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INTRODUCTION

The Chabot-Las Positas Community College District (hereinafter the “District’) is inviting
interested health services agencies to submit their proposals to operate the Student
Health and Wellness Center (hereinafter the “Health Center”) for the Chabot College
campus located at 25555 Hesperian Boulevard in Hayward, California.

BACKGROUND

The Chabot-L.as Positas Community College District has two college campuses: Chabot
College in Hayward and Las Positas College in Livermore. The District was founded in
1961 and serves the San Francisco East Bay Area, particularly southern Alameda
County, inciuding the district communities of Castro Valley, Dublin, Hayward, Livermore,
Pleasanton, San Leandro, San Lorenzo, Sunol and Union City, The colleges specialize
in university transfer, career-technical training, continuing education, workforce
development, contract education with local businesses and cultural enrichment. Chabot
College serves approximately 12,500 students and employs more than 300
administrators, faculty and classified staff. Members of a seven-member Board of
Trustees set policy for the District. Chabot College serves as the primary feeder
community college to California State University, East Bay, and awards Certificates of
Proficiency, Certificates of Achievement, Associate of Arts and Sciences Degrees,
Transfer Degrees and Transfer Programs to all University of California, California State
University and private institutions of higher education.

QPE OF STUDENT HEALTH CARE SERVICES TO BE PROVIDED

Chabot wishes to establish and operate a student health care center on its Campus to
provide health care services including non-emergency medical care, heaith care
guidance, medical referral services and preventive health care services to its students
(“the Student Health Center’); The Student Health Center shall provide to the students
of Chabot the following services (referred to hereinafter collectively as “Health Center
Services”).

A Non-emergency care of mild acute infections and minor injuries and iinesses
(“Primary Care Services”) including evaluation, treatment and prescription, and
distribution of over the counter medications during posted office hours, insofar as such
Primary Care Services may be provided within the scope of practice of a Nurse
Practitioner.

B. Screening and referral services to local health care providers, physicians,
therapists, and other health care professionals where necessary and appropriate.
Where appropriate, students will be referred to their established health providers or
personal physicians.

C. Preventative health information and screening, including but not limited to: blood
pressure screening, smeking cessation program, substance abuse information, mental
health screening, tuberculosis screening, cholesterol screening, COVID testing, AIDS,
HIV, and STDs,

D. Provide health education, prevention information, materiais and programs.

PO
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E. Provide low cost services for: pregnancy testing (on site), inmunizations
and vaccinations (on site), flu shots (on site), TB testing (on site), COVID testing

(on site), lab work (off site — 3 locations to be distributed to student at time of
referral).

A. The Health Center shall be under the overall direction and supervision of a
medical director, who shall be a licensed physician qualified to practice medicine in the
State of California. The Health Center shall be staffed during all hours of operation by a
nurse practitioner qualified to provide Primary Care Services and other Health Center

Services.

B. Hours of operation for the Health Center shall be a minimum of forty (40) hours
per week including evening hours during the regular scheduled academic calendar on a
regular and posted schedule. Depending upon volume, the hours may be changed by

mutual agreement of the parties.

C. The Health Center shall serve students officially enrolled at Chabot College
exclusively, and shall not be available to, or provide health care services for, or on
behalf of any other persons. The Health Center shall provide the services of a physician
to serve as the “Medical Director” of the Health Center. The Medical Director’s duties
shall include, but shall not be limited to, supervising all Health Center Services,
developing performance standards for Health Center personnel to ensure quality patient
care, assuring that Primary Care Services are available at the Health Center during all
hours of operation, and approving referrals of Health Center patients to other health
care professionals as appropriate. At all times during the term of this Agreement, the
Medical Director shall be duly licensed and qualified to practice medicine in the State of

California and a member in good standing on the Medica! Staff.

D. The Health Center shall also provide a nurse practitioner experienced in
preventative diagnostic treatment. All non-physician personnel shall be licensed and/or
certificated as required, and shall only provide services within the scope of such license
or certification. At no time shall any non-physician personnel supplied be considered
employees of College District. However, the Nurse Practitioner will be invited to attend
and participate in any relevant Chabot College department or administrative meetings.

Al non-physician personnel supplied under this Agreement are required to abide by the

College District's Board Policies and Administrative Procedures.

Nurse Practitioner - Lead 1.0 FTE

) 40/nrs a week for 10 weeks (Summer)
. 40/hrs a week for 20 weeks (Fall)

. 40/hrs a week for 20 weeks (Spring)
Nurse Practitioner - .75 FTE

® 30/hrs a week for 17 weeks (Fall)

. 30/hrs a week for 17 weeks (Spring)
Medical Assistant — 1.0 FTE

° 40/hrs a week for 10 weeks (Summer)
° 40/hrs a week for 17 weeks (Fall)

® 40/hrs a week for 17 weeks (Spring)

PCCD
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Office Assistant - .75 FTE

o 30/hrs a week for 10 weeks (Summer)
° 30/hrs a week for 17 weeks (Fall)

® 30/hrs a week for 17 weeks (Spring)

Contracted vendor/consultant shall furnish the Health Center with such equipment and
supplies as are necessary for the provision of Health Center Services. Contracted
vendor shall provide the services of its depariments, including but not limited to
personnel, accounting, marketing, purchasing and electronic medical records as
necessary for the management of its own personnel and the provision of clinical
services in the operation of the Health Center.

TS AND REC
Contracted vendor shall prepare written records and reports of Heaith Center Services
performed herein. Contracted vendor shall also prepare records and reports
documenting all costs incurred in providing services hereunder. Such reports shall be
provided to Chabot at least quarterly, and within a reasonable time from additional
requests, subject to applicable privacy laws and reguiations.

WASTE DISPOSAL.

The disposal of medical or hazardous waste generated by Contracted vendor shall be
the sole responsibility of Contracted vendor and shall be disposed of in accordance with
all applicable laws. Normal office operation related trash will be disposed of by Chabot
College.

PHYSICIAN REFERRAL.

Contracted vendor shall arrange for local physicians to be available to provide
professional medical services to Chabot students who are in need of more extensive
medical care than is provided at the Health Center and who do not have an established
relationship with a physician or other appropriate health care provider. The physicians
shall be members in good standing of Contracted vendor's medical staff but students
shall not be required to use the services of the referral physician.

QUESTIONS/ICONTACT PERSON

The District will accept written questions via e-mail to Bill Pagano, Buyer, e-mail
bpaganc@clpced org on or before 2:00 p.m., Tuesday, April 12, 2022. CLPCCD shall
not be obligated to answer any questions received after this deadline or submitted in a
manner  other than as instructed above. Proposers are instructed not to contact District
or College personnel in any other manner concerning this RFP. At District's sole discretion,
unauthorized contact may be grounds for disqualification of a proposer. Written responses
from the District will be posted on the website as addenda by Tuesday, April 19, 2022
4:00 p.m. at: hitp:/iwww.clpced. orglbusiness/REP-2-12 php

GPCCD
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PROPOSAL SUBMISSION
Proposals should be clearly labeled “RFP No. 20/21-014,“Student Health Services
Provider Chabot College” and delivered to CLPCCD.

Chabot-Las Positas Community College District
Business Services Department
7600 Dublin Bivd., 3" Floor
Dublin, CA 94568
Attn: Marie Hampton, (Purchasing)
Email mhampton@cipccd.org

ALL PROPOSALS MUST BE RECEIVED NO LATER THAN: Thursday April 28, 2022 by
2:00 P.M. Any proposals received after 2:00 P.M. April 28, 2022 will not be considered and
will be returned unopened. Due to current ACDPH guidelines, the CLPCCD District Office
is not open for normal access/delivery therefore UPS, FedEx, and USPS deliveries are not
regularly received. On (Date Bid Due), Bill Pagano will be on site from 8:00AM to 2:00PM
to accept bids. Please plan accordingly for time prior to 2:00PM to call (925) 485-5215 on
arrival for bid acceptance.

SCHEDULE OF EVENTS

Pre-Proposal Conference Mesting, Wednesday April 6, 2022
Request for Information Deadline to District, Tuesday April 12, 2022
Distribute Answers Tuesday April 19, 2022

Proposals Due — Thursday April 28, 2022 (2PM)

Interviews of the Short-Listed Firms, Monday May S, 2022

Board of Trustees Meeting for Award Tuesday June 14, 2022

Fal ~41" aS=ti=]| FAS iCEREINLE
There will be a Mandatory, Pre-Bid Conference and Job Walk, Tuesday, April 5, 2022 at
1:00PM Chabot College, 25555 Hesperian Blvd, Hayward California 94545 Room 204
Bldg. 200. Bidders must attend the full Mandatory Job Walk. Bidders must sign in by
1:00PM and be in attendance by 1:00PM. Anyone late will not be allowed to bid. Bidders
must attend the Campus Site Walk to be eligible to participate in the bid. The Campus
map is available at hitp://www.chaboteollege edufabout/docs/maps/campus-map, pdf.

Shortlisted candidates will receive notice for interview, see above schedule for interview
date; time and location will be determined once review is completed.

arcco
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BROPOSAL FORM

TO: CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT, a California Community College
District, acting by and through its Board of Trustees (the "District"), 7600 Dublin Blvd., 3" Fioor,
Dublin, California 94568.

FROM:

1.

Tiburcio Vasquez Health Center

(Firm Name of Proposer)
1260 B Street, #1256

(Address)
Hayward, CA 94541
City, State, Zip Code)
510-460-3831 fchnstinaantos@tvhc.org
(Telephone, Facsimile and Email}
Andrea Schwab-Galindo, CEQ
(Name(s) of Proposer’s Authorized Representative(s))

Proposal.

1.1

1.2

Proposal Amount is a lump sum/fixed price basis of $

$452,195 . The undersigned Proposer proposes and
agrees to provide the services, equipment, supplies, and related reports/documentation
required for the Request for Proposal described as: Student Health Services Provider.
A schedule of hourly rates for various classes of employees is attached.

Acknowledgment of Proposal Addenda. If applicable. In submitting this Proposal, the
undersigned Proposer acknowledges receipt of all Proposal Addenda issued by or on
behaif of the District, as set forth below. The Proposer confirms that this Proposal
incorporates, and is inclusive of, all items or other matters contained in Proposal Addenda.

Addenda Nos. received, acknowledged, and
incorporated into this Proposal. (Initial)

Documents Accompanying Proposal. The Proposer has submitted with this Proposal the
foliowing: (a) Statement of Qualifications for Professional Services (Attachment A);

(b) Non-Collusion Affidavit (Attachment B); (c) Required documents (schedule of hourly
rates for various classes of employees) as stated in this RFP; (d) Proposal Form; (e)
Workers Compensation Form (Attachment C); and Drug Free Certification Form
(Attachment D). The Proposer acknowledges that if this Proposal and the foregoing
documents are not fully in compliance with applicable requirements set forth in the RFP
document and in each of the foregoing documents, the Proposal may be rejected as non-
responsive.

Award of Contract. The successful bidder will be required to enter into a Professicnal
Services Agreement with the District. It is the intent of the District to issue a Purchase
Order. It is expected that the successful contractor(s) will meet all requirements of this
Proposal and the purchase order,

apcce
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4, Acknowledgement and Confirmation. The undersigned Proposer acknowledges its
receipt, review and understanding of the business requirements, scope of work and
services, and other contract documents pertaining to this Proposal. The undersigned
Proposer certifies that the contract documents are, in its opinion, adequate, feasible, and
complete. The undersigned Proposer certifies that is has all necessary equipment,
personnel, materials, technical and financial ability to complete the Work and Services for

the amount of Proposal herein within the Contract time and in accordance with the
Contract Documents.

PROPOSAL SIGNATURE FORM
The undersigned agrees to:

Provide all services for Chabot-Las Positas Community College District.

All equipment, accessories and services shail comply with the applicable Federal and State Law,
Codes, Regulations, and Requirements.

- ocuSigned by:

Andice Sctwebh—Golinde

= FOYRZUZREETERTT

By:

(Authorized Signature)
Andrea Schwab-Galindo
(Typed or Printed Name)

(END OF SIGNATURE FORM)

CLpPCco
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CONTRACTED VENDOR HEALTHCARE — CONTRACTED VENDOR
STUDENT HEALTH CENTER AGREEMENT

This Student Health Center Agreement (“Agreement”) made and entered into the 1st day of
July, 2022 by and between Chabot-Las Positas Community College District ("College
District”) and Contracted Vendor Heaith Agency.

RECITALS

WHEREAS, Chabot-Las Positas Community Coliege District is a public institution of
higher education. 1t is comprised of two college campuses. This Agreement is only effective for
the one identified as Chabot College ("Chabot’) located at 25555 Hesperian Blvd., Hayward,
California (the "Campus”);

WHEREAS, Chabot wishes to estabiish and operate a health care center on its Campus
to provide health care services including non-emergency medical care, health care guidance,
medical referral services and preventive health care services to its students (“the Health
Center’);

WHEREAS, Contracted Vendor Health Agency is the owner and operator of a licensed
health services organization;

WHEREAS, Chabot wishes to engage the specialized skills and knowledge of
Contracted Vendor such as personnel, administrative and other support services described
below to assist Chabot in the successful operation of the Health Center and the delivery of
health care services to its students;

WHEREAS, Contracted Vendor, and Chabot College have determined that both their
missions can be achieved more effectively through mutually beneficial relationship that links
together the unique capabilities of each party;

NOW, THEREFORE, in consideration of the mutual covenants and conditions herein
contained, Chabot and Contracted Vendor hereby agree as follows:

ARTICLE 1. HEALTH CENTER FACILITY OPERA'fIONS

1.01. Services: The Health Center shall provide to the students of Chabot the following services
(referred to hereinafter collectively as "Health Center Services”). Health Center Services
refers exclusively to those services provided to students of Chabot.

A. Non-emergency care of mild acute infections and minor injuries and ilinesses (“Primary
Care Services”) including evaluation, treatment and prescription, and distribution of
over the counter medications during posted office hours, insofar as such Primary Care
Services may be provided within the scope of practice of a Nurse Practitioner.

B. Screening and referral services to local health care providers, physicians, therapists,
and other health care professionals where necessary and appropriate. Where
appropriate, students will be referred to their established health providers or personal
physicians.

CLPCCD
STUDENT HEALTH SERVICES PROVIDER, CHABOT COLLEGE
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C. Preventative health information and screening, including but not limited to: blood
pressure screening, smoking cessation program, substance abuse information,
mental health screening, tuberculosis screening, cholesterol screening, COVID
testing, AIDS, HiV, and STDs.

D. Provide health education, prevention information, materials and programs.

E. Provide low cost services for. pregnancy testing (on site), immunizations and
vaccinations (on site), flu shots (on site), TB testing (on site), COVID testing (on-site)
lab work (off site — 3 locations to be distributed to student at time of referral).

1.02 Facility Operations

A. The Health Center shall be under the overall direction and supervision of a medical
director, who shall be a licensed physician qualified to practice medicine in the State of
California. The Health Center shall be staffed during all hours of operation by a nurse
practitioner qualified to provide Primary Care Services and other Health CenterServices.

B. Hours of operation for the Health Center shall be a minimum of forty (40) hours per
week including evening hours during the regular scheduled academic calendar on a
regular and posted schedule. Depending upon volume, the hours may be changed by
mutual agreement of the parties.

C. The Health Center shall serve students officially enrolled at College exclusively, and
shall not be available to, or provide health care services for, or on behalf of any other
persons.

ARTICLE 2. CONTRACTED VENDOR HEALTH AGENCY SERVICES

2.01Medical Director: Contracted Vendor shall provide the services of a physician to serve as
the “Medical Director” of the Health Center. If the Medical Director is terminated or resigns,
Contracted Vendor shall provide an interim Medical Director qualified with the same criteria
as the previous Medical Director. The Medical Director’s duties shall include, but shali not
be limited to, supervising all Health Center Services, developing performance standards for
Health Center personnel to ensure quality patient care, assuring that Primary Care
Services are available at the Health Center during all hours of operation, and approving
referrais of Health Center patients to other health care professionals as appropriate. At all
times during the term of this Agreement, the Medical Director shali be duly licensed and
qualified to practice medicine in the State of California and a member in good standing on
the Medical Staff of Contracted Vendor and shall be subject to the approval of the College.
The duties of the Medical Director pursuant to this Section may be performed by a
designee of the Medical Director. At no time will the Medicai Director, designee, or other
personnel under this Agreement be considered employees of the College District. The
Medical Director shall not be required to be on-site at any particular time or times.

Contracted Vendor wili require the Medical Director and designee to abide by the College
District’s Board Policies and Administrative Procedures.

CLPCCD
STUDENT HEALTH SERVICES PROVIDER, CHABOT COLLEGE
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2.02 Non-Physician Personnel: Contracted Vendor shall also provide a nurse practitioner, at
Contracted Vendor’s sole expense, experienced in preventative diagnostic treatment. All
non-physician personnel shall be licensed and/or certificated as required, and shall only
provide services within the scope of such license or certification.

At no time shall any non-physician personnel supplied by Contracted Vendor be considered
employees of College District. However, the Contracted Vendor Nurse Practitioner will be
invited to attend and participate in any relevant Chabot College meetings.

Contracted Vendor will require all non-physician personnel supplied under this Agreement
to abide by the Coilege District’s Board Policies and Administrative Procedures.

Contracted Vendor shall provide the following for the 2022-2023 contract year:

Nurse Practitioner - Lead 1.0 FTE
° 40/hrs a week for 10 weeks (Summer)
® 40/hrs a week for 20 weeks (Fall)

° 40/hrs a week for 20 weeks (Spring)
Nurse Practitioner- .78 FTE
° 30/hrs a week for 17 weeks (Fali)

° 30/hrs a week for 17 weeks (Spring)
Medical Assistant — 1.0 FTE

e 40/hrs a week for 10 weeks (Summer)
) 40/hrs a week for 17 weeks (Fall)

. 40/hrs a week for 17 weeks (Spring)
Office Assistant - .75 FTE

e 30/hrs a week for 10 weeks (Summer)
e 30/hrs a week for 17 weeks (Fall)

° 30/hrs a week for 17 weeks (Spring)

2.03Supplies and Equipment: Contracted Vendor shall furnish the Heaith Center with such
equipment and supplies as are necessary for the provision of Health Center Services.
Contracted Vendor shall maintain ail equipment in good order. If Contracted Vendor
purchases initial capital equipment (e.g., examination table, chairs, file cabinets, etc.),
repayment of the total cost of equipment (and the cost of replacing equipment which
becomes worn out or obsolete, subject to review and approval by Chabot) will be repaid to
Contracted Vendor. Contracted Vendor shall consult with Chabot from time to time
regarding the performance of its objections pursuant to this Section. It is understood when
Contracted Vendor has been reimbursed for initial capital equipment and/or replacement
equipment, said equipment will belong to Coliege District,

2.040ther Services: Contracted Vendor shall provide the services of its departments, including
but not limited to personnel, accounting, marketing, purchasing and electronic medical
records as necessary for the management of its own personnel and the provision of clinical
servicesin the operation of the Health Center.

CLPCCD
STUDENT HEALTH SERVICES PROVIDER, CHABOT COLLEGE
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2.05Reperts and Records: Contracted Vendor shall prepare written records and reports of
Health Center Services performed herein. Contracted Vendor shall also prepare records
and reports documenting all costs incurred by Contracted Vendor in providing services
hereunder. Such reports shall be provided to Chabot at least quarterly, and within a
reasonable time as requested, subject to applicable privacy laws and regulations.

2.06 Waste Disposal: The disposal of medical or hazardous waste generated by Contracted
Vendor shall be the sole responsibility of Contracted Vendor and shall be disposed of in
accordance with all applicable laws. Normal office operation related trash will bedisposed
of by Chabot.

2.07 Physician Referral: Contracted Vendor shall arrange for focal physicians to be availabie to
provide professional medical services to Chabot students who are in need of more
extensive medical care than is provided at the Health Center and who do not have an
established relationship with a physician or other appropriate health care provider. The
physicians shall be members in good standing of Contracted Vendor's medical staff but
students shall not be required to use the services of the referral physician.

ARTICLE 3. CHABOT COLLEGE DUTIES

3.01Operation: Chabot shall have overall responsibility and administrative control with respect
to all aspects of the operation of Health Center. Chabot shall consult with Contracted
Vendor concerning the administrative operation of the Health Center.

3.02 Health Center Space and Parking; Chabot shall, at its expense, furnish space, desks,
exam tables, file cabinets, window coverings, floor coverings, and utility hookups that are
adequate to provide Health Center Services to students and which are acceptable to
Contracted Vendor and Chabot. Said space is hereinafter referred to as “Health Center
Space”. The Health Center Space shall be used exclusively for the operation of the Health
Center. Chabot shali, at its expense, provide all improvements, furniture furnishings,
equipment and supplies for the Health Center Space, other than the equipment and
supplies to be furnished by Contracted Vendor under section 2.03. Chabot shall maintain
the Health Center Space in good maintenance and repair and in clean and sanitary
condition.

Additionally, Chabot shall, at its expense, provide parking space for Contracted Vendor
professional staff while they are working in the Health Center. Chabot shall, at its expense,
additionally provide non-reserved temporary parking spaces for Contracted Vendor
professional staff while they are working in the Health Center.

On the last day of the term hereof, or on any sconer termination, Contracted Vendor shall
surrender the Health Center Space to Chabot in the same condition as received, ordinary
wear and tear excepted but clean and free of debris. Any damage or deterioration of the
Heaith Center Space shall not be deemed ordinary wear and tear if the same could have
been prevented by good maintenance practices by Contracted Vendor. Except as

Cpccn
STUDENT HEALTH SERVICES PROVIDER, CHABOT COLLEGE
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otherwise stated in the Agreement, Contracted Vendor shall leave the airlines, power
panels, electrical distribution, lighting fixtures, air conditioning, window coverings, wall
coverings, carpets, wall paneling, ceilings and plumbing on the Health Center Space and in
good operating condition.

3.03 Alterations and Additions: Contracted Vendor shall not, without Chabot’s prior written
consent make any aiterations, improvements, additions, utility installations or repairs in, on
or about the Health Center Space or other College Property. As used in this Section, the
term "Utility Installation” shall mean carpeting, window and wall coverings, power panels,
electrical distribution, lighting fixtures, air conditioning, plumbing, and telephone and
telecommunications wiring and equipment. At the expiration of the Agreement, Chabot may
require the removal of any or all of said alterations, improvements, additions or utility
installations, and the restoration of the Health Center and College Property, to their prior
condition, at Contracted Vendor's expense.

Any alterations, improvements, additions, or utility instaliations in or about the Health
Center or other Chabot's property that Contracted Vendor shall desire o make shall be
presented to Chabot in written form, with proposed detailed plans. If Chabot gives its
consent to Contracted Vendor making such alteration, improvement, addition or utility
installation, the consent shall be deemed conditioned upon Contracted Vendor acquiring ail
necessary permits to do so from the applicable governmental agencies, furnishing a copy
thereof to Chabot's administration prior to the commencement of the work, and compliance
by Contracted Vendor with all conditions of said permit in a prompt and expeditious
manner.

Contracted Vendor shall provide Chabot with as-built plans and specification for any
alterations, improvements, additions or utility installations.

3.04Chabot College Expenses: Chabot will provide Contracted Vendor reasonable postage
expenses which are specifically related to the services at the Health Center. Contracted
Vendor shall have reasonable access to, for Health Center Services related matters only,
the Chabot print center and program facilities. Chabot shall provide reasonable student
help, reasonable telephone charges, janitorial services, Internet service, and reasonable
utilities. These expenses shall be paid for from Student Health Fees and other sources as
appropriate. Disbursements to Contracted Vendor under Section 4.02 of this Agreement,
shall reflect a deduction for expenses paid under this Section.

3.05Non-Reimbursable Expenses: All other expenses incurred by Contracted Vendor as part of
it providing services in accordance with this Agreement shall be the sole responsibility of
Contracted Vendor, unless expressly provided for in this Agreement.

3.06 Eligibility: Chabot shali provide Contracted Vendor with such information as Contracted
Vendor may reasonably request in order to determine the eligibility of individuals for
services under this Agreement, and to facilitate the provision of such services.

CLPCCD
STUDENT HEALTH SERVICES PROVIDER, CHABOT COLLEGE
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ARTICLE 4. BUDGET DEVELOPMENT AND DISBURSEMENTS

4.01 Annual Budget: Contracted Vendor and Chabot will develop an annual budget projecting
revenue and expenses. This time-frame for development of the budget shall be in
accordance with the Chabot College budget calendar.

4.02 Disbursements: Disbursements to Confracted Vendor: Chabot shall make payments to
Contracted Vendor on or before the Fifteenth (15th) day of May in the amount of xcox and
the Fifteenth (15th) day of November upon receipt of an invoice in the amount of xxxx
plus the payments to be made pursuant to Section 2.03. Any mutually agreed upon
budgeted adjustments to cover increased expenses or new expenditures shall be made
prior to the close of the College fiscal year on June 30th. All mutually agreed upon budget
adjustments shall be inwriting.

The disbursement as provided in this Section and Section 2.03 shall constitute Contracted
Vendor's total right to remuneration from Chabot for services performed by Contracted
Vendor and its participants assigned to the Health Center under this Agreement, and shall
include all payment for Contracted Vendor’s costs, including wages or salaries owed to
Contracted Vendor participants, statutory coverages (e.g., workers’ compensation
insurance, unemployment insurance, FICA, and the like), fringe benefits, administrative and
clerical support, insurance, overhead, and all other expenses and expenditures, including
applicable sales, use, employment related, or other taxes.

ARTICLE 5. INSURANCE

5.01Contracted Vendor Health Agency insurance; Contracted Vendor, in connection with its
performance under this Agreement, shall maintain throughout the entire term of this
Agreement commercial general liability and professional liability insurance or a program of
self-insurance coverage in the amount of One Miillion Doliars ($1,000,000.00) per
occurrence and Three Million Dollars ($3,000,000.00) aggregate, including contractual
fiability insurance covering assumption of liability under this Agreement at a limit of not less
than One Million Dollars ($1,000,000.00) each occurrence (combined single limit).
Contracted Vendor shall name Chabot-Las Positas Community College District as an
additional insured. Coverage shall be limited to acts or omissions by Contracted Vendor
staff.

However, if such insurance is written on a commercial claims-made form, following the
termination of this Agreement, tail coverage shall be provided for a period of no less than
five (5) years. Coverage shall also provide for a retroactive date of placement coinciding
with the effective date of this Agreement. Contracted Vendor shall provide to Chabot written
documentation evidencing such insurance coverage prior to the effective date of this
Agreement.

Contracted Vendor will maintain comprehensive property insurance on its own equipment
used at the Chabot campus.

Lo
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5.02 Chabot College Insurance: Chabot, in connection with its performance under this
Agreement, shall maintain throughout the entire term of this agreement commercial general
liability insurance or a program of seif-insurance coverage in the amount of One Million
Dollars ($1,000,000.00) per occurrence and Three Million Dollars ($3,000,000.00)
aggregate, including contractual liability insurance covering assumption of liability under
this Agreement at a limit of not less than One Miltion Dollars ($1,000,000.00) each
occurrence {(combined single limit). However, if such insurance is written on a commercial
claims-made form, following the termination of this Agreement, tail coverage shall be
provided for a period of no less than five (5) years. Coverage shall also provide for a
retroactive date of placement coinciding with the effective date of this Agreement. Chahot-
Las Positas Community College District shall name Contracted Vendor as an additional
insured. Coverage shall be limited to acts or omissions by Chabot-Las Positas Community
College District. Chabot shall provide to Contracted Vendor written documentation
evidencing such insurance coverage prior to the effective date of this Agreement. Chabot
will maintain comprehensive property insurance on its own building and equipment.

5.03 Both Parties Insurance: Both parties to this Agreement will carry the following coverage:

A, Worker's compensation insurance or an equivalent program of seif-insurance, as
required under California State Law for their own employees.

B. Business automobile liability insurance or an equivalent program of self-insurance
{owned, non-owned and hired automobiles included) with a combined single limit of no
tess than One Million Dollars ($1,000,000.00) per occurrence.

5.04 Medicat Director Insurance; Contracted Vendor will require the Medical Director to maintain
a policy of professional liability insurance in the amount of One Million Dollars
{$1,000,000.00) per occurrence and Three Million Dollars ($3,000,000.00) aggregate.

ARTICLE 6. TERM AND TERMINATION

6.01 Term: This Agreement shall commence on (TBD) and remain in full force and effect until
(TBD), uniess terminated as set forth in Sections 6.02 or 6.03. Thereafter, this Agreement
will be automatically renewed for a one-year period on an annual basis after review by both
Chabot and Contracted Vendor.

6.02. Termination:

A. Either party may terminate this Agreement without cause after the initial term hereof
upen ninety (90) days’ prior written notice to the other party.

B. Inthe event of a material breach of this Agreement, either of the parties may terminate
this Agreement at any time upon thirty (30) days’ prior written notice to the other party,
provided that such material breach has not been remedied within such thirly (30) day
period.

CLPCCD
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6.03 Termination in the Event of Governmental Action: If (i} any legislation, regulations, rules or
procedures are duly passed, adopted or implemented by any federal, state or local
government or legislative body or any private agency; or (ii) Contracted Vendor or Chabot
shall receive notice of any actual or threatened decision, finding or action by any
governmental or private agency, court or other third party (collectively referred to herein as
an “Action”) which, if or when implemented, would have the effect of (a) preventing Chabot
from operating the Health Center on an economic basis; (b) revoking or jeopardizing the
status of the Health Center license granted to Contracted Vendor; (c¢) revoking or
jeopardizing the tax exempt status of Contracted Vendor, its properties or any of its tax-
exempt obligations, or imposing any unrelated business income tax on Contracted Vendor;
or (d) subjecting Chabot to civit or criminal prosecution, or other adverse proceedings; on
the basis of their participation herein; Chabot and Contracted Vendor shali attempt to
amend this Agreement or alter the operation of the Health Center in order to avoid the
Action. If the parties hereto, acting in good faith, are unable to make amendments or
alterations to meet the requirements of this agency, court or third party in question, or,
alternatively, the parties determine in good faith that compliance with such requirements is
impossible or infeasible, this Agreement shall be terminated.

ARTICLE 7. MISCELLANEOUS

7.01 Practice of Medicine: The parties hereto acknowledge that Contracted Vendor is not
authorized or qualified to engage in any activity which may be construed or deemed to
constitute the practice of medicine. To the extent any act or service herein required of
Contracted Vendor should be construed or deemed to constitute the practice of medicine,
or should be outside the scope of practice of a Nurse Practitioner, the performance of said
act or service by Contracted Vendor shall be deemed waived or forever unenforceable.

7.02 Independent Contractor; It is mutually understood and agreed that Chabot and Contracted
Vendor are at ali times acting and performing hereunder as independent contractors.
Moreover, any agent or empioyee of the one is not the agent or employee of the other.

A. Chabot shall not provide to any Contracted Vendor empioyee workers' compensation
insurance, unemployment insurance, pension benefits, health insurance, lifeinsurance,
or other benefits made available to Chabot employees or College Districtemployees.

B. Chabot shall not withhold from amounts it pays Contracted Vendor state and federal
income taxes, social security taxes, unemployment taxes, and worker's compensation
taxes or any other payroll taxes on behalf of any Contracted Vendor employees.

C. Contracted Vendor shall determine the rate of pay and all other terms and conditions of
employment between Contracted Vendor and its employees.

D. Contracted Vendor shall pay its employees in accordance with and makewhatever
withholdings from those payments required by applicable law.

7.03Contracted Vendor Indemnification of Chabot: Contracted Vendor shall indemnify, defend

and hold harmless Chabot and its governing board, directors, officers, and employees from
CLPCCD
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any claim, liability, loss, or expense, including reasonable attorney’s fees and costs and
expenses of litigation, with respect to:

A. All services rendered by Contracted Vendor, including but not limited to those
specifically set forth under Section 1.01 of this Agreement regardless of wherethe
services are performed on Chabot property,

B. Workers' Compensation benefits payabie on account of injury to or death of any
Contracted Vendor employee;

C. Claims for payment of wages or benefits by any Contracted Vendor employee arising
from or relating to the services performed under this Agreement.

7.04College Indemnification of Contracted Vendor: Chabot shall indemnify, defend and hold
harmiess Contracted Vendor and its governing board, directors, officers, and employees
from any claim, liability, loss, or expense, including reasonable attorney’s fees and costs
and expenses of litigation, with respect to:

A. Claims for bodily injury, personal injury, and property damage occurring on Chabot
Property, except those occurring specifically within the Health Center Space and
attributable to the acts or omissions of Contracted Vendor—or its staff, asserted by third
parties, based upon, involving or arising out of the ownership, use, occupancy or
maintenance of College property and all areas appurienant thereto.

7.05Nce Reciprocation: The parties hereby acknowledge and agree that benefits to Chabot
hereunder neither require nor are in any way contingent upon the admission,
recommendation, referral, or any other arrangement for the provision of any item or service
offered by Contracted Vendor or any of its affiliates, to any students of Chabot or College
District.

7.06 Access to Books and Fees; Ownership of Records: Except as prohibited by law, Chabot, or
its designee, shall have reasonable access during normal business hours to financial
records, including records of expenses and disbursements, as kept by Contracted Vendor
in performing its obligations under this Agreement. All the records described in this Section,
including statements, reports and any other documents prepared by Contracted Vendor in
the performance of Contracted Vendor’s duties hereunder which are derived in material
part from such records, shall at all times remain the property of Contracted Vendor. All
health records prepared by Contracted Vendor—in the course of providing services under
this Agreement shall be the sole and exclusive property of Contracted Vendor.

7.07 Assignment: The parties hereby agree that this Agreement shall not be assignedor
transferred by either party.

7.08 Attorney Fees and Costs: If either party to this Agreement brings an action to enforce the
terms hereof or declare rights hereunder, the prevailing party in any such action, on trial or
appeal, shall be entitled to their reasonable attorney fees and costs, to be paid by the
losing party as fixed by the court.

CLPCCD
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7.09 Forum Selection: Any action between the parties to this Agreement brought to enforce this
Agreement or arising out of this Agreement, shali be brought in any court of competent
jurisdiction located in Alameda County, California. if a court of competent jurisdiction is
unavailable in Alameda County, California, then any action between the parties to this
Agreement, brought to enforce this Agreement or arising out of this Agreement, shall be
brought in any court of competent jurisdiction located in the city and County of San
Francisco, California,

7.10Governing Laws: This Agreement shall be construed and governed by the laws of the State
of California governing contracts made and to be performed in California.

7.11Notices; All notices which any party is required, or may desire, to give to another party
under this Agreement shall be in writing, and shall be given by addressing the same to
such other party or parties at the addresses set forth below, and by depositing the same so
addressed, postage prepaid, certified mail, return receipt requested in the United States
mail, or by delivering the same personally to such other party or parties at the below
referenced locations. Any party may change the address for the service of notice by written
notice given to the other party in the manner herein provided.

TO COLLEGE:

Chabot-Las Positas College District
7600 Dublin Blvd., 3rd Floor

Dublin, CA 94568

Attention: Jonah Nicholas

TO CONTRACTED VENDOR:

Contracted Vendor Health Agency

7.12Waiver: No waiver by either of the parties hereto of any failure by the other party to keep or
perform any provision, covenant, or condition of this Agreement shall be deemed to be a
waiver of any preceding or succeeding breach of the same, or of any provision, covenant,
or condition. All rights and remedies herein granted or referred to are cumulative; resort to
one shali not preclude resort to another or any right or remedy provided by law.

7.13 Complete Agreement; This Agreement is the complete understanding of the parties
regarding the subject matter herein and supersedes any prior oral or written agreements,
representations, understanding, or discussions between the parties.

7.14 Severability: If any provision in this Agreement shall be determined by a court of competent
jurisdiction to be void, illegal, invalid, or otherwise unenforceable, such provision shall have
no effect upon the enforceability of the remainder of this Agreement. Unless, the provision

that this determined to be void, illegal or unenforceable defeats the spirit of thisAgreement.
CLpCCD
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7.15Modification: This Agreement shall not be modified or amended except by a written
document executed by both parlies of this Agreement, and such written notification(s)shall
be attached hereto.

7.16Use of Names: Neither party may use the other parly’s name in marketing materials,
publications, signs, or in any other manner in connection with or related to the Health
Center without the prior written consent of the other party.

7.17 Non-discrimination: None of the parties to the Agreement shall, on a basis of ethnic group
identification, religion, age, sex, color or physical or mental disability unlawfully deny any
person the benefits of or unlawfully subject any person to discrimination in the operation of
this Agreement.

7.18Chabot College Authority to Contract; The parties agree that this Agreement is binding on
all parties when it is approved by a majority of the Board of Trustees for the Chabot-Las
Positas Community College District and executed by all parties.

[Signalure page follows]
IN WITNESS WHEREOF, the parties hereto have executed this Agreement.

CO &b VENDOR HEALTH AGENCY

5 Andise Setweb—Galinds
Y.

Lo £ i

Title: CEO

Date: 472772022

CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT
By:

Title:

Date:

CQAPCiD
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Attachment A

STATEMENT OF QUALIFICATIONS
For Professional Services

1. Bidder’s Organization _ _
1.1 Form of entity of Bidder, i.e., corporation, partnership, etc. Corporation, Non-Profit 581 (c) (3)
1.1.1 if a corporation, state the following:
State of incorporation: _California

Date of incorporation:_October 1971

President/Chief Executive Officer: _Andrea Schwab-Galindo
Secretary;
Treasurer/Chief Financial Officer: Patricia Espinosa, Finance Director

1.1.2 |f a partnership, state the following:
Type of partnership, i.e., general partnership, limited partnership:

Names of all general partners, if any of the general partners are not natural
persons, provide the information for each such general partner requested by
Paragraphs 1.1.1, 1.1.2 and 1.1.4 as appropriate:

1.1.3 I a proprietorship, state the names of all proprietors:

1.1.4 If a joint venture, state the following

Date of organization:

Names of all joint venlure members. For each member of the joint venture,
provide the information requested by Paragraphs 1.1.1, 1.1.2 and 1.1.3 for each
joint venlure member, asapplicable:

1.2 Number of years your organization has been in business: _51

1.3 Number of years your organization has conducted business under its present name:
51

14 if your organization has conducted business under a name or name style different than
your organization’s present name in the past 10 years, identify all prior name(s) or name
style(s):

PROFESSIONAL SERVICES
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Attachment A

Your organization’s Federal Tax ldentification Number: 23-7118361

2, Experience

21

2.2

On a separate attachment, list a minimum of three (3} successful contracts that are similar
to the Health Services that were provided by your arganization in the past five (5) years
and for each identify: (i) a general description of the work performed by your organization;
(ii) the dollar value of the work performed or to be performed by your organization; (jii} the
owner's name, name of the owner'srepresentative and the address and te!ephone number
of the owner and the owner’s representative.

On a separate attachment, list a minimum of two {2) successful educational institutions
simitar to the Health Services by your organization, for each, state: (i} a general
description of the work performed by your organization; (i} the dollar value of the work
performed or to be performed by your organization; {iii) the owner's name, name of the
owner's representative and the address and telephone number of the owner and the
owner's representative; (iv) percent presently complete; and (v) the current scheduled
completion date.

3. Performance History

3.1

3.2

Claims and lawsuils {if you answer yes to any of the following, you must attach details).
3.1.1 Have any lawsuils or other administrative, legal, arbitration or other praceedings,
ever been brought or commenced against your arganization or any of its principals,
officers or equity owners in conneclion with any contract?
Yes X No
H so, describe the circumstances, the amount demanded or other relief demand
and the disposition of each such lawsuit or other proceeding.

3.1.2 Has yourorganization ever filed a lawsuit or commenced other administraiive, legal
or other proceedings in connection with any contract? Yes X No
if so, describe the circumstances, the amount demanded or other relief demand
and the disposition of each such lawsuit or other proceeding.

3.1.3 Are there any judgments, orders, decrees or arbitration awards pending,
outstanding against your organization or any of the officers, directors, employees or
principals of your organization? Yes X No
If so, describe each such judgment, order, decree or arbitration award and the
present status of the satisfaction or discharge thereof.

Has your organization ever refused to sign a contract awarded toit?
Yes_X No
if so, on a separate attachment, state the following: (i) describe each stich contract;
(i) the owner’s name, address, telephane number and contact person; and (i) the
circumstances of your refusal to sign such contract.

PROFESSIONAL SERVICES PAGE 2
STATEMENT OF QUALIFICATIONS
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Attachment A

3.3  Has your organization ever failed to complete a contract?
Yes _ X _ No
If s0, on a separate attachment, state the following: (i) describe each such contract;
(ii) the owner’s name, address, telephone number and contact person; and (jii) the
circumstances of your failure to complete such contract.

3.4 Has your organization ever been declared in default of a contract?
Yes_ X No
if so, on a separate altachment, state the following: (i) describe each such
contract; (if) the owner's name, address, telephone number and contact person;
and {jii) the circumstances of each such declaration of default.

3.5  Hasany contract to which your organization is a parly beenterminated for the convenience
of the owner? Yes X No
If so, identify the contract and owner along with a description of the circumstances
under which the convenience termination occurred.

3.6  Has your organization or any predecessor to your organization been charged with a
violation of the California False Claims Act or similar federal statute within the pastien (10)
years?

Yes X No
If yes, on a separate attachment, provide the following: (i) a detailed description of
the circumstances upon which charges were based; {ii) the public agency involved,
including name, address, telephone and email address of contact person(s) at
such public agency; and (iii) disposition of such charges.

3.7 Has any individual or entity who owns ten percent (10%) or more of the equity interest of
your organization been an equity owner of ten percent (10%) or more of the equity interest
of any other entity or organization, within the past ten (10) years, which has been charged
with a violation of the California False Claims Act or similar federal statute within the past
ten (10) vears?

Yes X No
if yes, on a separate aitachment, provide the following: (i} the name(s) of each
such other entily or organization; (i} a detailed description of the circumstances
upon which charges were based,; (iii) the public agency involved, including name,
address, telephone and email address of contact person(s) at such public agency;
and {iv) disposition of such charges.

3.8  Has any individual or entity who owns ten percent (10%) or more of the equity interest of
your organization been charged with a violation of the California False Claims Actor similar
federal statute within the past ten (10) years?

Yes X No
If yes, on a separate altachment, provide the following: (i) the name of such
individual(s) or entity(ies), (if) a detailed description of the circumstances upon
which charges were based; (iii) the public agency involved, including name,
address, telephone and email address of contact person(s} at such public agency;
and (iv) disposition of such charges.

4. References (Include name, contact person, telephoneffax number and address for each
reference provided):

PROFESSIONAL SERVICES PAGE 3
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4.1 Professional References (three (3) minimum)
CHCN/AHC - Ralph Silber, 510-279-0266, 101 Callan Ave, # 300, San Leandro, CA 94577
Eden UCC - Rev. Arlene Nehring, 510-582-9533, 21455 Birch St., Hayward, CA 94541
Alameda County HCSA - Ignacio Ferrey, 510-667-3141,1000 San Leandre Blvd,, San Leandro, CA 94577

42 Owner references (three (3) minimum, preferably California K-12 school districts,
University of California, California Stale University, and/or California Community College
districts)
CSU East Bay - Edgar Chavez, (510) 885-3994, 25800 Carlos Boulevard, AE210, Hayward, CA 94542

New Haven USD - Lourdes Villegas, 510-476-2755, 725 Whipple Rd., Union City, CA 94587

Ohlene College Nursing Dept. - Carrie Dameron, 510-742-3111, 39399 Cherry St., Newark, CA 94560

5. Accuracy and Authority

The undersigned is duly authorized to execute this Statement of Qualifications under penally of
perjury on behalf of the Proposer. The undersigned wairants and represents that he/she has
personal knowledge of each of the responses to this Statement of Proposer’s Qualifications and/or
that he/she has conducted all necessary and appropriate ingquiries to determine the truth,
completeness and accuracy of responses fo this Statement of Proposer's Qualifications.

The undersigned declares and certifies that the responses to this Statement of Qualifications are
complete and accurate; there are no omissions of material fact or information that render any
response to be false or misleading and there are no misstatements of factin any of the responses.

Executed this_>” day of___April 2022 at_Hayward, CA
(Cily and State)

| dectare under penalty of perjury under Califpria.taw.dhat the foregoing is true and correct.
Andree Setwab ~Gadindes

FOIARSDABEEIIS™

(Signature}

Andrea Schwab-Galindo
{Typed or written name)

PROFESSIONAL SERVICES
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Experience

2.1 On a separate attachment, list a minimum of three {3) successful contracts that are similar to the
Health Services that were provided by your organization in the past five (5) years and for each identify:
(i) a general description of the work performed by your organization; (ii}the dollar value of the work
performed or to be performed by your organization; {iii) the owner’s name, name of the owner’s
representative and the address and telephone number of the owner and the owner’s representative.

A. Alameda County School Heailth Centers (Alameda County Health Care Services Agency)

Description of Work Performed: Alameda County Health Care Services Agency contracts with
TVHC to provide partial funding for three School-Based Health Centers (SHCs) at high needs
high schools in Southern Alameda County: at James Logan High Schoo! in Union City {opened
1994), Tennyson High School in Hayward {opened 2004), and Hayward High School {(opened
2015). Our SHCs provide culturally competent, convenient, and affordable primary care and
health education services to adolescents and families. Our primary objective is to make health
and wellness information more readily accessible to youth and provide an effective tool for
them to take control of their own well-being. Our contract with HCSA ensures that funds are
used to support the coordinated and integrated delivery of core services, including medical,
dental, behavioral health, health education, health promotion and youth development, to all
students, regardless of insurance status, seeking health services and attending the Hayward,
Tennyson, and James Logan High Schools.

Dollar Value of Work Performed: $302,013/year (July 2021 - June 2022)

Owners Information:

a. Owner: Alameda County Health Care Services Agency (HCSA)
b. Owners Representative: Mr. Ignacio Ferrey, MPH, MA, Associate Director, Health Access

¢. Owner’s Address and Telephone Number: 1000 San Leandro Boulevard, Suite 300, San
Leandro, CA 94577 |

d. Owner’s Representative Address and Telephone Number: 1000 San Leandro Boulevard,
Suite 300, San Leandro, CA 94577 | ignacio.ferrey@acgov.org | {510) 667-3141

B. Hesperian Clinic (Dr. Massen and Tiburcio Vasquez Health Center)

Description of Work Performed: in February 2022, TVHC opened our 10" health center, the
Hesperian Clinic, located on Hesperian Blvd in Hayward, across the street from Kennedy Park
and the Sky West Shopping Center. The Hesperian Clinic expanded TVHC’s services to over
3,000 new patients, giving them access to medical services and other services not previously
offered, including Dental, Optometry, Podiatry, Behavioral Health, Family Support Services,
WIC, and Insurance Envoliment Support. TVHC took over this clinic from Dr. Massen, who
wanted to retire and ensure his patients continuity of care and that his staff had a new
organization to call home. TVHC added this new location to our HRSA scope, completed
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licensing, onboarded new staff, completed tenant improvements, purchased new equipment
and supplies, and transitioned patients with multiple types of health insurance into our care
within a five-month period.

ii.  Dollar Value of Work Performed: Operating budget is approximately $408,000/year

Hi.  Owners Information:

a. Owner: Tiburcio Vasquez Health Center
b. Owners Representative: Caleb Sandford, Chief Transformation Officer

c. Owner's Address and Telephone Number: 1260 B Street, Suite 125, Hayward, CA 94541
[510-471-5880

d. Owner’s Representative Address and Telephone Number: 1260 B St, Suite 125,
Hayward, CA 94541 | Calebsandford@tvhe.org | 510-690-6051

C. COVID-19 Community Testing Services {Alameda County Public Health Department)

¢ Description of Work Performed: TVHC is proud to have played a part in the response to the COVID-
19 pandemic. Starting on September 2020, Alameda County Public Health and TVHC partnered to
provide free COVID-19 community testing to the public, focusing on serving people who are
uninsured, underinsured, on Medi-Cal, HealthPAC, or Medi-Care, making PCR and rapid testing
available to those in our community who have been hardest hit by the pandemic. TVHC provided
stationary, outdoor, drive-up testing sites at three of our Health Centers (two in Hayward, one in
Union City) five days per week with a testing capacity of 50 tests per day.

i.  Dollar Value of Work Performed: $3,114,477 {September 2020-Present)

it.  Owners Information:

a. Owner: Alameda County Public Health Department
b. Owners Representative: Vassilisa (Vassi) Kapila, COVID-19 Testing Associate Director

c. Owner’s Address and Telephone Number: 1100 San Leandro Blvd., San Leandro, CA
945771 {510) 267-8000

d. Owner’s Representative Address and Telephone Number: 1100 San Leandro Blvd., San
Leandro, CA 94577| vassilisa.kapila@acgov.org | {510) 407-2870
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2.2 On a separate attachment, list a minimum of two {2} successfut educational institutions similar to
the Health Services by your organization, for each, state: {i) a general description of the work
performed by your organization; (ii} the dollar value of the work performed or to be performed by your
organization; {iii) the owner’s name, name of the owner’s representative and the address and
telephone number of the owner and the owner’s representative; {iv) percent presently complete; and
{v) the current scheduled completion date.

A. Chabot Student Health and Wellness Center {Chabot-Las Positas Community College District)

iv.  Description of Work Performed: In 2019, Chabot-Las Positas Community College District and
TVHC began our partnership to provide the Student Health and Wellness Center at Chabot
College campus in Hayward. TVHC provides non-emergency medical care, health care education
and guidance, medical referral services, and preventative health care services to Chabot
students through the on-campus Student Health and Weliness Center. Low-cost services for
pregnancy testing, immunizations, T8 testing, lab work, are also offered either free of charge or
on a sliding fee discount. TVHC works closely with the mental health team on-site to provide
appropriate referrals and ensure whole-person care to students experiencing any behavioral
health needs. Due to the COVID-19 pandemic, the last two years of operation at Chabot have
been difficult due to students doing distance learning and the health center has not been able
to reach the number of students we originally intended to. As school transitions back into a
more on-site and/or hybrid setting, our focus is to ensure more students are aware of health
center services and utilizing them. We intend to do this with more outreach to the student
body and collaborating with the athletics department, Student Life, Vets Resource group, and
other groups on campus. We are also committed to increasing staffing of the health center to
meet contractuat obligations and serve more students. Specifically, we will increase our Nurse
Practitioner to be on-site full-time and propose hiring 2 Site Manager who can be dedicated to
more outreach and partnership opportunities as well as supervising health center operations
and activities.

v.  Dollar Value of Work Performed: $418,680.40/year (July 1, 2021 - lune 30, 2022)

vi.  Owners Information:

a. Owner: Chabot-Las Positas Community College District
b. Owners Representative: Dr. Matthew Kritscher, Ed.D., Vice President of Student Services

¢. Owner’s Address and Telephone Number: 7600 Dublin 8lvd., Dublin, CA 94568 | (925)
485-5236

d. Owner’s Representative Address and Telephone Number: 25555 Hesperian Blvd.,
Hayward, CA 94545 | mkritscher@laspositascoliege.edu | 510-723-6744

vii. Percent Presently Complete: 100%
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viit.

The Current Scheduled Completion Date: N/A

B. Jarnes Logan High School Health Center (New Haven Unified School District/Union City Family
Center)

i

vii.

vili.

Description of Work Performed: In 1995, TVHC in collaboration with James Logan High School
and the New Haven Unified School District to open the James Logan High School Health Center.
The heaith center offers culturally competent, age appropriate, convenient, and affordable
primary care and health education services to students and families. The primary objective of
the health center is to make importance health and wellness information more readily
accessible to youth and provide an effective tool for them to take control of their own well-
being. The work of the health center is performed by a staff of eight made up of two providers,
an LVN, two medical assistances, a health educator, and eligibility clerk. TVHC partners closely
with New Haven Unified School District and Union City Family Center to provide the health
center. This has included planning vaccination pop-up dlinics on-site and referring Latinx
students and families to TVHC’'s Cuitura y Bienstar mental health prevention and education
prograin.

Dollar Value of Work Performed: Operating expenses are $595,702/year {luly 2021 — June
2022)

Owners Information:

a. Owner: New Haven Unified School District and Union City Family Center
b. Owners Representative: Jennifer Hawkins, UCFC Coordinator

c. Owner’s Address and Telephone Number: 34200 Atvarado-Niles Road, Union City, CA
94587 | (510} 471-1100

d. Owner's Representative Address and Telephone Number: 725 Whipple Road, Union
City, CA 94587 | [hawkins@nhusd. k12.ca.us | (510) 476-2780

Percent Presently Complete: 100%

The Current Scheduled Completion Date: N/A

C. Tennyson High School and Hayward High School Health Centers (Hayward Unified School District)

ix.

Description of Work Performed: Through a partnership with the Hayward Unified School
District, TVHC has operated the student health center at Hayward High School since 2015
and the student heaith center at Tennyson High School since 2004. The heaith centers offer
culturally competent, age-appropriate, convenient, and affordable primary care and health
education services to students and families. The primary objective of the health centers is to
make important health and wellness information more readily acceptable to youth and
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provide an effective tool for them to take control of their own well-being, The work of each
Center is performed by a staff of six made up of a provider, an LVN, a medical assistant, a
health educator, a receptionist, and an eligibility clerk,

fii. Dollar Value of Work Performed: Operating expenses are $752,320 per year total for both
health centers {July 2021 — June 2022}

X. Qwners Information:

a. Owner: Hayward Unified School District
b. Owners Representative: Randy Nakamura, Coordinator of Intervention/Prevention

c. Owner’s Address and Telephone Number: 24411 Amador Street, Hayward, CA 94544 |
{510) 784-2600

d. Owner’s Representative Address and Telephone Number: 24826 Soto Rd., Hayward, CA
94544 | makamura@husd.k12.ca.us | {510) 723-3857 X 34209

vil, Percent Presently Complete: 100%

vili.  The Current Scheduled Completion Date: N/A
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! LI, 0 [

STATE OF CALIFORNIA
COUNTY OF_Alaneda

PROJECT: RFP No.: 21/22-14, STUDENT BEALTH SERVICES

i Andrea Schwab-Galindo
3.

{Typed or Printed Name)
the CEO of  Tiburcio Vasquez Health Center, Ing, (TVHC) , the party
(Title) {Bidder Name)
Submitting the foregoing Bid Proposal (“the Bidder™). In connection with the foregoing Bid

Proposal, the undersigned declares, states and certifies that:

, being first duly sworn, deposes and says that Iam

1. The Bid Proposal is not made in the interest of, or on behalf of, any undisclosed person,
partnership, company, association, organization or corporation.
2. The Bid Proposal is genuine and not collusive or sham.
3. The bidder has not directly or indirectly induced or solicited any other bidder to put in a

false or sham bid, and has not directly or indirectly colluded, conspired, connived, or agreed with
any other bidder or anyone else to put in sham bid, or to refrain from bidding.

4, The bidder has not in any manner, directly or indirectly, sought by agreement,
comiunication, or conference with anyone to fix the bid price, or that of any other bidder, or to
fix any overhead, profit or cost element of the bid price or that of any other bidder, or to secure
any advantage against the public body awarding the contract or of anyone interested in the
proposed contract.

5. All statements contained in the Bid Proposal and related documents are true.

6. The bidder has not, directly or indirectly, submitted the bid price or any breakdown thereof,
or the contents thereof, or divulged information or data relative thereto, or paid, and will not pay,
any fee to any person, corporation, partnership, company, association, organization, bid
depository, or to any member or agent thereof to effectvate a collusive or shambid.

Executed this 27 day of April 2022 at 1260 B Street, Suite 125, Hayward, CA 94541
(City, County andState}
I declare under penalty of perjury under the laws of the State of California that the foregoing is
aifidretitect.
Andiee Sctwabh—Galinds

1260 B Street, Suite 125, Hayward, CA 94541

SlgnE?ﬁfg%ng“'ﬂm"' {Address)
Andrea Schwab-Galindo Hayward, Alameda County, California
Name Printed or Typed {City, Counly and State)

510 N
( } 460-3855

o (Area Code and Telephone Number)
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Attachment C

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

PROJECT: RFP No.: 21/22-14, STUDENT HEALTH SERVICES

i, Andrea Schwab-Galindo the CEO of

{Name) (Title)
Tiburcio Vasquez Health Center, Ine, {TVHC) .declare, state and certify that:

{Contractor Name)

1. 1 am aware that California Labor Code §3700(a) and (b) provides:

“Every employer except the state shall secure the payment of compensation in one or more of the
following ways:

@ By being insured against liability to pay compensation in one or more insurers duly
authorized to wrile compensation insurance in this state.

b By securing from the Director of Industrial Relations a certificate of consent to self- insure
cither as an individual employer, or one employer in a group of employers, which may be
given upon furnishing proof satisfactory to the Director of Industrial Relations of ability to
self-insure and to pay any compensation that may become due to his ot her employees.”

2. I am aware that the provisions of California Labor Code §3700 require every
employer to be insured against liability for workers' compensation or to undertake self-insurance
in accordance with the provisions of that code, and 1 will comply with such provisions before
commencing the performance of this Contract.

Tiburcio Vasquez Health Center (TVHC)
{Contractor Name}

- DocuSigned by
B Andoes Setweh—Golinds
y:
o {Signature)
Andrea Schwab-Galindo

(Typed or pnoted name)
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DRUG-FREE LACE CERTIFICATI

PROJECT: RFP No.: 21/22-14, STUDENT HEALTH SERVICES

CEO

L Andrea Schwab-Galindo .amthe of

) __ (Print Name (Title)

Tibuscio Vasquez Health Center, Tnc. | declare, state and cextify to all of the following:
{Coentractor Name)

1. I am aware of the provisions and requirenicats of California Government Code §§83350 et seq., the Drug Free
Workplace Act of 1990,
2. T am authorized 10 centify, and do certify, on behalf of Contractor that a drug free workplace witl be provided
by Contractor by doing all of the following:
A, Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensation,

possession or use of a controlled substance is prohibited in Contractor's workplace and specifying actions which will
be taken against employees for violation of the prohibition;

B. Establishing a drug-free awareness program to inform employees about all ofthe following:
i.  The dangers of drug abuse in the workplace;

ii. Contractor’s policy of maintaining a drug-free workplace;

iii. The availability of drug counseling, rehabilitation and employee-assistance programs; and

iv. The penaltics that may he imposed upon employees for drug abuse violations;

C. Requiring that each employece engaged in the performance of the Contract be given a copy of the statement
required by subdivision (A), above, and that as a condition of employment by Contractor in connection with the Work
of the Contract, the employee agrees to abide by the terms of the statement.

D. Contractor agrees (o fulfill and discharge all of Coniractor's obligations under the terms and requirements of
California Government Code §8355 by, inter alia, publishing a statement notifying employees concerning: (a) the
prohibition of any controlled subsiance in the workplace, (b) establishing a drug-free awareness program, and (c)
requiring that each employce engaged in the performance of the Work of the Contracit be given a copy of the statement
required by California Government Code §8355(a) and requiring that the employee agree to abide by the terms of that
statement,

3. Contractor and I understand that if the District determines that Contractor has either: {(a) made a false
certification hevein, or (b) violated this certification by failing to carry out and to implement the reguirements of
California Government Code §§8355, the Contract awarded herein is subject to terinination, suspension of payments,
or both. Contracter and I further understand that, should Contractor violate the terms of the Drug-Free Workplace Act
of 1990, Contractor imay be subject to debarment in accordance with the provisions of California Governiment Code

$§8350, etseq.
4. Contractor and I acknowledge that Contractor and 1 are aware of the provisions of Califomia Government

Code §§8350, et seq, and hereby cerlify that Contractor and ¥ will adhere to, fulfill, satisfy and discharge all provisions
of and obligations under the Drug-Free Workplace Act of 1990.

I declare under penalty of perjury under the laws of the State of Califoria that all of the foregeing is true and

correct.
Exgcuted mﬂ;lyward, California this 27 dayof APT11 2022
{Cily arsd STty
GZHMIQH:’...
Andrea Sclnwvab-Galindo

{Handwritten or Typed Nama)
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Tiburcio Vasguez Health Center, Inc.
Chabot Student Health Center 21/22-14

Budget Narrative
Term: July 1, 2022 - June 30, 2023

o b Yearl
Object Class Category Chabot
PERSONNEL

Family Nurse Practitioner (1.00 FTE) S 116,456
Site Manager/Program Manager (1.00 FTE) ) 53,162
Medical Receptionist (1.00 FTE) ) 32,734
Financiatl Screening Clerk/ Eligibility (0.15 FTE) S 5,547
Appointment Clerk/Med:cal Receptlomst (1 0o FTE) S 35,770
TOTAL PERSONNEL $ 243,669
FRINGE BENEFITS

Fringe Benefits S 63,354
TOTAL FRINGE BENEFITS $ 63,354
OPERATING COSTS

Medical Supplies S 50,000
Equipment Lease/Maintenance S 6,500
Office Supplies S 7,000
Travel ) 200
Other operating expenses S 8,000
TOTAL OPERAYING COSTS $ 71,700 -
TOTAL OPERATING, PERSONNEL, AND FRINGE COSTS S L 378,723 i
INDIRECT COSTS

Indlrect Cost per Approved indirect Cost Rate (@ 19.40%) S 73,472




CHABOT-LAS POSITAS GOMMUNITY COLLEGE DISTRIGT

CERTIFICATION OF PRE-BID SITE VISIT

The Honorable Board of Trustees

Chabot-Las Positas Community College District 7600
Dubtlin Blvd., 3" Floor

Dublin, California 94568

RE: IFB 21-22-14 Chabot College Student Healthcare Services Project

[ adies and Gentlemen;

In connection with submitting a Bid Proposal for the Work described as RFP 21-22-14 Chabot
College Student Healthcare Services Project, 1 visited the Sife of the Work on Tuesday, April 5,
2022, at Chabot College 25555 Hesperian Bivd., Hayward, California 94545 on behalf of:

f/( ﬁ:.é Waired Zi//;‘? ?ﬁmfﬁi 7 ;’// o %//{4{2% ( £ ﬁvgégﬁ/f gf/ / fgfj% . i

Bidder Nsine

to inspect the Site of the proposed work, which will be turned over to the Bidder, if awarded the Contract,
in its present condition, with a representative of the Chabot-Las Positas Community College, in order
to acquaint the Bidder with the proposed Work so that the Bidder fully understands the facilities,
difficuities, and restrictions aftendant to execution and completion of the Work. | have also reviewed on
behalf ofthe Bidder, the as-built drawings and/or previous Contract Documents, site conditions and Bid
Documents with District representatives and/or Contract Manager at Las Positas College.

| certify ali conditions provided for my review and their effect on the Work as called for in the Contract
Documents are included and accounted for in the Bid Proposal amounts submitted to the District.

| understand that a Bidder who fails to submit this Cerlification of Pre-Bid Site Visit, fully executed, with
the Bidder's Bid Proposal form, will result in rejection of the Bid Praposal for non-responsiveness.

TVHE

Name of Bidder

s ,MM‘QNMMMM
Authorized Signatory
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