CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 05-31-2018

Contract/Lease Control #: C17-2577-GM

Procurementit; NA

Contract/Lease Type: CONTRACT

Award To/Lessee: SECURE TRANSPORTATION COMPANY OF FLORIDA, LLC
Owner/Lessor: OKALOOSA COUNTY

Effective Date: 06/01/2017

Expiration Date: 05/03/2018 W/AUTO RENEWALS

Description of

Contract/Lease: NON-EMERGENCY MEDICAL TRANSPORTATION SERVICES
Department: GM

Department Monitor: KAMPERT

Monitor's Telephone #: 850-651-7180

Monitor's FAX # or E-mail:  _EKAMPERT@MYOKALOOSA.COM

Closed:

Cc:  Finance Department Contracts & Grants Office



mailto:EKAMPERT@MYOKALOOSA.COM

CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 06/12/2017

Contfract/Lease Control #; C17-2577-GM

Bid #: N/A

Contract/Lease Type: CONTRACT

Award To/lLessee: OKALOOSA COUNTY

Owner/Lessor: SECURE TRANSPORTATION COMPANY OF FLORIDA, LLC
Effective Date: 06/01/2017

Expiration Date: 05/31/2018

Description of

Contract/Lease: NON-EMERGENCY MEDICAL TRANSPORTATION SERVICES
Department; GM

Department Monitor: KAMF’_ERT

Monifor's Telephone #:; 850-651-7180

Monitor's FAX # or E-mail: EKAMPERT@CO.OKALOQOSA,FLUS

Closed:

Cc: Finance Department Contracts & Grants Office



mailto:EKAMPERT@CO.OKALOOSA.FL.US

(4 \7 C Contract # C17-2577-GM
SECURE TRANSPORTATION COMPANY OF FLORIDA, LLC
NON-EMERGENCY MEDICAL TRANSPORTATION SERVICES

SECURE FILED EXPIRES: 05/31/2018

TRANSPORTATION JB PEACOCK I

007 EC 4 PM Y: 23

CLVE £ SRCUIT SOURT
Y .a_tf__f,‘ f;,, | '[I‘JLTY December 1, 2017

To:  Secure Transportation’s Pon“ner Network

Dear Partner,

As we come 1o the end of the year, we want to thank you for your support and
dedication in servicing our members.

Historlcally, when a member cancels at door, a cancellation charge has been
paid. As you know, this is not normal practice when transporting for managed care
members. While we have been lucky enough to be able o provide this added
beneflt 1o our partners, we regrettably must change this policy moving forward.

Effective January 1, 2018 we have recelved confirmation that we will no longer be
reimbursed for cancellation charges and as such, effective the same date we will
no longer be able to make payments for cancellations.

We are happy that we have been able to provide this as long as we have and we
look forward 1o our continued partnership.

If you have any questions or would like any further information, please reach out to
partnerbilling@securetransportation.com :

Sincerely,
Partner Management N

Secure Transportation B S

T 800 556 9004
F BG2-506 2047
434, Brondway
Long Beach. CA 20802

zecurplransportatlon com Driven ta Excellence.

TC P-2086
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ACORD CERTIFICATE OF LIABILITY INSURANCE

CH-2 I

SECUR-2

OPID: CM

DATE (MM/DD/YYYY)
08/23/2017

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 NamE "
The Dougherty Company, Inc. PHONE FAX
P.O. Box 7277 gqucmrIJ_o Ext): (A/C, No):
Long Beach, CA 90807 - . sylvia@doughertyins.com
Joe Castro Zpphess: BY @ 9 Y
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Ins. Co. 19445
INSURED (S:ecure Tralnsportation insurer 8: Lloyds of London AA112
ompany, Inc. -
dba: Secure Transportation isuRER G 08 SUrBu Insurancs Co 26620
434 E Broadway INSURER D :
Long Beach, CA 90802
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBH| FOLI LICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (Mnongu%YMEFF ) (m,pn,wm LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
MAGE TO RENTED
B | X | COMMERCIAL GENERAL LIABILITY X MEO1359122.17 04/01/2017 | 04/01/2018 EQEWSES {Eaoccuoncs) |8 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) 3
X | Abuse/Misconduct MEQ1359122.17 04/01/2017 | 04/01/2018 | PERSONAL & ADV INJURY | § 1,000,000
X | 3,000,000 GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X | roLicy FRg- LOC SIR $10k 5
AUTOMOBILE LIABILITY CEg“gEé{?fj'éﬁtFWGLE LiMIT " 1,000,000
A | X | anyauTo X CA4489658 04/01/2017 | 04/01/2018 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
8
UMBRELLALIAB | X | occur EACH OCCURRENCE 5 4,000,000
C | X | Excess LIAB CLAIMS-MADE ELU621871012017 04/01/2017 | 04/01/2018 | AGGREGATE 5 4,000,000
pep | X | reTenTions 10,000 Prod Agg: s 4,000,000
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | ToRY LimiTs ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC15893679 04/01/2017 | 04/01/2018 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If i
D%"s%&‘?r?%%i lgg%PEHATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C |Professional Liab: MEO1359122.17 04/01/2017 | 04/01/2018 |Per Occ: 3,000,000
Aggregate 5,000,000

Department is named as Additional Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
All operations of the Named Insured. Okaloosa County Growth Management

Contract # C17-2577-GM
SECURE TRANSPORTATION COMPANY OF
FLORIDA, LLC

NON-EMERTENCY MEDICAL TRANSPORTATION SERVICES

EXPIRES: 05/31/2018

CERTIFICATE HOLDER

CANCELLATION

OKALOOS

Okaloosa County

Growth Management Department
1250 Eglin Parkway N Room 319
Shalimar, FL 32579

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL B
ACCORDANCE WITH THE POLICY PROVISIONS.

E DELIVERED IN

AUTHORIZED REPRESENTATIVE

d. Conzin

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORL CERTIFICATE OF LIABILITY INSURANCE Jraiensii

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

EXTEND OR ALTER THE CQOVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NQT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certliflcate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject 1o
the terms and conditions of the policy, certaln pollcies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Caobbs Allen

115 Office Park Drive
Birmingham AL 35223

fiaME ' Andrea Gilley
PHONE 205-414-8100 | 2% oy

EMAL ¢, agilley@cobbsallen.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsureR & : Maxum Indemnity Company
INSURED MARUT-2 insuren B :Scottsdale Insurance Company 41297
Maruti Fleet & Management, LLC insuRER ¢ : BLI 13056
Maruti Transit Group, LLC .
2301 South Division Strest INSURER D :
Orlando FL 32805 INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1947626751

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLIGIES 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 GONTRACT 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,

BEEN RECUCED BY PAID CLAIMS.

SR ADDL[SUBR Y EFF | POLICY EXP
LTR TYPE OF INSURANGE INSD | WVD POLICY NUMBER (ﬁ%ﬁmwa {MM/DDYYYY) LmITS
A % | COMMERCIAL GENERAL LIABILITY PFP6025165603 10/1/2016 10/M/2017 EAGH OGCURRENCE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OccUrR PREMISES {Ea occurrence) | $50,000
MED EXP {Any one person) $8.000
X PERSONAL & ADV INJURY $1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000
X | PoLicy i ng LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY LFBO017822 10/1/2018 10/1/2017 EQEEQ%EE,FWGLE LIMIT $1,000,000
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED
AL O . « BODILY INJURY {Por accident) | $
A PROPERTY DAMAGE
HIRED AUTOS . AUTOS (Per aceident) $
%
B UMBRELLA LIAB X | occur AX80000915 10/1/2016 10/1/2017 EACH OCCURRENGE $5,000,000
X | EXCESS LlAB cLaMs-MaDe| X AGGREGATE $5,000,000
DED | | RETENTIONS$ APPLIES $TO GL ONLY
WORKERS COMPENSATION FER CTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH AGGIDENT $
OFFICERMEMBE R EXCLUDED? N/ A
(Mandatery In NH) E.L, DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF CPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIFTICN CF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may

Cantract # C17-2577-GM
SEGURE TRANSPORTATION COMPANY OF FL., LLC Es
NON-EMERGENCY MEDICAL TRANSPORTATION SERVIC

EXPIRES: 05/31/201

CERTIFICATE HOLDER

CANCELLATION

Secure Transportation
9557 Candida Strest
San Diego CA 92126

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS. ’

AUTHORIZED REPRESENTATIVE

«-fé’»{ Zay

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

C A1 CST N e

DATE (MM/DD/YYYY)
04/2812017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

TCONTACT
PRODUCER 1
Marsh USA Inc. EQ’;‘,E'E FAX
1560 Sawgrass Corporale Pkwy, Suite 300 An (A/C, No):
Sunrise, FL 33323 RoHCes:
INSURER(S) AFFORDING COVERAGE NAIC #
CN1183268659--WC-17-18 INSURER A : Employers Insurance Company Of Wausau 21458
INSURED ]
Maruti Fleet & Management, LLC INSURER/B;
Maruti Transit Group, LLC INSURER C :
2301 South Division Avenue RER D :
Orlando, FL 32805 INSURERD :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

ATL-004169213-01 REVISION NUMBER:!

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

INSR ADDL[{SUBR

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s
MED EXP (Any ane person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ |78% [ ioc PRODUGTS - COMP/OP AGG | $
OTHER: s
AUTOMOBILE LIABILITY C[E C;Na‘EéijEﬂSINGLE LM 3
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | I RETENTION $ s
A |WORKERS COMPENSATION WCC-291-465191-027 01/01/2017 01/01/2018 X E%ETUTE ‘ | EEH-
AND EMPLOYERS' LIABILITY Y/IN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Secure Transporiation
9557 Candida Strest
San Diego, CA 92126

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
of Marsh USA Inc.

Sandi Lee RanHiha S e

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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B VTS BOARD OF COUNTY COMMISSIONERS [\ 772
AGENDA REQUEST
DATE: June 6, 2017
TO: Honorable Chairman and Members of the Board
FROM: Elliot Kampert
SUBJECT: Ratification of Agreement with Secure Transportation LLC

DEPARTMENT:  Growth Management
BCC DISTRICT: All

STATEMENT OF ISSUE:  After-the-fact ratification of an agreement with Secure
Transportation Company of Florida, LLC, for provision of non-emergency medical
transportation for trips originating in Okaloosa County.

BACKGROUND: During its regular meeting of May 2, 2017, the Board of County
Commissioners authorized the Chairman to sign an agreement with Secure Transportation, LLC
(Secure), to provide non-emergency medical transportation services beginning June 1, 2017.
Because of the immediacy of the need to sign the contract to enable training in Secure's system,
the documents presented to the Chairman for signature, though approved by the County
Attorney, Risk Management, and Purchasing departments, were not previously signed by Secure
as would be the County's standard operating procedure. Therefore, the Board's approval
included the provision that the signed documents be returned to the Board of County
Commissioners for ratification following execution by Secure.

Bringing the agreement and associated documents signed by Secure fulfills the condition of the
Board's approval of May 2, 2017.

RECOMMENDATIONS: Staff recommends that the Board of County Commissioners accept
the fully executed agreement and all related documents enabling the County to provide non-
emergency medical transportation services.

bl

Elliot R€mpert, Dfirector 5/31/2017
RECOMMENDED BY:

APPROVED BY:
John Hofstad, County Administrator
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Contractif C17-2677-GM

Secure Transportation Company of Florida, LLC
Non-Emergency Medical Transportation Services
EXPIRES: 056/31/2018

FLORIDA MEDICAL TRANSPORTATION OUTSOURCE AGREEMENT

This Non-Emergency Medical Transportation Outsource Agreement (“Agreement”) is
made and entered into this 2) nd day of Mpy , 207, by and between Secure
Transportation Company of Florida, LLC, a Florida limited liability company, having its
principal place of business at 6937 NW LTC Parkway, Port St. Lucie, Florida 34986 (“Secure)

and Qiealpose. G]Un'ﬁ Ry CC having its principal place of business at
1250 N Eoury Prevwty  Suite 100 (™ Contractor”), with reference to the

following:  Shalimar, FL 32579

A. Secure arranges for, manages and provides non-emergency medical transportation
services for health care providers or other third parties (“Client Organization™)
and seeks third parties to assist in the providing of transportation services to its
Client Organization;

B. Contractor is engaged in the business of fransporting non-emergency medical
passengers; and

C. On the terms and conditions set forth herein, Secure desires to retain Contractor to
perform transportation services for Secure and its Client Organizations and
Contractor desires to furnish such transportation services.

In consideration of the foregoing premises and of the mutual covenants herein contained,
the parties hereby agree as follows:

1, Engagement.

Secure retains Contractor to provide non-emergency medical transportation
services to passengers, who are members or customers of Client Organizations,
that will be identified by and arranged through Secure (“Services”), and
Contractor agrees to render such transportation Services in accordance with this
Agreement and Secure’ s standard procedures, as amended from time-to-time in
Secure’ s sole discretion (“Procedures & Expectations”), attached hercto as

Schedule A,
2. Non-Exclusive.

Secure is free to procure transportation services from other contractors and
Contractor is free to perform transportation services for other customers and

providers.
3. Payment.
[P151]175142, WD)
Jan 9, 2017 -1-

© Conyrignt 2017. Secure Transpartation Company, Inc. All Kights Reserved. - Rov, 32007




[P151]175142, WPD)|
Jan 9, 2017

As consideration for the Services provided by Contractor, Secure will pay to
Contractor compensation according to Schedule B, attached hereto, or as
otherwise mutually agreed to. Secure will not be responsible for any costs or
expenses incurred by Contractor in the performance of the Services under this
Agreement. Secure will provide payment within 30 days of invoice by Contractor
or date of service.

Contractors agrees that in no event, including but not limited to, nonpayment,
insolvency, or breach of this Agreement by Secure, will Contractor bill, charge,
collect from, seek remuneration or reimbursement or have any recourse against
any customer or member of the Client Organization or any person acting on
behalf of such customer or member. This provision shall survive the termination
of this Agreement regardless of the reason for the termination.

Representations by Contractor.

Contractor represents and warrants that it has the capability to provide the
Services contemplated in this Agreement. Contractor also represents and
warrants that the information Contractor provided to Secure in its QOutsource
Application is true and correct. If there is a material change to any of the
information provided in the application, Contractor will advise Secure in writing
of the revised information.

Assignments.

Secure will give Contractor notice of an assignment through Itineris Online
Affiliate Portal or secure email or by fax or telephone. Contractor will use its best
efforts to provide fransportation for the requested assignment. In any event,
Contractor will promptly advise Secure of its availability to accept or decline the
assignment.

Reporting,

Following each assignment, Contractor shall provide to Secure, in a form and
manner requested by Secure, information related to the performance of each
assignment, including all trip charges, corrections, surcharges, problems and
accidents.

Manner of Performance.

Contractor shall perform the Services and each assignment according to the Rules
and Regulations and shall take all necessary steps to ensure that its drivers shal}
comply with the procedures set forth in the Procedures and Expectations.
Contractor will use communication systems capable with those used by Secure.

© Capyright 2077, Securs Transportation Company. Inc. All Rights Reservad, - Rev, /2017
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IP151}175 142 WPD]

Further, Contractor and its drivers will perform the service in a timely, courteous
and professional manner. Contractor will use its best efforts not to divert,
diminish or dilute the business reputation and goodwill of Secure or the Client
Organization.

Performance Failures.

In the event Contractor provides transportation to a customer of Secure that does
not meet Secure’ s standards, as set forth in the Rules and Regulations, or fails to
provide the assignment or fails to provide the assignment in a timely manner,
Secure will advise Contractor in writing of the deficiencies. Contractor shall have
ten (10) days following receipt to correct the deficiencies. If Contractor does not
correct the deficiencies in subsequent assignments, Secure may immediately
terminate this Agreement.

Name Usage.

Contractor shall not be permitted to use the name of Secure or any of its affiliates,
except as may be specifically allowed or to assist in identification by customers.
Contractor may use its name, label, logo or other mark to be placed in, on or
about the motor vehicle used for a Secure assignment,

Responsibilities of Contractor.

a. During the term of this Agreement, Contractor shall comply with all
applicable federal, state and municipal laws, and regulations related to its
motor vehicles, employees, contractors or the Services to be provided
under this Agreement.

b. Contractor shall have the sole and exclusive control over the persons for
whom it has performing the Services under this Agreement. Contractor
shall have the right to engage and employ such persons as it may deem
necessary in connection with fulfilling the assignment. Contractor
understands and agrees that such persons shall be considered employees or
agents of Contractor, not employees or agents of Secure, and shall be
‘subject to Contractor’ s exclusive direction and control, including the
‘hiring, firing, supervising, directing, training, setting of compensation,
‘hours and working conditions, paying and addresses grievances of its
‘employees or agents.

c. Contractor shall be responsible for all expenses associated with the
‘employment of such persons used to fulfill a Secure assignment,
including, wages, salaries, worker’ s compensation, and other insurance
coverage. Contractor shall also assume sole responsibility for compliance

3-

© Capyright 2017, Secure Transportation Company, In¢. All Rights Reserved. - Rev, Y2017
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IP151)175142, WPD)|
Jan 9,2017

with all applicable laws, rules, and orders respecting payroll deductions,
maintenance of payroll and employment records,

d. During the term of this Agreement, Contractor will maintain a general
liability insurance policy and an automebile liability policy, each in an
amount of at least THREE HUNDRED THOUSAND Dollars ($300,000).
Contractor will also maintain adequate worker’ s compensation insurance.
Contractor shall promptly deliver to Secure certificates of insurance
evidencing the required insurance coverage upon Secure’s written
request.  Contractor, for itself and those claiming under Contractor
including an insurer, hereby waives all rights of subrogation against
Secure for loss, damages or liability resuliing from a risk that is insured
against by the Contractor. Contractor shall include Secure as an additional
insured on Contractor’s Commercial General Liability and Commercial
Automobile Liability policies.

Independent Coniractor.

It is understood and agreed that Contractor is an independent contractor in the
performance of this contract and that Contractor shall perform the Services under
the control of Secure as to the result of such activity only and not as to the means
by which such result is accomplished in accordance with the Rules and
Regulations. Contractor is neither an agent nor employee of Secure and has no
authority whatsoever to bind Secure by contract or agreement.

Indemnity.
To the extent provided by the law,

a. Contractor shall indemnify and hold harmless Secure and its affiliates
and its officers, directors, employees and agents from any and all
claims, causes of action, losses, damages, or expenses, including
reasonable attorneys’ fees and costs, incurred by Secure relating to the
Services provided by Contractor under this Agreement, the breach of
any obligation of Confractor under this Agreement or the breach of
any representation or warranty contained in this Agreement. Secure
may offset monies otherwise payable to Contractor to satisfy
Contractor’ s obligation under this section. This Section shall survive
termination of this Agreement.

b. Secure shall indemnify and hold harmless Contractor and its aftiliates
and its officers, directors, employees and agents from any and all
claims, causes of action, losses, damages, or expenses, including
reasonable aftorneys’ fees and costs, incurred by Contractor relating
to the breach of any obligation of Secure under this Agreement or the

-4.

© Copyrsght 2017, Secure Transportation Company, Inc. Al Rights Resarved, - Rev, /2017
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breach of any representation or warranty contained in this Agreement.
This Section shall survive termination of this Agreement.

Notification of Defense of Claims.

A party seeking indemnification under Section 12 (“Indemnitee™) will promptly
forward to the party from whom the indenmification is sought (“Indemnitor”) any
claim, notice, summons or other demand (*Claim*) received by the Indemnitee.
In the event of the assertion of a Claim, the Indemnitor shall promptly notify the
Indemnitee whether it wiil provide a defense to the Claim. If the Indemnitor fails
to timely provide notice or does not agree to provide a defense, the Indemnitee
shall have the right to defend, compromise or settle any Claim with counsel of its
choice and thereafter seek indemnification from Indemnitor. The provision of this
paragraph shall survive the termination of the Agreement.

Cooperation,

In addition to its indemwification obligations under Paragraph 12 above, the
parties agree to cooperate fully with the other party at their own expense and to
cause its employees or agents to cooperate fully in the prosecution or defense of
any legal actions arising from or related to the performance under this Agreement.
This cooperation includes attending depositions, hearings and trials and producing
evidence or obtaining the attendance of witnesses.

Confidentiality Obligations.

a. Contractor acknowledges that Secure has gone to great effort and expense to
develop it relationship with the Client Organization and to develop its practices
and procedures, including its Rules and Regulations. Contractor further
acknowledges that, other than providing services under this Agreement, it would
not know the identity of Client Organization or provide services to the customer
or members of Client Organization or the practices and procedures of Secure.
Additionally, the identity of the passengers, all information associated with the
passengers, and the practices and procedures, are proprictary trade secret
information of Secure (*Confidential Information”).

b. Contractor agrees nét to use any Confidential Information disclosed to it for its
own use or for any purpose other than to fulfill assignments pursuant to this
Agreement.  Contractor shall not disclose or permit the disclosure of any
Confidential Information to third parties or to employees or agents of the party
receiving Confidential Information, other than directors, officers, employees,
consultants and agents who are required to have the information in order to carry

-5.
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out the business activities with Secure. Contractor agrees that it shall take all
reasonable measures to protect the secrecy of and avoid disclosure or use of
Confidential Information in order to prevent it from falling into the public domain
or the possession of persons other than those persons authorized under this
Agreement to have any such information. Such measures shall include, but not be
limited to, the highest degree of care that Contractor utilizes to protect its own
confidential information of a similar nature, which shall be no less than
reasonable care. Contractor agrees to notify Secure in writing of any actual or
suspected misuse, misappropriation or unauthorized disclosure of Confidential
Information that may come to Contractor” s attention.

¢. Inorder to protect the Confidentia! Information, Contractor agrees that during
the term of this Agreement and for a period of two (2) years thereafter it will not
solicit or allow or cause its employees or agents to solicit a Client Organization
that Contractor provided Services to under this Agreement.

d. Contractor acknowledges that a breach of any of the obligation, of this section
would result in irreparable damages not fully susceptible to monetary damage.
Therefore, Secure would be entitled to injunctive relief in the event of a breach, in
addition to other available remedies.

e, Contractor further acknowledges the importance of protecting a passenger’s
Protected Health Information. In order to ensure the protection of such
information, Contractor and Secure will enter into an addendum, see attached to
this Agreement as Addendum A, that provides for Contractors responsibilities and
obligations to protect the confidentiality of Protected Health Information,
Contractor will also act in conformance, to the extent applicable, with 42 CFR
422.118.

Termination.

{a) The term of this Agreement shall commence on the date hereof and shall
continue for a period of one (1) year. Thereafter, this Agreement shall be
automatically renewed for successive terms of one (1) year terms afler the
expiration of the initial term unless Secure or Contractor gives the other party
notice of termination in writing at least sixty (60} days prior to the expiration of
the initial or any renewal term. Either party has the right upon thirty (30) day
written notice to terminate this Agreement.

(b) Notwithstanding the foregoing, this Agreement may be terminated during the
initial term or any renewal term immediately following written notice by Secure
upon Contractor” s breach of its obligations under this Agreement or the Rules
and Regulations, or Contractor’ s failure to correct deficiencies under Paragraph 8
of this Agreement.

-6-
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Effect of Termination,

Upon termination Contractor will immediately return any written materials of
Secure, including all confidential information. The obligations of Sections 4, 10,
12,13, 14, 15 and 22 shall survive any termination of this Agreement.

Right of Audit. The Dept. of Health & Human Service, the Comptroller General,
or their designees have the right to audit, evaluate and inspect any pertinent
information, including books, contracts, records, including medical records and
documentation that pertain to any aspect of the services performed, reconciliation
of benefit liabilities, and determination of amounts or as deemed necessary.
Contractor agrees to make available in order to conduct such audit, its premises,
facilities, equipment and records that the Client Organization may require.

Entire Agreement.

This Agreement contains the entire agreement between the parties hereto relating
to the subject matter hereof and supersedes all prior agreements, arrangements,
understandings or expressions of intent relating to the subject matter hereto. This
Agreement may not be amended or altered except by a writing signed by both
parties hereto.

Binding Effect.

This Agreement shall be binding on all parties hereto and their respective heirs,
executors, administrators, legal representatives, successors and assigns.

Notices.

All notices required to be given under the terms of this Agreement shall be in
writing and shall be sent by United States registered or certified mail, return
receipt requested, overnight courier, or hand-delivered, addressed to the party to
be notified at its address as above stated. Notice by mail shall be deemed given
three (3) business days after being placed in the custody of the U.S. Postal
Services. Any other permitted form of services shall be desmed given when sent.

Arbitration.

As a condition to any right of action hereunder, any dispute or difference between
the parties arising out of or relating to this Agreement, or breach hereof, except as
contemplated in Section 15(d), shall be submitted to arbitration in accordance
with the applicable arbitration rules of the American Arbitration Association
which are in effect on the date of the delivery of the demand for arbitration. Any

-7-
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arbitration proceedings shall take place in Florida. The decision rendered by the
arbitrator shall be binding. Judgment upon the decision of the arbitrators may be
entered into any court having jurisdiction thereof. Each party shall pay the
expenses of the American Arbitration Association and the arbitrators equally.
Further, each party shall have the same right to take depositions and to obtain
discovery as if the proceedings were pending in a civil action before a court of
general jurisdiction in the State of Florida.

Waiver; Severability.

No waiver of any provision of this Agreement or any rights or obligations of
either party hereunder shall be effective, except pursuant to written instrument
signed by the party or parties waiving compliance. If any provision of this
Agreement shall be held by a court of competent jurisdiction to be contrary to
law, that provision will be enforced to the maximum extent permissible, and the
remaining provisions of this Agreement will remain in full force and effect.

Attorney Fees.

The prevailing or substantially prevailing party in any action arising from this
Agreement shall be awarded reasonable attorneys’ fees and costs.

Governing Law.

This Agreement shall in all respects be governed in accordance with the laws of
the State of Florida, without regard for principles of conflict of laws.

The parties hereto have executed this Agreement the date first written above.
SECURE TRANSPORTATION COMPANY OF
FLORIDA, LLC.

By:

(Contractor) Ok s lpasa | GDW\H Ralc

By: (DQMJQ_/QAA\, Q %&’QPL Qp

Cavelyn N Ketche |

C,}\G\\'\rw\ﬂ\‘r\
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SECURE
TRANSPORTATION

Driven to Excellence.

6

To Qur Prospective Partner,

Welcome to the beginning of your
relationsnip with the Secure Transportation
family.

Please review the foilowing onbearding
documentation and feef fres to collaborate
actively with our partner support team when
filling cut the forms and reviewing the
documents. Thoroughness and accuracy
are extremely important to the application
Process.

We are confident this is the beginning of a
mutually beneficial relationship, and we look
forward to working and growing together

Your partner in business,
Steven D. Dobbs
President - Secure Transportation

Welcomel

FORMS & APPLICATIONS

* Non-Emergency Medical Transportation
Partner Application

* Florida Medical Transportation Qutsource
Agreement

* Schedule A - Transportation Procedures &
Expectations

» Addendum A

* Partner Compliance Attestation

« Schedule B - Partner Pay Reports Florida

* Secure Transportation Co., Inc.

* Request form for Accounting

* Re: W-9 Form

* Form W-9

* Pre-Approval Site Visit Check List

* Partner Annual Inspection
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Secure Transportation

Non-Emergency Medical Transportation Partner Application

Company Name: ()Vn NYJG C»L\\ﬂ\l /BCGE’ [r,\)["\ {)ﬁiiﬂ’iu KJ\WLDI ) lf\i’"‘r"’l’—_j
Address: ‘aﬁb AL Eﬂ\\r Ky .NJ e LD()

City: b\f\(\ lliﬁ"ﬂ State: FZ. Zip Code: 8)8677q

Contact Name: (’\, Hiot %Y: Mt

Phone Number: %\L:)D’ (Dﬁjl" q%@d Fax:

emal, _EKAMPERTE (O OKALOOHA. FLLLS

Website:

Indicate State of Incorporation: {:\CJQ:C D

What is the name of the corporation: (}Y\Iﬂl Cftﬁﬂ Cj\Uﬂﬁ,},_BDD?(\ C}'F C{)U"ﬁq (\m\ﬂﬁ'néﬁ)lj‘f‘

Address; laSD N C(}\ ﬁ /DHUUU _
City: %DquL:rMPrR _ State: EL ____Zip Code: 56%6716/‘
Federal ID Number: I;-)Cf__ (D&j}j (.QLJ ;

Other states in which the corporation is licensed to do business: N (Q'

Are you licensed for NEMT transportation? ({~)Yes () No

If yes, list cities or counties:

Are you licensed for Gurney Transportation? (JJ)-Yes {} No

If yes, list cities or counties:

What other licenses do you carry? {i.e. Taxi, Ambulance, Vehicle for Hire} j’;r\LE’D :‘—KOUTE_

What cities or counties do you currently service? b\/)ﬂLbB ﬁ (_,C{ ,\NT\/ /7{ m
ADTACENT COONTTES.
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Are you currently a member of any local, state or international association?

{4 VYes {} No Name: FTPIQ; C HQIWWBBES

Corporate Officers: Name Phone Number

President (’%m th";@bq C.L\)LJ N&-T\[
Vice President KBC{:’RD i (,BF(YC\JJ N—.\/
Sec/Tres (]DWL ’\IJ r{,\)h I’OS

Operations Personnel: Name Phone Number
Dispatch Manager %Tﬂm PDED %D “/\L ngjb g‘%—‘}‘ C} 'r)3

Reservations Manager

Billing Manager ‘6 QNN HDT:STQE) X%' (f)Bq 7[36(“/

Dispatch Information
What email or fax number should transportation requests be sent to?

Email

Fax X/ﬁfb" E?BB C/)a glﬁ
Is Dispatch manned 24 hours? (} Yes (L)' No

If not, describe dispatch operation, days, hours: (>PCP&DHTE V\) HILE DRJ_ JE PS
QRE ON THE ZRDAD.

Person to contact after hours: m:[ RID m LD ’DEZ.

Telephone number to call after hours: W) LL‘J% g’ a 4’7 f;@

Driver Information

Are all drivers uniformed? (C)-YEs

Please describe uniform attire: ]ZLL M 6l TBF 'Z\ |‘}rfq }[\I DQ NT%
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Do your drivers report from a centralized location or from their residence?

(CENTRALTZED LTI M

Do you perform a pre-employment FBI Background Check?

'{-’)/\/(es () No
Do you perform a pre-employment Dept. of Justice Background check?
(T¥es () No

Do you perform pre-employment, post-accident, random and reasonable suspicion drug and alcohol
testing?

(¥ Tes () No

Are your drivers CPR and First Aid Certified?

(Ves () No

How often are your gurney and wheelchair certified drivers recertified?

EVERY 7 MEAPRS

How many on-the-road training days are in your current training program? ( ;

Describe the communication method used between dispatch and chauffeurs

T WAV DUSH TO TDILYK,
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Vehicle Information (Please attach a vehicle schedule)

Do your vehicles have GPS tracking? L4 Yes {) No
Please attach a vehicle list that includes the following:

Type of Vehicle

Year

Make

Model

Color

Seating Capacity

Ramp or Hydraulic Jift

Please attach the following documents:

. Certificate of Insurance, naming Secure Transportation as an additional insured.

* Operating license or other applicable federal, state or municipal operating license.

Notes concerning fleet other than described above:

Do you currently have a workman’s compensation policy? ( ) Yes () No

If yes, list the name of the carrier, policy number and expiration date:

Are you considered to be an Owner Operator? () Yes {} No
Do you have any employeas? () Yes ()} No

If Yes, How Many?
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If you do not consider yourself to be an owner operator and vou do not have a workman’s

compensation policy, please explain:

| attest that all of the above information, submitted in this application is true and correct. | agree to
provide Secure Transportation, Inc. the revised information in the event that any of the above

information, other than changes to the fleeY, is maodified.

Signature:

© Copyright 2015, Secure Transportation Campany, Inc. All Rights Reserved. - Rev, 4/2015




To Qur Partners:

Please review the following invoicing and billing procedures:
Service Week is considered Sunday through Saturday

The following information must be submitted by 1700 on each service day or on the next service day
by 1200 following a weekend or holiday:

* Dry Run or No Show (Cancel with Charge)

* (Cancel No Charge

*  Wait Time (Start and End Time)

* Pharmacy Stop {Address, Arrival Time, Departure Time)

* Mileage Discrepancy

* Any other item that may impact the rate

On Monday, a pay report will be emailed to your company for the previous service week by 1500, You

will have until Wednesday at 1500 to propose any changes or rate modification requests.
Unless a trip is missed entirely, modifications sent after 1500 on Wednesday will not be considered.

Sincerely, 1

Secure Transportation

© Copyright 2015. Secore Transportation Company, nc. All Rights Reserved. - Ray, 4/2015







Requested Time

Confirmation Calls

No Show

Cancellations

Will call

Pharmacy Stops

Transportation Procedures & Expectations Partner Document

The driver is authorized to arrive up to 15 minutes before or up to 15 minutes
after the Requested Time.

Confirmation calls to Members will be made by Secure Transportation Staff.
Transportation is expected to wait 15 minutes before cancelling a trip

A Partner cannot cancel a trip without first contacting Secure Transportation
Dispatch, going to the member’s door and attempting to contact the member by
phone.

Cancellations will not be paid if 30 minutes or more notice is provided.

Drivers must advise members to contact 1-844-697-4337 when they are
ready to go.

Partners are not authorized to activate their own will-calls. if you receive a call
directly from a member, please contact Secure at (844) MyRides and the trip will
be activated.

The driver must arrive within 1 hour of Secure Transportatlon belng notifiad that
they are ready to go .

All members are authorlzed to go to the pharmacy |mmed|ately followmg their
appointment. Secure does it's best to get this mformatlon prlor to actlvatmg
your will cail ' : -

Molina Members are encouraged togotoa Iocal pharmacy, but thls is hot a
requrrement :

When possibie you can take the member through the drive thru pickup 'window.

Transportation is required to wait at the pharmacy until the member is ready to
go. Typical wait time is ho more than 15 minutes. If the client will be longer, you
must contact Secure prior to departmg If a member beliaves they will need
more tlme for the stop, p]ease contact Secure at {844) MyRides for instruction.
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Wait Time

Partner Transportation
Assignments

Waeather Emergencies

Partner Daily Reports

The first 15 minutes of wait time are not billable

Wait time exceeding the 15 minutes must be approved by Secure Transportation
by calling (844) MyRides.

Transportation Service Requests are assigned to the Partner Portal.

Transportation requests will be available an the Affiliate Portal by 1500 two
business days prior to the date of service.

From the time the trip is performed, mileage corrections must be
submitted within 24 hours.

In the event of an issue with the portal, a password protected PDF file (affiliate
recap) will be submitted to the you via email. Your Secura Contact ID# will be
the password to access all password protected files.

All transportation requests that cannot be accommodated must be re-routed
back to Secure Dispatch no later than 1500, one day prior to date of service. Of
course we appreciate as much notice as possible,

You will receive a phone call from Secure Dispatch for any add on requests after
1500. A password protected pdf may also be emailed with each add on Drive
Assignment {(DA}.

Please note: For same day re-routes, please call Secure Dispatch as soon as any
situation arises that may prevent you from being able to prowde the service
requested. Please allow a minimum of one-hour notice prior to the requested
plckup tlme :

Transportation may be limited during weather emergencies. In the event trips
must be cancelled or rescheduled due to weather, Secure will prioritize based on
life sustaining treatments. You will be contacted by phone for changes to
transportation requests.

On time performance, in accordance with the Outsource Agreement, is required
during weather emergencies unless approved by Secure Transportation
Dispatch.

Partners must submit to the appropriate contact at Secure Transportation a
daily report of anything that would change the pay rate.
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Pay Report

Grievances

Passenger Care

Accident & Injury Notification

This includes: Pharmacy Stops with Address & Times at Pharmacy, approved
wait time, no shows, cancellations without charges, etc.

The pay report will be submitted to the partner by the partner pay adjustment
department,

The reports are sent to partners at end of each day for services rendered that
day. The partner must review the pay report and submit any changes within 24

hours.

Partners will have an opportunity to review your week’s assignments before a
final pay report is distributed on Thursday for the prior week.

Partners have 24 hours to investigate and provide information when responding
to grievances.

Supporting documentation must be included if there is a discrepancy in the
arrival or departure times,

The percentage of grievances per amount of trips performed must be no greater
than 0.33% '

There will be a shared financial liability for all grievances resulting in fines to
Secure Transportation.

Drivers are expected to provide door-to-door service. Curb to curb service is not
acceptable. '

Drivers must remain compassionate and empathetic when transporting
passengers

Drivers are expected to assist passengers in and out of the vehicle as needed
Air, Heating and Radio controls should be at the discretion of the passenger

Partners must notify Secure Transportation by emailing
firstreport@securetransportation.com or by calling the Partner Assistance Line

800-875-1549 within 1 hours notice of incident.

A completed Accident Report form must be submitted to
claims@securetransportation.com within 24 hours of incident.
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Drivers Drivers must maintain an unrestricted Driver’s License

Drivers must maintain a clean Motor Vehicle Record

Drivers must mainiain a clear drug history

Drivers must hold valid CPR and First Aid Certification at all times
Drivers must complete a defensive driving course

Drivers must be uniformed and display a picture identification card or
badge.

Drivers must have at least a 7-year criminal background check performed pre-
employment

Company must perform OIG, SAM and State Medicaid Exclusion checks on all
Drivers and other office staff monthly.

Drivers included in OIG,5AM and State Medicaid Exclusion cannot perform any
trips on behalf of Secure Transportation '

Drivers agree not to smoke inside of the vehicle or immediately before

transporting a passenger

Vehicles Vehicles must be properly maintained and uphold a clean, professional
appearance '

Vehicles must be odor free, including smoke or perfume.

Vehicles must be clearly marked with company’s name and/or logo.

Vehicles must be registered with appropriate regulatory agencies, showing
appropriate placards as required

Vehicles must be inspected annually by a certified mechanic
Hydraulic Wheelchair Lifts must be serviced at least every three months

Drivers must perform a documented, daily, safety inspection of each vehicle
before service.
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Statement of Work Secure Transportation Is contracted with Qlelaisa ige CC to

provide Non-Emergency Medical Transportation in accordance with the terms
and conditions listed in the Partner Transportation Packet.

Partner’s Signature: A\ 0 am¥ s

Co_\ol\/y\ & KE+

Secure REpresengzy -
Signature: A y/(/(/éa Title N Date: 1y

Q}\o\{rm&v\ Date: Ym-\\'; 2. J0)7

2 apyright 206, Secyre Transporiation Company, lnc. Al Righls Reserved, - Rav, (/2016







ADDENDUM A
3017
This Addendum to the Transportation Quisourge Agreement (“Addendum”) entered into effective
20457 (“Effective Date™) by and between f ) L@jf)ﬁ NMUTY B MCC‘Contractor”)
Transportation Company of Florida, LLC (“Secure”) (each a “Party” and collectively the
, with reference to the following:

“Parties”

A. The Parties have entered into a Transportation Qutsource Agreement (“Agreement™) which
allows for Contractor to provide transportation services to customers of Secure (the “Services”) that may
require the use or disclosure of Protected Healthcare Information in performance of the Services.

B. The Parties are committed to complying with the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”) and the Health Information Technology for Economic and Clinical
Health Act ("HITECH”) and any regulations promulgated thereunder (collectively the “HIPAA Rules™).

C. This Addendum and the HIPA A Rules establish the terms and conditions for the use and
confidentiality of Protected Health Information that is created, received, maintained, or transmitted by
Contractor in providing the Services during the term of the Agreement and after its termination.

In consideration of the mutual premises and the covenants contained herein, the Parties
agree as follows:

1, DEFINITIONS

Unless otherwise provided for in this Addendum, the terms used in this Addendum shall have
the same meanings as set forth in HIPAA, the HITECH, and the HIPAA Rules including, but not limited
to the following: Awvailability, Confidentiality, Data Aggregation, Designated Record Set, Health Care.
Operations, Integrity, Minimum Necessary, Notice of Privacy Practices, Required By Law, Secretary,
and Subcontractor. Specific definitions are as follows: '

“Breach” shall have the same meaﬁing as the term “breach” at 45 ICFR_ 164.402.

“Business Associate” shall have the same meaning as the term “business associate” at 45 CFR
160.103. For the purposes of this Addendum, Contractor shall be considered a Contractor as defined in
45 CFR 160.103. _ - ' '

“Compliance Date” shall mean, in each case, the date by which compliance is required under the
referenced provision of the HIPAA, the HITECH Act or the HIPAA Rules, as applicable; provided that,
in any case for which that date occurs prior to the date of this Addendum, the Compliance Date shall
mean the date of this Addendum. . ' '

“Electronic Protected Health Information” (“Electronic PHI”) shall have the same meaning as the
term “electronic protected health information™ at 45 CFR 160.103.

“HIPA A Rules” shall méan the Privacy, Security, Breach Nofification, and Enforcement Rules at
45 CFR Part 160 and Part 164,
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“Protected Health Information” (“PHI”) shall have the same meaning as the term “protected
health information™ at 45 CFR 160.103.

"Privacy Rule” means the Standards for Privacy of Individually Identifiable Health
Information, set forth at 45 CFR Parts 160 and 164.

“Security Incident” " shall have the same meaning as the term “security incident” at 45 CFR
164.304.

“Security Rule” means the Security Standards for the Protection of Electronic Protected
Health Information, set forth at 45 CFR Parts 160 and 164.

“Unsecured PHI” shall have the same meaning as the term “unsecured protected health
information” at 45 CFR 164.402.

2, GENERAL PROVISIONS

2.1 Effect. This Addendum supersedes any prior agreement between the Parties and
those portions of any Agreement between the Parties that involve the disclosure of PHI by Secure
or its clients to Contractor. To the extent any conflict or inconsistency between this Addendum and
the terms and conditions of the Agreement exist, the terms of this Addendum shall prevail as it
relates to PHI,

2.2 Amendment. In the event of any change or modification of HIPAA, HITECH, or the
HIPAA Rules, Secure may, without Contractor’s consent, amend this Addendum to maintain consistency
and/or compliance with any state or federal law, policy, directive, regulation, of government sponsored
program requirement. Upoxn such amendment, Secure will provide Contractor forty-five (45) days notice
to comply unless a shorter timeframe is necessary for compliance. '

3. SCOPE OF USE AND DISCLOSURE

3.1 Contractor may use ot disclose PHI as required to provide Services and satisfy its
obligations under the Agreement, if such use or disclosure of PHI would not violate the Privacy
Rule. Unless otherwise limited herein, Contractor may use or disclose PHI solely:

a. for Contractor’s proper provision, management and administration of the Services;
b. to carry out the legal responsibilities of Contractor; and

. to provide Data Aggregatio'n services relating to the Health Care Operations of Secure if
required under the Agreement.

3.2 Contractor shall not request, use or release more than the Minimum Necessary
amount of PHI required to accomplish the purpose of the use or disclosure and shall comply with 42
U.S.C. § 17935(b) as of its Compliance Date. Confractor hereby acknowledges that all PHI created by,
or received from, or on behalf of Secure is, as between the parties, the sole property of Secure.

Page |2
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4, OBLIGATIONS OF BUSINESS ASSOCIATE

Contractor shall;

41 Not use or disclose PHI other than permitted or required by this Addendum or as
Required by Law.

4,2 Establish and use appropriate safeguards to prevent unauthorized use or disclosure
of PHI.

4.3 Implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the Confidentiality, Integrity, and Availability of the Electronic PHI that it creates,
receives, maintains, or transmits on behalf of Secure. Contractors shall, as of the Compliance Date,
comply with the applicable standards at Subpart C of 45 CFR Part 164.

4.4 Promptly report to Secure any unauthorized use or disclosure of PHI, or Security
Incident after Contractor becomes aware of the unauthorized use or disclosure of PHI or Security
Incident. Contractor shall talee all reasonable steps to mitigate any harmful effects of such Breach
or Security Incident. Contractor shall indemnify Secure against any losses, damages, expenses or
other liabilities, including reasonable attorney’s fees, incurred as a result of Contractor's or its
agent’s or Subcontractor’s unauthorized use or disclosure of PHI or Breach of Unsecured PHI
including, but not limited to, the costs of notifying individuals affected by a Breach of Unsecured
PHI.

4.5 Contractor shall, following discovery of a Breach of Unsecured PHI, notify Secure
immediately of such Breach as required at 45 CFR. 164.410, without unreasonable delay, and in no
event more than sixty (60) days after the discovery of the Breach. The notification hy the
Contractor to Secure shall include: (1) the identification of each individual whose Unsecured PHI
was accessed, acquired, used or disclosed during the Breach; and (2) any other available
information that Secure is required to include in its notification to individuals affected by the
Breach including, but not limited to, the following:

a. a brief description of what .happened, including the date of the Breach and the date of the
discovery of the Breach;

b. a description of the types of Unsecured PHI that were involved in the Breach;

¢. abrief description of what the Contractor is doing to investigate the Breach, to
mitigate harm to individuals, and to protect against any further Breaches.

4.6 In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that
any Subcontractors or agents that create, receive, maintain, or transmit PHI on behalf of the Contractor
agree to the same restrictions, conditions, and requirements that apply to the Contractor with respect to
such information,
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4.7 Within ten (10) days of receiving a request, make available PHI in a Designated Record
Set to Secure as necessary to satisfy Secure’s obligations under 45 CFR 164.524.

4.8 Within fifteen (15) days of receiving a request, make any amendment(s) to PHI in a
Designated Record Set as directed or agreed to by Secure pursuant to 45 CFR 164.526.

4.9 Maintain and make available to Secure, within twenty (20) days of receiving a request,
the information required to provide an accounting of disclosures to the individual as necessary to satisfy
Secure’s obligations under 45 CFR 164,528

4.10  Following written notice from Secure, make its internal practices, books and records
relating to the use or disclosure of PHI received from or on behalf of Secure available to Secure or
the 1. 5. Secretary of Health and Human Services for purposes of determining compliance with the
HIPAA Rules.

411 Standard Transactions. To the extent Contractor conducts Standard Transaction(s) on
behalf of Secure, Contractor shall comply with the HIPAA Regulations, “Administrative Requirements,”
45 C.F.R. Part 162, by the applicable compliance date(s) and shall not; (a) change the definition, data
condition or use of a data element or segment in a standard; (b) add any data elements or segments to the
maximum defined data set; (c) use any code or data elements that are ¢ither marked “not used” in the
standard’s implementation specification. or are not in the standard’s implementation specification(s); or
(d) change the meaning or intent of the standard’s implementation specifications; Contractor shall
comply with any applicable certification and compliance requirements (and provide the Secretary with
adequate documentation of such compliance) under subsection (h) of Title 42 U.S.C. Section 1320d-2.

4,12 To the extent the Contractor is to c’drry out one or more of Se_culjé’s obligation(s) under
Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to Secure in the
performance of such obligation(s). S _ : -

5. MISCELLANEQUS

5.1 Indemnification. In addition to any indemnities set forth in the Agreement, each party will
indemnify and defend the other party from and against any and all claims, losses, damages, expenses or
other liabilities, including reasonable attorney’s fees, incurred as a result of any breach by such party of
any representation, warranty, covenant, agreement or other obligation expressly contained herein by such
party, its employees, agents, Subcontractors or other representatives.

52 Interpretation. Any ambiguity in this Addendum shal] be interpreted to permit =
compliance with the HIPAA Rules. _ _ o

5.3 No Third Party Beneficiaries. Nothing express or implied in this Addendum is intended
to confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies; obligations, or liabilities whatsoever.

Page | 4
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54 Governing Law and Venue, This Addendum shall be governed by California law

notwithstanding any conflicts of law provisions to the contrary. The venue shall be Los Angeles,
California.

5.5 Notices. Any notices to be given hereunder to a Party shall be made via certified U.S.
Mail or express courier to such Party’s address given below, and/or (other than for the delivery of fecs)

via facsimile to the facsimile telephone numbers listed below.
IF TO CONTRACTOR:
j AWNET L\]l s
HoR Brookmende Dr
Crestview, FL 32530

IF TO SECURE:

13111 Meyer Road
Whittier, CA 90603
Attn: Anne Marin

Fax: 562-906-2947

6. TERM AND TERMINATION OF ADDENDUM

6.1 Term. The Term of this Addendum shall be effective as of the effective date set forth in
the first paragraph of this BAA, and shall terminate on date that the last Agreement remaining in force
between the parties is terminated or expires, or on the date Secure terminates for cause as autllorlzed m
paragraph 6.2 below, whichever is sooner,

6.2 Termination for Cause. Notwithstanding any other provision of this Addendum or
the Agreement, Secure may terminate this Addendum and the Agreement(s) upon ten (10) days
written notice to Contractor if Secure determines, in 1ts soIe discretion, that Contractor has
violated a material term of this Addendum.

6.3 Obligations of Contracior Upon Termination. Upon termination of this Addendum for
any reason, Contractor shall return to Secure or, if agreed to by Secure, destroy all PHI received from
Secure, or created, maintained, or received by Contractor on behalf of Secure, that the Contractor still
maintains in any form. If PHI is destroyed, Contractor agrees to provide Secure with certification of
such destruction. Contractor shall not retain any copies of PHI except as Required By Law. If return

Page | 5
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or destruction of all PHI, and all copies of PHI, received from Secure, or created, maintained, or
received by Contractor on behalf of Secure, is not feasible, Contractor shall:

a. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164
with respect to Electronic PHI to prevent use or disciosure of the PHI, other than as
provided for in this Section 6, for as long as Contractor retains the PHI; and

b. Not use or disclose the PHI retained by Contractor other than for the purposes for which
such PHI was retained and subject to the same conditions set forth in Section 3 above
which applied prior to termination.

6.4 Survival. The obligations of Contractor under this Section shall survive the termination
of this Addendum and remain in force as long as Contractor stores or maintains PHI in any form or
format (including archival data). Termination of the Addendum shall not affect any of the provisions
of this Addendum that, by wording or nature, are intended to remain effective and to continue in
operation.

The parties hereto have caused this Agreement to be executed by their duly authorized
representatives as of the date first written above.

[Signatures folldw on,_n_e}“(t'page]

“Contractor” _“SEC_u_r'é" L

Signature

{une Mok

Carolyn N, et | A

Print Name Co ’ AR “Print Nume

Qko\ifm AN May 2.2003 v | - | (lt”\
Title ' ‘bate ' - Title ] ‘ Date ¥ '
Page | 6
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Partner Compliance Attestation

I,ka Gitmw ReCCl_, (Title and Co. Name), do hereby attest, verify, and understand that all
policies, procedures, and requirements provided to me by Secure Transportation have been followed and
executed as stated in the Secure Transportation Partner Packet and Medical Transportation Qutsource
Agreement,

These requirements include, but not limited to, overall Safety Compliance, HIPAA Compliance, Driver and
Vehicle requirements, Secure Transportations Core Attributes, and Inspection access.

| further certify, that if and any of the above requirements have fractured, been violated, or any instances
deemed “non-compliant”, either by fault, not by fault, or asscciation, | have and will immediately report to
Secure Transportation, and their appointed designee as also stated in the Secure Transportation Partner
Packet.

Sincerely,

Signature

Date / Cr

Cagoyn N, Kerener
Printed Name

@ Copyright 2015, $ecure Transportation Company, Inc, All Rights Reserved, - Rev. 4/2(15







SECURE TRANSPORTATION
AFFILIATE PAY RATES
FLORIDA

AMBULATORY TRANSPORTATION

WHEELCHAIR TRANSPORTATION

WAIT TIME

PHARMACY STOP

AFTER HOURS TRANSPORTS

NO SHOWS

Racaryaticne RNN KA QGO4 Eaw: 5R7 GNA 2047 »

0-3 Miles $14.50

3+ $1.50 Each Mile After .

0-3 Miles $22.00

3 + $1.50 Each Mile After

$10.00 Per 15 Minutes

(First 15 Minutes Free)

$5.00 For Stop

(Over 5 Miles of Facility or
Residence. will comp
$1.40 per Mile thereafter)

$5.00 Added to Pickup Fee

(For Services Before 7 am
or After 7 pm)

Base Rate only (no mileage)
(Must be Approved by calling)

12111 Maver Rnad Whittiar CA ONANE &  carniratrancnnrtatinn rnm e TrR2NARA




SECURE TRANSPORTATION GURNEY RATES
FLORIDA

Here are the rates for gurney / stretcher transports.

Transportation:

Wait Time:

Pharmacy Stop

After Hours:

No Show Fee:

$80.00 per pickup
Plus $3.50 per mile
( one Way )

$20.00 per 15 minute increments
First 15 minutes are free

$10.00 within 5 miles of residence

Or facility extra mileage paid if

further

An additional $5.00 fee
Pickup before 700 After 1900

$80.00

@ Copyright 2015, Secure Transportation Company, Inc. All Rights Reserved. - Rev, 4/2015







Secure Transportation Co., Inc.
Request Form for Accounting

Company Namezgﬂ’/}ﬂm\ﬁj‘} CCU: Uy B E)CC Date: L} ! A;’f r7

Mailing Address: 3(:@) l\\ \)\\)j L‘)[;ﬁ\J ‘f)T SUITE :309. CJ?(DTUlLHD ]——L, 8353@
Company Address: ((\(X\—TP\QM ;ﬂ VUQ\) FTWT\LW}JU BC.]‘ FL 59\43—2— /7
Contact Name (for Invoices): DQMM H‘D*‘%‘ Ay

Contact Phone: %ﬂ) LO[\Q (EO L" Contact Fax: % i\ (S 5 f(){(?(}
Contact Email:%‘t HDE’ZS‘\'('){! @ CO. Ol na. FlLus

Account Payment Type Accepted: (Circle all that apply}  Amex Visa €hec

No credit card charges may be made without receiving authorization for each individual charge. Any
charges made without receiving approval may be subject to immediate dispute.

Payment terms will be on a Net 30 basis unless otherwise approved and noted here:

Approved hy: with Secure Transportation on

Partner Instructions:

1. Completed form is faxed to 562-941-2051. Contact is the Accounts Payable Department at
800-856-8994. Email: accounting@securetransportation.com

2, Secure requests a W-9 completed and returned prior to the first payment to Partner. The
Internal Revenue Code requires recipients of certain payments to furnish taxpayer identification
numbers to payers required to report to the Internal Revenue Service. If your company is a LLC, LLP,
etc., please state what applies, a Corporation or Partnership. Complete the enclosed W-9 and submit
by one of the following:

i. Fax562-941-2051, Attention: Accounts Payable
ii. Email accounting@securetransportation.com
iti. Mail to 13111 Meyer Road, Whittier, CA 90605
Attention: Accounts Payable

@ Copyright 2015. Secure Transpartation Company, Inc, All Rights Reserved. - Rov. 4/2015
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Re: W-9 Form

Dear Partner:

The Internal Revenue Code requires recipients of certain payments to furnish taxpayer identification
numbets to payers required to report to the Internal Revenue Services. We don’t have a W-9 form on
file and are requesting one for our records. Federal Income Tax Law requires us to have your Employer
Identification humber (EIN} on file.

Please complete the enclosed W-9 form and return to us as soon as possible. We would appreciate
your immediate response to this matter. If your company is a LLC, LLP, etc., please state what applies, a

Corporation or Partnership.

If you fail to furnish us with this information, you may be subject to a $50.00 penalty imposed by the

IRS under section 6723, and all payments made to you may be subject to 28% backup withholding.

Thank you very much for assistance . If there are any questions or concerns, please feel free to call

upon me anytime at 800-856-9994.
Sincerely,

Accounting Department

Email: accounting@securetransportation.com

© Copyright 2015, Secure Transportation Company, Inc. All Rights Raserved, - Rev. 4/2(t5
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Form W"g

(Rev. August 2013}

Department of the Treas
lntg';awr;l Reverue :E‘warvicemy

Nama (g8 ghown on your Income tax returm)

Okaloosa County Board of County Commissioners
Business name/disregarded entity name, If diffarent from above

Give Form to the
requester. Do not
sand to the IRS.

Request for Taxpayer
identification Number and cert!ﬂcation

Check appropriata box for federal tax classification:
(] indiyidua/sote progriatar [ ¢ Corporation

Exemptions (see instructions):

[ & Gorporation [ Partnership [[] Trust/estate
Exempt payea ceda (if any) X

Exernption from FATCA reparting
code (if any)

|:| Lmited llablity company, Enter the tax classificution {C=C corparation, S=8 corporation, P=partnarship} »

Print or type

See Specific Instructions on page 2.

Other {sea instructions) » Local Government

Address (number, strest, and apt. or sulte na.)
302 N Wilson St Suite 203
City, state, and ZIP code

Crestview FL 32536
LIst account number(s) hare {optional)

Requester's name and addreaa (aptionaly

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

Note, !f tha account Is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

QI Certification

Under penalties of perjury, | cerllfy that:
1. The number shown gn this form ls my corract taxpayer identification number {or | 2m walting for a number to be Issued to me), and

Employer Identification number |

§19| -|6/0|0DjO|7|6]5

2. | am not subject to backup withholding because; (a} | am exempt from backup withhelding, or (b) | have not been notified by the Intemnal Revenue
Service {IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (¢} the IRS has notifiad me that | am
no longer subject to backup withhelding, and

3. | am a U.S. citizen or othar U.S. person (defined balow), and

4, The FATCA code(s) entered on this form {If any) indicating that | am exempt from FATCA reporting s correct.

Certification Instructions. You must cross out item 2 abiove if you have been netified by the IRS that you are currently subject to backup withholding
because yau have failed to report all interest and dividends on your tax retum. For real estate fransactions, item 2 does not apply. For mortgage
interest paid, acquigition or abandonment of securad property, cancellation af debt, coniributions to an individual retirement arrangement (IRA), and
generally, paymants other than ifterest and dividends, you are not required to algn the certification, but you must provide your cotrect TiN. See the

instructions on page 3. '
BU th N M_, %’QM/

Date »

(259017

Sign Sighature of

Here .. peracn &

General Instructions

Saction references are to the Internal Revenue Cade unless clherwise nated,
Future developments, The IRS has created a pags on IRS.gov for Information
about Form W-9, at www.irs.goviwg, Information about any future developments

affecting Form W-9 [such as logislation enacted after we release i) will ba posted
on that page.

Purpose of Form

A person who |s required to file an information retum with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
youL, paymenta made to you in settferent of payment card and third party network
trangactions, real egtate trangactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellatlon of dabt, or contributions you made
fo an IRA.

Use Form W-8 only if you are a U.S. parsen lncluding & resident alien), to
provide your correct TIN to the person requesting it (the requesten) and, when
applicable, to:

1, Certify that the TIN you are glving Is correct {or you ase waiting for 4 number
10 be |ssued),

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

3. Claim exemptlon from backup withholding If you are a U.S. exempt payee. If
applivabie, you are also certifying that as a U.S, person, your allocable shara of
any partnership incoma from a U.S. trade or business la not subject to the

withhgldlng tax on forelgn panners’ s{nare of irfectlveiy connectad Income, and

4, Cartify that FATCA coda(s) enterad on thia form {if any) indicating that you are
exempt from the FATCA reporting, is correct.

Nata. [f you are a U.8, person and a reguester glves you a form other than Form
W-3 to raquest your TIN, yeu must use the requester’s form If it la substantially
gimilar to thig Form W-g.

Dafinition of a U.S. person, Far fecdaral tax purposes, you are considared a U.S.
persan if you are:

* An indlvldual who Is a U.S. citizen or U.5. rasident allen,

+ A partnership, corporation, company, or asgoclatlon created or organized In the
United States or under the laws of the United States,

* An estata {other than a foraign estata), or
» A domastic trust {as deflned In Regulations section 301.7701-7).

Special rulas for partnerships, Partnerships that conduct & trade or buslness in
the United States are genarally required to pay a withholding tax under gection
1448 on any forelgn partners' share of affectivaly cennected taxable Income from
such buglness. Further, In certaln cases whero a Forrn W-9 has not been received,
tha rules under section 1448 requira & partnership to presume that a partner ls &
foreign parson, and pay the sectien 1448 withholding tax. Thersfore, If you are a
U.8. person that 15 a partner In a partnershlp conducting a trade or business In the
United Stales, provide Form W-8 to the partnership to establish your U.S, status
and avoid saction 1446 withhalding on your share of parinership Incorne,

Cat. No, 10231X

Form W9 Rov, 8-2013)


www.lrs.gov/w9




Pre-Approval Site Visit Check List

Partner Name: Date:

Altendees:

Was meeting conducted with C-Level Executive or Cwner?
fs the facility clean and well maintained?
Was the meeting able to start on time, as scheduled?

Are all required application items met:
Background check showing at least 7 years
Drug & Alcohol testing policy
CPR & First Aid Policy
Gurney & Wheeichair Training at least every 2 years
Annual inspection by a Certified Mechanic on all vehicles
Me€ts Insurance Reguiremants
Proper training on HIPAA & PH!

No easily viewable violations

Partner agrees with and understands the followmg documen‘tS'
Transportation Procedures & Expectatlons
Transportation Qutsource Agreement _
Addendum A — Business Assoczate Agreement
Pay Report Procedures :

Vehicle Inspection

Vehicles are no more than 7years ol.d_ Sl o
Proper maintanance docurnents are ava;lablei; CE
Vehicles are washed, clean and free of debris .~

Vehicle has properhcensmg (TCP [V!TS Etc) :
Vehicle appears to ba smoke free . -

Navigation units inside vehlcle have audllble dlrectzons : S

Vehicle has GPS or trackmg capablhtles _ -
Lifts are properly mamtamed and serv:ced every 3 months

gt 203, Secare Transportation Sompany, inc. AMRghis Reser

sgel. - Rev 4/2018

Yes

Yes
Yes
Yes
Yes
Yes

Yes .
Yes

()
()
()

No

Mo

No

No
No
No
No
No

No




Driver Inspection

Drivers adhere to strict no-smoking pelicy { ) Yes
Drivers have hands free devices {) Yes
Demonstrates proper files are kept on drivers { ) Yes
Drivers have current driver’s license {) Yes
Drivers maintain a clean driving record { ) Yes
Drivers raceive proper drug & alcohol testing { ) Yes
Driver has proper licensing if applicable {) Yes
Driver has been checked for OIG Exclusions { ) Yes
Accident & Injury Reporting
Agrees with accident & injury reporting procedures () Yes
Agrees to allow Secure Transportation to fully investigate {} Yes

Inspections & Site Visits
Agrees to allow site visits, scheduled or unscheduled
Agrees to allow annual audits '

Agrees to aflow driver spot checks, scheduled or unsghédﬁl'éd'i

Notes:

No
No
No
No
No
No
No
No

P p—" — — p— p—— —

,—...ﬁ
—

No

Partner Application Approved e L ) Yes

Lopyrighi 2015, Secura Transp:}rtéiibji Company, Ine b Righks Reseciel. - Rewv 22018

() No






Partner Annual Inspection Form

Partner Name: Date;

Attendees:

For the annual inspection, items must be viewed by ¢ Secyre Transportation Representative.

Was meeting conducted with C-Level Executive or Owner? {) Yes () No
Is the facility clean and well maintained? () Yes () No
Was the meeting able to start on time, as scheduled? () Yes (} No

Are all required application items still being met:
Background check showing at least 7 years
Drug & Alcohol testing policy
CPR & First Aid Policy
Gurney & Wheelichair Training at least every 2 years
Meets Insurance Requirements
Proper training on HIPAA & PHI
No easily viewable violations

Partner agrees with and understands the foliowmg documents. S
Transportation Procedures & Expect tions i
Transportation Outsource Agreement :
Addendum A — Business Assoua’é"" A_" reement
Pay Report Procedures '

Vehicle Inspection

Vehicles are no more than 7 years old . . _
Proper maintenance documents are avarlable
Vehicles are washed, clean and free of debrls
Vehicle has proper ficensing (TCP MTS Etr:)
Vehicle appears to ba smoke free he : il
Navigation units inside vehfcle have audrble dlrecttons '
Vehicle has GPS or tracking capabilities . Lo
Vehicies are annually mspected by a Certlfled Mechamc
Lifts are properly maintained and servrced every 3 months

No -
No

coyright 2045, Sacurs Transportation Company, e All Rigits Sesersed. - Rew 4205




Driver Inspection

Drivers adhere to strict no-smoking policy {)
Drivers have hands free devices {)
Demonstrates proper files are kept on drivers ()
Drivers have current driver’s license ()
Drivers maintain a clean driving record ()
Drivers receive proper drug & alcohol testing ()
Driver has proper licensing if applicable ()
Drivers are properly

Accident & Injury Reporting
Agrees with accident & injury reporting procedures ()
Agrees to allow Secure Transportation to fully investigate ()

Inspections & Site Visits
Agrees to allow site visits, scheduled or unscheduled ()
Agrees to allow annual audits )
()

Agrees to allow driver spot checks, scheduled or unscheduled

Notes:

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes

Yes,
:Y_éfé .
| Yes ..

— e — — — — ——
e e e e et e

No
No
No
No
No
No
No

No
No

Partner Audit ' S - . -3( } .Péss o { ) Fail
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SECURE
TRANSPORTATION

Driven te Excellence.

6

To Our Florida Partners:

welcome to the Secure Transportation
family of partnership and thank you for your
affiliation.

Everyone here is excited to have you as a
partner as we work together to provide
customers with an exceptional
transportaticn experience.

Please review the attached packet of
information. Feel free to actively collaborate
with our partner support team if you have
any questions along the way.

We are confident this is the beginning of &
mutually beneficial relaticnship and we look
forward to working and growing together.

Once again, welcome to the Secure
Transportation family.

Your partner in business,
Steven D. Dobbs
President - Secure Transportation

Welcome to
the Family!

WHAT'S INSIDE

» Confact Sheet

- Transportation Procedures and Expectations
* Quality Assurance

* ltineris Mobile & Pariner Portal T

- Billing Adjustments

* Fraud Prevention Hotline

* Accident and Incident Reports

© Copyright 2016. Secure Transportation Company, Inc, All Rights Reserved. - Rev. 11/2016







General Questions:

Daily Repott:
Pay Reports:

Conftracting:

Compliancy:

Quality Enhancement

Manager:

Training:

Payment Inquiry:

Quality Assurance:

Accident & Injury:

General Questions.

Parther Support Team Contact Sheet

800.875,1549

partherbilling@securetransportation.com

accounting@securetransportation.com

Luke Massaro
Lmassaro@securetfransportation.com

parthercompliancy@securetransportation.com

Robert Service
rservice@securetransportation.com

Norma Ramos
nramos@securetransportation.com

Ashley Rosales -
arosales@securetransportation.com

Mahy Khosravi _
mkhosravi@securetransportation.com

Steve Thome
sthome@securetransportation.com

Jesse Wingrove _
jwingrove@securetransportation.com

@ Copyright 2016, Secure Transportation Company, e, All Righls Reservad, « Rav,
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562.650.4543

800.856.9994

800.856.9994

800.856.9994
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Grievances:

Response Time:

Investigation process:

Documentation:

Partner Expectation for Grievance Process

Grievance Reports ovulline complaints with transport
such as missed trips, late amivals, and customer service
issues.

Secure Transportation will need d response from the
partner within 24 hours upon notification of the
complaint.

Partners are required to respond with a full
investigation of what occurred. This will include any
supporting documentation that is necessary to
complete the investigation. All questions in the
grievance must be answered thoroughly.

Supporting Documentation includes driver logs, print
outs, and GPS fracking's of the vehicles. Passengers
cannhot be required to sign any documentation to
prove they were transported.

@ Copyright 2016, Secure Transpertation Company, inc. All Rights Reserved. - Rev. 10/2016
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Repotrting Medicare Non-Compliance, and Fraud, Waste or Abuse

Secure Transportation contracted entities are required to report any potential issues of
Medicare non-compliance or fraud, waste or abuse, within ten {10} days of discovery of the
potential compliance Issue.

In the event that the compliance issue has the potential to harm Secure Transportation
passengers, the issue must be reported within one {1) working day of discovery.

Secure Transportation contracted entities may report issues through any of the following
channels, though it is recommended to report compliance issues to the Medicare
Compliance Officer via the Secure Transportation Compliance Hotline:

) The Confracted entity's staff person’s immediate supervisor or manager;
. The Contracted entity's Compliance Officer, if they have one; and
. The Secure Transportation Compliance Officer, via the Secure Transportation

Compliance Hotline

SECURE TRANSPORTATION COMPLIANCE HOTLINE:

Phone (toll-free 24/7 hotline): 855.956.9638

@ Copyright 2016. Secure Trangportation Company, inc, All Rights Reserved, - Rev. 11/2016







Secure Transpottation - Complaint & Incident Report

This form is to be completed any time there is a passenger complaint or incident other than
accident or injury and should be emailed fo fistreport@securetransportation.com or faxed o
562.906.2947

Company Name: Date:

Date of Incident: Time of Incident:

Regarding Client:

Secure Reference Number:

Secure Transportation Representative Nofified:

Date Notified: Time Nofified:

Describe the Incident:

What actions will be taken to preventre-occurrence?

Printed Name Date Signed

© Copyright 2016, Secure Transportation Company, Inc, All Rights Reserved. - Rev, 11/2016
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Accident and/or Injury Reporting Procedures

In the event that an accident occurs while a Secure Transportation passenger is

being transported, please follow these procedures:

* Gather the following information from your driver:

Secure Transportation Client Name and Reference Number
Basic summary of details of accident or injury

[f any injuries are reportea and what type

If the vehicle is drivable

If a Supervisor will be responding to the scene

If emergency personnel are being dispatched

* Cadllyour local Secure Transportation representative to notify them immediately by

phone so that they may send an Operations Supervisor to the scene of the accident to

gather details and take passenger and witness statements.

Email a summary report containing all items required to

firstreport@securetfransportation.com within 1-hour of notification.

* £mail a complete accident investigation summary, including if driver was post accident

drug and alcohol tested to claims@securetransportation.com within 24 hours.

Secure Transportation may contact you for further questions or information.

If an insurance claim is filed with your insurance or the at fault party’s insurance, claim

information, including claim number and adjuster’s name and contact information must

be sent to cldims@securetransportation.com

©® Copyright 2016. Secure Transportation Company, Inc. All Rights Reserved, - Rev. 11/2016



mailto:claims@securetransportation.com
mailto:claims@securetransportation.com
mailto:firstreport@securetransportation.com

Tips of Accident Investigations

The purpose of an investigation is to find the cause of an accident and to prevent
future occurtences. An unbiased approach is necessary to obtain objective findings.
Please do not include personal opinions.

Visit the accident scene as soon as possible, while facts are fresh and before withesses
forget important details.

Interview the driver immediately following the accident. The driver should walk you
through the accident or injury step by step. If necessary have the driver walk You
through o re-enactment.

All interviews should be conducted as privately as possible. Interview withesses one ot
a time. Talk with anyone who has knowledge of the accident even if they did not
actually withess it.

Consider taking signed sfatements in cases where facts are unclear or where there is
an element of controversy.

Document details graphically. Use sketches, dmgroms and photos as needed and
take measurements when appropriate,

Focus on causes and hazards. Develop an analysis of what happened, how it
happened and how it could have been prevented. De’rermme what coused the
accident orinjury.

Every investigation should include an action plan. How will y'ou prevehT such accidents
in the future even if the driver was not at fault?2




CONTRACT & LEASE INTERNAL COORDINATION SHEET

Contract/Lease Number___ 1 Y3 Tracking Number:
p/“"‘[(‘/;:, &l
Confractor/lessee Name: -Ye[IAVe, Wﬁ’ﬂi}é‘a f;:hfm_ Grant Funded: gES NOX

Purpose: )Vé’ﬁ“?mfwﬂ’ﬁ'? Mﬁfit/ﬁf 'ﬁ}'ﬂ”f

Date/Term: f@ /‘i? - ’5 f‘ /cf’ 1. [ GREATER THAN $50,000
amount:___ 3006, 00O 2. [] GREATER THAN $25,000
Department: Om | 3, [ $25,000 OR LESS

Dept. Monitor Name: L/C; W«Pr"ff‘“‘

Document has been reviewed and includes any attachments or exhibits,

Purchasing Review

irements are met:

Date: 51’7? 6}’/ 7

Purchasing Director or designee Greg Kisela, Charles Powell, DeRita Mason, Matthew Young

Risk Management Review
Approved as written: w W M Ov% M
Date: 55 Qm{?

Risk Manager or designee Laura Porter or Krystal King

Counfy Alforney Review MGM
Approved as written: | w c/@%&/t/p

Date: > jd77

County Attorney Gregory 1. Stewart, Lynn Hashihara, Kerry Parsons or Designee

Following Ckalcosa County approvail;

Confracts & Granfs

Document has been received:

Date:

Contracts & Grants Manager




From: DeRita Mason

Sent: Wednesday, May 31, 2017 10:09 AM

To: Elliot Kampert

Subject: FW: Secure Transportation Agreement

Please print and attach to tha coordination sheet.
DeRita

From: Krystal King

Sent: Wednesday, May 31, 2017 10:07 AM

To: DeRita Mason <dmason@co.okaloosa.fl.us>; Laura Porter <lporter@co.ckaloosa.fl.us>
Subject: RE: Secure Transportation Agreement

Risk Management approved.

Gt iy
Okainosa County
Risk Management
(R30)BRA-2477

Fax {Ba0)583-5573

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees
ragarding County business are public records available to the public and media upen request, Therefore, this written emai
comrmunication including your email address, may be subject to public disclosure.

From: DeRita Mason

Sent: Tuesday, May 30, 2017 11:06 AM

To: Laura Porter <|porter@co.okaloosa.fl.us>; Krystal King <kking@co.okaloosa.fl.us>
Subject: FW: Secure Transportation Agreement

Imporiance: High

Can you approve this? They want to put it on the june 6, 2017 board meeting.

From: Elliot Kampert

Sent: Tuesday, May 30, 2017 10:33 AM

To: DeRita Mason <dmason@co.okaloosa.fl.us>

Cc: Greg Kisela <gkisela@co.okaloosa.fl.us>; Greg Stewart <gstewart@co.okaloosa.fl.us>; 'Parsons,
Kerry' <KParsons@ngn-tally.com>; Laura Porter <|porter@co.okaloosa.fl.us>; Janet Willis
<jwillis@co.ckaloosa.fl.us>

Subject: FW; Secure Transportation Agreement

Importance: High

Good morning DeRita,
Did Greg forward this one to you, as well?  Kerry Parsons has approved it for legal {see email, below).

Thanks,



mailto:iwillis@co.okaloosa.fl.us
mailto:lporter@co.okaloosa.fl.us
mailto:KParsons@ngn-tally.com
mailto:gstewart@co.okaloosa.fl.us
mailto:gkisela@co.okaloosa.fl.us
mailto:dmason@co.okaloosa.fl.us
mailto:kking@co.okaloosa.fl.us
mailto:lporter@co.okaloosa.fl.us
mailto:lporter@co.okaloosa.fl.us
mailto:dmason@co.okaloosa.fl.us

Elliot

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com]

Sent: Friday, May 26, 2017 8:03 AM

To: Elliot Kampert <ekampert@co.okaloosa.fl.us>

Ce: Janet Willis <jwillis@co.okaloosa.fl.us>; Robert Berkstresser <rberkstresser@co.okaloosa.fl.us>: Greg
Stewart <gstewart@co.okaloosa.fl.us>; Greg Kisela <gkisela@co.okaloosa.fl.us>; Laura Porter
<Iporter@co.ckaloosa.fl.us>

Subject: RE: Secure Transportation Agreement

Good Morning:

This is approved for legal purposes.

From: Elliot Kampert [mailto:ekampert@co.okaloosa.fl.us]
Sent: Thursday, May 25, 2017 12:02 PM

To: Greg Stewart; Parsons, Kerry; Greg Kisela; Laura Porter
Cc: Janet Willis; Robert Berkstresser

Subject: Secure Transportation Agreement

Importance: High

Good morning,

Attached for your consideration please find the fully executed version of the Agreement with Secure
Transportation. The following are the changes from the packet that was provided for Commissioner
Ketchel’s signature:

1. Llanguage pertaining to Protected Health Information was previously found in the Agreement,
the Addendum, and the Transportation Procedures & Expectations document {formerly called
Schedule A Transportation Procedures & Expectations). The language in the Expectations
document was redundant and has been removed; it now only appears in the Agreement and
Addendum.

2. The Expectations document has been changed as follows:
Cancellations — trips will be paid by Secure if less than % hour notice is given {previous version
was one hour)
Changes in pay reports from Secure must be returned to Secure within 24 hours {previous
version was 48 hours)
Language has been added that Secure must be notified of any incidents within 1 hour of the
incident report, and a completed report must be reported within 24 hours of the incident.
The nctification phone number is different.

3. The pay rates have been revised in the County’s favor:
Ambulatory: for 0 to 3 miles was 514.20 per mile, now $14.50 per mile; was 1.40/mile for 4+
miles, now $1.50/mile for 3+ miles.
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Wheelchair: for 0 to 3 miles was $21.70 per mile, now $22.00 per mile; was 1.40/mile for 4+
miles, now $1.50/mile for 3+ miles.

| have reviewed these changes with Bob Berkstresser and they are acceptable, though the notification
times are tight,

The language the County Attorney requested to be added to the Indemnity clause IS in the agreement
sighed by Secure.

As you’ll recall, we got this to the BCC quickly in order to be able to provide service beginning June 1
with the understanding that the fully executed version would be brought back to the BCC. Because
there are changes, [ am routing this though the coordinated review process again (sheet attached). |
have also attached the Coordination sheet from when this was reviewed prior to Commissioner
Ketchel’s signature. If at all possible, would like to have this in the June 6 BCC agenda.

Please let me know if you have any questions.
Thanks for your help,
Elliot

Elliot L. Kampert, AICP; Director

Okaloosa County Growth Management Department
1250 Eglin Parkway N Room 319

Shalimar, FL 32579

850-651-7180

Please note: Due to Florida's very broad public records laws, most written communications to or from
County employees regarding County business are public records, available to the public and media upon
request. Therefore, this written e-mail communication, including your e-mail address, may be subject to
public disclosure.




DeRita Mason
P S

From: Elliot Kampert

Sent: Tuesday, May 30, 2017 10:33 AM

To: DeRita Mason

Cce: Greg Kisela; Greg Stewart; 'Parsons, Kerry'; Laura Porter; Janet Willis

Subject: FW: Secure Transportation Agreement

Attachments: Secure Transportation LLC Fully Executed Agreement.pdf; Secure Transportation

Coordination Sheet.docx; May 2 Coordination Sheet.pdf

Importance: High

Good morning DeRita,

Did Greg forward this one to you, as well?  Kerry Parsons has approved it for legal (see email, below).
Thanks,

Elliot

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com]

Sent: Friday, May 26, 2017 8:03 AM

To: Elliot Kampert <ekampert@co.okaloosa.fl.us>

Ce: Janet Willis <jwillis@co.okaloosa.fl.us>; Robert Berkstresser <rberkstresser@co.okaloosa.fl.us>; Greg Stewart
<gstewart@co.okaloosa.fl.us>; Greg Kisela <gkisela@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us>
Subject: RE: Secure Transportation Agreement

Goad Morning:

This is approved for legal purposes,

From: Elliot Kampert [mailto:ekampert@co.okaloosa.fl.us]
Sent: Thursday, May 25, 2017 12:02 PM '

To: Greg Stewart; Parsons, Kerry; Greg Kisela; Laura Porter
Cc: Janet Willis; Robert Berkstresser

Subject: Secure Transportation Agreement

Importance: High

Good morning,

Attached for your consideration please find the fully executed version of the Agreement with Secure
Transportation. The following are the changes from the packet that was provided for Commissioner Ketchel's

signature:

1. Language pertaining to Protected Health Information was previously found in the Agreement, the Addendum,
and the Transportation Procedures & Expectations document (formerly called Schedule A Transportation
Procedures & Expectations). The language in the Expectations document was redundant and has been
removed; it now only appears in the Agreement and Addendum.



mailto:mailto:ekamRert@co.okaloosa.fl.us
mailto:lporter@co.okaloosa.fl.us
mailto:gkisela@co.okaloosa.fl.us
mailto:gstewart@co.okaloosa.fl.us
mailto:rberkstresser@co.okaloosa.fl.us
mailto:jwillis@co.okaloosa.fl.us
mailto:ekampert@co.okaloosa.fl.us
mailto:mailto:KParsons@ngn-tally.com



