TERMS AND CONDITIONS                                                                    ITB No. 071I2000319[image: image1.wmf]

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
September 14, 2004

ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

CHANGE NOTICE NO. 3

TO


CONTRACT NO.  
  071B4200182




(Supercedes Contract #071B2001673)


between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Randy Weilke

	
J & C Nationwide, Inc.
	(800) 272-2707 Ext. 2832

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 58-2547535  (001)

	
Atlanta,  GA  30328
	BUYER/CA   (517) 373-7396

	
Rweikle@jcnationwide.com
	Andy Ghosh

	Contract Compliance Inspector:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health  –  Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  March 12, 2004
	To:  September 30, 2005

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


NATURE OF CHANGE (S):

Effective immediately this Contract is hereby INCREASED by $758,160.00 and the contract is EXTENDED 9 months through September 30, 2005.  All other terms and conditions remain the same.

AUTHORITY/REASON:

Per request from agency and Acquisition Services agreement.

INCREASE: $758,160.00

TOTAL REVISED ESTIMATED CONTRACT VALUE: $1,663,554.00

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
July 22, 2004

ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

CHANGE NOTICE NO. 2

TO


CONTRACT NO.  
  071B4200182




(Supercedes Contract #071B2001673)


between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Randy Weilke

	
J & C Nationwide, Inc.
	(800) 272-2707 Ext. 2832

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 58-2547535  (001)

	
Atlanta,  GA  30328
	BUYER/CA   (517) 373-7396

	
Rweikle@jcnationwide.com
	Andy Ghosh

	Contract Compliance Inspector:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health  –  Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  March 12, 2004
	To:  December 31, 2004

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


NATURE OF CHANGE (S):

Effective immediately this Contract is hereby INCREASED by $200,000.00 and the contract is EXTENDED through December 31, 2004.  All other terms and conditions remain the same.

AUTHORITY/REASON:

Per request from agency and Acquisition Services agreement.

INCREASE: $200,000.00

TOTAL REVISED ESTIMATED CONTRACT VALUE: $905,394.00

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
May 20, 2004

ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

CHANGE NOTICE NO. 1

TO


CONTRACT NO.  
  071B4200182




(Supercedes Contract #071B2001673)


between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Randy Weilke

	
J & C Nationwide, Inc.
	(800) 272-2707 Ext. 2832

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 58-2547535  (001)

	
Atlanta,  GA  30328
	BUYER/CA   (517)  373-6535

	
Rweikle@jcnationwide.com
	William C. Walsh

	Contract Compliance Inspector:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health  –  Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  March 12, 2004
	To:  September 30, 2004

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


NATURE OF CHANGE (S):

Effective immediately this Contract is hereby INCREASED by $529,221.60.

These are existing funds for the original contract (071B2001673) that was cancelled due to Federal Employer Identification Number (FEIN) change in March 24, 2004.  In error, only $176,172.40 was originally transferred from contract 071B2001673.  (See attached email from Peggy Deaton, dated 5/12/04).

All other terms and conditions remain the same.

AUTHORITY/REASON:

Per request from agency and Acquisition Services agreement.

INCREASE: $529,221.60

TOTAL REVISED ESTIMATED CONTRACT VALUE: $705,394.00

From: 
Peggy Deaton

To:
Walsh, William

Date: 
5/12/04 11:37AM

Subject: 
J & C Nationwide Contract

Per our conversation this morning, the following is a summary of the current problems with the contract with J & C Nationwide for psychiatrist services.  This contract is specifically with J & C and Kalamazoo Psychiatric Hospital.  The current contract number is 071B4200182.  This supercedes contract #0712001673.  

The original contract's estimated contract value was $2,390.528.00 and expires on 9/30/04.  The new contract was issued in March with the remaining amount of $176,172.40 from contract 071B2001673 being transferred.  The reason for the contract change was a new vendor ID.  

Subsequently, it has been discovered that Huron Valley Center (HVC) has issued one release in the amount of $700,000.00 under contract #071B2001673.  This PO has been cancelled.  HVC has also issued a release from contract #071B4200182, thus only leaving the amount of $172.40 on the contract.  

I issued a release from contract #071B2001673 in the amount of $736,020.00 to cover the cost of four psychiatrists for the fiscal year.  The remaining amount of $529,221.60 will be cancelled due to that contract being closed because of a new vendor ID number.  I have been unable to cancel this PO due to the BPO being in a non‑posted status.  I am requesting that the current value of #071B2001673 (which is $790,554.40) plus the remaining outstanding value from my yearly PO (which is $529,221.60) be transferred to the new contract.  The total amount to be transferred would be $1,319,776.00.  

We currently have approximately $156,000.00 in invoices to J & C Nationwide that need to be paid.  However, until the money is transferred, this cannot be completed.  Therefore, your immediate attention would be appreciated.  

I also would like to request that the BPO be changed to only giving Kalamazoo Psychiatric Hospital access to release off this contract.  It is currently set to 391 which allows other facilities to release PO off this contract.  

I am also requesting any assistance and/or guidance in handling the situation of Huron Valley Center using funds from this contract.  They currently have a PO in the amount of $176,000 under contract #071B4200182.  This amount should be cancelled and credited to the contract.  I am unsure how much they have encumbered off of contract #071B2001673 as I do not have access to their department accounting.  This money should not have been used by HVC because the contract is specific to the Kalamazoo Psychiatric Hospital.  This could possibly have CS‑138 implications as the CS‑138 is also specific to Kalamazoo.  

Your expedient attention to this matter would be greatly appreciated.  If you have any questions or need further clarification, please contact me.

Peggy Deaton

Purchasing

Kalamazoo Psychiatric Hospital

(269) 337‑3047

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
March 22, 2004

ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

NOTICE

OF


CONTRACT NO.  
  071B4200182




(Supercedes Contract #071B2001673)


between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Randy Weilke

	
J & C Nationwide, Inc.
	(800) 272-2707 Ext. 2832

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 58-2547535  (001)

	
Atlanta,  GA  30328
	BUYER   (517)  373-6535

	

	William C. Walsh

	Contract Administrator:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health  –  Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  March 12, 2004
	To:  September 30, 2004

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


The terms and conditions of this Contract are those of ITB #071I2000319, this Contract Agreement.  In the event of any conflicts between the specifications, terms and conditions indicated by the State and those indicated by the vendor, those of the State take precedence.

Estimated Contract Value:    $176,172.40

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CONTRACT NO.  
071B4200182





(Supercedes Contract #071B2001673)


between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Randy Weilke

	
J & C Nationwide, Inc.
	(800) 272-2707 Ext. 2832

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 58-2547535  (001)

	
Atlanta, GA  30328
	BUYER   (517)  373-6535

	

	William C. Walsh

	Contract Administrator:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health, Kalamazoo Psych Hospital

	CONTRACT PERIOD:  
	From:  March 12, 2004
	To:  September 30, 2004

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:



	The terms and conditions of this Contract are those of ITB #071I2000319, this Contract Agreement.  In the event of any conflicts between the specifications, terms and conditions indicated by the State and those indicated by the vendor, those of the State take precedence.

Estimated Contract Value:      $176,172.40


THIS IS NOT AN ORDER:  This Contract Agreement is awarded on the basis of our inquiry bearing the ITB No.  071I2000319 .  Orders for delivery of equipment will be issued directly by the Department of Community Health, Kalamazoo Psych Hospital through the issuance of a Purchase Order Form.

All terms and conditions of the invitation to bid are made a part hereof.

	FOR THE VENDOR:


	
	FOR THE STATE:

	J & C Nationwide, Inc.
	
	

	Firm Name
	
	Signature

	
	
	William C. Walsh, Buyer Manager

	Authorized Agent Signature
	
	Name

	
	
	Tactical Purchasing, Acquisition Services

	Authorized Agent (Print or Type)
	
	Title

	
	
	

	Date
	
	Date


Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET


ACQUISITION SERVICES
March 12, 2004


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

CHANGE NOTICE NO. 3

TO


CONTRACT NO.  
071B2001673
 


between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Randy Weikle

	
J & C Nationwide
	(800) 272-2707 x 2832

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 54-16181351  (002)

	
Atlanta, GA  30328
	BUYER   (517) 373-6535

	

	William C. Walsh

	Contract Administrator:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health, Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  September 1, 2002
	To:  March 12, 2004

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


NATURE OF CHANGE (S):

Due to vendor FEIN change, this contract is hereby cancelled and replaced with Contract #071B4200182.

All payment should go to:
Bank of America GA-7-530-10-01






3700 Crestwood Pkwy, Suite 1050






Duluth, GA  30096

All other terms and conditions shall remain the same.

AUTHORITY/REASON:


Per Vendor request on 3/9/2004.

TOTAL ESTIMATED CONTRACT VALUE REMAINS
:      $2,390,528.00

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET


ACQUISITION SERVICES
September 8, 2003

P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

CHANGE NOTICE NO. 2

TO


CONTRACT NO.  
071B2001673
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  (800) 272-2707 x 2832

	
J & C Nationwide
	Randy Weikle

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 54-16181351  (002)

	
Atlanta,  GA  30328
	BUYER   (517) 241-1650

	

	Terry L. Harris

	Contract Administrator:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health, Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  September 1, 2002
	To:  September 30, 2004

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


NATURE OF CHANGE (S):

This contract is hereby EXTENDED to September 30, 2004 and INCREASED by $1,200,000.00.

All other terms and conditions shall remain the same.

AUTHORITY/REASON:


Agency request, vendor agreement and AdBoard approval 9/2/03.

INCREASE:
    $ 1,200,000.00

TOTAL REVISED ESTIMATED CONTRACT VALUE:     $ 2,390,528.00

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET


ACQUISITION SERVICES
May 7, 2003

P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

CHANGE NOTICE NO. 1

TO


CONTRACT NO.  
071B2001673
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  (800) 272-2707 x 2832

	
J & C Nationwide
	Randy Weikle

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 54-16181351  (002)

	
Atlanta,  GA  30328
	BUYER   (517) 241-1650

	

	Terry L. Harris, Buyer

	Contract Administrator:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health, Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  September 1, 2002
	To:  September 30, 2003

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


NATURE OF CHANGE (S):


$800,000.00 ADDED to the contract.  No change in terms and conditions of the contract.

AUTHORITY/REASON:


Per request from Peggy Deation via email dated March 21, 2003.

INCREASE:
$800,000.00

TOTAL REVISED ESTIMATED CONTRACT VALUE:
$1,190,528.00

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET


ACQUISITION SERVICES
September 11, 2002

P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

NOTICE

OF


CONTRACT NO.  
071B2001673
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  (800) 272-2707 x 2832

	
J & C Nationwide
	Randy Weikle

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 54-16181351  (002)

	
Atlanta,  GA  30328
	BUYER   (517)  241-1650

	

	Terry L. Harris, Buyer

	Contract Administrator:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health, Kalamazoo Psychiatric Hospital

	CONTRACT PERIOD:  
	From:  September 1, 2002
	To:  September 30, 2003

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


The terms and conditions of this Contract are those of ITB #071I2000319, this Contract Agreement and the vendor's quote dated 7/24/02.  In the event of any conflicts between the specifications, terms and conditions indicated by the State and those indicated by the vendor, those of the State take precedence.

Estimated Contract Value:      $247,104.00

Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET



ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CONTRACT NO.  
071B2001673
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  (800) 272-2707 x 2832

	
J & C Nationwide
	Randy Weikle

	
1150 Hammond Drive
	VENDOR NUMBER/MAIL CODE

	
Suite A – 1200
	(2) 54-16181351  (002)

	
Atlanta,  GA  30328
	BUYER   (517)  241-1650

	

	Terry L. Harris

	Contract Administrator:  Peggy Deaton

	Psychiatrist Services  –  Department of Community Health, Kalamazoo Psych Hospital

	CONTRACT PERIOD:  
	From:  September 1, 2002
	To:  September 30, 2003

	TERMS
	SHIPMENT

	
Net, 30 Days
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:

	The terms and conditions of this Contract are those of ITB #071I2000319, this Contract Agreement and the vendor's quote dated 7/24/02.  In the event of any conflicts between the specifications, terms and conditions indicated by the State and those indicated by the vendor, those of the State take precedence.

Estimated Contract Value:      $247,104.00


THIS IS NOT AN ORDER:  This Contract Agreement is awarded on the basis of our inquiry bearing the ITB No.  071I2000319 .  Orders for delivery of equipment will be issued directly by the Department of Community Health, Kalamazoo Psych Hospital through the issuance of a Purchase Order Form.

All terms and conditions of the invitation to bid are made a part hereof.

	FOR THE VENDOR:


	
	FOR THE STATE:

	
	
	

	Firm Name
	
	Signature

	
	
	Corinne Sackrider, Buyer Specialist

	Authorized Agent Signature
	
	Name

	
	
	Tactical Purchasing, Acquisition Services

	Authorized Agent (Print or Type)
	
	Title

	
	
	

	Date
	
	Date


STATE OF MICHIGAN

DEPARTMENT OF MANAGEMENT AND BUDGET

ACQUISITION SERVICES

TACTICAL PURCHASING

PSYCHIATRIC SERVICES

FOR THE

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

KALAMAZOO PSYCHIATRIC HOSPITAL
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Attachments:

Service Specifications

SECTION I - GENERAL CONTRACT PROVISIONS

I-A
GENERAL

This Contract is for psychiatric services for the State of Michigan, Department of Community Health, Kalamazoo Psychiatric Hospital.  Exact quantities to be purchased are unknown, however the Contractor will be required to furnish all such materials and services as may be ordered during the CONTRACT period.  Quantities specified if any, are estimates based on prior purchases, and the State is not obligated to purchase in these or any other quantities.  Orders for delivery will be issued directly to the Contractor by the Kalamazoo Psychiatric Hospital on the Purchase Order Contract Release Form.  
This Contract is a Unit Price Contract.

The "ship to" address for the Kalamazoo Psychiatric Hospital is 1312 Oakland Drive, Kalamazoo, MI 49008.  However, if the Contractor and the State agree, additional State agencies may participate should the need develop.

I-B
ISSUING OFFICE

This Contract is issued by Acquisition Services, State of Michigan, Department of Management and Budget, hereinafter known as Acquisition Services, for the Kalamazoo Psychiatric Regional Hospital, hereinafter known as KPH.  Where actions are a combination of those of Acquisition Services and KPH, the authority will be known as the State.

Acquisition Services is the sole point of contact in the State with regard to all procurement and Contractual matters relating to the commodities and/or services described herein.  Acquisition Services is the only office authorized to change, modify, amend, alter, clarify, etc., the specifications, terms, and conditions of this Contract.  Acquisition Services will remain the SOLE POINT OF CONTACT throughout the procurement process.  All communications covering this procurement must be addressed to:

Department of Management and Budget

Acquisition Services

Attn:  William C. Walsh

2nd Floor, Mason Building

P.O. Box 30026

Lansing, Michigan 48909

(517) 373-7368
Walshw@michigan.gov

I-C
CONTRACT ADMINISTRATOR

Upon receipt at Acquisition Services of the properly executed Contract Agreement(s), the person named below will be allowed to administer this Contract on a day-to-day basis during the term of this Contract.  However, administration of this Contract implies no authority to change, modify, clarify, amend, or otherwise alter the terms, conditions, and specifications of such Contract.  That authority is retained by Acquisition Services.  

The Contract Administrator for this project is:

Peggy Deaton

Kalamazoo Psychiatric Hospital

1312 Oakland Drive

Kalamazoo, MI 49008

(269) 337-3047

I-D
CONTRACT TERM

The term of this Contract will be for a one (1) year period and will commence with the issuance of this Contract.  This will be from September 1, 2002 through September 30, 2003.  At the sole option of the State, this Contract may be extended for up to 2 (two) additional years.  Contractor performance and price are two of the criteria that will be used as a basis for any decision by Acquisition Services to extend the Contract.

I-E
ENTIRE AGREEMENT AND ORDER OF PRECEDENCE

The following documents constitute the complete and exclusive agreement between the parties.  The following order of precedence shall apply (in descending order):

A.
This Contract resulting from the State’s ITB No. 071I2000319.
B.
Any addenda to that ITB.

C.
The Contractor’s response to that ITB.

The State of Michigan shall not be bound by any part(s) of the bidder's response to the ITB that contains information, options, conditions, terms, or prices neither requested nor required in the ITB.  In the event of any conflicts between the specifications, terms and conditions indicated by the State and those indicated by the Contractor, those of the State take precedence.  This Contract supercedes all proposals or other prior agreements, oral or written, and all other communications between the parties relating to this subject.

I-F
NO WAIVER OF DEFAULT

The failure of a party to insist upon strict adherence to any term of this Contract shall not be considered a waiver or deprive the party of the right thereafter to insist upon strict adherence to that term or any other term of this Contract.

I-G
REVISIONS, CONSENTS, AND APPROVALS

This Contract may not be modified, amended, extended, or augmented except by a writing executed by the parties hereto, and any breach or default by a party shall not be waived or released other than in writing signed by the other party.

I-H
SEVERABILITY

Each provision of this Contract shall be deemed to be severable from all other provisions of this Contract and, if one or more of the provisions of this Contract shall be declared invalid, the remaining provisions of this Contract shall remain in full force and effect.

I-I
SURVIVOR

Any provisions of this Contract that impose continuing obligations on the parties including, but not limited to the Contractor’s indemnity and other obligations shall survive the expiration or cancellation of this Contract for any reason.

I-J
GOVERNING LAW

This Contract shall in all respects be governed by, and construed in accordance with, the laws of the State of Michigan.  Any dispute arising herein shall be resolved in the State of Michigan.

I-K
RELATIONSHIP OF THE PARTIES (INDEPENDENT CONTRACTOR)

The relationship between the State and the Contractor is that of client and independent Contractor.  No agent, employee, or servant of the Contractor or any of its subcontractors shall be or shall be deemed to be an employee, agent, or servant of the State for any reason.  The Contractor will be solely and entirely responsible for its acts and the acts of its agents, employees, servants and subcontractors during the performance of this Contract.

I-L
HEADINGS

Captions and headings used in this Contract are for information and organization purposes.  Captions and headings, including inaccurate references, do not, in any way, define or limit the requirements or terms and conditions of this Contract.

I-M
INCURRING COSTS

The State of Michigan is not liable for any cost incurred by the Contractor prior to signing of this Contract.  The State fiscal year is October 1st through September 30th.  The Contractor should realize that payments in any given fiscal year are contingent upon enactment of legislative appropriations.  Total liability of the State is limited to terms and conditions of this Contract.

I-N
NEWS RELEASES

News releases (including promotional literature and commercial advertisements) pertaining to this Contract or project to which it relates shall not be made without prior written State approval, and then only in accordance with the explicit written instructions from the State.  No results of the activities associated with this Contract are to be released without prior written approval of the State and then only to persons designated.

I-O
CONTRACTOR RESPONSIBILITIES

The Contractor will be required to assume responsibility for all Contractual activities, whether or not that Contractor performs them.  Further, the State will consider the Contractor to be the sole point of contact with regard to Contractual matters, including payment of any and all charges resulting from this Contract.  If any part of the work is to be subcontracted, the Contractor must include a list of subcontractors, including firm name and address, contact person and a complete description of work to be subcontracted.  The State reserves the right to approve subcontractors and to require the Contractor to replace subcontractors found to be unacceptable.  The Contractor is totally responsible for adherence by the subcontractor to all provisions of this Contract.  Any change in subcontractors must be approved by the State, in writing, prior to such change.

I-P
PERFORMANCE REVIEWS

Acquisition Services in conjunction with KPH may review with the Contractor their performance under this Contract.  Performance reviews shall be conducted quarterly, semi-annually or annually depending on Contractor’s past performance with the State.  Performance reviews shall include, but not be limited to, quality of services being provided, accuracy of billings, customer service, completion and submission of required paperwork, and other requirements of this Contract.

Upon a finding of poor performance, which has been documented by Acquisition Services, the Contractor shall be given an opportunity to respond and take corrective action.  If corrective action is not taken in a reasonable amount of time as determined by Acquisition Services, this Contract may be canceled for default.  

I-Q
AUDIT OF CONTRACT COMPLIANCE

The Contractor agrees that the State may, upon 24-hour notice, perform an audit at Contractor’s location(s) to determine if the Contractor is complying with the requirements of this Contract.  The Contractor agrees to cooperate with the State during the audit and produce all records and documentation that verifies compliance with the Contract requirements.

I-R
SAFETY AND ACCIDENT PREVENTION

In performing work under this Contract on State premises, the Contractor shall conform to any specific safety requirements contained in this Contract or as required by law or regulation.  The Contractor shall take any additional precautions as the State may reasonably require for safety and accident prevention purposes.  Any violation by the Contractor of such safety requirements, rules, laws or regulations shall be a material breach of this Contract subject to the cancellation provisions contained herein.

I-S
WORKPLACE SAFETY AND DISCRIMINATORY HARASSMENT

In performing services for the State pursuant to this Contract, the Contractor shall comply with Department of Civil Service Rules 2-20 regarding Workplace Safety and 1-8.3 regarding Discriminatory Harassment.  In addition, the Contractor shall comply with Civil Service Regulations governing workplace safety and discriminatory harassment and any applicable State agency rules on these matters that the agency provides to the Contractor.  Department of Civil Service Rules and Regulations can be found on the Department of Civil Service website at www.michigan.gov/mdcs .

I-T
ASSIGNMENT

The Contractor shall not have the right to assign this Contract or to assign or delegate any of its duties or obligations under this Contract to any other party (whether by operation of law or otherwise), without the prior written consent of the State.  Any purported assignment in violation of this Section shall be null and void.  Further, the Contractor may not assign the right to receive money due under this Contract without the prior written consent of the Director of Acquisition Services.

I-U
DELEGATION

The Contractor shall not delegate any duties or obligations under this Contract to a subcontractor other than a subcontractor named and approved in this Contract unless the Director of Acquisition Services has given written consent to the delegation.

I-V
DISCLOSURE

All information in this Contract is subject to the provisions of the Freedom of Information Act.  1976 Public Act No.  442, as amended, MCL 15.231, et seq.

I-W
TAXES

A.
Sales Tax: For purchases made directly by the State of Michigan, the State is exempt from State and Local Sales Tax.  Prices do not include such taxes.  Exemption Certificates for State Sales Tax will be furnished upon request.

B. Federal Excise Tax: The State of Michigan may be exempt for Federal Excise Tax, or such taxes may be reimbursable, if articles purchased under this Contract are used for the State’s exclusive use.  Certificates exclusive use for the purposes of substantiating a tax-free, or tax-reimbursable sale will be sent to the Contractor upon request.  If a sale is tax exempt or tax reimbursable under the Internal Revenue Code, prices shall not include the Federal Excise Tax.

C. Contractors are expected to collect and pay all applicable federal, state, and local employment taxes for all persons involved in the resulting Contract.  Also, bidders shall maintain appropriate payroll information on a system that can produce any reports that may be needed by Acquisition Services.

I-X
PRICE ADJUSTMENTS

Prices quoted are firm for the entire length of the Contract.

I-Y
ADDITIONAL SERVICES

The State reserves the right to add a service(s) that is not described on the item listing and is available from the Contract vendor.  The service(s) may be included on this Contract, only if prior written approval has been granted by Acquisition Services.

I-Z
CONTRACTOR'S LIABILITY INSURANCE

The Contractor is required to provide proof of the minimum levels of insurance coverage as indicated below.  The purpose of this coverage shall be to protect the State from claims which may arise out of or result from the Contractor’s performance of services under the terms of this Contract, whether such services are performed by the Contractor, or by any subcontractor, or by anyone directly or indirectly employed by any of them, or by anyone for whose acts they may be liable.

The Contractor waives all rights against the State of Michigan, its departments, divisions, agencies, offices, commissions, officers, employees and agents for recovery of damages to the extent these damages are covered by the insurance policies the Contractor is required to maintain pursuant to this Contract.  The Contractor also agrees to provide evidence that all applicable insurance policies contain a waiver of subrogation by the insurance company.

All insurance coverages provided relative to this Contract/Purchase Order are PRIMARY and NON-CONTRIBUTING to any comparable liability insurance (including self-insurances) carried by the State.  

The Insurance shall be written for not less than any minimum coverage herein specified or required by law, whichever is greater.  All deductible amounts for any of the required policies are subject to approval by the State. 

The State reserves the right to reject insurance written by an insurer the State deems unacceptable.
BEFORE THE CONTRACT IS SIGNED BY BOTH PARTIES OR BEFORE THE PURCHASE ORDER IS ISSUED BY THE STATE, THE CONTRACTOR MUST FURNISH TO THE DIRECTOR OF ACQUISITION SERVICES, CERTIFICATE(S) OF INSURANCE VERIFYING INSURANCE COVERAGE.  THE CERTIFICATE MUST BE ON THE STANDARD “ACCORD” FORM.  THE CONTRACT OR PURCHASE ORDER NO. MUST BE SHOWN ON THE CERTIFICATE OF INSURANCE TO ASSURE CORRECT FILING.  All such Certificate(s) are to be prepared and submitted by the Insurance Provider and not by the Contractor.  All such Certificate(s) shall contain a provision indicating that coverages afforded under the policies WILL NOT BE CANCELLED, MATERIALLY CHANGED, OR NOT RENEWED without THIRTY (30) days prior written notice, except for 10 days for non-payment of premium, having been given to the Director of Acquisition Services, Department of Management and Budget.  Such NOTICE must include the CONTRACT NUMBER affected and be mailed to: Director, Acquisition Services, Department of Management and Budget, P.O. Box 30026, Lansing, Michigan 48909.

The Contractor is required to provide the type and amount of insurance checked (() below:

(
1.
Commercial General Liability with the following minimum coverages:

$2,000,000 General Aggregate Limit other than Products/Completed Operations

$2,000,000 Products/Completed Operations Aggregate Limit

$1,000,000 Personal & Advertising Injury Limit

$1,000,000 Each Occurrence Limit

$500,000 Fire Damage Limit (any one fire)

The Contractor must list the State of Michigan, its departments, divisions, agencies, offices, commissions, officers, employees and agents as ADDITIONAL INSUREDS on the Commercial General Liability policy.  

(
2.
If a motor vehicle is used to provide services or products under this Contract, the Contractor must have vehicle liability insurance on any auto including owned, hired and non-owned vehicles used in Contractor‘s business for bodily injury and property damage as required by law.

The Contractor must list the State of Michigan, its departments, divisions, agencies, offices, commissions, officers, employees and agents as ADDITIONAL INSUREDS on the vehicle liability policy.

(
3.
Worker’s disability compensation, disability benefit or other similar employee benefit act with minimum statutory limits.  NOTE:  (1) If coverage is provided by a State fund or if Contractor has qualified as a self-insurer, separate certification must be furnished that coverage is in the state fund or that Contractor has approval to be a self-insurer;  (2) Any citing of a policy of insurance must include a listing of the States where that policy’s coverage is applicable;  and (3) Any policy of insurance must contain a provision or endorsement providing that the insurers’ rights of subrogation are waived.  This provision shall not be applicable where prohibited or limited by the laws of the jurisdiction in which the work is to be performed.

(
4.
For contracts providing temporary staff personnel to the State, the Contractor shall provide an Alternate Employer Endorsement with minimum coverage of $1,000,000.

(
5.
Employers liability insurance with the following minimum limits:

$100,000 each accident

$100,000 each employee by disease

$500,000 aggregate disease

(
6.
Medical Professional Liability, minimum coverage 
(
$100,000 each occurrence and $300,000 annual aggregate (for single practitioner)
(
$1,000,000 each occurrence and $5,000,000 annual aggregate (for group practice)
I-AA
INDEMNIFICATION

A.
General Indemnification

To the fullest extent permitted by law, the Contractor shall indemnify, defend and hold harmless the State, its departments, divisions, agencies, sections, commissions, officers, employees and agents, from and against all losses, liabilities, penalties, fines, damages and claims (including taxes), and all related costs and expenses (including reasonable attorneys' fees and disbursements and costs of investigation, litigation, settlement, judgments, interest and penalties), arising from or in connection with any of the following:

1.
any claim, demand, action, citation or legal proceeding against the State, its employees and agents arising out of or resulting from (1) the product provided or (2) performance of the work, duties, responsibilities, actions or omissions of the Contractor or any of its subcontractors under this Contract.

2.
any claim, demand, action, citation or legal proceeding against the State, its employees and agents arising out of or resulting from a breach by the Contractor of any representation or warranty made by the Contractor in the Contract;

3.
any claim, demand, action, citation or legal proceeding against the State, its employees and agents arising out of or related to occurrences that the Contractor is required to insure against as provided for in this Contract;

4.
any claim, demand, action, citation or legal proceeding against the State, its employees and agents arising out of or resulting from the death or bodily injury of any person, or the damage, loss or destruction of any real or tangible personal property, in connection with the performance of services by the Contractor, by any of its subcontractors, by anyone directly or indirectly employed by any of them, or by anyone for whose acts any of them may be liable; provided, however, that this indemnification obligation shall not apply to the extent, if any, that such death, bodily injury or property damage is caused solely by the negligence or reckless or intentional wrongful conduct of the State;

5.
any claim, demand, action, citation or legal proceeding against the State, its employees and agents which results from an act or omission of the Contractor or any of its subcontractors in its or their capacity as an employer of a person.

B.
Patent/Copyright Infringement Indemnification

To the fullest extent permitted by law, the Contractor shall indemnify, defend and hold harmless the State, its employees and agents from and against all losses, liabilities, damages (including taxes), and all related costs and expenses (including reasonable attorneys' fees and disbursements and costs of investigation, litigation, settlement, judgments, interest and penalties) incurred in connection with any action or proceeding threatened or brought against the State to the extent that such action or proceeding is based on a claim that any piece of equipment, software, commodity or service supplied by the Contractor or its subcontractors, or the operation of such equipment, software, commodity or service, or the use or reproduction of any documentation provided with such equipment, software, commodity or service infringes any United States or foreign patent, copyright, trade secret or other proprietary right of any person or entity, which right is enforceable under the laws of the United States.  In addition, should the equipment, software, commodity, or service, or the operation thereof, become or in the Contractor's opinion be likely to become the subject of a claim of infringement, the Contractor shall at the Contractor's sole expense (i) procure for the State the right to continue using the equipment, software, commodity or service or, if such option is not reasonably available to the Contractor, (ii) replace or modify the same with equipment, software, commodity or service of equivalent function and performance so that it becomes non-infringing, or, if such option is not reasonably available to Contractor, (iii) accept its return by the State with appropriate credits to the State against the Contractor's charges and reimburse the State for any losses or costs incurred as a consequence of the State ceasing its use and returning it.

C.
Indemnification Obligation Not Limited

In any and all claims against the State of Michigan, or any of its agents or employees, by any employee of the Contractor or any of its subcontractors, the indemnification obligation under the Contract shall not be limited in any way by the amount or type of damages, compensation or benefits payable by or for the Contractor or any of its subcontractors under worker's disability compensation acts, disability benefits acts, or other employee benefits acts.  This indemnification clause is intended to be comprehensive.  Any overlap in subclauses, or the fact that greater specificity is provided as to some categories of risk, is not intended to limit the scope of indemnification under any other subclause.

D.
Continuation of Indemnification Obligation

The duty to indemnify will continue in full force and affect not withstanding the expiration or early termination of the Contract with respect to any claims based on facts or conditions, which occurred prior to termination.

I-BB
CONTRACT DISTRIBUTION

Acquisition Services shall retain the sole right of Contract distribution to all State agencies and local units of government unless other arrangements are authorized by Acquisition Services.

I-CC
ACCOUNTING RECORDS

The Contractor and all subcontractors shall maintain all pertinent financial and accounting records and evidence pertaining to the Contract in accordance with generally accepted principles of accounting and other procedures specified by the State of Michigan.  Financial and accounting records shall be made available, upon request, to the State of Michigan, its designees, or the Michigan Auditor General at any time during the Contract period and any extension thereof, and for three years from expiration date and final payment on the Contract or extension thereof.

I-DD
NON-DISCRIMINATION CLAUSE

In the performance of this Contract or purchase order, the Contractor agrees not to discriminate against any employee or applicant for employment, with respect to their hire, tenure, terms, conditions or privileges of employment, or any matter directly or indirectly related to employment, because of race, color, religion, national origin, ancestry, age, sex, height, weight, marital status, physical or mental handicap or disability.  The Contractor further agrees that every subcontract entered into for the performance of this Contract or purchase order will contain a provision requiring non-discrimination in employment, as herein specified, binding upon each subcontractor.  This covenant is required pursuant to the Elliot Larsen Civil Rights Act, 1976 Public Act 453, as amended, MCL 37.2201, et seq, and the Michigan Handicapper’s Civil Rights Act, 1976 Public Act 220, as amended, MCL 37.1101, et seq, and any breach thereof may be regarded as a material breach of the Contract or purchase order.

I-EE
CANCELLATION

The State may cancel this Contract without further liability or penalty to the State, its departments, divisions, agencies, offices, commissions, officers, agents, and employees for any of the following reasons:

1.
Material Breach by the Contractor.  In the event that the Contractor breaches any of its material duties or obligations under the Contract, which are either not capable of or subject to being cured, or are not cured within the time period specified in the written notice of breach provided by the State, or pose a serious and imminent threat to the health and safety of any person, or the imminent loss, damage or destruction of any real or tangible personal property, the State may, having provided written notice of cancellation to the Contractor, cancel this Contract in whole or in part, for cause, as of the date specified in the notice of cancellation.

In the event that this Contract is cancelled for cause, in addition to any legal remedies otherwise available to the State by law or equity, the Contractor shall be responsible for all costs incurred by the State in canceling the Contract, including but not limited to, State administrative costs, attorneys fees and court costs, and any additional costs the State may incur to procure the services required by this Contract from other sources.  All excess re-procurement costs and damages shall not be considered by the parties to be consequential, indirect or incidental, and shall not be excluded by any other terms otherwise included in the Contract.

In the event the State chooses to partially cancel this Contract for cause charges payable under this Contract will be equitably adjusted to reflect those services that are cancelled.

In the event this Contract is cancelled for cause pursuant to this section, and it is therefore determined, for any reason, that the Contractor was not in breach of contract pursuant to the provisions of this section, that cancellation for cause shall be deemed to have been a cancellation for convenience, effective as of the same date, and the rights and obligations of the parties shall be limited to that otherwise provided in the Contract for a cancellation for convenience.

2.
Cancellation For Convenience By the State.  The State may cancel this Contract for its convenience, in whole or part, if the State determines that such a cancellation is in the State’s best interest.  Reasons for such cancellation shall be left to the sole discretion of the State and may include, but not necessarily be limited to (a) the State no longer needs the services or products specified in the Contract, (b) relocation of office, program changes, changes in laws, rules, or regulations make implementation of the Contract services no longer practical or feasible, and (c) unacceptable prices for additional services requested by the State.  The State may cancel the Contract for its convenience, in whole or in part, by giving the Contractor written notice 30 days prior to the date of cancellation.  If the State chooses to cancel this Contract in part, the charges payable under this Contract shall be equitably adjusted to reflect those services that are cancelled.

3.
Non-Appropriation.  In the event that funds to enable the State to effect continued payment under this Contract are not appropriated or otherwise made available.  The Contractor acknowledges that, if this Contract extends for several fiscal years, continuation of this Contract is subject to appropriation or availability of funds for this project.  If funds are not appropriated or otherwise made available, the State shall have the right to cancel this Contract at the end of the last period for which funds have been appropriated or otherwise made available by giving written notice of cancellation to the Contractor.  The State shall give the Contractor written notice of such non-appropriation or unavailability within 30 days after it receives notice of such non-appropriation or unavailability.

4.
Criminal Conviction.  In the event the Contractor, an officer of the Contractor, or an owner of a 25% or greater share of the Contractor, is convicted of a criminal offense incident to the application for or performance of a State, public or private Contract or subcontract; or convicted of a criminal offense including but not limited to any of the following: embezzlement, theft, forgery, bribery, falsification or destruction of records, receiving stolen property, attempting to influence a public employee to breach the ethical conduct standards for State of Michigan employees; convicted under State or federal antitrust statutes; or convicted of any other criminal offense which in the sole discretion of the State, reflects upon the Contractor’s business integrity.

5.
Approvals Rescinded.  In the event any final administrative or judicial decision or adjudication disapproves a previously approved request for purchase of personal services pursuant to Article 11, Section 5 of the Michigan Constitution of 1963, and Chapter 7 of the Civil Service Rules.  Notwithstanding any other provision of this Contract to the contrary, the State Personnel Director is authorized to disapprove contractual disbursements for personal services if the Director determines that the Contract of the disbursements under the Contract violate Article 11, Section 5 of the Constitution or violate applicable Civil Service rules or regulations.  Cancellation may be in whole or in part and may be immediate as of the date of the written notice to the Contractor or may be effective as of the date stated in such written notice.

I-FF
NOTICE AND RIGHT TO CURE

In the event of a curable breach by the Contractor, the State shall provide the Contractor written notice of the breach and a time period to cure said breach described in the notice.  This section requiring notice and an opportunity to cure shall not be applicable in the event of successive or repeated breaches of the same nature or if the State determines in its sole discretion that the breach poses a serious and imminent threat to the health or safety of any person or the imminent loss, damage or destruction of any real or tangible personal property.

I-GG
ELECTRONIC FUNDS TRANSFER

Electronic transfer of funds is available to State contractors.  The Contractor is encouraged to register with the State of Michigan Office of Financial Management so the State can make payments related to this Contract electronically (www.state.mi.us/dmb/ofm/).

I-HH
MODIFICATION OF CONTRACT

Acquisition Services reserves the right to modify this Contract at any time during the Contract term.  Such modification may include changing the locations to be serviced, additional locations to be serviced, method or manner of performance of the work, number of days service is to be performed, addition or deletion of tasks to be performed, addition or deletion of items, and/or any other modifications deemed necessary.  Any changes in pricing proposed by the Contractor resulting from the proposed changes are subject to acceptance by the State.  Changes may be increases or decreases.  IN THE EVENT PRICES ARE NOT ACCEPTABLE TO THE STATE, THE CONTRACT SHALL BE SUBJECT TO COMPETITIVE BIDDING BASED UPON THE NEW SPECIFICATION.

I-II
UNFAIR LABOR PRACTICES

Pursuant to 1980 Public Act 278, as amended, MCL 423.231, et seq, the State shall not award a Contract or subcontract to an employer whose name appears in the current register of employers failing to correct an unfair labor practice compiled pursuant to Section 2 of the Act.  A Contractor of the State, in relation to this Contract, shall not enter into a Contract with a subcontractor, manufacturer, or supplier whose name appears in this register.  Pursuant to Section 4 of 1980 Public Act 278, MCL 423.324, the State may void this Contract if the name of the Contractor as an employer, or the name of the subcontractor, manufacturer or supplier of the Contractor appears in the register.

I-JJ
FORM, FUNCTION, AND UTILITY

If the service provided under this Contract does not the meet the form, function, and utility required by KPH, that agency may, subject to State purchasing policies, procure the service from another source.

I-KK
CONTRACT PAYMENT SCHEDULE

The specific payment schedule for this Contract will be mutually agreed upon by the State and the Contractor.  The schedule should show payment amount and should reflect actual work done by the payment dates, less any penalty cost charges accrued by those dates.  As a general policy statements shall be forwarded to the designated representative by the 15th day of the following month.

I-LL
ASSIGNMENT OF ANTITRUST CAUSE OF ACTION

For and in consideration of the opportunity to submit a quotation and other good and valuable consideration, the Contractor hereby assigns, sells and transfers to the State of Michigan all rights, title and interest in and to all causes of action it may have under the antitrust laws of the United States or this State for price fixing, which causes of action have accrued prior to the date of payment and which relate solely to the particular services purchased or procured by this State pursuant to this transaction.

I-MM
SECURITY

This Contract may require frequent entries into State of Michigan facilities.  The Contractor shall show all measures utilized by their firm to ensure the security and safety of these buildings to KRH.  This shall include, but is not limited to, performance of security background checks on all personnel assigned to State of Michigan facilities and how they are performed, what the security check consists of, the name of the company that performs the security checks, use of uniforms and ID badges, etc.  If security background checks are performed on staff, the Contractor shall indicate the name of the company that performs the check as well as provide a document stating that each employee has satisfactorily completed a security check and is suitable for assignment to State facilities.  Upon request by the State, the Contractor shall provide the results of all security background checks. 

Upon review of the security measures, the State will decide whether to issue State ID badges to the Contractor’s personnel or accept the ID badge issued for personnel by the Contractor. 

The State may decide to also perform a security background check.  If so, the Contractor will be required to provide to the State a list of all people that will service State of Michigan facilities, including name and date of birth (social security number of driver license number would also be helpful). 

The Contractor and its subcontractors shall comply with the security access requirements of individual State facilities. 

I-NN
SPECIFICATIONS

Definite Specifications - All commodities and/or services to be furnished hereunder shall conform to the specifications as noted in the Item Listing/Pricing Page and copies of specifications attached at the end of the terms and conditions. 

I-OO
ITEM LISTING/PRICING PAGE

	ITEM NO.
	UNIT
	NIGP CODE
	DESCRIPTION
	UNIT COST

	001
	MO
	948-75-29
	TEMPORARY PSYCHIATRIC SERVICES FOR THE KALAMAZOO PSYCHIATRIC HOSPITAL FOR THE PERIOD OF 9/1/02 THROUGH 9/30/03 INCLUDING PARTICIPATING IN TREATMENT PLANNING MEETING, WRITING TREATMENT ORDERS AND MEDICATION ORDERS, PROVIDING THERAPY, DOING DOCUMENTATION FOR TREATMENT PROVIDED, DISCHARGE PLANNING, PHYSHOSOCIAL REHABILITATION PARTICIPATION, SCREENING PATIENTS FOR ADMISSION TO THE HOSPITAL, MENTAL STATUS EXAMINATIONS AND BILLING FOR TREATMENT PROVIDED TO CONSUMERS AT THE HOSPITAL.
	$19,008.00

$108.00/HR


Hourly Rate:  $108.00 per hour

On-Call Rate:  $108.00 per every five (5) hours on-call

Call Back Rate:  If called in, bill three (3) hours minimum.  After three (3) hours, bill hourly for actual time spent at $108.00 per hour

Persons responsible for administering this Contract:
NAME:     GREGG PLUGGE                             NAME:   RANDY WEIKLE




TITLE:     DIRECTOR PSYCH. SALES           TITLE:    DIRECTOR GOVT. HEALTHCARE      

PHONE:  (800) 272-2702  Ext. 2832                    PHONE:  (800) 272-2707  Ext. 2898



KALAMAZOO PSYCHIATRIC HOSPITAL

PSYCHIATRY SERVICES SPECIFICATIONS

JUNE, 2002
1.
Contractor agrees to maintain all required State and Federal and DEA licensures as a psychiatrist, such as a license to practice medicine or osteopathic medicine in Michigan and submit copies of licenses prior to contract award.  Failure to maintain such licenses will result in immediate cancellation of this contract.

2.
Contractor must have completed three years of successful training in a psychiatric residency-training program which yields a certification of completion and licenses that conform to the State of Michigan and shall be submitted on an annual basis to the Chief of Clinical Affairs Office.

3.
Contractor shall conform and abide with all KPH Credentialing Criteria requirements.

Contractor shall provide in-house psychiatrist services, who shall be an employee of the Contractor, sufficient to provide contracted service, but at least 40 hours per week.  The working hours of the in-house psychiatrist shall be 8:00 A.M. to 5:00 P.M., Monday through Friday.  (Hours are based on Hospital operations and subject to change to facilitate hospital needs.)

The Contractor shall bill the agency directly for services provided by the Contractor.  Under no circumstances is the Contractor to bill agency consumers or employees for services provided.

The Contractor shall bill the agency on a monthly basis - by the 15th of each month for all services performed for agency consumers the prior month.  Under no circumstances will Contractor bill, or agency pay, for more than the contracted price.

The Contractor/Psychiatrist shall submit an itemized statement of consumers seen at KPH to include case number, name, date of service, procedure (as listed in current ICD-9 book).

The Facility Contract Administrator, thru the Purchasing Office, reserves the right to modify this service contract during the course of the contract in order to meet its needs.  Any changes, including pricing, must be authorized via an Advice of Change from Department of Management & Budgets Office of Purchasing.

Attachment - Job Duties

CONTRACTOR JOB DUTIES:
Participates in the diagnosis and treatment of newly admitted, convalescent and chronic consumers.

Completes physical, mental and neurological examinations of assigned consumers.

Reviews medical information submitted to obtain social security disability benefits and provides expert opinion on acceptability or rejection of claims.

Treats medical, surgical, psychiatric and neurological problems of consumers in the KPH facility.

Consults with consumers, their families, other medical professionals, attorneys, teachers, and other interested persons to interpret clinical findings.

Conducts group and family therapy sessions.

Prepares diagnostic reports for judges, administrative law examiners, federal government officials, school officials, physicians and other interested parties.

Provides expert witness testimony in courts of law and administrative hearings regarding the status of consumers or social security disability income claimants.

Directs and instructs nurses, other professional support staff, attendants and residents in the care of treatment of consumers.

Prescribes medications for the treatment of physical and psychological disorders.

Attends and participates in general and teaching staff conferences.

Receives advanced training in the field of psychiatry and neurology.

May perform related essential functions appropriate to the class and other nonessential functions are required.

CONTRACTOR JOB QUALIFICATIONS - KNOWLEDGE, SKILLS AND ABILITIES:
NOTE:
Considerable knowledge is required at the experienced level, and thorough knowledge is required at the advanced level.

Knowledge of the principles and practices of medicine, surgery, psychiatry and neurology.

Knowledge of current theories and practices in the field of mental health.

Knowledge of medications and their effects on physical and psychological disorders.

Knowledge of the organization and operation of a mental health facility or clinic.

Ability to diagnose and treat mental illness in relation to physical conditions.

Ability to deal effectively with emotionally disturbed adults.

Ability to prescribe appropriate medications for the treatment of physical and psychological disorders.

Ability to direct the work of others.

Ability to identify appropriate treatment programs and to interpret the treatment programs to consumers’ relatives, staff, medical and other professionals, and other interested parties.

Ability to prepare and review diagnostic reports.

Ability to provide expert witness testimony regarding the status of consumers’ or social security disability benefits claimants’ psychological condition.

Ability to conduct group and family therapy sessions.

Ability to maintain records and prepare reports and correspondence related to the work.

Ability to communicate effectively with others.

Ability to maintain favorable public relations.

CONTRACTOR WORKING CONDITIONS:
This position is located in a mental health facility.

Exposure to injury and disease may also be inherent in the work.

The job duties require an employee to work under stressful conditions.

EXPERIENCE AND BACKGROUND:










The Contractor shall comply with the following requirements as to experience and background.

The Psychiatrist or Psychiatrist’s group shall be a Medical Doctor (M.D.) Or a Doctor of Osteopathy (D.O.).  The Kalamazoo Psychiatric Hospital will not accept P.A. (Physician’s Assistant) nor will KPH accept a P.S. under the supervision of a Medical Doctor or Doctor of Osteopathy.

The Psychiatrist or Psychiatrist’s group shall have the possession of a medical degree from an accredited school of medicine and provide KPH with a copy.

The Psychiatrist or Psychiatrist’s group shall comply with KPH Credentialing requirements.

STATE RESPONSIBILITIES:
KALAMAZOO PSYCHIATRIC HOSPITAL SHALL:
1. Allow the Contractor entrance to the buildings listed as mutually agreed upon with the Contractor and the Contract Administrator.

2. Not be responsible for, nor make reimbursement for travel time or mileage.

3. Pay the Contractor within 45 days of receipt of properly prepared invoices.  Invoices improperly prepared shall be returned to the vendor.

4. Shall maintain medical records, however, copies of treatment notes and these results and other records shall be made available to the psychiatrist as needed as requested.

PRICING:
Pay the Contractor a rate as listed on the Item Listing/Pricing page.


KALAMAZOO PSYCHIATRIC HOSPITAL 


CRITERIA FOR CLINICAL PRIVILEGES
	CLINICAL PRIVILEGE
	CRITERIA

	1.
General Psychiatric Practice
   
Diagnosis and treatment of psychiatric disorders, including but, not limited, to, the admission of patients to the hospital, the taking of patients histories, performance of physical examinations, ordering of seclusion or restraint, ordering of consultations and diagnostic tests and procedures, prescribing of medications, consultation with families on patient status, supervision of the designing and implementation of treatment plans, clinical supervision of nurse practitioners and other clinical staff, provision of primary medical care, provision of emergency care, including minor surgical procedures such as application of sutures and incision and drainage, preparation of legal documents for commitment hearings, discharge and transferring of patients, and review and assessment of services provided to patients.  Does not include clinical activities defined specifically as separate privileges.  
	- License to practice medicine in the State of Michigan and
- Completion of a residency in Psychiatry from an accredited residency training program, and - Evidence of current competence in the treatment of patients with severe psychiatric disorders as well as the provision of primary medical care and
- Completion of course in B.C.L.S.

	2.

General Medical Practice
   
Diagnosis and treatment of medical disorders, including, but not limited to, the taking of patient histories, performance of physical examinations, ordering of consultations and diagnostic tests and procedures, prescribing of medications, consultations with families on patient status, supervision of the design and implementation of treatment plans, clinical supervision of nurse practitioners and other clinical staff, provision of primary an emergency medical care including minor surgical procedures such as application of sutures and incision and drainage, discharge and transfer of patients, and review and assessment of services provided to patients.  Does not include clinical activities defined specifically as separate privileges.  
	- License to practice Medicine in the State of Michigan and
- Completion of course in B.C.L.S., and

- Evidence of experience and current competence in general medical practice.  


	3.
On-Call Psychiatrists
   
Admission of patients to the hospital, provisional diagnosis and initial management of medical and psychiatric disorders, performance of physical and mental status examinations, taking of medical and psychiatric histories, ordering of seclusion and restraint, ordering diagnostic tests, emergency medical care, and ordering of urgent patient discharges and transfers.  All of these activities are limited to hours of assigned On-Duty Psychiatrist coverage at the hospital.
	- License to practice Medicine in the State of Michigan, and
- Completion of residency training in psychiatry with relevant experience in the performance of histories and physical examinations, and the diagnosis and treatment of acute medical and psychiatric disorders, and
- Evidence of current competence in the duties required of the on-call psychiatrist, and
- Completion of a course in B.C.L.S.

	4.
On-Call Physician
     
Performance of physical examination, emergency medical care, ordering of transfer of patients to appropriate medical facilities.  Attend to the patient’s medical problems during on-call hours. 
	- License to practice Medicine in the State of Michigan, and
- Evidence of current competence in the duties required of the on-call physician, and 
-completion of a course in B.C.L.S.

	5.
Supervision of Milieu Therapy
    
Supervision of the structuring of the social setting (i.e. ward rules, routines and patient/patient or patient/staff instructions)for purposes of enhancing adaptive behaviors of patients.
	- License to practice Medicine in the State of Michigan, and
-Completion of a residency in Psychiatry, and
-evidence of current competence in the treatment of patients with severe psychiatric disorders, as well as the provision of primary medical care, and
- Evidence of training and experience in milieu therapy, and
- Demonstrated current competence in the supervision of a therapeutic milieu.

	6.
Individual Psychotherapy
   
A process in which the therapist meets individually with a patient at regular prearranged times and establishes goals with the patient to derive an understanding of how the patient’s behavior impacts on his/her work, family and social life.  The therapist attempts to create insight and understanding in order for the patient to learn new or more appropriate coping and problem-solving skills.
	- License to practice Medicine in the State of Michigan, and
- Completion of three years of residency training in Psychiatry from an accredited residency training program or a masters degree in Psychology or C.S.W., and 

- Evidence of current competence.


	7.
Group Psychotherapy
    
A group therapy process in which the therapist meets regularly with a group of patients at prearranged times in order to establish goals with the patients to derive an understanding of their behavior as defined under Individual Psychotherapy.  One or more co-therapists may be present at the meetings.
	- License to practice Medicine in the State of Michigan, and
- Completion of three years of residency training from an accredited residency training program or a master degree in Psychology or C.S.W., and 
- Evidence of supervision in group psychotherapy for at least six (6) months, and 

- Experience of at least six (6) months which included competent performance of group psychotherapy with patients or clients in a treatment setting, and
-Evidence of current competence.

	8.
Family Therapy
    
A therapeutic process in which the therapist meets regularly with more than one family member, simultaneously, according to a prearranged schedule.  The process may be supportive, directive, or interpretive.  The assumption is that a mental disorder in one member of a family may be a manifestation of disorder in other members and may affect interrelationships and functioning.
	- A license to practice Medicine in the State of Michigan, and
- Completion of a three year residency training in psychiatry from an accredited residency training program or a masters degree in Psychology or C.S.W., or licensed to perform Family Therapy by the Michigan Board of Licensing in Family Therapy, and
-Experience of at least six (6) months in a treatment setting which included competent performance of family therapy, and
-Evidence of current competence. 

	9. 
Forensic Evaluations (Psychiatric)

    
Performance of psychiatric evaluations intended specifically for use in a court of law.  Examples include evaluations of competency to stand trial, mental state at the time of an alleged criminal offense, or amenability of an offender to psychiatric treatment.
	- License to practice Medicine in the State of Michigan, and
- Completion of three years of residency training in Psychiatry from an accredited residency training program, and
-Evidence of experience and current competence in the performance of forensic evaluations.
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Box A, 1312 Oakland Drive







Kalamazoo, Michigan  49008







APPLICATION FOR 


MEDICAL STAFF APPOINTMENT/REAPPOINTMENT AND CLINICAL PRIVILEGES

Identifying 
Name in Full                                                                                                   Date


 

Information
Birth Date                                        Social Security Number







Office Address












City/state/zip                                                                                    Telephone:





Home Address












City/State/Zip                                                                                   Telephone:





Premedical 
College                                                                                         Date of graduation:




Education
Degree













Medical 

College or University                                                                   Date of Graduation




Education
Address                                                                                         Degree






City/State/Zip












Internship

Hospital                                                                                               Dates





Address/City/State/Zip











Type of internship                                                              Program Director





Residency

Hospital                                                                                               Dates





Address/City/State/Zip











Type of internship                                                              Program director





Fellowship

Hospital                                                                                                Dates





Address/City/State/Zip











Type of fellowship                                                             Program Director





*On a separate sheet, please provide information for any time not accounted for in your education, training and experience.
Continuing 
On a separate sheet, please list all post graduate activities which you have attended, or for which you 

Education

have received credit in the past two years.  Also please furnish a list of scientific papers or Education





essays you have written and a list of scientific meetings you have attended during previous three years.
Certification 
Board Certified (Name of Board(s))

Status

Please provide proof of certification                                                               Date



If not Board Certified, current 

Status and name of Board                                                                               Date




Additional Board 

Certification                                                                                                    Date




Past and Present
Please list in chronological order all hospital, CMH, or other professional affiliations and medical 


Affiliations

staff  memberships (including military service) and privileges held while there.  If more space is needed, use separate sheet.


1.  Name of Affiliation                                                                          Dates






     Address/City/State/Zip









     Capacity/privileges











2.  Name of Affiliation                                                                           Dates





    Address/City/State/Zip









    Capacity/privileges











3.  Name of Affiliation                                                                           Dates




              Address/City/State/Zip









     Capacity/privileges










Licensure

Michigan license number (attach copy)                                            Date of expiration



Federal Narcotic Registration

(DEA) Number (Attach Copy)                                                          Date of Expiration 



Other states in which you have licensure 






 

Professional 

Please list names of peers (physicians or dentists) who can provide an evaluation of your
References 

clinical performance based upon their observation of your practice of medicine/dentistry. 

1.
Name in Full (please print)










Address/city/state/zip










2. Name in full (please print)










Address/city/state/zip 








 

3.
Name in Full (please print) 







 

Address/city/state/zip










Liability


Insurance Carrier (if applicable)                                                                                                         

Insurance 
Amount of coverage                          Policy number                             Expiration date




1.
Has your professional liability insurance coverage ever been 

terminated by action of the insurance company?


        [] yes         [] no

2. 
Have you ever been denied professional liability insurance coverage?      [] yes
[] no

3.
Have any professional liability suits ever been filed against you?
        [] yes
[] no

4.
Have any professional liability suits every filed against you that are

presently pending?






        [] yes
[] no

5.
Have any judgments or settlements been made against you in 

professional liability cases?




        [] yes 
[] no

              If yes to any questions, please provide appropriate information on a separate sheet of paper.          
Miscellaneous
1.  
 Are you currently able to perform the essential functions of your 

Information 

practice with or without accommodations                                                 
[] yes      [] no

2.
Do you have a physical or mental condition which cannot be 

accommodated that poses a direct threat to the health and safety of 

patients?                                                                                                  
   
[] yes      [] no

3.
Are you currently using drugs or alcohol in a manner which affects your

clinical skills and ability to provide adequate competent care?                 

[] yes      [] no

4.  
Has your license to practice medicine in any jurisdiction ever been 

     
Involuntarily limited, suspended or revoked, or relinquished voluntarily     
[] yes      [] no

5.  
Have you ever been refused membership on a hospital medical staff?         
[] yes      [] no

6.
Has your request for any specific clinical privilege ever been denied or 

granted with stated limitations?                                                                 
 
[] yes     [] no

7.   
Have your privileges at any hospital ever been suspended, revoked or

      


reduced involuntarily or relinquished voluntarily? 



[] yes

[] no 

8.
Has your narcotics registration ever been suspended, revoked or 

terminated involuntarily or relinquished voluntarily?



[] yes

[] no

9.   
Have you ever been denied membership or renewal thereof, or been 

subjected to disciplinary action in any medical organization?


[] yes

[] no

10. 
Have you ever been convicted of a crime?




[] yes

[] no

11.  
Are there any felony changes pending against you?



[] yes

[] no

If yes to any question 2 through 11, please provide appropriate information on a separate sheet of paper.
Immune Status

1. 
PPD Status (Attach a copy of results of PPD skin test which was performed during the past 24 months.


A.  Date of most recent PPD skin test:                                                                                   


B.  Results:             [] positive                [] negative                                                              


C.  PPD not performed because:    [] previous BCG vaccine       [] previous positive PPD


D.  If positive PPD, date of most recent PA lateral chest film (enclose copy or results)       

                                                                                                                                                                                      PROFESSIONAL ORGANIZATIONS:  

Please list all professional organizations in which you hold membership:

__________________________________________________________________________________________

__________________________________________________________________________________________

REQUESTED 
(New applicants see attached).  Are you applying for reappointment with the 
PRIVILEGES:   
same clinical privileges, staff category and clinical section assignment 

that you currently hold?



[]  Yes       []  No

__________________________________________________________________________________________

If no, what changes are you requesting and what is the basis of your request (additional training, experience or other 

change in circumstances).

__________________________________________________________________________________________

__________________________________________________________________________________________

APPLICANT'S CONSENT AND RELEASE:

I apply for appointment/reappointment with clinical privileges requested above.  I certify that the information provided on this application is correct to the best of my knowledge.  I agree to make myself available for interviews in regard to this application, if requested.  I consent to inspection of my records and documents pertinent to licensure, specific training, experience, current competence and health status.  I consent to your review of my AMA master file profile and National Practitioner Data Bank File.  

As an applicant, I have the burden of producing adequate information for proper evaluation of my application.  I also agree to provide the hospital with updated, current information regarding all questions on this application form as such information becomes available and such additional information as may be requested by the hospital or its authorized representatives.  Failure to produce this information will prevent my application from being evaluated and acted upon.  I acknowledge that medical staff appointment/reappointment and the privileges to practice in this hospital are not rights of every licensed professional who makes application for the same.  My request will be evaluated in accordance with prescribed procedure as defined in the hospital and medical staff Bylaws, Rules and Regulations and the policies and procedures manual.  All medical staff recommendations relative to my application are subject to the ultimate action of the Hospital directors whose decision shall be final.  Final reappointment and clinical privileges remain contingent upon my continued demonstration of professional competence and cooperation, my general support of the hospital, as evidenced by admission, treatment and continuous care and supervision of patients for whom I have responsibility and acceptable performance of all responsibilities stated thereto as well as the other factors deemed relevant by the hospital.  

Such appointment and clinical privileges shall be granted only on formal application, according to hospital and medical staff Bylaws, Rules and Regulations, and upon final approval of the Hospital Director. 

(Continued on next page)

I understand that the Bylaws of the hospital and such hospital policies and directives as are applicable to appointees to the medical staff, including the Bylaws, Rules and Regulations, policies, directives as are in force during the time I am appointed or reappointed to the medical staff of the hospital.

Date:_________________ Signature:_____________________________________________


* * * * * * * * * * * * * * * * * * * * * * *

PRIVILEGES RECOMMENDED:

In my opinion, the above named physician is fully qualified, both physically and mentally, for appointment/reappointment to the Medical Staff and for the clinical privileges requested.

Credentials Committee Chairperson:  Approval:
_____ Yes  _____ No

Comments:______________________________________________________________________

_______________________________________________________________________________

Signature:___________________________________________ 

Date:____________________________

Medical Staff Executive Committee Chairperson:  Approval:
_____ Yes  _____ No

Comments:______________________________________________________________________

_______________________________________________________________________________

Signature:___________________________________________ 

Date:____________________________

Hospital Director:

Approval:
_____ Yes  _____ No

Signature:___________________________________________

Date:___________________________

KALAMAZOO PSYCHIATRIC HOSPITAL REQUEST FOR CLINICAL PRIVILEGES

NAME:___________________________________________________________________________YEAR:_______

	POSITION:___________________________________
	
	SUPERVISOR’S

RECOMMENDATION
	EXECUTIVE COMMITTEE

RECOMMENDATION

	PRIVILEGE CATEGORY
	REQUESTED
	APPROVED
	DISAPPROVED
	APPROVED
	DISAPPROVED

	General Psychiatric Practice
	
	
	
	
	

	General Medical Practice
	
	
	
	
	

	On-call Psychiatry
	
	
	
	
	

	On-call physician
	
	
	
	
	

	Supervision of Milieu Therapy
	
	
	
	
	

	Individual Psychotherapy
	
	
	
	
	

	Group Psychotherapy
	
	
	
	
	

	Family Therapy
	
	
	
	
	

	Forensic Evaluations (Psychiatric)
	
	
	
	
	

	Emergency Lumbar Puncture
	
	
	
	
	

	ECG Interpretation
	
	
	
	
	

	Emergency Airway Intubation
	
	
	
	
	

	Elective Cut-downs
	
	
	
	
	

	Proctoscopy
	
	
	
	
	

	Paracentesis-Diagnostic
	
	
	
	
	

	General Practice of Dentistry
	
	
	
	
	

	General Podiatry
	
	
	
	
	

	
	
	
	
	
	


Signature of Applicant:





      Application 
Date:




Signature of Supervisor:







Date:




Signature of Chief of Clinical Affairs:





Date:




Signature of the 

Hospital Director:



  Date:

Approved:

 Disapproved:
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