OFFICIAL BID PRICE SHEET
710-26-061 Behavioral Health Clinician-SEAHDC

All costs must be included in the unit price. Costs not included in the unit price below are not billable under a

contract established from this solicitation. Bidder must submit a printed copy of the completed official bid price
sheet with bid submission.

Quantities are estimated for bidding purposes only. Quantities may increase or decrease.

Instructions: Enter the unit price (hourly rate). The annual amount will auto calculate according to the formula
listed below.

ESTIMATED UNIT PRICE ANNUAL AMOUNT
ITEM DESCRIPTION QUANTITY (Annual (Hourly Rate) (# of resources x Estimated
Hours) Y Quantity x Unit Price)
1 Behavioral Im.m:: Clinician 2,080 $87.00 $180,960.00
Services

AUTHORIZED SIGNATURE:
By my signature below, | certify that the | am authorized by the respondent to submit this bid on his/her behalf.

Vendor Name: Columbus Medical Services, LLC dba The Columbus Organization Date: May 29, 2026
Sigbhire: Jeff Klimaski, President & CEQ D9l saned by Jeff Kimaski, President & CEO Title: President & CEO

Printed Name: Jeff Klimaski
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Bid Response Packet 710-26-061

BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company: Columbus Medical Services, LLC dba The Columbus Organization

AdiEss 350 Sentry Parkway. Building 620, Suite 120

City: Blue Bell State: PA Zip Code: | 19422
Business O Individual [0 Sole Proprietorship O Public Service Corp
Designation: (] Partnership I?Corporation U Nonprofit

PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Person: Rachel Stone Title: Proposal Manager
Phone: (717) 372-0783 Alternate Phone: | (800) 229-5116
Email: rrlilley@columbusorg.com

CONFIRMATION OF REDACTED COPY

O YES, a redacted copy of the Bid Response Packet is enclosed.
E(NO, a redacted copy of the Bid Response Packet is not enclosed. | understand a full copy of non-redacted documents
will be released if requested.

Note: If a redacted copy of the Bid Response Packet is not provided and neither box is checked, a copy of the non-redacted
documents, with the exception of financial data (other than pricing), will be released in response to any request made
under the Arkansas Freedom of Information Act (FOIA). See the Bid Solicitation Document for additional information.

REQUIRED CERTIFICATIONS

By signing and submitting a response to this Solicitation, Prospective Contractor represents, warrants, and certifies that
they are not a Scrutinized Company and they do not currently and shall not for the aggregate term of a resultant contract:

¢ Boycott Israel.

e Knowingly employ or contract with illegal immigrants.

e Boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.
e Employ a Scrutinized Company as a contractor.

Prospective Contractor represents, warrants, and certifies that it shall not become a Scrutinized Company during the
aggregate term of a contract resulting from this Solicitation. The Prospective Contractor further represents, warrants, and
certifies in shall in all other respects comply with the laws, rules, and executive orders of the state that apply to the
Contractor’s performance during the aggregate term of a contract resulting from this Solicitation.

An official authorized to bind the bidder to a resultant contract must sign below.
The signature below signifies agreement that any exception that conflicts with a Requirement of this IFB will cause the bid

to be disqua“fied: JEff K“maSki, Digitally signed by Jeff Klimaski,

i President & CEO
Authorized Signature: President & CEQ pate:20260529 140845 -0400 Title: President & CEQ
Printed/Typed Name: _Jeff Klimaski Date: May 29, 2026

Page 20f 6




Bid Response Packet 710-26-061

SECTIONS 1 -4 VENDOR AGREEMENT AND COMPLIANCE

. Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an
attachment to this page. Vendor must clearly explain the requested exception and should fabel the requestio
reference the specific solicitation item number to which the exception applies.

. Exceptions to Requirements shall cause the bid to be disqualified.

By signature below, vendor agrees to and shall fully comply with all requirements as shown in the IFB.

. | Columbus Medical Services, LLC .
Vendor Name: | 5 The Columbus Organization Date: | May 29, 2026
. ) Jeff Klimaski, President &  Digfall sianed by Jeff Klimas, s L
Slgnature. CEO Pofnﬂfzeo;:ogios 14:08:17 0400 Title: President & CEQ

Printed Name:

Jeff Klimaski

Page 3of 5
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Bid Response Packet 710-26-061
PROPOSED SUBCONTRACTORS FORM

« Do not include additional information refating fo subcontractors on this form or as an attachment to this form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S)
TO PROVIDE SERVICES.

Type or Print the following information:

_ Subcontractor's Company Name _ - Street Address " City, State, ZIP.

E(Prospective contractor does not propose to use subcontractors under a resulting
contract.

Page 4 of §
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Bid Response Packet 710-26-061

DOCUMENTATION CHECKLIST
As outlined in section 2.3 Minimum Qualifications in the solicitation docurent, please provide the following:

¢ The Contractor must be a licensed Behavioral Health Clinician with a Master's Degree or higher. For verification
purposes, the bidder must provide, with bid submission, a current copy of Arkansas State license.

e The Contractor must have a minimum of two (2) years of experience providing Behavioral Health Services which
must include treating individuals with intellectual and developmental disabilities. For verification purposes,
Prospective Contractor must provide, with bid submission, a completed Attachment B - Client History Form.

e Active registration from the Arkansas Secretary of State’s Office, or other state approved documentation
o Official Bid Price Sheet

s All documents provided in the Bid Response Packet

s Copy of Prospective Contractor's Equal Opportunity Policy or statement

e Signed Addenda, if applicable

e Attachment A: Executive Order 98-04 Disclosure Form

Page 5of §
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Equal Opportunity Policy Statement

Equal Employment Opportunity (EEO

In accordance with Title VI of the Civil Rights Act of 1964 as amended, Columbus is committed to
a policy of equal opportunity in deciding all matters relating to employment - including hiring,
compensation, fraining, advancement, transfer, promotion, discharge, and all other ferms and
conditions of employment. Columbus’ policy prohibits unlawful discrimination based on race,
color, religion, gender (including gender identfity and gender expression), marital status,
registered domestic partner status, age, national origin or ancestry, physical or mental disability,
medical condition (including cancer or a record or history of cancer, and genetic characteristics),
sex (including pregnancy, childbirth, breastfeeding or related medical condition), genetic
information, sexual orientation, citizenship, military status, veteran status, or any other
consideration made unlawful by federal, state or local laws. It also prohibits unlawful
discrimination based on the perception that anyone has any of those characteristics or is
associated with a person who has or is perceived as having any of those characteristics.

If an employee believes they have been subjected to any form of unlawful discrimination, they
must submit a complaint (written or verbal) to their supervisor, their supervisor's supervisor, or
directly to the Human Resources Department. Columbus willimmediately undertake an effective,
thorough, and objective investigation and attempt o resolve the situation. Columbus prohibits
any form of discipline, reprisal, intimidation, or retaliation against any individual who in good faith
reports discrimination or who participates in an investigation of such reports.

Corporate Phone: 610-592-0292
Employee Handbook
www.columbusorg.com Revised: December 2025

350 Sem‘ry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116
www.columbusorg.com
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Signed Addenda
Not applicable — no addenda were issued for this solicitation

www.columbusorg.com

350 Sentry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116
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Attachment A — Executive Order 98-04 Disclosure Form
The completed and signed Attachment A is provided over the following pages.

350 Sentry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116
e www.columbusorg.com
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Contract Number

Attachment Number

Action Number CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.
SUBCONTRACTOR: SUBCONTRACTOR NAME: -
] Yes [VINo

_ 1S THIS FOR:

TAxpAYER IDNAME:  Columbus Medical Services, LLC dba The Columbus Organization Goods?[ | Services?[v] Both?[]
YOUR LAST NAME: Stone FIrsT Nname Rachel M.L:
ADDREss; 320 Sentry Parkway Building 620, Suite 120
crry: Blue Bell STATE: PA zip cope: 19422 counTry: USA

AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT,

———————— e e,

OR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED:

FOR INDIVIDUALS?®*

Indicate below if: you, your spouse or the brother, sister, parent, or child of you or your spouse js a current or former: member of the General Assembly, Constitutional Officer, State Board or Commission
Member, or State Employee:

- What is the person(s) name and how are they related to you?
Mark (v Name of Position of Job Held | ForH ong? . : ; -
Position Held (¥) [senator, representative, name of ow Long li.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc ]
Current |Former | board/ commission, data entry, etc] z.__u_.“._c.q“‘:,_‘ gz.‘___.? Person's Name(s) Relation

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

M None of the above applies

For AN ENTITY (BUSINESS)*

Indicate below if any of the following persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the entity: member of the General Assembly, Constitutionat
Officer, State Board or Commission Member, State Employee, or the spouse, brother, sigter, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission
Member, or State Employee. Position of control means the power o direct the purchasing policies or influence the management of the entity.

Mark (V) Name of Position of Job Held For How Long? What is the person(s) name and what is his‘her % of ownership interest and/or

o is hi jti ?
Position Held [senator, representative, name of From o what s hisiher position of no:nMﬁ: ership Position of
Current |Former | board/commission, data entry, etc.] MYy | MMy Person's Name(s) Interest (%) Control

General Assembly

Constitutional Officer

State Board or Commission
Member

State Employee

1 None of the above applies

DHS Revision 11/05/2014



Contract Number

Aftachment Number

Action Number Contract and Grant Disclosure and Certification Form
%

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted pursuant to
that Order, shall be a material breach of the terms of this contract. Any contractor, whether an individual or entity, who fails to make the required
disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the agency.

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency I agree as follows:

1. Prior to entering into any agreement with any subcontractor, prior or subseguent to the contract date, | will require the subcontractor to complete a
CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM. Subcontractor shall mean any person or entity with whom | enter an agreement

whereby | assign or otherwise delegate to the person or entity, for consideration, all, or any part, of the performance required of me under the terms
of my contract with the state agency.

2. lwill include the following language as a part of any agreement with a subcontractor:

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted
pursuant to that Order, shall be a material breach of the terms of this subcontract. The party who fails to make the required disclosure or who
violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor.

3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, | will mail a
copy of the CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a statement containing the dollar
amount of the subcontract to the state agency.

I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and
that | agree to the subcontractor disclosure conditions stated herein.
Jeff Klimaski, President & Digfally signed by Jaff Kimaski

Signature_ CEO e 140737 0400 Title President & CEQ Date May 29, 2026

Vendor Contact Person Rachel Stone Title Proposal Manager Phone No, (717) 372-0783

Agency use only
Agency Agency Agency Contact Contract
Number “'©  Name Department of Human Services  Contact Person Phone No. or Grant No.

DHS Revision 11/05/2014
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Required Documentation

The following pages include the required documentation for Columbus Medical Services, LLC dba
The Columbus Organization (Columbus), including the proposed Behavioral Health Clinician and
relevant experience for Invitation for Bid # 710-26-061.

Current Copy of Arkansas State License

Columbus’ proposed Behavioral Health Clinician, Keviona Nellon, LCSW, meets the minimum
qualification of a Master of Social Work degree. For verification, a current copy of the clinician’s
Arkansas state license is provided below.

350 Sentry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116
www.columbusorg.com
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Attachment B — Client History Form

The completed and signed Attachment B is provided over the following pages.

350 Sentry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116

www.columbusorg.com

r
.
it |“

| T



Attachment B
Client History Form
Behavioral Health Clinician
710-26-061

I} 1l

TR



Attachment B

Behavioral Health Clinician
Instructions. This form is intended to help the State gain a more complete understanding of each Respondent’s
experience. This form must be completed completely and accurately.

The State reserves the right to verify the accuracy of these answers by contacting any of the listed clients, and
all applicable clients must be listed. Omission of a client will constitute a failure to complete this form.

For purposes of this form, the “client” is not an individual but the entity which held the contract. By way of
explanation, in the Contract resulting from this IFB, Arkansas DHS will be the client. For each listed client,
Respondents may (but are not required) provide contact information for a person at the client entity who is
knowledgeable of the named project. If the State contacts clients listed on this form, the State reserves the right
to contact the listed individual or another person at the listed client.

The boxes below each prompt will expand if necessary. The form must be signed (please see the final page) by
the same signatory who signed the Response Signature Page.

1. Please list clients (federal, district, state, county, American territory, tribe, or Canadian province}
where the proposed Behavioral Health Clinician served as the prime contractor for providing
Behavioral Health Services for a minimum of two (2} years, which must include treating individuals
with intellectual and developmental disabilities. For each client, please specify the
organization/agency/division, not just the state or political subdivision. Please briefly describe the
scope of the contract. If there are no contracts which meet this definition, please state “none.”

The information below highlights Columbus’ proposed Behavioral Health Clinician, Keviona Nellon, LCSW, and her
experience delivering Behavioral Health Services for a minimum of two years, including services provided to individuals
with intellectual and developmental disabilities (I/DD}.

Client Entity: Arkansas Children’s Hospital

Timeframe: 2024 — Present

Scope of Contract: As a Behavioral Health Clinician, Ms. Nellon addresses psychiatric cases in the Emergency
Department and inpatient setting. The population includes children and teenagers who present with co-occurring
disorders, autism, and I/DD. Based on assessment and the patient's mental capacity, a safety plan is created with therapy
set up or acute psychiatric placement. In this role, Ms. Nellon:

 Serves as a primary Behavioral Heaith Clinician within a medical setting, providing psychosocial assessments, brief
interventions, and ongoing therapeutic care.

= Acts as a clinical resource and informal lead for interdisciplinary teams, supporting physicians, nurses, residents, and
allied staff in behavioral health decision-making.

» Participates in case conferences, staffing meetings, and chart reviews, contributing to freatment planning and quality
improvement initiatives.

* Provides care coordination and follow-up planning, ensuring continuity of care across outpatient, inpatient, and
community-based services.

« Supports program improvement efforts, identifying workflow gaps and proposing solutions to enhance patient putcomes.
+ Educates staff and community partners on trauma-informed care, mental health symptomatology, and treatment
pathways.

+ Demonstrates leadership through time management, prioritization, and clinical judgment in a high-acuity environment.
« Ensures compliance with child maltreatment reporting laws, hospital policies, and ethical standards.




Client Entity: CHI St. Vincent / Bradford Health Services

Timeframe: 2022 — 2024

Scope of Contract: As a Substance Abuse Therapist, Ms. Nellon was responsible for a
caseload of 12-15 patients, conducting individual therapy and group therapy. The
population included adults with co-occurring disorders and I/DD. In this role, Ms. Nellon:

» Facilitated daily group therapy for patients across detox and residential levels of care.
» Conducted individual therapy, psychosocial assessments, and treatment planning.

- Participated in interdisciplinary treatment team meetings, contributing to clinical
decision-making and discharge planning.

» Provided crisis intervention and risk assessments for high-acuity populations.

+ Supported family therapy sessions and patient advocacy.

« Maintained accurate clinical documentation, monitoring patient progress and outcomes.
« Assisted in mentoring interns and newer staff through modeling best practices and
clinical support.

+ Helped develop aftercare and relapse-prevention planning, strengthening continuity of
care.

A full resume for Ms. Nellon is available and can be provided to the Department of
Human Services (DHS) upon request. Additionally, contact information for a
representative of each client entity who is knowledgeable of the above engagements can
be provided upon request.

Printed/Typed Name:

. . Digitally signed by Jeff
J eff KI | maSk|.- Klimaski, President & CEC

President & CEO 33;3:;026.05.29 14:09:52 President & CEO

Authorized Signature: Title:

Jeff Klimaski o.e: MAY 29, 2026
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Active Registration from Arkansas Secretary of State

Columbus is currently registered and in good standing with the Arkansas Secretary of State.
Columbus’ proof of active registration, as confirmed on May 29, 2026, is provided over the
following pages.

350 Sentry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116
www.columbusorg.com
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Corporation Details
Corporation Name COLUMBUS MEDICAL SERVICES, LLC

Fictitious Names -

Filing # 811095282
Filing Type Foreign Limited Liability Company
|
Filed Under Act Foreign LLC; 1003 of 1993
Status Good Standing

Principal Address .

Reg. Agent CORPORATION SERVICE COMPANY
Agent Address 300 S. SPRING STREET, SUITE 900 LITTLE ROCK, AR 72201
Date Filed 02/03/2016

350 Sentry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116 ==
www.columbusorg.com =
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RICHARD RONDER, Incorporator/Organizer
COLUMBUS ORGANIZATION HOLDINGS LLC, Manager
JEFF S KLIMASKI, Manager

Officers

Foreign Name

CORPQRATION GUARANTEE AND TRUST COMPANY, RODNEY SQUARE 1000 NORTH KING STREET

Foreign Address
WILMINGTON, DE 19801

State of Origin DE

I
il

350 Sentry Parkway, Building 620 Suite 120, Blue Bell, PA 19422 | (800) 229-5116 1=
www.columbusorg.com =




