AGENDA RESERVATION REQUEST

CITY OF FRANKLIN
BOARD OF PUBLIC WORKS AND SAFETY
Please type or print
Date Submitted: 06/23/17 Meeting Date: 07/10/17

Contact Information:
Reqﬂested by: Chief Dan McElyea

On Behalf of Organization or Individual: Fire Department
Telephone: 346-1220 or 736-3650

Email address: dmeelveai@iranklin.in.gov
Mailing Address: 1800 Themnburg Lane

Describe Request:

Request to approve the 2018 Service Agreement from Public Safety Medical for the
Fire Department

List Supporting Documentation Provided:

Public Safety Medical Service Agreement with Fire Department for 2017
5/25/17 Public Safety Medical Notification of 2018 Pricing

Public Safety Medical Service Agreement with Fire Department for 2018
6/13/17 Correspondence to Chief McElyea from Lynn Gray

Who will present the request?
Name: Chief Dan McElyea Telephone: 346-1220 or 736-3650

The Frankiin Board of Works meets on the 1st and 3rd Monday of each month at 5:15 p.m. in the Council
Chambers of City Hall located at 70 E. Monroe Street, In order for an individual andfor agency to be
considered for new business on the agenda, this reservation form and supporting documents must be
received in the Mayor's office no later than 12:06 p.m. on the Wednesday prior to the Board of Works

meeting.



324 E. New York Streot

Franklin Fire Department (IND) Indianapolis, N 46204
2017 Service Agreement 317.972.1180 Phone
317.972.1190 FAX

Delivery Location: [ Franklin Fire Department
The following when signed by Public Safety Medical (PSM) at 324 E. Naw York Street, Suite 300, Indianapolis, IN

46204 and Franklin Fire Department, 1800 Thornburg Lane Franklin, IN 46131 will constitute our agreement for
delivery of the services described below under the following terms and conditions,

Scope of Services

PSM agrees to provide the following services:
Cost ‘ Al
CMP (Comp Metabolic Panel) 3522 $22.41 X
CBC {Comp. Blood Count} 3083 $20.29 X
?_:’;3”2’;: Lipid Panel (total chol,, HDL, LDI , raio) 3523 $23.82 X
Venipunciure 3000 $3.53 . X
Quantiferon -Th (Blood) 3545 $58.55 X
Thyroid Stimulating Hormone (TSH} 3126 $28.01 X
Wellnggs Med. Testing: .7 0 0 T e
Vital Sians-ht, wt, BMI, BP. resp., pulse 6000 80.00 R
Vislon-Acuity 6050 $30,45 X
Medical PFT — Pulmonary Function Test 6110 $38.65 X
Testing Audiometry 6090 $16.40 Br.
EKG wiinterp 6120 $23.42 e,
Urinalysis ~ Dipstick 8020 $3.53 X
Chest X-ray — PA/LAT (Your Srte) {ﬁ‘mry Year) 4010 £87.84 C X
,.f<ResmratorlMedlca! -Review & e Tt it -, 11 L $18.74 X :
Comprehensive F‘hysmal Exam S ol 12800 $114.77 X
-on [ Health Risk Appraisal S e e O $0.00 e o
Fithess Treadmill — Submax {Evaryow} Tl
Services 2080 $179.11 X
| TobBesed , Ly s I X
Admin Fees | Admin. Fee {Your Site) 3208 $20.00 R S
CSubtotal oo o o - $689.52
HIV-4"Gen.(Rapid Test) (offered twall} - . | 35261 $2503 . X -
PEA Pmstate Specific phges 80+ SERTCAERN SRUr | 5 [ S $40.99 R SO
Rectallhamoccuit [mensges %&?} T I T I $0.00 R

Billing
Invoices are generated weekly. Payment terms are Net 60 days.

1. Invoices sent:via esmail scan to: Dawn O*Sullivan

E-mall-of Conitact: - dosuilivan@franklin.in.gov
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Right to Receive Notice of Breach
As required by the Health Insurance Portability and Accouniability Act (HIPAA), PSM will provide a written notice {o

all Public Safety Medical Services employees in the event we learn of any unauthorized acquisition, use or
disclosure of your personal heath information (PHI} as a resuft of not being properly secured as required by HIPAA.
We will notify employees of the breach as soon as possible but no fater than sixty (60) days after the breach has
been discovered. PSM will incur all expenses for notification and actions necessary fo corract hreach.

Policy on Additional Testing
In the event that PSM finds it necessary to perform additional testing at Franklin Fire Department expense and

at the request of the medical director, the Frankiin Fire Dapartment representative will be notified in advance.

Poiicy on Repeat Testing

In the event that PSM finds it necessary {o retest a patient dus o a positive test result or the recommendation of
the PSM medical director, the cost incurred will be billed to Franklin Fire Department if the retest was not based
upon an error on the original test. The Franklin Fire Department representative will be notified in advance. If the
retest is due to an error by PSM or a contracted laboratory or other representative, PSM will absorb any additiona!
retest costs. No recommended actions will be made to Franidin Fire Department until PSM has received acourate

retest information.

Poiicy on Reporting Resulls

PSM will provide a medicalirespirator clearance letter for every patient. The letter will state whether or not the
empioyee is medically cleared for duty. No specific medical test resuits for any patient are provided to any
representative without the written: consent of the patient unless required by law (i.e. OSHA). I during the
medical evaluation, findings are such that the patient cannot be medically-cleared for duty, the patient will be
counseled as to the medical concerns and the need to limit duty assignment. The designated Franklin Fire
Departmeant representative will be notified, in generat terms, of the need for duly restriction and any safeiy-
sensitive responsibilities. it will also be recommended that the patient be re-evaluatad by PSM, after appropriate
medical treatment, to provide final clearance of return to full duty afier a release is first made by the patient's
treating physician. PSM will assist the employee with providing related medical information and their job

requirements to the {realing physician fo assist in thelr care.

Dates and Location of Services

BLOOD DRAWS Diates: THD Location: 1150 Sloan Dr (Station Address)
Frankiin, IN 46131
Time: TBD
EXAMS Dates; TBD Location: 1150 Sloan Dr (Station Address)
Franklin, IN 46131

Departmental Information

Contact parson: Matme: Dawn O'Sullivan Title: Administrator ~ Phone: (317)736-3650 x&
E-mail: dosullivan@frankiinin.gov
Address: 1800 Thornburg Lane

Franklin, IN 46131

Chief of Dept.: . - . Dan McElyea

Price Increases
Price increases for the following year will be made known by end of Aptil of the current year. Pricing reflected

above is valid through December 31, 2017.
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Records and Accounts
PSM shall maintain accurate records and accounts of all transactions relating to the Services performed by it

pursuant o this Agreement,

Exam Arrival Time
To optimize the service provided to Franklin Fire Department personnel, we request that you send vour personnel

15 minutes prior to their appointment time.

When Running Late
If your personnel are running late for their appointment(s}, please call your client manager whose name and

number is listed on the signature page. This will ensure that appropriate arrangements may be made at PSM to
accommodate your personnel or potential rescheduling.

Cancellations and No Shows
Cancellations should be made at least 3 days (1 shift for fire departments) prior to the scheduled appointment.
This enables PSM with enough notice to offer the appointments to another department and properly prepare, Any

scheduled appointment that resufts in & No Show, or if the cancellation is less than a 3-day notice, may result in a
No Show penalty fee of $40 per person. The Frankiin Fire Department representative will be contacted prior to

any fees helng assessed.

Liability and Indemnification
PSM shalf have no liability whatsoever to Franklin Fire Department for any error, act or amission In connection

with the services to be rendered by PSM to Frankiin Fire Department hereunder unless any such error, act or
omission derives from willful misconduct or gross negligence,

Insurance
PSM maintains insurance to protect it and Franklin Fire Department from the claims set forth below which may

arise out of or result from PSM operations under this Agreement, whether such operations be by PSM or by its
subcontractors or by anyone directly or indirectly employed by any of them, or by anyone directiy for whose acts

any of them may be liable:
1. Claims under Workers' Compensation and Occupational Disease Acts, and any other

employee benefits acts applicable to the performance of the work;
2. Claims for damages because of baodily injury and personal injury, including death, and;

3. Claims for damages to property

PSM insurance shall be not less than the acceptable industry standards for the performance of medical and
occupational healtb-related services.

Confidentiality
PSM agrees to hold in strict confidence, and fo use reasonable efforts to cause its employees and representatives

to hold in strict confidence, all confidential information concerning Franklin Fire Department furnished to or
obtained by PSM in the course of providing the agreed-upon services. PSM will not disclose or release any such
confidential information to any person, except its employees, representafives and agents who have a need to know
such information in connection with PSM performance under this Agreament or by the express written consent of a

Frankiin Fire Department employee.

Proprietary Information
PSM asks that all information provided within this document be held confidentially and not shared with any related

providers, those organizations who could be considered competition to PSM, other fire or law enforcement
organizations, or unnecessary personnel within the Franklin Fire Bepartment.

Termination for Convenience
Either PSM or Franklin Fire Department may terminate this Agreement at any time by giving thirty (30} days

written notice. PSM shall be entitled to payment for deliverables in progress, to the extent the work has been
performed satisfactorily.
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Term of Agreement

This agreement will be reviewed and updated annually. Questions regarding this Agreement may be directed

to the Client Manager below.

Public Safety Medical

Rhonda Gailagher

Franklin Fire Department (IND}

bﬁwr‘? 1] ?/Ej}t’{ Ly éa

Name Printed

%/4 {o—d/y et

Name Signed

Regional Client Manaaer

Titie

September 19, 2016

Date

Your Public Safety Medical Contact

Client Manager: Rhonda Gallagher

F: marketing/Goldmine

o | - .i
" 3 }».}( XJ/Z/

Name Printed_

,-."‘; pry
Narre Signed J/

Qﬁ;&“ F

Tille

Date

Office: 317.972.1180, ext. 349 Mobile: 317.437.4005
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Franklin Fire Department
2018 Service Agreement

Delivery Location: [ Franklin Fire Department

324 E. New York Street
Indianapolis, IN 46204
317.972.1180 Phone
317.972. 1190 FAX

The following when signed by Public Safety Medical (PSM) at 324 E. New York Street, Suite 300, indianapolis, IN
46204 and Franklin Fire Department, 1800 Thornburg Lane Franklin, IN 46131 will constitute our agreement for
delivery of the services described below under the following terms and conditions.

Scope of Services

PSM agrees to provide the following services:

Billing

Invoices are generated weekly. Payment terms are Net 30 days.

- SERVICE . _ _D.ESCRIIP.'I‘:l.O:N S .._(..‘.o.d.e 1 cost ' Services
"Blood Panel (CMP, GBC, Lipid, Veni.) 3500 X
CMP {Comp. Metabolic Panel) 3522 $22.97 K
Blood and |-CBC.(Comp. Blood Count) 3083 $20.80 SR
Lab Work Lipid Panel ¢total chol., HDL, LDL, ratia) 3523 $24.42 .
TSH-Thyroid Stim. Hormeng (blood) 3126 $28.71 .
Venipuncture 3000 $3.62 . S
Quantiferon -Th (Blood) 3545 $60.01 co X
‘Wellness Med. Testing: 12418
Vital Sighs-ht, wt, BMI, BP, resp., pulse 6000 $0.00 X
Vision-Acuity 6050 $31.21 .
Medical PFT — Pulmonary Function Test 8110 $39.62 X
Te t'i"a Audiometry 6090 $16.81 X
esting  ["EKG wiinterp 6120 $24.01 X
Urinalysis — Dipstick 6020 $3.62 X
Chest X-ray — PA/LAT (Your Site) R
{Annual CXR for all) 4010 390.04 - X L
 Physical .} Respirator/Medical Review 6304 %19.21 X
_ Eiam "1 .Comprehensive Physical Exam 12500 $117.64 X
| Health Risk Appraisal 7000 $0.00 X
Fltness Treadmill — Submax {Age 40+ only)
Services 2080 | $18359 SX
. Weh-Based |- DU g
Services OnMed Program R - 8135 - $0 X L
Admin Fees Admn Fee {Your8|te) 3206 $24 R
) Subtotal (without Treadmill): .. $526.69 .
T e Subtotal (including Treadmill): $710.28 ...
Rectal’hemoccult (men: ages 40+) | 6130 20.00 X
m i 7 . b
Other Fees .HIV 4" Gen. (Rapid Test) (optional) 3526 $26.58 X
and Testing ‘PSA-Prostate Specific Ag (men: ages 40+) .| . 3115 $42.01 X _
Urine Bladder Cancer Screen 6033 cae :
{Only ¥ indicatad by urinalysis test) ' $54.03 i ;ndfcated_ .

Invoices sentvia e-mail scan to:  Dawn O'Sullivan -

Address of contact:

Accounts Payable Contact: Dawn O'Sullivan

F: masketing/Goldmine templatss
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- E-mait: dosullivan@franklin.in.gov

Title: Administrator

Franklin FD, 1800 Thornburg Lane Franklin, IN 46131

Phone: 317.736.3650



Independent Contractors
The Contractor, his assigns, heirs, successors, employees and any and all subcontractors are independent

contractors and are not agents and/or employees of the Franklin Fire Department.

Assignability

This Agreement is not assignable.

Right to Receive Notice of Breach

As required by the Health Insurance Portability and Accountability Act (HIPAA), PSM will provide a written notice to
all Franklin Fire Department employees in the event we learn of any unauthorized acquisition, use or disclosure of
your personal heaith information (PHI) as a result of not being properly secured as required by HIPAA. We will
notify employees of the breach as soon as possible but no fater than sixty (80) days after the breach has been
discovered. PSM will incur alt expenses for notification and actions necessary to correct breach.

Policy on Additional Testing
In the event that PSM finds it necessary to perform additional testing at Franklin Fire Department expense and
at the request of the medical director, the Franklin Fire Department representative will be notified in advance.

Policy on Repeat Testing

In the event that PSM finds it necessary to refest a patient due to a positive test result or the recommendation of
the PSM medical director, the cost incurred will be billed to Franklin Fire Department if the retest was not based
upon an error an the original test. The Franklin Fire Department representative will be noftified in advance. if the
retest is due to an error by PSM or a contracted laboratory or other representative, PSM will absorb any additional
retest costs. No recommended actions will be made to Franklin Fire Department until PSM has received accurate

retest information.

Policy on Reporting Results

PSM will provide a medical/respirator clearance letter for every patient. The letter wilt state whether or not the
employee is medically cleared for duty. No specific medical test results for any patient are provided to any
representative without the written consent of the patient unless required by law (i.e. OSHA). If during the
medical evaluation, findings are such that the patient cannot be medically-cleared for duty, the patient will be
counseled as to the medical concerns and the need to timit duty assignment. The designated Franklin Fire
Department representative will be notified, in general terms, of the need for duty restriction and any safety-
sensitive responsibilities. It will also be recommended that the patient be re-evaluated by PSM, after appropriate
medical treatment, to provide final clearance of return to full duty after a release is first made by the patient’s
treating physician. PSM will assist the employee with providing related medical information and their job
requirements to the treating physician to assist in their care.

Dates and Location of Services
Chief initial
BLOOD DRAWS Dates: March Location: 1150 Sloan Dr, Franklin, N 46131

EXAMS Dates: March/April Location: 1150 Sloan Dr, Franklin, IN 46131

Departmental Information

Contact person: Name: Dawn O'Sullivan  Title: Administator  Phone: (317)736-3650
E-mail: dosuliivan@frankiin.in.gov
Address: 1800 Thornburg Lane, Frankiin, IN 46131

Number of Perscnnel:. 48 Chief of Dept: Chief Dan McElyea
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Price Increases
Price increases for the following year will be made known by end of April of the current year. Pricing reflected

above is valid through December 31, 2018.

Records and Accounts
PSM shall maintain accurate records and accounts of all fransactions relating to the Services performed by it

pursuant to this Agreement.

Exam Arrival Time
To optimize the service provided to Franklin Fire Department personnel, we request that you send your personnel

15 minutes prior to their appointment time.

When Running Late

If your personnel are running late for their appointment(s), please call your client manager whose name and
number is listed on the signature page. This will ensure that appropriate arrangements may be made at PSM to
accommodate your personnel or potential rescheduling.

Canceliations
Cancellations should be made at least 3 days (1 shift for fire departments) prior to the scheduled appointment.
This enables PSM with enough notice to offer the appointments to another department and properly prepare.

Liability and Indemnification
PSM shall have no liability whatsoever to Franklin Fire Department for any error, act or omission in connection
with the services to be rendered by PSM to Franklin Fire Department hereunder unless any such error, act or

omission derives from willful misconduct or gross negligence.

Insurance
PSM maintains insurance to protect it and Franklin Fire Department from the claims set forth below which may

arise out of or result from PSM operations under this Agreement, whether such operations be by PSM or by its
subcontractors or by anyone directly or indirectly employed by any of them, or by anyone directly for whose acts

any of them may be liable:
1. Claims under Workers’ Compensation and Occupational Disease Acts, and any other

employee benefits acts applicable to the performance of the work;
2. Claims for damages because of bodily injury and personal injury, including death, and;
3. Claims for damages to property

P8M insurance shall be not less than the acceptable industry standards for the performance of medical and
occupational health-related services.

Confidentiality

PSM agrees to hold in strict confidence, and to use reasonable efforts to cause its employees and representatives
to hold in strict confidence, all confidential information concerning Franklin Fire Department furnished to or
obtained by PSM in the course of providing the agreed-upon services. PSM will not disclose or release any such
confidential information to any person, except its employees, representatives and agents who have a need to know
such information in connection with PSM performance under this Agreement or by the express written consent of a

Frankiin Fire Department employee.

Proprietary Information

PSM asks that all information provided within this document be held confidentially and not shared with any related
providers, those organizations who could be considered competition to PSM, cther fire or law enforcement
organizations, or unnecessary personnel within the Franklin Fire Department.

Termination for Convenience

Either PSM or Franklin Fire Department may terminate this Agreement at any time by giving thirty (30) days
written notice. PSM shall be entitled to payment for deliverables in progress, to the extent the work has been
performed satisfactorily.
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Term of Agreement

This agreement will be reviewed and updated annually. Questions regarding this Agreement may be directed

to the Client Manager below.

Public Safety Medical

Hannah Checkeye

Name Printed

Morrah mm%

Name Signed

Regional Client Manager

Title

July 7, 2017

Date

Your Public Safety Medical Contact

Client Manager: Hannah Checkeye

F: marketing/Goldmine templates
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Franklin Fire Department

Name Printed

Name Signed

Title

Date

Mobile: 7865.618.0223



324 E. New York Street
indiahapolis, IN 46204
317.972.1180 Phone
317.972.1190 FAX

Franklin Fire Department
2018-2020 Service Agreement

Delivery Location: [X] Franklin Fire Department
The following when signed by Public Safety Medical (PSM} at 324 E. New York Street, Suite 300, Indianapolis, IN

46204 and Franklin Fire Department, 1800 Thornburg Lane Franklin, IN 46131 will constitute our agreement for
delivery of the services described below under the following terms and conditions.

Scope of Services

PSM agrees to provide the following services:

Address of contact:

Accounts Payable Contact: Dawn O'Sullivan

F: marketing/Goldmine templates

Title: Administrator

10f4

Franklin FD, 1800 Thorhburg Lane Franklin, IN 46131

] e e - _ 2018 | 2019} 2020
3 SERV!CE, : _DE__SCRIPTI_ON_ :- .C.?od_e -f Services | F’ricing.' Pricing P_?'iéihd..:'-'
-Blood Panel (CMP, CBC, Lipid, Veni.) . 3500 RN ST ool
CMP (Comp. Metabolic Panei) 3522 X $22.97 $23.31 - ) $23.66:
Blood and CBC (Comp. Biood Count) ) 3083 X $20.80 $21.11 $21.4_3_'-' '
Lab Work Lipid Panel (total chol., HDL, LDL., ratio) 3523 X $24.42 -$24.79 - 1 $25’[6 ;
TSH-Thyroid Stim. Hormone (blood)} 3126 X 32871 -F - $29.14: 1 $20.58
Venipuncture 3000 X 18362 $3.67 ) $3.73
Quantiferon -Th (Blood) 3545 X . $80:01 $60.914:) - 86182
Weliness Med. Testing: 12416 . T R
Vital Signs-ht, wt, BMI, BP, resp., pulse 6000 X $0.00 - § $0.00- F . 3000
Vision-Acuity 6050 X $31.21 . $31.68 . '§ '$32.186
Medical F’F‘l’_w Pulmonary Function Test 6110 X 33962 .| %4021 4. 55_40.81-
Testing Audlomgtry 6090 X ;_._$16.8‘E. : _$17.'06 B
EKG wiinterp 6120 X 524,01 ) 582437
Urinalysis — Dipstick 6020 X 8382 ] 8367 g
Chest X-ray - PA/LAT (Your Site) 4010 P T T
{Annual CXR for aif} ::590.04 $91.38 . 259276
Physical | Respirator/Medical Review 6304 X $19.21 $19.50 $1_9.:7Q :
" Exam ‘Comprehansive Physical Exam 12500 . X $117.64 $119.40 $12119
. . -Health Risk Appraisal . 7000 X $0.00 $0.00 .} -.$0.00°
Fitness Treadmill — Submax (Age 40+ only) 2080 X ST D | R
Services $183:59..] 5 $186.34 %
" “Serviges | OnMed Program - 81351 X 5000 | 000§ so00
Admin Fees | Admin. Fee (Your Site) 3208 X $24.00 - ). $25.00 ] :$26.00
e e o Subtotal (without Treadmill): | $526.69 - | -$535.21 | $543:88
o _ Subtotal (including Treadmill): | $710.28 ] $721.55 | $733.02
Rectalihemoccult (men: ages 40+) 6130 ] sooo |- -so0.0¢ $0.00 .} $0.00
Other Fees |- 1v.—4" Gen. (Rapid Test) (optional) __ | 3626 | $26.58 | $26.58 | %2698 ‘| $27.38
and Testing | PSA-Prostate Specific Ag (men: ages 40+) | . 3115 | $42.01 | $42.01 | §4264 | $4328
Urine Bladder Cancer-Screen- _ 6033 N gopon | o
(Only if indicated by urinalysis test) - : S$54.03. 4 -$54.84 -$55.66 ¢
Billing
Invoices are generated weekly. Payment terms are Net 30 days.
Invoices sent via‘e:mail scan to: ' Dawn O’Sullivan: -+~ E:mail: dosullivan@franklin;in.gov

Phone: 317.736.3650



Independent Contractors
The Contractor, his assigns, heirs, successors, employees and any and all subcontractors are independent
contractors and are not agents and/or employees of the Franklin Fire Department.

Assignability

This Agreement is not assignable.

Right to Receive Notice of Breach

As required by the Health Insurance Portability and Accountability Act (HIPAA), PSM will provide a written notice to
all Frankiin Fire Department employees in the event we learn of any unauthorized acquisition, use or disclosure of
your persanal health information (PH}) as a result of not being properly secured as required by HIPAA, We will
notify employees of the breach as soon as possible but no later than sixty (60) days after the breach has been
discovered. PSM will incur all expenses for notification and actions necessary to correct breach,

Policy on Additional Testing
In the event that PSM finds it necessary to perform additional testing at Franklin Fire Department expense and
at the request of the medical director, the Frankiin Fire Department representative will be notified in advance.

Policy on Repeat Testing

In the event that PSM finds it necessary to retest a patient due to a positive test result or the recommendation of
the PSM medical director, the cost incurred will be billed to Franklin Fire Department if the retest was not based
upon an error on the original test. The Franklin Fire Department representative will be notified in advance. if the
retest is due to an error by PSM or a contracted [aboratory or other representative, PSM will absorb any additional
retest costs. No recommended actions will be made to Franklin Fire Department until PSM has received accurate

retest information.

Policy on Reporting Results

PSM will provide a medical/respirator clearance letter for every patient. The letter witl state whether or not the
employee is medically cleared for duty. No specific medical test results for any patient are provided to any
representative without the written consent of the patient unless required by law {i.e. OSHA). If during the
medical evaluation, findings are such that the patient cannot be medically-cleared for duty, the patient will be
counseled as to the medical concerns and the need to limit duty assignment. The designated Franklin Fire
Department representative will be notified, in general terms, of the need for duty restriction and any safety-
sensitive responsibilities. it will also be recommended that the patient be re-evaluated by PSM, after appropriate
medical treatment, to provide final clearance of return to full duty after a release is first made by the patient's
treating physician. PSM will assist the employee with providing related medical information and their job
requirements to the treating physician to assist in their care.

Dates and Location of Services

Chief Initial
BLOOD DRAWS Dates: March Location: 1150 Sloan Dr, Franklin, IN 46131
EXAMS Dates: March/Aprit Location: 1150 Sloan Dr, Frankfin, IN 46131

Departmental Information

Contact person: Name: Dawn O’Sullivan  Title: Administator  Phone: (317)736-3650
E-mail: dosullivan@franklin.in.gov
Address: 1800 Thornburg Lane, Franklin, IN 46131

Number of Personnel: 48 Chief of Dept: Chief Dan McElyea
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Price Increases

Price increases for the following year will be made known by end of April of the current year. Pricing reflected
above is valid through December 31, 2018. The Franklin Fire Department has agreed on a three year contract
that increases each year by 1.5%. If for any reason there is a year (from 2019-2020) Public Safety Medical does
not have a price increase or it is less than 1.5%, the agreement will be adjusted to reflect the correct pricing.

Records and Accounts
PSM shall maintain accurate records and accounts of all transactions relating to the Services performed by it

pursuant to this Agreement.

Exam Arrival Time
To optimize the service provided to Franklin Fire Department personnel, we request that you send your personnel

15 minutes prior to their appointment time.

When Running Late
If your personnel are running late for their appointment(s), please call your client manager whose name and
number is listed on the signature page. This will ensure that appropriate arrangements may be made at PSM to

accommodate your personnel or potential rescheduling.

Cancellations
Canceilations should be made at least 3 days (1 shift for fire departments) prior to the scheduled appointment,
This enables PSM with enough notice to offer the appointments to another department and properly prepare.

Liability and Indemnification

PSM shall have no liability whatsoever to Franklin Fire Department for any error, act or omission in connection
with the services to be rendered by PSM to Franktin Fire Department hereunder unless any such error, act or
omission derives from willful misconduct or gross negligence.

insurance
PSM maintains insurance to protect it and Franklin Fire Department from the ciaims set forth below which may

arise out of or result from PSM operations under this Agreement, whether such operations be by PSM or by its
subcontractors or by anyone directly or indirectly employed by any of them, or by anyone directly for whose acts

any of them may be liable:
1. Claims under Workers’ Compensation and Occupational Disease Acts, and any other

employee benefits acts applicable to the performance of the work;
2. Claims for damages because of bedily injury and personal injury, including death, and;
3. Claims for damages to property

PSM insurance shall be not less than the acceptable industry standards for the performance of medical and
occupational health-related services.

Confidentiality

PSM agrees to hold in strict confidence, and to use reasonable efforts to cause its employees and representatives
to hold in strict confidence, all confidential information concerning Frankfin Fire Department furnished to or
obtained by PSM in the course of providing the agreed-upon services. PSM will not disclose or release any such
confidential information to any person, except its employees, representatives and agents who have a need to know
such information in connection with PSM performance under this Agreement or by the express written consent of a
Franklin Fire Department employee,

Proprietary Information

PSM asks that all information provided within this document be held confidentially and not shared with any related
providers, those organizations who could be considered competition to PSM, other fire or law enforcement
organizations, or unnecessary personnel within the Franklin Fire Department.
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Termination for Convenience

Fither PSM or Franklin Fire Department may terminate this Agreement at any time by giving thirty (30) days
written notice. PSM shall be entitled to payment for deliverables in progress, to the extent the work has been

performed satisfactorily.

Term of Agreement

This agreement will be reviewed and updated annually. Questions regarding this Agreement may be directed

to the Client Manager below.

Public Safety Medical

Hannah Checkeye

Name Printed

Horah amm%

Name Signed

Regional Client Manager

Title

July 5, 2017

Date

Your Public Safety Medical Contact

Client Manager: Hannah Checkeye

F: marketing/Goldmine templates

Franklin Fire Department

Name Printed

Name Sighed

Title

Date

Mobile: 765.618.0223
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Kathy Cragen

From: Dawn O'Sullivan

Sent: Thursday, July 6, 2017 11:42 AM

To: Kathy Cragen

Subject: Supplement Documentation for BOW Reservation

Please add email to BOW agenda....thanks!
Dawn

From: Checkeye, Hannah [mailto:Hannah.Checkeye@publicsafetymed.com]
Sent: Friday, June 30, 2017 10:20 AM

To: Dawn Q'Sullivan

Subject: RE: Service Agreement

Helio Dawn,

Please see below for the annual price increase on our rates since 2010.

2010- 2%

2011- No increase
2012-2.5%

2013- 1.5%

2014- 3%

2015- 1.5%

2016- 1.5%

2017- 4%

2018- 2.5%

Let me know if you have any questions or need additional information!

Thank you,

Hannah Checkeye, B.S.
Regional Client Manager
Public Safety Medical
324 E. New York Street
Indianapolis, IN 46204
317.964.2356 phone
765.618.0223 mobile
317.872. 1160 FAX

www.publicsafetymed.com

inspiring healthy + productive lives
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ATTORNEYS AT Law

BUSSELL A. JORNSON « LYNNEYTE GRAYe HEATH Y, JounsoRm
KYLE A. JuBNsoyw

WWW. ICHLAWYILE . CoM

June 13, 2017

Chief Dan McElyea
Via email: dmeelveaidifranklinin.gov

RE: Public Safety Medical Service Agreement

Dear Chief,

I wanted to give you a quick note that I reviewed the Public Safety Medical Service Agreement.
It is the same language previously provided to us but I did note since 2015 the price has steadily
increased. I am enclosing a copy of our email exchange last year when this issue was presented,
Under the 2016 payment schedule the price was $689.52 for everyone with a treadmill and this
year it is $710.28. In the email, T understood that the price might level off this year. This is
obviously not the case. I recall the Board of Works being concerned about the ever-increasing cost.
I wanted to point out that this is another $1058.76 increase over last year’s increase. With the
number of personnel we have, it is significant. I know both the Mayor and Board of Work members
inquired about alternatives and just wanted to remind you of their concern last year. Let me know
if you have any questions. Feel free to put this on the BOW agenda when you fell appropriate.

st regards,

/'1 netie Gray

CC: Davn O’ Suallivan
Via email: dosullivan@iranklin.in.gov

Steve Bamneit
Via email: sbarnewidfranklin.in. sov

3 E. Couny STREET.« P.O. BoX 160-FRARNKLIN, IN 25331

TBLE: (337) 73R-3365Fax: {3127} 738-3882



