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BOARD OF COUNTY COMMISSIONERS
SARPY COUNTY, NEBRASKA

RESOLUTION APPROVING FACILITY STAFFING AGREEMENT
AND AUTHORIZING CHAIRMAN TO SIGN SAME

WHEREAS, pursuant to Neb. Rev. Stat. §23-104(6) (Reissue 2007), the County has the
power to do all acts in relation to the concerns of the county necessary to the exercise of its
corporate powers; and,

WHEREAS, pursuant to Neb. Rev. Stat. §23-103 (Reissue 2007), the powers of the
County as a body are exercised by the County Board; and,

WHEREAS, Sarpy County has a need for facility nurse staffing; and,

WHEREAS, Maxim Staffing Solutions has the experience and ability to provide the
services identified within the attached agreement.

NOW, THEREFORE, BE IT RESOLVED BY THE SARPY COUNTY BOARD OF COMMISSIONERS
that the attached Agreement for facility nurse staffing is hereby approved and the Chairman of
such Board is hereby authorized to sign the same.

The above Resolution was approved by a vote of the Sarpy County Board of
Commissioners at a public meeting duly held in accordance with applicable law on the
O day of Q/(W_,O ,2013.

J

Sar{Q/_C/oAnty Board Chairman

Attest:
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Sarpy County Purchasing Department

Brian Hanson, Purchasing Agent

(402) 593-2349

Debby Peoples, Asst. Purchasing Agent
(402) 593-4164

Beth Garber, Senior Buyer/Contract Administrator

(402) 593-4476

Lois Spethman, Supply Clerk/Purchaser
(402) 593-2102

SARPY COUNTY COURTHOUSE
1210 GOLDEN GATE DRIVE
PAPILLION, NE 68046

To: Sarpy County Board of Commissioners
From: Beth Garber
Re: Facility Staffing Agreement

As you know, the County jail is undergoing a transition with the medical staffing. In
order to ensure the facility is adequately covered with licensed healthcare personnel it
is recommended the attached agreement be approved. This agreement will only be
used on an “as needed” basis. This has been placed on the April 9, 2013 County Board
agenda and is recommended for approval. Should you have any questions, please feel
free to contact me at bgarber@sarpy.com.

April 3, 2013 ?% —

Beth\grber

Cc: Deb Houghtaling
Mark Wayne
Scott Bovick
Brian Hanson
Dan Williamson



STAFFING SOLUTIONS
NURSE STAFFING

FACILITY STAFFING AGREEMENT

This Facility Staffing Agreement (hereinafter “Agreement”) is entered into this 15th day of March,
2013, by and between County of Sarpy located at 1208 Golden Gate Dr, Papillion, NE 68046,
referred to in this Agreement as "FACILITY,” and Maxim Healthcare Services, Inc. d/b/a Maxim
Staffing Solutions, a Maryland Corporation including its affiliates and subsidiaries, with an office
located at 6910 Pacific St, Suite 204, Omaha, NE 68106 referred to in this Agreement as
“MAXIM.”

RECITALS

WHEREAS, FACILITY operates a correctional facility located in Nebraska and wishes to engage
MAXIM to provide personnel to supplement FACILITY's staff.

WHEREAS, MAXIM operates a supplemental staffing agency and employs licensed health care
personnel to provide healthcare services to FACILITY.

THEREFORE, in consideration of the above premises set forth herein, and for other good and
valuable consideration, the receipt and sufficiency of which are acknowledged by the parties, and
intending to be legally bound, FACILITY and MAXIM hereby agree to the following terms and
conditions.

ARTICLE 1. TERM OF AGREEMENT

Section 1.1 Term. This Agreement will be in effect for one (1) year and will continue
indefinitely until terminated pursuant to Section 1.2 of this Agreement,

Section 1.2 Termination. Either party may terminate this. Agreement at any time, with or
without cause, by providing at least thirty (30) days advance written notice of the
termination date to the other party. Such termination will have no effect upon the
rights and obligations resulting from any transactions occurring prior to the
effective date of the termination.

ARTICLE 2. RESPONSIBILITIES OF MAXIM

Section 2.1 Services. MAXIM will, upon request by FACILITY, provide one or more licensed
health care providers (i.e. LPNs, LVNs, RNs, CNAs) as specified by FACILITY
(collectively, "Personnel") for supplemental staffing services, subject to availability
of qualified Personnel. Subject to the terms of Section 6.8 of this Agreement, to
the extent that MAXIM is unable to provide the type of healthcare provider
requested by FACILITY, MAXIM will provide FACILITY with a higher skilled
healthcare provider. MAXIM must, however, bill that higher skilled provider at that
provider’s fair market value rate.

Section 2.2 Personnel. MAXIM will supply FACILITY with Personnel who meet the following
criteria and will provide evidence of the following to FACILITY upon written
request:

1) Possess current state license/registration and/or certification.

2) Possess CPR certification, as requested in writing by FACILITY to
comply with applicable law.
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Section 2.3

Section 2.4

Section 2.5

Section 2.6

Section 3.1

3) Completed pre-employment physical as requested in writing by FACILITY
to comply with applicable law.

4) Possess proof of pre-employment screening to include a TB skin test or
chest X-ray, professional references, criminal background check(s) (and
drug screenings as requested in writing).

5) Possess a preferred one (1) year of relevant professional experience and
a preferred one (1) year of specialty experience.

6) Possess current skills competency to include, (i) written exam; (ii) skills
checklist; and (iii) verified work history.

7 Completed MAXIM standard OSHA and HIPAA training.

Insurance. MAXIM will maintain (at its sole expense), or require the individuals it
provides under this Agreement to maintain, valid policies of insurance evidencing
general and professional liability coverage of not less than $1,000,000 per
occurrence and $3,000,000 in the aggregate, covering the sole negligent acts or
omissions which may give rise to liability for services provided under this
Agreement. MAXIM shall carry appropriate workers compensation and
automobile policy coverage and shall cover all Personnel assigned to FACILITY.
MAXIM will provide a certificate of insurance evidencing such coverage upon
request by FACILITY. FACILITY shall be named as additional insured to
MAXIM's general liability policy.

Use of Independent Contractors and Subcontractors. Personnel provided to
FACILITY are employees of MAXIM and are subject to MAXIM'S standard
screening process, as well as additional qualifications as required in this
Agreement. If MAXIM deems it necessary to obtain the services of a
subcontractor to fulfill its requirements under this Agreement, MAXIM will notify
FACILITY in writing of its intent to use subcontractors and will obtain written
approval from FACILITY. MAXIM will ensure that any subcontractor will comply
with all applicable terms of this Agreement. MAX!IM will provide written notification
to FACILITY if it becomes necessary for MAXIM to utilize independent contractors
to fulfill its staffing obligations to FACILITY. Any Personnel provided to FACILITY
by an independent contractor will be subject to the same qualifications as MAXIM
employees.

Employment and Taxes. MAXIM will follow its standard employment policies
and procedures to verify that all Personnel meet applicable licensing
requirements. MAXIM, or its subcontractor if applicable, wifl maintain direct
responsibility as employer for the payment of wages and other compensation,
and for any applicable mandatory withholdings and contributions such as federal,
state, and local income taxes, social security taxes, worker's compensation, and
unemployment insurance.

Record Access. In instances where FACILITY is Medicare and/or Medicaid
certified, MAXIM agrees that in accordance with Section 952 of the Omnibus
Budget Reconciliation Act of 1980, its contracts, books, documents and records
will be made available to the Comptrolier General of the United States, the United
States Department of Health and Human Services and their duly authorized
representatives ("USDHHS") until the expiration of four (4) years after the date on
which such services were furnished under this Agreement.

ARTICLE 3. RESPONSIBILITIES OF FACILITY

Orientation. FACILITY will promptly provide MAXIM Personnel with an adequate
and timely orientation to FACILITY. FACILITY shall review instructions regarding
confidentiality (including patient and employee), and orient MAXIM Personnel to
the specific Exposure Control Plan of the FACILITY as it pertains to OSHA
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Section 3.2

Section 3.3

Section 3.4

Section 3.5

Section 3.6

Section 3.7

Section 3.8

requirements for bloodborne pathogens, as well as any of the FACILITY'S
specific policies and procedures provided to MAXIM for such purpose.

Requests for Personnel. FACILITY will use its best efforts to request Personnel
at least twenty-four (24) hours prior to reporting time in order to assure prompt
arrival of assigned Personnel. All information regarding reporting time and
assignment will be provided by FACILITY at the time of the initial call.

Short-notice Requests. MAXIM will bill FACILITY for the entire shift if an order
for staff is made less than two (2) hour(s) prior to the start of the shift, as long as
the Personnel report for work within a reasonable prompt period of time under
existing conditions after receiving notice of the assignment.

Staff Order Cancellation. If FACILITY changes or cancels an order less than
two (2) hours prior to the start of a shift, MAXIM will bill FACILITY for two (2)
hours at the established fee for each scheduled Personnel. MAXIM will be
responsible for contacting MAXIM Personnel prior to reporting time.

Responsibility for Patient Care. FACILITY retains full authority and
responsibility for professional and medical management of care for each of its
patients and for ensuring that services provided by MAXIM Personnel under this
agreement are furnished in a safe and effective manner and in accordance with
applicable standards. This section is not applicable for negligent acts of MAXIM
Personnel.

Placement Fee. For a period of twelve (12) months following that date on which
MAXIM Personnel last worked a shift at FACILITY, FACILITY agrees that it will
take no steps to recruit, hire or employ as its own employees or as a contractor
those Personne! provided by MAXIM during the term of this Agreement.
FACILITY understands and agrees that MAXIM is not an employment agency and
that Personnel are assigned to the FACILITY to render temporary service(s) and
are not assigned tc become employed by the FACILITY. The FACILITY further
acknowledges and agrees that there is a substantial investment in business
related costs incurred by MAXIM in recruiting, training and employing Personnel,
to include advertisement, recruitment, interviewing, evaluation, reference checks,
training, and supervising Personnel. In the event that FACILITY, or any affiliate,
subsidiary, department, or division of FACILITY hires, employs or solicits MAXIM
Personnel, FACILITY will be in breach of this Agreement. FACILITY agrees to
give MAXIM either (a) one hundred and eighty (180) days prior written notice of
its intent to hire, or employ, continuing to staff Personnel through MAXIM for a
minimum of thirty-six (36) hours per week through the one hundred and eighty
(180) days notice period; OR (b) to pay MAXIM a placement fee equal to the
greater of: five thousand dollars ($5,000) or the sum of thirty percent (30%) of
such Personnel's annualized salary (calculated as Weekday Hourly Pay Rate x
2080 Hours x 30%).

Non-Performance. If FACILITY concludes, in its sole discretion, that any
Personnel provided by MAXIM have engaged in misconduct, or have been
negligent, FACILITY may require the Personnel to leave the premises and wil
notify MAXIM immediately in writing, providing in reasonable detail the reason(s)
for such dismissal. FACILITY'S obligation to compensate MAXIM for such
Personnel's services will be limited to the number of hours actually worked.
MAXIM will not reassign the individual to FACILITY without prior approval of the
FACILITY.

Right to Dismiss. FACILITY may request the dismissal of any MAXIM
Personnel for any reason. FACILITY agrees to notify MAXIM of any such action
immediately in writing, providing in reasonable detail the reason(s) for such
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Section 3.9

Section 3.10

Section 3.11

Section 4.1

Section 5.1

Section 5.2

Section 5.3

dismissal. FACILITY shall be obligated to compensate MAXIM for all Personnel
hours worked prior to dismissal.

Float Policy. Subject to prior written notification, FACILITY may reassign
Personnel to a different FACILITY department, unit, facility, or to a different staff
classification (hereinafter “Float"), if Personnel satisfy the requisite speciaity
qualifications. If FACILITY Floats Personnel, the Personnel must perform the
duties of the revised assignment as if the revised assignment were the original
assignment. FACILITY will provide the Personnel with additional orientation
regarding the Float as necessary. If Personnel Floats to a staff classification that
has a lower reimbursement rate, then the reimbursement rate that was applicable
to the original Personnel assignment remains the applicable reimbursement rate
despite the Float. If Personnel Floats to a staff classification that has a higher
reimbursement rate, then the reimbursement rate that is applicable to the newly
assigned staff classification is the applicable reimbursement rate for as long as
the Personnel continues to work in that staff classification.

Insurance. FACILITY will maintain at its sole expense valid policies of general
and errors and omissions insurance with minimum limits of $1,000,000 per
occurrence and $3,000,000 annual aggregate covering the acts or omissions of
its employees, contractors and agents which may give rise to liability in
connection with the Services under this Agreement. FACILITY will give MAXIM
prompt written notice of any material change in FACILITY coverage.

Incident Reports. FACILITY shall report to MAXIM any unexpected incident
known to involve any Personnel (such as Personnel errors, unanticipated deaths
or other unanticipated patient-related events or injuries known to be attributable to
Personnel, and any safety hazards known to be related to the services provided
by Personnel) if the incident may have an adverse impact on the FACILITY
and/or MAXIM in order to comply with MAXIM'S incident tracking program.
Complaints and grievances regarding MAXIM Personnel may be reported to the
local MAXIM representative at any time.

ARTICLE 4. MUTUAL RESPONSIBILITIES

Non-discrimination. Neither MAXIM nor FACILITY will discriminate on the basis
of age, race, color, national origin, religion, sex, disability, being a qualified
disabled veteran, being a qualified veteran of the Vietnam era, or any other
category protected by law.

ARTICLE 5. COMPENSATION

Invoicing. MAXIM will supply Personnel under this Agreement at the rates listed
in the Attachment(s). MAXIM will submit invoices to FACILITY every week for
Personnel provided to FACILITY during the preceding week. Invoices shall be
submitted to the following address:

County of Sarpy

1208 Golden Gate Dr
Papillion, NE 68046
ATTN: Accounts Payable

Payment. All amounts due to MAXIM are due and payable within thirty (30) days
from date of invoice. FACILITY will send all payments to the address set forth on
the invoice.

Late Payment. Payments not received within thirty (30) days from the applicable
invoice date will accumulate interest, until paid, at the rate of one and one-half
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Section 5.4

Section 6.1

Section 6.2

Section 6.3

Section 6.4

Section 6.5

percent (1.5%) per month on the unpaid balance, equating to an annual
percentage rate of eighteen percent (18%), or the maximum rate permitted by
applicable law, whichever is less.

Rate Change. MAXIM will provide FACILITY at least thirty (30) days advance
written notice of any change in rates.

ARTICLE 6. GENERAL TERMS

Independent Contractors. MAXIM and FACILITY are independent legal
entities. Nothing in this Agreement shall be construed to create the relationship
of employer and employee, or principal and agent, or any relationship other than
that of independent parties contracting with each other solely for the purpose of
carrying out the terms of this Agreement. Neither MAXIM nor FACILITY nor any
of their respective agents or employees shall control or have any right to control
the activities of the other party in carrying out the terms of this Agreement.

Assignment. Neither party may assign this Agreement without the prior written
consent of the other party, and such consent will not be unreasonably withheld.
No such consent will be required for assignment to an entity owned by or under
common control with assignor or in connection with any acquisition of all of the
assets or capital stock of a party; provided however, the assigning party will
provide notice of such transaction to the other party and remain fully responsible
for compliance with all of the terms of this Agreement.

Indemnification. MAXIM agrees to indemnify and hold harmless FACILITY, and
its directors, officers, and agents from and against any and all claims, actions, or
liabilities which may be asserted against them by third parties in connection with
the sole negligent performance of MAXIM, its directors, officers, employees or
agents under this Agreement only. FACILITY agrees to indemnify and hold
harmless MAXIM, its directors, officers, shareholders, employees and agents
from and against any and all claims, actions, or liabilities which may be asserted
against them by third parties in connection with the negligent performance of
FACILITY, its directors, officers, employees, contractors or agents under this
Agreement.

Attorneys’ Fees. In the event either party is required to obtain legal assistance
(including in-house counsel) to enforce its rights under this Agreement, or to
collect any monies due to such party for services provided, the prevailing party
shall be entitled to receive from the other party, in addition to all other sums due,
reasonable attorney's fees, court costs and expenses, if any, incurred enforcing
its rights and/or collecting its monies.

Notices. Any notice or demand required under this Agreement will be in writing;
will be personally served or sent by certified mail, return receipt requested,
postage prepaid, or by a recognized overnight carrier which provides proof of
receipt; and will be sent to the addresses below. Either party may change the
address to which notices are sent by sending written notice of such change of
address to the other party.

County of Sarpy Maxim Healthcare Services, Inc.
1210 Golden Gate Drive 7227 Lee DeForest Drive
Papillion, NE 68046 Columbia, MD 21046

ATTN: Sarpy County Clerk ATTN: Contracts Department

COPY TO:

Maxim Stéfﬂng Solutions
6910 Pacific St, Suite 204
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Section 6.6

Section 6.7

Section 6.8

Section 6.9

Section 6.10

Section 6.11

Section 6.12

Omaha, NE 68106
ATTN: Seth Rainey

Headings. The headings of sections and subsections of this Agreement are for
reference only and will not affect in any way the meaning or interpretation of this
Agreement.

Entire Contract; Counterparts. This Agreement constitutes the entire contract
between FACILITY and MAXIM regarding the services to be provided hereunder.
Any agreements, promises, negotiations, or representations not expressly set
forth in this Agreement are of no force or effect. This Agreement may be
executed in any number of counterparts, each of which will be deemed to be the
original, but all of which shall constitute one and the same document. No
amendments to this Agreement will be effective unless made in writing and
signed by duly authorized representatives of both parties except as provided in
Section 6.9.

Availability of Personnel. The parties agree that MAXIM'S duty to supply
Personnel on request of FACILITY is subject to the availability of qualified MAXIM
Personnel. The failure of MAXIM to provide Personnel or the failure of FACILITY
to request Personnel shall result in no penalty to FACILITY or any party claiming
by or through it and shall not constitute a breach of this Agreement.

Compliance with Laws. MAXIM agrees that all services provided pursuant to
this Agreement shall be performed in compliance with all applicable federal, state,
and/or local rules and regulations. In the event that applicable federal, state or
local laws and regulations or applicable accrediting body standards are modified,
MAXIM reserves the right to notify FACILITY in writing of any modifications to the
Agreement in order to remain in compliance with such law, rule or regulation.

Severability. In the event that one or more provision(s) of this Agreement is
deemed invalid, unlawful and/or unenforceable, then cnly that provision wili be
omitted, and will not affect the validity or enforceability of any other provision; the
remaining provisions will be deemed to continue in full force and effect.

Governing Law, Jurisdiction. This Agreement will be governed by and
construed in accordance with the laws of the State of Nebraska, without regard to
its principles of conflict of laws. Any dispute or claim from this Agreement shall
be resolved exclusively in the federal and state courts of the State of Nebraska
and the parties hereby irrevocably submit to the personal jurisdiction of said
courts and waive all defenses thereto.

Limitation on Liability. Neither MAXIM nor FACILITY will be responsible for
special, indirect, incidental, consequential, or other similar damages, including but
not limited to lost profits, that the other party may incur or experience in
connection with this Agreement or the services provided, however caused, even if
such party has been advised of the possibility of such damages.

ARTICLE 7. CONFIDENTIALITY OF PROTECTED HEALTH INFORMATION

Section 7.1

Confidentiality.

A. MAXIM/FACILITY Information. The parties recognize and acknowledge
that, by virtue of entering into this Agreement and providing services hereunder,
the parties will have access to certain information of the other party that is
confidential and constitutes valuable, special, and unique property of the party.
Each of the parties agrees that neither it nor his/her staff shall, at any time either
during or subsequent to the term of this Agreement, disclose to others, use, copy,
or permit to be copied, except pursuant to his duties for or on behalf of the other
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Section 7.2

party, any secret or confidential information of the party, including, without
limitation, information with respect to the party's patients, costs, prices, and
treatment methods at any time used, developed or made by the party during the
term of this Agreement and that is not available to the public, without the other
party’s prior written consent.

B. Terms of this Agreement. Except for disclosure to his/her legal counsel,
accountant or financial or other advisors/consultants neither party nor its
respective staff shall disclose the terms of this Agreement to any person who is
not a party or signatory to this Agreement, unless disclosure thereof is required by
law or otherwise authorized by this Agreement. Unauthorized disclosure of the
terms of this Agreement shall be a material breach of this Agreement and shall
provide the party with the option of pursuing remedies for breach or immediate
termination of this Agreement in accordance with the provisions stated herein.

C. Patient/Customer Information: Neither party nor its employees shall
disclose any financial or medical information regarding patients/customers treated
hereunder to any third-party, except where permitted or required by law or where
such disclosure is expressly approved by FACILITY (MAXIM recognizes that this
Agreement is covered by public record laws), MAXIM and patient/customer in
writing. Further, each party and its employees shall comply with the other party’s
rules, regulations and policies regarding the confidentiality of such information as
well as all federal and state laws and regulations including, without limitation, the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA") and the
Health Information Technology for Economic and Clinical Health Act (‘HITECH").

D. The obligations set forth in this Section shall survive the termination of
this Agreement.

HIPAA/HITECH Obligations. Each party and its respective staff shall comply
with all federal and state laws and regulations, and all rules, regulations, and
policies of the other party, regarding the confidentiality of patient information, to
include, without limitation, HIPAA and HITECH. In addition, if necessary, the
parties agree to resist any effort to obtain access to such records or information in
judicial proceedings, except such access as is expressly permitted by
federal/state regulations.

To the extent that FACILITY may be a “Covered Entity” as defined by HIPAA, and
would therefore be subject to applicable requirements, including, but not limited
to, requirements to enter into certain contracts with their “business associates,”
by HIPAA, the parties acknowledge that a business associate agreement is not
needed due to the nature of services provided by MAXIM. Specifically, the
parties acknowledge that under HIPAA, Personnel provided hereunder are
considered part of FACILITY's workforce and to that end, all Protected Health
Information (“PHI") is created, viewed, used, maintained and otherwise stored
and safeguarded in FACILITY's work environment. The parties further
acknowledge that PHI is not exchanged between the parties in order for MAXIM
to provide Personnel as part of FACILITY’s temporary workforce.

Notwithstanding the foregoing, MAXIM and all staff provided to FACILITY
hereunder shall comply with confidentiality, medical records andfor other
applicable laws and regulations with regard to any and all information directly or
indirectly accessed or used by MAXIM and their personnel, including without
limitation HIPAA and HITECH.
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FACILITY and MAXIM have acknowledged their understanding of and agreement to the mutual
promises written above by executing and delivering this Agreement as of the date set forth above.

COUNTY OF SARPY: MAXIM HEALTHCARE SERVICES, INC., D/B/A

MAXIM STAFFING IONS:
QD/W\AU&VM/—\ %; -

gnature
/K)arvcm (}\Ourn\ou/\ K v ey, &ssT Q!)mcw!

Prmted Name & Tltle Printed Name & Tltlé A
d-9-20\3> Y-U1\g
Date Date

Approved gs 1o 1orfil.

Attorney
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ATTACHMENT A
MAXiM STAFFING SOLUTIONS
FACILITY STAFFING RATES FOR
COUNTY OF SARPY

Charges will be based on the following hourly rate schedule effective March 15, 2013:

Service Rate
LPN $35
RN $48

Orientation. Rates listed above will be charged for ail time spent in required FACILITY
orientation.

Overtime. Overtime rates are charged for all hours worked in excess of forty (40) per week or
according to applicable state law. Overtime must have FACILITY supervisory approval. The
overtime rate is one and one-half (1.5) times the regular billing rate for such hours.

Holidays. Holiday rates will apply to shifts beginning at 11:00 p.m. the night before the holiday
through 11:00 p.m. the night of the holiday. Time and one-half will be charged for the following
holidays:

New Year's Eve (from 3 PM) Thanksgiving Day

New Year's Day Labor Day

Memorial Day Christmas Eve (from 3 PM)
Independence Day Christmas Day

Easter Presidents Day

Martin Luther King Day

COUNTY OF SARPY: MAXIM HEALTHCARE SERVICES, INC.

- D/B/A MAXIM STAFEING'SOLUTIONS:
WW z‘
ignature

S b AV
MW(MYMM—

Printed Name & Title rinted Name itle
}-G4- 3013 Y1713
Date Date
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ADDENDUM TO MAXIM HEALTHCARE SERVICES INC/MAXIM STAFFING SOLUTIONS
FACILITY STAFFING AGREEMENT

The undersigned contracting parties agree that the following language shall be incorporated into the
“GENERAL TERMS?” section of the Facility Staffing Agreement.

“The Contractor agrees to comply with the residency verification requirements of Neb. Rev. Stat.
§4-108 through §4-114. The contractor is required and hereby agrees to use a federal
immigration verification system to determine the work eligibility status of new employees
physically performing services within the State of Nebraska. A federal immigration verification
system means the electronic verification of the work authorization program authorized by the
Ilegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, known as
the E-Verify Program, or an equivalent federal program designated by the United States
Department of Homeland Security or other federal agency authorized to verify the work
eligibility status of a newly hired employee.”

“CONFLICT OF INTEREST: Pursuant to Neb Rev. Stat. §23-3113 (Reissue 2012), the parties
hereto declare and affirm that no officer, member, or employee of the County, and no member of
its governing body, and no other public official of the County who exercises any functions or
responsibilities in the review or approval of the undertaking described in this contract, or the
performing of services pursuant to this contract, shall participate in any decision relating to this
contract which affects his or her personal interest, or any corporation, partnership, or association
in which he or she is directly or indirectly interested; nor shall any employee of the County, nor
any member of its governing body, have any interest, direct or indirect, in this contract or the
proceeds thereof.”

IN WITNESS WHEREOF, we the contracting parties, by our respectiyg and duly authorized agents,
hereto affix our signatures and seals in duplicate this day of ﬁw , 2013,

COUNTY OF SARPY, NEBRASKA,
A body Politic and Corporate

Chairperson
py County Board of Commissioners

ractor

Approved as to form and content:

M g

Deputy County Attorney .
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/29/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Altus Partners, Inc
919 Conestoga Road

ﬁghbg{\m Krista Dean
P! -
PHONE e (610)526-9130

TAle. Noj: (610)526-2021

E-MAIL

ADDRESs: certificates@altuspartners.com

Building 3, Suite 111 R MR 1p 400000042
Rosemont PA 19010 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INsurRerRA:Lloyd's of London
Maxim Healthcare Services, Inc. NsURER B-:ACE American Ins Co. 22667
7227 Lee DeForest Drive wsurer ¢ :Indemnity Ins Co of NA 43575
Columbia MD 21046 iNsURER D :Federal Insurance Co. 20281
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:12-13 Healthcare+Prop (RE)

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 7,000,000
o | AMAGE TO REN
X | COMMERCIAL GENERAL LIABILITY (PH1203478 SREM%ES?EEECEPEHW $ 4,000,000
A X | cLamsmape OCCUR 11/30/2012111/30/2013) yep exp (Any one person) | § 2,000
X | Professional Liab PERSONAL & ADVINJURY | § Included
X | $4,000,000 SIR GENERAL AGGREGATE $ 7,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Products | prODUCTS - COMPIOP AGG | § 7,000,000
X | poLicy E’ng LOC Exclusion 3
AUTOMOBILE LIABILITY 08711999 &C;r\gsgi\éist)slNGLE LIMIT $ 1,000,000
ANY AUTO 108712001 (Owned)
Y h1/30/2012011/30/2013 BODILY INJURY (Per person) | $
B ALL OWNED AUTOS BODILY INJURY (Per accident)| $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
X | HireD AUTOS (Per accident)
X NON-OWNED AUTOS Uninsured motorist combined $
Underinsured motorist $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§$ $
WORKERS COMPENSATION 47128031 11/30/2012(11/30/2013 WC STATU- OTH-
c AND EMPLOYERS' LIABILITY YIN Y | TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Property 35941718 11/30/2012[11/30/2013] ~p) Risk subject to exclusions”
$10,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate is issued as evidence of insurance per the policy terms, conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

For Information Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A BTN (D

Rrista Dean/KMD
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