~ THE NAVAJO NATION

JONATHAN NEZ | PRESIDENT MYRON LIZER | VICE PRESIDENT

July 1, 2022

RELIANCE MEDICAL GROUP LLC. ! ey
3451 N. BUTLER AVE.
FARMINGTON, NEW MEXICO 87401

ATTENTION: KENNARD STRADLINE, PRESIDENT
REFERENCE: 164 Review 017690/Agreement ' - -

Dear Kennard:

Attached please find your copy of the approved Agreement (CO15403) with the Navajo
Nation Environmental Protection Agency (EPA). The Agreement has been awarded in the
amount of $22,697.00. The term of the Agreement will commence on October 1,2021 and
expires on September 30, 2022.

The above contract number must be referenced on all invoices, documents, and
correspondence as it relates to this contract.

Should you have any questions, please contact Dariel Yazzie at 928-871-7325.

Sincerely,

<7 B

Jeremy Ben, Accounting Manager
OOC - Contract Administration

b L% Dariel Yazzie, Navajo Nation EPA
Cherisc Natani, Contract Accounting/Navajo Nation Office of the Controller-Fiscal Recovery Office
Dorthene Edison, Contract Accounting/Navajo Nation Office of the Controller
Contract Folder: CO15403

NAVAIONATION OFFICE OF THE CONTROLLER

POST OFFICE BOX 3150 - WINDOW ROCK. AZ 86515 - PHONE: (928)871-6308 - FAX:(928)871-60206



FORM 1
(ADMINISTRATIYVE PURPOSES ONLY)

SERVICES CONTRACT BETWEEN
THE NAVAJO NATION AND

RELIANCE MEDICAL GROUP, LLC
Consultant’s Legal Naute (this must match the name on the Contractor’s #-9 and Certificate of Insurance)

3451 N. Butler Avenue, Farmington, NM 87401
Consultant’s physical address, stale and zip code

(505)/566-1915
Consultans’§ telephone number

CONTRACT NO:
FOR THE PERIOD: BEGINNING _| October 01, 2021
ENDING September 30, 2022
PAYMENTS TO BE MADE FROM:
Accoun\t: K21 l 5 04_ 6850 Fees: $ I 4,023 .00
Account: K171112_6850 Fees: $ 3,800.00
TOTAL PAYMENTS ON THIS CONTRACT/NOT TO EXCEED: § 22,697.00

UNDER THE TERMS AND CONDITIONS QUTLINED IN:
ATTACHMENT A — Mutual Promises and Agreements
ATTACHMENT B ~ Scope of Work

EXHIBITS:

EXHIBIT A - Accounting Codgs and Budget
EXHIBIT B - Consultant Credentials
EXHIBIT C - Certificate of Insurance

Employer’s ldentificationNo.:  85-0478096

or this number must match Form W-9
Consultant’s Social Security No.:




SERVICES CONTRACT
ATTACHMENT A- Mutual Promises and Agreements

This Services Contract (“Contract”) is made and entered into by and between the Navajo. Nation,
hereinafter called the “NATION” and ___ Reliance Medical Group. LLC , hereinafter
called the “CONSULTANT.” Collectively, the NATION and the CONSULTANT are the
“PARTIES.” The PARTIES agree as follows:

—

Contract Term. The NATION agrees to use the non-exclusive services of the CONSULTANT
beginning October 01, 2021 , and ending _ September 30. 2022

Scope of Work. The CONSULTANT agrees to perform the services described in ATTACHMENT
B - Scope of Work (“Scope of Work”). Any changes to the Scope of Work must be agreed to by the
PARTIES through a formal Modification of the Contract pursuant to Paragraph 13 below.

Compensation. The NATION agrees to compensate the CONSULTANT for services performed
under this Contract by paying a sum not to exceed $ 22,697.00 , as per EXHIBIT A —
Accounting Codes.and Budget, to include the Navajo Nation and local government sales tax amounts
described in Paragraph 18, below, for work performed within the territorial jurisdiction of the
NATION.

Authorized Representative. The CONSULTANT shall work withthe Navajo Envir Protection A
(Contracting Program), and its Authorized Representative, Dariel Yazzie, Envir Prog Su in the
performance of work or services under this Contract. No payment shall be made unless said
Authorized Representative approves the work performed or services provided undér this Contract
and has approved the invoice(s) submitted by the CONSULTANT. Only the Authorized
Representative or someone formally delegated by the Authorized Representative may assign tasks
under the Scope of Work. All invoiced expenditures must be supported by receipts.

Contract Number. Contract Number C- shall cover this Contract, and reference
to this number shall be made on all invoices submitted by the CONSULTANT to the NATION for
payment.

Availability of Funds. The liability of the NATION under this Contract is contingent upon the
availability of funds. Pursuant to 2 N.N.C. §223(B), all contracts shall have sufficient funds available
to perform the services under the Contract.

Travel Expenses. The PARTIES recognize that the CONSULTANT may incur reasonable travel
expenses in connection with providing services to the NATION. For said travel expenses to be
eligible for reimbursement hereunder, the Authorized Representative must approve the travel in
writing before said expenses are incurred.

Consultant is an Independent Contractor. Neither CONSULTANT nor its employees are, or shal
be deemed, NATION employees. In its capacity as an independent contractor, CONSULTANT

agrees and represents, and the NATION agrees, that CONSULTANT: (2) has the sole right to control
and direct the means, manner, and method by which the services will be performed; (b) shall utilize
its own employees, facilities, equipment, tools, and supplies in performing the services; (¢) is not
eligible to participate in, and is not eligible for coverage under any NATION employee benefit plans
or offerings; and (d) is free to make its services available to third parties. Nothing in this Contract shall
be construed to create any agency or employment relationship between CONSULTANT or any of its
employees and the NATION. Neither Party shall have any right, power, or authority to assume, create,
or incur any expense, liability, or obligation, express or implied, on behalf of the other. The
2
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12.

13.
“signed and executed by all parties to this Co

CONSULTANT is responsible for paymen
otherwise provided in Section 18 below, the
not withhold, income taxes, FICA, unempl
it owes to CONSULTANT, nor shall the NA'
of employment taxes to federal or state gove

of all taxes related to this Contract, and except as
ATION is not responsible for withholding, and shall
ent taxes, or other taxes of any kind from any payment
ION be responsible for remitting the employer’s share
ents.

The Nation' The product(s) and title of the CONSULTANT’S
work and services under this Contract shall be and will remain the property of the NATION. The
NATION may use the work product for any purpose without prior approval or additional payment.

. The Nation’s Risht to ect Place of Business to Inspect a dit Books and Records

The CONSULTANT agrees that the NATION may, at reasonable times, inspect the part of the
plant or place of business of the CONSULTANT that is related to the performance of this Contract:
and CONSULTANT further agrees that the NATION may, at reasonable times and places, inspect
and audit the CONSULTANT’S baoks and records to the extent that such books and records relate
to the performance of this Contract. The CONSULTANT shall maintain such books and records,
and sych books and records of any Subcontragtor, for at least five (5) years from the date of final
payment under this Contract. Further, CONSULTANT agrees to include in any Subcontractor
agreement related to this Contract, provisions| that the Subcontractor agrees (a) that the NATION
may, at reasonable times, inspect the part of the plant or place of business of the Subcontractor that
is related to the performance of this Contract;| (b) that the NATION may, at reasonable times and
places, inspect and audit the Subcontractor’s books and records to the extent that such books and
records relate to the performance of this Contfact; and (c) that the Subcontractor shall maintain its
books and records related to the performance of this Contract for at least five (5) years from the date
of the CONSULTANT"S finat payment under this Contract.

. Contact Information; Final Invoice. Copies pf all correspondence, reports, and invoices under this

Contract shall be furnished to:

Insert the NATION’S and the CONSULTANT'S contact and contact information:

Accounting Supervisor Dr. Kennard Stradling, President
Contract Administration Reliance Medical Group, LLC
The Navajo Nation 3451 N. Butler Avenue

Post Office Box 3150 Farmington, New Mexico 87401

Window Rock, Arizona 86515
NOTE: The final invoice will be due within thirty (30) days after the Contract ends.

Indemnification. The CONSULTANT agrees to hold harmless and indemnify the NATION
against any and all losses, costs, damages, claims, accident or injury to person or property including
death, attorneys’ fees, expenses, and other lidbility whatsoever (collectively, “Claims™), arising
under, refated to, or in connection with this Cantract, except to the extent such Claims are directly
caused by the gross negligence or wanton and willful conduct of the NATION or to the extent they
result from the negligence of NATION officials or employees as provided for and in accordance
with 1 N.N.C. §§551 ef seq.

Modifications. Any modifications to this Contract shall be made only by written amendment,
ct. If a cost-based selection method, such as the
submission and evaluation of bids, was used to procure this Contract, any amendment to increase
this Contract that exceeds twenty percent (20%) of the original accepted bid amount shall be
handled pursuant to 2 N.N.C. §223(F).

3
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18.

Disputes: No Waiver of Sovereign Immunity. Any and all disputes arising under, related to, or in

connection with this Contract will be resolved first through negotiation between the PARTIES under
the laws of the NATION. If negotiation does not resolve the dispute, the NATION may pursue [egal
action. Nothing herein shall be construed as a waiver of the NATION’S sovereign immunity.

Termination. The NATION may terminate this Contract at any time upon ten (10) days advance
written notice to the CONSULTANT, in the event that: (a) the NATION, in its sole discretion,
determines the CONSULTANT’S work or services provided are not satisfactory; (b) the
CONSULTANT fails to submit reports and other documents as requested by the NATION within
defined time schedules to the satisfaction of the NATION; (c) the CONSULTANT fails to submit
verification of invoices to the NATION for payment to the satisfaction of the NATION; (d) the
CONSULTANT is in breach of any material term or condition of this Contract; or (e) funds are not
appropriated or otherwise made available to support continuation of this Contract.

Applicable Law and Jurjsdiction. The CONSULTANT shall comply with all Navajo Nation laws,
as they may be amended from time to time, including, but not limited to, the Navajo Business and
Procurement Act, 12 N.N.C. §§1501 et seq., the Navajo Preference in Employment Act, 15 N.N.C.
§§601 et seg., the Navajo Nation Business Opportunity Act, 5 N.N.C. §§201 et seq., the Navajo
Nation Corporation Act, 5 N.N.C. §§3101 ¢f seq., the Navajo Nation Limited Liability Company
Act, 5 N.N.C. §§3600 e/ seq., and the Navajo Uniform Commercial Code, SA N.N.C, §§1-101 e
seq., and applicable regulations. The CONSULTANT agrees to be subject to the jurisdiction of
Navajo Nation courts and tribunals.

Pre-Contract Costs. Costs incurred before the finalization of this Contract deemed reasonable,
allowable, and allocable to performance of the Contract as agreed to by the PARTIES may be paid
under this Contract,

Navajo Nation Taxes. The CONSULTANT shall comply with all applicable Navajo Nation tax
laws under Title 24 of the Navajo Nation Code and corresponding regulations. The CONSULTANT
is subject to and shall be liable for payment of the Navajo Nation Sales Tax, at the prevailing rate, on
gross receipts for all work performed within the territorial jurisdiction of the Navajo Nation pursuant
to 24 N.N.C. §§601 ef seq., and the Navajo Nation Sales Tax Regulations §§6.101 et seq., as amended
from time to time, except that work performed within the To’Nanees’Dizi Local Government (*“Tuba
City Chapter”) or the Kayenta Township is subject to their respective local sales taxes as amended
from time to time. In addition to being subject to Navajo Nation Sales Tax, the CONSULTANT is
subject to local sales tax on gross receipts for all work performed within a governance-certified
chapter that imposes a local sales tax pursuant to a duly enacted local tax ordinance and the Uniform
Local Tax Code, 24 N.N.C. §§150 et seq.

The CONSULTANT shall segregate, on each invoice, the work performed within and outside the
territorial jurisdiction of the Navajo Nation, and within and outside the jurisdictions of governance-~
certified chapters that impose a local sales tax. The NATION shall withhold from each payment
to the CONSULTANT the applicable Navajo Nation Sales Tax and/or local sales tax due from the
total invoice amount associated with work performed within the Navajo Nation and/or within
govemance-certified chapters that impose a local sales tax (excluding Tuba City Chapter and
Kayenta Township). The amount withheld reflects the Navajo Nation Sales Tax and/or local sales
tax due on such invoice amounts. The NATION shall transfer the withtheld amount to the Office
of the Navajo Tax Commission as payment of the Navajo Nation Sales Tax and/or local sales tax
on behalf of the CONSULTANT. The CONSULTANT will then indicate on the quarterly tax
return or returns required for the Navajo Nation Sales Tax and/or local sales tax that this amount
4
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For the Co ) ultant:

has been previously withheld and paid to the Office of the Navajo Tax Commission. It is hereby
acknowledged that the NATION withholding amounts pursuant to this section in no way removes
responsibility from the CONSULTANT as a ttaxpayer for timely filing of tax returns and timely
payment of any other amounts, which may be owed for taxes.

The CONSULTANT is subject to the Tuba City Chapter Sales Tax on gross receipts for all work
performed within the Tuba City Chapter pursuant to the To'Nanees’Dizi Local Government Tax
Code, as may be amended from time to time, |and shall pay the sales tax directly to the Tuba City
Chapter. The CONSULTANT is subject to the Kayenta Township Sales Tax on gross receipts for
all work performed within the Kayenta Township pursuant to the Kayenta Township Tax
Ordinances, as may be amended from time to timme, and shall pay the sales tax directly to the Kayenta
Township. The NATION shall not withhold this portion of the tax that is directly payable to Tuba
City Chapter or Kayenta Township.

The CONSULTANT is solely responsible for|the payment of all applicable taxes.

Consultant Debarment; Suspension. If the] CONSULTANT in its present form or any other

identifiable capacity as an individual, business corporation, partnership or other entity is deemed
ineligible, debarred, or suspended pursuant to the Navajo Business and Procurement Act, 12 N.N.C.
§§1501, er seq. or the Navajo Nation urement Act, 12 N.N.C. §§301, et seq., the
CONSULTANT is not legally able to enter into this Contract, and this Contract shall be null and
void unless the factors that warranted the ineligibility, debarment or suspension have been
sufficiently addressed as provided by applicab e-Navajo Nation laws.

Insurance Coverage. The CONSULTANT shall obtain and maintain adequate insurance coverage
as recommended and verified by the Navajo Nation Risk Management Program (“RMP”) for the
entire term of the Contract. The insurance coverage shall name the NATION as an additional insured
as specified by the RMP, and the CONSULTANT shall notify the contracting program aud the
RMP, c/o The Navajo Nation, P.O. Box 1690, Window Rock, Arizona 86515 within five days of
any change in the insurance policy. Proof of such insurance is attached as Exhibit C — Certificate of
Insurance, which is made part of this Contract.|The failure to fully comply with this provision shall
render this Contract null and void.

Conflicting and Additional Terms. Any additional terms and conditions of the CONSULTANT
are attached hereto and incorporated into this Contract, provided however that in the event of any

conflict between the terms and conditions of this Contract and any of the CONSULTANT’S
additional terms and conditions, the terms and onditions of this Contract shall control and govern,
Any additional terms and conditions not attached to this Contract shall have no force or effect.

SIGNATURES OF THE CONTRACT

For The Navajo Nation:

Il Al = 0l D22
Kenndrd Stfadling, President  Date nch Chie Date
Reliance Medical Group, LLC he Navajo Nation
3451 N. Butler Avenue

Post Office Box 2000

Farmington, NM 87401 Window Rock, Arizona 86515




SERVICES CONTRACT
ATTACHMENT B - Scope of Work (include timeframe)

FIRM NAME Reliance Medical Group, LLC
ADDRESS 3451 N. Butler Avenue
Farmington, New Mexico 87401

TELEPHONENO.  (505)566-1915




SERVICES CONTRACT

EXHIBIT A — Accounting Codes and Budget

FIRM NAME Reliance Medical Group, LLC
ADDRESS 3451 N. Butler Avenue

Farmington, New Mexjco 87401
TELEPHONENO. _(505) 566-1915

Account Number Item Totals
K211504 . 6850 Diagnostic/T. esting/Eval $ 14,023.00
Ki7t112 . 6850 Diagngstic/Testing/Eval $ 3,800.00
K211100 . 6850 Diggnosticﬂ‘esting/Eval $ 4,874.00
TOTAL CONSULTANT FEES AND EXPENSES: 3 22,697.00

Subcontracted Services $22,697.00; Navajo Nation Tax (fees outside of NN) § 0.00
ATTACH A DETAILED BUDGET TO THIS EXHIBIT A USING THE FORMULAS BELOW.
The detailed budget total must match the totals above and the totals on Page 1 of the Contract,
~Cost Estimate-Fees

S____per day or per hour x_____ work days or workihours outside the Navajo Nation: 8
S per day or per hour x; work days or work hours within the Navajo Nation: ~ $
5
3

%6 Navajo Nation tax on fees for\work within the Navajo Nation:

Total Fees:

~Cost Estimate-Expenses

Travel ( milesx $§____per mile):

Meals (__ _mealsx 8, per meal):

Lodging (3, per right x|
dirfare (3 per tripx_____trips):

Matrerials, supplies, and goods (list\each item and associated €Oost):
Total Expenses:

required overnight stays):

@ € & & €& &




Reliance Medical Group, LLC
3451 N Butler Avenue
Farmington, NM 87401 505-566-1915

January 19, 2022

Navajo Nation EPA Superfund
Administration (ARPA)

PO Box 2946

Window Rock, AZ 86515

Re: Requested Quote
Annual Physical Exam for 1 Employees

To Whom This May Concern,

Thank you for the opportunity to provide this proposal for occupational medical services. We strive to provide the
highest quality medical services in‘the community.

The items that you requested prices for are listed below:

Hazmat Physical $ 75.00
Audiogram $ 40.00
Chest X-ray, 2 View $278.00
Clinical Read $ 75.00
Cardiovascular Stress Test $384.00
Chem 23 w/CBC & UA $ 88.00
Respirator Fitness Exatn (iocl PFT & Questionnaire)  $ 80.00
Respirator Fit Test (Quantitative) $ 50.00
EKG $ 70.00
Phosphorus Assay $ 19.00
Uric Acid (blood) $ 30.00
Lipid Panel $ 50.00
Venipuncture $ 0.00
Total $1239.00

Ifyou have any questions or require additional information, please contact me at 505-566-1915 ext115 or
rbaker@reliance505.com. Thank you again for your proposal request. We look forward to hearing from you.

Sincerely,

Rene’ Baker - Billing Manager
Reliance Medical Group, LLC



Contract: Reliance Medical Group, LLC
Division/Department Name: Navajo Environmental Protection Agency - Administration {ARPA)
Purpose: Annual Physical Exam (OSHA Requirement)

NAVAJO ENVIRONMENTAL PROTECTION AGENCY
ADMINISTRATION (ARPA)
ANNUAL PHYSICAL TESTING - FY'2022

Cardiovas Resp Phys Venipunct]
cular | Chem 23 | (incl PPT | Respiratory ure
HAZMAT | Audio [ ChestX-ray| Clinical Stress | w/CBC & & Fit Test Phosphor | Uric Acid |  Lipid {No
Employee Name Position Title PHYSICAL | Gram s 2 View Read Test uA Questionn|{Quantitative)| ous Assay| (blood) Panel EKG Charge)
DAYZIE, Shelby inmodlll Project Manager v v v v v v v v v v v v v
Test/Cost: Price # of Staff Total: Account Distribution:
Hazmat Physical S 75.00 1 S 75.00
Audio Gram $ 40.00 1 S  40.00 K211504-6850 S  1,23%.00
Chest X-ray, 2 View S 278.00 1 S 278.00
Clinical Read $ 75.00 1 $  75.00
Cardiovascular Stress Test $ 384.00 1 S 3B4.00 Grand Total: $1,239.00
Chem 23 w/CDC & UA S 88.00 1 $ 8800
Resp Phys (incl PFT&
Questlonnalre S 80,00 1 S 80.00
Resplrator Fit Test
[Quantitative) $ 50.00 1 S 50.00
Phosphorous Assay S 19.00 1 S  19.00
Uric Acid (Blood) S 30.00 1 $ 3000
Lipid Panel $ 50.00 1 $  50.00 Revised: 1/19/22:ld
EKG $ 70.00 1 $  70.00
Venlpunchure (No Charge) s 1 S
Per attached quote Total: $ 1,239.00



Reliance Medical Group, LL.C
3451 N Butler Avenue
Farmington, NM 87401 505-566-1915

January 19, 2022

Navajo Nation EPA Superfund
PO Box 2946

Window Rock, AZ 86515

Re: Requested Quote
Annual Physical Exam for 10 Employees

To Whom This May Concern,

Thank you for the opportunity to provide this proposal for occupational medical services. We strive to provide the
highest quality medical services in the community.

The items that you requested prices for are listed below:

Hazmat Physical $75.00 x10 $750.00
Audiogram $40.00 x10 $400.00
Chest X-ray, 2 View $278.00 x10 $2780.00
Clinical Read $75.00 x10 $750.00
Cardiovascular Stress Test $384.00 x10 $3840.00
Chem 23 w/CBC & UA $88.00 x10 $880.00
Resp Fitness Exam (indd PFT & Quesy ~ $80.00 x10 $£800.00
Respirator Fit Test (Quantitative) $50.00 x1 $50.00
Phosphorous Assay $19.00 x10 $190.00
Uric Acid (blood) $30.00 x10 $300.00
Lipid Panel $50.00 x10 $500.00
EKG $70.00 x10 $700.00
Venipuncture $0.00 x10 included at no charge
Total $1,239.00 $11,940.00

Ifyou have any questions or require additional information, please contact me at 505-566-1915 ext 115 or
rbaker@reliance505.com. Thank you again for your proposal request. We look forward to hearing from you.

Sincerely,
Rene’ Baker - Billing Manager
Reliance Medical Group, LLC



Contract: Reliance Medical Group, LLC
Division/Department Name: Navajo Environmental Protection Agency - Navajo Superfund Program

Purpose: Annual Physical Exam (OSHA Reguirement)

NAVAJO ENVIRONMENTAL PROTECTION AGENCY

NAVAJO SUPERFUND PROGRAM

ANNUAL PHYSICAL TESTING - FY'2022

Resp Phys (incl| Respiratory Fit Venipunctu
HAZMAT Audio Chest X-ray, | Clinical Chem 23 w/ PPT & Test Phosphorou | Uric Acid Lipid re PSA Heavy
Employee Name Position Title PHYSICAL Gram 2 View Read | Cardiovascular Stress Test | CBC & UA | Questionnaire) (Quantitative) s Assay (blood) Panel EKG |[No Charge)| (Male) Metal
1 |ARVISO, E. Hydrologist v v v v v v v v v v v v
2 |BEGAY, D. Environmental Specialist v v v v v v v v v v Vv v
3 |BEKIS, J. Remedial Project Manager v v v v v v v v v v v v
4 |CRAIG, V. Sr. 1 Vv v v v v v v v v v v v
5 |DENETDEEL,T. Sr. Environmental Specialist v v v v v L v v v v v v
6 |JENKINS, D. GIS Analyst v v v v v v v v v \ v v
7 |LEE, D. Sr. Environmental Engineer v L] v v v v v v v v v 3
8 |MAPLES, P. Environmental Specialist v v v v v v v v v v v v v
9 |SILVERSMITH, L. M. |sr. Remedial Project Vv v v v v v \ v v v v v
10 |YAZZIE, D. Environmental Program Supervisor v v v v v v v v v v v v
ACCOUNT NO: K211504 ACCOUNT NO: K171112
Test/Cost: Price # of Staff Total: Test/Cost: Prica # of Staff Total: Account Distribution:
Hazmat Physical $ 75.00 10 5 750.00 Chest X-ray, 2 View S 278.00 10 2,780.00
Audio Gram $  40.00 10 S 400.00 Clinical Read S 75.00 10 S 750.00 K211504-6850 S 8,140.00
Cardiovascular Stress Test $ 384.00 10 $ 3,840.00 Uric Acld (Blood) S 30.00 9 270,00 K171112-6850 $ 3,800.00
Chem 23 w/CDC & UA 5 B8.00 10 S  880.00
Resp Phys (Incl PFT& Questionnaire & 80.00 10 S 800.00 Grand Total: $11,940.00
Respirator Fit Test (Quantitative) $ 50.00 1 s 50.00
Phospharous Assay S 19.00 10 5 190.00
Uric Acid {Blood) $  30.00 1 S 30.00 Revised: 2/28/22:1d
Upid Panel $ 50.00 10 $  500.00
EXG S 70.00 10 S 700.00
Venipunchure (No Charge) S 10 S -
Per attached quote Total: $ B,140.00 Per attached quote Total: 3,800.00




Reliance Medical Group, LLC
3451 N Butler Avenue
Farmington, NM 87401 505-566-1915

January 19, 2022

Navajo Nation EPA Superfund

Waste Regulatory & Compliance Department.
PO Box 2946

Window Rock, AZ 86515

Re: Requested Quote
Annual Physical Exam for 4 Employees

To Whom This May Concern,

Thank you for the opportunity to provide this proposal for occupational medical services. We strive to provide the
highest quality medical services in the community.

The items that you requested prices for are listed below:

Hazmat Physical $75.00 X4 $300.00
Audiogram $40.00 x4 $160.00
Chest X-ray, 2 View $278.00 x4 $1112.00
Cardiovascular Stress Test $384.00 X4 $1536.00
Chem 23 w/CBC & UA $88.00 x4 $352.00
Respirator Fit Test (Quantitative) $50.00 x4 $200.00
EKG $70.00 x4 $280.00
PSA (male) $50.00 x2 $100.00
Heavy Metal $151.00 x4 $604.00
Venipuncture $0.00 x4 included at no charge
Total $1186.00 $4644.00

Ifyou have any questions or require additional information, please contact me at 505-566-1915 ext 115 or
rbaker@reliance505.com. Thank you again for your proposal request. We look forward to hearing from yow

Sincerely,
Rene’ Baker - Billing Manager
Reliance Medical Group, LLC



Contract: Reliance Medical Group, LLC

Division/Department Name: Navajo Environmental Protection Agency - Waste Regulatory & Compliance Department

Purpose: Annual Physical Exam (OSHA Requirement)

NAVAIO ENVIRONMENTAL PROTECTION AGENCY
WASTE REGULATORY COMPLIANCE DEPARTMENT
ANNUAL PHYSICAL TESTING - FY'2022

Cardiovas Resp Phys| Respiratory Venipunct
cular | Chem23 | (incl PPT | Fit Test ure
HAZMAT | Audio | ChestX-ray, | Clinical Stress |w/CBC& & (Quantitativ | Phosphor | Uric Acid |  Lipid (No PSA Heavy
Employee Name Position Title PHYSICAL | Gram 2 View Read Test UA Question e) ous Assay| (blood) Panel EKG Charge) | (Male) Metal

1 |Roan, W. 1 Dep: v v v v v v v v v
2 |Yazzie, T. Environmental Specialist v v v v v v v v
3 |Charleston, N. Environmental Specialist v v v v v v v v
4 |Sherman, F. Senior Environmental Specialist v v v v v v v v v

Test/Cost: Price  # of Staff Total: Account Distribution:

Harmat Physical $ 75.00 4 S 300.00

Audio Gram S 40.00 4 S 160.00 K211504-6850 $ 4,644.00

Chest X-ray, 2 View $ 278.00 4 $ 1,112.00

Clinical Road S 75.00 0 $ -

Cardiovascular Stress Test $ 384.00 4 S 1,536.00 Grand Total: $4,644.00

Chem 23 w/CDC & UA S 88.00 4 $ 352,00

Resp Phys (incl PFTS Questionnaire S B0.00 0 -3 -

Respii Fit Test (Q ) S 50.00 a4 s 200.00

Phosphorous Assay S 19.00 0 s -

Uric Acid (Blood) $ 30.00 0 S -

Lipid Panel $ 50.00 0 S - Revised: 1/19/22:1d

EKG S 70.00 a S 280.00

Venipunchure {No Charge) S - 4 ] =

PSA (Male) $ 50,00 2 S 100.00

Heavy Matal $ 151.00 4 S 604.00

Total: S 4,644.00




Reliance Medical Group, LLC
3451 N Butler Avenue
Farmington, NM 87401 505-566-1915

January 19, 2022

Navajo Nation EPA Superfund
PWSSP

PO Box 2946

Window Rock, AZ 86515

Re: Requested Quote
Annual Physical Exam for 4 Employees

To Whom This May Concern,

Thank you for the opportunity to provide this proposal for occupational medical services. We strive to provide the
highest quality medical services in the community.

The items that you requested prices for are listed below:

Hazmat Physical $ 75.00 x4  $300.00
Chest X-ray, 2 View $278.00 X4 $1112.00
Clinical Read $ 75.00 x4 $300.00
Cardiovascular Stress Test $384.00 x4  $1536.00
Chem 23 w/CBC & UA $ 88.00 X4 $352.00
Respirator Fitness Exam (incl PFT & Questionnaire) $ 80.00 x4 $320.00
Respirator Fit Test (Quantitative) $ 50.00 x4 $200.00
PSA (male) $ 50.00 x3  $150.00
Heavy Metal $151.00 X4  $604.00
TOTAL $1231.00 $4874.00

[fyou have any questions or require additional information, please contact me at 505-566-1915 ext 115 or
rbaker@reliance505.com. Thank you again for your proposal request. We look forward to hearing from you.

Sincerely,

R

Rene’ Baker - Billing Manager
Reliance Medical Group, LLC



Contract: Reliance Medical Group, LLC
Division/Department Name: Navajo Environmental Protection Agency - Navajo Public Water Systems Supervision Program (PWSSP)
Purpase: Annual Physical Exam (OSHA Requirement)

Cardlovas| Chem 23 |Resp Phys| Respiratory Venipunct
HAZMAT | Audio |ChestX-ray,| Clinical cular | wf CBC&| (incl PPT FitTest |Phosphorou | Uric Acid Lipld ure PSA Heavy
Employee Name Position Title PHYSICAL | Gram 2 View Read Stress UA & (Quantitativ| s Assay {blood) Panel EKG {No {Male) Metal
1 |Chischilly, M. Senior Environmental Specialist v v v v L] v v v v
2 |Gene, Delfred Civil Engineer v v v v v v v v v
3 |Morgan, Philbert Environmental Specialist v v v v v v v v v
4 |Tannie, Valerie Senior Programs & Projects Specialist A v Vi v v v v v
Test/Cost: Price  # ofStaff  Total: Account Distribution:
Hazmat Physical S 75.00 4 S 300.00
Audio Gram $ 40.00 0 S . K211100-6850 S 4,874.00
Chest X-ray, 2 View $ 278.00 4 $ 1,112.00
Clinical Read S 75.00 4 $ 300.00
Cardiovascular Stress Test $ 384.00 4 $ 1,536.00 Grand Total: $4,874.00
Chem 23 w/CDC & UA S 88.00 4 S 352.00
Resp Phys (incl PFT& Questionnaire $ 80.00 4 § 320.00
Fit Test (Quantitative) $ 50.00 4 $  200.00
Phosphorous Assay $ 1%9.00 o s -
Uric Acid (Blood) $ 30.00 0 S -
Lipid Panel S 50.00 o s —
EKG 5 70.00 0 S - Revised: 01/19/22:1d
Venipunchure (No Charge) S - 0 5 -
PSA (Male) $ 50.00 3 $ 150.00
Heavy Metal 5 151.00 4 $ 604.00
Total: S 4,874.00




I\clizrice
- "MEDICAL GRouP [l

INDUSTRIAL MEDICINE

November 1, 2021

Over the past several years, we have been able to keep our prices unchanged. Unfortunately, in the
past year we have seen supply increases from most of our major vendors. Consequently, effective
December 1, 2021, we are raising our prices on many of our services by 7%.

We appreciate your business and will continue to do our best to serve you.

Thank you.

3451 N. BUTLER AVE. FARMINGTON, NM 87401 o (505) 566 ]915 ° FAX (HUS) 566 ]918



Respirator

Respirator Fitness Exam (incl Resp Questionnaire & PFT) $ 85.00

Respirator Questionnaire $27.00

Pulmanary Function Test (PFT) $ 50.00

Respirator Fit Test (requires Questionnaire &/or PFT) Qualitative $ 32.00

Respirator Fit Test (requires Questionnaire &/or PFT) Quantitative $ 50.00

Physical Exams

Hazmat Physical $75.00

Post Offer Exam (non-DOT physical) $75.00 (includes tax)
DOT Exam (new hire & re-cert) $85.00 (includes tax)
DOT Card Re-issue $11.00

SherifPs NMLEA Post Offer Physical $70.00

Return to Duty Exam $70.00

WorkSteps

Human Performance Evaluation (HPE) $132.00

WorkSteps (comprehensive) $160.00

WorkSteps (condensed) $140.00
Miscellaneous

FAA Exam (Class 2 & 3) $130.00

Dental Pre-op (self pay only)
Sports Physical (ssif pay only)

$ 35.00 (no tax)
$ 35.00 (no tax)

Audiogram $ 42.00
Audicgram with brief exam $ 72.00
Full Vision $ 40.00
EKG ~ 12 Leads w/ interpretation $ 70.00
Chest X-ray (1V) $165.00
Chest X-ray (2V) $278.00
DNA Testing (call for pricing) il

D ing/B ohol

Breath Alcohol Test (BAT) $ 28.00
Rapid DS $ 28.00
NDOT 10 Panel DS (our lab) $ 38.00
DOT 8 Panel DS (our lab) $ 48.00
Hair DS (our lab) $120.00
Collection Only (urine,saliva,blcod) (send to another lab) $ 20.00

Hair Collection (send to another lab)

$ 30.00



RELIANCE MEDICAL GROUP, LLC
3451 N BUTLER AVENUE

§0: -1915

Titers/Blood Tests (taxable)

Hep B Surface Antibody (titer) $ 45.00

Hep A Antibody (titer) $ 45.00
VMR Titer $ 65.00
Quantiferon Gold Test $200.00
CBC/Chem 23 $ 75.00
CMP $ 53.00
Lipids Panel $ 32.00
Tuberculosis Test (TB/PPD) $ 21.00
Vaccinations (non-taxable)

Hepatitis B (3 shot series) $ 80.00 per shot
Tetanus/Diptheria $ 50.00
After Hour/Onsite

After Hours Time (PA and Onsite)

(Man-Thur; 6:00pm-7:30am / Fri 6:00pm until Mon 7:30am) $ 47.00/hour
Onstte Time (Mon - Fri 7:30am - 6:00pm) $ 32.00/hour
Mileage for after hours/onsite services $ 0.50/mile

**Unless otherwise specified, all prices are plus tax. Current NM Gross Receipts Tax Rate is 8.375%.
All prices are effective December 1, 2024 and are subject to change.**



SERVICES CONTRACT

FIRM NAME Reliance Medical Group| LLC
ADDRESS 3451 N. Butler Avenue

Farmington, New Mexicq 87401
TELEPHONENO.  _(505) 566-1915

FOR INTERNAL GUIDANCE ONLY - Include in this section:

1. Consultant’s current resume. If Consultant is a firm, use the resume of the primary responsibleparty,
2, Signed Navajo Nation Certification Regarding Debarment and Suspension,

3. Completed and signed W-9 Form, and

4. Any other credentials that are relevant to the wark in this contract.




National Registry of Certified Medical Examiners

NRCME 1D # NAME
6726835424 Kennard Stradling, MD
7460765182 Larry Welling, MD
4177680171 Nicholas Armano, PA-C
8181947996 Doug Shaffer, PA-C
2306193537 Lawrence Decker, PA-C
8710326035 Chad Sliseth, PC

State License Numbers

State License # Name
91-319 NM Kennard Stradling, MD
2000-308 NM Larry Welling, MD
PA-2006-0011 NM Larry Decker, PA-C
PA-2005-0038 NM Doug Shaffer, PA-C
PA-2027-0049 NM Nick Armano, PA-C
1441 Nm Chad Silseth, DC




NAVAJO NATIO

N CERTIFICATION

Regarding Pebarment and
Suspension

Applicant acknowledges that to the best of his/her knowledge that their company and principal

participants on this contract;

1. Are not debarred, suspended, or otherwise slated for debarment, ineligible and/or excluded
from participation on Federal, State, and Tribal Government contracts etc.

Are not presently nor have been under

iminal indictment or civilly charged by a

governmental entity (Federal, State, and Tribal Government) for fraud, forgery,
falsification, theft, bribery, destruction of records, receiving stolen property and other
criminal offenses in the administration of a government contract,

3. Have not been terminated for cause or convenience by a governmental entity in the
administration of a government contract (Federal, State, and Tribal Government).

If the Navajo Nation determines that the Certificate provided herein is not true, it will be

grounds to terminate the contract and pursue other legal remedies.

Applicant's Address

Lo
YS! A\, Rutler Aus.

Contracts and Grants Section, OM®

Name & Signature of Applicant

Qa,mes Ho/&g/g, \[
Typc or Réint Name

Lo

-

[0-5-2]|

Date

gratiire’” ~~J

2.0, Box 646, Window Rock, AZ 86515  (928) 871-6470, Tox, 871-6567
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sipgla-member L.G Exempt payeocodeffany} B
Unlted llsbiity oompany, Entor tho tax claestiicetlon (GuG corporation, 858 Carporation, PaPartnamhip) b 5
tistes Check tha m:o?mwmamm&wmmmmﬁtﬁm@mwmm Do not chack | Eamption (ram FATGA ropatting

Print or type.
See Specific Instrirstions on page 3.

UCHthaLLCl ovmer Unigss the ovnerof thatLCis
anolherLL.G tokfs ok dlan from tha owner for U,S, fedarel fax purpases, Othenedse, 8 sipla-matnber LLO tha] 090 femy)
s diaregerded trom the owner shauld chack tha appropriate box mmmm—m«hw.
Ciher {so0 Inattuctichs) P {Appint o scoounty malniried cvtkdy PellS)
, stresl, and g, or sulte no, trstruotione, Requestar's same arwl atdrasa (optional)
3451 N Buller Ave
3 Gity, atals, and 2P eoda
Farmingfon, N 87401
7 List ancoun) nirrborts) hei options)
T Identification Numper (TIN)

Enter your T In tha appropriata box. The TIN providod must mstah the nanis given of o 1 to avold | Bock secumiy nombar
tackup withholding, For this Is generally your sooie) security numbar (8SN). Howaver, for a W I_
or

Tneividuals,
rasident allan, sals propristor, or disrogarded entity, s#e the Instructians for Part |, iater, For other
Note: Ifha eccaunt Is In more than ons nama, ses the Instructions for Hina 1. Also ses What Nams and Pwtﬁiﬁ?umnnm

mwmwmnmm if you dn not have @ numbar, see How ip gsta
Number To Gve the Requester for guldelines on whess number to entar. T

R0 Gertcaton
Unclar penzities of perjury, | oertity thet:
T.Mmmuslmmonmm&mymmmwwsnﬁﬂcaﬂonmmbaf(arlmwewngiorammbmobabsuadto and
zlmm&ﬁe&?:nmwmmmbwm lmemst?mmm&w%wm)lmmtunmm "%elntemﬂwmu
msmlee bt subjec bm.ami B8 a roscul of a ® to repont afl interest or dividends, or (7) tha IRS has notifiad me thet } am
3.1amay.s. ciizen or glher L.8. peraen (defined bglow); and

4. Tha FATGA godels) entered an this form 6¢ any) Indicating that | en exempt from FATOA reparting Is comant,
Mmmmwmvwmmummzmuywhwamnouﬁadbvimmsmmm 2ot {o backup witbholdin

you heve faiied to all ntorest and dividends on your tax return. For reg) mmmxmeammﬁmnmse m'zematpdd,gmm
mﬂﬂmwm%mmmdmm.mmd&u.nmmtomwmmmmmum and ganerally, payments
mmmmmmm.mmwwmﬂmﬂmmmmmmaemmammmemmmmu, later,

e (e e Bl Z1

Bis| ~|of4|718

o
o
(-}

% {7 et
General Inmmons ﬂ ‘J m 1088-0iv (cIvidends, tncluding thoss from stocks ar mdua!
mmte:m areto the enid Gods unlass otherwise ;rmgm-msc (vestous types of Income, prizes, awards, o gross
Futire d e, For the latest information about
related bmmﬁ i{s Instructions, such as I&wm t;mFonq 51 mg‘“m oy mukal nd asles and cartaln ather
afler they wara published, go to wiviwirs.goviFamw, ans by brokers)
P * Form 1088-S (procesds from ressS sctate transections)
murpose o:wF;:on = Form 1028-K {merchent card and third party nelwork trineactions)

Individual or m W-8 requastes} who bs requized to fBe un * Form 1088 (oms momgaga interaat), 1098-E (studant terest)
tnformation refum with the RS must abtain Your comsot taxpayer 1088 fudtion) 58 ® toan ntorest
m&mnwﬁga(;g)mam&b:ywmw%mw = Form 1088-C {canoaled dabl)

‘ ﬁ"m“mufm number (ATIN), or m‘““h mnyara T nw&aﬁmi:“n humber * Form 1088-A {acquisttion or abandonmant of eccured properiy)

{EINL, to report on an nformation retum the amount patd to yau, or othar Use Form W-8 anly if you sra 8 US. person {neluding a residant
amount tepoitabla on an informatien ratum, Examples of Information afian), to pravide your correct TIN.

relurna inciuds, but are not Emited to, the following. ¥ your do not ratum Farm W- o the ra
astar with a TIN, you m!
* Form 108B-4NT fterest exmed or peld) ba stiyeot to backup withholding, Seo Whatls Backun whkhoidinge

Cat, No. 10231X Form W-8 Rev. 10-2018)



SERVICES CONTRACT

EXHIBIT C - Certificate of Insurance
FIRM NAME Reliance Medical Group,|LLC
ADDRESS 3451 N. Butler Avenue

Farmington, New Mexico 87401
TELEPHONENO.  (505) 566-1915

1. The Consultant’s Certificate(s) of Insurance, an
2. The Risk Management Program’s (RMP) signed Memorandum which indicates that this particular
Certificate of Insurance meets RMP’s minimum insurance requirements.

FOR INTERNAL GUIDANCE ONLY - Inclujf in this section:




40.0824848.5.7. 7174478

/\msnocronscommnv

 CERTIFICATE OF INSURANGE _ .| 1ssue Date: " oatoart N
Effective Date; 03/16/2021 Profesasional Liability Palley Occurrence Coverage
| First Named Insured: HAPORTANT NOTICE: This documant is lostad as
Relfance Medioal Group LLC & matter of information and doas not confer rights
3451 N, Butler Avenue to any recipiant. This documant Is not binding, Is
Farmington, NM 87401 not part of the Poficy described below, and does
not change or extend the coverage provided by that
_| Pollcy.
— —_— - J

vv— - — R e I

Insured: Retience Modical Group LLC
 Speolelty: ENTITY - Entity

mPa!.cx Number: _ Policy Perlod: - _
0824945 _ 3 _ From: _oanslzozj ) To: 03/19/2022 o
The Insured abava Is: Agency and Address:
A Named Insured The Doctors Company
7 A Looum Tenens 7770 Jefferson Street NE, Suite 410
Afbug , NM 87109
(] An Additional insured (sos)-zma
T —— — . L mgl__..__. - e e e e
Claim Limit: $200,000
Aggregate Limit: $600,000
L Locum Tenens and Addiionsl Fisureds stae V. Ifthe Polcy, or coveraga for any person, Is
Limits of Liabillty with the appiicable Named canceled for any reason or if the terms of the
Insured, ro!my aze agaanged. m :'o!!fy th‘e Firat Named
nsured any a amed insureds as
H. S.f‘u"é";.?”m':"oﬁg,.ﬁ“m""‘ are deemed as required by spplicabla state law). Coverage is not
in effect unfese and unth all payments are
til, ;‘ha Palicy, including Endorssments, detarmines received when due.
8 coverage provided. Some Claims not be
cavered by the tarme of the Fale. ormm:!;, F V. Participates in Patient Compensation Fund,

subject to restrictfons such as lower Limits of
Liabiiity.

MPLOCG0S (04/15) 54588 Pagel of 1 0002003  32031522- 6o tnsured
185 Greenwood Road : P.0. Box 2800 : Napa, GA 84558-0200 : {707)226-0100 : (B00)M21-2868 : www.thedogtors.com
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| CERTIFICATE OF INSURANGE | | tosue bt saoaecs .
Effective Date: 03/19/2021 Profeastonal Liability Poﬂcl Occurrence Cov: ge
First Named Insured: o IMPORTANT NOTICE: This document is issued as
Rellance Medical Group LLC a matter of information and does not confer rights
3451 N. Butier Avenue to any recipient. This document is not binding, is
Farmington, NM 87401 not past of the Policy described below, and doss
not change or extend the coverage provided by that
J Policy,
Insured: Nlch:!és M Armano PA . ) B
Specl alty: PHAm-Physi_;ianAsahw:t T -
Pollcy Number. T Policy Periea; _ i B
0624945 . — _| | From: 03He2021 To: 03119{2__023 L
The Insured above is: Agency and Address;
X} A Named Insured The Doctors
[J A Locum Tenens 7770 Jefferson Street NE, Suite 410
Albuguerque, N 87109
CJ An Addiional Insured 057060413
= ee— e e P T
Clalm tImit: $200,000
Aggregate Limit: $500,000
I. Locum Tenens aﬁd Rgéitidh;l?nsu;d;’;h;m. T lv: -l_fﬂ-‘le-POEOI' cow};a—;ag_e i;r an; ;erson,_ts—- o
!umits gf Liabitity with the applicable Named canceled for any reason or if the terms of the
nstred.

Policy ara changed, we wiil notify the First Named

R Photocopies of this document are desmsd as Insured (and any additional Named insureds as

valld as the orlginal.

vequired by applicabls statg law). Coverage is nat
In effect unless and until all payments are

{li. The Policy, including Endorsements, determines recelved when due.

the coverage provided, Soma Claims may not be

covered by the terms of the Policy, or may be V. Participates in Patiant Compansation Fund,

subject to restrictions such as lower Limits of

Liabllity,

MPLOC003 (04/16) 54886

Pagst gt 1 0onzuoa 32031627 - 0D Insurad

185 Qreenwood Road : P.O. Box 2800 1 Napa, CA 84558-0800 - (707)226-0100 : (e00)421-2388 www.thedaotors.com
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CERTIFICATE OF INSURANCE

- ——

lssue Date: 02/0212021

Effective Date: 0371972021

Professional Liabllity Pollcy Gecurrance Coveraga

Firat Named Insured:

Reliance Medical Group LLC
3451 N. Butler Avenue
Farmington, NM 87401

IMPORTANT NOTICE: This document Is Issued as
& matter of information and does not confer tights
to any recipient. This document is not binding, Is
not part of the Policy describsd below, and doss
not change or extend the coverage provided by that
Pollcy.

] - ——

Ineured:  Kennard T Stradiing MD

Speclalty: FGPO2- Urgent Care

Policy Number; L Pollcy Period: .
0824845 . . From: 03/19/2021 To: _03/19/2022
The Insured above is; Agency and Address:
A Named Insured The Doclars Company
] A Looum Tenens 7770 Jefferson Ngltmet NE, Sulte 410
Albuguerque, NM 67109
[ An Addtianat insured (805)796.0413
CT T e
LIMITS OF LIABILITY
Claim Limit: $200,000
Aggregate Limit: $6060,000
L Looum Tanens and Addtional Insureds share 1V, {f the Poicy, or coverage for any persom, is
Limits of Liability with the applicable Named for any reason or if the terms of the

Insured,

il. Photocoples of tls document are desmed as
valid as the original,

HiL. The Policy, including Endorasments, determines
the coverage provitled. Some Claims may not be
covered by the terms of the Policy, or may bs
lsjua%% to resiictions such as lower Limits of

MPLOC003 (04/15)

Policy are changed, we will notify the First Named
Insured (and any additionat Named Insureds as
reguired by applicable state law). Coverage is not
in effect unless and until ajt payments are
received when dus,

V. Participates in Patient Compensation Fund.




$0.0824945.11,78. 2174470
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CERTIFICATE OF INSURANCE

lssue Date: 02/02/2021

Eifective Date: 03/19/2021

Y e m————,

Professlonal Llabnuyi:l—léj;mcunence Coverage

First Named insured:
Reliance Medical Group LLC
3451 N. Butler Avenue
Farmington, NM 87401

IMPORTANT NOTICE: This document is issuad as

2 matter of information and does not confer rights
to any reciplent. This document is not binding, is
not part of the Policy described bslow, and does
not change or extend the Coverage provided by that
Policy.

© —

Insurad: Lawren;o A Decker PA

 Speclally: PHADT - Fhysician Assistarnt

Policy Number: _ Palicy Period: _
0824948 —_ _ From: 03/19/2021 To:  08/19/2022 ]
The insured abova is: Agency and Address:
A Named Insured The Doctors Company
ugusrque, NM 87109
CJ An Addltional Insured (B05)756-3413
. e .._,_L_ s o .-..-é'__._ — s e
Claim Umit; $200,000
Aggregate Limit; $600,000
l. Locum Tenens and Additional inwr&d;;;éa;; T . !f-t;; PoEQ@eragg fc;r a;y;:t;rs;;r Ié o
Limits of Liabliity with the applicable Namesd cal for any reason or If the tems of the
Insured, Policy are ¢ s wo will notlfy the First Named

B. Photocoples of this document are desmed as
valid as the original,

ll. The Policy, including Endorsements, determines
the coverage provided. Some Claims may not be
covered by the terms of the Poficy, or may bs

subject to restrictions such as lower Limits of
Uability.
MPLOCDO03 (04/15) 54586 Paga1

q

Insured (and any additional Named Insurads as
required by agplicable state law). Coverages is not
In effect unless and until aj payments ars
received when due.

V. Participates in Patlent Compensation Fund,

f 1 0002003 32031528 - 00 Insured

186 Qreenwaod Road : P.0. Box 2600 : Napa, CA 94558-0800 : (707)226-010D : (800)421-2368 : www.thadoctors.com
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| CERTIFICATE OF INSURANGE ] tesue Date: carnareni

— e o

Effective Date: 03/19/2021

——

Flrst Named Insured:
Reliance Medical Group LLC
3451 N. Butler Avenue
Fanmington, NM 87401

re——esn

— e

Professional Liahility Polfcy Qccurrence coverage_

Palicy.

IMPORTANT NOTICE: This document is lssued as
a matter of information and does not confer rights
to any recipient. This document Is not binding, is
not part of the Paticy described below, and doss
not change or extend the Goverage provided by that

]

Inaured: Larry R Welling MD

- -

e e . e

Specialty: FGP02 - Family General Practice Min Surg No OB

Palicy Number: . _ Palicy Period; ]

0824845 —— From: 03/18/2021 _ To: 03/19/2022

The Insured above is: Agenoy and Address; '

A Named Insured The Doctors Company

1 A Locum Tenens 77;3 Jefferson Streat NE, Suite 410

Albuquerque, NM 87109

[ An Additionat insured (505)796.94 15

e e ...i;s.é;____, e e
Claim Limit: $200,000
Aggregate Limit: $600,000

L Looum Tenens and Addiional msureds erae” "~ V.. Hthe Policy, or coverage for &y perse nis

Limits of Liability with the applicable Named canceled for'any feason or If the terms of the
Insured. Policy are chenged, we will notify the First Named

Il. Photocopies of this document are deemad as
valld as the original, :

fil. The Policy, including Endorsements, determines
tha coverage provided. Some Claims may not be
covered by the terms of the Pol , OF may be

subject to restrictions such as lower Limits of
Uabitity.

54686 Paga1

185 @reenwood Road : P.0. Box 2800 : Napa, CA BAGSB-0500 : (707)228.0

Insured (and any additionaj Named Insureds as
required by appiicable state law). Coverages is not

lneffectun!essandunﬁtall

paymentis are

V. Participates In Patient Compensation Fund.

of 1

0002003 920315285 - 00
100 : (800)421.2308 t www.thsdoctots.com
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Client # 2947167

MEMORANDUM OF INSURANCE
IProducer his memorandum is issued as a matter of informatic
nly and confors no rights upon the holder. Thi:

Mercer Cansumer, a service of norandun does not amend, extend or alte
Mercer Heaith & Bensfits Administration LL.C coverages afforded by the Certificate listed below.
P.O. Box 14576
Des Molnes, 1A 50306-3576 e .
1-800-376-2764 Company Affording Coverage

Knsared |iberty Insurance Underwriters Inc.
Danielle Hewey
Unit 106
3896 North Butler Avenus
Farmingfon, NM 87401

Fthis is to certify that the Certificate lsted below bas been Issued to the inswred named above for tho policy period indicated, not
any:eqnirement,termorcmdiﬁonofﬁnyeomtoru&sr&cumemwﬁhmpemtowhichﬂﬁsmemomndnmmyhe
nmoaaﬁx@dbythecwtﬂioatefkacﬁbedhereiniswbjectmaﬂﬂm terms, exclusions snd conditions of

Certificate Number | Effective Date

P W/&&l‘m AHY-102840810% 01/04/2021

Type of Insurance

01/04/2022

Annual Agprepate

Authorized Representative
Mark Brostowitz

Oarb . Buadsmt—

R w

Mereor Consumsr, o ssrvica of Mercar Heslth & Bsnafits Admintsizatlon LLC. In CA dfbla Mercsr Haglth & Bansfils insumnce Sarvicss LLC. OA Lliconse #0838709



NCMIC lNSbRANCB COMPANY

> PO BOX 9118
DES MOINES. 1A 30306-9118
CERTIFICATE OF INSURANCE
Policy#:  CM00123573
Poliey Typet  Claima Made and Reported Cerfificate Issued on: 081022023
Palley Perfod:  From 09/19/2031 to 09/19/2022 12:01am

Lacal Time at the address of the Insured

losuredt  Chad R Silseth DC
#101
3451 N Butler Ave

Farmington NM 8740}
This certiffeate f5 Issued as a matter of information only
certificate does not amend, extend or alter the coverage
Coverges:
This s to certify that the polidy af insurmmee listed below has

8 2ny requirement, term or condition of any
ormay pertain, the insurance afforded by the poficy deseribed

and confers no rights upon the Certiffcate Holder, This
afforded by the policy below,

Liabitity Limits
Typo of Inserance Palicy # Effcetive Date Eqd Date Per Claim/Policy Aggregate
Professions) Liabiljty CMOI23573 09/19/2021 0919/2022 1,000,000/3,000,000
Authorized ﬁcprmntativ:
Al %4 ey ;
Certificate Halder:
RELIANCE MEDICAL GrOUP
ATTN CREDENTIALING
STE 10)
3451 NBUTLER AVE mwéhrfx’::
FARMINGTON NN 87401

Form: NCMI1C-CERTOM 08/2014
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