DocuSign EH\/_elope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

City Council Contract Agenda Items Review Checklist

Reviewer: Wesley Norris Date Received: 5/23/2016

Date: 6/3/16 Department: HR Division: Operations

Dept Head/Contact Person: Jason Blanks  Phone No.: 313-224-3863

Description: Occupational Healthcare and Testing Services

Contract No.: 6000109 PO Type: CPA Est. Value: $207,000

Contract Term (if applicable): Upon City Council and/or FRC Approval_to June 30, 2019.
Funding: 100% City of Detroit

Recommended Supplier: OCCUPATIONAL HEALTH CENTERS OF MICHIGAN, PC D/B/A CONCENTRA
MEDICAL CENTERS

Required Date: Immediately

1. The business being awarded is a NEW CONTRACT.

2. Was the product or service competitively bid? Yes DNO
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

If the answer to #2 is “NO” explain why there was no competition:

3. Was a Co-Operative Agreement Considered? [_|Yes DXINo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered: Service is proprietary

4, Were savings achieved?

[ _Jyes Amount $ Xine

5. Does this agreement represent an increase? No
[_] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
Change in amount/volume of the good or service to be used.

6. Does the supplier currently provide other goods and services to the City? [X]Yes[ |No
If yes please list: Medical Services

7. Is this good/service used by other departments? [_|Yes [X|No
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8. Is this a service that can be performed by City employees? |:|Yes |ZN0
Is this a service that City employees can be trained to do? [_]Yes [X]No

NOTES: Project Manager Wesley Norris
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes

PLACE ON FINANCIAL REVIEW COMMISSION AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

.
SIGNED: pate: &3/ £

[
INFORMATION PROVIDED BY: %Z; AT N o °=S

—
TITLE: )é/- opoc? AT na oo
<« / 4

PHONE: A A
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Occupational Health Care and Testing Services

City of Detroit

Flnanice Department - Purchasing Division

RFP # 16WN255 ‘

Service of: Occupational Health Care and Testing Services

Rank value is 1 through 3
Phase | Criteria - Non Economic Development

Company's Direct Experfence 18
Cost of Basge Bld 25
Experience & Expertise of Key

Employees 10
Company's Automation & Ease of

Use 10
Above & Beyond Minimums 5

Phase lf Criteria - Prime Agreement and Economic Development

Detroit Headquartered Business 10

Detroit Based Business 5
Phase lit Criteria - Criterla Economic Development IAgresment

Performance of Prime and Subagreementor

Detroit MHeadquartered Business 15
Detroit Based Business 5
Final Scoring Total

RFP Ranklng

15,00 5,00 10,00
1667 | 833 2500
BT 433 1600

Gan . .0.00
0.00 0.00 0.00
53.34 19.99 51.67

r)ﬁL gf 20’(9

Q/m,/m @ﬂ/u,é 1 2.0/,
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' REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIvVISION: City of Detreit, Office of Confracting and Procurement

E-MAIL ADDRESS:
CONTACT NAME: PHONE: FAX:
Type of Clearance; B33 New O renewsl {Please submit 30 days prior to subwmiiting bid or expiration date)
To: Far;
A, City of Detroit Endividual
Income Tax Division and/or Occupational Heakh Genters of Michigan, P.C.
Coleman A, Young Municipal Center Company Name_dba Concentra Medical Centers
2 Woodward Avenue, Ste. 1220 N
Detroit, MY 48226 Address 9080 Spachrum Drive, Suite 1200W

City_Addison

Phone: {313) 224-3328 or 224.3329

Fux: (313) 224.1741 or 224-4588 State TX Zip Code _75001

Telephone_800.232 3550 Fax# 9727256439

E-mail Address _tiichelle_collick@cancentra.com {wimary contact)

B. Name of Chief Financial Officer{Autiorized Contact Person } Telephone ¢ _800.232.3550
(include addresa if different frem above)
Jobn R. Anderson, 00, FAGOENM, President and Treasurar Fax ¢ S72.7256489
Employer Identification or Socia! Security Number Spouse Social Security Number
35-2B57561

, _ i BID CONTRACT AMOUNT (if known): Unknown
Nature of Contraet Occupalional Health Care and Tesling Services Labor: § Material: §

Contract # (if knowa) _Solicitation No, 18WN255

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NGT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE.

Check One: ! Endividuat D) Corporation . Partmership 2 Estate & Trust

IN 1D i TSFIONS 1,2.34

1. Have you filed joint retums with spovse during the lagt seven (7) years? {If' yes, include spouse SSN above) (| Yes ] No
2. Are you a student, and/or claimed us a dependent on someons else's tax retormn? i ves I No
3. Were you employed in the City of Detroit during the last seven (7) years? Ll Yes o No
4, Were you a resident of Detroit during the Jast sevean {7) yeass? Wves Jdno

QNS AND PARTNERSHIPS ANSWER QUESTIONSE 5.4.7.

5 s the company a new business in Detroit? It yes, attach Employer Registration (Form BS5S-4). WUys Ane
6. Wil the company have empioyees working in Detroit? .t} Yes J Mo
7. Wil the company use sub-contraztors or independent contractors in Detroit? B Yee Ao
D. FOR INCOME TAX USE ONLY

Has the contractor complied with t

Pruvisions o City Income Tax Ordinance?

Yes - o Signature Date S#J ﬂ-""l L Expires M
3 ves d N Signaturse Date Expires
1 Yes d e Signature Date LExpires

VISIT OUR WELSITE FOR INFORMATION AND TAX FORMS AT: www.detroitmmi.zoy

NOTE: An spproved Incame Tax Cetificate siay be used in moltiple city wide departments that require a bid, Please s-msil your corpleled reguest
form (preferably in pdf format) to: IncompPasClencans itoni
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MAR 2 B 2016

CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANGE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313} 224-4087 | FAX: 224-4228 / RevenueCollections@DetrailiMi.qoy

kECT!ONR [ BUSINESS LICENSE 01 BUDGET DICITYCOUNCIL £I0DOT O DPW O FINANCE OOFIRE [3 HEALTH
O HUMAN RIGHTS [DLAW I MAYOR O OMBUDSMAN TJ PLANNING & DEVELOPMENT 3 POLICE
8 PURCHASING O RECREATION EJ WATER & SEWAGE

0] OTHER

£SS
ggg:R‘?Mé}th 2 Woodward Avenue, Sulte 1028, Detroit, Ml 42228
DATE SENT 1/29/2016 CONTAGT PERSON Wesley Norris, Project Manager
PHONE NUMBER 313.224.4611 FAX NUMBER
EMAIL roafswidsirofi gov CONTRACT ANMOUNT $780 —
SECTION B: CORPORATION LiceNsE Type Ceitificate of Qocupancy and Compliance
CORPORATION NaME Occupatioral Health Centers of Michigan, P.C. dba Concentra Medical Genters
ADCRESS 5080 Spectrum Drive, Suite 1200W CITYISTATERP Addison, TX 75001
0 OWN | LEASE
CITY PERSONAL PROPERTY NUMBER Permit No. BLD2012-06590  mip/EIN NuMBER 38-2857561
OTHER CITY-DWNED PROPERTY
PARCELS

CONTACT PERSON Michells Collick, Account Executive PHONE NUMBER 248.709.6751
emaiL michelle_collick@oancentra.com (primary bid contact)

SECTION C: PARTNERSHIP LICENSE TYPE,

BUSINESS
NAME

BUSINESS ADDRESS CITYISTATRZIP
£ OWN LI LEASE

CITY PERSQNAL FROPERTY NUMBER FID # EIN NUMBER,
A: PARTHER'S NAKE PHONE NUMBER
HOME ADDRESS CITY/STATRZIP

3 OWN [J LEASE
CRIVER'S LICENBE #
QTHER CITY-O'WNED PROPERTY PARCELS

B. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS, CITYISTATELZIP
D OWN [ LEASE

DRIVER'S LICENSE #
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QTHER CITY-OWNED PROPERTY PARCELS

CONTACT PERSON PHONE NUMBER___

EMAIL

SEGTION B: SOLE PROFRIETORSHIP
LICENSE TYPE,

BUSINESS NAME

BUSINESS ADDRESS, CITYISTATEIZIP

O OWN L1 LEASE
CITY PERSONAL FROPERTY NUMBER, FID { EIN NUMBER

OWNER'S NAME DRIVER'S LICENSE &

PHONE NUMBER

HOME ADDRESS CITY/STATERZIP

3 OWN [ LEASE
OTHER CITY-OWNED PROPERTY PARCELS

EMAIL

SECTION £: PERSONAL SERVICES -

NAME ADDRESS
CITY/STATEZIP
[ OWN 3 LEASE T
PHONE NUMBER DRIVER LICENCE #
OTHER PROPERTY AGDRESSES OWNED IN WITHIN DETROIT
oy
N rr"\'\ON

SOCIAL SEGURITY NUMBER: {Do nof provide your social seourily rumber o ihis fomm JF submm@om%m‘}u wil me&%emaw
it directly to Revenue Coliections if requesting cloarance for a Personal Serdice Con Fp
EMAIL P b‘-—"‘m

N o
FCVREASURY COLLECTION USE QNLY: oLt

CLEARANCEVALDUNTIL

SIGNATURE DATE

/ é‘bﬂgf? OVED o DEE&@R ﬁ & mei 0 DENIED WITH AXG%%M%NE ﬂ 1&
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REVISED 7-12-2012

COVENANT OF EQUAL OPPORTUNITY
{Application for Clearance ~ Terms Enforced After Contract is Awarded

Octupational Health Centers of Michigan, P.C,
L. being a duly anthorized representative of dba Concentra MedicalCenters | (hereinafier “Contractor™), am

hereby authorized to enter into a Covenant of Equal Opporiunity, (hereinafter “Covenant”) with the City
of Detroit, {“hereinafier” City); obligating the Contractor and al} sub-contractors, not to discriminate
against any employes or application for employment, training, education, or apprenticeship connected
directly or indirectly with the performance of the contract, with respect to his/her hire, promotion, job,
assignment, tenure, terms, conditions, or privileges of employhient because of race, color, religious
beliefs, public benefit status, national origin, age, marital status, disability, sex, sexual orientation, or
geader identity or expression; except as otherwise exempted under City Code, Ordinance No. 27-2-12.

Contractor will ensute that the City of Detroit Human Rights Department shall receive notification of all
potential sub-contractors and a copy of their Covenant prior to the commencement of work on any City of
Detroit contract, Contractor further agrees that the City of Detroit reserves the right to require additional
information prior to, during, and at any time until after the Covepant is fully executed,

Furthermore, Contractor agrees that this Covenant is valid for the life-of the contract andfor for a specified
period of time as indicated below and that a breach of this Cavenant shall be deemed a material breach of
contract and be subject to damages purswant to City Code, Ordinance No. 27-3-2, Section (e).

RFQ/PO No.: (if applicable) _T6WN255 - Occupalional Health Came and Tesfing Ssrvices

Dhuration of Coveniant 7o be determined upon award to _To be determined upon award

Printed Name of Contractor/Organization _Occupational Health Centers of Michigan, P.¢. dba Concentra Medical Genters

{Type or Print Legibly)
Contractor Address_5080 Specirum Drive, Suile 1200W  Adadisor, T 75001
{City) (State) (Zip)
Contractor Phone/B-niail 800.232.3850 /__ michelle_collick@cancentra.com {primary contact)
{Phone) (E-mail)

Printed Name & Title of Authorized Representative _John R. Anderson, 00, FACOEW. Preskient and Yreasurer

S1gnamre of Authonzed Represenmnve

t MUST b
Signature of Notacy: Mdﬂ‘i Q lewm :
Printed Name of Seal of Nou::y( Ebw ])[U/M/(

My Commission Expires: A / ‘9 q / 2/0}7

T ¥
EBONY EURSEL DANIEL
My Commissinn Expires

Gelobar 29, 2017 -
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ACORD
‘ X

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

5/31/2016

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
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f 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).

The Graham Building
1 Penn Square West

PRODUCER SONTACT  pyrcell Unit
The Graham Company PHONE

y: 215-567-6300 | FAX woy: 215-525-0243

et s PURCELL_UNIT@grahamco.com

Philadelphia PA 19102- INSURER(S) AFFORDING COVERAGE NAIG #
insurer & : Columbia Casuaity Company 31127

INSURED CONCGRO-01 insurer 8 :American Guarantee & Liability 26247

Occupational Health Centers of Michigan, P.C. insurer ¢ :Liberty Mutual Fire Insurance Compa 23035

2/701g%?gté\ne?gggl“%o]r%cgghon INSURER D ;A_llied World Assurance Co.mpany. Lid

Mechanicsburg PA 17055 wsurer £: Liberty Insurance Corporation 42404
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 2135440127

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLTSUER] POLICY
ki) TYPE OF INSURANCE INSD | WvD POLICY NUMBER (NDBN YY) | (MADBYYY) LTS
A ¥ | COMMERCIAL GENERAL LIABILITY Y Y |HAZ 4032244581-1 6/1/2016 6/1/2017 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $300,000
X_| Professional Lia MED EXP (Any ore persan) | §
X | $1M Clain/$3M A PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
PRO-
X | PoLICY [I JECT [’ Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: $
C | AUTOMOBILE LIABILITY Y | Y |AS2-631-510199-036 B/1/2016 erz017 | GOVEBINED SINGCELMITT's) 100 000
X | ANY AUTO BODILY INJURY {Per person) | $
- - ALLOWNED SCHEQULED - BODILY INJURY (Per accident) | $
o NON-OWNED [ PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
A X UMBRELLA LIAB HMC 40322357521 B/1/2016 6/1/2017 EACH QCCURRENCE 51(].000'000
EXGESS LiaB CLAIMS-MADE AGGREGATE $10,000,000
pep |X | RETENTION $2,000,000 $
E |WORKERS COMPENSATION Y | WA7-63D-510199-016 6/1/2016 6/1/2017 X | B | grh-
E |AND EMPLOYERS' LIABILITY YIN WC7-531-510199-026 8/1/2016 B6/1/2017
ANY PROPRIETOR/PARTNER/EXECUTIVE N E.L. EACH ACCIDENT $1,000,000
CFFICERMEMBER EXCLUDED? El 1A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS halow E.L. DISEASE - POLICY LIMIT | $1,000,000
B |Property ZMDO119116-01 6/1/2016 6/1/2017  |SEE BELOW
D [Excess Liability C023701-002 6/1/2018 6/1/2017 $10M Each Occurrence $10M Aggregate

See

Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS f VERICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required)

UMBRELLA LIABILITY COVERAGE includes Excess General Liability on an Occurrence Basis and Excess Professional Liability on a
Claims Made Basis. Both Coverages are excess of a $2,000,000 Self-Insured Retention each Occurrence/Claim subject to a $10,000,000
Aggregate.

PROFESSIONAL LIABILITY COVERAGE includes Case Management Services including the rendering of case management or utilization
review performed by insured for others.

CERTIFICATE HOLDER

CANCELLATION

CITY OF DETROIT- OFFICE OF CONTRACTING AND

PROCUREMENT

2 WOODWARD AVENUE, SUITE 1028

DETROIT MI 48226

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PRGVISIONS.

AUTHORIZED REPRESENTATIVE

F’wa%: £ Sert_

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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AGENCY CUSTOMER ID;: CONCGRO-01

, LOC #:
T e
ACORD ADDITIONAL REMARKS SCHEDULE Pageq  of 4
AGENCY NAMED INSURED
The Graham Company Occupational Health Centers of Michigan, P.C.
c/o Select Medical Corporation
POLICY NUMBER 4716 Old Gettysburg Road
Mechanicsburg PA 17055
CARRIER NAIC GODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

INDIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244595-1; Effective
6/1/2016-2017 - $250,000 Each Medical Incident/$750,000 Aggregate Per Insured or Surgeon

KANSAS PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244800-1; Effective
6/1/2016-2017 - $200,000 Each Medical Incident/$600,000 Aggregate Per Insured or Surgeon

LOUISIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244614-1; Effective
6/1/2016-2017 - $100,000 Each Medical Incident/$300,000 Agaregate Per Insured or Surgeon

NEBRASKA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244628-1: Effective
6/1/2016-2017 - $200,000 Each Medical Incident/$600,000 Aggregate Per Insured or Surgeon

PENNSYLVANIA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244831-1;
Effective 6/1/2016-2017 - $500,000 Each Medical incident/$1,500,000 Aggregate Per Insured or Surgeon

WISCONSIN PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Palicy #HAZ 4032244658-1; Effective
6/1/2016-2017 - $1,000,000 Each Medical Incident/$3,000,000 Aggregate Per Insured or Surgeon

PROPERTY COVERAGE: Risk of Physical Loss or Damage to Covered Property subject to policy terms and conditions.

WORCEEGRZSO %OMPENSATION - Occupational Health Centers of California, A Medical Corporation - Policy #WA7-63D-510199-046; Effective:
6/1/2016-

WORKERS COMPENSATION - Occupationalr Health Centers of Southwest, P.A. - Policy #WA7-63D-510199-056 and
WC7-631-510199-066; Effective: 6/1/2016-2017

ADDITIONAL WORKERS COMPENSATION POLICIES:

OHC of Arkansas — Policy #WC7-631-510199-076; Effective; 6/1/2016-2017

OHC of Southwest (AZ/UT) — Policy #WC2-631-510189-116; Effective: 6/1/2016-2017

OHC of Delaware — Policy #WC2-631-510199-106; Effective; 6/1/2016-2017

OHC of Georgia/Hawaii — Policy #WC2-631-510199-176; Effective: 6/1/2016-2017

QOHC of llinois — Policy #WC2-631-510199-196; Effective: 6/1/2018-2017

QHC of Louisiana — Policy #WC2-631-510199-086; Effective: 6/1/2016-2017

OHC of Michigan — Policy #WC2-631-510199-186; Effective: 6/1/2016-2017

OHC of Nebraska — Policy #WC2-631-510199-1456; Effective: 6/1/2016-2017

OHC of New Jersey — Policy #/WVC2-631-510199-1386; Effective: 6/1/2016-2017

OHC of North Carolina — Policy #WWC7-631-510199-086; Effective: 6/1/2016-2017

OHC of Southwest (KS) — Policy #WC2-631-510199-126; Effective: 6/1/2016-2017

Therapy Centers of Southwest 1, PA (OR) - Policy #WC2-631-510199-166; Effective: 6/1/2016-2017
Therapy Centers of South Carclina, PA - Policy #/VC2-631-510199-156; Effective: 6/1/2016-2017

Coverage is provided for all medical professionals employed or contracted by the above Named Insured, only while working for or on behalf of
the above Named Insured.
RE: OHC MI/CMC IS BIDDING ON AN RFP UNDER #16WN255 TO PROVIDE MEDICAL SERVICES TO THE NAMED CLIENT

CITY OF DETROIT IS AN ADDITIONAL INSURED ON A PRIMARY AND NON-CONTRIBUTORY BASIS ON THE GENERAL LIABILITY
AND AUTOMOBILE LIABILITY COVERAGES IF REQUIRED BY WRITTEN CONTRACT,

PRIOR TO A LOSS AND IF REQUIRED BY WRITTEN CONTRACT, WAIVER OF SUBROGATION IS PROVIDED IN FAVOR OF CITY OF
g_l?;\r_l?g&ON THE GENERAL LIABILITY, AUTOMOBILE LIABILITY AND WORKERS COMPENSATION COVERAGES IF PERMITTED BY
W,

ACORD 101 (2008/01) . ©® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Hiring Policy Compliance Affidavit

i, John R. Anderson, DO, FACOEM, being duly sworn, state that T am the President and Treasurer

‘Oceupationsit Health Centers of Michigan, P.C.
of _dba Consenfra Medical Ceniers

Title Name of Bidder Corporation or Other Business Entity

And thiat I have reviewed the hiring policies of this employer, I affirm that these policies are in
compliance with the requirements of Article V, Division 6 of the Detroit City Code of 1984,
being Sections 18-5-81 through 18-5-86 thereof. I further affirm that this employer will not
inquire or consider the criminal convictions of applicants for employment needed to fulfill the
terms of any City contract that may result from the competitive pracedure in connection with
which this affidavit is submitted, until such times as the employer interviews the applicant or
determines that the applicant is qualified,

In support of this affidavit, Tattach a copy of the application form that will be used to hire

employees needed to fulfill the terms of any City contract that may result from the competitive
procedure in connection with which this affidavit is submitted.

Siguned,

Titig; President and Treasurer Date: 3‘}9‘3‘/ %1 LE

STATE OF __Texas )
IS8,
COUNTY OF _Dallas )

The fo,Wﬁkmwlcdged before me the Q'g day of _m HKCH 20 ) 40 N
by, .
7] t

Notary Public, County of DH%
My Commission Expl ' s
October ;'9"'"20’:%"‘ State of 'ﬂ}’kﬁs '
My commission expires: lD ! /aq / QaI?

EBONY EURSEL DANIEL
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APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender, national
origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

INSTRUCTIONS: Complete all the necessary information. You may be asked to provide additional
information on another form. This application will be kept on file. It is to your advantage to pericdically
check to keep it current and active. Be sure to sign and date the application.

Date of Application

PERSONAL INFORMATION
Current Last Name First Name Middle Initial

Is there any other name(s} under which you have been known?

D ves O No

Name(s)

Street Address Apt. No.
City State Zip Code
Telephone Number(s) E-Mail Address

How did you hear about us?

Are you legally eligible for employment in the United States?
O ves M No
Are you of legal age to work in the United States?
L ves U No _
If you are under 18 years of age, can you provide required proof of your eligibility to work? — — —- =
O ves B No
Have you ever filed an application with us before?

O Yes - No
If Yes, give date

Have you ever been employed with Select Medical or one of its subsidiaries before?

D ves U No
If Yes, give dates of employment and company/location name

Are you available to work

D Ful-Time B part-Time T shift Work B Temporary
Are you currently on "lay-off* status and subject to recall?

0 ves H No

Can you travel if a job requires it?

O ves O No

If so, how far miles.

Have you ever been notified that you are excluded from participating in a Medicare provider program?

L ves U No
if Yes, please explain

Have you ever had your professional license restricted, suspended or terminated, or is your professional
license currently under investigation or review that could result in one of these actions?

O ves O No B na
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If Yes, please explain

EDUCATIONAL BACKGROUND

High School
City State

Name of Degree /Diploma/Certification
(ex; BA, BSN, MS)

Did you receive the Degree/Diploma/Certification?
L ves B No

Undergraduate Degree
City State

Name of Degree /Diploma/Certification
(ex: BA, BSN, MS)

From To Date of Graduation

Did you receive the Degree/Diploma/Certification?
U ves U No

Graduate / Professional

City State

Name of Degree /Diploma/Certification
{ex: BA, BSN, MS)

From To Date of Graduation

Did you receive the Degree/Diploma/Ceriification?
0 ves U No

Graduate / Professional

City State

Name of Degree /Diploma/Certification
(ex: BA, BSN, MS)

From To Date of Graduation

Did you receive the Degree/Diploma/Certification?
B ves B No
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Professional License/Certification
City State

Name of Degree /Diploma/Certification
(ex: BA, BSN, MS)

From To Date of Graduation

Did you receive the Degree/Diploma/Certification?
L ves O No

Indicate any foreign languages you can speak, read, and/or write
Fluent Good Fair
Speak
Read
Write

Describe any specialized training, apprenticeship, skills, and extra-curricular activities you have been
involved in

Describe any job-related training received in the military

List membership in professional, trade, business, ar civic activities and offices held. (Exclude
memberships which would reveal gender, race, national origin, age, ancestry, sexual crientation,
disability, or any other protected status)

EMPLOYMENT EXPERIENCE

Start with your present or most recent job. Include any job-related military service assignments
and volunteer activities.

(Exclude employment experiences which would reveal gender, race, national origin, age, ancestry, sexual
orientation, disability, or any other protected status)

Please complete this section in its entirety. Substitution with resume will not be accepted.

1. Employer

Address

From To Telephane Number(s)
Starting Salary Final Salary

Job Title - Supervisor

Work Performed

Reason for Leaving

O check box if you do not want us to contact this employer
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2. Employer

Address

From To Telephone Number(s)
Starting Salary Final Salary

Job Title Supervisor

Work Performed

Reason for l.eaving

O Check box if you do not want us to contact this employer

3. Employer

Address

From To Telephone Number(s)
Starting Salary Final Salary

Job Title Supervisor

Work Performed

Reason for Leaving

L' check box if you do not want us to contact this employer

4. Employer

Address

From To Telephone Number(s)
Starting Salary Final Salary

Job Title Supervisor

Work Performed

Reason for Leaving

D Gheck box if you do not want us to contact this employer

PROFESSIONAL REFERENCES

Please provide a list of professional references. (Do not include family members, friends, etc.) A separate
reference report is available to document reference information.
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1. Name Job Title
Address

Telephone Number (day) Telephone Number (alternate)
2. Name Job Title
Address

Telephone Number (day) Telephone Number (alternate)
3. Name Job Title
Address

Telephone Number {day) Telephone Number (alternate)
APPLICANT’S STATEMENT

| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision, including verification of professional license as required
and background investigations which may include an examination of educational credentials, criminal
convictions, and driving records as required by the responsibilities of the position.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an "at will" nature, which means that the employee may resign at
any time, and Select Medical may discharge the employee at any time with or without cause. It is further
understood that this "at will" employment relationship may not be changed by any written document, or by
conduct, unless such changes are specifically acknowledged in writing by an authorized executive of
Select Medical.

| also understand that employment with Select Medical and Its’ subsidiaries or divisions may be
contingent upon proof of a physical exam. Additionally, | understand that employment with Select Medical
will not commence until successful completion of Code of Conduct and HIPAA training and other training
modules as required for the position.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in immediate discharge. | understand, also, that | am required to abide by all the
rules and regulations set forth by Select Medical and its’ subsidiaries and divisions.

| certify that § am not and never have been excluded from any federally funded healthcare program,
including Medicare or Medicaid, and, if hired, | agree to immediately disclose any threatened or proposed
exclusion. | also understand that | have an affirmative duty to report any investigations by a duly
authorized licensing and sanctioning authority.

Signature of Applicant
O
{checking the checkbox above is equivaient to a handwritten signature)
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4,

th

6.

" Subsc

CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contracter; _Occupational Health Centers of Michigan, P.C. dba Concentra Medical Centers

Address of Contractor: 5080 Spectrum Drive, Suite 1200W, Addison, TX 75001

Name of Predecessor Entities (if any): N/A

Prior Affidavit Submission? _ X _No Yes, on:

{Date of prior submission)

X_ Contractor was established in_1989 (year) and did not exist during the slavery era in the United
States, is not a successor in interest to any entity that existed during such time, and therefore has no
relevant records to search, or any pertinent information to diselose.

— Contractor has searched their records and those of any predecessor entity, and has found no records
that they or any predecessor{s) made any investments in, ot derived profits from the slave jndustry or from
stave holder insurance policies.

— Contractor has found records that they or their predecessor(s) made investments in, or derived profits
from, the stave industry or slave holder insurance policies. The nature of the investment, profits, or
insurance policies, including the names of any slaves or slave holders, is disclosed iiy the attached
document(s), '

I déclare that the representations made in this Affidavit are accurate. to the best of my knowledge and are

based upon a-diligent search of records in the Contractor’s possession or knowledge, all documentation
attached to this Affidavit reflects full disclosure of all records that are required to'be disclosed to the City of
Dewroit. I also acknowiedge that any failure to conduct a diligent search,-or to make a fuli and comp!ctc
disclosure, shall render this contract voideble by the City of Detroit,

John R. Anderson, DO, FACOEMPrinted Name) _President and Treasurer (Titte)

EBONY EURSEL DANIEL
My Commission Expiras
Ociober 29, 2017

r_ms § andfj\:%m:fmbefomg
N:z: Publi Qg!!ad cz ty, Mishigen TEVHS
otéry Public, ur::I EMH

My Commission Expires: £
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EXHIBIT C
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

“City Charter § 4-122,  2: For purposes of conflicts of interest, the City shall require in all of its
contractual agresmients, including, but tot limited to, leases, service and equipment agreements and
including contract renewals, that the contracior provide a statement listing all political contributions and
expenditures (“Statement of Political Contributions and Expenditures™), as defined by the Michigan
Campaign Finance Act, MCL 169.201, et seq., made by the contracter, its affiliates, subsidiaries,
principals, officers, owners, directors, agents or assigns to elective city officials within the previous four
(4) years. Individuals shall also list any contributions or expenditures from their spouses,”

Instructions: In accordance with Section 4-122 of the 2012 Detroit City Charter, yon must
provide the fellowing information, sign this docurbent, have it notarized, and submit it to the City.
If additional space is needed, please enter “see additiona) sheei(s)” on the last row and attach
additional sheets.

In Column A, enter the name of the person or company that made the contribution or expenditure. If there
were no political contributions or expenditures made, enter NONE.

In Column B, enter the re]ationship of the donor to the conttactor or vendor, that is, contractor, affiliate,
subsidiary, principal, officer, owner, director, agent, assighee, or spousé of any of the foregoing
who are individuals,

In Coliumn C, enter the name of the recipient, an elective city official which under Chartes § 3-107,
includes only the Mayor, the City Clerk, and members of the City Council and the Board of
Police Commissioners. ’

In Column D, enter the amount of the contribution or' expenditure, as defined in. the Michigan Campaign
Finance Act, 1976 PA 388, MCL 169.204 and MCL 169.206.

In Column E, enter the date of the contribution or-expenditure. This statement must include all
contributions and expenditures within the previous four years.

A B C D ) .. E
Donor Relationship to Recipient -~ —~ Amount of - Date
Contractor/Vendor Contribution or

Expenditure

N/A NIA N/A N/A N/A
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{EXHIBIT C - continued)
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

Except as set forth above, I certify that no contributions or expenditures were made to elective city
officials within the previous four (4) years by the contracter, its affiliates, subsidiaties, principals,
officers, owners, directors, agents, assigns, and, if any of the foregoing are individuals, their spouses,

[ understand that the information provided in this disclosure will be relied upon by the City of Detroit in
evaluating the proposed bid, solicitation, contract, or lease, I swear [or affirm] that the information
provided is accurate, If I am signing on behalf of an entity, I swear [or affirm)] that I have the authority to
provide this disclosure on behalf of the entity.

Sign name: WMW
/Ghn R. Anderson, DO, FACOEM, President and Treasurer
Print namé: Oceupational Health Centers of Michigan, P.C. dba Concentra Medical Centers

Swormn and subscribed to before me
on YUACH 38 20/ly_[by?ohn R Ardersan, DO, FACOEMp

President and Treasurer of the above named contractor/vendor, an authorized
representative or-agent-of the contractorfvendor]

Sign: A _Wf 4/1’0&
Print: CEDHH DL | My Commission Expires
Notary Public, County, Mickigan; ] £ VAS October 29, 2017
Acting in_DHALLIAS _ County ’

My Commission Expires: _}_D}

EBONY EURSEL DANIEL
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SAM Search Results
List of records matching your search for :

Search Term : Concentra*
Record Status: Active

CONCENTRA Status:Active

DUNS: 168731664 +4: CAGE Code: 1QSY6 DODAAC:

Expiration Date: May 9, 2017  Has Active Exclusion?: No  Delinquent Federal Debt?: No

Address: 3811 COMMONS AVE NE
City: ALBUQUERQUE State/Province: NEW MEXICO
ZIP Code: 87109-5832 Country: UNITED STATES

-
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PROFESSIONAL SERVICES CONTRACT
BETWEEN
CITY OF DETROIT, MICHIGAN
AND

OCCUPATIONAIL HEALTH CENTERS OF MICHIGAN, P.C. D/B/A CONCENTRA MEDICAL
CENTERS

CONTRACT NO.

6000109



DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Table of Contents

12,01 Article 1: DefiIitions.......co.oouiiiiiiiiieiiiien s b et et srenss s snan e e nean 3
12.02 Article 2: Engagement 0f COMLEACION ..........ccocuiccecirerniineiroerssenesese i s eesssessaneseseseessasasesssssssesens 4
12,03 Article 3: Contractor's Representations and WarTanties ........c.coovoveieievevenieenseessscesssssssessssns 5
12.04 Article 4: Contract Effective Date and Time of Performance ............c..ooovveevorreeeeereeeceeessrenas 6
12.05 Article 5: Data To Be Furnished Contractor.........ooovivenieiniene e escassinerere s reseseseens 6
12.06 Article 6: Contractor Personnel and Contract Administration............ccooeeevvienrievnincecsnnseesnnne 7
12.07 Article 7: COMPENSALION .......cciiiiiitiin et es et ee e eseseseanesseene et anssanes 7
12.08 Article 8: Maintenance and Audit 0f RECOTAS .........oovovveeeueeiiiiieeeeiree et 8
12,09 Article 9: INALIIILY .....ocoviiiiiriiceriienieern et tsreeresres s ssess e st seebe s sesessesessssesesssssssssssenss 9
12,010 Article 10! INSUFAIICE ......cccvvviiiiiiiniiiiri et e ssse e s sses s b sn b b sb b ra e e ses e se et e s sen s e sesenseen 10
12.011 Article 11: Default and Termination........c..c.ccoeeeninirecinii s seesssnsesesenserens 11
12.012 Article 12: ASSIZIIMIEIIT. .....cccciiiimeeiirereiie s siess st sstsessesses s e bersesesssseesssessssssansesesssnssnns 13
12.013 Article 13: SUDCONIIACHNZ .....ccoveirieiiiiiiiec e ere ettt s s s see st eeseaneseeres 13
12.014 Article 14: Conflict of INTErest ......co.covvviciiiecieceieie s e reas et e e ease e e 14
12.015 Article 15: Confidential INFOrMALION ......c.ouceuiieececencntce et e s e ee e snan 15
12.016 Article 16: Compliance With Lams .......ccccciiieieiriescniseee s se e eeeeeseeseseetasesessessasessassens 15
Article 17: Office of INSPector GeNeral......cc.vviiomeiieieriieriirese it ie st bt eonseesseesseessnsesees rreereeene 18
Article 18: AMERAINEIES .....cvviiiieriee et rete it ie e et ere e sre e a st st sn bt s e e e saeseesessee st setaserensreneteneas 16
Article 19: Fair EmpPIoYmMent PractiCes.........cocovvoeciiiieiecreciiiencsinnssere e sinessssesesessesesessssesessesssseesesenns 17
ATTICIE 202 NOLICES ...oiriiiiiiiie ittt bbbt s ba s s emerem e e neese et s rasen seseas 17
17.01 Article 21: Proprietary Rights and INA@MMELY ...........c.oovoviviveeieeiceireiee e eseees e reesssrsessseseas 17
17.02 Article 22: FOXCE MAJEUTE .......ccuimrcciiisiiinrnsinneninre s ceascesenies s sbese e ssss s o bassee e nsnassesesssesanenessesass 19
17.03  Article 23: WAIVEE ..ot e eas st s s bs st sees e asee s e snnesseeeran s 19
17.04 Article 24: MiSCEllAMEOUS........ucovuiiiiririetiiniiitieseiet s e asenens reerrenne e 19
SIZNATIUTE PAZE.....coviiiiiiiitiiiiiiii ettt s bt n e e s bt ean et seae s et ermrenens 21
A, EXHIBIT A: SCOPE OF SERVICES ......ccooviitiiiirieteietesissecrsmsresssinssssstssessesssessensssssnenenss 22
B. EXHIBIT B: FEE SCHEDULE..........ccocotmiriienstecsnensmssnssssisessssstesenssssresesssssessasasseesssessens 23

C. EXHIBIT C: STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES
Error! Bookmark not defined.



DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

CITY OF DPETROIT
PROFESSIONAL SERVICES CONTRACT

This Professional Services Contract (*Contract”) is entered into by and between the
City of Detroit, a Michigan municipal corporation, acting by and through its Human Resources
Department ("City"), and OCCUPATIONAL HEALTH CENTERS OF MICHIGAN, P.C., d/b/a
Concentra Medical Centers, a Nevada Corporation, with a business located at 30800 Telegraph Road,
Suite 3900, Bingham Farms, Michigan 48025, and its corporate offices located at 5080 Spectrum Drive,
Suite 1200W, Addison, Texas 75001.

Recitals:
Whereas, the City desires to engage the Contractor to render certain technical or professional
services ("Services") ag set forth in this Contract; and

Whereas, the Contractor desires to perform the Services as set forth in this Contract; and
Accordingly, the parties agree as follows:

Article 1: Definitions

1.01  The following words and expressions or pronouns used in their siead shall be construed as
follows:

"Additional Services" shall mean any services in addition to the services set forth in Exhibit A
that are related to fulfilling the objectives of this Contract and are agreed upon by the partles by
written Amendment. - —

"Amendment" shall mean modifications or changes in this Contract that have been mutually
agreed upon by the City and the Contractor in writing and approved by the City Council.

“Associates" shall mean the personnel, employees, consultants, subcontractors, agents, and parent
company of the Contractor or of any Subcontractor, now existing or subsequently created, and
their agents and employees, and any entities associated, affiliated, or subsidiary to the Contractor
or to any subcontractor, now existing or subsequently created, and their agents and employees.
"City" shall mean the City of Detroit, a municipal corporation, acting through the office or
department named in the Contract as contracting for the Services on behalf of the City.

"City Council" shall mean the legislative body of the City of Detroit.

"Contract” shall mean each of the various provisions and parts of this document, including all
attached Exhibits and all Amendments, as executed and approved by the appropriate City
departments or offices and by the City Council.

"Contractor” shall mean the party that contracts with the City by way of this Contract, whether an
individual, sole proprietorship, partnership, corporation, or other form of business organization,
and its heirs, successors, personnel, agents, employees, representatives, executors, administrators
and assigns.
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2.01

"Exhibit A" is the Scope of Services for this Contract and sets forth all pertinent data relating to
performance of the Services,

"Exhibit B" is the Fee Schedule for this Contract and sets forth the amount of compensation to be
paid to the Contractor, including any Reimbursable Expenses, and any applicable hourly rate
information. '

"Exhibit C" is the Contractor’s Statement of Political Contributions and Expenditures.

"Public Servant" means the Mayor, members of City Council, City Clerk, appointive
officers, any member of a board, commission or other voting body established by either
branch of City government or the City Charter, and any appointee, employee or
individual who provides services to the City within or outside of its offices or facilities
pursuant to a personal services contract.”

"Records” shall mean all books, ledgers, journals, accounts, documents, and other collected data
in which information is kept regarding the performance of this Contract.

"Reimbursable Expenses" shall mean only those costs incurred by the Contractor in the
performance of the Services, such as travel costs and document reproduction costs that are
identified in Exhibit B as reimbursable.

"Services" shall mean all work that is expressly set forth in Exhibit A, the Scope of Services, and
all work expressly or impliedly required to be performed by the Contractor in order to achieve the
objectives of this Contract.

"Subcontractor” shall mean any person, firm or corporation, other than employees of the
Contractor, that contracts with the Contractor, directly or indirectly, to perform in part or assist
the Contractor in achieving the objectives of this Contract.

"Technology” shall mean any and all computer-related components and systems, including but
not limited to computer software, computer code, computer programs, computer hardware,
embedded integrated circuits, computer memory and data storage systems, whether in the form of
read-only memory chips, random access memory chips, CD-ROMs, floppy disks, magnetic tape,
or some other form, and the data retained or stored in said computer memory and data storage
systems.

"Unauthorized Acts" shall mean any acts by a City employee, agent or representative that are not
set forth in this Contract and have not been approved by City Council as part of this Contract.

"Work Product" shall mean the originals, or copies when originals are unavailable, of all
materials prepared by the Contractor under this Contract or in anticipation of this Contract,
including but not limited to Technology, data, studies, briefs, drawings, maps, models,
photographs, files, records, computer printouts, estimates, memoranda, computations, papers,
supplies, notes, recordings, and videotapes, whether such materials are reduced to writing,
magnetically or optically stored, or kept in some other form.

Article 2: Engagement of Contractor
By this Contract, the City engages the Contractor and the Contractor hereby agrees to faithfully

and diligently perform the Services set forth in Exhibit A, in accordance with the terms and
conditions contained in this Contract.
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2.02

2.03

2.04

2.05

2.06

2.07

3.01

The Contractor shall perform in a satisfactory manner as shall be determined within the sole and
reasonable discretion of the City. In the event that there shall be any dispute between the parties
with regard to the extent, character and progress of the Services to be performed or the quality of
performance under this Contract, the interpretation and determination of the City shall govern.

The Contractor shall confer as necessary and cooperate with the City in order that the Services
may proceed in an efficient and satisfactory manner. The Services are deemed to include all
conferences, consultations and public hearings or appearances deemed necessary by the City to
ensure that the Contractor will be able to properly and fully perform the objectives as set forth in
this Contract.

All Services are subject to review and approval of the City for completeness and fulfillment of the
requirements of this Contract. Neither the City's review, approval nor payment for any of the
Services shall be construed to operate as a waiver of any rights under this Contract, and the
Contractor shall be and will remain liable in accordance with applicable law for all damages to
the City caused by the Contractor's negligent performance or nonperformance of any of the
Services furnished under this Coniract,

The Services shall be performed as set forth in Exhibit A, or at such other locations as are deemed
appropriate by the City and the Contractor for the proper performance of the Services.

The City and the Contractor expressly acknowledge their mutual understanding and agreement
that there are no third party beneficiaries to this Contract and that this Contract shall not be
construed to benefit any persons other than the City and the Contractor.

It is understood that this Contract is not an exclusive services contract, that during the term of this
Contract the City may contract with other firms, and that the Contractor is free to render the same

- orsimilar services to other clients, provided the rendering of such services does not affect the

Contractor’s obligations to the City in any way.
Article 3: Contractor's Representations and Warranties

To induce the City to enter into this Contract, the Contractor represents and warrants that the
Contractor is authorized to do business under the laws of the State of Michigan and is duly
qualified to perform the Services as set forth in this Contract, and that the execution of this
Contract is within the Contractor's authorized powers and is not in contravention of federal, state
ot local law.

The Contractor makes the following representations and warranties as to any Technology it may-
provide under this Contract:

a) That all Technology provided to the City under this Contact shall perform according to the
specifications and representations set forth in Exhibit A and according to any other
specifications and representations, including any manuals, provided by the Contractor to the

City;

b) That the Contractor shall correct all errors in the Technology provided under this Contract so
that such technology will perform according to Contractot’s published specifications;

¢} That the Contractor has the full right and power to grant the City a license to use the
Technology provided pursuant to this Contract;
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3.03

4.01

4.02

5.01

d) Thatany Technology provided by Contractor under this Contract is free of any software,
programs or routines, commonly known as "disabling code," that are designed to cause such
Technelogy to be destroyed, damaged, or otherwise made inoperable in the course of the use
of the Technology;

¢) That any Technology containing computer code and provided under this Contract is free of
any known or reasonably discoverable computer program, code or set of instructions,
commonly known as a “computer virus,” that is not designed to be a part of the Work Product
and that, when inserted into the computer’s memory: (i) duplicates all or part of itself
without specific user instructions to do so, or (ii) erases, alters or renders unusable any
Technology with or without specific user instructions to do so, or (iii) that provide
unauthorized access to the Technology and

That all Technology shall be delivered new and in original manufacturer’s packaging and shall be
fully warranted for repair or replacement during the term of this Contract as amended or
extended.

That any Technology that it is provided to the City shall:

a) Accurately recognize and process all time and date data including, but not limited to, daylight
savings time and leap year data, and

b) Use accurate same-century, multi-century, and similar date value formulas in its calculations,
and use date data interface values that accurately reflect the correct time, date and century.

Article 4; Contract Effective Date and Time of Performance

This Contract shall be approved by the required City departments, approved by the City Council,
and signed by the City’s Chief Procurement Officer. The effective date of this Contract shall be
the date upon which the Contract has been authorized by resolution of the City Council. The term
of this Contract shall terminate on 06/30/2019.

Prior to the approvals set forth in Section 4.01, the Contractor shall have no authority to begin
work on this Contract. The Chief Procurement Officer shall not authorize any payments to the
Contractor, nor shall the City incur any Hability to pay for any services rendered or to reimburse
the Contractor for any expenditure, prior to such award and approvals.

The City and the Contractor agree that the commencement and duration of the Contractor's
performance under this Contract shall be determined as set forth in Exhibit A.

Article 5: Data To Be Furnished Contractor

Copies of all information, reports, records, and data as are existing, available, and deemed
necessary by the City for the performance of the Services shall be furnished to the Contractor
upon the Contractor's request. With the prior approval of the City, the Contractor will be
permitted access to City offices during regular business hours to obtain any necessary data. In
addition, the City will schedule appropriate conferences at convenient times with administrative
personnel of the City for the purpose of gathering such data.
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6.01

6.02

6.04

6.05

6.06

7.01

7.02

Article 6: Contractor Personnel and Contract Administration

The Contractor represents that, at its own expense, it has obtained or will obtain all personnel and
equipment required to perform the Services. It warrants that all such personnel are qualified and
possess the requisite licenses or other such legal qualifications to perform the services assigned.
If requested, the Contractor shall supply a résumé of the managerial staff or consultants it
proposes to assign to this Contract, as well as a dossier on the Contractor's professional activities
and major undertakings.

The City may interview the Contractor's managerial staff and other employees assigned to this
Contract. The Contractor shall not use any managerial staff or other employees to whom the City
objects in writing.

When the City deems it reasonable to do so, it may assign qualified City employees or others to
coordinate with the Contractor regarding the Services. Nevertheless, it is expressly understood
and agreed by the parties that the Contractor shall remain ultimately responsible for the proper
completion of the Services. :

The relationship of the Contractor to the City is and shall continue to be that of an independent
contractor and no liability or benefits, such as workers' compensation, pension rights or liabilities,
insurance rights or liabilities, or other rights or liabilities arising out of or related to a confract for
hire or employer/employee relationship shall arise or accrue to either party or either party's agent,
Subcontractor or employee as a result of the performance of this Contract. No relationship other
than that of independent contractor shall be implied between the parties or between either party’s
agents, employees or Subcontractors. The Contractor agrees to indemnify, defend, and hold the
City harmless against any claim based in whole or in part on an allegation that the Contractor or
any of its Associates qualify as employees of the City, and any related costs or expenses
including but not limited to legal fees and defense costs. Tl I
The Contractor warrants and represents that all persons assigned to the performance of this
Contract shall be regular employees or independent contractors of the Contractor, unless
otherwise authorized by the City. The Contractor’s employees’ daily working hours while
working in or about a City of Detroit facility shall be the same as those worked by City
employees working in the facility, unless otherwise directed by the City.

The Contractor shall comply with and shall require its Associates to comply with all security
regulations and procedures in effect on the City’s premises.

Article 7: Compensation

Compensation for Services provided shall not exceed the amount of Two Hundred Seven
Thousand and 00/100 Dollars (8207,000.00), inclusive of expenses, and will be paid in the
manner set forth in Exhibit B. Unless this Contract is amended pursuant to Article 16, this
amount shall be the entire compensation to which the Contractor is entitled for the performance
of Services under this Contract.

Payment for Services provided under this Contract is governed by the terms of Ordinance No. 42-
98, entitied "Prompt Payment of Vendors," being Sections 18-5-71 through 18-5-79 of the 1984
Detroit City Code. .
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8.01

8.02

The City employee responsible for accepting performance under this Contract is:

Jason Blanks

General Manager — Human Resources

2 Woodward Avenue

Coleman A. Young Municipal Service Center
Detroit, Michigan 48226

Telephone: (313) — 224-3863

The City employee from whom payment should be requested is:

Troy Hutcherson

Manager — Accounts Payable

2 Woodward Avenue

Coleman A. Young Municipal Service Center
Detroit, Michigan 48226

Telephone: (313) — 628-2715

Article 8: Maintenance and Aundit of Records

The Contractor shall maintain full and complete Records reflecting all of its operations related to
this Contract. The Records shall be kept in accordance with generally accepted accounting
principles and maintained for a minimum of three (3) years after the Contract completion date.

The City and any government-grantor agency providing funding under this Contract shall have
the right at any time without notice to examine and audit all Records and other supporting data of
the Centractor as the City or any agency deems necessary. -

a) The Contractor shall make all Records available for examination during normal business
hours at its Detroit offices, if any, or alternatively at its facility nearest Detroit. The City and
any government-grantor agency providing funds for the Contract shall have this right of
inspection. The Contractor shall provide copies of all Records to the City or to any such
government-grantor agency upon request.

b) Ifin the course of such inspection the representative of the City or of another government-
grantor agency should note any deficiencies in the performance of the Contractor's agreed
upon performance or record-keeping practices, such deficiencies will be reported to the
Contractor in writing. The Contractor agrees to promptly remedy and correct any such
reported deficiencies within ten (10) days of notification.

¢} Any costs disallowed as a result of an audit of the Records shall be repaid to the City by the
Contractor within thirty (30) days of notification or may be set off by the City against any
funds due and owing the Contractor, provided, however, that the Contractor shall remain
liable for any disallowed costs exceeding the amount of the setoff.

d) Each party shall pay its own audit costs. However, if the dollar amount of the total
disallowed costs, if any, exceeds three percent (3%) of the dollar amount of this Contract, the
Contractor shall pay the City's audit costs.
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e) Nothing contained in this Contract shall be construed or permitted to operate as any
restriction upon the powers granted to the Auditor General by the City Charter, including but
not limited to the powers to audit all accounts chargeable against the City and to settle
disputed claims.

The Contractor agrees to include the covenants contained in Sections 8.01 and 8.02 in any
contract it has with any Subcontractor, consultant or agent whose services will be charged
directly or indirectly to the City for Services performed pursuant to this Contract.

Article 9: Indemnity

The Contractor agrees to indemnify, defend, and hold the City harmless against and from any and
all liabilities, obligations, damages, penalties, claims, costs, charges, losses and expenses
(including, without limitation, fees and expenses for attorneys, expert witnesses and other
consultants) that may be imposed upon, incurred by, or asserted against the City or its
departments, officers, employees, or agents by reason of any of the following occurring during
the term of this Contract:

a} Any negligent or tortious act, error, or omission attributable in whole or in part to the
Contractor or any of its Associates; and

b) Any failure by the Contractor or any of its Associates to perform their obligations, either
express or implied, under this Contract; and

¢) Any and all injury to the person or property of an employee of the City where such injury
arises out of the Contractor’s or any of its Associates performance of this Contract.

The Contractor shall-examine all places where it will perform the Services in order to determine
whether such places are safe for the performance of the Services. The Contractor undertakes and
assumes all risk of dangerous conditions when not performing Services inside City offices. The
Contractor also agrees to waive and release any claim or liability against the City for personal
injury or property damage sustained by it or its Associates while performing under this Contract
on premises that are not owned by the City.

In the event any action shall be brought against the City by reason of any claim covered under
this Article 9, the Contractor, upon notice from the City, shall at its sole cost and expense defend
the same.

The Contractor agrees that it is the Contractor's responsibility and not the responsibility of the:
City to safeguard the property that the Contractor or its Associates use while performing this
Contract. Further, the Contractor agrees to hold the City harmless for any loss of such property
used by any such person pursuant to the Contractor's performance under this Contract.

The indemnification obligation under this Article 9 shall not be limited by any limitation on the
amount or type of damages, compensation, or benefits payable under workers' compensation acts
or other employee benefit acts.

The Contractor agrees that this Article 9 shall apply to all claims, whether litigated or not, that
may occur or arise between the Contractor or its Associates and the City and agrees to indemnify,
defend and hold the City harmless against any such claims.
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Article 10: Insurance

During the term of this Contract, the Contractor shall maintain the following insurance, at a
minimum and at its expense:

TYPE AMOUNT NOT LESS THAN
a. Workers' Compensation Michigan Statutory minimum
b. Employers' Liability $500,000.00 minimum each disease

$500,000.00 minimum each person
$500,000.00 minimurm each accident

c. Commercial General Liability $1,000,000.00 each occurrence
Insurance (Broad Form $2,000,000.00 aggregate
Comprehensive)

d. Automobile Liability Insurance $1,000,000.00 combined single limit
(covering all owned, hired and for bodily injury and property damage

non-owned vehicles with
personal and property protection
insurance, including residual
liability insurance under Michigan
no fault insurance law)

The commercial general liability insurance policy shall include an endorsement naming the "City
of Detroit" as an additional insured. The additional insured endorsement shall provide coverage
to the additional insured with respect to liability arising out of the named insured’s ongoing work
or operations performed for the additional insured under the terms of this Contract. The
commercial general liability policy shall state that the Contractor's insurance is primary and not
excess over any insurance already carried by the City of Detroit and shall provide blanket
contractual liability insurance for all written contracts.

Each such policy shall contain the following cross-liability wording: “In the event of a claim
being made hereunder by one insured for which another insured is or may be liable, then this
policy shall cover such insured against whom a claim is or may be made in the same manner as if
separate policies had been issued to each insured hereunder.”

All insurance required by this Contract shall-be written on an occurrence-based policy form, if the
same is commercially available.

Reserved.

If during the term of this Contract changed conditions or other pertinent factors should, in the
reasonable judgment of the City, render inadequate the insurance limits, the Contractor shall
furnish on demand such additional coverage or types of coverage as may reasonably be required
under the circumstances. All such insurance shall be effected at the Contractor's expense, under
valid and enforceable policies, issued by insurers licensed to conduct business in Michigan and
are otherwise acceptable to the City.

10
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All insurance policies shall name the Contractor as the insured. Certificates of insurance
evidencing the coverage required by this Article 10 shall, in a form acceptable to the City, be
submitted to the City prior to the commencement of the Services and at least fifteen (15) days
prior to the expiration dates of expiring policies. In the event the Contractor receives notice of
policy cancellation, the Contractor shall immediately notify the City in writing.

If any work is subcontracted in connection with this Contract, the Contractor shall require each
Subcontractor to effect and maintain the types and limits of insurance set forth in this Article 10
and shall require documentation of same, copies of which documentation shall be promptly
furnished the City.

The Contractor shall be responsible for payment of all deductibles contained in any insurance
required under this Contract. The provisions requiring the Contractor to carry the insurance
required under this Article 10 shall not be construed in any manner as waiving or restricting the
liability of the Contractor under this Contract,

Article 11: Default and Termination

This Contract shall remain in full force and effect until the end of its term unless otherwise
terminated for cause or convenience according to the provisions of this Article 11.

The City reserves the right to terminate this Contract for cause. Cause is an event of default.

a) An event of defanlt shall occur if there is a material breach of this Contract, and shall include
the following:

1) The Contractor fails to begin work in accordance with the terms of this Contract; or

2) The Contractor, in the judgment of the City, is unnecessarily, unreasonably, or willfully
delaying the performance and completion of the Work Product or Services; or

3) The Contractor ceases to perform under the Contract; or

4) The City is of the opinion that the Services cannot be completed within the time provided
and that the delay is attributable to conditions within the Contractor's control; or

5} The Contractor, without just cause, reduces its work force on this Contract to a number
that would be insufficient, in the judgment of the City, to complete the Services within a
reasonable time, and the Contractor fails to sufficiently increase such work force when
directed to do so by the City; or

6) The Contractor assigns, transfers, conveys or otherwise disposes of this Contract in whole
or in part without prior approval of the City; or

7} Any City officer or employee acquires an interest in this Contract so as to create a
conflict of interest; or

8) The Contractor violates any of the provisions of this Contract, or disregards applicable
laws, ordinances, permits, licenses, instructions or orders of the City; or

11
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b)

d)

9) The performance of the Contract, in the sole judgment of the City, is substandard,
unprofessional, or faulty and not adequate to the demands of the task to be performed; or

10) The Contractor fails in any of the agreements set forth in this Contract; or
11) The Contractor ceases to conduct business in the normal course; or
12) The Contractor admits its inability to pay its debts generally as they become due.

If the City finds an event of default has occurred, the City may issue a Notice of Termination
for Cause setting forth the grounds for terminating the Contract. Upon receiving a Notice of
Termination for Cause, the Contractor shall have ten (10) calendar days within which to cure
such default. If the default is cured within said ten (10) day period, the right of termination
for such default shall cease. Ifthe default is not cured to the satisfaction of the City, this
Contract shall terminate on the tenth calendar day after the Contractor's receipt of the Notice
of Termination for Cause, unless the City, in writing, gives the Contractor additional time to
cure the default. If the default is not cured to the satisfaction of the City within the additional
time allowed for cure, this Contract shall terminate for cause at the end of the extended cure
period.

If, after issuing a Notice of Termination for Cause, the City determines that the Contractor
was not in default, the rights and obligations of the parties shall be the same as if the Notice
of Termination had been issued as a Notice of Termination for Convenience. Alternatively,
in the City’s discretion, the Notice of Termination for Cause may be withdrawn and the
Contract, if terminated, may be reinstated.

The Contractor shall be liable to the City for any damages it sustains by virtue of the

Contractor's breach or any reasonable costs the City might incur in enforcing-or-attempting to- - - -

enforce this Contract. Such costs shall include reasonable fees and expenses for attorneys,
expert witnesses and other consultants. However, if the Contractor makes a written offer
prior to the initiation of litigation or arbitration, then the City shall not be entitled to such
attorney fees unless the City declines the offer and obtains a verdict or judgment for an
amount more than ten percent (10%) above the amount of the Contractor's last written offer
prior to the initiation of litigation or arbitration. The City may withhold any payment(s) to
the Contractor, in an amount not to exceed the amount claimed in good faith by the City to
represent its damages, for the purpose of setoff until such time as the exact amount of
damages due to the City from the Contractor is determined. It is expressly understood that
the Contractor shall remain liable for any damages the City sustains in excess of any setoff.

The City's remedies outlined in this Article 11 shall be in addition to any and all other legal or
equitable remedies permissible.

The City shall have the right to terminate this Contract at any time at its convenience by giving
the Contractor five (5) business days written Notice of Termination for Convenience. As of the
effective date of the termination, the City will be obligated to pay the Contractor the following:
(a) the fees or commissions for Services completed and accepted in accordance with Exhibit A in
the amounts provided for in Exhibit B; (b) the fees for Services performed but not completed
prior to the date of termination in accordance with Exhibit A in the amounts set forth in the
Contractor’s rate schedule as provided in Exhibit B; and (c) the Contractor's costs and expenses
incurred prior to the date of the termination for items that are identified in Exhibit B. The amount

12
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due to the Contractor shall be reduced by payments already paid to the Contractor by the City. In
no event shall the City pay the Contractor more than maximum price, if one is stated, of this
Contract.

After receiving a Notice of Termination for Cause or Convenience, and except as otherwise
directed by the City, the Contractor shall:

a) Stop work under the Contract on the date and to the extent specified in the Notice of
Termination;

b) Obligate no additional Contract funds for payroll costs and other costs beyond such date as
the City shall specify, and place no further orders on subcontracts for material, services, or
facilities, except as may be necessary for completion of such portion of the Services under
this Contract as is not terminated;

¢) Terminate all orders and subcontracts to the extent that they relate to the portion of the
Services terminated pursuant to the Notice of Termination;

d) Preserve all Records and submit to the City such Records and reports as the City shall
specify, and furnish to the City an inventory of all furnishings, equipment, and other property
purchased for the Contract, if any, and carry out such ditectives as the City may issue
concerning the safeguarding or disposition of files and property; and

e} Submit within thirty (30) days a final report of receipts and expenditures of funds relating to
this Contract, and a list of all creditors, Subcontractors, lessors and other parties, if any, to
whom the Contractor has become financially obligated pursuant to this Contract.

After termination of the Contract, each party shall have the-duty to-assist-the other party in the
orderly termination of this Contract and the transfer of all rights and duties arising under the
Contract, as may be necessary for the orderly, un-disrupted continuation of the business of each

party,
Article 12: Assignment

The Contractor shall not assign, transfer, convey or otherwise dispose of any interest whatsoever
in this Contract without the prior written consent of the City; however, claims for money due or
to become due to the Contractor may be assigned to a financial institution without such approval.
Notice of any assignment to a financial institution or transfer of such claims of money due or to
become due shall be furnished promptly to the City. If the Contractor assigns all or any part of
any monies due or to become due under this Contract, the instrument of assignment shall contain
a clause stating that the right of the assignee to any monies due or to become due shall be subject
to prior liens of all persons, firms, and corporations for Services rendered or materials supplied
for the performance of the Services called for in this Contract.

Article 13: Subcontracting
None of the Services covered by this Contract shall be subcontracted without the prior written
approval of the City and, if required, any grantor agency. The City reserves the right to withhold

approval of subcontracting such portions of the Services where the City determines that such
subcontracting is not in the City's best interests.
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Each subcontract entered into shall provide that the provisions of this Contract shall apply to the
Subconiractor and its Associates in all respects. The Contractor agrees to bind each
Subcontractor and each Subcontractor shall agree to be bound by the terms of the Contract insofar
as applicable to the work or services performed by that Subcontractor.

'The Contractor and the Subcontractor jointly and severally agree that no approval by the City of
any proposed Subcontractor, nor any subcontract, nor anything in the Contract, shall create or be
deemed to create any rights in favor of a Subcontractor and against the City, nor shall it be
deemed or construed to impose upon the City any obligation, liability or duty to a Subcontractor,
or to create any contractual relation whatsoever between a Subcontractor and the City.

The provisions contained in this Article 13 shall apply to subcontracting by a Subcontractor of
any portion of the work or services included in an approved subcontract,

The Contractor agrees to indemnify, defend, and hold the City harmless against any claims
initiated against the City pursuant to any subcontracts the Contractor enters into in performance
of this Contract. The City's approval of any Subcontractor shall not relieve the Contractor of any
of its responsibilities, duties and liabilities under this Contract. The Contractor shall be solely
responsible to the City for the acts or defaults of its Subcontractors and of each Subcontractor's
Associates, each of whom shall for this purpose be deemed to be the agent or employee of the
Contractor.

Article 14; Conflict of Interest

The Contractor covenants that it presently has no interest and shall not acquire any interest, direct
or indirect, that would conflict in any manner or degree with the performance of the Services

— under this Contract. The Contractor further covenants that in the performance of this Contract no

person having any such interest shall be employed by it.

The Contractor further covenants that no officer, agent, or employee of the City and no other
public official who exercises any functions or responsibilities in the review or approval of the
undertaking or performance of this Contract has any personal or financial interest, direct or
indirect, in this Confract or in its proceeds, whether such interest arises by way of a corporate
entity, partnership, or otherwise.

The Contractor warrants (a) that it has not employed and will not employ any person to solicit or
secure this Contract upon any agreement or arrangement for payment of a commission,
percentage, brokerage fee, or contingent fee, other than bona fide employees working solely for
the Contractor either directly or indirectly, and (b) that if this warranty is breached, the City may,
at its option, terminate this Contract without penalty, liability or obligation, or may, at its option,
deduct from any amounts owed to the Contractor under this Contract any portion of any such
commission, percentage, brokerage, or contingent fee.

The Contractor covenants not to employ an employee of the City for a period of one (1) year after
the date of termination of this Contract without written City approval.

The Contractor shall provide a statement listing all political contributions and
expenditures (“Statement of Political Contributions and Expenditures™), as defined by the
Michigan Campaign Finance Act, MCL 169.201, et seq., made by the Contractor, its
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affiliates, subsidiaries, principals, officers, owners, directors, agents or assigns, to
elective City officials within the previous four (4) years, Individuals shall also list any
contributions or expenditures from their spouses.

The Contractor’s Statement of Political Contributions and Expenditures shall be attached
to this Contract as “Exhibit C” and made a part hereof. This Contract is not valid
unless and until the Statement of Political Contributions and Expenditures is
provided.

The Statement of Political Contributions and Expenditures shall be filed by the
Contractor on an annual basis for the duration of the Contract, shall be current up to and
including the date of its filing, and shall also be filed with all contract renewals and
change orders, if any.

Article 15: Confidential Information

In order that the Contractor may effectively fulfill its covenants and obligations under this
Contract, it may be necessary or desirable for the City to disclose confidential and proprietary
information to the Contractor or its Associates pertaining to the City's past, present and future
activities. Since it is difficult to separate confidential and proprietary information from that
which is not, the Contractor shall regard, and shall instruct its Associates to regard, all
information gained as confidential and such information shall not be disclosed to any
organization or individual without the prior consent of the City. The above obligation shall not
apply to information already in the public domain or information required to be disclosed by a
court order.

The Contractor agrees to take appropriate action with respect to its Associates to ensure that the
foregoing obligations of non-use and non-disclosure of confidential information shall be fully
satisfied.

Article 16: Compliance With Laws

The Contractor shall comply with and shall require its Associates to comply with all applicable
federal, state and local laws.

The Contractor shall hold the City harmless with respect to any damages arising from any
violation of law by it or its Associates, The Contractor shall commit no trespass on any public or
private property in performing any of the Services encompassed by this Contract. The Contractor
shall require as part of any subcontract that the Subcontractor comply with all applicable laws and
regulations.

Article 17: Office of Inspector General
In accordance with Section 2-106.6 of the City Charter, this Contract shall be voidable or

rescindable at the discretion of the Mayor or Inspector General at any time if a Public Servant
who is a party to the Contract has an interest in the Contract and fails to disclose such interest.
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This Contract shall also be voidable or rescindable if a lobbyist or employee of the contracting
party offers a prohibited gift, gratuity, honoraria or payment to a Public Servant in relation to the
Contract.

A fine shall be assessed to the Contractor in the event of a violation of Section 2-106.6 of the City
Charter. If applicable, the actions of the Contractor, and its representative lobbyist or employee,
shall be referred to the appropriate prosecuting authorities.

Pursuant to Section 7.5-306 of the City Charter, the Inspector General shall investigate any Public
Servant, City agency, program or official act, contractor and subcontractor providing goods and
services to the City, business entity seeking contracts or certification of eligibility for City
contracts and person seeking certification of eligibility for participation in any City program,
either in response to a complaint or on the Inspector General’s own initiative in order to detect
and prevent waste, abuse, fraud and corruption.

In accordance with Section 7.5-310 of the City Charter, it shall be the duty of every Public
Servant, contractor, subcontractor, and licensee of the City, and every applicant for certification
of eligibility for a City contract or program, to cooperate with the Inspector General in any

. investigation pursuant to Article 7.5, Chapter 3 of the City Charter.

17.06.

17.07.

18.01

18.02

18.03

Any Public Servant who willfully and without justification or excuse obstructs an investigation of
the Inspector General by withholding documents or testimony, is subject to forfeiture of office,
discipline, debarment or any other applicable penalty,

As set forth in Section 7.5-308 of the City Charter, the Inspector General has a duty to report
illegal acts. If the Inspector General has probable cause to believe that any Public Servant or any
person doing or seeking to do business with the City has committed or is committing an illegal
act, then the Inspector General shall promptly refer the matter to the appropriate prosccuting
authorities.

Article 18: Amendments

The City may consider it in its best interest to change, modify or extend a covenant, term or
condition of this Contract or require the Contractor to perform Additional Services that are not
contained within the Scope of Services as set forth in Exhibit A. Any such change, addition,
deletion, extension or medification of Services may require that the compensation paid to the
Contractor by the City be proportionately adjusted, either increased or decreased, to reflect such
modification. If the City and the Contractor mutually agree to any changes or modification of
this Contract, the modification shall be incorporated into this Contract by written Amendment.

Compensation shall not be modified unless there is a corresponding modification in the Services
sufficient to justify such an adjustment. If there is any dispute as to compensation, the
Contractor shall continue to perform the Services under this Contract until the dispute is
resolved.

No Amendment to this Contract shall be effective and binding upon the parties unless it
expressly makes reference to this Contract, is in writing, is signed and acknowledged by duly
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authorized representatives of both parties, is approved by the appropriate City departments and
the City Council, and is signed by the Chief Procurement Officer.

The City shall not be bound by Unauthorized Acts of its employees, agents, or representatives
with regard to any dealings with the Contractor and any of its Associates.

Article 19: Fair Employment Practices

The Contractor shall comply with, and shall require any Subcontractor to comply with, alt
federal, state and local laws governing fair employment practices and equal employment
opportunities.

The Contractor agrees that it shall, at the point in time it solicits any subcontract, notify the
potential Subcontractor of their joint obligations relative to non-discrimination under this
Contract, and shall include the provisions of this Article 18 in any subcontract, as well as
provide the City a copy of any subcontract upon request.

Breach of the terms and conditions of this Article 18 shall constitute a material breach of this
Contract and may be governed by the provisions of Article 11, "Defauit and Termination."

Article 20: Notices

All notices, consents, approvals, requests and other communications {"Notices") required or
permitted under this Contract shall be given in writing, mailed by postage prepaid, certified or
registered first-class mail, return receipt requested, and addressed as follows:

If to the Human Resources Depariment on behalf of the City:

City of Detroit

Department of Human Resources
Detroit, MI 000MI

Attention: Ms. Denise Starr

If'to the Contractor:

OCCUPATIONAL HEALTH CENTERS OF THE SW-Concentra
Attention: Ms. Sandra Gruca

All Notices shall be deemed given on the day of mailing. Either party to this Contract may
change its address for the receipt of Notices at any time by giving notice of the address change
to the other party. Any Notice given by a party to this Contract must be signed by an
authorized representative of such party.

The Contractor agrees that service of process at the address and in the manner specified in this
Article 19-shall be sufficient to put the Contractor on notice of such action and waives any and all

claims relative to such notice.

Article 21: Proprietary Rights and Indemnity
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The Contractor shall not relinquish any proprietary rights in its intellectual property (copyright,
patent, and trademark), trade secrets or confidential information as a result of the Services
provided under this Contract. Any Work Product provided to the City under this Contract shall
not include the Contractor’s proprietary rights, except to the extent licensed to the City.

The City shall not relinquish any of its proprietary rights, including, but not limited to, its data,
privileged or confidential information, or methods and procedures, as a result of the Services
provided under this Contract,

The parties acknowledge that should the performance of this Contract result in the development
of new proprietary and secret concepts, methods, techniques, processes, adaptations, discoveries,
improvements and ideas ("Discoveries"), and to the extent said Discoveries do not include
modifications, enhancements, configurations, translations, derivative works, and interfaces from
the Contractor’s intellectual property, trade secrets or confidential information, said Discoveries
shall be deemed “Work(s) for Hire” and shall be promptly reported to the City and shail belong
solely and exclusively to the City without regard to their origin, and the Contractor shall not,
other than in the performance of this Coniract, make use of or disclose said Discoveries to
anyone. At the City's request, the Contractor shall execute all documents and papers and shall
furnish all reasonable assistance requested in order to establish in the City all right, title and
interest in said Discoveries or to enable the City to apply for United States patents or copyrights
for said Discoveries, if the City elects to do so.

Any Work Product provided by the Contractor to the City under this Contract shall not be
disclosed, published, copyrighted or patented, in whole or in part, by the Contractor. The right to
the copyright or patent in such Work Product shall rest exclusively in the City. Further, the City
shall have unrestricted and exclusive authority to publish, disclose, distribute and otherwise use,
in whole or in part, any of the Work Product. If Work Product is prepared for publication, it shall
carry the following notation on the front cover or title page: "This document was prepared for,

and is the exclusive property of, the City of Detroit, Michigan, a2 municipal corporation.”

The Contractor warrants that the performance of this Contract shall not infringe upon or violate
any patent, copyright, trademark, trade secret or proprietary right of any third party. In the event
of any legal action related to the above obligations of the Contractor filed by a third party against
the City, the Contractor shall, at its sole expense, indemnify, defend and hold the City harmless
against any loss, cost, expense or liability arising out of such claim, whether or not such claim is
successful.

The making of payments, including partial payments by the City to the Contractor, shall vest in
the City title to, and the right to take possession of, all Work Product produced by the Contractor
up to the time of such payments, and the City shall have the right to use said Work Produect for
public purposes without further compensation to the Contractor or to any other person.

Upon the completion or other termination of this Contract, all finished or unfinished Work
Product prepared by the Contractor shall, at the option of the City, become the City's sole and
exclusive property whether or not in the Contractor's possession. Such Work Product shall be
free from any claim or retention of rights on the part of the Contractor and shall promptly be
delivered to the City upon the City's request. The City shall return all of the Contractor's property
to it. The Contractor acknowledges that any intentional failure or unreasonable delay on its part
to deliver the Work Product to the City will cause irreparable harm to the City not adequately
compensable in damages and for which the City has no adequate remedy at law. The Contractor
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accordingly agrees that the City may in such event seek and obtain injunctive relief in a court of
competent jurisdiction to compel delivery of the Work Product, to which injunctive relief the
Contractor consents, as well as seek and obtain all applicable damages and costs. The City shall
have full and unrestricted use of the Work Product for the purpose of completing the Services.

Article 22: Force Majeure

No failure or delay in performance of this Contract, by either party, shall be deemed to be a
breach thereof when such failure or delay is caused by a force majeure event including, but not
limited to, any Act of Ged, strikes, lockouts, wars, acts of terrorism, riots, epidemics, explosions,
sabotage, breakage or accident to equipment, the binding order of any court or governmental
authority, or any other cause, whether of the kind herein enumerated or otherwise, not within the
control of a party. In the event of a dispute between the parties with regard to what constitutes a
force majeure event, the City’s reasonable determination shall be controlling.

Article 23: Waiver

The City shall not be deemed to have waived any of its rights under this Contract unless such
waiver is in writing and signed by the City.

No delay or omission on the part of the City in exercising any right shall operate as a waiver of
such right or any other right. A waiver on any one (1) occasion shall not be construed as a
waiver of any right on any future occasion.

No failure by the City to insist upon the strict performance of any covenant, agreement, term or
condition of this Contract or to exercise any right, term or remedy consequent upon its breach
shall constitute a waiver of such covenant, agreement, term, condition, or breach.

Article 24: Miscellaneous

If this contract is grant funded, this contract is governed by the terms and conditions of the grant
agreement. See the full terms and conditions of the grant are included with this contract.

If any provision of this Contract or its application to any person or circumstance shall to any
extent be invalid or unenforceable, the remainder of this Contract shall not be affected and shall
remain valid and enforceable to the fullest extent permitted by law.

This Contract contains the entire agreement between the parties and all prior negotiations and
agreements are merged into this Contract. Neither the City nor the City's agents have made any
representations except those expressly set forth in this Contract, and no rights or remedies are, or
shall be, acquired by the Contractor by implication or otherwise unless expressly set forth in this
Contract. The Contractor waives any defense it may have to the validity of the execution of this
Contfract.

Unless the context otherwise expressly requires, the words "herein,” "hereof," and "hereunder,"
and other words of similar import, refer to this Contract as a whole and not to any particular

section or subdivision.

The headings of the sections of this Contract are for convenience only and shall not be used to
construe or interpret the scope or intent of this Contract or in any way affect the same.
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24.06

24.07
24.08

24.09

24.10

24.11

24.12
24.13

24.14

This Contract and all actions arising under it shall be governed by, subject to, and construed
according to the law of the State of Michigan. The Contractor agrees, consents and submits to the
exclusive personal jurisdiction of any state or federal court of competent jurisdiction in Wayne
County, Michigan, for any action arising out of this Contract. The Contractor also agrees that it
shall not commence any action against the City because of any matter whatsoever arising out of
or relating to the validity, construction, interpretation and enforcement of this Contract in any
state or federal court of competent jurisdiction other than one in Wayne County, Michigan.

If any Associate of the Contractor shall take any action that, if done by a party, would constitute a
breach of this Contract, the same shall be deemed a breach by the Contractor.

The rights and remedies set forth in this Contract are not exelusive and are in addition to any of
the rights or remedies provided by law or equity.

For purpose of the hold harmless and indemnity provisions contained in this Contract, the term
"City" shall be deemed to include the City of Detroit and all other associated, affiliated, allied or
subsidiary entities or commissions, now existing or subsequently created, and their officers,
agents, representatives, and employees.

The Contractor covenants that it is not, and shall not become, in arrears to the City upon any
contract, debt, or other obligation to the City including, without limitation, real property, personal
property and income taxes, and water, sewage or other utility bills.

This Contract may be executed in any number of originals, any one of which shall be deemed an
accurate representation of this Contract. Promptly after the execution of this Contract, the City
shall provide a copy to the Contractor.

As used in this Contract, the singular shall include the plural, the plural shall include the singular,
and a reference to either gender shall be applicable to both.

The rights and benefits under this Contract shall inure to the City of Detroit and its agents,
successors, and assigns.

The City shall have the right to recover by setoff from any payment owed to the Contractor all
delinquent withholding, income, corporate and property taxes owed to the City by the Contractor,
any amounts owed to the City by the Contractor under this Contract or other contracts, and any
other debt owed to the City by the Contractor.

(Signatures appear on next page)
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Signature Page

The City and the Contractor, by and through their duly authorized officers and representatives, have
executed this Contract as follows:

City of Detroit: Occupational Health Centers of Michigan, P.C.
Human Resources epartme d/b/a Concentra Medical Centers
Name Name
A”‘"}*‘? L&——’ John R. Anderson, D.O.. President and Treasurer
1tle Title
THIS CONTRACT WAS APPROVED THIS CONTRACT WAS APPROVED
BY THE CITY COUNCIL ON: BY FRC ON:

(if FRC approval is not required, leave blank)

6/28/16
Date Date
APPROVED BY LAW DEPARTMENT
PURSUANT TO § 7.5-206 OF THE CHARTER
OF THE CITY OF DETROIT
DocuSigned by: DocuSigned by:
(e (Millis 7/8/2016 &WW James 7/8/2016
A AAS DO — - B3D200FBED9D4BD...
Chief Procurement Officer Date Corporation Counsel Date

THIS CONTRACT IS NOT VALID OR AUTHORIZED UNTIL APPROVED BY

RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE CHIEF PROCUREMENT
OFFICER.
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EXHIBIT A: SCOPE OF SERVICES

I. Notice to Proceed
The term of this Contract shall begin on 07/01/2016 and shall terminate on 06/30/2019 The
Contractor shall commence performance of this Contract upon receipt of a written “Notice to
Proceed” from the City and in the manner specified in the Notice to Proceed.

II. Services to be Performed
The RFP scope of works follows this page as the services to be performed.
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D.Scope of Work

¥ R 1 4 HEElofs 6L P SRNE ST WBRRIRT: . - ") 1 1

Withir this section, we outline Concentra’s mathoed of approach for performing the required scope of
services.

Capacity, Sched

i bt JST—
! dIoEw rE-€iip

Concantra affirms our ability fo meet the specitied dally volume requlrement for pre-employmentireturri-to-
work examinations.

2. The Py TGS oVt S PiAl o The CHy 10 schEdils A Shamedts eledtionioatyys = 8 :
The CODs at our local urgent care centers will codrdinale all scheduling for the City's program. Concentra
understands that the City's personnel requirefast service, It is Concentra’s policy to treat alf pafients
entering our facilities fo a welcoming, respectiu, and skilliul-experience and to minimize lost time, we
process testing as quickly as possible. Although our facilities are primarily “first come, first serve,”
Concentra can accommoedate scheduled appointments if requested, with 24 fo 48 hours advance nofice.
In addition, our urgent care centers implement “fast frack” drug/alcohol {esting services in which
employees experience a 30-minute or less walt time for a drug specimen collection/breath slcoho) test,
We prioritize injury care in our urgenf care centers; medical examinations and efinical procedures folfow
infury treatment.

Data Collection and Reporting

Concentra affirms our abillty to meet the. City’s electronic reporting requirement within the stated

turnaround time. In ali of our urgent care centers, Cancentra uses a proptietary patient management
system, referred to as OcouSource that enables Concentra to capitalize on supersior knowledge of
workplace injuries and their outcomes, QecuSource supports dally management of information and

patient fiow within each center and offers unlque, timely, and meaningful Information to our customers on

a daily, weekly, quarterly, bl-annual, and annual basis aceording to-specific requirements. This bengfits -~ — -
empioyers, employees, and payer groups by ensuring  standardized reporling formal, a user-frisndly
system, and measureable stafistical cutcomes.

QccuSource is proprietary to Concentra, and {s far superior to similar programs in ifs abllity to track
palient care and provide outcomes data. As a cumulafive database, QccuSource maintains demographic
and vislt Information:-for all patients treated at our cfinics, and Is readily avaliable to create several (ypes of
outcomes data, Concentra bealieves fhat OccuSource's abliily to capture valuable information an all
palient visits ~ more than & million visits annually - distinguishes thls dalabase from all others utitized
in the accupational healih care industry.

Individual patlerit encaunters provide the basis for fhe reporiing system, The system creates a report for
each employee visit seen at Concentra and generates an e-mall ot fax notification (based on the Cily's:
preferences) to the City's designated contact. Congentra can set up nolifleation for multiple contacts, if
desired,

March 29, 2016 Page 7
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The following table. outlines examples of aur standard vislt-based éeport outpul:

OccuSource — Sample Reports and Cormmunisations

Non-Injury Status »  Generated at the conclusion of each non-injury visit
Repont * Reportincludes patfent name and demographics, date seen, time checked in and out of
the center, tesills, and remarks

Employer Portal (Enhancement)

As a recetit enhancemenit to our existing reporiing capabliitios and a future option for the City, Cencentra
offers an employer portal designed to allow convenient access fo key accaunt information while
streamiining the autharization and reporting process. Below we highlight key features for the City's
review.

Account Information

= Access to view employer-accounts

= Access to make edits wihin employer and location addresses and contacts
=  View capabliifies of all service packages; components, and payers

Authorization Services CORCEALT bt ot bt 49 T
*  Elzctronic creatlon of atithorization
© forms for patients e—— Bt o

»  Print and e-mail functionallty provided By -
to communicate authorlzations il o e &

*  Search and archive functions for e o e —— e
authorization forms

Employer Reports . .

*  Full integration of existing employer

reports for easy access [ ——
= Export and print functionatlty for all e e
accessible reports Bt ST T L TS T T
*  Archive and search functions for stored e+ i + pris i v 84

reports provided e

Apmhiprmh .

YRS PR P PR

Future platform enhancements will Include bill pay, access io patient results, and scheduling furictionality.
We welcome the opportunity to engage the City in future discussions regarding this key feature.

o Rel e M TG Gl L e
1 Hialfs ISR R0 A s P e TS A lapbad el

Concentra affims our abllity to meet the Clty's electronic reporting requirement within the stated
turnaround time.

e R
Fi/pr

L

Concentra affirms our abilily to meet the City's-electranic reporitig requirement within the stated
tumaround time,

March 28, 2016 ’ Page 8
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iR ReE R

sl sl ay
HERES L ARE otgery

Concentra affirms our abllily fo meet the City’s requirement, We will integrate, review, and report all
medical infermation back to the City's designated representative within 24 hours of receipt of all relevant
data. The report will provide & recommendation based on the results, any recommended referrals, and/for
restrictions, and recommendations for necessary follow upto remedy the referral. The physician will note
if additional testing Is necassary and advise of the clearance status for jab placement. If the results
require supplemental testing, Concentra will notify the Clty designated representative prior to performing

any additional testing. Depending on the specific components tested for {l.e., bload or urine analysis),
resufts may fake up fo five days fo report.

'ﬁ?&ﬁﬁiiﬁiﬁﬁb-bfqﬁiif'e‘d’{slh_'tft{dhfél‘[[i'to‘-3§§i§'ﬁa'1§aﬁlél§9ns.wﬁb,shﬂlﬁtﬁus iEfiecessany
i tthedirecelori g Cry ot etéof Hunjari Resougces Degiatimiy T

fic” Phisieast

Sk bbb e Y e e A B Gl b e e e S e T ey
Concenira réviewed the Clty's physical examination requirements and we affim we will comply with ihe
specificatlons as outlinéd. In addition, our specialists will perform jab-specific functional testing that
evaluaies employees on thelr ability to perform the essential job functions (EJFs). As a leading,
acoupational health care provider, Concentra has performed examinations since aur inception more than
three decades ago. We maintain comprehensive policies and procedures oullining examination
requirements in accordance with OSHA, DOT, ADA, NFRA, MCOLES palice officer standards, and other
applicable regulations ahd guldsiines unique to occupational health. We assure the Clty that trained,
Michigan-licensed clinicians will parform the requested examinations, and that we will arient and train all
clinical staff on the requirements dssociated with the City's examinations,

R
i L

sis through our conveniently losated
Downiown Delroit, Alport Romulus, and Fraser urgent cara centers. We inciude location and contact

information for these centers in response t6 Section C. Statement of Submission, question 3,

March 29, 2016 Page 9
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‘Callagil

.o AppieRn(E.o0slde af fng-Sta Ietilddn:or sotlhedstem Michigan: AR

Cencentra affirms our ability to offer natfonwide coverage within and outside of the state of Michigan.
Across the U.S., we operate dnd manage a network of 300 urgent care centers in nearly 40 states. Of
these, 18 are located in Michigan. A complete Goncentra Urgent Care Center location listing is avallable
at www.concentra.com; however, for the Cliy's convenlence, we inclide Attachment E ~Concentra
Location Direciory.
b G T T A AhattEr e Chl 8l AR A
Concentra affims we will inchide drug and alcohol testing as part of the City’s program. DOT regulalion
49 CFR Pait 40, which outlings Procedures for Transpartation Workpiace Orug and Alcoho! Testing
Programs, provides clear guidelines and high standards as it relates to drug and alcohol testing
pracedures. Far more than two decades of withstanding various regulatory and legal challenges, these
procedures have become Known as the gofd standard. Therefore, Concenltra conducts all drug testing
{DOT and nan-DOT) in full compliance with 49 CFR Part 40 and adheres to alf Substance Abuse and
Mental Health Services Administrafion (SAMHSA) policles and procedures to ensure appropriate chain of
custody. B following these procedures i federal and non-federa) testing Concentra is able o simplify the
collection process, offer the most defensible procedures for our collestors and clients, and provide the
optimal level of confidentialily for the donors.

it}

Our fypleal prosess includes:

Ceriified staff to perform DOT coliections

Collaction via a splt sample method as requited by DOT :

Use of the proper chain of custody form for regulated and non-regulated testing

Proper specimen containment

Shipment &f specimen to = certified lab for analysis within 24 hours or during the next business day
Lihoratory analysis by performed by an appropriately Heensed and certified laboratory

Medical review officer (MRO) review as appropriate

Drug Screen Process

Coliectors

Concentra’s certification course meets and exceads the DOT rainlng model. To help ensure consistency
among all Concentra markets in adhering to DOT regulations, we developed a three-phase Concentra
Collestor Certification Program. Our polley is that all collectors{new-hires and-existing) successfully
camplete each phase of the program prior to Concentra certifying the individual te perform drug screen
collections. Concentra's intention s to maintain high standards and qualily in the collection process. To
that end, Concentra requires refresher training for all collectors every 2,5 years, although DOT

regulations require refresher training to accur within five years. if the callestor does not complete

refresher training within the designated timeframe, we will not allow himifher to perform DOT collections.

We summarize each phase of our Collector Cerfificetion Program In the following table.

Concenira Collector Cerlification Program

Phase Ore: Study Guide angd Duiz _
Intranet siudy guide and quiz {required prior to attending phase two)
Phase Twe: Classtoon Instrustion

»  [nteractive instrucilon »  \Wiilten examinaiion (85% pass rate required for certification)
*  Hands-on collection training »  Completion of Coltector Acknowledgement Fom

March 28, 2016 Page 10



DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Clly of Detroit + RFP, Soficitation N, 16WWN255

conceni"ra" Oicupalional Health Care and Testing Servicas

Coneentra Collector Cedtification Program

Phase Theee: Profictency Examinstion

»  Five consectitive, rrar-free meck ' »  One ;'temperaim-e out-of-range” scenario
collections = One scéndrio in which the donor refuses to sign the CCF and
«  Two uneventful coflection scenarios initfal he specimen boftle's tamper-evident seal

+  QOne “insufficient quantity of urine” scenario

Gollection Process

Congenira administers all drug tests using the split sample method as reguired by the DOT and tests alt
samples for substances outlined in the most recent regulations. The cerlified collector and appropriate
laboratory-adhere lo the. following guidelines:

Collects a minimum of 45 milliliters. (mt.) of urire

Divides the specimen into two bottles, 30 mL. in one and 15 ml. into & second bottle

Seals lhe specimen appropriately

Sends each specimen to the laboratory, ensuring shipment occurs as quickly as possible, but in any
case within 24 hours or-during the next business day

*  Once recelved, the lab analyzes the primary 30 ml, botile, while the second bottle s held in the
Taboratery, pending a request from the employee for 2 second test in the avent of a verified positive of
ihe primary test

Chain of Custody

When collecting urine spacimens, Concentra adheres to all SAMHSA policies and procedures to ensure
appropriate chain of custedy fo document the Integrity and securily of the specimen from the time of
collection unlil recelpt by the laboratory, For DOT eollections, we use the federal chain of custody form;
tor non-regulated drug screens, we use the non-federal chaln of custody form,

Specffic to DOT testing, Concentra completes the federal chain of custody form in accordance with
SAMHEA guidelines as we outline below:

*  Collector ensures that the name and address of the drug testing iaboratory appear on the top of the
Chaln of Custody and Gontro! Form {CCF) and the specimen |D number on the {op of the CCF
malches the specimen ID number an the labels/seals

*  Collector provides the required information In step 1 on the CCF and provides a remark in step2if
the donar refuses to provide his/her Social Security or employee ID number- - - 75 ST

*  Gollestor gives a callection container to the donor fo providé specimen .

«  After the donor glves the specimen to the collector, the collecior checks the temperature of the
specimen within four minutes, marks the appropriate temperature box in step 2 on the GCF, and
provides a remark If the temperature is outside the acceptable range

*  Gollector checks the split or single specimen collection box:

v Ifno specimen is collected, the collector cheoks thal box, provides a remark, discards Capy 1,
and distributes the remalning copies as required
v If itis an observed collection, the callector checks that box and provides a remark

= Donor watches as the collector pours the specimen from the:collection container into the specinien
bottle(s), places the cap(s) on the specimen bottlefs), and affixes the labsl{s)/seal(s} on the specimen
bottle{s)

*  After affixing the labels/seals, the collector dates the specimen bolile label(s)

= Donor inltials afiixed and dated specimen bottle label(s)

= Collector turns to Copy 2 (MRO Capy) and instructs the donor o (1) read the certification statement in
step 5§ and {2) sign, print parme, date, provide phone numbers, and date of birth; if the donor refuses
to sign the certification'statement, the collectar provides a remark in step 2 on Copy 1

March 29, 2016 Page 11
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* Collector completes step 4 {Le., provides signature, printed name, date, time of collection, and name
of delivery service), iImmediately places the sealed specimen bottle{s) and Copy 1 of the CCFina
leak-proof plasiis bag, releases specimen package to the delivery service, and distributes the ofher
coples as required

Specimen Transport

Once the specimen is sealed, a courier picks up the specimen from the collection site via automabile. The
callector or collection site must ensure thal each specimen collzcted is shipped to & [aboratory as quickly
as possible, but in any case within 24 hours or during the next business day. Specimens are picked up
one o two limes per day depending on the volume of the center location,

Breath Alcohol Testing

Cancentra conducts breath alcohol testing using an evidential breath testing (EBT) device approved on
{he National Highway Traffic Safety Administration’s (NHTSA)-Conforming Products List for both
scregning and confirmation testing. To ensure qualily resulls, each EBT device has a calibration check
performed daily and after every positive resull (no exceptions); records of the callbrafion are placed on file
with a retention period of five years. Personne! performing breath alcohol testing are trained and certified
as breath aleoho! techniclans In accordance with DOT guideiines. )

Typically, breath alcohol tests that register less than 8.02 gms./210] are reparied as “negative” {for the
purposes of DOT) and no additional testing is required. Breath aicohol tests that register 0.02 gms./210
or greater raquire & second confimatory fest. If the confirmatary test fs less than 0.02 gms./210), the
resulls ate reported as “negative.” Breath alcohof results that reglster 0.04 gms./2101 or greater on the
confimhation test are Immediately reporied to the Gity. (A 0.04 gms./210t Is considered a DOT positive
resulty,

Hair Sample Testing

Concentra will engage our preferred vendor, Psychemedics Corporation {Fsychemedios), for halr sample
testing. Psychemedics possesses the first internationally patented techiology for analyzing hair for drug,
abuse. Psychemedics’ technology enables them to offér a personal drug history dutlng a period of several
manths.

Colector Training

Coneentra hair collectors must coliiplete and successfully pass the Psychemedics Hair Collection
~Trainlhg-Course-and demonstrate proficiency prior to performing any halr callections.

Hair Sample Collection

Drugs deposited in hair can be measured using radiolmmunoassay and ultra-sensitive gas
chromatograph/mass spectromelry procedures. Al inltial positives are confirmed using gas
chromatography/mass spectramelry (GC/MS). Concentra's collectors perfarm all hair sample collections
based on guidelines provided by Psychemedics.

Below we outline tollection areas most suitable for hair fallicle testing and specific factors to consider
during collections.

Head Halr

= The preferable area for hair sample collsstion is-the crown of the head, Head haircan be gathered
from multiple locations on the head fo obtain a sultable volume.

= If the donor has no head hair or the head hair'ls very sparse and collecting it would leave a visible
spot, hair should be collected from an alternate area. ) .

* 'Regardiess of the body area of collection, the collector needs to ensure thal once completing the
process, the collection Is cosmetically lindetectable,
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Body Hair

* Body hair may be collected from the legs, underarms, chest, and arms. Body hair collected from any
of these areas may be combined into a single sample submifted to the laboratory.

Instant/Rapid Test

Concetitra affimms that we will perform instant drug sereens as approprisie for the City's program. The
sCup Is & patented uring collection device designed to allow for rapid, under-seal screening. An
advantage to the “smart’ cup Is that It does not require human intervention or interpretation; this ensures
no chance of human error, The process begins with an electronic. chaln of custody {eCCF), This fealure
eliminates the expense and delays typically assoclated with Incomplete paper forms and the
‘faxing/mailing of paper chains. The paperless frail accompanies the specimen throughout the testing
process, from the iniliel order, through the testing process, and to the results' elestronic storage,
distibutlon, and retrieval, Once the donor's urine specimen is placed Into the plastic cup, the fid js
attached and sealed. Fhis creates a completely self-contained unitthat does nat require the cliniclan to
pour, transfer, ot pipelte the specimen into any other container. Instead, the cup, in comibination with the
patented eReader appliance analyzes the specimen. The eCup’s fid contains. several embedded reagent
tast strips that are sensilive to the five-test SAMHSA, profile cutoff levels: The fid’s test sfrips also detest
and provide adulteration panels for pH, creatinine, and nitrates, When the eCup is placed inte the
eReader device; its test strips are digitally screened for the presence or absence of drugs of abuss, The
eReader uses bar code technoiogy, coupled with optical imaging, to electronically capture the drug test
resulis.

After-hours Testing

Whils we acknowledge that the City desires on-slte, after-hours drug and alcohol testing, we propose to
direct City employees to our Downiown Detrolt urgent care center for festing needed after normal
business hours. Of relevarice, our Afrport Romulys and Fraser centers are also avallable on a 2417 basis.
These three locaticns are easily able accommedate the Clly's need for after-hours callections.

HIPAA regulations to

(R ensure patient coniidentlality. We outling our standard turnaround times for communicating resulls below™_ |
- for the City's review,
Drug Tests

Concentra's average turnaround time for a negative drug screen result is 24-48 hours upon receipt at the
lab. However, a positive result furnaround timeframe, ingludirg MRO review, varies for non-DOT and
DOT fests, and may iake 48 to 72 hours depending on the MRO verifications.

®  Non-DOT Posfives —For a non-DOT pesifive drug test, MRO review is at the employer's discretion
and results can take 48 to 72 hours upaon receipt at the lab,

*  DOT Posltives - MRO review is required for all DOT positive drug tasts, While we can repart a
confirmed positive result to the MRO within 48 hours, the average turnaround time fora posifive DOT
drug screen review by the MRO varies due to the responsiveness of the doher to the MRO in
accordance with DOT regulations. The donar has up 1o five days o make contact with the MRO per
DOT guidalines befare the MRO reports a result, Unless othenwise noted, the MRO will conduct the
MRO investigation in accordance with the DOT guidelines,

Breath Alcohol Tests
We report braiath alcchol testing results the same day that we abtain the specimen,
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i ; iistrevidexie:

{Response to questions 14 and 15) )
Concentra affirms our ability'to offer random selection servives and the associated reporting thirough our
preferred vendor, eScreen, Ine. (aScreen). eScraen utlizes an unblased random sefection methodology
using a computer-generated process, designs its program to eliminate any manipulation, and adheres to
DOT regulations, eScreen uses the most recent perfcentages (druglalcohol) as delivered by the DOT and
will update pools monthly or as the City dictates.

We outline the random sejection process below:

* The Clty and eScreen discuss the avallable "testing cycle” (frequency of random selections, i.e.,
quarierly, monthly, bi-monhly, efc.) options and determine an appropriale testing cycle for the Clly's
program. The testing cycle will meet the DOT standards and frequency.

= The City updales its employee list prior to each testing cycle and submits the updated fist using a
mutually agreed upon method (i.e., mail, e-mzil, fax, efe.).

*  Atthe beginning of each testing cycle, eScreen transmits the ldentification of all employees selected
for testing dusing that cycle to the City's designated employer reprasentative.

* The City determines the schedule of lesling for each employee requiring testing and assures that
each employee selected [s tested priar to the end of the testing cycle.

*  When the Cily notifies the employee, the individuat must proceed immediately to the Goneentra
collection site. Concenta tracks the arrivalideparture time of the employee.

= Atthe conclusion of the testing cycle, eScreen nofes all employees who wete selected fortesting,
those not tested, and individuals whose absence was not explained by the Gily.

* eScreen sends a wrilten notice of the “failure to test” to the City's DER.

eivices that Concentra clinicians and
professianals render as dafined In the course and scope of this RFP, We require the issuance of a
subpoena if such testimony is required, Concentra’s Legal Department will communicate directly-with the
City's legal counsel to asceriain the specific information required/desired o adequately represent the
facts of the specific case. We oiline associated costs as part of Atfachment B — Concentra Pricing
Proposal.
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Regarding MRO services, the MRO must be, and remain knowledgeable about, applicable rules including
DOT Part 40, MRO guidelines, and DOT agency regulations, which impact crganizations for which the
MRO evaluates drug test results. The MRO i§ often called upon to assist clients in the implementation of
legally defensible policies and pregrams, Therefore, the MRO must be able 1o advise organizations about
bath regutated and non-reguated drug and alcoho) testing procedures, As such, the proposed MRO is
available to serve as an expert consultant or witness on matters invelving drug testing; the MRO is
available via conference call or in parson. Additional fees may apply.

Specific fo laborataty lesting, our vendor, Quest Diagnostics, Ino. {Quest), can prepare a kitigation
package or similar materials for tegal, grievance, or disciplinary purposes. In addition, qualified experts
from Quest are available to festify in court proceedings to clarify or support the laboratory'’s
documentation and prosedures, Additional faes may apply,

AEIl 3 Revlaiw Oiten MO FIRED Ry T Rehéed i peiaw, andivass euBIRg Biddebiinda oo -

mpllaficewitfithé: Redulations, -

Concentra will perform MRO services utilizing aur preferred vendor, Stephen Kracht, DO, of eScreen. The
MRO service reviews and interprets non-negafive test results obtained through the City's program to
assure a scientifically valid result and then determines whether a legltimate medical explanation could
account for & laboralory-¢énfitmed positive result Specifically, the MRO. typically makes thrae or more,
‘attempts during a 24-hour period {o teach the donor, barring unforeseen circumstances {such as donor's
phone disconnected). During the intarview, the MRO dois not typleally analyze the collecticn process
with the donar, buf rather focuses on alternative, legitithate medical explanations for fest results, Ulllizing
an MRO decreases the risk of a non-negafive result due to dorior's Ingestion of a lawfully prescribed
substance, The MRO can ask medically related questions (which the City cannot under the ADA) and
definitely asceriain a posifive or negative result, The MRO aiways reviews 1he MRO copy of the Chain of
Custady form for non-negative tests. If not transmitted prist to the lab results, the MRO assistant calls the
collection site to request timely transmission of the MRO copy. If the Lab copy is not transmitted with the
fab restlts, the MRO assistant calls the Tab to request imely transmijssion of the. Lab copy as well. The,
MRO will not initiate a donpr interview until receiving the MRO copy of the Chain of Custody form, and will
not transmit verified results untll receiviag the Lab copy. If the MRO [s unable to obtaln either copy, the
MRO will notify the City of & *canceled” fest,

We outline the typical responsibilities of the MRO bafow and include Attachment F — Medical Review
Officer Quallfications:

*  Conform to DOT Regulation 48 CFR Part 40 in the performance of alf services and data
transmissions for DOT and non-DOT drug tests— -~ -. - -

= Provide an MRO assistant to review all test results and CCFs under the MRO's direct supervision

Receive appropriate copies of the CCFs within 24 hours of the collection; if collzction sites are not

adhering to this requirement, Concentra wilf provide appropriate follow up and training

= Store MRO records within regulatory requirements and best practices to maintain confidentiality

»  Facllitate blind sampling for ali laboratories, per DOT regulations

¢ Adhere to faderal guidelines when coordinatitig the coligction siie process

= Transmii results via a secured network — DOT-certified lebs praduce an export file from thelr
information management system and send it across their interna) network; this information is stored in
an encrypted file, restricing access

T
R R s Eadera
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regulations,

March 29, 2016 ) Page 15



DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

City of Deleoil 4 RFP, Solicitatlon No. 18WN25S

cancen%l"a‘ Ozeupational Heallh Gare and Testlng Services

21 TR
r]:;{iﬂ ions, AT
Concentra affirms that all services will be rendered in accordance with the terms and conditions of the

executed confract and in compliance with the regulations and guidalines applicable to the scope of work.
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For laboratory seivices, we prapose to utilize our preferred vendor, Quest. Each of Quest's Forensle
Toxicology faboratories is certified by the Depariment of Heallh and Human Services (HHS)/SAMHSA to
perfarm urine drug testing under the federal program. The four SAMHSA cerfified laboratories are
compliant with SAMHSA guidelines as detailed in the Federal Reglster 73 {228); 71858-71907 (11-28-
2008) and the DOT's 49 CFR Part 40 rules, detailed In Federal Register 65 (244): 79462-79579 (12-18-
2000}, and any subsequent revisions. The DOT, Nuclear Regulatory Commission {NRC}, Federal
Railroad Administration (FRA), Pipeline and Hazardous Materials Safety Administration (PHMSA), and
the FMCSA all require 1his certification.

Each labaratory Ts accredited by the College of American Pathologists Forensic Drug Testing (CAP-FOT)
pragram and licensed by ihe state where the laboratory is located, Quest's drug testing pracedures and
laboratories are also fully cerlified and accredited by fedéral government agencies, and professional
organizations such as the Agency for Health Care Administration (ARCA} Florlda and Chinical Laboratory
Improvement Amendments (CLIA),

Of rélevance, Quest:

Performs services in all 50 states and DG, Puerta Rico, Mexico, and the United Kingdom
Performs more than 10 million drug and alcohol tests annually

Perfotms in excess of 300 million clinical tests each year

Is frusted by more than two-thirds of the ration’s hiospltals

Is the preferred laboratory of choice for more than 200,000 physicians

Impacts more than 70% of the health care decisions made by physiclans taday

We outline Quesi's capabllities in the following table and include Attachment & — Laboratory
Qualifications for the Gity's review, .

Quest Diagnosties, Inc. — Tosting Capabilities

Clinical Tosting

Subsiance Abuse Testing

* A comprehensive menu of both standard and
customized panels

*  Anafional network of latioratories with Jocations.in or
near all major ciffes, so thera is always a lab nearby
»  Speciafized test panels and adullerant testing, *  Two full-service, blcoastal, esoleric testing
including expanded opiate and DOT and HHS laboratories for fast tumaround oh speclalized
panels testing
*  Arange of specimen options, including urine, oral [ v Addiiopal clinical Iaboratory testing options
flutd, hair testing, and breath algohol testing Including, but not Imited te: OSHA, Industrial, heavy
metals, esoteric testing, and executive health panels

1 rrere v g
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Cancentra affirms that we will confinuously monitor our centérs and provide ongoing {raining to our staff
to ensure our facilities continue to meet federal drug testing standards,
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Facility Overview
Slnce the beginning, Concentra’s affiliated dlinisians and management have continued to evaluate the

' layatit of our centers to ensure we design each location fo promote the most efficlent patient flow
throughout each area. Therefore, the physical dimension, layout, and staffing of each Concéntra Urgent
Care Center varies depending on the location and overall scope of services. Our centers average In size
between 3,100 and 9,000 square feet, maintain security services, most offer free parking on property or
adjacent to the center. All are handlcapped-accessible {ADA-compliant) and canform to all applicable
federal, state, and local safety and-disability laws.

As described below, each center's layout consists of supporficommon areas, and clinical areas,

Concentra Urgent Care Conters Layout

Support/Gomiman dreas

= Waifing Room = sealing for »  Manager Office = Restroom
patients with a *  Break Roomi *  Records Storage Area
television/magazinesicoffeebar «  Marketing Office »  Telephone/Electrical Area
+  Business Office —work area for

clerical slaff
Chinfeat Arcas B _ _
»  Procedurd Rooms —forminor = Audio Testing Room~asingle- -« Slorage Area — for patient,

procedures person booth with a charls
= Exam Rooms microprocessar »  Physical Therapy Area - with
*  Lab Area—separate restrooms  »  Physlclan's Office . whitlpaol, freatment areas,
{ADA-compliant) for drug and *  Physiclan Station — with X-ray strength and flexibility
alcohiol collections, blood viewinp areas and privacy to equipment,
collection area enter patient data into computer hydroculatorfireezer, and 2
= Brealh Analysis/Exam Room ~ systern wide variely of therapy
to maximize privacy fof = X-ray Facllties (with darkroom modalifies
federally-mandated testing 2nd file storage) — a full servica
X:1ay foom

Collection Site Procedures

We ulllize various measures during the colleetion process to ensure the collection of valid samples, Each
... Gongentra centér maintains comprehensive pracadures for securing the collection glte that enable center
-staffdo;—— -

x  Prevent unauthorized access to the site during the collection

* Prevent the employee or anyone else.from gaining unauthorized access to the collection
materiais/supplies; the coflector must also ensure that the employee daes not have access to items.
that could be used to adulterate or dilute the spacimen (e.q., soap, disinfactants, cleaning agents,

* water)

*  EnsUre all authorized individuals are under the supervision of a sollector-or appropriate site personnel
gt all imes when permitted info the sile

*  Provide for the secure handling and storage.of specimens

As an added measure, once In the collection area, the designated Concentra collector is limited to
conducting a collection for only one employse at a time to avoid possible distractions that could
compromise security.

March 28, 2016 Page 17
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Quest requires its laborateries to run "blind” QC specimens using the methods applied to roufine unknown
specimens. A Cerlifying Selentist reviews all blind QG results before a run is reported. Quest requires a
minimum of ene blind specimen for each screening or confiemation batch, At least 20% of the screening
blind QC specimens are positive for one or mare of the analyzed drugs, Soreening blinds are evaluated
qualliatively, GC/MS blinds are evaluated quantitatively,
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Coricentre affirms our abllity to meet the City's reguirement.
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Concentra affirms our ability to meet the staled requirement.

1

7 Miscellaneous Services

Congcentra affirms cur abilily to mesf the stated requirement,

Determining Work-relatedness

Determining work-relatedness requires assessing the warkplace demands, events, and/or expostres, and

evaluating whether they were sufiiclent to cause the palient's complaints. The Hil criterion Is widely used

as the basis for causation analysis, The twa most critical criteria that must be met before one can say that
Tzt . 7.0 . acausal relationship exists are temporal refationship and biclogical plausibility,

The fellowing is the Hill criterlon that Concentra uses with other metia to assess work-related causality:

Temporality: Related In Bme—facior ocours before disease process or injury

Biological Plausibifity: Mechanism, duration of exposure conslstent with what one would expest

Predistive Performance: Ability of the assodiation to “predict’ future disease in those exposed

Gradient: Dose-response relationship between exposure and result

Reversibiiity: Disappearance {or partial disappearance} with cessation of exposure

Strengih-of Association: Degree to which asgociation is demonstrated in the iiterature—refers to

strength, not frequency, of assoclation

»  Consisfency of Assctlalion/Coherence: Consistency of association acress studiss, subjects, and
{ime-—in Kesping with other knowledge

»  Experimental Evidence/Analogy: Experimental models corrohoratory

»  Specificity. Degree to which effect Is unigue fo exposure

March 28, 2016 ' Page 18
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Our medical determinations of causation can be further enhanced through the implementation and
suppart of a preventive program prior to the employee starting work (and annually thereatter) to
tracksirend any medical condition that begins to appear. Dur role is critical In this determination so we can
Immediately identify potential covered conditions, and to begin freatment (andfor make the appropriate
referral for treatment) to ulfimately protect the employee from further complications.

Fitness-for-duty Testing

The purpose of the {itness-for-duty evaluation is to determine if an employee can perform his or her job in
a safe manner, and Is performed when an employee Is:

* Having observable difiiculty performing work dulles In a mianner that Is safe for the employes, for the
employee's coworkers, for the Cily, or for the public, as determined by the supervisor; or
* Posing an imminent-and serious safaty threat fo self or othars.

Patients are glven a comprehensive physical exani that focuses on the individual's ability to perform the
essenlial functions of thelr particutar job. If the job has associated physical elsments, we recommend
peiforming a functionat evaluation in addition to the medical examination, A medical examwill revea
conditions that may affect the performance of the jab: the functional exam will identify if the individual is
capable of physically performing the essential functiens of the job. The cost per exam is typically fixed,
but may be dependent on the complexity of {he heallh Issue, Additional ‘{esting, upon-the Cily's approval,
may be requtred to ensure that the proper medical decision is made. No additional testing will be
conducted without exclusive authorization by the deslgnated City contact.

Concentra will coordinate psyohiatric fitness-for-duly testing throvgh a local provider,

Concentra’s extensive library of health and wellness resources provides an educational resource and
encourages awareness, prevention, and healthy fiving, The City and #ts employees have access to
Concentra's colleclion of wellpess flyers covering a varlety of topics Including those outlined in the
following table.

Bidmetrics Exerclse Safety
+  Blood Pressura «  Fool Health far Runners *  Back Safely and Lifting Tips
«  BMI: Body Mass index/Healthy  «  Aerobic Exerdise »  Bisphenol A Exposure
Welght «  Family Fitness and Fun ¢+ Hand Washing
= Cholesterol »  Physical Activity and Filness. »  Heat Emergencies
« Diabeles Seli-Management «  Condilioning: Flexibility and »  Safe Kids
{English) Strength = Treating Stnburm
s Diabetes Seif-Management * Rasislance and Weight Tralning = Vislon Sajety
{Spanish) Mind and Body Sleep
*  Heart Healthy é“"“g *  Recopnizing Adult Depression  +  importence of Sleep
*  Metabolic Syndrome *  Resolutions *  Slaep for Night-Shift Workers
+  Stroke Awareness «  Siress Management, .
»__ Trglycerides
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Drugs and Alcohal l Nutrition Vaccinations
*  Responsible Alcchol Use +  Calclum »  Aduit Immunjzation
»  Smoking: Ten Steps to Cuiltting  +  Healthy Srack List »  Fiu
*  Smoking: Helping Somecne Quit «  Omega 3 +  Pandamics
= Smoking; No 'Safe Tobacco' *  Vitamin b «  Tetahus
*  Smoking: Time fo Quit s Whole Grains Women's bealth
=  Breast Cancer Screening
= Wonmien's Heaith

Should the-City desire a comprehensive wellness aifering, we offer a robust wellness solution throtigh our
wellness pariner that includes tallored program design and management, health promotion, education,
and coaching.

Specific service options include:

*  Health rfsk assessmenis (HRAs) = Patlent portals conlalning health education,

* Blometric screenings fitness tracking, company or peer challenges,
*  On-site and telephonic health coaching and appolntment scheduting

» Disease management »  Incentives and rewards programs

Targeted risk-based oufreach
Viverae also offers a varlety of health educational mediums and utilizes Interactive videos, webinars,
tutorials, and wizards with smart cantent-based oplions for members specific to their care plans, including
recommendations based an thelr health profile.and overall health assessment.

We welcome the apportunily to discuss our wellness capabliities in detaif with the Gity.

1.8 Ulilization Management and Quality Management Programs

AL SHOEC i P, e .

Concenlra designates Barry Leshman, DO, director of medical apsrations, to provide clinlcal oversight for
the City's prograim. Dr. Leshindn is board certified in general practice and possesses sxtensive
occupational health expertise. We include Dr. Léshman's credentials as part of Attachment H ~ Key . ... ..

Personnel and Staff Qualifications., Il .
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(Response to guestions f and 2)
Service Level Agreements

Concenlra walcomaes the opportunity to discuss service level agreement.oplions for the City's contract.
During the next phase of the process, we will collaborate with the City to detefmine speciiic key
performance indicators (KPls) and metrics that are mutually agreeable to both parties.

Quality Assurance

Goncentra Is committed to quality; we bullt— and continue fo infuse — quality assurance Infa every phase
of our programs. We understand the Infegral importance of a flexible program that can change, grow, and
improve as the needs of the population change, but also react guickly to any perceived daficiencles.

Below we briefly describe the key components of our quality assurance prosesses:

= Tralning énd Communication ~ Concenira believes that a quality assurance plan should begin with a
solid base of training and communication far all employees. As such, we provide comprehensive care
training for all medical personnel performed by designated market trainers in each geographlc area. L o
Some of the itams incorporated into these core classes include HIPAA customer service, integrity, - - —_—— e
bast practices, and innavatldns i occupational médicing. In addition, Concentra provides job-specific
tralning for clinic personnel (i.e., drug and aleohel eollections, CACHC. and NIOSH-certified
personnel, elc.).

*  Experlise - Concentra assigns clinical professionals who provide a selid base of expertise for our
clients' programs. Additionally, we designate proiessional operations experts who maintain
responsiblity for caniralized governance, development, reporiing, and compliance with state and
federal laws.

®  Frogess - Concentra bullds solid processes that drive comprehensive documentation of policies and
procedures. We also develop program-specific policies/procadures tailorad fo the needs and
requirements of the Clty. The operalfons arm of the leadership team will evaluate best practices and
share these amang the centers ulilized in service delivery:

= Audfts ~ Audlts will incorporate Concenlra-ldentifled metrics of afl services rendered, as well as
clinical criteria. We will also implement satisfaction surveys to measure qualily of the facility, staff, and
services rendered. Results of all of these audits will be used to drive process Improvéments.

»  Melrics — Concentra uses a variely of metrics-based tools {o drive constant and continued
improvement In our pregrams. These include regular performance evaluations of &l Caricentra
employees aimed at productivity and qualify.
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Billing and Invoicing

Concentra's Central Business Offlces (CBO) maintain responsibility for all aspects of revenue biting and
collection within thelr designated regions, including bill production, cash receipt, payment posting, and
accaunt receivable management services. We outiine our standard billing process below for the Cily's
review. '

*  {nvoices are generated weekly by market

*  invoices Include the following for each line item: patient nzme, date of service, employee's
depariment (ocation {if provided), complete list of services perfonmed

*  Tearmm is net 30 days

Medical and Service lssue Resolufion

As a leading national provider of workplace health tare services, Concentra understands the Impottance
of sombining quality clinfcal care with superior customer service. To this end, we have established
escalation procedures fo address both medical and service issues, as we describe below:

Addressing a Medical Issue
Performance management process involving the medical director and other clinic persoanel;

*  The medical ditector will meet with the City and any other relevant party to investigate the issue

= Alllssues or perceived issues are discussed with the clinician

* Forany performance and/or behavioral issues that are identified the cliniclan will be provided
expectations for improverment along with an actien plan

* The medical direclor will define the terms of performance improvemnent and will provide awetten
summary of the issues and the acflon plan to the clinician for signature

* The medical director will monilor ongolng performance The medical director will provide Tollow-up to
the City to ensure expectations are belng met and the issues have resolved.

Addressing & Service lssue
General service-related performance issue management process;

Investigate the slfuation

Interview all parties involved, including the City

Involve HR/Risk/Legal, if indicated
— Involve medical léadership, if Indicated Tt T lnllo.
*° Contdict meeting with appropriate personnet andfor intemal departments
Make deteimination and document action plan
Fallow-up with the City for review and planning,

Commitment to Service Excellence

Concentra's phllosophy is to provide the highest quality patient expetierce delivered with exceptional skil
and conslsfency by engaged, welcoming, and respectiul clinical professionals. By following best clinical
practices delivered The.Concentra Way, we are able to serve more patients with expanded capabilities
and access. Concentra's Orange Book values and service phitosophy ensure that we are able to pravide
the wide range of quallly clinical-services consistently across all locations, Experienced operational tesims
drive priactice efficiencies regardiess of clinical model of losation, which posfively influences the patient
experience.
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Concenira’

Service Philosophy

Congentra’s commitment to renew- our focus on the patient experience began with
creating new mission, vislon, and values {MVV) statements. These words defined our
goal to provide superior customer service to every patient, during every visit. To ensure
the message reached Concentra colleagues nationwide, we created the Orange Book,
deslgned to gulde colleagues-in their service delivery, Cancentra expecls our employees
to abide by the principles set forth In the Orange Book to ensure confinued service
excellence to all Concentra employers and their employees.

Enstiring a positive éxperience to every patient visting our centers Is a key initlative throughout
Concentra's brganization, from our Execufive Leadership Team lo our urgent care center staff. Our
cofleagues sirive to redefine patient care by treating each patienttc a welcoming, respectful, and skilliul
expérience. Concentra assures the Cify that the center staff will share this same passicn and concern for
patlents; each individual will wotk ticelessly to ensure.fhe-employees enjoy a positive exparience.

“"The Qrange Bock Is.a fille.back with a blggoal; o redafine.the patier Experisce. by parQrmngWeIZoTIig
i e et sespectinl, skl actons . every cofleague, evefy day, indverylotatlon, - .

Measuring/Tracking Safisfaction

As a leading natlonal provider of cecupational, urgent, preventive, and primary health care services,
Concentra understands the importance of cornbining quality medleine with superior customer service. In
fact, custamer satfsfaction and quality care are Conceptra's top priarities. Concenlra developed a
camprehensive custorner service fraining program, and we continue to réfine and expand upor thal core
foundation to enslre we consistently deliver superior services.

To track satisfaction, Concenlra imparts the following metrics:

*  NetPromoter Score {NPS) - This simple, yet powerful ool measures customer satisfaotion and, In
turn, serves as an indicator of custorner loyalty and potential business growth. The NPS provides the
means for gauging performance, establishing accountabililty, and priaritizing investments. Met
Promoter indexes provide for aclionable opportunilies and benchmarks Concentra's data against
industry norms. Franklin Covey's research unit, Weslgate

Research, conducts a 12-question telephonic survey with
a raling system from 1 (unsatistactory) to 10 (excellent).
The questions relate to facility appearance, walt time,
perceptions of the medical provider, and quality of care,
Patients can also convey specific comments about their
experience. The firm performs all telephonic surveys In
accordznee with local, state, and federal confidentialily
laws, Westgate Research gathers the acquired data and

/ Our coimpany aveyage ranks us with the

tikes of noted eustomer service industry
leaders such as Southwest Alflings,

‘Starbrucks, and Gostco, The moat efficient

arganizations operate at NPS efficiency
ratings ¢f 50%-80%, allowing room far
Improvement, while the average
organization tracks along with an NPS

rating of 6%-10%. ,
e o

generates reporis for Concentra's management team, as
well as our clients.

= Net Patient Experience Rating (NPER) -~ The NPER |s the percentage of responses to the survey
questions “Rate Your Overall Satisfaction” that are 9s and 10s {out of 10). The NPER is Important
because it is a predicter of whether someone is willing to recommend Conoentra, Concentra lracks
and reports on the patient experience.on a monthly basis. The NPER reflects how well Concentra
fulfills. our purpose and predicts our ability to confinue serving patients in the future. The patient
experience is as imporant as — if not more Imporiant than — any ather measure of performance, as
it Is & predictor of whether an individual Is willing to recommend Goncentra, At Concentra, we exist o
serve patients; therefore, & stellar patient experience is not something we strive for — It Is our
purpcse.

March 29, 2016 Page 23



DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

City of Detroft + RFP, Selicltation No, 18WN255

concen#l‘fraﬁ Qceupstional Health Care and Testing Sarvices

5 dpions P Himed: : .
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As mentioned, all services.and data transfer will be In accordance with HIPAA regulations to ensure
patient confidentiality. We provide defalls regarding our processes below for the Gity's review.

Records Management

Concentra understands the imporiance of ensuring confidentlality of personal health Infermation and we
maintain medical charis in accordance o the slafe practice acts governing their licensure, We house all
charls en slte and in a secure locatlen, and provide all candidates and employees with HIPAA consent
forms and Notice of Privacy statements. Per state and federal laws, the City's management persornel
can only access these records on a "need to know" basis, We thoroughly train all Concentra employees
designated t¢ provide services on the HIPAA regulations that cover the release of medical records,
authorization formns, and personal health information. Specifically, we tnstruct our staff not to disclose
personal heatth Information elther verbally or in wrifing to any other individual without the express written
permission.of the employee.

HiPAA Practices

Concenira takes the privacy, security, and protection of our smployees' and customers’ confidential and
personal information very sericusly and we continue to implement enterprise-wide siralegies to maintain
HIPAA compliance. Our goal is to protect the privacy and security of individually idenfifiable health
information and our clients’ ability to use our services. Concentra maintains a Regulatory Support
Services Department consisting of staff dedicated to tracking all proposed, penting and active legistative
and reguialory developments that are directly applicable to Conicentra's and our customers’ business
naeds. A primary focus of this depariment is fo research privacy and security regiilations and legislation
on both the federal and state level, We currently have and maintain privacy and security policies In

agcardance with the HIPAA Privacy ahd Security Regulafion.

Concentra's HIPAA Preject Management Office incorporates all aspects of securily, privacy, and
compliance. We dontinue to address the communication of
new laws relative to privacy and security through a corporaie -
driven HiPAAwareness Program, which consists of educating Concentra focuses all HIPAA planning
our managerherit and employees through Concentra's offorts on ”L:"’,'::’:l{lp;:f'“g e s b
intranet, internal newsletters, and face-to-face educational mi.cﬂfxf,?“;pumn ,m;:_g ¥
programs, Furtheimora, Concentra kralns all new hires in

accdrdaines with the HIPAA Regulations,

We created moredhan 70 HIPAA-relaled policies and procedures company-wide, The following are
examples of processes, procedures, and guidelines we have in place to support compliance with HIPAA
legislation:

* Include a Business Assoclate (HIPAA) agreement In all client and vendar contracts between
Concenira and the parly with whor we are contracting, This agreement Is reflective of the current
HIPAA legislation and has been affirmed by legal coungsel (who specializes In this area)

*  Owri and hold secure Internal documentation systems and an on-slte sepver, all of which are.firewall
and virus protecied and monitored dally . o

* Have a setured Infranet for all infernal documents and employ a secured VPN system for remote
access
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*  Malntain a HIPAA-specific internal poliey manual oulfining the required privacy and security
requirements for handling, maintaining, and disposing of PHI

= Contract with a bonded (HIPAA-compliant) vender lo manage the shredding and recyeling of paper
docurments located internally in locked cabinets within our Internal office space (as per the HIPAA
glsidelines) !

* Bonded, HIPAA-compliant vendor picks up and removes all materials from our offices; we raquire
identification and signature by bonded workers

» Password protect all sensitive client files and only allow access to those staff members whorregiire
this to support direct client services

= Communicate acknawlzdgement of our compliance to HIPAA legisiation lo all employees durlng the
program rollout process

*  Never share individual PHI wilh any parly i.e., cllent (employer), Insturance company, or other
provider{s} without prior consent from the individual (as per HIPAA regulations)

1.8 Subcontracted Providers
A The Pfovider shall provide:a fist of sibichiffacionsyant fheir qualiioatioris-for pariomiig. Semvices ralated fodhe: Contrae. -

Concentra will perform the core scope ¢f services using our internal staff. However, we will engage
various preferred vendors for selecf services. These vendogs offer high quality services defivered in a
manner consistent with Concentra's practices to ensure the optimal patient experience and client
satisfaction. Please note, all proposed vandors will operate under Concentra’s supervision and in
accordance with our agreement with the Gity, withauf exceptior, ’

We autline our preferred vendors In the following table for the City's réview; we may also elect to engage
other spechalists during the engagement for specially testing,

Subcontractor Services Provided

eScreen, Ine. E MRQ and random selection services

Quest Dlagnostics, Inc. ' i Laboratory services'

Goncentra affirms our abifity to meet thé City's requirement.. ™ L — e ol

S A Y S R S S ST A
R sHba v e b s e i

Goneentra afiirms cur abliity to meet the Clty's requirement. All Concentra clinfcians undergo a siringent,
credentialing process. Once the Credentlals Commitiee Chair/Medical Advisor clears the candidaie for
hire/eredentialing, we follow National Commitiee for Quallty Assurance {NCQA) guidelines for
credentialing, which require primaty source verification to verify the licensure, education and fralning,
hoard certifications; and any provider sancfions. In addition, we perform-a System for Award Management
(SAM) query to identify if a candidate is barred from contracting with the federal government and use
secondary sources {copies of dosumentation) to verlfy Drug Enforeement Administration (DEA) and state
contralled substanoe ceriifications. Finally, we cheok the National Practifioner Databank for malpractice
history and the Office of Inspector General {(QIG) for Medicare/Medicaid sanctions. We re-credential our
clinicians every three years and, in the Interim, we monitor these clinicians' licensires for expiration to
ensure that they remaln active and current.
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All Concentra personnel, regardless of position, are required to have a hackground sheck consisting of a
falony/misdemeanor check, Social Securlly validation and trace, natiorial sex offender check {for staff
rendering patient-care}, netional criminal search, credit history, drug sereen, and a check against the
Office of Forelgh Assets Control list, ‘

Additionaj Medical Services
Examinations

Pre-employment Physicals

Medical and Work History Guestionnaire

Prior to the physical examination, the employee completes a thorough medicat history questionnaire that
Includes medical, personal, ocoupational, family, and medication history, Concentra has custom medical
and work history questionnaires in both Englisk and Spanish and can provide an array of com prehensive
and mandated questlonnaires necessary to maintain compliance. Examples of such mandated
questionnalres include the ashestos questionnaire and he respiratory medical evaluation questionnaire.
Once the employee completes the questionnaire, Coricentra’s olinician reviews the questionnaitein
conjunction with the indlvidual's test resulls and makes the appropriate medical recommendations.
Concentra immediately contacts any findings that pose an Imthediate danger to the life or health of the
employee. After reviewing the questionnalre, ihe clinician performs a comprehensive physical
examination.,

Exam Components

We realize that any medical examination must be performed post-offer and pre«placament, and must be
“job-related and consistent with business necessity” (29 GFR 1630.14(b)). The purpose of 4 post-offer
physical examination is to ensure that'the employee {or praspective employee) does not have a medical
condilion that precludes performing the job safely, that could be seriously aggravated by the job dutles (or
that the job-dulies pose imminent-tisk of serious harm), or that could affect the safety of others Inthe - -
workplace. Our rols is fo make this determination; as sueh, the clinician must evaluate the individual’s
health status and the fob requirements.

While we will include all Clly-defined exam elements, it Is custamary that Concentra recommend that a
{horough medleal examination include at least the following item's, We can also perform any andillary
testing as.requested and/or when indicaled and upon the City's approval.

*  Evaluation of the cardiovascular system

= Evaluation of the respiratory syslem

* Examination of head, eyes, ears, nose, and
throat

= Gastrointestinal examination

Musculoskeletal examination
Neurologleal evaluation

Skin and lymphatic examination
Visual acuity and vital signs
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Return-to-work Exams

We are able fo perform refum-to-work evaluations to ensure emplayees are able to mest the essential job
functions. During a return-te-work exam, in addition 1o tha medical history raview and review of existing
dacumentation, employees undergo a basic medical examination administered by 2 clinfclan. The
clinician determines if the. employee is medically able to proceed with the functional test. In some cases,
the employee has a medical condition that precludes participation in & functional test {recent
baclv/knee/shoulder surgery, an active hemia, a eardiac condition). In these cases, we require clearance
from the individual's personal physician prior to performing the functional test,

Concenira may require additional testihg upon approvai from the City to ensure our examining clinician
renders the proper medical decision. However, Concentra will not conduct any additional testing without
ex¢lusive authorizafion by a designated City contact.

DOT Physicals

We have been performing DOT examinatlons since Inceplion and we are capable of performing this
service as part of the City's program. Of refevance, In 2015, we performed naarly 800,000 exariinations.
for our olients nationwide, We maintain comprehensive polisies and procedures for these examinations
and thoroughly traln our staif on each testing component. Specifically, when performing these exarns, the
medical examiner (ME), adhéres 1o the physical examination components outlined in the FMCSA
reguiations, §391.41-Physical Qualifications for Drlvers. If the driver passes, the ME Immediataly
generates the required Medical Examiner Certificate. The certificate may be Issued for up to 24 monihs,
However, theConcentra ME may limlt certification based on a driver's medical history. Concentra afiirms
that alf MEs possess the praper ceriification in accordance with FMCSA guidelines,

We summarize the examination process below for the City's review,

Examination Process

The purpose of this history and physical examination is to detect the presence of physical, mental, or
orgariic conditions of stich a character and exient as to affect the driver's abillty to operate a commercial
mator vehlcle safely. The examination should be sonducted carefully and should at [east include all of the
information requested in the appilcable form. A history of certain conditions may be a cause foi
disqualification, or may indleate the feed for further testing and/or require evalyation by a specialist.

Spegcifically, the ME will examine the following:

¥ General appearance and development. Note marked overweight, Note any-postural defect,
perceptible limp, fremor, or other conditions that might be caused by alcohollsm, thyroid intoxication
or other [linesses, )

= Head-eyes. When other than the Snellen chart Is used, the results of such test must be expressed in
values comparable to the standard Snellen test, If the driver wears corractive lenses for driving, these
should be worn while driver's visual aculty is baing tested. If contact lenses are worn, there should be-
sufficient evidence of good tolerance of and adaptation to their use, Indicate the driver's need to wear
corrective lenses to meet the vision standard on the Madical Examiner's Cestificate by checking the
box, "Qualified only when wearing corrective lenses.” In recording distance vision use 20 feet as
noimal. Report all vision as a fraction with 20 as the numerator and the smaliest type read at 20 feet
as the dencminator. Monocular drivers are not qualified fo operate commercial motor vehleles in
intersiaie commerce.

»  Ears. Note evidence of any ear disease, symptoms of aural vertige, or Meniere's Syndrome, When
recording hearing, record distance from patient at which a foreed whispered volce can first be heard.
For the whispered voice test, the individual should be'stationed at least 5 feet from the examiner with
the ear belng tested turned foward the examiner. The other ear is covered. Usirig the breath, which
remains after a normal expiration, the examinerwhispers words or random numbers such as 66, 18,
23, eto. The examiner should not use only sibilanis (s-sounding test materials), The opposite ear
should be tested in the same mannear.
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If the individual talls the whispered volce test, the audiomefric test should be administered. Forthe
audiometric tesf, record decibel loss at 560 Hz, 1,000 Hz, and 2,000 Hz. Average the decibel loss at
500 Hz, 1,000 Hz and 2,000 Hz and record as described on the form. If the Indlvidual fails the
audiometrlc test and the whispered voice test has not been administered, the whispered voice test
should be perfermer to determine [f the standard applicable to that test can be met.

Throat, Note any irremediable deformitles likely to interfera with breathing or swallowing,

*  Hearl. Nole mummurs and arrhythmias, and any history of an enlarged heart, congestive heart failure,
or cardiovascular disease that is accompanied by syngope, dyspnea, or cbllapse, Indlicate onset date,
diagnosis, medication, and any current mitation. An electrocardiogram ig required when findings so
indicate.

*  Blood pressure {BF). If a driver has hypertension andfor Is being medicated for hypertension, he or
she shauld be recertified more frequently. An Individual diagriosed with Stage 1 hypertension (BP is
140/80-159/68) may be certified for one year. At recertification, an iridividual with a BP equal to or
less than 140/90 may be certified for one year; however, if his or her BP is greater than $40/30 but
less than 1607100, a one-fime certificate for 3 months can be issued. An Individual diagnosed with
Stage 2 (BP is 160/100-179/109) should be treated and a one-time certificate for 3-monih ceriification
can be [ssued, Once the driver has reduced his or her BP to equal to or less than 140/90, he or-she
may be recertified annually thereafter. An individual diagnosed with Stage 3 hypertension (BP equal
to or greater than 180/110) should nat be ceritfied untit his or her BP is reduced to 140/80 or less, and
may be recertified every 6 months.

»  Lungs. Nole abnormal chest wall expansion, respiratory rate, breath sounds including wheezes or
alveolar rales, impaired respiratory function, dyspnea, or cyanosls. Abnormal finds on physical exam
may sequire further testing such as pulmonary tests andfor x-ray of chest,

» Abdomen and viscere. Note enfarged liver, enlarged spleen, abnomal masses, bruits, hernia, and
significant abdominal wall muscle weakness and tendemess. If the diagnosis suggests that the
condition might inferfere with the control and safe operation of a commerclal motorvehicle, further
testing and evaluation s required,

= Genital-urinary and rectal examination, A urinalysis Is required. Protejn, bluod, of sugar in the urine
miay be an Indication for further testing to rule out any underlying medical problems. Nots hernlas, A
condition causing-discomfort should be evaluated to-determine the extent to which the condition inight
interfere with 1he control and safe operation of a commercial motor vehicle.

=  Neurological. Note impaired gquilibrium, coordinafion, or speech pattern; paresthesia; asymmetric
deep tendon reflexes; Senséry or positional abnormalities; abnormal palellar and Babinskl's reflexes;
ataxia. Abrormal neurclogical responses may be an indication for further testing lo rule out an
underlying medical condititin, Any neurclogical condltion should be evaluated for the nature arid
severily of the coridition, the degree of imifation present, the likellhood of progressive limitation, and _. _ .
ihe potentiat for sudden incapacitation. In Instances where the medicel examiner has determined that — -
mare frequent monltoring of & condition is appropriate, a certificate for a.shorter pitiod should be
issued,

=  Spine, musculoskeletal. Previous surgery, deformilies, Bmitation of motion, and tenderness should be
noled, Findings may indicate additffenat testing and evaluation should be conducted.

»  Exiremities. Carefully examine upper and lower extremitfes and note.any loss or im pairment of feg,
faol, tog, arm, hand, or finger. Note any deformities, atrophy, paralysis, pattial paralysts, clubbing,
adema, or hypotonia, If a hand or finger deformily exists, determine whether prehension and power
grasp aré sufficlert ¢ enable the driver to maintain steering wheel grip and to contral other vehicle
equipment during routine and emergency driving operations. If a foot or leg deformily exists,
determine whether sufficient mobility and strength exist to enable the driver t6 operate pedals
properly. In the case of any [oss or impairment to an-extremily which may interfere with the deiver's
abillly to operate a commercial motor vehlcle safely, the medical examiner should state an the
medical cerlificate “medically unquallfied unless accompanied by a Skill Performance Evaluation
Certificate.” The driver musk then apply to the Fleld Service Center of the FMCSA, for the state jo
which the driver has legal residence, for a Skill Performance Evaluation Certificate urider §391.49,

* Laboralory and other testing. Other tesi(s) may be indicated based upon the medital history or
findings of the physical examination.
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*  Diabedes. If insulin.is necessary o control @ diabetic driver's condition, the driver is not qualified fo
operate a commarcial motor vehicle in interstate cordmerce. If mild diabetes is present and it Is
controlled by use of an oral hypoglycemic drug andfor diet and exercise, it should iiot be considerad
disqualifying. However, the drver must remain upder adequate medical supervision.

Firefighter Physicals

Upon the firefighter's completion of a thorough medical history questionnaire {includes medical, personal,
occupational, family, and medication history), Conicentra's cliniclan reviews the questionnaire and
performns a comprehensive physical examination that focuses on the individual's abllity 1o perform the
essential job functions, which include both physical and cardiovascular demands. The medical exam wifl
reveal conditions that may affect the performance of the job, while the functional exarm will identify
whether the Individual is capable of physically performing the Job's essential functions.

Examples of essential functions that Goncentra can test for depending on the state or "physical abilities”
tests already passed may includie:

*  Lifting/earrying — Simulates the height/weight of the fan, jaws of life, chali saw, portable ladders

*  Pushing/pulling - Simulates the pullingfcarrying the hose off the truck 1o the scene/fire hydrant

" tpper bady push pulf - Simulates coupling the hoses to the hydrant/truek, using hand tools, opening
doors

*  Climbing — Simulates accessing the fire ladder to reach victims, stalts in structures

In addition, itis imperative that the clinician assesses each firefighier for aeroble capacity, muscuiar
strength, cardiovascular endurance, and muscular flexibility. Concentra offers a variety of assessment
tesfing including, but not imited to, the following:

»  Body fat composition *  Maximum muscular uppsr and fower body strength (hand-grip
*  Sitreach flexibility test* strength, pushups, surl-up ruscle endurance)*

* May not be completed where the individual has aiready passed & physice! abilitfes tast.

MCOLES Police Physicals

In addition to including al! City-required examination elements, It is customary that for parficular safety
sensitive positions such as police officers, Concentra performs a medical history-and physical
examination that delects any of the following outlined conditions that may affect the individual's job
funetion: } : : R -

«  Angina pectoris = Migraine headache

= Asthma *  Myocardial infarction, history of

» Cancer-metastatic or leukemia *  Paralysis

»  Cardiac arrhythmias or murmurs *  Prosthetic device, e.g., limbs, heating aid,

= Cerebral vascular accldent colostomy

»  Chestpains of unknown ofigin = Recurrent dislocation of a major joint

= Contaglous hepatitls *  Schizophrenia or manie depressive psychosis
»  Gontaglous tuberculosis = Scaliosls greater than 15 degrees

= Chronic respiratory disease »  Sejzure disorders

= Diabeles, insulln-dependent or ketosis-prone = Current substance abuse

*  Fixation of major joint % Valvular heart disease; uncorracted

= Hearing »  Vision

x  Herniated lumbar dise *  Wasting disease, chronic, such as muttipte

= Hypertension, uncontrolled sclerosls, myasthenia gravis, or amyetrophic
= Ipguinal hernia lateral sclerosis ‘ ’

a

Liver or renal dysfunction
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The examining physician will record the findings of the medical examinatian on a form preseribed by the
City. The clinician Indicates whether a medical, physical, or mental cireumstance In Categonyliorlil
exists, describes how the circumstance affects the person's ability to perform the dutles of law
enforcement personnel, end specliies the type and duration of any treatment required.

Respirator Clearance

Concentra affirims we will perform respiratar clearance examinafions as part of the Cily's program. We
describe our capabiities i the following table,

Respirator Clearance

Lompenent - Dgtajls

OSHA Respirator | ‘We acknowiedge that the OSHA respirator questionnalre is a required compenant of the
Questionnalte - | overall resplrator examination, As such, Consentra will ulllize the OSHA Resplrator Medical
! Evaluation Guestiopnalre when rendering services for the Gity. After the individual
i completes the queslionnaire, the attending clinfcian reviews the responses and makes:

; medical recommendations in conjunction wilh the review of the employee's test results. If

i the individual answeréd “yes” to any of the questions in 1 through 2 of the. questionnalre,
! anelilary tests, such as a medical exam and vital sign testing, may be required at the
discretion of the attending medical professional,

i S e AT
o - o 3 L et

Concentra has the capabliity to perform resplrator fit testing In our centers. We have
comprehensive golicies ahd procedures in which totrain olr employees on respirator fit
lesting in accordange with OSHA regulation 20 CFR 1910,134. We regularly provide
qualitative fit testing at aur urgent care centers-and perform quanfitative fit testing at select
locations, The qualftative fit test checks the individual's response to chemicals Introduced
oulside of the respirator. The response may be voluntary or invaluntary, depending on the
chemical used (a vapor vs. irritant smoke). The quantiiafive fit test uses a Parfacount
sysiem in which the parficle concentration is measured both Inside and oulside of the

LW oL 7| respiralofsTFor the Cily's program, Concenira can perforti qualifative fit tesling af eachof - - — e
ourMichigan centars and quantilative festing af select locations.

Clinical Testing

Concentra acknowledges that the Gty requires a number of clinical testing components as pari of the
examination process and we affirm our ablily to perform these services, Concentra cffers a selsstion of
clinicat testing services in our urgent care centers, which we pérformni on egulpment that has been
thoroughly examined and calibrated prior o testing.
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The following table outlines our clinical testing capabilities.

Clinical Testing Capabilities

Type of Test Detaits

Audiometric All audiometric tesfing corifoiing to the OSHA standard 29 CFR 1810.95. We have Coundll for

Tesling Accreditation in Occupational Hearlng Gonservation {SAQHC)-certified technicians {0 perform
the tests; and we will provide all ceriifications upon request, Concentra's services specific to
audiometric testing nclude:

*  Audiomelers that pause:tesling if ambient spund levels temporarily exceed OSHA levels
Immediate STS [dentification and retest capabliity

CAOHC-certified hearing specialists

Acousiic Syslemes audioc booth prefessionally designed and Installed In each cinic

Daily equipment callbration

Microprocessar audiometers

Fleaka nofe; Goncentra annot-test heering in people who wear heasing aids, as this requires
specialized aquipment. People with heering afds hesd to be fested by an audiofogist arid then
submit the results.

‘EKG .
Uresting). - <

AT R g
FACE R N R €4

s alf puimonary function testing In such a way a$ fo aliow reallime graphle

LRI -,

Pulmonary
Function ‘and numnesic data o verify the test validity. Data returns of VG, FEVI, PEFR, FEF 25%-75%,
Tesling and FEVIIFVC are required.

;| At s e b L i P
Vifals Alrained techniclan reGords resting pulse rates and blood pressure using a hospital grade'
sphygmoemanometer and stethoscope, The examining clinfelan must obiain 2 repeat reading for
any person who does net meet notrhial pulse rate or blood ctiterla,

Aliposiedaran relpeiie erpd

- -7 Immunizations, Vacéinations, @nd lifectiolis Disease Screenings
Capabilifies
Concentra offers Inmunizations and screeningftesting for infectioys disease to assist our ¢llents in
maintaining & healthy workforce. Infectious disease screaning and immunizalions are adminlstered per
regudatory requirements and recommendations from leading heatlth organizations, including OSHA, the
Genters for Disease Contral and Prevention (CDC), and the World Health Organization {(WHO). We also.

offer specfalty Immunizations, including those often required and/ar recommended for a traveling
workforce, for example, yellow fever and typhoid,
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In the following able, we highlight our capabilifies:

Concentra’s Immunizations, Vaccinations, and Infectious Discase Screenings

fmmunization Commients

Hepatliis A Vaccine The liepalilis A vaccine should be offered when a high oecupational risk for
Infection is present, such as travel {o a developing country or working with
hepatitis A in a research labaratery. Consideration may be given to vaccinalion
of employees who work in areas where communily-wide oulbreaks are oceurring
and where state:and local health autharllles or private employers detemmine that
such vacelnation is cost effective. The hepatitis Avaccine Ts afso [ndicated for

.':[hfe_étapnaﬁa,fgga‘i’iﬁha:;6v.irg§
- hiaips contdinen) or s postive

-

i “ . s :.

OS8HA requires fhal the hepatifis B varcine be offered to employees at risk for
bloodbome pathagen exposures. through contact with blood or ather potentially
infectious malerial, Those at risk would includg, but are not limited to, health care
personnel, emargency responders, first aid personnel, correclional ofilcers,
taundry workers in hospitals, and morticians, It must also be offered post-
exposure if employee is not already immune. The hepatitis B vaceine Is also
recommended for many intemational travelers.

HIV Testing for HIV isIndicated after an employee 1s exposed to blood. or other
potenially infectious materials. Testing Is indicated in both the exposed and
source persan. HIV testing may be raquired for work visas by some countries.
There are other indications for HIV testin

e‘ )

I5:W §

e ki Talid g & i, ‘n,#.._tii‘;g:glig.«..;ga_.,‘.:zkt ,.. p LA

s, Mumps, Rubella - - As per GDC recommendations, all health cate psrsonnel should have.

(MMR) Vaccine  — =~~~ . -presumptive evitence of immunity to measles, murips, and rubefia, Those
without presumptive evidence (homn before 1857, documentalion of receiving the
vaceine, or labaratory evidence of disease or Immunity) should be vactinated,

Screening bloodwark (tiers) prior to vaccination may be cost effective. Other

FLl

Indications for MMR vaccine, i {ravel exist,
B R E DR P R e o) s !
i e
Tetenus/Diphthena (Td) Tetanus booster is recommended for all adulls every 10 years (unless Tdap is
Vacelne administered). it [s often administered after an Injury such as an abrasion, bum,

orlaceration. It is-ofien recommended less than 10 years if an individual has a
dirty or savere wound or burn.
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Concentra’s Immunizations, Vaceinations, and Infectious Disease Screenings

Y AR ; l‘?"‘.!} i
Varicella {chicken pox) As per CDC recommendations, all health care personnel without evidence of
Vaccing fmmunity {such as written ducOmeritalion of two doses of vaccine or laboratory.

evidence of Immunily) should be vacclnated. Scresning bloodwark (titers) prior to
be cost effective.

vacclination may

Exposure and Follow-up

Concentra affirms we wilf provide reatment and follow-up for bloodbome pathogen exposure. We realize
that employees working in certaln occupativhal settings may have the potential for exposure to
bloodborne pathogens (l.e., HIV, hepatilis B, and hepatitls C) through contact with blood or other
potentially infectious materials (OPIM) depending on their Job functions. OPIM Includes cerebrospinal
fluid, synovial fluld, vaginal secretions, semen, pleural fluld, pericardial fluid, peritorieat fluid, amaictic
fluid, and any body fluid that Is visibly contaminated with bicod. Concentra can asslst in developing a
Bloodharne Pathegen (BBP) Exposure Gontro! Plan (often required by OSHA) for employars to help
prevent or minimize the probability that an exposure will oceur,

In the following narative, we outiine several of the main components of Concentra’s protoco! for
evalualing and trealing bloodborne pathogen exposures by visit. The protocol'is subject fo change based
on CDC and other national gtideline updates,

Initial Visit .

During the Inilial evaluation with the exposed patient, the clinician gathers information regarding the
exposure and medical history and performs a physical exam. If indicated, decontamination of the area of
exposure oceurs, The hepatilis B vaccine hislery and post-vaccination Immune response of the exposed
as well as the HIV, hepatitis B, and hepatifis C status of the exposed is ascertalned. If the source Is
known, but has not been tested, source testing'is purstied when possible and permitied by state law.
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Our clinisian then counsels the employee on the risks of this particular exposure as well as the risks and
bengfits of taking HIV PEP, Currently, the recommended HIV PEP in most cases is Truvada and
Isentress. If the exposed patient decides to start HIV PEP, we prefer to dispense the inifial dosé at the
clinic and write & prescription for at least enough medjcalion until the recheck visit {genetally in three lo
Tour days). In complex cases (for example, when the source person is known to have HIV of is pregnant},
we may obtain immediate consultation with an infestiolls disease specialist,

Additiohally during this initfal visit, we draw blood from the exposed patient fo perform baseline laboratory
sludies including hepatitis B, hepalifis C, and HIV, If the patient decides to begin HIV PEP, additional
baseline blood work is necessary. If the exposed patient has not completed the hepatitis B vaccine series,
hepatiis B vaceine as well as hepatitis B immune globulin (HBIG) will be administered unless the source
is negative for hepatitis B. If the exposed employee has had the vaccine serigs but has no documentad
evidence of a positive post-vaccination titer, hepatllis B surface antibody will be tested and vaseination
and HBIG will be administered If negative, if the exposed has had the vaccine series and a previous
positive {lter, no hepatitis B testing nor hepatilis B PEP will be indicated regardless of the status of the
source. Regardless of whether any PEP is administered or prescribed, the employee will follow up with
the clinician in three to four days.

Thres- to Four-day Folow-up Visit

At the first recheck vislt, Concentra’s provider reviews all of the labs from both the exposed patient and
the source person, if known and avallable, with the patient, If the source is negative for HIV, hepatltis B,
and hepatitis C, nio further testing or follow up Is indicated in the majorlty of cases. However, if the
exposed patient has sferted the hepalifis B vaceine series, it should be-campleted and a postvaccination
liter performed one to two monttis after final dose. If the source Is not known or cannot be {ested, and the
exposed employee has been started on HIV PEP and is tolerating them, a follow-up appointment will be
made for two weeks for further testing and evaluation, If the exposed is not on HIV PEP, the next glinician
follow up visit wilt be at six weeks fram the time of exposure. In some-cases, hepatitis B vaccine andfor
lab festing may be indicated af four weeks from exposure. The health care professional written opinion,
which Is required by-DSHA, will be completed by fhe treating clinician and sent fo the employer,

Two-week and Four-week Clinician Visits

These visits are anly Indicated if the exposed has been started on HIV PEP due to possible side effects of
the medications, Lab testing will be indicated as well as a symptom screen. Unless the source patient is
negalive for HIV or the exposed has discontinued the medication due to side effects, the clinisian wil
ensure that the patient receives a preseription for HIV PEP medicatlons to complete a four-week course,
A clinician visit will be scheduled for six weeks post-exposure.

Six-week Glinician Visit

Atthis visit, in addition 1o a symptom screen and review of previous labs.and vaccines, the fourth
generation HIV blood test and the hepatitis C RNA PCR lest are ordered in most cases. If eilher test Is
pasitivé, the employee will be-referred to an appropriate specialist.

Four-month Clinician Visit

At this visit, the clinlcian sereens the employees for symploms as well as orders the fourth generafien
antibody/antigen HIV test, Due to using the newer fourth generation HIV test, no further testing for HIV is
needed if the test is negative. The third hepatilis B vaceine may be administered at this time.

Six-month Clinician Visit

At the final visit, Hepalilis C antibody Is drawn from the source and the patlent Is referred to a spetiallst if
positive. If indicated, hepafills B vaccine is administered or post-vaccination titer imay be performed, The
case is closed at this time.
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*  Mental Health Evaluations and Specialized Professional Services

While we acknowledge that the Cily currently uses Mobife Health One for select services, Concentra
offers & comprehensive cccupational health care solution and s able to serve as the City's single source
solution for all ihe requested services. Concentra will engage a local preferred provider for mental health
evaluations and are prepared to collaborate with the City to determine its specific professional services
needs,

Specialist Relationships
Coneentra Involves specialists in the pafient’s care plan when!

» The medlcai Issue extends beyand the skills and capabilities of our center staff
= Medical evidence exists of a condition that cannot be treated within the cenfer
= Speclally diagnosfic testing is required for furlher diagnosis :

We refer to speciallsts who share our commitient to evidence-based medicine. In dolng so, we base
specialist selection on the following provider attributes: :

Successful medical outcomes and reputation within the community
Ability lo schedule timely appointments

Willingness to collaborate with the center stafi

Ability to provide cost efficlent services

Identified as an authorizéd provider

N E R N oM

Where appropriate, Concentra will leverage our Concenira Advanced Speciallsts {CAS) program during
our engagement with the Gity. Through CAS, we developed direct relaticnships with 2 number of local
specialists who offer surgleal-and non-surgicat eatment for orthopedic and musculoskelstal injuries,
acute work-related conditlons, and other disabling injurles. In many Concentra markets, these specialists
maintaln weekly office hours at our urgent care centers, providing an added level of convenience,

We inclucie Attachment | — Concentra Advanced Specialists: Michigan Network for the Cily's review,
While our netiwork Includes-a comprehensive list of specialisis, we are able o add ofher specialists based
on lhe Cily's preferences.
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E. Pricing Proposal

FiSpoanls adst providé a PHCHG PioPosat any Sast i actillds Sainilisaleds 102 5,0 IR ST o

Concentra 2ppreciates the opportunity to present our proposad fea schedule for the City's occupational
heaith care and testing services program. We pravide aur fea schedule as Attachment B — Concenira
Pricing Proposal. We affirm all informaitlon conitained herein is current, complete, accurate, and remains
valid for 90 days following the due date, March 28, 2016,
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F. Respondent Performance Histo'ry

Required Information

el n; t;atil[ ag*leas}@ s!mi}arprcﬁents By ranie; subjdeimaltis, oaaiap, S
e lise:aftacied refy preﬂe o), nckidg.avefere

sapne

Ivicks Hovided dndihe lenai of fie séoites
pisor% el L 9;35 o ﬁ'éﬂ,md]dam;:;

c'és w&ra Atovidad

Concentra offers the following current client references for the City's feview. We encourage the City to
contact these entifies as they can atiest to our ability fo perform a variely of healih care services per each
client's specifications and in full campliance with alt reguiatory gidelines.

Concenlra Experience ~ Gurrent Client References
. Referengod ] Referatite 2 , Reference3

Client Narne: ' Macomb County l Bedrock {Greektown State of Michigan Depanmenloi‘
1 Casino, Quicken Loans} Cnrrec!wns
] Address: 120 N ”Main & - ‘!092 Wendwaril: Ave ue ZOSE MlchlganAvenue .
S Ml CEemens.Ml 48043 +Défrolt; MI 48225 - Lansing, MI 48933‘ o
‘Contact 1 #aren Bathanti i Jayshree Kolhari Sharon A. St Chartes
NamefTitle: | Service Director ! Execullve Assistantto Jim Cenira! Office Manager
| Ketal
Phoré:, | CTsssyaserr -, L Lamaresede T S Ttroatests . o
E-mait; } karen. bathanta@macombgou c ]imkeial@hedrockrnumum StChaﬂesS@mlchtgan gov
i

rymra UOT physu:.als
“+finess-for-duly exams; rehiméito.
: erkexams,resplratoﬁphysfcals. .
: qun-(éguiafeddrlneﬂrug sofeens;

breath altotiof {esting, .. .
1 audiograms, tiuImcnary unchion: . !
1 lesting, it festing, Inimunizations:

.(u'rn tq-wurk _exmns,
. respli rafor physqcal

Langlh af f 9 y;:ars
Relationship: j

2y Nanitty Ve

We [denlify our program management team below and include Aftachment H- Key Personnel and Staff
Quelifications for the. Clty's review.

Inifial Contact

During contract revisw and negotiation, we assfgn an infiial contact to setve as a lialson between
Concentra and the Gity. Michelle Collick, account execulive, currently supports client engagements in the
area and she will serve in this capacily during the initial stages of the Clty s program, Ms. Collick offers

expertise of the local health care market and she is well -

equipped to assist in the development of an occupational Initial Contact

health care and testing services program designed to meetthe | Michelle Collick,

City's needs and ohjectives. Ms. Collick will remain Accoint Executive
knowledgeable of contract deliverables and is available fo 16 years with Concentra
answer the City's questions during this period of the

engagement.
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Ms. Collick’s respansibllitles include:

*  Serving as the fiaison between Coricentra and the City

* Leading and directing contract execution and program implementation

= Ensuring a clear understanding of contract objectives and deliverables fo ensure successful
execution of programs and projects

*  Collaborating with center, area, and reglonal lzadership teams to ensure we effectively deliver the
agreed upon scope of work, moniter program outcomes, and maintain the City's accourit

Operational Oversight

Michael Wright, direotor of operafions, provides high-level operational oversight for client engagements in
East Michigan and oversess a team of local center operations directors (COD) that lend day-lo-tlay
program support. Together, Mr. Wright and the CODs regutarly monitor processes and procedures for
area clients to ensure ongoing compliance with applicable regulations and guldelines as wall'as clisnt-
specific program specifications, Mr. Wright and his team of CODs will be invaluable to the ongalng
syceess of the City's program. They zre available to answer
guestiagns, address Issues, and ensure the Cily’s program

Operallanal Resourge

continues o operate efficigntly. Michael Wright
Director of Operutions
Mr. Wright and the CODs: 8 years with Concentra

* Oversee day-to-day program operations

* Implement and ensure ongoing compliance with all operational pelicies, procedures, and fraining
programs within the centers

* Manage patient care issues and other center Issues requiring resolution

= Actas a liaison hetween Concenira and our praferred vendars

Clinical Oversight
Barry Leshman, DO, director of medical operations, provides

primary oversight for clinical practices in Michigan ensuring RNedical Resource

continuad compliance. In this role, Dr. Leshman and his team Bayry Leshman, DO

of lacal center medical directors (CMD) ensure that medical Director of Medical Operations
Interpretations and associated clearances comply with the v 20 ybars with Concantra

most recent medical standards and guidelines, and adhere to * 27 yearsin practice

applicable regulations, Or. Leshman's expertise relevanttothe | *  Soard certified In gensral praciice

desired scope of work-will be-instrumental in-the provision of -
services during the upcoming engagenient,

Dr. Leshman and the CMDs;

*  Review ali medical history and perform medical physical examinations

* Understand all medical surveillance requirements of OSHA, DOT, NFPA, MCOLES police officer
standards, ADA, FMLA, and ofher regulated examinations

*  Reporthe restits of the medical evaluation to the employee, including any medical candition(s)
identified during the evaluation i

*  Provide the recommendation as to whether the individual is medically cerfified to safely perform the
essential job tasks

* Forward copies of any abnormal tesuils, along with patient instructions regarding primary care follow-
up, to individuals who were instrusted to seek (as appropriate} medical follow-up o address any
medizal conditions or lab abnormalities fdentified during the evaluation

= Provide or amange for a prescriptive rehabilitation andfor fiiness program when indicated to aid i the
individual's recovery from Mnaéss or injury and enhance hsher ability to safely perform assential job
tasks
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*  Revjew medical evaluations conducted by other cfinicians
* Review individual medical evaluations and aggregale data to dstect evidence of accupational
exposure{sy or clusters of cccupational disease

Specific fo firefighters, Pr. Leshman and the CMDs;

*  Understand the physiclogical, psychologleal, and environmental demands placed on firefighters

*  Evaluate firefighters to identify medical conditions that could affect their abillty to safely respond to
emetgency operafions ]
Utilize the essentlal job lask descriptions to determine the firefighter's medical cedification

*  ldentlfy and repart the presence of Cafegory A or disqualliving Category B medical conditions

*  inform the chlef or designee whether or not the firefighter is medically certifled to safely perform the
essential job tasks:

Clinic Staff

Congentra employs health care professionals and support staff who possess the expertise.and Specific
hands-on experience delivering services that ara relevant to our core offering. Our staff includes any
comblnation of physicians, mid-levels, nurses, physical therapists, radiology technicians, and medical
assistants, and'we assure the Gity that each individual is qualified o perform their assigned diities.

Medical Professiopals

Concentra will oniy utitize qualified and appropriately licensed and credentialed medical professionals to
serve ihe occupationa! health needs of the Cily's workforce, These professianals are skilled in their
respective area of expertise and undargo extensive annual training In addition to the continuing education
classes that Concentra financially supposts. Furthesmore, the medical personnel in our clinies are vigiant
in applying tfielr knowledge {o recognize and diagnose. polential exposures and resulting heallh issues,
and regularly monilor OSHA, DOT, NFPA, MCOLES pollee officer stendards, ADA, and other applicable
federal and state regulations to ensure all associaled services ramain in compliance and adhere to best
practice guidelines.

Specific to DOT examinations, Cencentra acknowledges that the FMCSA has announced a new rule that
réquires health care professionals who perform DOT medical examinations to be trained, tested, and
certified on the specific physical qualifications that affect a driver's ability to safely operate the vehicle, All
medical certificates must be [ssued by medical examiners listed on the Matidnal Registry of Cerlified
Medical Examiners (Naflonal Registry). Concentra affirms that our altending clinicians mesf FMCSA

LT t_requifrementss T oI N

Concentra durrently offers the FMCSA curriculum as part of our training program, which educates medics
examiners on multiple topics within 13 different fraining modules on the new FMGSA regulations.
Concentra's participants who complete the program will be prepared to;

*  Apply knawledge-of FMCSA's driver physical qualification standards and advisory crlferia to findings
gathered during the drivar's medical examination

= Make sound determination of the driver's madical and physical qualifications for sately operating a
commerglal motor vehisle {CMV) in Interstate coramerce

*  Accurately complale the Medical Examinafion Report Form.

Support Staff

Concentra Urgent Care Centers employ qualified support personnel whom we train and fully certliy to
perform thelr assoclated tasks. Specifically, our staff includes drug specimen collectors certified to
perform DOT sollections, cerlified hreath aleoho! technicians, National Instifute for Occupational Safety
and Health (NIOSH)-certifled pulmonary function testers, Couacll for Accreditation In Occupational
Hearing Conservation (CAOHC)-certlfied personnel to perform audiometric testing, certified radiologle
technolaglsts, cerlified medical assistants, and certifled phlebotomists,
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3. ey Aty o) BB TH.NHISH:
None,

roceedings, inquirizs, clalms and disputes, which arise from time to
time In the ordinary course of business. Such clatms and legal proceedings include employment matters,
contractual Issues, workers' compensation, professional liability, and general Tability matiers. Concenfra
employs various risk transfer methodalogies to cover our exposure-to risk, including various self-Insured
programs and high deductible programs. Concentra estabflshes reserves for our liablifies under those
programs based on actuarial analysls that includes the elements of seveitty, frequency, and jurisdiction,
with input from Cencenira’s legal representatives responsible for the defense of such claims.

- Concentra belleves that our insurance ceverage and the reserves estabiished for our claims are sufficient

for cur operations. Furthermore, we do not believe these legal proceedings or actions, individually or in
the aggregate, will have a materlal adverse effect on our financial position, results of operalions, or
liguidity,

L Chr EgbiLAY Bttt o SR b

Concentra is fully capable of managing the Cliy's program. We carefully conslder each profect and its
unique goals when assigning an account management team and take a-collaborative approach to that
combines local cperational and clinical support to-ensure clinieal quality-and service excellence. The
Individuals we selected to support the Gliy's program will bring invaluable, relsvant experience fo the
pregram and provide ongolng support within thelr respective areas of expertise.

Bt v St S

The following organizational chart highlights our designiated Jeadership team structure, We also Include
Attachment H ~ Key Persgnnet and Staff Qualifications for the City's review.

INITIAL CONTACT OPERATIONS CLINICAL
Michelle Collick Michael Wright, Barry Leshman, DO
Account Exevutive Birecior of Operations Director of Medical Operations
|. : - T
Cenlar Qperations Canler Medical
Plrectors Diractors
l —
Front Dffice: Specialists Physlcians
Medical Assistants Mid-Lovels
X-ray Techs Murses
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Relevant Experience

Concanlra takes great pride in innavatively delivering quality ciinical solulions that surpass our clients’
expectations and are unigue fo thelr specific needs. With more than three decades of health care
experience, Concentra brings lo the Cly the expertise required to Implement and operate a successful
program that meets the siated requirements. ) ' ’

In addition fo assigning qualifled medical professionals to our engagements, Concentra understands the
Importanice of monitoring and maintaining compliance. Unlike most of our competifors who only provide
center management services, Concentra understands the inner workings of medical programming,
allowing us to work prosgtively to cirolfvent patential barciers, Our consistent pollcles and procedures
ensure the continuity of care and services, create consistent guidelines, respact existing cliniclan/patient
relaflonships, and simplify implementation. We affirm that we are capable of fulfilling our commitment to
the Cily during the upcoming engagement. )

Michigan Experience

For years, Michigan employers have trusted Concentra to manage muiliple faceis of thejr employees’
occupational health care needs and our experience in the state runs the gamut of all clinlc-related
services requested in the Clty's RFP, Our backgrourid arid expertise tniquely positions us lo successiully
periorm the scope of services required by the Clly, Of relevance, we serve more than 12,600 emnloyers
in the state through our 18 urgent care faciiities. We are knowledgeable of Michigan's guidelines and we
adhere {o the siate's regulatery requirements periaining to the provision of health care services.

Clinical Expertise

Founded by physicians, Concentra ls commiited to bast tiealth care practices and we ulilize an
evidenced-based, outcomes-focused approach that has set a standard of excellence far the health care
industry. We have an extensive infrastruciure of clinical expertise ~ our clinical experts include hundreds
of hoard certified/eligible physicians, including many who specialize in ocoupational health. Concentra
montftors clinical quality and compliance via an Enlerprise Qualily improvement Program Commities,
which reports through the Chiaf Medical Officer. The purpose and scope in the comimittee charer Include
monltoring quallty through selection and assessment of quality metrlcs; Initiating and overseeing
improvement initiztives; and recommending quality assessment and assurance programs,

Furthermore, Concentra has been performing. physisal examinations, eanducting drug and alcohol tasting,
and adminlstering immunizations and vaccinations since our inception more than three decades ago. We
. mairitain written guideiines on all relevant regulatory standards ”~ *
and create cllent-specific service packages tailorad to meet n 2015, Concentea’s 12 Michigan urgént
the unique needs of each cllent's program reguirements. care centars collectively perfomed:
Furthermore, we assure that only qualified individuals will
perform the requested services in accordance with all focal, § 1167004 physicals
state, and federal guidelines. 148,000+ drug screens

Concentra’s acquired experience performing the services oullined in the RFP uniquely pasitions us to
deliver 2 complete solution that exceeds the Clty's expectations. Our proposed program incorporates
extensive expertise In the areas of examinations and other occupational health care services, and
malntaining compliance with varfous regulatory agencies, As apprapriate, we are happy to discuss our
additional capabilities with the Clly, .
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Medical Expert Pansis

To ensure we continually adhere to best practices, we have -

medical expert panels that idenfify health trends, research the 4 Hedical Expert Pancls

tatest develapments, and develop policies, procedures, and *  Injury Care

processes lo enstire Concentra's treatment and semvice ¢« Infegrated Health & Wellness
philosophy adhere to best practices. Clinical practice * OnsiteCare ]
guidelines, for example, are developed by megical expert - ;h . r;’::‘“;ﬂ"’"?u‘::m"““"
panels within the Concentra organization. These experts . Physm,?m;:’;

review the latest medical llterature and recommendztions of *  Primary Cars

national industry groups. Based on this review, the information *  Reguiatory, Testing, & Exams
is-then put together for review and approval by Concentra's 7 Transportation Contmintes
Medical Executives. Once It [s finalized, it Is disseminated via *  Travel Healthlinfectious Disease
CME, clinisal bulletins, and direct review with the cliniclan's " UrgentCare J
supervisor depending on the topic and relevance to the g
practice. )

Concenfra established our medical expert panels to pravide needed expertise and assistance in deating
with health care issues such as exorbitant health care expenditures of coiporations, an aging workforce,
the complexity of regulalory statules governing work-related health issues, and other specfic health care
heeds of our clients and patients. Our panels ajlow Concentra's affiliated physician experts {o consistently
Improve the qualily of health care through proficient consuitation and up-fo-date information. Each panel
identifies market trends, researches the latest developments, submits service ideas, and creates
Coneentra's treatment and service philosophy regarding the particular health area, Additionally, the
panels develap policies, procedures, processes, and white papers 1o formalize the panef's contribution.
Concentra creales new expert panels based on Industry trends and markes démands.

DOT Experience

Dr. Elfison Wittefs, a Concentra physliclan and former Senior Consultant to the Federal Moter Carrlers
Safety Administration (FMCSA), chaired ihe 2002 Cardiac Advisory Panel, which was empowered lo.
provide cardiac interprefive guidelines to all physicians petforming DOT medical examinations. Dr. Wittels
has provided training and guidance to all Concentra (and non-Concentra) physicians regarding DOT
examination procedwes and interprefations. In addition, he published a book, Concentra Guide fo
Medlcal Certification of Cammercial Drivers, In response to the FMCSA referring physiclans, nationwide,
to Dr, Wittels for medical ceriification interpretations. The Concentra Guide Integrates and defines the
federal standards, FMCSA guidelines, recent literature, and opinion, thus providing a framework for the
medical examiner's assessment of the driver and determination of fitness,

Concentra also created a one-of-a-kind DOT training class for medical physicians perforring DOT
exams. Our former Chief Medical Officer, W. Tom Fogarly, MD, and other highly skilled and qualified
physicians developed the course and submitted to DOT for appraval. While DOT cannot “approve” this
course, they have given Concentra a positive pronouncement to proceed with training Concentra and
ncn-Concentra physiclans using this currizculum.

Firefighter and Police Experience

Concenlra currantly perfdrms firefighter and police officer exarminations for hundreds of municipalities
across the United States. We maintain written guidelines on all NFPA standards, police officer standards,
OSHA, ADA, and other applicable regulations, and ensure that all personne! delivering services have the
appropriate ceriifications to pefform the assoclated clinical evalualions.

Furthermore, Concenira believés that both our affillated providers and the Clty share a responsibilify fo
ensureé firefighters and police officers have the requisite physical and cardiac filness to perform thair

- essential job functions. As such, we created physical canditioning procedures and perform job site
analyses, physical fitness testing, and more to ensure these safety sensifive personnel are able to meet
their employer's functional requirements.
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G.Respondent Financial and Operational Stability
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Concentra affirms that we are financially stable and filly capable 6f performing the services requested in
the City's RFP. We Include financiaj data for 2013 and 2014 as Attachment J ~ Concentra Financials.
Financlal informatlon for 2015 is available on the nvestor Relations page of Selést Medical Holdings
Carporatlon's website, www, sefectmedical.corn.

i "ﬁﬁﬁ@:@ﬂaﬁsﬁ”ﬁﬁl”"""(G?S’"'ﬁ@ﬁ'o" A it
{ 5! espparentis o e, B
T dach entity: compiisiit thellolatve

physicians, mid-level clinlcians, and physical therapists are ilicensed io. perform health care services In
tnore than 40 states, including Michigan. As evidence of Gongentra's qualifications, we incude
Altachment K — Michigan Certificate of Good Standing,

5y Evidencs.ofdny Nigkosed ¢ iéulsiiatioris redivired toiproviis thé services under this donfeact . Ce e TIET

We include staff qualifications as Attachment H - Key Parsonnel ‘and Staff Qualifications and company
qualifications as Attachment K — Michigan Cerfificate of Good Standing for the Clty's review,
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Cily of Datroit ¢ RFP, Solicitation No. 16WN255
Geeupational Health Care and Testing Services

Concenira’

H. Solution Summary

Conoenira’s medical and clinical expertise is unmatched. We developed comprahensive policies and
procedures for drug and alcohol testing, as well as examinations, injury care, reéturn-to-work, preventive
care, and mare that comply with OSHA, DOT, NFPA, MCOLES police officet standards, ADA, and other
regulatory guldelines. We provide & variety of health care services natlonwide through our 300 urgent
care centers and more than 130 Concentra Onsite Centers, and defiver comprehensive health and
wellness programs.

Concentra reviewed the City’s scope of work and we confirm aur abillty to perform the outlined services
effectively and professionally, We believe Concentra's longevity in the health care marketplace, expert
infrastruciure, and consistency in delivering health sare services — along with our reporting capabllities
and comprehensive suite of services — differentiate us from our competitors.

Concenkra offers the City-the followlng features and benefits:

Local Infrastructure Project Managemenit

Concentra's local presence enables us to offer Conceritra dssighs a qualified and experienced team of

convenient support and Immediate resources to the Cily.
Today, we operate 18 freestanding <linics in Michigan,
Inciuding aur Downtown Detroit locition. Each of
these centers is fully staffed and eqifipped lo provide

clinical and operalional professlonals to manage the
Clty's actount. This fncludes the assignment of a
designated initial point-of-contact through the
coniracting phase, as well as ongoing opeationaf ard

clinical oversight via our [ocal leadership teamn, These
local resaurces will deliver proactive support throughout
all areas of this engagement o ensure successiul
outcomes.

Health Care and lndustry Expertise N Gomprehiensive 'Serv'ice QHering

With tore than 37 years of experience in the hesith Concenilra offers an extensive suite of products and
care miarketplace, Conceiilra biings the experilse services and is a "one-stop seurse” far quallty and
required o successfully meet the City's service neads. accessible care. Through our custom setvice offering
Furthermore, we-deliver comprehensive hedlth care and copvenient delivery options, we are-able to tailor
solutions 1o more than 12,500 clients in Michigan, and  our solution to sitlt the City's unigue needs.

defiver and maintain a-cystomer base that spans multiple oo

Industiies and markets, ) )

canvenient, high quality services during the Cly's
contract.

Concentra appreciates the vpportunity to present our services and capabliities, We are confidemnt
that we can adiress all the outiined service requirements efficiently, professionally, and in
aecordance with regulatery standards, Concentra is prepared to defiver a best-In-class solution
that exceeds the expectations of City of Detroit,
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EXHIBIT B: FEE SCHEDULE

I. General

(a) The Contractor shall be paid for those Services performed pursuant to this Contract a
maximum amount of Two Hundred Seven Thousand Dollars and 00/100 Dollars ($ 207,000.00 ), for the

term of this Contract as set forth in Exhibit A, Scope of Services.

(b) Payment for the proper performance of the Services shall be contingent upon receipt by the
City of invoices for payment. Each invoice shall certify the total cost, itemizing costs when applicable.
Each invoice must be received by the City not more than thirty (30} days after the close of the calendar
month in which the services were rendered and must be signed by an authorized officer or designee of the

Contractor.
II. Project Fees

The following chart outlines the costs for this project:

Service _ )
1. Pre-Employment Physical Exam

Examination (within scope of the position)

$45.00

Vitals (within scope of the position)

Included in exam

Health History (within scope of position)

Included in exam

Snellen Vision Test (within scope of position)

Included in exam

2. Return to Work Physical Exams

Examinations limited to non-occupational injuries {within scope of
position)

$55.00

3. Drug and Alcohol Testing

3 Panel Instant

Price determined once the City
determines the panel

10 panel Instant $39.00
10 Panel Urine Send Out $43.00
5 Panel DOT Urine Send Out MRO Services for non-negative $45.00
Hair Sample $78.00
Breath Alcohol $25.00
Client On-Site After Hours After hour services through the

centers

Post-Accident Collections

Post-accident collections
performed at the center and billed
at regular screening rates

Marijuana Included in 5 and 10 panel
Cocaine Included in 5 and 10 panel
Opiates Included in 5 and 10 panel
Ampbetamines/Methamphetamines Included in 5 and 10 panel
Phencyclidine Included in 5 and 10 panel
4. X-ray Chest
Single View $50.00
Double View $60.00
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ft , _Service
B-Read

$35.00

Audiometric Testing $21.00
Exposure and Follow-up Exposure cases billed at the fee
schedule

EKG $45.00
Hepatitis B Vaccine $68.00
Hepatitis B Injection $25.00
Hepatitis B Titer $55.00
TB Skin Testing $25.00

Mental Health Evaluation (through referral)

Fee based on type of referral and
level of exam

Specialized Professional Services (through referral)

Fee based on type of referral and
level of exam

Mobile Health One (all levels of exams, hearing tests, health fairs, etc.)

All exams completed in 24-hour

centers
5. Fitness for Duty Evaluations
Medical Evaluations
Level 1 $60.00
Level 2 $75.00
Level 3 $95.00
Level 4 $120.00

Psychiatric Evaluations

Price determined based on the
amount of time spent with the

physician
6. *DOT Physical Examinations, which may include:
Medical Exam $35.00
Snellen Vision Test Included in the exam
Audiogram $30.00
Urine Dip Test Included in the exam
*5 Panel DOT Drug Screen (in accordance with DOT Standards) $45.00
7. Fire Fighter Exams Using NFPA1582 Standards
Physical Examination $45.00

Medical History/Exposure History

Included in the exam

Vitals Included in the exam
CBC with Differential $32.00
Complete Metabolic Panel $30.00
Lipid Profile $34.00
Urinalysis (dip) $10.00
Urinalysis (send out if indicated by results of dipstick analysis) $32.00
*Analysis for occupational chemical exposure of indicated Exposure cases billed at the fee
schedule
Fecal Occult Testing (age 40+ or clinically indicated) $80.00
Titmus Eye Exam $20.00 |
Pulmonary Function Test $40.00
Audiogram $25.00
Chest X-ray $50.00
Radiology Read $35.00
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Service

EKG

$45.00

*Recommended every 5 years unless clinically indicated

8. MCOLES Police Physicals

Physical Examination; Exam

$45.00

Vitals Included in Exam
Medical History Included in Exam
Audiogram $21.00
Titmus Eye Exam $20.00
CBC with Differential $32.00
Chest X-ray £50.00
Urinalysis (dip) Included in exam
10 Panel Urine Drug Screen $45.00
Hepatitis Titer $50.00
Hepatitis Vaccine (if indicated) $68.00
ABO Blood Testing $45.00
HIV Testing $38.00
Respirator Medical Questionnaire $25.00
Qualitative Fit Test $25.00
9. Separate Available Services
Respirator Medical Clearance for Fit Testing $15.00
Respirator Fit Testing $45.00

Hepatitis C Titer (only if exposure)

Titer needed for exposure is billed
at fee schedule

MMR Vaccine (only if indicated) $68.00
Hepatitis A (High risk only, HazMat, USAR and Scuba Team members) $85.00
Varicella Vaccine (only if indicated) $107.00
Heavy Metal Screening (baseline if exposure indicated) $150.00
HIV Screening (available to all personnel if exposure indicated) $38.00
Flu Shots (includes staff/supplies) $30.00
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Concenira’

California

California

[Fresno Madera

|509 S | Street, Ste. A
|Madera, CA 93637
|Madera County

|Fresno North

Center Name and Address ;

CONCENTRA LOCATION DIRECTORY

17265 N First Street, Suite 105

|Fresno, CA 93720
iFresno County

California

iLa Palma

|40 Centerpointe Drive
|La Palma, CA 90623
IOrange County

California

~|Oakland

[384 Embarcadero West
iOakiand, CA 94607

|Alameda County

California

California

California

Galifornia

Ontario

Telephone
1559—573-9020

" |559-431-8181

;‘8:00 am - 5:00 pm (Mon. - Fri.)
| i

!
| A
1559-431-1281  17:00 am - 5:00 pm (Mon. - Fri.)

[659-673-6124

}714-522-3020

|

[7:00 am - 7:00 pm (Mon. - Fri.)
i9:00 am - 6:00 pm (Sat.)
|

1714-522-7833

| ——— S———
1510-465-9565

11101 S Milliken Avenue, Ste. C

Ontario, CA 91761
San Bernardino County

Placentia

640 § Placentia Avenue
Placentia, CA 92870
Orange County

1909-380-2799

5104653840 8:00 am - 5:00 pm (Mon. - Fri)

- [7:00 am - 6:00 pm (Mon. - Fri.)
i

'909-390-0929

Paotrero Hill
2 Connecticut Street
San Francisco, CA 94107

San Francisco County

Rancho Cucamonga
9405 Fairway View Place

Rancho Cucamonga, CA 91730

'San Bernardino County

California

California

California

[Richmond

12970 Hilltop Mall Road, Suite 203

‘Richmond, CA 94806
/Cantra Costa County
Rohnert Park

6174 State Farm Drive
|Rohnert Park, CA 94928
|Sonoma County

- 1714-579.7772
|

|
| S
|415-621-5055
|

i o
1909-481-7345

7145797781 B00am- 5:00 pm (Mon. - Fri.)

415.621-0611 '7:00 am - 6:00 pm (Mon. - Fri.)
| 9:00 am - 3:00 pm (Sat.)
'909-484-8661  (2477) o

'";’510222-5000

[707-586-4320

|

©510-222-2680  |B:00 am - 6:00 pm (Mon. - Fri)

'707-586-4328  |8:00am - 5:00 pm (Mon. - Fri)

ISan Leandro
12587 Merced Strest
iSan Leandro, CA 94577
{Alameda County

California

Colorado

Colorado

California

Colorado

" |Aurora North

'San Marcos

740 Nordahl Road, Ste. 131

'San Marcos, CA 92069
|San Diego County

'Santa Rosa

: 1221 N Dutton Avenue
|Santa Rosa, CA 95401
|Sonoma County

:AMS Denver

12490 W 26th Avenue, Ste,
\Denver, COB0z11
‘Denver County

115235 East 38th Ave
‘Aurora, CO 80011
|Adams County

'Aurora Southeast
110355 E lliff Avenue
|Aurora, CO 80247
|Arapahoe County

Colorado

Colorada

\Boulder

F3300 28th Street
‘Boulder, CO 80301
{Boulder County

‘Cherry Creek

'875 South Colorado Blvd
Denver, CO 80246

| County

A200

1610-351-3553

'760-432-9000
[707-543-8360

510-351-3585  17.00 am - 5:00 pm (Mon. - Fri)

I

18:00 am - 8:00 pm (Mon. - Fri.)
18:00 am - 5:00 pm (Sat.)

i 18:00 am - 5:00 pm (Sun.)

1760-741-0746

'707-543.8361  8:00 am - 5:00 pm (Mon. - Fri)

13034332300

- [303-340-3053
~ 303-755-4955

© 7303-541-9090

303368-8458  8:00am - 5:00 pm (Mon. - Fii)

i |
1303-340-3862  |8:00 am - 8:00 pm (Mon. - Fri.)
! '8:00 am - 4:00 pm (Sat.)

1303-541-9393  |8:00 am - 6:00 pm (Mon. - Fri.)

" 1303-388-3527

720-266-6935  '8:00 am - 8:00 pm (Mon. - Fri)
18:00 am - 4:00 pm (Sat.)
[10:00 am - 4:00 pm (Sun.)
\
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Concenira’

State
Arizona

Arizona

Center Name and Address
Airport Phoenix

Phoenix, AZ 85034
Maricopa County
East Mesa

1859 § Val Vista Drive, Ste. 106
Mesa, AZ 85204

Maricopa County

Arizona

Flagstaff

{1110 E. Route 66, Suite 100
Flagstaff, AZ 86001
Coconino County

Arizana

Arizona

Arizona

Arizona

Arizona

Arzona

Mesa

1710 W Southern
Mesa, AZ 85202
|Maricopa County

1818 E Sky Harbor Circle North Building 2, Suite 150

CONCENTRA LOCATION DIRECTORY

Fax
|602-244-9543

i
|

Telephone
|602-244-9500
;

1480-545-1398  |480-545-2706

Hours
i(24f7)

|8:00 am - 5:00 pm (Mon. - Fri.)

s e e v
928-773-9695 1928-773-0208

]

|
i

{8:00 am - 6:00 pm (Mon. - Fri.)
19:00 am - 3:00 pm (Sat.)

 480-644-7900  |480-644-7800

- 18:00am -6:00 pm (Mon. - Fri)

18:00 am - 12:00 pm (Sat.)

Peoria
14155 N. 83rd Avenue, Bldg. 8, Suite 148
Peoria, AZ 85381
Maricopa County

Arizona

" |Southwest - 51st and Buckeye

Phoenix Metro Center

12808 N Black Canyon Highway
Phoenix, AZ 85029

Maricopa County

5340 W Buckeye Road, Ste. 3
Phoenix, AZ 85043
Maricopa County

Tempe

1950 W Southern Avenue

| Tempe, AZ 85282

|Maricopa County

{ Tucson East T I
17119 E Broadway Blvd.

Tucson, AZ 85710

{Pima County

{Tucson North - Ruthrauff

12005 W Ruthrauff Road, Ste. 111
‘Tucson, AZ 85705

.Pima County

Arizona

Tucson South - Park Avenue
4600 S Park Avenue, Ste. 5
Tucson, AZ 85714

Pima County

Arizona

" West - 35th and Thomas

13532 W Thomas Road, Suite 5
|Phoenix, AZ 85019
iMaricopa County

Arkansas

Arkansas

[Little Rock Southwest

110101 Mabelvale Plaza Drive, Ste. 3
;Liitle Rock, AR 72209

|Pulaski County

North Little Rock
3470 Landers Road
North }.ime Rock, AR 72117
Putaski County

California

Airport LAX

6033 W Century Blvd., Ste. 200
{Los Angeles, CA 90045

iLos Angeles County

California

|Anaheim-Orange

1101 S. Anaheim Blvd.
Anaheim, CA 92805
Qrange County

California

Downtown San Francisco
26 California Street

San Francisco, CA 94111
San Francisco County

California

1623-487-8598 1623-487-8647

i |
{ |
|

1602-375-1155

[602-866-9169

8:00 am - 12:00 pm (Sat.)
7:00 am - 7:00 pm (Mon. - Fri.)
110:00 am - 5:00 pm (Sat.)

* 602-484-7930
t

" Te02-233-2117

i

"7:00 am - 5:00 pm (Mon. - Fri)

- 1480-968-7200  '480-968-5100

"~ 520-881-0050

- [520-293-7250  |520-293-7234

|
|
i
! |
i |

1520-889-9574  |520-889-5072

1620-795-8815
|

18:00 am - 5:00 pm (Mon. - Fri.)

" [8:00am - 7:00 pm (Mon. - Friy

10:00 am - 3:00 pm (Sat.)

D S
18:00 am - 5:00 pm (Mon. - Fri.)

7:00 am - 7:00 pm (Mon. - Fri.)

'8:00 am - 3:00 pm (Sat.)

i

1602-272-7662  602-260-2417

~ 1501-568-7868

i
'501-945.0661

~1310-215-1600 10-215-0783

1501-568-3035

1501-945-0621

18:00 am - 6:00 pm (Mon. - Fri.)

17:00 am - 6:00 pm (Mon. - Fri.)

i

16:00 am - 12:00 am (Mon. - Friy

;8:0{1 am - 6:00 pm (Weekends)

|
t

714-937-1919  [714-937-1095

|
|

- @any

415.781-7077  415-781-7099
| |

{7:00 am - 6:00 pm (Mon. - Fri)

{9:00 am - 3:00 pm (Sat.)

Fresno Jensen
2555 S East Avenue
Fresno, CA 93706
Fresno County

1559-488-2400
| .
[ |

1559-264-9241

17:00 am - 5:00 pm (Mon. - Fri.)

I
18:00 am - 5:00 pm (Mon. - Fri.)
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Concenira’ CONCENTRA LOCATION DIRECTORY

Center Name and Address : Telephone
[Torrington 1860-482-4552 {860-496-1033 {8:00 am - 5:00 pm (Mon. - Fri.)

333 Kennedy Drive, Suite 202 1 | I

Torrington, CT 06790 ; ; .

| B ILitchfield Couﬂr ) ) - | ! |

Connecticut Wallingford - '203-949-1534  [203-949-9036  |8:00 am - 5:00 pm (Mon. -Fri)
900 Northrop Road l !

Wallingford, CT 06492
|New Haven County

Connecticut

|

Connecticut Waterbury 1203-750-1229  |203-759-0219  7:00 am - 6:00 pm (Mon. - Fri.)
8 S Commons Road i
‘Waterbury, CT 06704 ’ |
B |New Haven County o ! i _ ~
Connecticut {Windsor - Hartford 3850-258-8442 '850-298-9420 8:00 am - 5:00 pm {Mon. - Fri.)

|1aso Day Hill Road
thdsor CT 06095
rHartford County |
Delaware |Newark Delaware [302-738-0103 302-738-6612 ‘7.'30 am - 5:00 pm (Mon. - Fri.)
{4110 Stanton Ogletown Road ‘ ‘
{Newark, DE 19713 ‘ |
{New Castle County | i

Florida [Cypress Creek o T 1954-941-6301 | 954.941-7848  |8:00 am - 6:00 pm (Mon. - Fri.)
|6521 N Andrews Avenue | i 110:00 am - 4:00 pm (Sat.)
|Ft. Lauderdale, FL 33309 1

o |Broward County - - | P i -

Florida Doral © 305-593-2174 [3 -503-1417 8:00 am - 8:00 pm (Mon. - Friy)
17800 NW 25th Street, Ste. 4 :10:00 am - 4:00 pm {Sat.)
{Doral, FL 33122 | 110:00 am - 4:00 pm (Sun.)

o | Miami-Dade County o B N L o i

Florida [Ft. Lauderdale 954-767-9999  1954-763.9828 .00 am - 8:00 pm (Mon, - Fri)
11347 S Andrews Ave | ;10:00 am - 4:00 pm (Weekends)
Ft. Lauderdale, FL 33316 ! i

- |Broward County o _ o f ) _ B
Florida |Golden Glades 3057704500  305-770-0020 (800 am - 6:00 pm (Mon. - Fri )

{17601 NW 2nd Avenue, Ste. S
*Mlaml , FL 33169 |
Muam| Dade County !

Florida [Pinecrest " 1305-6665971 |305-666-0495  |8:00 am - 8:00 pm (Mon. - Fri)
10205 South Dixie Highway, Suite 102 T 110:00 am - 4:00 pm (Sat.)

Pinecrest, FL 33156 |
Miami-Dade County | { f
Florida [Wesl Palm Beach 561-881-0066  561-881-5533  18:00 am - 6:00 pm (Mon. - Fri)
{4455 Medical Center Way H { !
|West Palm Beach, FL 33407 ,
\Palm Beach County | |
Florida [Westside 904-482-1400  |904-482-1407 8:00 am - 6:00 pm (Mon. - Fri.)
|1584 Normandy Village Parkway, Ste. 32 ‘

|Jacksonville, FL 32221 ! i

J'Duval County ! f

Georgia |Airport North Hapeville \404 768-3351 |404-763-2002 7:00 am - 12:00 am (Mon. - Fri.)
3580 Atlanta Ave | 10:00 am - 6:00 pm (Weekends)
|Hapeville, GA 30354 !
{Fulton County i i

Georgia |Atlanta Midtown - |404-881-1155  1404-881-9875  [7:30 am - 7:00 pm (Mon. - Fri.)
{688 Spring Street NW | i {10:00 am - 4:00 pm (Sat.)
'Allanta GA 30308 i T ! |
|Futon County | i i | !

Georgia [Columbus N '706-322-2511 706-322:0913  |8:00 am - 5:00 pm (Mon. - Fri.)
1051 Talbotton Road i
Columbus, GA 31904 | |
Muscogee County | I

Georgia Conyers 1770-760-0066 1770-922-7599 17:30 am - 6:00 pm (Mon. - Fri.)
1680 Highway 138 SE, Suites E-F | | 10:00 am - 3:00 pm (Sat.)
Conyers, GA 30013 | | |
Rockdale County | |

Eeorgia !Fulton Industrial [404- 344-3930 404-344-8265 7:30 am - 8:00 pm (Mon. - Fri.)

|
!6670 Fulton Industrial Blvd. i
iAtlanta, GA 30336 |

7 {Fulton County ' - | i )
Georgia |Johns Creek - |770-441-0444  [770-449-7962  8:00 am - 5:30 pm (Mon. - Fri.)
110820 Abbotts Bridge Rd ., Ste 3000 | 10:00 am - 3:00 pm (Sat.)
Duluth, GA 30097 5
!County | i
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Concenira’ CONCENTRA LOCATION DIRECTORY

Egli Center Name and Address = g Telephone _ﬂhi
Colorado {Downtown Denver {303-296-2273 303-296-8330 8:00 am - 6:00 pm (Mon. - Fri.)

|
1730 Blake Street, Ste. 100 | |
‘Denver, CO 80202 | |
|Denver County

Colorado lForl Collins Lemay
!

,77..‘ . S e —
970-221-5811 1970-221-5817 |7:00 am - 7:00 pm {Mon. - Fri.)
620 South Lemay Avenue ! i 9:00 am - 1:00 pm (Sat.)

iFt. Collins, CO 80524

. |lerimerCounty , | ‘ ,
Colorado [Highlands Ranch (3033463627  |303-683-9392  18:00 am - 8:00 pm (Mon. < Fri)
j9330 South University Blvd., Suite 100 & 120 .8:00 am - 6:00 pm (Sat.)
Highlands Ranch, CO 80126
o County ) | |
Colorado Lakewood Simms  303-239-6060  |303-239-6046  [6:00 am - 6:00 pm (Mon, - Fii.)

11185 W. 6th Ave.
Lakewood, CO 80215 | i
Jefferson County | |

i

Colorado Littleton 1303-798-1009 303-798-1324 8:00 am - 5:00 pm (Mon. - Fri.)
20 W Dry Creek Circle, Suite 100 !
Littleton, CO 80120 i | !
Arapahoe County | | |
Colorado North Denver 1303-292-2273 303-296-4138 '7:00 am - 5:00 pm (Mon. - Fri.)
420 E 58th Avenue, Ste. 111 | |
Denver, CO 80216 I ! |
Adams County | | ; ‘
Colorado Rockrimmen [719-592-1584  [719-502-0965  |8:00 am - 5:00 pm (Mon. - Fri.)
5320 Mark Dabling Blvd., Bidg. 7, Suite 100 ! | |
Colorado Springs, CO 80918 |
El Paso County | ' i
Colorado South Academy '719-390-1727  [719-390-9630  B:00 am - 5:00 pm (Mon. - Fri)
2322 S Academy Blvd. |
Colorado Springs, CO 80916 |
El Paso County i

Colorado South Broadway [303-777-2777  1303-871-0218  7:00 am - 5:00 pm (Mon. - Fri.)

1212 S Broadway, Ste. 150 3

Denver, CO 80210

Denver County | :

Colorado Stapleton 1303-371-7444 [303-371-?364 17:00 am - 5:00 pm (Mon. - Fri.)

5855 Stapleton Drive North, Suite A-130 | | {

{Denver, CO 80216 %

{Adams County .

Colorado {Tech Center
111877 E. Arapahoe Rd.
jCenlennial. CO 80112
|Arapahoe County

Colorado | Thornton
500 E 84th Avenue, Ste. B14 |
[Thornton , CO 80229 E
{Adams County |

|
Connecticut {East Hartford |860-289-5561 860-291-1895 7:00 am - 6:00 pm (Mon. - Fri.)
701 Main Street {
East Hartford, CT 06108 1
Hartford County i
Connecticut New Britain 860-827-0745  [B60-827-0824 | 8:00 am - 5:00 pm (Mon. - Fri)
972 W Main Street I |
New Britain, CT 06053 ! l
Hartford County |
Connecticut New Haven
370 James Street, Suite 304
‘New Haven, CT 06513 i
'New Haven County !
Connecticut {Norwich 860-859-5100  [860-859-5110  '8:00 am - 5:00 pm (Mon. - Fri)
110 Connecticut Avenue i |
{Norwich, CT 06360
New London County
Connecticut | Stamford
115 Commerce Road, 3rd Floor |
{Stamford, CT 06902 |
{Fairfield County }
Connecticut |Stratford }
160 Watson Boulevard |
‘Stratford, CT 08615 }
{Fairfield County i |

[303-792-7368 1303-858-7076 8:00 am - 6:00 pm (Mon. - Fri.)

E
L ol N I
E3D3-287-7070 1303-287-7373 |8:UO am - 5:00 pm (Mon. - Fri.)

i
1203-503-0482  |203-503-0492  8:00 am - 5:00 pm (Mon. - Fri.)

1203-324-9100  203-324-9400  8:00 am - 5:00 pm (Mon. - Fri)

203-380-5945 | 203-380-5953 18:00 am - 5:00 pm (Mon. - Fri)

/
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DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concenira’

Georgia

Gecrgm

Georgra

Georgia

Center Name and Address
|Lawrenceville

CONCENTRA LOCATION DIRECTORY

1755 Lawrenceville Suwanee Road, Suil‘a 1600

|Lawrenceville, GA 30043
|Gwinnett County

\Marietta

1220 N. Cobb Pkwy., Ste. 400
EMariet'la. GA 30082

|Cobb County

-995-1500

|770-995-1729

1
|
|
‘ 770-424-7125
i

'Morezand
4223 Highway 42
{Conley, GA 30288

) |Clayton County

|Morrow

11500 Mount Zion Road
Morrow, GA 30260
Clayton County

Georgia

~ INorcross Jimmy Carter
6475 Jimmy Carter Blvd., Ste.

Norcross, GA 30071
Gwinnett County

Eedrgia

Georgia

Hlinois

llinois

Illinois

illinois

lilinois

Hliinois

linois

lllinois

linois

Hawaii

200

[Sandy Springs Urgent Care

‘6334 Roswell Road, Suite NE, Ste C

Sandy Springs, GA 30328
JCounty

|Savannah -
1109 Minus Avenue, Ste. C10
{Garden City, GA 31408
|Chatham County
"Honolulu™ )
1545 Ohohia Street
?Honolulu, HI 96819

|Honolulu County

~ Darien

~ 'Bloomingdale

* Franklin Park

|Ashland Ave at I-55

|3145 S. Ashland Avenue, Ste.

Chicago, IL 60608
|Cook County

211 E. Army Trail Road
|Bleomingdale, IL 60108
lCounty

|Bridgeview

8755 S Harlem Avenue
?Bridgeview, IL 60455
|Cook County

|

‘

7421 South Cass Ave.
{Darien, IL 60561

'County

'Elk Grove Village

1830 Jarvis Avenue

Elk Grove Village, IL 60007
'Cook County

10137 W Grand Avenue
Franklin Park, IL 60131
Cook County -

110

|404-366-2900

G eTr 8824

770-242-7744

404-366-2994

1678-422-7291

770-4247127

'7:30 am - 8:00 pm (Mon. - Fri.)

10:00 am - 3:00 pm (Weekends)

7:30 am - 6:00 pm (Mon. - Fri.)
10:00 am - 4:00 pm (Sat.)

- EB:DU am - 5:00 pm (Mon. - Fri))

TSDam 6:00 pm {Mon. - Fri.}
dUUOam 2:00 pm (Sat)

|
§770-368-0164

17:30 am - 6:00 pm (Men. - Fri.)

| 678-812-2277

[678-812-2278

Moline

555 Valley View Drive
Moline, IL 61265

Rack Island Gounty
Morton Grave

8125 River Drive, #102
Morton Grove, IL 60053
Cock County

{912-966-5445
|

|
|

773-254-5516

~ |808-831-3000 |

912-966-5955

1808-834-5763

7732545518

|630-562-8946

|

[8:00 am - 7:00 pm (Mon. - Fri)
110:00 am - 3:00 pm (Sat.)

|

18:00 am - 5:00 pm (Mon. - Fri.)

|

17:00 am - 5:00 pm (Mon. - Fri)

{7:00 am - 10:00 pm (Mon. - Fri)

——
1‘630-582‘0959

I
|
17 00 am - 8:00 pm (Mon.- Friy

1708-430-2265

708-430-2372

i
4

?Oﬂam - 12:00 am (Mon.)
12[)Dam 12:00 am (Tue.)
'12:00 am - 12:00 am (Wed.)
112:00 am - 12:00 am (Thu.)
‘1200am 12:00 am (Fri.)
1200am 4:00 am (Sat.)

|630-286-5300

|
i
I
|

- isso«gse 1096

'8:00 am - 8:00 pm (Mon. - Fri.)
9:00 am - 1:00 pm (Sat.)

l847-952-1180

- 1847-251-7590
\

1309-764-8675

[847-952.1183

'847-451-7608

8:00 am - 5:00 pm (Mon. - Fri.)

TDDam 10:00 pm (Mon. - Fri.)
18:00 am - 5:00 pm (Sat.)

'309-764-3106

/8:00 am - 5:00 pm (Mon. - Fri.)

|847-470-1720
|
[

|
1847-470-1723

'Pullman District
1900 E 103rd Street
|Chicago, IL 60628
|Cook County

773-468-2963

|
1773-468-2975

8:00 am - 5:00 pm (Mon. - Fri.)

~[8:00 am - 5:00 pm (Mon. - Fri)
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DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concenira

Illinois

lllinois

lowa

lowa

flinois

indiana

Indiana

|OW3” o

Center Name and Address

;’River West
11030 W. Chicago Ave,
|Chicago, IL 60642
|County
~West Loop
11230 W Lake Street
'Chicago, IL 60607
Cook County

CONCENTRA LOCATION DIRECTORY

Fax
312-243-1698

Telephone
|312-243-1574

7.00 am - 10:00 pm (Mon. - Fri.)
8:00 am - 5:00 pm (Sat.}
9:00 am - 4:00 pm (Sun.)

i
I
|
|
|
i

312.666-0028  1312-666-5214

Wheeling
544 W Dundee Road
Wheeling, IL 60090
Cook County

- [847-419-6974 8474196982

Airport Indianapolis Southwest
5940 Decatur Bivd.
{Indianapolis, IN 46241
{Marion County

© [317-856-2045  317-856-5122  (2ar)

Hammond
6423 Columbia Avenue, Unit A
iHammond. IN 46320
|Lake County
Tindianapolis Northwest
5604 W 74th Street
Indianapalis, IN 46278
Marion County
Aurora Des Moines
111144 Aurora Avenue
Urbandale, 1A 50322
County
Bﬁvenpor‘l
3540 East 46th Street
Davenport, 1A 52807
Scolt County

Dixan

2100 Dixon Street, Ste. E
|Des Moines, IA 50316
|Polk County

Kansas

Kentucky

Kansas

Kansas Avenue

4214 Kansas Avenue

Kansas City, KS 66106

‘Wyandotte County
|Lenexa

14809 W 95th Street

Lenexa, KS 66215

Johnson County

1219.9374715

|

'219-937-3632 700 am - 8:00 pm (Mon. - Fii)

3172901551 317-2802082 7:00 am - 8:00 pm (Mon. - Fi).

T Tst52786868 '515-278-1660  |8:00 am - 5:00 pm (Mon. - Fri)
S S |
1563-359-1170  |663-359-3828  |8:00 am - 5:00 pm (Mon. - Fri,)
| . =
| | |
S I N
[515-265-1020 {515-265-1511 {8:00 am - 5:00 pm (Mon. - Fri.)
| | {

¥

1913-3217557  1913-321-7667  [8:00 am - 500 pm (Wom. Fii]

8:00 am - 5:00 pm (Mon. - Fri)

700 am - 9:00 pm (Mon. - Frij

913-894-6664 16138046801

Boardwalk

1498 Boardwalk
Lexington, KY 40511
|Fayette County

Kentucky

~|CVG AirportMineola Pike

Kentucky

Kentucky

{1825 Airport Exchange Blvd., Ste 100
|Erlanger, KY 41018

Boone County
Dove Run
1055 Dove Run Road
Lexington, KY 40502
Fayette County

Hamburg
2424 Sir Barton Way, Suite 175
Lexington, KY 40509

Fayette County

Kentucky

Leestown

1722 Sharkey Way
Lexington, KY 40511
Fayette County

Kentucky

Nicholasville

204 Bellaire Drive
Nicholasville, KY 40356
Jessamine County

Louisiana

Downtown New Orleans
318 Baronne Street
New Orleans, LA 70112
Orleans County

A e
3'559-254-5520 (859-255-8298

18:00 am - 3:30 pm (Sat.)

S e
859-647-6228

T 1859-372-6350  7:00 am - 9:00 pm (Mon. - Fri)
i 19:00 am - 3:00 pm (Sat.)

f .
F |
! | 7 l

 1859-289-4668
i

1859-266-5577 {azao am - 7:30 pm (Mon. - Fri.)

8:00 am - 7:30 pm (Weekends)

I

18562334886

 I859-2334882
| 9:00 am - 3:00 pm (Sat.)
10:00 am - 4:00 pm (Sun.)

© |859-245-0682  |B50-4558431  8:00 am - 5:00 pm (Mon, - Fri)
|
|
~ |859-887-4882
E . 19:00 am - 3:00 pm (Sat)
i | :11:00 pm - 4:00 pm (Sun.)
| . i

1504-561-1051 '504-586-8958  [8:00 am - 5:00 pm (Mon. - Fri.)
|
|

'EB:EE am -7:30 pm (Mon. - Fri.) |

"800 am - 7:00 pm Mon. < Frij

859-881-1728  8:00 am - 7.0 pm (Mon. “Friy
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DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concenira’

Louisiana

Center Name and Address
|Jefferson

4015 Jefferson Highway
Jefferson LA 70121
‘Jefferson Coun!y

Louisiana

Maine

Maine

|Kenner

11600 Williams Blvd.
{Kenner, LA 70062
!Jefferson County
JAugEtra_

1219 Capitol Street, Suite 2
]Augusla, ME 04330
|Kennebec County

{Bangor

{34 Gilman Road
|Bangor, ME 04401
'Penobscot County

CONCENTRA LOCATION DIRECTORY

Maine

Maine

Maine

Lewiston

59 East Avenue
Lewiston, ME 04240
Androscoggin County
Norway

'176 Main Street, Suite 2

;‘Norway ME 04268
| Oxford County

Portland
85 Western Avenue , Suites 6, 7,

1South Portland, ME 04106

|Cumberland County

8

Telephone

1504-837-6447
|

'504-833-8088

'8:00 am - 5:00 pm (Mon. - Fri.)
|

504-468-1506

2076295005

 207-041-8300

'504-468-8980

iS:UG am - 5:00 pm (Mon. - Fri.)

207-629-5220

o ieriins
|207-947-3134

8:00 am - 500pm(Mon - Fri)

7:00 am - 6:00 pm (Mon. - Fri.)

i
i

'207-784-1680

{207-783-9649

7:30 am - 7:00 pm (Mon. - Fri.)
9:00 am - 1:00 pm (Weekends)

Maryland

‘Airport BWI
{811 Cromwell Park Dr, Ste. 104 1

Glen Burnie, MD 21061
Anne Arundel County -

Maryland

~ |Arbutus
|1418 Knecht Avenue

Baltimore, MD 21227
Baltimore County

Maryland

Maryland

Maryland

Maryland

Maryland

Maryland

|Baltimore City County ;
Jessup

Columbia

6656 Dobbin Road
Columbia, MD 21045
Howard County

Downtown Baltimore
100 S Charles Street, Suite 150

|Baltimore, MD 21201

Baltimaore City County
'Dundalk

1833 Portal Street
Baltimore, MD 21224

7377 Washington Blvd., Ste. 101

Elkridge, MD 21075

Howard Coun!y

'Lanham

4451 Parliament Place, Suite G
Lanham, MD 20706

Prince Georges County !
“Rosedale

8101 Pulaski Highway, Ste. H
Baltimare, MD 21237
Baltimore County

Maryland

Steeplechase

9141 Alaking Court , Suite 112
Capitol Heights, MD 20743
Prince Georges County

05

Maryland

Timonium

'1830 York Road, Ste. F
' Timonium, MD 21093
|Baltimore County

Massachusetts

Springfield Massachusetts
140 Carando Drive

1 Springfield, MA 01104
Hampden County

~ 207-743-7399

1207-743-1589

|
I
|
1

-~ 8:00 am - 4:30 pm (Mon.)

8:00 am - 4:30 pm (Wed.)
1:00 pm - 4:30 pm (Tue.)
18:00 am - 11:30 am n (Fri.)

12077747751

|
|

1410-247-9595

" 410-381-1330

14105530110

1207-828-5140

1410-553-0197

1410-247-7553

"17:30 am - 7:00 pm (Mon. - -Fri))

19:00 am - 1:00 pm (Weekends)

[7:30 am - 5:00 pm (Mon. - Fri)

"1410-381-5585

18:00 am - 5:00 pm (Mon. - Fri.)

1410.762-3010
|

1410-539-7023

1410-633-3600

3014599113

1410-379-3051

410-633-3604

'410-379-3074

"301-456-1214

[8:00 am - 5:00 pm (Mon. - Fri)
|

78:00 am - 5:00 prm (Mon. - Fri.)

00 am - 5:00 pm (Mon. - Fri)

“17:00 am - 6:00 pm (Mon. - Fri.)

[410-687-6462

" 410-687-2261

1301-499-4655

410-252-4015

4137464006

1301-499-0902

? 00 am - 7:00 pm (Man - Fri.)
7 00 am - 12:00 pm (Sat.)

I

00 am - 2:00 pm (Weekends)
|
|

'feo am - 800 pm (Mon. - Fri.)
8

~1410-252.7410

[8:00 am - 6:00 pm (Mon. - Fri.)
|BOOam - 2:00 pm (Sat)
|

1413-746-3230

i8:00 am - 5:00 pm (Mon. - Fri.)
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DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concenira’

Center Name and Address

]Wlmmgton
|66B Concord Street
[Wr!mlngton MA 01887
{Middlesex County
|Airport Romulus
11700 Metro Airport Center Dr, Ste. 104
‘Romulus, MI 48174
‘Wayne County
"|Allen Park o
|17500 Federal Dr, Ste. 750
{Allen Park, Ml 48101
|Wayne County
Alpmé- F
J2331 Alpine Ave. NW
Grand Rapids, M| 49544
Kent County
Ann Arbor
3131 8 State St
Ann Arbor, M| 48108
!Washtenaw County
Brighton
7960 West Grand River Rd, Ste. 100
\Brighton, M1 48114
Livingston County
Chesterfield
350110 Gratiot Ave
{Chesterfield, Ml 48051
|Macomb County -
|Detroit 1-96
128196 Schoolcraft Rd
,Livonia, Ml 48150
!Wayne County

Massachusetts

Michigan

Michigan

Michigan

Michigan

Michigan

Michigan

Michigan

Telephone
1978-657-3826

i
i
|
| i
|
|

CONCENTRA LOCATION DIRECTORY

"~ 1734-955-7000

:313 -982-1370
|

6167852619

T 1734-213-6285

(7349557006 @A

5?3-932-1375 )

T616-447-1930

18:00'2m - 5:00 pm (Mon. - Fri.)

[8:00 am - 5:00 pm (Mon. - Fri.)

734 213-6482

!
1
|

|8:00 am - 6:00 pm (Mon. - Fri.)

~ 1810-225-9800

[810-225-9807

~18:00 am - 5:00 pm (Mon. - Fri.)

b 585 949-6336

Michigan IDowntown Detroit

|2630 East Jefferson Ave.
Detr0|t MI 48207
Wayne County

IFraser

33089 Groesbeck Hwy
Fraser, Ml 48026
‘Macomb County

Kentwood

436 44th St SE, Ste. A
Grand Rapids, Ml 49548
Kent County

Livonia

34095 Plymouth Rd
Livonia, MI 48150
|Wayne County
Novi

142875 Grand River Avenue, Ste. 101
|Novi, MI 48375

Qakland County
- \Pontiac T
1915 N Perry St
;Pontiac, MI 48340
Oakland County

Southfield

126185 Greenfield Rd
'Southfield, MI 48075
OAKLAND County

Sterling Heights

39333 Van Dyke Ave
'Sterling Heights, Mi 48313
{Macomb County

B
627 E Maple Rd, Ste. 200
Troy, Ml 48083

zDakIand County

fWarren

11569 E 12 Mile Rd
Warren, M| 48093
Macomb County

Michigan

Michigan

Michigan

Michigan

Michigan

Michigan

Michigan

Michigan

Michigan

585-977-1510

;'5'1 3-259-7990

[586-296-2800

" 7344254500

1586-949-0206

1734-425-1185

[313-259.7284

(24mm)

" 8:00 am - 5:00 pm (Mon. - Fri.)

i
|
i
|

TDUam 11:00 pm (Mon. - Fri.)
1000am 4:00 pm (Sat.)

'586-296-6190

|7:00 am - 11:00 pm (Mon. - Fri)

'8:00 am - 6:00 pm (Sat.)
110:00 am - 6:00 pm (Sun.}

1616-531-8750

1248-276-3999

' gﬁm.sfaiéae“o’

2484781616

'516-531-9710

17:00 am - 7:00 pm (Mon. - Fri.)
'8:00 am - 3:00 pm (Sat.)

7345137263

24B-478-9450

3a;uo"5m - 5:00 pm {Mon. - Fri)

.
'8 00 am - 8:00 pm (Man. - Fri.)

BDD am - 4:00 pm (Sat.)

1248-276-3998

| 248-569-2040

1248-569-2048°

‘? 00 am - 9:00 pm (Men. - Fnj
|900am-100pm(5a[)

et e S O e
18:00 am - 7:00 pm {Mon. - Fri.)

|

L
586-582-0018

1248-524-1912

~ |586-577-3261

" 1248-524-3901

i

5665820108

700am - 700 pm (Mon. - Frij

110:00 am - 4:00 pm (Sat.)

'7:00 am - 7:00 pm (Mon. < Friy

|9:00 am - 1:00 pm (Sat)

|7:00 am - 7:00 pm (Mon. - Fri.)
110:00 am - 4:00 pm (Sat.)
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DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concenira’

]Woodhaven

119200 West Road
{Woodhaven, Ml 43183
|Wayne County
Crossroads

1200 Southwest Boulevard
|Kansas City, MO 64108

! Jackson County
'Executive Park

6401 Front Street
‘Kansas City, MO 64120
‘Jackson County

Missouri

Missouri

Teiephoné

1734-287-3415
|
: l

CONCENTRA LOCATION DIRECTORY

#ax
1734-287-4213
|
|

1816-842-1146

" 1816-283-3603

;7:00 am - 7:00 pm (Mon. - Fri.)
110:00 am - 4:00 pm (Sat.)
I

18:00 am - 5:00 pm (Mon, - Fri)

'5315-24’1-0603

it
|
|
|
|
1
i

816-241-6276
%
|
i

Fenton
| 128 Matrix Commons Dr
Fenton, MO 63026
iSaint Louis County

Missouri

1636-349-6850

'636-349-6641

- 18:00 am - 5:00 pm (Mon. - Fri.)

Missouri |Grandview
{12220A South Blue Ridge Blvd.
Grandview, MO 64030
‘Jackson County
[Hazelwood
1463 Lynn Haven

Hazelwood, MO 63042

Saint Louis County

Market Street

3100 Market St.

St. Louis, MO 63103

Saint Louis County

Missouri

Missouri

‘[816-?63-1755

13147310448

816-763-1855

1314-731-0495

18:00 am - 5:00 pm (Mon. - Fri.)

3144212557

1314-421-2046

18:00 am - 5:00 pm (Mon. - Fri)
1’

{
i

Midtown

6542 Manchester Ave
St. Louis, MO 63139
County

Missouri

1314-647-0081

1314:647-5485

North Broadway
8340 N Broadway
St. Louis, MO 63147
Saint Louis City County

North Kansas City
599 Armour Road
N. Kansas City, MO 64116
Clay County
|St. Charles
{1794 Zumbehl Road
!St. Charles, MO 63303
|Saint Charles County
Westport
83 Progress Parkway
Maryland Heights, MO 63043
|Saint Louis County
{Lincoln
4900 N 26th Street, Ste. 104
Lincoln, NE 68521
Lancaster County

Omaha West
9602 M Street
Omaha, NE 68127
Doliglas County
South Omaha
2900 F Street
i{Omaha, NE 68107
‘Douglas County
AMS Las Vegas
2200 S Rancho Dr.
Las Vegas, NV 89102
|Clark County

Missouri

Missouri

Missouri

Nebraska

Nebraska

Nebraska

Nevada

~ 1314-385.9563

|
|
I
!314-385-9350

sl E——
8186-421-0750

 1636-947-1666

[816-421-0802

~8:00 am - 5:00 pm (Mon. - Fri,)

}8:00 am - 5:00 pm (Mon. - Fri.)
!
!
|

Es:bo'éi-ﬁ - 5:00 pm (Mon. - Fri)

636-947-4185

18:00 am - 5:00 pm (Mon. - Fri.)

1314-434-8706

|8:00 am - 8:00 pm (Mon. - Fri)
{8:00 am - 1:00 pm (Sat.)

1402-465-0010

~ 402-331-8555
I
|402-731.7990

1402-465-0015

|

“402-331-8820

[402-731-8138

8:00 am - 5:00 pm (Mon. - Fri)

'8:00 am - 5:00 pm (Mon. - Fri.)

|
'8:00am - 5:00 pm (Mon. - Fri) |

'f702-677-35471 o

702-871-3002

- 18:00 2m - 5:00 pm (Mon. - Fri.)

Brooks Las Vegas North
151 W Brooks Ave

North Las Vegas, NV 89030
Clark Caunty

Nevada

* 1702-399-6545

|Henderson
|149 N Gibson Rd, Ste. H
{Henderson, NV 85014

|Clark County

Nevada

1702-558-6275

1702-642-1767

“702.856-3198

 [8:00 am - 6:00 pm (Mon. - Fri.)

(8:00 am - 5:00 pm (Mon. - Fri)
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DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concenira’

Center Name and Address
Las Vegas Paradise

3900 Paradise Rd, Ste.
lLas Vegas, NV 89168

Clark County

Nevada |Las Vegas Polaris
15850 Polaris Ave, Ste. 100
ILas Vegas, NV 89118
|Clark County
IReno South
16410 South Virginia Street
|Reno, NV 89511
}Washoe County
|Sparks
{255 Glendale Ave, Ste. 12
|Sparks, NV 89431
|Washoe County
New Hampshire |Concord
1 Pillsbury Street
Concord, NH 03301
Merrimack County
New Hampshire ~|Manchester
11279 South Willow Strest
|Manchester, NH 03103
|Rockingham County

Nevada

Nevada

New Hampshire |Nashua
{14 Broad Street, Suite A
Nashua, NH 03064
{Hillsborough County

CONCENTRA LOCATION DIRECTORY

Telephone

702-369-0560 F702~369-3496

17:00 am - 1:00 am (Mon. - Fri))

i |

- |775322:5757  |775-322-5776

[8:00 am - 6:00 pm (Mon. - Fri)

8:00 am - 2:00 pm (Sat.)

~ [775-356-8181

|
!

1775-332-8060

~'7:00 am - 6:00 pm (Mon. - F1i))
|
i

6032232300 |603-228-6730
| I

New Jersey {Bellmawr N
1210 Benigno Blvd
|Bellmawr, NJ 08031
{Camden County

New Jersey

1800 Haddonfield Road
|Cherry Hill, NJ 08034
|{Camden County
[Clifton T
1283 Piaget Ave
Clifton, NJ 07011
'Passaic County

Néw‘:lérsey

 603-644-3330  603-644-3332

 |603-889-2354  1603-889-2793

~|7:00 am - 5:00 pm (Mon. - Fri)
i

i

17:00 am - 6:00 pm (Mon. - Fri.)
19:00 am - 1:00 pm (Sat.)

i'ia:do’a_m - 5:00 pm (Mon. - Fri)
|
f

- ’5’55&9"51-06@1"  1856-931-9253
' |
 856-663-7690  B56-663-0250

i
|
1
|

19737723930 973-772-1498

Edison

135 Raritan Center Pkwy
Edison, NJ 08837
Middlesex County
Elizabeth

595 Division Street
Elizabeth, NJ 07201
Union County

Jersey City

574 Summit Ave, 4th Floor
\Jersey City, NJ 07306
Hudson County

New Jersey

New Jersey

New Jersey

T 17322255454 1732-417-0003

~/8:00 am - 8:00 pm (Mon, - Fri)

70082895646 908-351-1089

18:00 am - 2:00 pm (Sat.)
18:00 am - 2:00 pm (Sun.)

[8:00 am - 7:00 pm {Mon. - Fri)

'8:00 am - 5:00 pm (Mon. - Fri.)

17:00 am - 6:00 pm (Mon. - Fri.)
,7:00 am - 1:00 pm (Sat.)

1201-656.7678  1201-656-0664

ML, Laurel

817 East Gate Drive, Ste. 102
;Mouni Laurel, NJ 08054
|Burlington County
|Newark New Jersey
1375 McCarter Hwy
Newark, NJ 07114
‘Hudson County
{Parsippany

1190 Baldwin Road, Ste B.
|Parsippany, NJ 07054
[Morris County
|Secaucus

{30 Seaview Drive
{Secaucus, NJ 07094
{Hudson County

'South Plainfield

{116 Corporate Blvd, Ste. E
iSouih Plainfield, NJ 07080
|Middlesex County

New Jerse)_r )

New Jé?é_ey

New Jersey

New Jersey

18567781030 856-778.6191

973.643-8601 973-643-8600

18:00 am - 5:00 pm (Mon_ - Fri)

"~ T8:00 am - 5:00 g (Mon. - Frij

'7:00 am - 7:00 pm (Mon. - Fri.)

 973-882-0444  973-882-3217

8:00 am - 8:00 pm (Mon. - Fri.)

18:00 am - 5:00 pm (Sat)
19:00 am - 2:00 pm (Sun.)

~'201-319-1611  1201-223-8530

'7:00 am - 7:00 pm (Mon. - Fri.)

908-757-1424 908-757-5678

'8:00 am - 5:00 pm (Mon. - Fri.) |
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Concenira’ CONCENTRA LOCATION DIRECTORY

Cenfer Narne and Address r ' ‘

New Jersey Teterboro 201-393-9199 1201-393-9008 18:00 am - 5:00 pm (Mon. - Fri.)

150 North Street | i

Teterboro, NJ 07608

Bergen County ! |

New Jersey West New York 201-758-9100 1201-758-9511  [6:00 am - 7:00 pm (Mon. - Fri.)

6701 Bergenline Avenue | 19:00 am - 2:00 pm (Sat.)

West New York, NJ 07093 |

County

New Mexico Albuquerque Encino

801 Encino Place NE, Ste. E12 J

Albuguerque, NM 87102 J : |

Bermalillo County 5 |
Esos-sss-oust} [8:00 am - 5:00 pm (Mon. - Fri.)

505-842-5676 |8:00 am - 5:00 pm (Mon. - Fri)

|505-842-5151

NewMexico  |Albuquerque Northpointe 1505-823-9166
5700 Harper Dr NE, Ste. 110 } ‘
Albuguerque, NM 87109 | i

i ~|Bernalillo County 7 i

New Mexico Albuquerque Singer 505-345-9599  |505-098-4207 |8:00 am - 5:00 pm (Mon. - Fri.)
3811 Commons Ave NE i | !

Albuguerque, NM 87109 [ | '

L - {Bernalillo County ) | ] |
New Mexico {Santa Fe B o ~ |505-438-9402  505-471-9240
720 Saint Michaels Dr, Ste. C i j

8:00 am - 5:00 pm (Mon. - Fri.)

!Santa Fe, NM 87505 |
|Santa Fe County i |
North Carolina  [Charlotte Freedom ~|704-395.0060  [704-521-5097  7:30 am - 6:00 pm (Mon. - Fri)
4221 Tuckaseegee Road i |
[Charlotte, NC 28208 . |
Mecklenburg County | | i
North Carolina Charlotte South End 1704-338-1268 '704-338-9356  |7:30 am - 7:00 pm (Mon. - Fri.)

1614 South Boulevard | i 110:00 am - 4:00 pm (Weekends)
Charlotte, NC 28203 | | i
Mecklenburg County i !
North Carolina  {Charlotle Steele Creek ,-'704-533-0335 5704-588-2616 '7:30 am - 6:00 pm (Mon. - Fri.)

18943 South Tryon Street , Suite K | |
Charlotte, NC 28273 ! |
!Mecklenburg County 1
North Caralina | Northlake ' [704-342-9011  1704-342-3812 7:30 am - 6:00 pm (Mon. - Fri.)

19200 Harris Corners Pkwy, Suite K | !

Charlotte, NC 28269

‘Mecklenburg County
North Carolina Raleigh
4909 Green Road
Raleigh, NC 27616 | |
Wake County | i |

) [819-941-1911  '019-941-1901  |7.30 am - 7:30 pm (Mon. - Fri)
| 110:00 am - 4:00 pm (Sat.)

i | |

©1919780-0286  1919-790-0723 {8:00 am - 5:00 pm (Mon. - Fri.)

14104 Surles Court, Ste. 11 !
\Durham, NC 27703 '
{Durham County |

Ohio |Dayton Troy Street 1937-228-8132  937-228-7185  |7:.00 am - 5:00 pm (Mon. - Fri.)
1228 Troy Street i |
|Dayton, OH 45404 i
Montgomery County !

Ohio [Downtown Akron o - 330-724-3345  1330-724-5299  18:00 am - 5:00 pm (Man. - Fri.)

11450 Firestone Parkway
| Akron, OH 44301 |
|County | 5 3
|Downtown Cleveland o 216-426-9020  /216-426-9025  7:00 am - 7:00 pm (Mon. - Fri.)
i5500 S Marginal Rd |
{Cleveland, OH 44103
{Cuyahoga County ‘
. |Forbes Road 1440-735-0438  |440-735-0484  18:00 am - 5:00 pm (Mon. - Fri.)
{7730 1st PI, Suite D - | |
{Oakwood Village, OH 44146 [ i
{Cuyahoga County ‘ | |
Ohio 'Norwood T o [513-B41-1122  |513-366-4432  |8:00 am - 5:00 pm (Mon. - Fri.)
4623 Wesley Ave, Ste. C 1 | s
|Cincinnati, OH 45212 |
;Hamilton County | 1 L o
Ohio {Sharonville §513-771-2233 '513-612-3572 8:00 am - 5:00 pm (Mon. - Fri.)
12884 E. Kemper Rd. !
|Cincinnati, OH 45241
|Hamilton County

Ohio

i

Ohio

|
I
|
|
i
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Concenira’

Center Name and Address Telephone _
South Central I

Ohio

Ohio

Oklahoma

Oklahoma

~ TWilloughby

CONCENTRA

4660 Hinckley Industrial Pkwy
'Cleveland, CH 44109
Cuyahoga County
13900 Ben Hur Ave
Willoughby, OH 44094
Lake Counly

Memorial Road

136 W Memorial Rd, Ste. C3
{Oklahoma City, OK 73114
|Oklahoma County

|North Sheridan
11541 N Sheridan Rd
\Tulsa, OK 74115
Tulsa County

Oklahoma

Oklahoma

Oklahoma

Oklahoma

~ |OKiahoma South -

~Tulsa County

11500 West I-240 Service Road, Ste. A-14
'Oklahoma City. OK 73159
'Oklahoma County

Quadrum

1200 S Quadrum Dr
'Oklahoma City, OK 73108
pklahama County

[South Mmgo

|9515 E 51st Streat, Suite G
{Tulsa, OK 74145
Tulsa County
iTown Wesl
15682 W Skelly Dr
|Tulsa, OK 74107

Oklahoma

Oregon

Oregon

Oregon

Oregon

' ‘West Reno

16101 W Reno Ave, Ste. 800
{Oklahoma City, OK 73127
Oklahoma County
‘Alrpori Portland

112518 NE Airport Way, Ste. 110
Portland, OR 97230
iMultnomah County
ILake Oswego
16405 SW Rosewood, Ste. B
‘Lake Oswego, OR 97035
|Clackamas County

LOCATION DIRECTORY

Fax
1216-749-2735

1216-749-2730

[7:00 am - 7:00 pm (Mon. - Fri.)

| |440-975-4185  440-675-4195

~18:00 am - 5:00 pm (Mon. - Fri)

4057553110 4057553159

T o18836-5405

T 016-832-8618

'"}’"5":'00 am - 5:00 pm (Mon. - Fri)

|

Té:'{)o am - 5:00 pm (Mon. - Fri.)

|

 [405-632-1002 '_;'40’55652'-531
i i
| |

- 1405-942-8767

i
'iém?hga" T [918-622-7071

|
ez sl

i

|

918-446-1891  018-445-1694

'405-495-3085  '405-495.3089

'405-942-7033

~18:00:am - 5:00 pm (Mon. - Fri)

18:00 am - 5:00 pm (Mon. - Fri.)

~'B:00 am - 5:00 pm (Mon. - Fri)

B 00 am - 5:00 pr pm (Mon. - Fri)

|
i
H
|
i

18:00 am - 5:00 pm (Mon. - Fri)

'503-256-2092

1503-258-0717

‘7 00 am - 6:00 pm (Mon. -
-8 00 am - 5:00 pm (Sat.)

S i -
503-675-7603 1603-675-7611

|Swan Island - o
i3449 N Anchar Street, Ste. 3004

|Portland, OR 97217

fMuIinomah County

" Tanasbourne

|2225 NW Towncenter Drive

gBeaverton. OR 97006

fCuunty

PennsyEvama

Pennsylvania

Pennsylvania

‘Alrport Philadelphia

7000 Holstein Ave
iPhl!adeIphta PA 19153
.Ph:fadeipma County
'Aspmwafl

115 Freeport Rd, Suite 100
'Pittsburgh, PA 15215
wAIIegheny County

1503-283-0013
i |
1503-726-1021

17:00 am - 5:00 pm (Mo, - Fri)

|
|
g

5032630785

"[503726-1038

700am - 5:00 pm (Mon. - Fri.)

|8:00 am - 5:00 pm (Mon. - Fri)

'

215-365-7510 2153657568

|
|
58:06 am - 5:00 pm (Mon. - Fri.)

£

'412-784-1678

4127844722

{7:00 am - 7:00 pm (Mon. - Fri.)
|

.Harnsburg East

{4200 Union Deposit Road
iHarn'sburg, PA 17111
|Dauphin County

F‘éﬁﬁs-i,'rlvania

|Lancaster

1113 Butler Ave
{Lancaster, PA 17601
iLancasler County

|717-558-6708

1717-391-3087 ‘.71?-391 6752
|

71755656708

:7:00 am - 8:00 pm (Mon. - Fri)
i‘B:OO am - 3:00 pm (Weekends)

’aouam 5:00 pm (Mon.)
18:00 am - 5:00 pm (Tue.)
17:30 am - 5:00 pm (Wed.)
18:00 am - 5:00 pm (Thu.)
iSDGam - 5:00 pm (Fri.)
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C@ﬂcei‘ﬁ:l‘an CONCENTRA LOCATION DIRECTORY

Center Name and Address
|Mechanicsburg
14910 Ritter Rd ;
Mechanicsburg, PA 17055 |
Cumberland County | |
Pennsylvania Philadelphia Noriheast - o 1215-537-4755 ;

2010 Levick Street |

Philadelphia, PA 19149 |

|Philadelphia County g |
Pennsylvania | Plymouth Meeting ) ' 1610-275-3884  610-275-3898 | 7:00 am - 7:00 pm (Mon. - Fri)

Telephone
1717-795-1819 1717-795-2757

Pennsylvania '8:00 am - 5:00 pm (Mon. - Fri.)

8:00 am - 2:00 pm (@at.)

215.537-4406  8:00 am - 5:00 pm (Mon. - Fri) |

'850 Germantown Pike | |8:00 am - 2:00 pm (Sat)
|Plymouth Meeting, PA 19462 _ 8:00 am - 2:00 pm (Sun.)
B ] [Montgomery County - |
Pennsylvania [Readlng ~ |610-821-5811  610-021-8345 '8:00 am - 5:00 pm (Mon. - Fri.)

{4201 Pottsville Pike [ i
|Reading, PA 19605 } }
|Berks County i
Pennsylvania | Robinson - 1412-429-9675  412-420.8203  |8:00 am - 5:00 pm (Mon. - Fri)
{4390 Campbells Run Rd | g
'Pittsburgh, PA 15205 | 3 |
\Allegheny County f 3 i
Pennsylvania ~ University Center o 1412-621-5430  '412-621-5460  18:00 am - 5:00 pm (Mon. - Fri)
1120 Lytton Ave, Ste. 275 |
|Pittsburgh, PA 15213
|Allegheny County

Pennsylvania  |West End C 412-391-1137  412-394.2746 ~17:00 am - 7:00 pm (Mon. - Fri.)
11600 W Carson Street, Suite 200 |
|Pittsburgh, PA 15219 |
\Allegheny County f

- o - Tezcmam -5:00 pm (Mon. - Fri)

Pennsylvania leIkes Barre 570-822-8831 1 570-820-7740
|268 Highland Park Bivd. |
|Wilkes-Barrre Township, PA 18702
{Luzerne County |

Pennsylvania York 717-764-1 008 '717-815-1625 EB:UO am - 5:00 pm (Mon. - Fri.)
1970 Loucks Road Unit D 18:00 am - 2:00 pm (Weekends)
'York, PA 17404 ‘
'York County

Rhode Island 'Providence
1290 Branch Avenue |
|Providence, RI 02904 I
|Providence County

|401-722-8880  1401-723-9320 5:00 pm (Mon. - Fri.)

Rhode Island [Warwick Mall §4U1-738-8100 1401-737-9934 8 00 am - 8:00 pm (Mon. - Fri))
1400 Bald Hill Road : | 8:00 am - 6:00 pm (Weekends)
Warwick, Rl 02886 !
|Kent County

14115 Dorchester Rd., Ste. 100

‘Charleston, SC 29405

|Charleston County | i
South Carolina  [Rivers Avenue |843-735-5020 '843-735-5026

{7519 Rivers Avenue i

|North Charleston, SC 29406 ;

County |
Tennessee Alrpcrt Memphis 1901-348-0200  |901-348-0046 8:00 am - 6:00 pm (Mon. - Fri.)

|2831 Airways Blvd., Bldg. A Ste. 102

Memphls TN 38132

‘Shelby County
Tennessee | Elm Hill Pike o
2531 Elm Hill Pike
'Nashville, TN 37214
Davidson County
Tennessee [Murfreesboro ) - 515.3954555 615-895-8939

11203 Memorial Bivd., Ste. A |

|Murfreesbora, TN 37129 |

iRutherford County |
Tennessee Nashville Central l
315 14th Avenue North |
{Nashville, TN 37203 |

1

— i - - i,., e SR F— 2 -

South Carolina  |Dorchester Road 1843-554-6737 843-554-3356 ia;eo am - 5:00 pm (Mon. - Fri.)
|
|
|

:00 am - 5:00 pm (Mon. - Fri.)
9:00 am - 3:00 pm (Sat.)

|615-883-6095  [615-883-3473  |7:00 am - 7:00 pm (Mon. - Frij

I

|

I

i o
! 9:00 am - 2:00 pm (Sat.)
\

8:00 am - 5:00 pm (Mon, - Friy

615-321-5698  615-321-5538  |7.00 am - 5:00 pm (Mon. - Fri.)

i

IDavidson County
Tennessee !Nashville South
4300 Sidco Dr.
Nashville, TN 37204
Davidson County ; |

615-837-4360  615-837-6973 8:00 am - 5:00 pm (Mon. - Fri.)
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DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concenira CONCENTRA LOCATION DIRECTORY

Center Name and Address Telephone Fax

Tennessee ;Rivergate 1615-870-0143 1615-870-5524 18:00 am - 5:00 pm (Mon. - Fri.)
|
|

11719 Gallatin Pike North | |
{Madison, TN 37115 |

,Davidson County

Tennessee {South Mendenhall Road

13965 S. Mendenhall Rd., Ste. 6
{Memphis, TN 38115 | .
| Shelby County | | _
|Addison - DFW 9724588111  |972-458-7776  |8:00 am - 5:00 pm (Won. - Fri)
115810 Midway Rd r " .3

|Addison, TX 75001 ! ’ |

| Dallas County |

|Airport San Antonio '
110200 Broadway Street, Ste. 200
|San Antonio, TX 78217

{Bexar County

———— 3
Texas [Amarillo 1806-373-2200  |806-373-8679 8:00 am - 5:00 pm (Mon. - F1i)
| 1 |
; |

|

i
I ] , ‘ -
'901-365-1800  |901-365-1862  |8:00 am - 6:00 prm (Mon. - Fri)
H ]

Texas

Texas

T ‘""'_Efﬁié?diéﬁ_’"7*;&'1'6365—4566*8' 1800 am - 5:00 pm (Mon. - Fri)

{1619 S Kentucky Street, Ste. F600 !
|Amarille, TX 79102 i i
{Potier County | | _
Texas |Ariington North 972.988-0441  972-641-0054  |8:00 am - 8:00 pm (Mon. - Fri)
12160 E. Lamar Blvd. ! ! 19:00 am - 4:00 pm (Weekends)
‘Arlington, TX 76006 g i
| Tarrant County | ! i
|Arlington South 817-261-5166  |817-275-5432  |8:00 am - 6:00 pm (Mon. - Fri)
511E.1-20 I
'Arlington, TX 76018 ‘
.Tarrant County | . _
Texas ‘Austin Arboretum Crossing 512-467-7232  [512-467-7203  8.00 am - 5:00 pm (Mon. - Fri.)
9333 Research Blvd., Ste. 400 | | 9:00 am - 4:00 pm (Sat.)
Austin, TX 78759 !
Travis County

Texas Austin IH-35 South 512-440-0555 512-448-1113 18:00 am - 5:00 pm (Mon. - Fri.)
10001 South I1H-35, Suite 300 | 19:00 am - 4:00 pm (Sat.)
Austin, TX 78747 i i
Travis County |
_gElurIeson - T ST
'811 NE Alsbury Blvd, Suite 800 ‘
|Burleson , TX 76028 f
Tarrant County ; ; |
Texas ~|Carroliton |972-484-6435  1972-484-6785 8:00 am - 5:00 pm (Mon. - Fri.)
11345 Valwood Pkwy, Ste. 306 i !
{Carroliton, TX 75006
|Dallas County ‘ i i
Texas Corpus Christi 361-852-8255  |361-852-0212 Js:’oo am - 5:00 pm (Mon. - Fri.)
4025 S Padre Island Dr i
Corpus Chrisfi, TX 78411 ' {
Nueces County ! |
Texas Deer Park 281-930-8555  1281-930-9870  |8:00 am - 5:00 pm (Mon. - Fri.)
125 E 8th Street [ i
|Deer Park, TX 77536 t i
|Harris County |
‘Downtown Houston T
12004 Leeland Street ,
'Houston, TX 77003 |
Harris County !
Texas | Downtown San Antonio
400 E Quincy St.
San Antonio, TX 78215
Bexar County

El Paso East - ) ~|915-593-1862  |915-593-2173 800 am - .00 pm (Mon. - Fri.)
11610 N. Zaragosa Road, Ste. D1 | '9:00 am - 4:00 pm (Sat.)

|El Paso, TX 75936 | | i

{El Paso County !

Texas

Texas 18172037311 817-551-1066 18:00am - 6:00 pm (Mon. - Fri)

1713-223-0838 [713-223-1310 "~ [8:00 am - 5:00 pm (Mon. - Fri)

i

1210-472:0214  8:00 am - 6:00 pm (Mon. - Fri)

210472.0211

Texas Frisco 1872-712-5454  '972.712-5442  18:00 am - 5:00 pm (Man. - Fri.)
8756 Teel Parkway, Suite 350 i 19:00 am - 4:00 pm (Sat.)
Frisca, TX 75034 | i {
‘County . ; |
:Ft. Worth Forest Park '817-882-8700 1817-882-8707 18:00 am - 8:00 pm (Mon. - Fri.)
2500 West Freeway (130), Ste. 100 H '8:00 am - 5:00 pm (Sat.)
Fort Worth, TX 76102 1 |
‘Tarrant County |

Texas
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Concenira’

Texas

Center Name and Address
Ft. Worth Fossil Creek
4060 Sandshell Dr

Fort Worth, TX 76137

| Tarrant County

Texas

Texas

Texas

Texas

Texas

Texas

Garland

1621 S Jupiter Rd, Ste. 101
Garland, TX 75042
Dallas County
Gateway o
16320 Gateway Blvd. E
El Paso, TX 79905

El Paso County

CONCENTRA LOCATION DIRECTORY

Fax
|817-206-9780

Telephone
817-306-9777

|
|
!

|
!
|

}8:00 am - 5:00 pm (Mon. - Fri.)
|
|
|

214-3407555  |214-340-3980

T

JIB:GD am - 5:00 pm (Mon. - Fri)
i

f.a'i's'i??z-zﬂf  1915-778-6759

6545 Southwest Freeway
Houston, TX 77074
Harris County

[713-995-6998  713-995-6580

Houston Hobby
8505 Gulf Fwy, Ste. F
Houston, TX 77017
‘Harris County
110909 East Freeway
|Houston, TX 77029
{Harris County
|Houston Intercontinental
1401 Greens Rd
|Houston, TX 77060
|Harris County
{Houston Kirby
19321 Kirby Dr
'Houston, TX 77054
fHarris County
'Houston McCarty
18799 North Loop E, Ste. 110
'Houston, TX 77029
{Harris County
Houston Northwest 290
6360 W Sam Houston Pkwy N, Ste. 200
{Houston, TX 77041
Harris County
Houston Post Oak
1000 N Post Oak Rd, Bidg. G #100
'Houston, TX 77055
\Harris County
Las Colinas
5910 N. MacArthur Bivd. , Suite 133
Irving, TX 75039
Dallas County
[Cewisville
12403 S. Stemmons Fwy , Ste. 103
|Lewisville, TX 75067
Denton County

Texas

Texas

Texas

Texas

Lubbock Canyon West
16048 Marsha Sharp Fwy
Lubbock, TX 79407
Lubbock County
Mesquite
14928 Samuell Bivd.
:Mesquite. TX 75149
{Dallas County
|Plano
11300 N. Central Expressway
fPlano. TX 75074
{Collin County
Redbird
15520 Westmoreland, Ste. 200
|Dallas, TX 75237
\Dallas County

Texas

‘Round Rock

117-B Louis Henna Blvd., Ste. 200
|Round Rack, TX 78664
|Williamson County

713-944-4442  |713.944-4582
i I

i :00 am - 5:00 pm (Mon. - Fri.)
|
\
e D
/8:00 am - 5:00 pm (Mon. - Fri.)

?8:00 am - 5:00 pm (Mon. - Fri.)

8:00 am - 5:00 pm (Mon. - Fri.)
8:00 am - 12:00 pm (Sat.)

 1281-873-0111  2B1-873.0650

~17:00 am - 7:00 pm (Mon. - Fri.)

i

17137970991 713-797-6431

7136741114

f
e
713-280-0400 |713-896-0702

|

'713-674-5169

18:00 am - 5:00 pm (Mon. - Fri.)

~18:00 am - 5:00 pm (Mon. - Fri.)

|
i
|
|
]
i

~ [8:00am- 500 pm (Mon. - Fri)
t

|

" 713-686-4868  |713-686.5127

‘ S
EB:DO am - 5:00 pm (Mon. - Fri.)

i

[972-554-8494  |972-438-4647

1972-829-2999  [972-459-7929

|806-745-2200  |B0B-745-3267

i
| i
| !

18:00 am - 8:00 pm (Mon. - Fri.)
18:00 am - 5:00 pm (Sat.)

S e
18:00 am - 7:00 pm (Mon. - Fri.)
19:00 am - 4:00 pm (Sat.)
|

~ 18:00 am - 6:00 pm (Mon. - Fri.)
9:00 am - 2:00 pm (Sat.)

— BN, S -
1214-328-1400  1214-328-2884

1‘972-575-2212
!
i

12144678210 214-467-8192

1972-881-7666

18:00 am - 5:00 pm (Man. - Fri.)
9:00 am - 4:00 pm (Sat.)

) M
'8:00 am - 5:00 pm (Mon. - Fri.)

1612-255-9634  1512-255.0645

"18:00 am - 5:00 pm (Mon. - Fri.)
'9:00 am - 4:00 pm (Sat.)
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Concenira’

Center Name and Address

{San Antonio East

13453 North Panam Expy., Ste. 110
San Antonio, TX 78219

'Bexar County

12702 Toepperwein, Suite 120
San Antonio, TX 78233
Bexar County
/San Antonio West Loop 410
7555 NW Loop 410, Ste. 114
San Antanio, TX 78245
'Bexar County
 Stemmons
12920 N. Stemmons Fwy,
|Dallas, TX 75247
Dallas County
1Upper Greenville
15601 Greenville Ave.
|Dallas, TX 75206
{Dallas County
'TWaco B
{4205 Franklin Ave
|Waco, TX 76710
{McLennan County
Wesl Houston Kaly Freeway
12345 Katy Fwy
Houston, TX 77079
Harris County
" |West William Cannon
14301 W. William Cannon, Bldg. E, Suite 320
Austin, TX 78749
Travis County
|Redwood 17th South
11735 S Redwood Rd, Ste. 115
'Salt Lake City, UT 84104
|Salt Lake County
Sandy
385W 9000 S
Sandy , UT 84070
Salt Lake County

Texas

Texas

Texas

Texas

Texas

CONCENTRA LOCATION DIRECTORY

Telephone
{210-226-7767

!210-226-9656

 [210653-4420  |210-653-3133

- l210520.8070

1210-521-7668
I

|

8:00 am - 5:00 pm (Mon. - Fri.)

1

18:00 am - 5:00 pm (Mon. - Fri)
19:00 am - 4:00 pm (Sat.)
|
18:00 am - 8:00 pm (Mon. - Fri.)
9:00 am - 5:00 pm (Weekends)

|
|214-630-2331
f

'214-905-1323

i

8:00 am - 8:00 pm (Mon. - Fri.,)
9:00 am - 5:00 pm (Weekends)

gz'ﬁ-szm-soo? '

|
|

214-821.6149

/8:00 am - 8:00 pm (Mon. - Fri.)
/9:00 am - 4:00 pm (Sat.)

| 254.772-2777  254-772-2770

 1281-679-5600  281-679:6510

'8:00 am - 5:00 pm (Mon. - Fri)

18:00 am - 8:00 pm (Mon. - Fri)
19:00 am - 4:00 pm (Weekends)

512467-6608  512-467-7861

1801-973-4414

[801-973-4434

'8:00am - 5:00 pm (Mon. - Fri)

9:00 am - 4:00 pm (Sat.)

~ 7:30am- 5:30 pm (Mon. - Fri)

i
|
|
I

~[B01-562-5200 - |801-562-4382

|8:00 am - 5:00 pm (Mon. - Fri.)

|

Barre
654 Granger Rd, Suite 1
|Barre, VT 05641
|Washington County
1Burlington
7 Fayette Drive, Unit 1
South Burlington, VT 05403
| Chittenden Counly

|Airport Dulles
45305 Catalina Court, Suite 103
Sterling, VA 20166
Loudoun County
| Alexandria o
5580 General Washington Dr
Alexandria, VA 22312
| Fairfax County
Virginia Tlnnsbrook
19900 West Broad Street, Suite C
|Glen Allen, VA 23060
Henrico County

Vermont

Vermont

Virginia

Virginia

8022237400 |802-223-4120

 |802-658-5756  |802-865-0042

8:00 am - 5:00 pm (Mon. - Fri.)

| S
7:00 am - 6:00 pm (Mon. - Fri.)
19:00 am - 1:00 pm (Sat.)

(703-435-7656  1703-435-7641

8:00 am - 5:00 pm (Mon. - Fri.)

7036146718 [703-914-0132

{
i

18043580361  |804-356-4266

Richmond South
9211 Burge Ave
|Richmond, VA 23237
Chesterfield County
Airport Milwaukee
15007 S Howell Ave
Milwaukee, Wi 53207
Milwaukee County

Virginia

Wisconsin

8042757200 804-743-2525

8:00 am - 5:00 pm (Mon. - Fri)

'8:00 am - 6:00 pm (Mon. - Fri.)

8:00 am - 5:00 pm {Mon. - Fri.)

|
|

414-483-7914

1
{414-483-7777
|

~17:00 am - 5:00 pm (Mon. - Fri)

IElrcrokﬁeld
12455 N 124th Street
\Brookfield, WI 53005
Waukesha County

Wisconsin

_d kes o
1262-782-9326 1262-782-9353

18:00 am - 5:00 pm (Mon. - Fri.)

Page 16 0f 17




DocuSign Envelope ID: 075A6930-3D29-40F8-B8F2-A7D1559B6FA7

Concen'ira‘ CONCENTRA LOCATION DIRECTORY

Center Name and Address : Telephone Fax
Wisconsin iDownlown Milwaukee |414-931-7600 {414-271-9951 18:00 am - 5:00 pm (Mon. - Fri.)
1215 N 35th Street ! ' ‘

| ‘Milwaukee, WI 53208 ! | |
Milwaukee County ;
Wisconsin ‘Madison East -
1619 N Stoughton Rd
Madison, WI 53704 |
|Dane County '
'Madison West 1608-829-1888 608-829-2818  8:00 am - 5:00 pm {Mon. - Fri.)
358 Junction Rd | |
‘Madison, W| 53717 i |
‘Dane County

Wisconsin {Milwaukee Brown Deer T S
|5500 W. Brown Deer Rd., Ste. 400
[Milwaukee, Wi 53223
'Milwaukee County

Wisconsin {New Berlin |262-786-4422 | 262-786-5488
15465 W Howard Ave | !
|New Berlin, W1 53151 | |
{Waukesha County

Wisconsin 'Racine

{1147 Warwick Way
{Racine, WI 53406 ‘
Racine County ! | |

'608-244-1213  [608-244-5508 700 am - 5:00 pm (Mon. -FR)

Wisconsin

|
4143554300 414-355-4608
i
i

'8:00 am - 5:00 pm (Mon. - Fri.)

18:00 am - 500 pm(Mon. - Fri)

1262-886-3997  |262-886-1273
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