The Board of Supervisors met on 2/17/23 at 9:30 a.m. in the Story County Administration Building. Latifah Faisal,
Linda Murken, and Lisa Heddens, with Faisal presiding. (all audio of meetings available at storycountyiowa.gov).
ADOPTION OF AGENDA: Heddens moved, Murken seconded adopting the agenda. Motion carried unanimously
(MCU) on a roll call vote.

MEDICAL SERVICES AGREEMENT BETWEEN INTEGRATED NURSING SOLUTIONS AND STORY COUNTY,
EFFECTIVE 2/16/23-6/30/26, FOR $24,666.66 PER MONTH: Sheriff Paul Fitzgerald thanked the Board for convening
a special meeting. He reported on the background to establish the medical services contract; he recommended approval.
Murken asked about cost and the effective date of insurance. Assistant County Attorney Joshua Duden, reported.
Murken moved, Heddens seconded the approval of the Medical Services Agreement between Integrated Nursing
Solutions and Story County, effective 2/16/23-6/30/26, for $24,666.66 per month. Roll call vote. (MCU)

CLAIM DUE AT TIME OF CONTRACT SIGNING FOR INTEGRATED NURSING SOLUTIONS FOR $9,866.66:
Heddens moved, Murken seconded the approval of the claim due and time of contract signing for Integrated Nursing
Solutions for $9,866.66. Roll call vote. (MCU)

Murken moved, Heddens seconded to adjourn at 9:38 a.m. Roll call vote. (MCU)




Story County
Board of Supervisors Special Meeting
Tentative Agenda
Friday, 2/17/23
at 9:30 a.m.

1. ADOPTION OF AGENDA

2. PUBLIC COMMENT #1
This comment period is for the public to address the topic on today's agenda

3. Discussion and Consideration of Medical Services Agreement between Integrated Nursing
solutions and Story County, effective 2/16/23-6/30/26, for $24,666.66/month —Sheriff Paul
Fitzgerald, Assistant County Attorney Joshua Duden, Jail Administrator John Asmussen

4. Consideration Of Claim Due At Time Of Contract Signing For Integrated Nursing Solutions For
$9,866.66

5. PUBLIC COMMENT #2
Comments from the public on items not on this Agenda. The Board may not take any action on
the comments due to the requirements of the Open Meetings Law, but may do so in the future.

6. ADJOURNMENT

SPECIAL NOTE TO THE PUBLIC: This meeting is also being offered via Zoom. While joining via Zoom, if
you have a question and/or comment, you may raise your hand to speak during the Public Forum or use
the chat feature and the Chair will ask the Zoom moderator to review all comments during the public
forum,

Members of the public can participate by clicking the URL below:
https:,’.—’usOZweb.zoom.usii;’89257066662?pwd=bldIbkEOendDthmsznderGQ?.UTOQ
Passcode: 239942

Story County strives to ensure that its programs and activities do not discriminate on the basis of
race, color, national origin, sex, age or disability. Persons requiring assistance, auxiliary aids or
services, or accommodation because of a disability may contact the county's ADA coordinator at

(515) 382-7204.
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MEDICAL SERVICES AGREEMENT
BETWEEN STORY COUNTY & INTEGRATED NURSING SOLUTIONS LLC

THIS AGREEMENT is entered into on February 17, 2023, by Story County, lowa, a
political subdivision with an address of 1315 South B Avenue, Nevada, 1A 50201, and Integrated
Nursing Solutions LLC, located at 3857 Woodland Avenue, Apt. 10, West Des Moines, 1A 50266.

Definitions, The following specific terms used herein are defined as follows:

A. “Agreement” refers to this contract, or document, that is entitled above as the “Medical
Services Agreement between Story County & Integrated Nursing Solutions LLC.”

B. “Story County” or “Story County, Iowa” is referred to as “the County” and is defined
to include, or encompass, all elected officials, appointed officials, employees, agents,
volunteers, boards, commissions, entities, or otherwise under the purview of the
political subdivision of Story County, fowa, including, but not limited to, the Story
County Sheriff’s Office, Story County Jail, the Story County Board of Supervisors, and
the Story County Attorney’s Office.

C. “Provider” refers to Integrated Nursing Solutions LLC, its affiliates, contractors,
subcontractors, employees, staff, personnel, volunteers, agents, or otherwise.

D. “Party” refers to either the County or Provider in the singular, as context requires.

E. “The Parties” refers to the County and Provider collectively.

Purpose. This Agreement exists for the County to retain Provider in order for Provider to
provide correctional healthcare services to the detainees, inmates, and arrestees of the Story
County Jail (“the Jail”). This is to be accomplished by Provider supplying, employing, retaining,
or otherwise providing the Jail the services of all of the following, at a minimum, pursuant to the
terms set out below: (1) a medical doctor, or physician, licensed to practice medicine in the State
of Jowa, to serve as Medical Director for the Jail; (2) a nurse practitioner licensed in the State of
lowa to assist in providing medical care at the Jail; (3) ongoing nursing staff comprised of
Registered Nurses and/or Licensed Practical Nurses licensed in the State of lowa to assist with
providing medical care to the Jail; (4) a mental health care provider licensed to provide mental
health assessments and mental health services; and (5) a Social Worker to provide, or assist in
providing, mental health care at the Jail. In this Agreement, medical care and treatment, mental
health care and treatment, and/or any other care or treatment relevant hereto that is to be provided
by Provider to the Jail’s inmates on an ongoing basis are generally referred to as “services.”

L RECITALS.

WHEREAS, the County desires to arrange for healthcare professionals to provide services
to the detainees, inmates, and arrestees in the Jail; and
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WHEREAS, Provider desires to contract with the County to provide services to the
detainees, inmates, and arrestees in the Jail.

NOW LET IT BE KNOWN, in consideration of the above-recitals and the purpose(s) set
forth herein, and in accordance with the mutual covenants and agreements set out below, the
Parties hereby agree as follows:

IL. SCOPE. Provider shall provide the following services to the County on an ongoing basis:

A. Medical Director. Provider shall provide the services of a physician licensed to practice

medicine in the State of Iowa who is in good standing with all applicable, relevant
licensing boards or commissions. That physician shall serve as the Jail’s “Medical
Director” and provide general, urgent, and other care and treatment to the Jail’s
detainees, inmates, and arrestees on a regular, ongoing basis. The Medical Director
shall, at a minimum, perform the following functions, duties, and/or services for the
County, the Jail, and the Jail’s detainees, inmates, and arrestees:

.

2.

10.

Supervise the medical care and treatment provided at the Jail.

Visit the Jail at an appropriate, regular frequency to provide care to its detainees,
inmates, and arrestees as demand warrants, with a minimum frequency of once
per week, every week, for up to four hours each day (e.g., each clinic day).
Perform medical procedures at the Jail when appropriate.

Prescribe medication as necessary.

Assist the Jail’s staff and administrators in budgeting, planning, vendor
negotiations, and related presentations when feasible and appropriate.

Assist the County, the Jail, and Provider with management, developing, and
reviewing any-and-all treatment protocols, policies, and procedures.

Supervise all of Provider’s on-site nursing staff who provide treatment and care.

Review all medical charts.

Be available (or ensure another known, licensed, appropriate medical care
provider is available) by phone or in-person for consultation with the on-site
nurses, the Jail staff, and the Jail administration, and to answer any staff
questions regarding the medical and/or care needs of the Jail’s detainees,
inmates, and arrestees at all times (24-hours per day, 7-days per week).

Furnish pre-employment medical examinations for any prospective personnel
of the Jail on scheduled clinic days, as requested with reasonable notice given.
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B. Nursing Services. Provider shall provide the services of Registered Nurses and/or
Licensed Practical Nurses (generally referred to as “Nurses”) who are licensed in
accordance with the laws of the State of Iowa and the policies, rules, and procedures of
the Iowa Board of Nursing. The Nurse(s) retained by Provider to provide, or assist in
providing, services to the Jail’s detainees, inmates, and arrestees shall, at a minimum,
perform the following functions, duties, or services, for the County, the Jail, and/or the
Jail’s detainees, inmates, and arrestees:

1. Provide on-site, ongoing routine nursing coverage at the Jail daily for a
minimum of 8-hours per day, 7-days per week, for 56-hours per week.

2. Conduct routine health assessments as soon as feasible after the booking
process of any detainee, inmate, or arrestee is complete.

3. Conduct tuberculosis (TB) screening for all detainees, inmates, arrestees, and
Jail staff when appropriate or necessary.

4. Complete routine laboratory services and diagnostic testing when appropriate.

5. Conduct suicide and mental health screenings of all detainees, inmates, and
arrestees of the Jail and refer those screened persons to the Medical Director,
Mental Health Provider, and/or other healthcare facility when appropriate or
necessary to ensure continuity of care for those persons.

6. Provide up to six days of training annually to the Jail’s staff at the request of
Jail Administration. This includes providing training as needed to any newly
hired staff of the Jail and any potential refresher training as needed.

7. Be available by phone or in-person at all times (24-hours per day, 7-days per
week) to assist the Jail’s staff in answering any questions regarding the care or
treatment of any detainee, inmate, or arrestee, when necessary.

8. Monitor and follow all state and federal regulations when providing care.

9. Assist the Jail’s Administrator, Jail Administration, and the Jail’s staff with any
issues that may arise while Provider is providing services under this Agreement.

10. Keep current, correct information in any-and-all medical records at all times.

C. Mental Health Services. Provider shall provide the services of a licensed, qualified
Psychiatric Mental Health “Practitioner” (Nurse Practitioner or Psychiatrist) and a
Social Worker (generally referred to interchangeably as “Mental Health Provider,” as
appropriate) who, along with the Medical Director and Nurses, are charged with
providing any-and-all mental health care to the detainees, inmates, and arrestees of the
Jail. Specifically, the Mental Health Provider(s) shall, at a minimum, perform the
following functions, duties, or services:
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I11.

1. Conduct one clinic day per week via in-person or telehealth service(s) for a
duration of up to two hours per week on an ongoing basis.

2. Be available by phone at all times to consult with Provider’s staff and/or
personnel in emergency situations, when appropriate and necessary.

3. Always ensure continuity of care for the Jail’s detainees, inmates, and arrestees.

4. The Social Worker will screen all of the Jail’s detainees, inmates, and arrestees
and refer them to the Mental Health Provider, Medical Director, or outside
facility when necessary to ensure continuity of care.

D. Spanish Translation Services. Provider shall provide bilingual, Spanish certified
medical translator services whenever needed (24-hours per day, 7-days per week).

E. Responsibility to Provide Staffing and Services. Provider has the sole responsibility to
provide staff and ensure they are present to provide services relative to this Agreement.
The County has no duty to provide, cover, or arrange substitute staffing or personnel
to accommodate any vacancy in Provider’s personnel, staff, or employees that are to
provide services under this Agreement. The Parties agree to communicate in good faith
about any issues that may arise in the absence of any of Provider’s personnel, staff, or
employees at any point during this Agreement’s term as soon an issue arises. If
Provider’s personnel, staff, or employees charged with rendering services under this
Agreement cancel, fail to show up for their shift, clinic day(s), and/or clinic rotation(s)
as required under this Agreement and Provider’s work assignments, and no substitution
is made by Provider to offset that absence, the Parties agree the County may reduce the
amount owed to Provider proportionally for the value of the absent worker’s shift due
to Provider’s failure to adequately render services pursuant to this Agreement’s terms.

RIGHT TO REVIEW PERFORMANCE OF SERVICES. The County reserves the
right to regularly review, audit,  inquire, and/or otherwise investigate Provider’s
performance of services relative to this Agreement to ensure Provider’s performance is
satisfactory. The Parties agree such review, audit, investigation, or otherwise is not in any
way an exercise of control, or reservation of the right to control, the manner or method by
which Provider provides services under this Agreement. Instead, such review, audit,
investigation, or otherwise is only carried out by the County to ensure Provider is
adequately providing services under this Agreement. Any such review, audit, investigation
or otherwise by the County shall be done in good faith.

A. Duty to Remedy Unsatisfactory Performance. If, at any time, Provider’s performance
of this Agreement’s terms is found unsatisfactory by the County, the County shall
provide written notice to Provider of what it found to be unsatisfactory, after which
Provider shall have ten (10) days, or a longer period if the County otherwise agrees, to
respond and correct the potentially unsatisfactory actions, conduct, practices, or
procedures that were identified. After Provider has remedied, or corrected, the
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unsatisfactory issue(s) identified by the County, Provider shall give written notice to
the County of the steps it took to remedy those identified, unsatisfactory issue(s).

1. Termination for Failure to Timely Remedy Unsatisfactory Issues. If Provider
fails to timely remedy the unsatisfactory matters that are, or may be, identified
in the written notice sent to Provider by the County pursuant to the terms of this
Agreement, the County reserves the right to immediately terminate this
Agreement and its contractual relationship with Provider without penalty in
accordance with the termination procedures set out herein (see Section XII,
“Termination Rights™) that are, or would be, otherwise applicable.

INDEMNIFICATION. To the extent permitted by law, each party shall indemnify and
hold the other and its elected and appointed officials, employees, agents, and volunteers
harmless from and against all liabilities, losses, damages, claims, or causes of action and
any connected expenses caused directly or indirectly by or as a result of the negligent
performance by each other of this Agreement, except that nothing herein shall be construed
to require either Party to indemnify the other party form that party’s own negligence.

A.

Provider Responsible for Providing Competent Care. Based on the terms of this
Agreement and the lack of an employer-employee relationship between the Parties (as
Provider is an independent contractor, see below), Provider agrees to bear the sole
responsibility of providing competent medical care to the detainees, inmates, and
arrestees of the Jail. Nothing contained in this Agreement shall be construed to release
Provider from liability for failure to properly perform medical and/or healthcare
services, medical or healthcare duties, and medical or healthcare responsibilities, that
Provider is obligated to competently and properly perform under the terms of this
Agreement, nor is anything intended in this Agreement to impugn any liability onto the
County or the Jail for any potential failure of Provider to provide competent, proper
care to the Jail’s detainees, inmates, and arrestees.

INSURANCE. Provider shall obtain and maintain the following minimum limits of
insurance continuously during this Agreement’s entire term and, as applicable, provide
certificates of insurance designating the County as a “certificate holder” on an annual basis:

A.

Medical Professional Liability Insurance. Provider agrees to continuously maintain
Medical Professional Liability Insurance, including medical malpractice insurance, that
covers the services rendered to the County by Provider’s staff, with coverage, or policy,
limits of at least $1,000,000 per occurrence and $3,000,000 in the aggregate.

1. Such insurance must include, but is not limited to, coverage for any civil rights
violations alleged to have resulted in whole, or in part, by Provider while
providing services under this Agreement, including any alleged malpractice of
its physicians, providers, nurses, mental health provider(s), or otherwise.
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2. Provider shall furnish the County with certificates of insurance specifically
describing its coverage for Medical Professional Liability Insurance in
accordance with the above policy limits that designates the County as an
additional insured (e.g., designating the County as a “certificate holder”).

B. Comprehensive General Liability Insurance. Provider agrees to always maintain
Comprehensive General Liability Insurance that includes coverage for bodily injury,
personal injury, property damage, and contractual damages, with policy limits of at
least $1,000,000 per occurrence and $3,000,000 in the aggregate.

C. Workers’ Compensation Insurance. Given the lack of an employer-employee
relationship between the Parties and the fact Provider is an independent contractor,
Provider must secure and continuously maintain workers’ compensation insurance
coverage for its employees, staff, and personnel in accordance with Iowa law (Iowa
Code chapters 85, 85A, 85B, 86, and 87, and lIowa Administrative Code chapter 876).

1. The Parties agree that the County bears no responsibility for any work-related
injury or incident sustained by Provider’s staff or personnel who provide
services under this Agreement, and that Provider has the sole responsibility for
all potential liability related to any incident from which its employees, staff, or
personnel sustain an injury arising out of and in the course of their employment.

D. Auto Liability Insurance. Provider must do either of the following: (1) maintain
business automotive liability insurance that includes single or combined policy
coverage limits, or excess umbrella automobile liability insurance coverage, for all
vehicles used when providing services under this Agreement, with policy limits of at
least $500,000 per accident for bodily injury, $500,000 per accident for property
damage, $500,000 for bodily injury and/or property damage to any one person, and
$1,500,000 for total bodily injury or property damages arising from a single
occurrence; or (2) accept responsibility in writing for all liability associated with any
personal vehicle use by its personnel and staff for purposes of this Agreement (e.g.,
travel for purposes of obtaining prescription medications, supplies, etc.) and release the
County from all potential liability under the “Coming and Going Rule” for travel to
and from the Jail and from any other liability associated with Provider’s vehicle use.

RECORDS. The Parties shall maintain the confidentiality of all medical information
obtained, recorded, or that otherwise results under this Agreement. The Parties shall
comply with all legal restrictions on the disclosure of such information in accordance with
the Health Insurance Portability and Accountability Act of 1996 (45 C.F.R. Parts 160 and
164, the “HIPAA Privacy Rule”, or “HIPAA”), the Iowa Code, the lTowa Administrative
Code, and any tribunal of competent jurisdiction’s interpretation regarding the same.

A. Provided all necessary authorizations are obtained and legal requirements are met, the
Parties shall make any confidential record, information, or other thing described above
(Section “VI”) available to the County, the Jail, and any state or federal agency in any
litigation where a detainee, inmate, or arrestee of the Jail is a subject or party.
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B. Records Belong to the County. Any medical information accessed, obtained, recorded,
or otherwise by Provider under this Agreement belongs solely to the County.

C. Safeguarding Patient Information. The use or disclosure of any information concerning
a recipient of services by a Party relative to this Agreement for any purpose not directly
connected with the administration of the Parties’ duties or the purchase of services
under this Agreement is prohibited except upon written consent of the County and the
detainee, inmate, or arrestee of the Jail who received, or is receiving, services, or their
responsible parent, guardian, or other authorized legal representative.

D. Proecram Records. Controls. Reports. Monitoring Procedures. and Ownership. All
patient records, program records, controls, reports, monitoring procedures, and any
other documentation related to the services or care shall remain under the County’s
ownership and be held in the strictest confidence in accordance with all state and federal
laws, any administrative rules set forth in the lowa Administrative Code, and any other
ordinances, rules, regulations, or other substantive requirements, as applicable.

1. Limitations on Access to Patient Records. Access to medical, treatment, care,
or other records of the Jail’s detainees, inmates, and arrestees (the “Patient”)
(“Patient Records™) shall be limited to the Patient’s provider, the Patient (upon
a properly made request), and the County. Such record keeping shall be at, and
under the direction of, Provider and managed in accordance with all medical
practices, protocols, customs, and procedures set forth by state and federal law.

E. Electronic Medical Records. As soon as feasible, but no later than one (1) year after
the date this Agreement becomes effective, Provider agrees to obtain, purchase, or
otherwise acquire an Electronic Medical Records (“EMR”) system for use at the Jail.
Provider agrees to implement the EMR system at the Jail for use during this
Agreement’s term. The EMR system will be a well-designed, correctional-specific
system for a setting like the Jail.

1. Purpose of EMR System. The purpose of the EMR system is to deliver care
gains in the areas of efficiency, compliance, and liability protection to the
Parties when providing services pursuant to this Agreement through the proper
use of well-designed, correctional-specific EMR. Implementing the EMR
system ensures competent care and treatment is being given by Provider and its
personnel under this Agreement. The EMR system exists to add protections to
the Parties by ensuring proper protocols are followed and providing proof those
protocols were adhered to when administering services, treatment, or care to the
detainees, inmates, and arrestees at the Jail. It exists to help defend the Parties
if they are ever accused of being responsible for a bad outcome or any
impropriety that could result in liability. The EMR system helps ensure that if
turnover among Provider’s personnel providing services at the J ail occurs, a
system exists to ensure consistency and continuity of care during that transition.
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VIIL

VIIIL.

2. Costs of EMR System Acquisition. Implementation. and Use. Provider shall
‘acquire, implement, obtain, and utilize an EMR system. The acquisition,
implementation, and use of the EMR system shall be at Provider’s cost and shall
not increase the total amount owed to Provider by the County under this
Agreement. If the Parties’ business relationship terminates, or after the term of
this Agreement expires, is not otherwise renewed, or is terminated, Provider
shall grant the County the option to purchase the relevant EMR system at 50-
percent (50%) of the cost of what Provider initially paid for it.

3. Information in EMR System Belongs to the County. Any information stored
using the EMR system belongs solely to the County, not Provider. If this
Agreement’s term ends, is terminated, or is otherwise not renewed, the County
will retain exclusive custody and rights to the records and information stored,
compiled, created, or otherwise in, or by, the EMR system and Provider.

F. Records Retention. Provider agrees to retain all books, records, and other documents
related to this Agreement for the longer of either a period of six (6) years, which shall
begin after the end of the calendar that the services were provided, or any longer period
that may be required to complete an audit and resolve any pending findings of that
audit. Provider agrees to make these documents available to the County and any other
person, entity, or agency that is authorized by the County or otherwise legally
authorized by law to audit, access, and review such documents under the laws of the
United States and/or the State of lowa. This provision applies regardless of the form
the relevant records are in (e.g., physical or electronic form).

DATA PRACTICES. Provider agrees to abide by the data practices provisions, laws,
regulations, rules, orders, and other applicable requirements of the United States and State
of Towa that relate to data privacy and confidentiality. Provider agrees to abide by any
such provisions, conditions, and requirements that may become effective upon amendment,
if such occurs. Provider agrees to indemnify, defend, and hold harmless the County, its
elected and appointed officials, employees, agents, and volunteers from and against any
liabilities, losses, damages, claims, or causes of action, and any connected expenses that
are, or may be, caused directly or indirectly by, or as a result of, any claim arising from
Provider’s unlawful disclosure and/or use of such protected data. The terms of this
Paragraph shall survive any potential cancellation, or termination, of this Agreement.

FISCAL RESPONSIBILITY, RECORDS, CONTROLS, REPORTS, AND
MONITORING PROCEDURES. Provider agrees to maintain books, records,
documents, and accounting procedures and practices that properly reflect its direct and
indirect costs it expends in performance of this Agreement. Said records shall be made
available to the County, State of lowa Auditor, any federal or state agency, and any person
authorized by the County, at all reasonable times for inspection, review, and/or auditing.
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IX.

XL

XII.

PROPRIETARY INFORMATION. The County agrees all of Provider’s written
protocols and procedures (“Protocols”) are the proprietary information of Provider and
constitute “trade secret information.” The County agrees to hold all of Provider’s Protocols
in strict confidence and will not use the Protocols for any purpose other than in connection
with the services provided under this Agreement. The County further agrees it will not
disclose, distribute, or provide access to Provider’s Protocols to anyone except to the extent
necessary to perform, or execute, the terms of this Agreement.

TAXES, PERMITS, AND CERTIFICATION. Provider shall pay all applicable taxes,
including sales and excise taxes, and shall keep current all necessary licenses, permits, and
certifications necessary to fulfill the terms and conditions of this Agreement at all times.
As a condition precedent to this Agreement, the Provider’s Medical Director shall display
a State of Towa license to practice medicine and provide, upon request, a certificate to
prescribe medication from the United States Drug Enforcement Agency.

TERM. This Agreement shall be in effect from February 17, 2023 to June 30, 2026. This
term shall be renewed automatically at the end of the initial term for additional one-year
terms thereafter unless either Party gives notice of its intent not to renew, or to terminate,
this Agreement. If such notice is properly given by either Party before the end of the term,
this Agreement shall terminate upon the expiration of 90-days, at the end of the then-
existing term, or on the date specified in the notice provided by the Party.

TERMINATION RIGHTS.

A. The County’s Termination Right(s). The County may terminate this Agreement upon
90-days written notice if Provider is in default and/or breach of this Agreement.

1. Default. The events, actions, errors, or omissions by Provider that could result
in default and thus grant the County the right to terminate this Agreement after
providing 90-days written notice include, but are not limited to, the following:

i. Provider’s failure to provide services pursuant to this Agreement within the
specified time, or upon the extension thereof, as agreed to by the County.

ii. Provider’s failure to perform any of the provisions of this Agreement, or
Provider’s failure to prosecute the work relevant to this Agreement, thereby
endangering performance of this Agreement in accordance with its terms
and, after Provider receives written notice from the County, Provider’s
failure to correct such failures within 10 calendar days, or a longer period
that the County may otherwise authorize (see Section “TII” above).

iii. Provider’s insolvency, declaration of bankruptcy, under-capitalization, or
other detrimental business-related condition that could result in Provider
being unable to perform services as required under this Agreement. This
includes, but is not limited to, Provider failing to timely pay its personnel
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so as to create a potential risk of the County becoming unable to ensure that
the services that are to be rendered by Provider under this Agreement are
always available to the Jail’s detainees, inmates, and arrestees.

2. Immediate Termination Right. The Parties knowingly, intelligently, and
voluntarily agree that the County reserves the right to terminate this Agreement
in good faith immediately upon providing written notice to Provider if any
condition results in it being impossible, impractical, or infeasible for Provider
to perform the services in accordance with the terms of this Agreement.

B. Provider’s Termination Right(s). Provider may terminate this Agreement upon 90-
days written notice to the County if the County defaults, or is in breach, of this
Agreement’s terms. Such default may include, but is not limited to, the County’s failure
to make payments within 30-calendar-days of receipt of Provider’s written invoice.

C. General Termination Right. Notwithstanding the other provisions of this Agreement
related to termination, the Parties agree that either Party may terminate this Agreement
with, or without, cause upon 90-days written notice to the other Party.

XIII. PERSONNEL POLICIES. The Parties agree to comply with the non-discrimination

XIV.

requirements of the lowa Department of Corrections and the County’s personnel policies.
They further agree to comply with the requirements of the Civil Rights Act of 1964 (Pub.
L. 88-352) (Title VII), the Civil Rights Act of 1991 (Pub. L. 102-166) (CRA), and the Lily
Ledbetter Fair Pay Act of 2009 (Pub. L. 111-2). The Parties shall comply with the lowa
Civil Rights Act of 1965 (Iowa Code chapter 216) and shall not do any of the following:

A. Discriminate against any employee or applicant for employment on the basis of age,
race, creed, color, sex, sexual orientation, gender identity, national origin, religion, or
disability in accordance with Iowa Code section 216.6(1)(a) (2022).

B. Treat any detainee, inmate, or arrestee differently from another detainee, inmate, or
arrestee with respect to the range of services Provider provides, or the criteria Provider
uses in determining the eligibility for those services, on the grounds of age, race, creed,
color, sex, sexual orientation, gender identity, national origin, religion, or disability.

INDEPENDENT CONTRACTOR RELATIONSHIP. Provider shall act and perform
as an independent contractor of the County at all times. The Parties agree no employer-
employee relationship has, or will, form between them, and no personnel, staff, or
employee(s) of Provider are acting, or will act, as an employee of the County for any
purpose. Nothing in this Agreement shall be construed to find Provider’s personnel, staff,
and employees to be employees of the County. Provider’s personnel, staff, and employees
shall never be entitled to any right, privilege, or benefit of a County employee including,
but not limited to, workers’ compensation, health, and death benefits.

A. Nothing herein shall be construed to create a joint-venture, partnership, or other similar
relationship between the Parties.
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. Neither Party shall have, or exercise, any control or direction over the methods by
which the other Party provides services relative to this Agreement. Neither Party nor
their respective agents, personnel, staff, or employees shall be construed to be the agent,
employee, representative, or otherwise of the other Party. Each Party shall be solely
responsible for any liability that may arise from, or in connection with, any act or
omission by that Party, its agents, its employees, or otherwise.

. Provider shall be responsible for employing any persons who will provide or render the
services relative to this Agreement. Provider shall have the right to employ additional,
or different, persons during the term of the Agreement. Provider will inform the County
of any change in the persons it chooses to employ at least 30-days before any such
change in order for the County to ensure such persons are properly credentialed and
approved for work at the Jail pursuant to, and consistent with, the governing policies.

. Provider acknowledges and agrees no amount for state or federal income taxes, FICA,
FUTA, or otherwise will be withheld or deducted from the payments made to Provider
by the County. Provider further acknowledges and agrees it bears sole responsibility
to comply with the applicable tax provisions set forth under state and federal law.

_ Provider shall at all times be free to exercise initiative, judgment, and discretion as to
how to best perform and/or provide the services relative to this Agreement. As such,
Provider may elect to perform administrative duties away from the J ail.

. Provider shall be responsible for all expenses, professional development, training, and
personal equipment expenses (including, but not limited to, pagers, cell phones, etc.)
expended to provide services under this Agreement. No separate reimbursement for
expenses of Provider’s personnel, staff, and employees shall be made by the County.

. Nothing in this Agreement shall be construed to limit Provider’s ability and/or right to
provide medical services to other public, or private, organizations, associations,
entities, or persons while this Agreement is in effect.

. Provider’s personnel, staff, and employees consent to completing a security and/or
criminal background check before beginning work at the J ail. Provider’s personnel,
staff, and employees’ authority to enter the Jail (a secure facility) is contingent upon
successfully passing this security and/or criminal background check. The County
retains the right to unilaterally terminate this Agreement if any potential security threats
are presented by Provider’s personnel, staff, and employees if such security issues are
not corrected within ten (10) days of Provider receiving written notice from the County
regarding such security issue(s). The Parties agree this right of unilateral termination
shall at no point be construed as the County exercising any control, or direction, over
the methods by which Provider provides services under this Agreement; instead, this
right of termination exists to reflect the simple execution of the County’s duties as
required by the policies, procedures, and rules set forth under established law.
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XV. COMPENSATION.

A. Payments and Compensation to Provider. Provider, in consideration for the services
provided pursuant to this Agreement, shall be paid monthly on, or before, the 15th of
each month, and shall be compensated monthly in the amount of $24,666.66. The initial
payment for services under this Agreement by the County to Provider will become due
upon signing this Agreement, but shall be paid as soon as is reasonable in accordance
with the County’s standard claim payment schedule, practices, and procedures.

1. Annual Increases in Compensation. Compensation owed to Provider by the
County in consideration for the services provided under this Agreement shall
increase by two-and-one-fifth percent (2.2%) over the rate then in effect on June
30, 2024, and then on each subsequent June 30 for the duration that this
Agreement is in effect thereafter. The Parties specifically agree that, in order
for all annual increases to properly align with the County’s fiscal year that
begins annually on July 1, all annual compensation increases will occur on June
30 of each year, with the first annual compensation increase occurring on June
30, 2024. No annual compensation increase shall occur on June 30, 2023.

2. Invoices to the County Required. Provider shall submit an invoice to the
County before the fifth day of each month for which services are rendered. By
assenting to this Agreement, Provider acknowledges its submission of an
invoice in the monthly amount owed to it by the County is required every month
in order for the County to be able to remit payment to Provider.

3. Calculation of Fractional Amounts Owed for Periods of less than One Month.
The amount to be paid to Provider for a period that is less than one month shall
be determined by multiplying the applicable monthly amount owed by the
fractional amount due, where the numerator shall be the number of days in the
month during which services were actually provided by Provider to the County,
and where the denominator is 30 (e.g., the average number of days per month).

4. Method of Payment. The County will make all payments to Provider by check
in accordance with this Agreement’s terms, this Section, and the County’s
policies and procedures. Payment by check of the sum owed to Provider by the
County shall not increase the amount owed to Provider at any time.

B. Agreement to Negotiate Additional Compensation if Material Change Occurs in the
Jail’s Average Daily Population. Notwithstanding Paragraph “A” above, the Parties
acknowledge a significant increase in the Jail’s average daily detainee, inmate, and
arrestee population may result in Provider needing to increase nursing hours or staff,
and/or increase medical or mental health provider staff clinic days and hours to
accommodate such an increased workload. Thus, if a substantial increase or decrease
in the average daily population of the Jail occurs, the Parties agree to negotiate in good
faith for changed services to accommodate such a situation if and when it occurs.

Page 12



C. The County Remains Responsible for Outside Services and Costs. The County shall
be responsible for medical services and the related costs of those services that may be
provided outside of the Jail to the Jail’s detainees, inmates, and arrestees.

1. Provider shall not be responsible for any medical service costs provided to the
Jail’s detainees, inmates, and arrestees who receive services outside the Jail.

XVI. LIMITATIONS.

A. The County shall be responsible for the costs of any routine daily office supplies,
medical supplies, biomedical waste disposal, pharmaceuticals, and larger specialized
equipment including, but not limited to, the following:

1. Ambulance or other transportation services;
2. Specialized limited-use equipment;
3. X-rays, lab services, hospital, or outside clinic charges;

4. Fumniture, fixtures, equipment, and utilities necessary to operate the medical
department of the Jail; and

5. Any off-site service(s) provided by a healthcare provider other than Provider.

B. The County recognizes that the acquisition of certain additional equipment and/or non-
routine supplies may be necessary or desirable to Provider for it to deliver the standard
of care contemplated by this Agreement. Provider may recommend the acquisition of
such equipment and/or supplies to the County, and Provider will use all good faith
efforts to identify cost-effective sources for such equipment and/or supplies it may
identify. All equipment acquired by Provider and paid for by the County must be pre-
approved by the Story County Sheriff or their lawful designee.

1. Any additional equipment and/or non-routine supplies that are pre-approved
pursuant to the above-Paragraph will be the County’s sole property. Provider
will not obtain or receive any interest in any such item(s).

XVIL. SUBCONTRACTING & ASSIGNMENT. Provider may, after obtaining prior written
consent from the Story County Sheriff or their designee, enter into a subcontract or
assignment for the services related to this Agreement and any of the work contemplated
herein, so long as Provider’s established responsibilities are carried out with the required
reasonable care and quality contemplated by this Agreement’s terms. Any subcontract or
assignment shall be attached as an Addendum to this Agreement if such an event occurs.

A. If Provider seeks consent properly to subcontract or assign its responsibilities, duties,
or obligations established herein, such consent will not be unreasonably withheld.
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XVIII.

XIX.

XXIL.

XXII.

XXTIIIL.

XXIV.

SECURITY & SAFETY. The County understands and agrees adequate security is
necessary for the safety of Provider’s personnel and staff, as well as for the security of the
County’s employees and the Jail’s detainees, inmates, and arrestees. The County agrees to
provide sufficient security, including on-site escort of detainees, inmates, and arrestees,
when deemed necessary by Provider, in order for Provider, its personnel, and its staff to
provide the services contemplated under this Agreement.

NOTICES. Any notice given by the Parties shall be deemed to have been given only if it
is in writing and either hand-delivered or sent via First Class Mail. Such notice is deemed
to have been given when sent. Such notice shall be sent to the County at the following
address: Story County Jail, 1315 South “B” Ave., Nevada, IA 50201. Any such notice shall
be sent to Provider at the following Address: Integrated Nursing Solutions LLC, Attn:
Hector M. Salamanca, 3857 Woodland Ave., Apt. 10, West Des Moines, IA 50266.

A. Email. The Parties may request regular communications by email. If contacting the
County, the following email shall be used: JAsmussen@storycountyiowa.gov. If
contacting Provider, the following email shall be used: hectornurse@icloud.com.

EXPERIMENTAL TREATMENT. Provider shall not provide any experimental
medical services, treatment, care, or otherwise to the Jail’s detainees, inmates, or arrestees.

FURTHER ACTS. The Parties agree to perform, execute, and deliver any further acts
and/or documents that are reasonably necessary to carry out the terms of this Agreement.

ADVICE OF COUNSEL. The Parties agree they have had the opportunity to seek
counsel before executing this Agreement, that they are freely entering into this Agreement,
and that this Agreement is, and will be, construed as if it was drafted by both Parties.

AUTHORITY. The persons signing below expressly represent that they have the right
and authority to execute this Agreement for their respective entities and that no further
approval is necessary for this Agreement to be effective and enforceable after signing.

WAIVER. A Party’s waiver of a breach of this Agreement’s provisions will not constitute
a waiver of any subsequent breach or other provision or be considered a waiver of any
provision itself. Any waiver of a provision of this Agreement, or of a Party’s rights or
remedies established herein, must be in writing to be effective. A Party’s failure, neglect,
or delay in enforcing this Agreement’s provisions, its rights, or its remedies, will not be (1)
construed as a waiver of its rights or remedies under this Agreement, (2) will not affect the
Agreement’s validity, or (3) otherwise prejudice the Party’s right to take subsequent action.
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XXV. JURISDICTION. This Agreement shall be governed by the laws of the State of Iowa.
Any action to enforce the provisions of this Agreement, or arising from the actions of either
Party in connection therewith, shall be brought in the lowa District Court in Story County,
lIowa, except such action as may be necessary by the County to protect, preserve, and
realize its potential security interest in any collateral located in another jurisdiction.

XXVI. HEADINGS. The headings contained in this Agreement are for reference purposes only
and do not affect the meaning or interpretation of this Agreement in any way.

XXVIL. ENTIRE AGREEMENT. This Agreement contains and reflects the entire understanding
of the Parties with respect to its subject matter. This Agreement supersedes all prior
commitments, understandings, warranties, negotiations, or otherwise, all of which are
rendered null-and-void upon the execution of this Agreement. No amendment or
modification of this Agreement shall be made, or deemed to have been made, unless such
amendment or modification is in writing, signed, notarized, and executed by the Parties.
The Parties further agree that performance of this Agreement does not obligate either Party
to enter into further agreements or business arrangements with the other Party in the future.

XXVIII. SEVERABILITY. If any provision of this Agreement is, or becomes, null, void, or
unenforceable by operation of law, the other provisions will remain valid and enforceable.

WHEREFORE, by affixing our signatures below, as duly-authorized representatives of
the Parties, we knowingly, intelligently, and voluntarily agree and assent to the terms and
conditions of this Agreement, as set forth above. We further agree we do so free of any duress,
coercion, and undue influence that could otherwise undermine the validity of this Agreement.

IN WITNESS THEREOF, and by affixing our signatures below, each of the Parties has
caused this Agre  to be executed on its behalf by its duly-authorized representative.

" Hon. Latifah Faisal l\(ﬁf.’H_e@LMl"Salamanca
Chair, Story County Board of Supervisors Jrganizer, Member, & Registered Agent
REPRESENTATIVE FOR STORY COUNTY REPRESENTATIVE FOR INTEGRATED
NURSING SOLUTIONS LLC
and

S 11
; A7 7’ / /|
4// Téé.y‘i}ﬂﬂ.«{l‘{%

Hon. Paul H. Fitzgerafd /7 7

Story County Sheriff
REPRESENTATIVE FOR STORY COUNTY
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NOTARY ACKNOWLEDGEMENT

Signed and attested before me on the [ 7)’1 day of j%ﬁ/[/ﬁr’g{' , 2023.

|: -kbﬂl“- o M'CHELLE L BELU %y} . q 4 /%ﬁ ’
¥ AN 20 issi . LE i Z n/l L M‘
1 £ oo urvw 7737 \NNES.
s September 11, 2024 3 Nétdry Public, State of Towa

Printed Name: 7’4’2})@/1” L };C////@

[Notarial Stamp/Seal]
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WAIVER & FULL RELEASE OF LIABILITY, INDEMNITY
AGREEMENT, & COVENANT NOT TO SUE STORY COUNTY, IOWA

Integrated Nursing Solutions LLC'’s Waiver of Automotive Liability Insurance

This Waiver and Full Release of Liability, Indemnity Agreement, and Covenant not to Sue
(hereinafter “Release™) is entered into this, the \T"" day of February, 2023, by the undersigned
individual who is the authorized legal agent, representative, and Member/Organizer of Integrated
Nursing Solutions LLC, in favor of Story County, Jowa (“Story County”).

RECITALS

1. 1 hereby forever release, waive, discharge, acquit, and covenant not to sue Story County
and any of its officers, directors, supervisors, officials, employees, agents, volunteers, or
otherwise (including all other persons, firms, or corporations, known or unknown), who
are or might be claimed to be liable on and from all claims, demands, actions, and causes
of action, and from all loss, damage, and expense of every kind, nature, and descriptions
which I or Integrated Nursing Solutions LLC have, may have, or ever claim to have, with
respect to any damages, injuries or injurious results, known or unknown, developed or
undeveloped, direct or indirect, suffered, or sustained by me arising from any use of any
vehicle by any employee, agent, contractor, independent contractor, organizer, member,
staffer, associate, affiliate, or otherwise, of Integrated Nursing Solutions LLC, including
myself, when providing services under the Medical Services Agreement entered into
Between Story County and Integrated Nursing Solutions LLC.

2. 1do hereby further agree to indemnify, hold harmless, and defend any or all of the persons
or entities released above, including, but not limited to, those associated with Story County,
from and against any claims, liens, demands, or suits of any third-party, or parties,
expressly including the negligence or negligent acts of Story County and any of their
officers, directors, supervisors, employees, agents, volunteers, or otherwise, which may be
brought hereafter by reason of my access to the facilities of Story County and/or the Story
County Jail, as it relates to the use of a vehicle, or vehicles, by any employee, contractor,
independent contractor, organizer, member, staffer, associate, or other affiliate, including
myself, of Integrated Nursing Solutions LLC when providing services under the Medical
Services Agreement entered into Between Story County and Integrated Nursing Solutions
LLC, or any claims, demands, or causes of action that are or could be brought by, or
through, me or Integrated Nursing Solutions LLC against the persons or entities released
above, including, but not limited to, subrogation claims of insurers, medical payors, liens,
or claims for any hospital, medical, physician, or other health care provider expense, or the
effects or consequences thereof, that could be associated with the use of any vehicle, as
described above. This Release, waiver, and agreement to indemnify, hold harmless, and
defend any-and-all of the aforementioned released persons and Story County extends to
any claims of any parent, spouse, or child, of mine or of Integrated Nursing Solutions
LLC’s employees, staffers, members, partners, agents, contractors, or otherwise, arising
from injuries or damages sustained by me or Integrated Nursing Solutions because of the
above-described vehicle use when performing services under the Medical Services
Agreement entered into Between Story County and Integrated Nursing Solutions LLC.
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3. This Release and its terms further release Story County from any-and-all possible liability
under the “Coming and Going Rule” for travel to and from the Story County Jail for
purposes of the lowa Workers’ Compensation Act or other Iowa law.

4. By affixing my signature below, Integrated Nursing Solutions LLC, by-and-through me as
its Member-Organizer, legal representative, and agent, hereby accepts responsibility for
any-and-all liability associated with any vehicle use by me or the personnel, staff,
contractors, associates, or other affiliates of Integrated Nursing Solutions LLC, for
purposes of providing services and fulfilling the obligations of Integrated Nursing
Solutions LLC under the Medical Services Agreement entered into between Story County
and Integrated Nursing Solutions LLC; this acceptance of responsibility and liability
extends to any vehicle use by Integrated Nursing Solutions LLC and/or its staff, personnel,
agents, members, affiliates, or otherwise, including myself, when traveling for purposes of
performing under the Medical Services Agreement entered into Between Story County and
Integrated Nursing Solutions LLC, including, but not limited to, any travel to obtain
medications, supplies, or other materials for use at the Story County Jail.

CAUTION - THIS IS A RELEASE - READ BEFORE SIGNING

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND
UNDERSTANDS ITS TERMS. HAVING DONE SO, THE UNDERSIGNED - ON
BEHALF OF MYSELF AND INTEGRATED NURSING SOLUTIONS LLC - HEREBY
VOLUNTARILY SIGN THIS RELEASE AND CERTIFY UNDER THE PENALTY OF
PERJURY THAT (1) 1 AM THE PERSON LISTED ABOVE, (2) THAT I HAVE THE
AUTHORITY TO BIND INTEGRATED NURSING SOLUTIONS LLC, ITS MEMBERS,
ORGANIZERS, STAFF, PERSONNEL, AGENTS, CONTRACTORS, AFFILIATES, OR
OTHERWISE, (3) THAT 1 HAVE BEEN GIVEN THE OPPORTUNITY TO CONSULT
LEGAL COUNSEL IF NEEDED, AND (4) THAT THE ABOVE-INFORMATION IS TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

WHEREFORE, by affixing my signature below, as the duly-authorized representative of
Integrated Nursing Solutions LLC, I knowingly, intelligently, and voluntarily agree and assent to
the terms and conditions of this Release, as set forth above, and 1 do so free of any duress, coercion,
and undue influence that could otherwise undermine the validity of this Release.

IN WITNESS THEREOF, and by affixing my signature below, 1 hereby cause this
Agreement to be executed on behalf of myself and Integrated Nursing Solutions LLC as its duly-
authorized representative Member-Organizer.

Dated this, the ”’m day of February, 2023.

Hector M. Salamanca
Organizer, Member, & Registered Agent
REPRESENTATIVE FOR INTEGRATED NURSING SOLUTIONS LLC
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NOTARY ACKNOWLEDGEMENT

Signed and attested before me on the / 7ﬂ7 day of Bf uand , 2023.

R MICHELLE L. BELLILE ¢

g 2 Commission Number 742727 / / -

* * My Commission Expires W
fown September 11, 2024 o e

NOtafy Pvul')lfc, State of Iowa

Printed Name: Mlé/@//é L. Vel

[Notarial Stamp/Seal]
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Sheriff's Office

Story County
PAUL H. FITZGERALD, Sheriff

~ Emergency 911 » Office: 515-382-6566 » Fax #: 515-382-7479 + 1315 S. B Ave. Nevada, lowa 50201

February 15, 2023

Mr. Eric J. Biase, CIC

Account Executive, Fortress Insurance Services
2894 106th Street, Suite 120

Urbandale, lowa 50322

Dear Mr. Biase:

On behalf of Story County, lowa, the Story County Sheriff's Office, and the Story
County Jail, | am writing in follow-up to our February 15, 2023, discussion. Recall, Hector
Salamanca (representative of Integrated Nursing Solutions LLC, the entity that Story
County anticipates contracting with for correctional care medical services at the Story
County Jail) has stated his intention to contract with your agency and Risk Placement
Services (RPS) andfor General Star indemnity Company, for general liability and
professional medical liability insurance. Note, those policies are required in order for Mr.
Salamanca to provide correctional care medical services at the Story County Jail.

With that in mind, enclosed please find a copy of my Affidavit that you requested
to assist Integrated Nursing Solutions LLC with binding, or obtaining, its aforementioned
insurance policies. | hope my Affidavit addresses the requested information and the
matters mentioned on “Page 2 of 2" of the GenStar Insurance Services, LLC, “Insurance
Quote” you have provided for Mr. Salamanca (i.e., Insurance Quote (Feb. 13, 2023)).

Please let me know if you have any guestions, comments, or concerns, or if you
require additional information on behalf of Story County and/or the Jail.

Regards, / ]’\
\\_/ﬁy'x/\/\_m,_ -

JohnA. Asmussen

Story County Jail Administrator

1315 South “B” Avenue

Nevada, lowa 50201

Email: jasmussen@storycountyiowa.gov

Enclosed: (1) Asmussen Affidavit



AFFIDAVIT
SWORN STATEMENT OF JOHN A. ASMUSSEN

STATE OF IOWA )

COUNTY OF STORY )

February 15, 2023

COMES NOW, the undersigned, John Asmussen, having been first duly sworn,

hereby swears, acknowledges, and affirms that the following statements are true and

correct based upon my best knowledge, information, and belief:

1.

| am employed as the Jail Administrator of the Story County Jail. My employment
is with Story County, State of lowa.

In my capacity as Jail Administrator for the Story County Jail | am knowledgeable
of certain information that has been requested for consideration by Mr. Hector
Salamanca, a legal representative or agent of Integrated Nursing Solutions LLC,
and Mr. Eric Biase, an insurance agent or representative of Fortress Insurance
Services.

Integrated Nursing Solutions LLC, at present, is the anticipated entity that this
County intends to contract with in an independent contractor relationship in order
to secure and provide correctional medical care services at the Story County Jail.
This contract is anticipated to begin, or become effective, on Friday, February 17,
2023, pending approval by the Story County Board of Supervisors.

The Story County Jail holds contracts with the following entities, or agencies: the
United States Marshal Service for purposes of holding federal inmates.

The Story County Jail has an average daily inmate population of 63, based on the
Jail's population levels considered from the last twelve (12) months.

The maximum inmate capacity of the Story County Jail is 122.
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8. The average length of incarceration for an inmate at the Story County Jail over the
last twelve (12) months has been seven (7) days.

9. The number of patient, or mental health, encounters at the Story County Jail for
the current fiscal year (July 2022 to January 2023) is approximately 76 inmates
per month, or approximately 912 inmates per year (i.e., annually).

10. In the past six (6) years, the Story County Jail has not encountered, or incurred,
any healthcare claims at the Story County Jail.

WHEREFORE, under the penalty of perjury, | hereby declare and affirm that the

above- ta\temﬁx)\are, to the best of my knowledge and belief, true and correct.

A. Asmussen, Affiant Date

Story County Jail Administrator
Story County, State of lowa

NOTARY ACKNOWLEDGEMENT

Signed and attested before me on the i day of ERS BL@‘,CL’L W\J2023

5| v S S\
e =15-2 tary Pubilic, State of fowa

Printed Name: K‘Q‘f\ﬁ;\/\) {\J'n\‘\\\f,-(

[Notarial Stamp/Seal)
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Joshua A. Duden

From: Eric Biase <eric@thefortress.net>

Sent: Wednesday, February 15, 2023 12:17 PM

To: Joshua A. Duden; Nicholas A. Lennie; IntegratedNursingSolutions@mail.com
Cc: John A. Asmussen; Micah O. Andersen

Subject: RE: Statement of No Losses

[External Sender - Please Use Caution]
Answers in red below

Thank you Josh,

Eric ). Biase, CiC

Licensed Insurance Agent &
Certified Insurance Counselor

Fortress Insurance Services
2894 106th St., Suite 120
Urbandale, 1A 50322

515-953-8363 cell
515-225-1712 office

From: Joshua A. Duden <JDuden@storycountyiowa.gov>

Sent: Wednesday, February 15, 2023 11:57 AM

To: Nicholas A. Lennie <NLennie@storycountyiowa.gov>; Eric Biase <eric@thefortress.net>;
IntegratedNursingSolutions@mail.com

Cc: John A. Asmussen <JAsmussen@storycountyiowa.gov>; Micah O. Andersen <MAndersen@storycountyiowa.gov>

Subject: RE: Statement of No Losses

Eric,

1 have prepared the letter and Affidavit and hope to have this information to you and approved early this afternoon.
Separately, would you please respond to this email accordingly and confirm, clarify, or deny the following details:

1. Integrated Nursing Solutions LL.C (by-and-through Mr. Hector Salamanca) has applied and been provisionally
approved for general liability and medical professional liability insurance policies, or coverage, with Fortress
Insurance Services, Risk Placement Services (RPS), and/or General Star Indemnity Company (a/so referred to as
“GenStar Insurance Services, LLC” or “GenStar”). C'orrect. Fortress Insurance is our Agency. we contract with
RPS. a brokerage. that is contracted with General Star. the insuring company. A broker is used in this case due to
the difficult placement of coverage.

2. In order to bind the aforementioned insurance policies and, by extension, those policies’ coverages, a premium
payment in-full is not necessary immediately; instead, the insurance coverage(s) are bound and immediately

]



effective upon your written order, or request, to bind the policy, or policies. That is correct, the insured’s premium
payment does not affect when the policy starts, payment may be made later

3. You do not anticipate any complications with binding the aforementioned policies, should Mr. Salamanca and
Integrated Nursing Solutions confirm the desire for such coverage. Correct. all policies are pre-approved and
ready 10 issue

4, While any premium payments for coverage may be due now, Mr. Salamanca and Integrated Nursing Solutions
LLC are approved to pay any necessary premium amount in the following manner: 50% paid at the time of
signing, and the remaining 50% paid approximately 10-days later. Correct

5. The relevant, above-mentioned insurance policies are effective upon Mr. Salamanca’s signing, meaning that such
insurance coverage is, or would be, “active” retroactively to the policy, or policies, coverage start date. This is
true even though any certificate(s) of insurance would likely take a few, or potentially, several hours to obtain and
provide to Story County and Mr. Salamanca, given the process and communication needed to receive those
certificates from the relevant-involved entities. Correct

Is my understanding of this correct? If not, please let me know where it is incorrect — I want to make sure all of the
information is complete and accurate. Thank you again for your time, consideration, and help with all of this. Have a great
rest of your day and week; I hope to hear from you soon.

Regards,

Josh Duden

Joshua A. Duden

Assistant County Attorney

Story County Atiorney’s Office

1315 South B Avenue, Nevada, IA 50201
(P): (515) 382-7255 | (F): (515) 382-7270
(E): jdudeni@istorycountyiowa.gov

NOTE: The information eontained in this transmission may contain privileged and‘or confidential information, including patient information, that is protected by federal
and state privacy laws. It is intended only for those named above. This email {including attachments) is covered by the Electronic Communications Privacy Act, 18 U.S.C.
£§ 2510-2521, and is confidential. I may contain attorney-client materials and‘or attorney work product, which are legally privileged and protected from disclosure. If
vou are noj intended recipient, you are hereby nolified that any review, retention, dissemination, distribution, or duplication of this message (or its attachments) is strictly
prohibited, Immediately alert the sender if you have received this message in error, then delete and destroy all copies of it.

From: Nicholas A. Lennie <NLennie @storycountyiowa.gov>

Sent: Wednesday, February 15, 2023 11:35 AM

To: 'Eric Biase' <eric@thefortress.net>; IntegratedNursingSolutions@mail.com

Cc: Joshua A. Duden <JDuden@storycountyiowa.gov>; John A. Asmussen <JAsmussen@storycountyiowa.gov>; Micah O.
Andersen <MAndersen(@storycountyiowa.gov>

Subject: RE: Statement of No Losses

Eric,

Thanks for the reminder, we anticipate having this information forwarded to you this afternoon. Thanks far you time
earlier today!

Respectfully,
Capt. Nicholas A. Lennie

Chief Deputy
515-382-7528



Story County Sheriff's Office
1315S.B Ave

Nevada, |A 50201

FBINA Session 280

From: Eric Biase <eric@thefortress.net>

Sent: Wednesday, February 15, 2023 11:10 AM

To: IntegratedNursingSolutions @mail.com; Nicholas A. Lennie <NLennie@storycountyiowa.gov>
Subject: Statement of No Losses

[External Sender - Please Use Caution]
Hello,

Please provide a letter stating that no losses or incidents have occurred at the Story County Jail in at least the past 6
years, Josh the County Attorney said he would send me the letter, this is a reminder and providing my contact info,
thank you

Eric J. Biase, CIC

Licensed Insurance Agent &
Certified Insurance Counselor

Fortress Insurance Services
2894 106th St., Suite 120
Urbandale, |A 50322

515-953-8363 cell
515-225-1712 office

Disclaimer

The information contained in this communication from the sender is confidential, It is intended soiely for use by the recipient and
others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or
taking action in relation of the centents of this information is strictly prohibited and may be unlawful.

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, & leader in email
security and cyber resilience. Mimecast integrates email defenses with brand protection, security awareness tramning, web security,
compilance and olther essential capabilities. Mimecast helps protect large and small crganizations from malicicus activity, humarn
error and techneloay failure; and to lead the movement toward building 2 more resilient world, To find out more, visit our website.



Nevada, lowa BILL MUST BE FULLY ITEMIZED
WITH INVOICE ATTACHED
~ m::.% OQ: =qu Iowa LUCY MARTIN, AUDITOR FOR AUDITOR'S OFFICE USE ONLY
Claim Number
IN ACCOUNT WITH (Claimant) Integrated Nursing Solutions, LLC 3&.32 Number
Address Date Paid
3857 Woodland Ave. Apt.10 APPROVED BY BOARD OF
West Des Moines, IA 50266 SUPERVISORS ON CLAIM
REGISTER PAGE #
INVOICE DATE |INVOICE # DESCRIPTION Qy Rate AMOUNT
02/17/23|1 PO#25335 Medical Services Jail]  $9,866.66 |Story County Sheriff's Office Fund Name
Feb 17-28, 2023 41000 01060 443 45 Code No.
01000 0199930205  $9,366.66
101000 01999 445 05
| |01000 01999 428 05
| 101000 01999 419 99
(ALY A/ 72000 01040 249 99
N [ XA 35000 01000 295 99
S\ S 01000 01999 480 05
L 28000 01050 323 99
67000 01040 222 06
TOTAL CLAIM $9,866.66
FY23 AMOUNT CLAIMED _ $9,866.66
1000
1010 VENDOR SIGNATURE  (if applicable)
1040
9866.66 1050
1060 DEPARTMENT APPROVAL




