/18/1997 1.00
CME Program Overview of Physicial & Rehab 6/5/1997 1.00
Tumor Board - Las Palmas Tumor Board 8/16/1997 1.00
CME Program Anemia Update 6/26/1997 1.00
Tumor Board - Las Palmas Tumor Board 74887 — 4200
CME Program Seizure Disorder Update Present 713111997 1.00
Tumor Board - Las Palmas Tumor Board '8/18/1997 1.00
Non-Accredited Program Stroke Management - The Team o/4/1997 1.00
Tumor Board - Las Palmas Tumor Board . 9/22/1997 1.00
CME Program Mangement of Patients w/Osteoa 10/23/1997 1.00
Tumor Board - Las Paimas Tumor Board 111711897 1.00
Tumor Board - Las Palmas Tumor Board 121171997 1.00
Tumor Board - Las Palmas- Tumor Board ) ©12/15/1997 - 4.00
Tumor Board - Las Palmas Tumor Board @ West Present 1/19/1998 1.00
Tumor Board - Las Palmas Tumor Board @ West Present 3/16/1998 1.00
Tumor Board - Las Palmas Tumor Board @ West Present 4/1/1998 1.00
Tumor Board - Las Palmas " “Tumor Board @ West Present 5/18/1988 1.00
. CME Program Texas Law & Advance Directive Present 5/28/1998 1.00
Tumor Board - Las Palmas Tumor Board @ West Present 7/6/1988 1.00
Tumor Board - Las Palmas Tumor Board @ West Present 7/20/11998 1.00
CME Program Lipid - What you really need Present 7/30/1988 100
Tumor Board - Las Palmas Tumor Board @ West Present 8/3/1998 1.00 .
Tumor Board - Las Palmas Tumor Board @ West Present 9/21/1998 1,00
Tumor Board - Las Palmas Tumor Board @ West Present 10/5/1998 1.00
Tumor Board - Las Palmas Tumor Borad @ West Present 3/11/1998 1.00
Tumor Board - L.as Palmas Tumor Board @ West Present -6/10/1998 1.00
CME Program Early Results Cardiac Clinica Present 7/8/1999 1.00
Tumor Board - Las Palmas Tumor Board @ West Present 2/24/2000 1.00
Tumor Board - Las Paimas Tumor Board Present 7113/2000 1.00
Tumor Board - Las Palmas Tumor Board Present © 8/10/2000 1.00
Ethics CME Program Ethical/Appropriate Docum Present 10/10/2000 1.00
Tumor Board - Las Palmas Tumor Board Present 11/6/2000 1.00
Tumor Board - Las Palmas Tumor Board Present 1/25/2001 1.00
Tumor Board - Las Paimas Tumor Board Present 3/8/2001 1.00
Ethics CME Program DNR lssues - G.S. @ LPMC Present 4/24/2001 1.00
Tumor Board - Las Palmas Cancer Conference Present 7/26/2001 1.00
Tumor Board - Las Palmas Cancer Conference Present 11/8/2001 1.00
Tumor Board - Las Paimas Cancer Conference Present 211412002 1.00
Tumor Board - Las Paimas Cancer Conference Present 3/14/2002 1.00
Ethics CME Program Genetic Eval. for Cancer Present 4/11/2002 1.00
Tumor Board - Las Palmas Cancer Conference Present 7111/2002 1.00
CME Program HIPPA SEMINAR 10/24/2002 2.00
CME Program GENERAL STAFF- CLINICAL PET Present 12/11/2002 1.00
Tumor Board - Las Palmas HIPAA Presentation Present 3/12/2003 1.00
CME Program 3rd Southwest Diabetes Symp Present 5/2/2003 7.00
Tumor Board - Las Palmas Cancer Committee Present 9/9/2004 1.00
CME Program "HEADACHES" Present 10/21/2004 1.00
Tumor Board - Las Paimas Cancer Committee Present 12/9/2004 1.00
Tumor Board - Las Palmas Cancer Committee Present 1/13/2005 1.00
“Tumor Board - Las Palmas Cancer Committee Present 6/23/2005 1.00
Tumor Board - Las Palmas Cancer Commitiee ~ Present 8/25/2005 1.00
Present 9/15/2005 1.00

05/18/2009
11:43 am
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Pedro Vargas, M.D.

Provider Profile

CME Program Current Concepts In Wound Care Present 10/20/2005 1.00
Tumor Board - Las Palmas Cancer Conference 2/9/2006 1.00
Tumor Board - Las Palmas Cancer Conference Present 2/23/2006 1.00
Tumor Board - Las Palmas Cancer Conference ' 3/9/2006 1.00
CME Program 4th] SdOL.g)hwest Diabetes Symposium (1 hour ethics ~ Present 5/5/2006 7.00

include ‘ :
CME Program Role of Perioperative Beta Blockers Present 3/21/2007 1.00
Ethics CME Program The Texas Cancer Plan Present 6/13/2007 1.00
CME Program Insufin Management Prasent 9/42/2007 1:00
CME Program Present of Admission (POA) Present 12/12/2007 1.00
CME Program Limb Salvage Simposium Present 4/11/2008 7.00
CME Program Understanding Stroke Present 6/11/2008 1.00
Ethics CME Program Healthcare Acquire Conditions Present 12/17/2008 1,00
CME Program Team Approach to Limb Salvage . 4/24/2009 6.00
Ethics CME Program Team Approach to Limb Salvage Present 4/24/2009 1.00
Total # of Credits 91.00

05/18/2009 page 5 of 5 Pedro Vargas, M.D,

11:43 am




ACKNOWLEDGEMENT BY OFFEROR

The undersigned hereby acknowledges and agrees that:

1. The Request for Proposals has been reviewed by the undersigned prior to the execution of this proposal;

2. The City may reject any or all proposals submitted;

3. The City may award the privilege to the Offeror that, in the sole opinion of the City, provides best value o
the City and the public interest;

4, -The decision of the City-in selection-of the successful-Offeror shall be final, and not subject {o review or.
attack; and

5. This proposal is made with full knowledge of the foregoing and in full agreement thereto.

By submission of this proposal, the Offeror acknowledges that the City of El Paso has the right to make any
inquiry or investigation it deems appropriate to substantiate or supplement information contained in the
proposal and related documents, and authorizes release to the City of El Paso of information sought in such

inquiry or investigation. -

ATTESTEDBY: :éié‘fx LS M ‘\/DMA/"?/?J

éNamaJ 76/«& fj e

ey L O02D

(Corporate seal, if applicable)

2013-138R, BASELINE PHYSICAL EXAMS FOR FIREFIGHTERS
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BUSINESS INFORMATION CERTIFICATION

Mark all that apply.

— ——— ——{[=]--Manufacturer-or-Procucer Disadvantaged-Business Enterprise
Wholesaler Asian - Pacific American
Retailer Black American
Franchised Distribulor Hispanic American

Native American

Woman Owned Business

Handicapped v

Local Business Enterprise :

HUB State Certified Historically Underutilized Business
(please furnish copy of Certification)

Faclory Represenlalive
Other
Large Business
Small Business

OROOO00
COOCOOO0n

SMALL BUSINESS CONCERN: Less than $1,000,000.00 in annual receipts or fewer than one hundred [100]
full time employees. ' _

DISADVANTAGED BUSINESS ENTERPRISE: At least fifty-one percent [61%] owned by one or more socially
disadvantaged individuals, or a publicly held corporation with at least fifty-one percent [51%] of the stock
owned by one or more such individuals. ' :

WOMAN-OWNED BUSINESS: At least fifty-one percent [51%] owned by a woman, or women, who also
control and operate the business. "Control" in this.context means making policy decisions. "Operate” in this
context means actively carrying on day to day management

HANDICAPPED: At least fifty-one percent [51%] owned by a person or persons with an orthopedic, otic
[hearing], optic [visual], or mental impairment which substantially limits one or more of their major life activities.

LOCAL BUSINESS ENTERPRISE: A legal entity, a least fifty-one percent [51%] of which is owned by a
resident, or residents of El Paso County, and which concern has been physically located within the legal

boundaries of El Paso county for at least twelve [12] months.

HUB [HISTORICALLY UNDERUTILIZED BUSINESS]: A Business Enterprise, which has been granted a
Certificate by the State of Texas, as a Historically Underutllized Business, The City of El Paso utilizes
information on Historically Underutilized Businesses (HUB), from the State of Texas Comptrolier of Public
Accounts (CPA), HUB Program, 1711 San Jacinto Ave, P.O. Box 13186, Austin, Texas 78711, The City
encourages you to contact the State if you feel you may qualify.

1 certify that the foregoing jfgrmation is a full, true and correct statement of the facts,

- ‘SigmataTEfef Persan Authonized 10 Sign Application A '
Lo 2L




City Of El Paso
Financial Services Department — Purchasing Division

"~ NON-COLLUSION AND BUSINESS DISCLOSURE AFFIDAVIT

THIS IS AN OFFICIAL PURCHASING DOCUMENT ~ RETAIN WITH PURCHASE ORDER FILE

Before me, the undersigned official, on this day, personally appeared

. ﬁm\ /(//;f? KZ/ , 8 person‘ known to

me to be the person whose signature appeats below; whom after being duly sworn upon his/her oath deposed and said:

1

38

Ll

. 1am over the age of 18, have never been convicted of a crime and am competent to make this affidavit.

. L am a duly authorized representative of the following company or firm (the “Offeror”) which is submitting 8 response to 20/3-
1398 BASEI./NI:'__PHYSICAL EXAMS FOR FIREFIGHTERS ~FIRE DEPARTMENT.

E\ Q(}f)o \k&,\k\«l\ﬁt ‘Sk'{m Lm (Name of Offeror).

BY SUBMITTING ‘THIS BID, L.CERTIFY_THAT OFFEROR AND ITS AGENTS. OFFICERS OR EMPLOYERS

1IAVE NOT DIRECTLY OR INDIRECTLY ENTERED INTO ANY AGREEMENTS, PARTICIPATED IN ANY

COLLUSION. OR OTHERWISE TAKEN ANY ACTION IN RESTRAINT OF FREE COMPETITIVE BIDDING IN

'CONNECTION WITLLT1IS PROPOSAL OR WITH ANY CITY OFFICIAL; -

1 have listed in Paragraph 10 below all the names the Offeror uses:and has used in the past and certify that | have disclosed all
such names, including any:assumed (DBA) names, ' _

Certificate of Orpanization. In completing this Affidavit, I have attached a copy of the organization certificate issued by the
Sccretary of Statc of thestate in which the company was organized (i.e. Certificate of Formation, Certificate of Good Standing,
Statement of Operation or Registration and/or a copy of Assumed Name Certificate if the Offeror/Offeror used & trade name in
the Solicitation documents is other than the name under which company was arganized). :

Maierinl Change in Organization or Operation, Except as described in Paragraph 10 below, 1 certify that Offeror is not
currently engaged nor does it anticipate that it will engage in any negotiation or activity that will result in the merger, transfer of
organization, management reorganization or departure of key personnel within the next twelve (12) months that may affect the
Offeror’s ability to carry oul the contract with the City of El Paso. -

Debarment/Suspension, Except as deseribed in Parggraph 10 below, 1 certify that Offeror and its subcontractors, officers or
agents arc not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from any
covered transactions by any federal, state or local department or agency. If such an event has occurred, state in Paragraph 10
below, the reason for or the circumstances surrounding the debarment or suspension, including but, not limited to, the name of the
governmental entity, the period of time for such debarment or suspension and provide the name and current phone number of a
governmental contacl person familiar with the debarment or suspension.

| understand the Offeror is obligated to immediately inform the City in the event that the Offeror is included in such a
debarment/suspension list during the performance of this Contract with the City of El Paso.

. DefaulyTermination of Contracts. Except as described in Paragrapl 10 below, | certify that, within the last 24 months, there
arc no Contracl(s) between the Offeror and a governmental entity that have been terminated, with or without the Offeror’s default,

If such a contract has been lerminated within the last 24 months, state in Paragraph 10 below the reason for or circumstances
surrounding the termination. .

Taxpuaver Identification. In completing this Affidavit, | have also attached a copy of a completed Form W-9 that shows the
Offeror's taxpayer identification number (Employer Identification Number or Social Secufity Number). 1 understand that failure -
to-provide this information may require the City to withhold 20% of payments due under the contract and pay that amount directly
1o the IRS.




10. Additional Information (state the number of paragraph abave which corresponds to the information provided)

(Attach additional pages if needed)

Attached are the following:

Certificate of Organization (required by Paragraph 5)
Taxpayer Identification (required by Paragraph gy

| understand that by providing false information on this Affidavit, | could be found guilty of & Class A misdemeanor or state
juil felony under the Texas Penal Code, Section 37110, In additien, by providing false information on this Affidavit, the
Offeror il could br considered not respensible on this and future sohc:tntmns, apd such determination could result in the

discontinustion of any/all business or contracts with the Offeror by the Cit of .

[stEnares ¢ ?i /(
SUBSCRIBED AND SWORN to before me on this Z 35 : day of WA

20 13 .

— ~ .\\s~\~ssw\ss\§s\~ss

R a Addisol
5 We, sars’:,gry Pub" Nétary Public

w&u Comm. EXP 03 :f’.;mcd Name

03/09/)5

%o snawof*e SABZNA  ADTigoN

Commission Expires '

{Rev. Sept. 2009)




City Of El Paso
Financial Services Department — Purchasing Division

INDEBTEDNESS AFFIDAVIT

THIS 1S AN OFFICIAL PURCHASING DDCUMENT— RETAIN WITH PURCHASE ORDER FILE : K
Beforc me, the undersigned authority, on this day personally appearediFie=c L /4;///“7/2 L [FULL NAME]
(hereaRer “Affiant"), a person known to me to be the person whose signature appears below! whom after being duly sworn upon
his/her oath deposed stated as follows:

1. Affiant is authorized and competent to give this affidavit and has personal knowledge of the facts and matters herein stated.

2, Affiant is an aulhorizéd representative of the following compeny or firm: a Q%O \S@’&k\cﬁw Cj\(&kﬁm Lﬂ)

[Contracting Entity’s Carporate or Legal Name] (hereafler, “Contracting Enti™).

3. Affiant is submilting this affidavit in response to the following bid: Solicitation No. 2013-139R BASELINE PHYSICAL EXAMS FOR
FIREFIGIITERS~ FIRE DEPARTMENT, which is expected to be in an amount that exceeds $50,000.00. '

4, Conlracling Entity is orzanized as a business entity as noted below (check box as applicable):

For Profit Entity (select below): For Non-Profit Entity or Other (select bclow)g '

% Sole Proprictorship 1 Non-Profit Carporation

1 Lorporation 13 Unincorporated Association
5/ Parinership

{1 Limited Partnership

i1 Joint Venture

it Limited Liability Company

71 Other (Specify type in space provided below):

5. The information shown below is true and correct for the Contracting Entity. If Contracting Entity is a sole proprietorship or
partnership, list all owners of 5% or more of the Contracting Entity. Where the Contracting Entity is an unincorporated
mssociation, the required information hes been shown for each officer. [Note: In all cases, use FULL name, business and
residence addresses and telephone numbers.] : : '

Contracting Entity:

v , s L [l | (et s
e L
| Business Address [No./Street] WD W Boowd Sk, %00
| City/State/Zip Code 121 ¥ped 1Y 000D
| Telephone Number B (Q\g) §’L[-’UQOX
il Resident Address (if applicable) e
City/Slate/Zip Code ' .
| "Telephone Number e
Federal Tax |D Number o ‘l—l—l- ‘U-(qqq‘izl

Texas Sales Tax Number




1

5% Owner{s) or Officers of Unincorporated Agsocintion ** (If none, state “None™):
ﬁ -~
Name Nkm&d

Business Address [No./Strect]

Cily/State/Zip Code——
Telephone Nuwmber
Resident Address (il applicable).
City/Statc/Zip Code

“Telephone Number

¥¥Attach ndditional pages if necessary to supply the required names and addresses.

6. Alfiant understands that in accordance with Ordinance No., 016529 of the City of El Paso (the “Ciyy™), the City may refuse to
" award a contract {6 or enler into & transaction with Contracting Entity that is an apparent low-Offeror orsuccessful-Offeror that is
indebied to the City.

7. Affiant understands that the term “Debe” shall mean any sum of money, which is owed to the City by a Contracting Entity,
Owner, or Vendor, that exceeds one hundred doliars ($100.00) and that has become Delinquent, as defined hereinafter. Such Debt
shall include but not be limited to: (i) property taxes; (ii) hotel/motel-occupancy taxes; and (i) license and permit fees,

8. Affiant understands that the term “Delinguent” shall mean any unpaid Debt that is pest due for sixty (60) days or more and,
which is not currently subject 1o challenge, protest, or appeal. - S

9, Affiant represents that to the best of its knowledge, the Contracting Entity is not indebted to the City in any amounts as described
in ltemn No. 7 above, as of the datc of the submittal. 1f the Contracting Entity is indebted to the City, the following represents the
type and estimated amount of indebtedness: v

10. If the-Contracting Entity is indebted to the City, describe sny payment arrangements that have been entered into to settle the
Debt, .

I1. In the event that the City refuses to do business with a Contracting Entity due to any indebtedness lisied above or as determined
by the City Financial Services Department, the Contracting Agency may appeal this determination in accordance with the appeal
regulations in Ordinance 016529,

Affiant certifies that he is duly authorized to submit the above information on behalf of the Contracting Entity, that Affiant is
associated with the Contracting Entity in the capacity noted above and has persenal knowledge of the accuracy of the
information provided herein; and that the information provided herein is true and cesrect to the best of Affiant’s knowledge
and belief, Affiant understands that providing false information on this forsh shail be grounds for debarment and
discontinuation of any/all business with the City of El Pase. /

SUBSCRIBED AND SWORN to before me on this j’% % /. day of ,{M/é" ,20 ’5 .

sss~~~.~.sss~s~.\~n\ss\§~.\\\ N (y 3 [ic ) v e
| @i, Sabrina Addison ? iﬁ&@ /NA P\Nb’_DJ\SOU

H

?gg‘ w % Notary Public  pgnig N
65 I
AYeY X of Tex

: igx« o 03000 52— U 2 /04

g o o~ Commiission Expires

CRVCC LSS % 2




CITY OF EL PASO PURCHASING DEPARTMENT
VENDOR INFORMATION FORM

I'his{orm must be nccum“pmiiid’by’ii’erRS‘Form‘W=9":1nd‘Gonﬂict-oHntcrcstAQucstiommire.

_Vendor ___ Contractusl Employee ___ City of El Paso Employee

... Add Tipdate ___ Inactivate

Send Tor Suky Flares, Sr. Office Asst - Purchasing ~ Telephone #: 915-541-4179 Fax #: 915-541-4347

From: Name: . _ City Department: ' Tel #
VENDOR SALES ADDRESS: If surne as W-9 check box B/
Company Name:
7 Strcct.; 7
City:, State Zip Code

Contact Name & Title:

Telephone # { Y Fax il ( )
J-Maif Address. Web Page:
VENDOR STATUS: ' !

_)®o__) Smail business concern (Less than $1,000,000.00 Annual Receipts or 100 employees.)

") Disndvantage busincss concem (At least 51% owned by one-or more socially disadvantaged
individuals; or, a publicly-owned business at least 51% of the stock owned by one.or more of such
individuals.) I your company is certified please send us a pholo copy. We must have an updated
copy. of the certificate on file. DBES include (Pleass mark one:)

(__) Black Americans (____)Hispanic Americans
(___) Native Americans (____) Asian-Pacific Americans
(Yes___ )(No_ ) Woman-owned business (Al least 51% owned by a woman or women who also control and
operale it. “Control” in this contex! means exercising the power to make policy decisions.
“Operate” in this context means being actively involved in the day-to-day management,)

(Yes __)No___) Handicapped (At least 51% owncd by & person or persons with an orthopedic, hearing, mental

) or visual impairment which substantially limits one of more of his/hers/their major life activities.)

3 Local business enterprise (At least 51% of which is owned by a resident or residents of El Paso

. County and the principal place of business is in El Paso County.)

(Yes _INo__) Hub(Historically underutilized business) If your company is certified please send us & photo

copy. We need 1o have an updated copy of the certificate on file.

CITY OF EL PASO EMPLOYEES (IRS-Withholding not required for the following items)
___Pension __Refund __ Mileage __Reimbursement __ Settlement ___Travel Request __Tuition Reimbursement

CONTRACTUAL EMPLOYEES OR VENDORS
+  Basod on W-9, Individual/Sole Proprictor or Parinership are marked as withholding. Corporation is not marked as

withholding . .
¢ Vendors for Rent, Medicnl Services, Attorney Fees are nhenys marked as withholding, even if they ure a Corporation

IRS-Withholding required informuntion — Mirk one of the following which npplies to the type of pnyment thut will be made
_to the-vendor: (incomplete forms will be returned Lo requester), :
___Juror (Mo Withholding / o Default Class)"
... Services (Withholding / Default Class 7)

___ Wagos (Withholding / Delauit Class 7)
___ Goods (o Withholding / No Default Class)

___ Seulement / Attorney Proceeds (Withholding / Default Class 14) ___ Rental Properly (Withholding / Default Cl;ws 1)
___Medical & Healtheare (Withholding 7 Default Class 6) . . __. Stipend (No Withholding / No Default Class)
___ Gamishment Vendor (No Withholding / No Default Clnss) ___Corporation (No Withholding/ No Default Class)

nizi2210




Form W“@

{Rev. December 2011)

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer :
Identification Number and Certiflcation

Give Form to the
requester. Do not
send to the IRS.

Narmne (as shown on your income tax return)

_|EL PASO HEALTHCARE SYSTEM LTD

Business name/disregardod entily name, if different from above

LAS PALMAS MEDICAL CENTER

Cf\eck appropriale box for federal tax classification:
2] ndviduatsole propristor C Corporation

D Other {see instructions) ¥

[ scarporation [} Partnership [ Trustiestate

[] Limiled liability company. Enter the tax classification (C=C corporation, =8 corporation, P=partnership) ¥

D Exempt payes

Address (number, sirest, and api, or suite no.)

1801 N OREGON

Aequester's name and address {optional)

City, state, and ZIP code
EL PASO TX 79902

Print or type .
See Specific Instructions on page 2.

List account numbar(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line
to avoid backup withholding. For individuals, this is your social security number {SSN). However, fora

resident alien, sole proprielor, or disregarded entlty, see the Part | Instructions on page 3. For other - -
entities, it is your employer identlfication number (EIN). If you do not have a number, see How to get a ‘
TIN on page 3. .

Note, If the account Is In more than one name, see the chart on pags 4 for guidelines on whose

number lo enter,

Sacial security number }

Employer dentification numbsr

7/4f{~12|1419/9(9]|5)2

b5 Certification

Under penalties of perjury, | certify that:

1, The number shown on this form is my correct taxpayer Identification number (or | am walting for & number to be Issued {o me}, and

2. 1 am not subject to backup withhoiding because: (a) | am exempt from backup withholding, or (b) | have not been notifled by the Intarnal Revenue
* Service (IRS) that | am subject to backup withhoiding as a result of a fallure to report all interest or dividends, or {c) the IRS has notlfied me that | am

no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. parson (defined below).

Certification instructions. You must cross out item 2 above If you have been notified by ths IRS that you are currently subject to backup withholding
becattse you have failed to report all interast and dividends on your tax return, For real estate transactions, ltem 2 does not apply. For mortgage

interest paid. acquisition or abandonment of secured property,

cancellation of debt, contributions to an Individual retlrement arrangement (IRA), and

genarally, payments other than Inlerest and dividends, you are nol required to sign the ceriification, but you must provide your correct TIN, See the

instructions on page 4.

Date > g- /QCQV/}ﬁ

Sign | siona |
e | szt (e 1)
General Instructions Y

j L
Section references are to the [nternal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to {lle an information return with the IRS must
obtain your correct taxpayer identification number (TIN) fo report, for
example, Incomo paid to you, real estale transacllons, mortgage Interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

Use Form W-9 only if you are a U.S, parson (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, whan applicable, lo: o )

1. Certify that the TIN you are giving is correct (or you are walting for a
number to be issued),

2, Certlfy that you are not subject to backup withhatding, or

3. Cialm exemption from backup withholding !f you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S, person, your
allocable share of any partnership income from a U.S, trade or busiriess
is not subject to the withholding tax on forelgn pariners’ share of
effectively connected income.

Note, If a requester glves you é form oﬂ%r than Form W-8 o request
your TIN, you must use the requester's form if it s substantially similar
to this Form W-8,

Definition of a U.S, parson. For federal tax purposes, you are
conslidered a U.S, person If you are:

s An Indlvidual who s a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or assoclation created or
organized In the Unlted States or under the laws of the United States,

* An estate {olher than a foreign estale), or o
« A domestie trust (as defined In Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generatly required to pay a withhalding
tax on any forelgn partners' share of Income from such business.
Further, In certain cases where a Form W-8 has not been received, a
partnership Is required to presume that a partner Is,a foreign person,
and pay the withholding tax. Therefore, If you are a:U.S, person that is a
partner In a parinership conducting a trade or business In the United

‘Statas, provide Form W-9 1o the partnership to establish your U.8.

status and avoid withholding on your share of partnership Income.

Cat. No. 10231X

Form W-9 (Rav. 12-2011)




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 178 of the Local OFFICEUSEONLY

Government Code by a person doing business with the governmental entity. Dato Rocaived

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person
becomes aware of facts that require the statement to be filed. See Section
176.008, Local Government Code.

A person commits an offense if the person violates Section 176.008, Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of person doing business with local governmental entity.

| {agl, U

D Check this bax if yau are filing an update to a previously filed guestionnaire.

(The law requires that you file an updated complated questionnaire with the appropriate filing authority not later than
September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and
nol later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Ex Describe each affifiation or business relationship with an employes or contractorof the local governmental entity who makes
recommendations to a local government officer of the local governmental entity with respect to expenditure of money.

W

4 Describe each affiliation or business relationship with a person-who is a local government officerand who appoints or
employs a local government officer of the local govemmental entity that is the subject of this questionnaire.

R

Amennod 811342006




- GCONFLICT OF INTEREST QUESTIONNAIRE ————————FORM.CIQ.

For vendor or other person doing business with local governmental entity Page 2

5] Name of local government offlcerwith whom filer has affillation or business relationship, {Complate this section only if the
answerio A, B, orClIs YES.)

This section, item 5 including subparts A, B, C & D, must be compieted for each officer with whom the filer has affiliation or
business relationship  Attach additionat pages to this Form CiQ as necessary.

A. Is the local government officer named in this section receiving orfikely to receive taxable incoms from the filer of the
questionnare?

D Yes l:l No

B. is the fler of the questionnaire receiving or likely o receive taxable income from or at the di rection of the local government
offiger named in this section AND the taxable income 1s not from the local governmental entity?

D Yes D No

C. Is the fiter of this questionnavre affiliated with a corporation or other business entity that the local government officer serves
as an ofiicer or direclor, or holds an ownership af 40 percent or more?

[ Jes [ne

D. Describe each affilation or business rejationship,

] Describe any other affillation or business relationship that might cause a.con'ﬂlct oflntefeét.

am@ol pearson ddﬁf/b;slness with the govammental enlity w

Amenced BILIIINEE




" LABORATORY NAMEAND ADDRES
* LAS PALMAS REHA

300 W/

\YMORE D

EL PASO, TX 79302







EXHIBIT C

BASELINE PHYSICAL EXAMS AND GENERAL FITNESS SCHEDULE

L

1L

L

AGE GROUPS - the number of participants in each age group is

estimated and subject to change through the term of this Agreement.
. Ages 29 and under: estimated number of participants is 251.
. Ages30—39: estimated number of participants is 295.

‘C. Ages 40 and above and HazMat Entry Team: estimated number of .

participants is *352.

*Included in this age group will be members of the Hazardous Materials
Entry Team (estimated number of participants — 40) and persons that a.

physician deems Level Il Examinations.
LEVELS OF SERVICES
Level 1. Baseline Screening
Level II. Comprehensive Examination
Level III. General Fitness Assessment

Complete Physical Exam. Level I, Level II, Level III

SCHEDULE

. Participants in age group A will be administered Level and Level III

armually and Level Il assessment every three (3) years.

. Participants in age group B will be administered Level Iand Level Il

annually and a Level II assessment every two (2) years.

. Participants in age group C will receive a Level I, Level II, and Level III

assessments annually.

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
El Paso Healthcare System/SMC-FINAL )

14




EXHIBIT D

TY— AT T

LAS PALMAS DEL SOL HEALTH CARE
ORGANIZATIONAL CHART

Matter # 12-1044-198/ PL # 176162/ Baseline Physical Exams for Firefighters Services Agreement
El Paso Healthcare System/SMC-FINAL

15




Attachment D-Staffing Organizational Chart

Del Sol LifeCare Center

Julie Miller
Out Patient Rehab
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Proposal Cost

A. BASELINE SCREENINGS AND GENERAL ASSESSMENT FITNESS — LEVEL
{: CONTRACTOR SHALL ASSESS A COST FOR EACH LABORATORY TEST
PERFORMED ON EACH APPLICANT OR EMPLOYEE AS FOLLOWS:

TYPE OF SERVIGE

"ANNUAL

HEALTH RISK
ASSESSMENT (HRA)

918

ANALYSIS OF PERSONAL
AND FAMILY HEALTH
HISTORY AND LIFESTYLE
RISK FACTORS

» PERSONAL & FAMILY
- HEALTH HISTORY
ANALYSIS TO
INCLUDE "THE HEART
TEST"

ACSM GUIDELINES WITH
DETAILS AND COST ON
HOW PRINCIPLES WILL
BE APPLIED

918

BLOOD TEST

> SMAC-20

» SMAC-24

» LIPID PROFILE

» COMPLETE BLOOD
COUNT (CBC)

" 918

UM

FINANCIAL SERVICES - PURCHASING DIVISION
300 N. Campbell, 1#! Floor, City Hall - E! Paso, Texas 78901
(915) 541-4038 Fax (915) 541-4347

T Comptroller
Leudership Clrele




" ITEM

: EST!MATED

M| rypE OF SERVICE
4. | URINALYSIS (ROUTINE) 918 $ 5 s ,[ggl 2
5. | SPIROMETRY/LUNG/FUNC
TION SCREENING (TO .
newpeenson | gy (T | s IBTIS W
RADIOLOGIST'S

INTERPRETATION)
. ELECTF?gg/Z}]?ND?OGRAM a18 $M‘ $———¥——~—w U‘%m‘e
7. HEARING TEST 918 SMI{ “1‘&“/:}?0
W IR P I
o EYE TEST 918 $ W?’Q {UL \%Jf. QO
10, | PAP SMEAR GOUNSELING 18 s 55D s §8.00

ANNUAL ESTIMATED
" ' i
e SR
(ITEMS 1-10)
El Paso

FINANCIAL SERVICES - PURCHASING DIVISION

(915) 541-4038 Fax (915) 541-4347

\ 5 l ! i‘ i 300 N. Campbell, 1% Floor, City Hall - El Paso, Texas 79901

a0

Toens Gomptrotier
Lewdership Glrele




TYPE OF SERVICE

MEDICAL EXAMS
PERFORMED BY LICENSED
PHYSICIANS, (INCLUDE ALL
ELEMENTS FROM LEVEL | -
CONSULTATION)

HEALTH RISK
ASSESSMENT (HRA)
LISTED ON ITEM 1, PAGE
7&8 '

ANALYSIS OF :
PERSONAL AND FAMILY
HEALTH HISTORY AND
LIFESTYLE RISK
FACTORS LISTED ON
ITEM2, PAGES
BLOOD TEST, ITEM 3,
PAGE 8

URINALYSIS, ITEM 4,
PAGE 9
SPIROMETRY/LUNG
FUNCTION SCREENING,
ITEM 5, PAGE 9
RESTING
ELECTROCARDIOGRAM
(ECG), ITEM 8, PAGE 9
HEARING TEST. ITEM 7,
PAGE 9
COLECTERCTAL
SCREENING, ITEM 8,
PAGE 9

EYE TEST, ITEM 9, PAGE

720

$% .E)’O s &)bb o

8 -
« PAP SMEAR
COUNSELING
(FEMALES), ITEM 10,
PAGE 9
£l Paso ‘
t:mg ‘FINANCIAL SERVICES - PURCHASING DIVISION
! ! 300 N. Campbell, 1% Floor, City Hall - El Paso, Texas 79901 - e
l { l l (915) 541-4038 Fax (915) 541-4347 Teas Comptmller

ame

Leuklership Girele




PHYSICIAN
2. | PERFORMANCE AND
SUPERVISION OF LEVEL
Il STRESS TEST- SUB-
MAXIMAL TREADMILL 290
STRESS TEST (WFI ,
STANDARD)
COST OF PHYSICIAN
ONLY-TEST COST IS IN
LEVEL Il
3. BLOOD TEST (TO 441
INCLUDE PSA OVER AGE
- OF 40)
4, MAMMOGRAM :
COUNSELING FOR 16
FEMALES OVER 40
5. | HEAVY METALBLOOD | 0
WORK (PER FD
REQUEST)
5. **D|JLSE 720
7 “*RESPIRATIONS 720
“*TEMPERATURES
8 EARS, EYES, NOSE, 220
' MOUTH, AND THROAT
*GASTROINTESTINAL'
S | SysTEM 720 $
Tl rdoyu i
Eﬁ"?@ FINANCIAL SERVICES - PURCHASING DIVISION
Y T 300 N. Campbell, 15! Floor, City Hall - El Paso, Texas 79901 el
E 3 ] - (915) 541-4038  Fax (915) 541-4347 ‘e Compirolier
¥ _ Leaderslp Cinde




PR

X
e

10.

“*RESPIRATORY
SYSTEM

720

1.

**CARDIOVASCULAR
SYSTEM

720

12.

- **DERMATOLOGICAL
SYSTEM

720

ty

13.

**GENITOURINARY
SYSTEM

720

b

14.

“*ENDOCRINE AND
METABOLIC SYSTEM

720

b

15.

*MUSCULOSKELETAL
SYSTEM

720

b

16.

*NEUROLOGICAL
SYSTEM

720

0

17.

“*VISUAL ACUITY AND
PERIPHERAL VISION
TESTING

720

$l) :

ANNUAL ESTIMATED
TOTAL FOR
PART B (LEVEL 2)
(ITEMS 1-17)

%3103;3%1%‘

El Paso

2000

mrane FINANCIAL SERVICES - PURCHASING DIVISION
i f 300 N. Campbell, 15! Floor, City Hall - El Paso, Texas 79901
a' : H (915) 541-4038 Fax (915) 541-4347

L ey

“lexas Comptroller
Leadership Gircle




SUB-MAXIMAL EXERCISE
TEST

MUSCULAR STRENGTH
AND ENDURANCE TEST
o PUSH-UP TEST
o SITUPTEST
e FLEXIBILITY TEST

918

INDIVIDUAL EXERCISE
PRESCRIPTION

918

BODY COMPOSITION
ANALYSIS (BCA)

918

ANNUAL ESTIMATED
TOTAL FOR PART C
(LEVEL Ill) (ITEMS 1-4)

ANNUAL ESTIMATED
TOTAL FOR PART A, B,
" ANDC

El Paso

W FINANCIAL SERVICES - PURCHASING DIVISION ‘
i 300 N. Campbell, 1%t Floor, City Hall — EI Paso, Texas 79801
g E 5 (915) 541-4038 “Fax (915) 541-4347

201

et Comptroller
Lewtlership Gircle




D. REHABILITATION  SERVICES (SECTION 11 -~ ADDITIONAL
REQUIREMENTS, ITEMF)

" TYPE OFSER ICE

« FIRE'DEPARTMENT PHYSICIAN R
WHO IS FAMILIAR WITH JOB
REQUIREMENTS AND FOR FiT-
FOR-DUTY EXPECTATIONS.

» CURRENT TREATMENT
METHODS FOR THE MOST
FREQUENT JOB-RELATED
INJURY OR ILLNESS FOR
UNIFORMED PERSONNEL.

» CLINICIANS FAMILIAR WITH FIRE

© SERVICE JOB REQUIREMENTS
AND FIT-FOR-DUTY o

. EXPECTATIONS:

« ATRANSITIONAL DUTY
PROGRAM.

» PERIODIC RE-EVALUATION
PRIOR TO RETURNING TO FULL
DUTY. :

= PERSONALIZED EXERCISE
PRESCRIPTION THAT
CONSIDERS JOB :
REQUIREMENTS AND THE
INDIVIDUAL'S PAST MEDICAL
HISTORY.

o  COMPREHENSIVE INJURY
PREVENTION PROGRAM

(PROVIDE ANY ADDITIONAL
REHABILITATION SERVICES OFFERED ON

A SEPARATE SHEET)

COST PER SESSION $ t ljm

El Paso :
Exfred FINANCIAL SERVICES - PURCHASING DIVISION
1 I 300 N. Camphell, 15! Floor, City Hall - El Paso, Texas 79901 "
l { l l (915) 541-4038 Fax (915) 541-4347 ‘exass Comptrolier

2000 Iﬁwkﬂﬁhlp {:yxrlv






