DocuSign Envelope ID: B50B0D72-8990-4E66-9978-5C35CD 150130

CONTRACT

FOR SERVICES OVER $50,000
*ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL.*

This Contract for video interpretation services is entered into by and between Sign Language USA LLC (herein
referred to as “Contractor”), and the City of Columbus, Department of Public Health (herein referred to as “City”).
WITNESSETH

WHEREAS, the City has a need for video interpretation services; and

WHEREAS, the Contractor has the necessary experience and expertise to provide said service; and

WHEREAS, this Contract is authorized by Ordinance No. 1081-2023, passed by Columbus City Council on April
17, 2023; and

NOW, THEREFORE, in consideration of the mutual promises as hereinafter set forth, the parties agree
as follows:

This Contract sets forth the entire agreement between the parties with respect to the subject matter hereof.
Understandings, agreements, representations, or warranties not contained in this Contract, or as written
amendment hereto, shall not be binding on either party. Except as provided herein, no alteration of any terms,
conditions, delivery, price, quality, or specifications of this Contract shall be binding on either party without the
written consent of both parties. This Contract is subject to the Ohio Public Records Act.

1. Contract Term
The term of this Contract shall be from May 1, 2023 to March 31, 2024. This Contract shall not
automatically renew and is subject to annual appropriation approved by City Council.

2. Maximum Obligation
The maximum amount to be paid under any purchase order associated with this Contract shall not exceed
$70,000.00 unless additional funds are appropriated and authorized.

3. Pricing and Scope of Services
The Contractor agrees to perform and invoice the Scope of Services as set forth ON ATTACHED
EXHIBIT A* and as contained in the bid specifications, which are expressly incorporated herein.
*Contract is NOT valid if the Scope of Services is NOT attached.
No other costs, rates, or fees shall be payable to the Contractor for services performed hereunder. The
terms and conditions specified in this Contract constitute the entire contract governing the purchase of
services by the City from the Contractor, and shall supersede any terms and conditions which may
accompany Contractor’s invoice/bid/estimate. Any and all verbal representations are superseded by this
Contract. The terms of this Contract shall prevail over any conflicting or deficient terms or conditions
listed in any attachments from Contractor.

4. Equal Opportunity Clause
Contractor agrees to abide by all of the terms, conditions and requirements set forth in Columbus City
Code Section 3906.02, Equal Opportunity Clause. Failure or refusal of a Contractor or Subcontractor to
comply with the provisions of Title 39 may result in cancellation of this Contract.

5. Taxes
Federal or State taxes are not to be included on invoices for the described services. Contractor will be
provided an exemption certificate, if needed.
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6.

City’s Contract Administrator/Contract Administration

Jalisa Dawkins will manage the Contract on behalf of the City and will be the principal point of contact
for the City concerning the Contractor’s performance under this Contract.

Any notice or demand or other communication required or permitted to be given under this Contract or
applicable law shall only be effective if it is in writing, properly addressed, and either delivered in person,
or by a recognized courier service, or deposited with the United States Postal Services as first-class
certified mail, postage prepaid and return receipt requested, to the parties at the following addresses:

City: Jalisa Dawkins Contractor: Jeff Ingram
Columbus Public Health Sign Language USA LLC
240 Parsons Ave PO Box 1246
Columbus, OH 43215 McLean, VA 22101

Contractor as an Independent Contractor

The Contractor shall be and shall remain an Independent Contractor with respect to all services performed
hereunder and neither Contractor nor its employees shall be considered “public employees” for purposes
of OPERS membership. Contractor agrees to and does hereby accept full and exclusive liability for the
payment of any and all contributions or taxes for Social Security, unemployment insurance or old age
retirement benefits, pensions or annuities now or hereafter imposed under any state or federal law which
are measured by the wages, salaries or other remunerations paid to the Contractor or persons employed
by the Contractor for work performed under the terms of this Agreement and further agrees to obey all
lawful rules and regulations and to meet all lawful requirements which are now, or hereafter may be,
issued or promulgated under said respective laws.

Individuals utilizing a personal social security number for tax identification purposes and business entities
with four (4) or fewer employees must complete and submit, as Exhibit D, the OPERS independent
contractor acknowledgment form. THIS FORM CAN BE FOUND AT WWW.OPERS.ORG

Applicable Law, Remedies

This Agreement shall be governed in accordance with the laws of the State of Ohio and the ordinances,
statutes and provisions of the Columbus City Code and Charter; specifically including, but not limited to
Charter Sections 159 and 161. All claims, counterclaims, disputes and other matters in question between
the City, its agents and employees, and the Contractor arising out of or relating to this Agreement or its
breach will be decided in a court of competent jurisdiction within the County of Franklin, State of Ohio.

Chapter 377 of the Columbus City Codes is hereby incorporated into the contract and Contractor is required
to comply with said chapter. This includes, but is not limited to reporting requirements and the obligation to
review the commission list of contractors and subcontractors that received an adverse determination.
Penalties for failure to comply with the wage theft prevention code included suspension for three years, up
to permanent disbarment.

Payment/Invoice Submittal

Fees shall be paid for services rendered following: (1) the City’s receipt of a correct invoice, which
designates the specific applicable charges, and (2) issuance of a certified purchase order. The City will
not be subject to any late payment charges. Rates shall be firm during the term of this Contract. The City
will process correctly documented invoices for payment and Contractor should receive payment for such
invoice within thirty (30) days from receipt and approval by the City.

Invoices: All invoices shall be submitted to the address listed on the Purchase Order.
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10.

11.

12.

13.

14.

15.

16.

Modifications

No modification, amendment, alteration, addition or waiver of any section or condition of this Contract
shall be effective or binding unless it is in writing and signed by an authorized representative of the City
and the Contractor and approved by the appropriate City authorities.

Contract Termination

If either the City or the Contractor violates any material term or condition of this Contract or fails to fulfill
in a timely and proper manner its obligations under this Contract, then the aggrieved party shall give the
other party (the “responsible party”) written notice of such failure or violation. The responsible party will
correct the violation or failure within thirty (30) calendar days or as otherwise mutually agreed. If the
failure or violation is not corrected, this Contract may be terminated immediately by written notice from
the aggrieved party. The option to terminate shall be at the sole discretion of the aggrieved party.

When it is in the best interest of the City, the City may terminate this Contract, in whole or in part by
providing seven (7) calendar days written notice to the Contractor prior to the effective date of termination.
If this Contract is so terminated, the City is liable only for payments required by the terms of this Contract
for services received and accepted by the City.

Nonexclusive Remedies
The remedies provided for in this Contract shall not be exclusive but are in addition to all other remedies
available under the law.

Survivorship
All services executed pursuant to the authority of this Contract shall be bound by all of the terms,

conditions, prices discounts and rates set forth herein, notwithstanding the expiration of the initial term of
this Contract, or any extension thereof. Further, the terms, conditions, and warranties contained in this
Contract that by their sense in context are intended to survive this completion of the performance,
cancellation or termination of this Contract, shall so survive.

Save Harmless/Indemnification

Contractor shall protect, indemnify and save the City harmless from and against any damage, cost, or
liability, including reasonable attorneys’ fees, resulting from claims for any or all injuries to persons or
damage to property arising from intentional, willful or negligent acts or omissions of Contractor, its
officers, employees, agents, or Subcontractors. The City will not indemnify the contractor and is
prohibited from doing so.

Severability
If any term or condition of this Contract or the application thereof to any person(s) or circumstances is

held invalid, such invalidity shall not affect other terms, conditions, or applications which can be given
effect without the invalid term, condition, or application; to this end the terms and conditions for the
Contract are declared severable.

Assignment
This Contract may not be assigned or otherwise transferred to others by the Contractor without the prior

written consent of the City. If this Contract is so assigned, it shall inure to the benefit of and be binding
upon any respective successors and assigns (including successive, as well as immediate, successors and
assignees) of the Contractor.
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17.

18.

19.

20.

21.

Authority to Bind
The signatories to this Contract represent that they have the authority to bind themselves and their
respective organizations to this Contract.

Worker’s Compensation
The Contractor shall comply with all Workers’ Compensation laws of the State of Ohio. Proof of
coverage shall be attached to this Contract AS EXHIBIT B.

Insurance

Contractor shall carry at least the minimum amounts listed below of Commercial Liability Insurance
(Bodily Injury and Property Damage) naming the City as an additional insured. Contractor must attach
a copy of the Certificate of Insurance to this Contract AS EXHIBIT C:

Bodily Injury Liability: Property Damage Liability:
Each Person $500,000 Each Accident $500,000
Each Accident $1,000,000 All Accidents $1,000,000

Campaign Contributions

Contractor hereby certifies the following: that it is familiar with Ohio Revised Code (“O.R.C.”) Section
3517.13; that it is in full compliance with Divisions (I) and (J) of that Section; that it is eligible for this
contract under the law and will remain in compliance with O.R.C. Section 3517.13 for the duration of this
contract and for one year thereafter.

City Income Taxes

Contractor hereby further agrees to withhold and pay all city income taxes due or payable under the
provisions of Chapter 362, Columbus City Codes, for wages, salaries and commissions paid to its
employees and further agrees that any of its subcontractors shall be required to agree to withhold and pay
any such city income taxes due under said chapter for services performed under this Contract. If it has
been determined by the Columbus Income Tax Division that Contractor, or any of its subcontractors, owes
city income taxes, the Contractor agrees that the City may withhold the amount due to the City from any
amount due to the Contractor for services performed under this Contract notwithstanding paragraph 9
hereinabove.
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IN WITNESS WHEREQOF, the parties have executed this Contract as of the day and year written below.

EXHIBITS A, BAND C MUST BE ATTACHED HERETO.

*ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL.*

CITY OF COLUMBUS BOARD OF HEALTH
DocuSigned by: DocuSigned by:
MUE by duita (Lark 4/21/23 ﬁww € by 42123
Signature Date Board of Health Date

Dr. Mysheika W. Roberts, Columbus Public Health

Printed Name, Title and Department
Federal Tax ID Number: 316400223

CONTRACTOR

s fand . fraan 04/14/2023 Please list remit address below:
Signature Date

Richard F. Rosen, CEO PO Box 1246 McLean, VA. 22101
Printed Name and Title

Federal ID Number: 26-1874960
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Bid Response to RFP “Video Interpretation Services”

Submitted to:

Columbus Public Health, Center for Public Health Innovation

Bidder:

SLUSA
PO Box 1246 MclLean, VA. 22101
703-628-5472
FEIN: 26-1874960
https://www.SLUSA.com
Info@SLUSA.com

Prepared by/Authorized Representative:

Jeff Ingram
Director of Business Development
703-628-5472
Jeff@SLUSA.com

All information contained herein is true and accurate to the best of our knowledge. Offer
stands for a period of 120 days from the bid due date.

Thank you for the opportunity,

Jeff Ingram, Director of Business Development
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Company History

Sign Language USA, INC (“SLUSA”) was established in 1984 by Dr. Richard F. Rosen, a former
Gallaudet professor. Originally, SLUSA covered in person American Sign Language
interpretation (hence the name) however, quickly SLUSA’s founder realized the language needs
of the limited English speaking community were under available and so Sign Language USA
expanded beyond Sign Language interpretation. This is the reason we embrace our acronym of
SLUSA. This helps to avoid confusion that we only provide sign language interpretation.

Currently, SLUSA provides approximately 300 spoken foreign languages in addition to American
Sign Language (ASL). Furthermore, SLUSA provides written document translation and text
captioning services.

While most interpreting agencies in the DC region cover government interpreting, SLUSA
specializes in medical interpreting. Everything about SLUSA’s business structure, policies, and
procedures are aligned with the expectations and needs of the medical community. This
includes choosing web hosting for SLUSA’s website and electronic communication (E-mail) both
with Atlantic.net. Atlantic.net is the country’s leader in HIPAA compliance which includes third
party audits. Furthermore, SLUSA’s scheduling system, Go-Fluently, is designed specifically as a
medical interpreting scheduling platform and is also fully HIPAA compliant. SLUSA’s on-
demand video and telephonic interpreting platform designed by BoostLingo is HIPAA compliant.
SLUSA also schedules interpreting services through our HIPAA level Zoom account. Every
interpreter must sign strict confidentiality and HIPAA compliance agreements as well as take
HIPAA training along with 40 hours of medical interpreter training either through CCHI or
Bridging the Gap. SLUSA’s customize billing options are designed for patient privacy as well.
Many customers have different preferences on how this information is delivered which may
include multiple invoice copies with patient information removed for portions sent to
Accounting specialists or password protected files.

Because of all this listed above, SLUSA is the most trusted interpreting agency and is the
primary provider of interpreting services for some of the country’s most recognized names.
Johns Hopkins, Kaiser Permanente, Walter Reed, Children’s National Medical Center, just to
name a few. This is a small sample of the hundreds of medical customers who utilize SLUSA to
provide interpreting services.
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References

Currently SLUSA is the primary contractor of interpreting services for hundreds of medical
providers. Some with over 700 locations. SLUSA holds Federal, State, County, and local city or
town government contracts. Many Department of Health and Human Services in addition to
hospitals and medical offices.

The three references listed below are current SLUSA customers and each have been for over 3
years.

Reference 1: CCl Health
SLUSA provides on demand video and audio interpreting services for all 10 CCI
health locations. CCl is the largest on demand video and audio medical interpreting customer
of SLUSA’s with over $900,000 spend annually with an average of 1,200,000 minutes per yer.
CCl Contact: Michelle Preston or Selbourne Morgan
Michelle.preston@cciweb.org or selbourne.morgan@cciweb.org
202-916-9796 or 301-340-7525
8665 Georgia Ave, Silver Spring MD 20910

Reference 2: Johns Hopkins
Johns Hopkins is one of the largest and oldest medical providers in the region with

several hospital campuses as well as around 700 community physician offices. SLUSA provides
both in person and virtual interpreting services to Johns Hopkins

Johns Hopkins Contacts: Analy Pobiak or Susana Velarde

410-614-4685

Apobiakl@jhmi.edu or svelardl@jhmi.edu

550 N. Broadway Suite 101 Baltimore, MD 21205

Reference 3: State of Maine, Department of Health and Human Services

SLUSA holds a contract with the entire state of Maine including all state
departments. The Department of Health and Human Services is one of the highest users of on
demand telephonic interpreting services under the contract with over $60,000 spend annually
and approximately 6500 minutes per month.

State of Maine Contact: Andrea Ray-Bolduc

Andrea.ray-bolduc@maine.gov

207-822-2144
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Project Description

SLUSA shall provide language interpretation services in two modes.
1) On-Demand
2) Scheduled

On-Demand:

SLUSA has approximately 15,000 interpreters available in 300 languages on demand
24/7/365. Languages include all of those listed in the RFP requirement on page 2 as well as
many more.

Although the RFP specifically states video interpreting, we offer both video and audio
only options.

Both video and audio only interpreting are available via any computer or laptop web
browser as well as an app available for mobile devices such as Ipad and all Android devices.
Audio only service is also accessible from any regular telephone.

Columbus Public Health employees can use any of the devices listed above, log in, click
the language desired, select either video or audio only. You can even choose the gender of the
interpreter if that’s important to you. The service will then connect you with an interpreter in
that language. SLUSA’s connection time averages between 10 — 30 seconds to connect. If using
a regular telephone to connect, you will dial in, enter a pin number, and verbally tell the system
what language you need. Regardless of what device you use, the interpreter will then
interpret either between you and someone else in the same room or the interpreter can dial
out and connect you to the limited English speaking person via 3 way conference call.

Scheduled:

If you'd like to schedule a virtual interpreter rather than using the on demand option
above, you may do so by completing an easy online request form found at
www.SLUSA.com/new-request. You can ask that the interpreter be assigned to join your own
video conferencing platform such as Zoom, Webex, Google meets, telehealth platform, or any
other video conferencing solution. You may also ask that SLUSA host the meeting via our own
HIPAA compliant Zoom account. If you choose to allow SLUSA to host the appointment, we
will provide you with a link for yourself and the limited English participant to join the
interpreter online.
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Comparison between On-Demand and Scheduled:

There are pros and cons to both options. On-demand is charged per minute with no per
call minimum charge and no rounding up. This makes the option more financially attractive.
Also because no appointment is needed, unplanned conversations with limited English speaking
participants is easy to accommodate. The scheduled option is perfect if you’d like to meet with
the limited English speaking person outside of SLUSA’s on-demand platform, or if you have
multiple people attending the conversation. Furthermore, because it is scheduled, you are able
to send us prep material so that the interpreter joining is fully ready and prepared for the
conversation versus on-demand where the interpreter joins cold with no preknowledge of what
will be discussed.

Interpreter Credentials:

Every interpreter working for SLUSA must present language proficiency scores of at least
3. Completion of interpreter training program, completion of 40 hour medical interpreter
training program such as CCHI or Bridging the Gap. Interpreter must have documented 2 years
professional experience interpreting in the genre in which they will be working (in this case
medical).

Every interpreter working virtually both on-demand and scheduled must have a solid
high speed internet connection, private office space free of noise from traffic, children,
television, radio, pets, or any other people. All interpreters are logged into the platform from
a laptop computer. Interpreters are never allowed to log in while away from a home office
(such as car, store, or other public spaces). Interpreters are regularly audited to ensure their
workspace and internet connection remains at acceptable standards. All of this is part of
SLUSA’s quality control guidelines.

Hardware/Software Requirements:

SLUSA’s on demand application works on any computer or laptop web browser (Chrome
is best). Simply visit the site, enter your login information, and you are ready to select your
language and place the call.

If you choose to use a mobile device such as tablet or smartphone, you must download
the application as the web browser on the mobile device will not work. SLUSA will work with
your IT department if any firewalls are encountered. This is rare however, if there is a firewall
within your organization blocking service, SLUSA will provide your IT team a list of IP addresses
to unlock as well as Ports to switch open. This will allow service to function through the
firewall.
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Cost, Pricing Structure, and Invoices

On-Demand Video Interpreting = $1.30 per minute for all languages
Audio Only Interpreting = $0.72 cents per minute for all languages

We do not round up, we do not bill any minimum call minutes. All costs equal the
price per minute times the exact call time from moment of connection to the interpreter.

SLUSA has read the invoice requirements of the RFP and can confirm, we will invoice via Excel
spreadsheet which will include a tab summarizing usage, minutes, charges for each Columbus
health department/office (if you would like each office usage separate. If not, this tab will just
be a simple summary of all minutes/charges). Each subsequent tab will be a call log showing
usage for each location. Call log includes line by line account of every call including date/time,
language, duration, queue time, from number (if applicable), call duration, and total call charge.
SLUSA offers customizable billing options which will allow you to include (if desired) patient
names, employee names, medical reference numbers, employee ID numbers, or any other
information you want to see associated with each call. You must let us know preferences in
advance so that we can program the system to collect this information at the time of each call.

Pricing structure for on-demand is very simple. You are charged per minute for every call
made. Charges start from the moment you are connected to the interpreter and cease the
moment you and the interpreter disconnect. We do not round up, we do not charge a per call
minimum. We do not charge per license or location. We simply charge for each moment
service is used regardless how many users are using the service. We also do not charge any
monthly fees, no setup fees.

Pricing Structure for scheduled is also simple however the charge is per hour with a 1 hour
minimum rather than per minute. This is because we must reserve a minimum of 1 hour of the
interpreter’s time. This is different than On-demand as those interpreters are taking call after
call and paid per minute.

The only additional service we think Columbus Public Health may be interested in is written
document translation services. These may apply to medical records, instructions, letters, or any
other written communication that needs to be translated between English and a foreign
language or vice versa.


https://www.slusa.com/

DocuSign Envelope ID: B50B0D72-8990-4E66-9978-5C35CD 150130

SiIGRd L ANNGGU A GE UL =S .. A

PO Box 1246 MclLean, VA. 22101 https://www.SLUSA.com 855-SIGN-USA

7. Describe how the bidder provides services that are culturally and linguistically appropriate.

This is at the heart of everything we do. Every language is attached to ethic, religious,
and nationalistic groups. Some languages are attached to more than one. SLUSA constantly
recruits interpreters in each language across multiple sample groups to ensure full coverage
and inclusiveness. Every interpreter must evaluate the situation to determine the most
accepted path forward and will respect the ethnic and religious guidelines of the individual.
Respect is the forefront of consideration for every interpreter. SLUSA also makes this easy with
options like choosing the interpreter gender as well as choosing not only the language but in
many cases specific dialects and/or regions where the individual may come from. This helps to
ensure the call is routed to the most appropriate interpreter for this individual.

8. Describe the organization’s ability and plan to collect accurate data and generate reports in a
timely manner. How will data be collected, maintained, and reported back to Columbus Public
Health?

All call metrics such as language selected, queue times, call durations, etc are
automatically tracked in our interpreting platform. Reports are very easily pulled from the
platform by simply entering the period and information needed. Furthermore, most reports
are generated in Excel format which allows us to filter and re organize information in the most
streamlined ways for viewing. Our team may also create pivot tables as tools to help in
comparing and evaluating information. These reports may also be pulled by your team in real-
time as desired as well but we find most customers would rather we pull them and supply
reports typically on a monthly and/or annual basis.

9. Describe the overall management structure and responsibilities. Include an overview of how
the management will provide oversight to the quality and timeliness of services. Provide an
overview of policies and procedures that are in place to assure contract compliance and/or
correct issues of noncompliance.

SLUSA’s Director of Remote Interpreting oversees all aspects of the on-demand platform
and its customer’s needs. Director is available at any time for direct conversation regarding any
concerns, disputes, or for whatever other reason customer would like to reach out and
converse. The Director’s team includes scheduling managers and assistants who monitor call
volume in real time, report connection times, add in additional interpreters in times of high call
volume, prepare, and review invoices. Whenever any new customer, especially a larger or
more complex customer signs on for service, it is typically that we conduct a kickoff meeting in
which we learn about any intricacies, expectations, and preferences that may not have been in
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the RFP. This is our chance to learn exactly how you’d like to see things, communication style,
invoice preferences, etc. We program our system from that day with your preferences so that
there is no deviation or unexpected differences in the future. Compliance is monitored by the
Director. Any disputes or changes in desire may be brought to the Director’s attention. These
changes will be implemented at once. The same is true for any issues of non-compliance.
When brought to our attention, the matter is resolved typically within 1 hour but no more than
24 hours.

10. Describe the plan to provide training to Columbus Public Health staff. Describe training that
will assure an understanding of the purpose and role of interpreters. Propose the frequency of
training.

Staff training needs are usually gauged at kickoff meetings so that we may learn the
number of employees, specific needs for the organization, etc. SLUSA has several options
which may include virtual group training, informational PDF files, one on one sessions, or more
class like lecture style. SLUSA has several resources which include how to work with
interpreters, setting expectations, do’s and don’ts . Regarding training on how to use the
platform and services specifically, SLUSA has very easy to understand PDF files explaining how
to use the application and how pre-schedule requests. We also have contact sheets so that your
team knows how to contact us and who does what.

11. Describe any web-based systems in existence to allow the client to review status of
requests, billing, training, etc.

The same online platform to log in and access interpreting services has separate tiers we
can activate for account management and allow your managers access to status, reports, real
time monitoring of usage, etc.

12. Your bid should include responses to the following questions:
i. How do you address client complaints regarding the quality of calls and competence of
the interpreters?

Firstly, both of these scenarios are very rare. We do quality checks constantly to ensure
that call quality is never an issue. Every interpreter is rigorously vetted and | as the Director
have 100% confidence in the competence of every interpreter we use however, when the
issues do come up, you are able to submit detailed concerns via email or phone directly to the
Director. Every single issue is investigated and resolved within 24 hours. Resolution can mean
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anything from coaching the interpreter up to termination (depending on the seriousness of the
offense). Furthermore, SLUSA has the ability to block specific interpreters from accounts. This
means that for any reason at all, if your team does not want to be connected to a specific
interpreter again, we can block them from your account, no questions asked.

II. If a call is dropped, how do you ensure the same interpreter can resume the
conversation?

This is very easy, when a call is dropped or even when a call is just regularly
disconnected, there is a prompt that appears on screen to ask if you’d like to be reconnected to
that same interpreter. The screen shot below shows the after call screen. In this case the call
was made using our test account, the interpreter was Nina. After the call, you see we have
option to reconnect with her. Also this screen shows how after each call,there is the option to
rate the interpreter. We use this to help with quality control as well. Any low ratings are
investigated.

i Sign Language USA

Redial Nina 68008892
English > American Sign Language (ASL)

Rate your Experience

Rating

WINW W W

BT

Dismiss Rate
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[ll. What is your backup plan if a language is not available?

With 300 languages available 24/7/365 and with constant monitoring by our team for
call volume, its very rare that a language would not be available however, in the event it isn't,
your team may call us directly, we have the ability of reaching out to resources to either add
them directly into the platform or to provide you with a link to join the interpreter via Zoom.

IV. What is your backup plan for a network outage?

SLUSA has several redundancies in place that prevent total system-wide outage. This
includes regional servers so that if a catastrophic event were to occur in one location, it would
not affect servers and interpreters outside of that region. In the event of total system failure,
SLUSA would provide customers with a separate dial in number via Zoom in which we can add
interpreters across 500 different channels if necessary simultaneously to interpret in the
interim until main system were back on line. | have to say though that in 8 years, we have
never experienced a total system outage.

1. If you use audio backup, please provide your pricing information.

As part of this RFP we are offering you access to audio only as well as video. Both
our systems though use the same platform and so audio would not be the back up option.
Our audio only pricing is listed in the price proposal. Our pricing to use backup Zoom
system would be the same as your standard pricing.

2. If you use audio backup, please detail any contingency plans for audio backup outtages?

Since we have listed above the contingency plan which utilizes a completely separate

platform, | believe that answer is sufficient.

V. How will Columbus Public Health be compensated for network outages?

There is no compensation arrangement in the event of outage. Like any other service, if
there is an outage, you will be fully informed that back up protocols are in place and how to use
them. Knock on wood though, since we have not had a full system outage in our history, lets
hope we don’t start now.

12. Provide any other additional information

We are out of our 10 page limit. There is so much more information we can provide if
selected for interview or award. We would love to give you a full demo of our system so that
you can see for yourselves how it works, ask any follow up questions, etc.
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THE HARTFORD
BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 April 19, 2023

The City Of Columbus
Columbus Public Health
240 Parsons Avenue
Columbus OH 43224

Account Information:
Q Contact Us

Need Help?

Chat online or call us at
(866) 467-8730.

We're here Monday - Friday.

Policy Holder Details : | Sign Language USA Inc

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team
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Acor”  CERTIFICATE OF LIABILITY INSURANCE “oartor202

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT
MCGRIFF INSURANCE SERVICES LLC/PHS NAME:
14731663 PHONE (866) 467-8730 FAX
(A/C, No, Ext): (A/C, No):
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A : Hartford Casualty Insurance Company 29424
Sign Language USA Inc INSURER B : Hartford Fire and Its P&C Affiliates 00914
PO BOX 1246 INSURER C :
MC LEAN VA 22101-1246
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR _|WVD (MM/DD/YYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
|CLAIMS_.MA[?I? OCCUR PREMISES (Ea occurrence) $300,000
X |General Liability MED EXP (Any one person) $10,000
A X 14 SBA TX1624 09/13/2022 | 09/13/2023 | PERSONAL & ADV INJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| |pouiey I:l JPER(?T' Loc PRODUCTS - COMP/OP AGG $4,000,000
OTHER:
COMBINED SINGLE LIMIT
ﬂTOMOBILE LIABILITY £2 accident) $2,000,000
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED ]
A | |AuTos AUTOS 14 SBA TX1624 09/13/2022 | 09/13/2023 | BODILY INJURY (Per accident)
x | HIRED x| NON-OWNED PROPERTY DAMAGE
1 AUTOS AUTOS (Per accident)
| X | uMBRELLA LIAB | X | OCCUR EACH OCCURRENCE $2,000,000
CLAIMS-
A | |FXeESSLMB MADE 14 SBATX1624 | 09/13/2022 | 09/13/2023 | AGGREGATE $2,000,000
DE[j_X |RETENTION $ 10,000
WORKERS COMPENSATION |PER | |OTH»
AND EMPLOYERS' LIABILITY STATUTE ER
Qg\(;PRIETOR/PARTNER/EXECUTIVE b EL EACH ACCIDENT $1,000,000
B OFFICER/MEMBER EXCLUDED? I: NA 14 WEC TK0451 09/13/2022 | 09/13/2023 E.L. DISEASE -EA EMPLOYEE $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS below
im Limi 5,000
A |EMPLOYMENT PRACTICES 14 SBA TX1624 09/13/2022 | 09132023 |  EAch Claim Limit 3
LIABILITY Aggregate Limit $5,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Those usual to the Insured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SS0008 attached to this
policy.
CERTIFICATE HOLDER CANCELLATION
The City Of Columbus SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Columbus Public Health BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
240 Parsons Avenue IN ACCORDANCE WITH THE POLICY PROVISIONS.
Columbus OH 43224 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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