BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company: ARVAC, Inc. Lake Point Recovery and Wellness
Address: 227 SR 333
City: Russellville State: |AR Zip Code: |72802
Business O Individual O Sole Proprietorship O Public Service Corp
Designation: O Partnership O Corporation = Nonprofit
Minority and O Not Applicable O American Indian O Asian American O Service Disabled Veteran
Women-Owned | O African American [ Hispanic American O Pacific Islander American [0 Women-Owned
Designation*: —

AR Certification #: * See Minority and Women-Owned Business Policy

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

Contact Person: |Stephanie Garner Title: Chief Executive Officer
Phone: 479-219-5292 Alternate Phone:
Email: sgarner@arvacinc.org

CONFIRMATION OF REDACTED COPY

B YES, a redacted copy of submission documents is enclosed.
LI NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet, 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 Bid Solicitation for additional information.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected,
will not boycott Israel during the aggregate term of the contract.

= Prospective Contractor does not and will not boycott Israel.

An official authorized to bind the Prospective Contractor to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will
cause the Prospective Contractor’s bid to be disqualified:

T —
Stephanie Garner Date: 11-18-2021

Authorized Signature: Title: Chief Executive Officer

Printed/Typed Name:

Bid Response Packet 710-21-0053 Page 2 of 7



SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE

e 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 label the request to reference the specific solicitation item
number to which the exception applies.

*  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

ARVAC, Inc. Lake Point Recovery and Wellness

Date:

11-18-2021

Signature:

R
__/__Y/’

Title:

Chief Executive Officer

Printed Name:

Stephanie Garner

Bid Response Packet 710-21-0053
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SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

e 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 label the request to reference the specific solicitation item
number to which the exception applies.

e Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Vendor Name: |ARVAC, Inc. Lake Point Recovery and Wellness Date: |11-18-2021

Signature: (“‘O/&/j/\ Title: |Chief Executive Officer
Printed Name: |Stephanie Garner

Bid Response Packet 710-21-0053 Page 4 of 7



SECTION 3 - VENDOR AGREEMENT AND COMPLIANCE

e Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

ARVAC, Inc. Lake Point Recovery and Wellness

Date:

11-18-2021

Signature:

Title:

Chief Executive Officer

Printed Name:

Stép‘ hanie Garner

Bid Response Packet 710-21-0053

Page 5 of 7



SECTION 4 - VENDOR AGREEMENT AND COMPLIANCE

e Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name: |ARVAC, Inc. Lake Point Recovery and Wellness Date: 1 1=1 8-2021

Signature: e ~ _ /X> Title: |Chief Executive Officer
. N S "‘.""" b \

Printed Name: |Stephanie Garner

Bid Response Packet 710-21-0053

Page 6 of 7



PROPOSED SUBCONTRACTORS FORM

e Do not include additional information relating to 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

= PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO
PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown in
the bid solicitation.

Vendor Name: |ARVAC, Inc. Lake Point Recovery and Wellness Date: (11-18-2021

Signature:

£ . %
———
Printed Name: Stepﬁanle Garner

Title: |Chief Executive Officer

Bid Response Packet 710-21-0053 Page 7 of 7
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ARAVCInc.
Policy Excerpts

EMPLOYMENT WITH ARVAC

A. Statement of Assurance and Equal Opportunity

ARVAC is an equal opportunity agency, employer, and provider in making decisions regarding
employment, administration, services provided, and other functions within the day-to-day
operations, and adheres to a policy of non-discrimination and complies with all applicable federal
regulations and requirements. It is the policy of ARVAC that ARVAC and its employees do not
discriminate against or refuse services to any person or child receiving services, attempting to
receive services, applying for employment, or any other employment related decision (hiring,
promotion, re-assignment, transfer) on the basis of race, color, creed, religion, national origin,
sex, gender, pregnancy, childbirth, medical conditions, genetic information, age, disability or
handicap, citizenship status, marital status, service member status, or any other category
protected by federal, state, or local law. Any violation to this policy will result in discipline up to
and including termination. Employees who have questions regarding ARVAC’s compliance with
and implementation of the above-mentioned regulations should contact their supervisor or the
HR Department.

B. No Harassment Policy

Harassment is a form of unlawful discrimination and violates ARVAC’s policy. We do not tolerate
the harassment of applicants, employees, customers, clients, families, or vendors. Any form of
harassment relating to an individual’s race; color; religion; national origin; sex (including same
sex); marriage rights, pregnancy, childbirth, or related medical conditions; age; disability or
handicap; citizenship status; service member status; or any other category protected by federal,
state, or local law is a violation of this policy and will be treated as a disciplinary matter.

Violation of this policy will result in disciplinary action, up to and including
immediate termination.

If you have any questions about what constitutes harassing behavior or what conduct is
prohibited by this policy, please discuss the questions with your immediate supervisor or one of
the contacts listed in this policy. At a minimum, the term “harassment” as used in this policy
includes:

e Offensive remarks, comments, jokes, slurs, or verbal conduct pertaining to an individual's
race; color; religion; national origin; sex (including same sex); pregnancy, childbirth, or
related medical conditions; age; disability or handicap; citizenship status; service member
status; or any other category protected by federal, state, or local law.

e Offensive pictures, drawings, photographs, figurines, or other graphic images, conduct, or
communications, including e-mail, faxes, and copies pertaining to an individual’s race; color;
religion; national origin; sex (including same sex); pregnancy, childbirth, or related medical
conditions; age; disability or handicap; citizenship status; service member status; or any
other category protected by federal, state, or local law.

e Offensive sexual remarks, sexual advances, or requests for sexual favors regardless of the
gender of the individuals involved.

Staff Handbook Excerpt
November 2021
Page 1



e Offensive physical conduct, including touching and gestures, regardless of the gender of the
individuals involved.

Retaliation

We also absolutely prohibit retaliation, which includes: threatening an individual or taking any
adverse action against an individual for (1) reporting a possible violation of this policy, or (2)
participating in an investigation conducted under this policy.

Our supervisors and managers are covered by this policy and are prohibited from engaging in
any form of harassing, discriminatory, or retaliatory conduct. No supervisor or other member of
management has the authority to suggest to any applicant or employee that employment or
advancement will be affected by the individual entering into (or refusing to enter into} a personal
relationship with the supervisor or manager, or for tolerating (or refusing to tolerate) conduct or
communication that might violate this policy. Such conduct is a direct violation of this policy.

Even non-employees are covered by this policy. We prohibit harassment, discrimination, or
retaliation of our employees in connection with their work by non-employees. Immediately
report any harassing or discriminating behavior by non-employees, including contractor or
subcontractor employees and including outside individuals. Any employee who experiences or
observes harassment, discrimination, or retaliation should report it using the steps listed below.

If you have any concern that our No Harassment policy may have been violated by anyone,
you must immediately report the matter. Due to the very serious nature of harassment,
discrimination, and retaliation, you must report your concerns to one of the individuals
listed below:

First, discuss any concern with your supervisor.

If you are not satisfied after you speak with your supervisor, or if you feel that you cannot
speak to your supervisor, discuss your concern with the HR Department.

3. Ifatany time, you feel the need to speak to other members of management, you may contact
the CEO.

You should report any actions thatyou believe may violate our policy no matter how slight
the actions may seem.

We will investigate the report and then take prompt, appropriate remedial action. The agency
will protect the confidentiality of employees reporting suspected violations of this or any other
agency policy to the extent possible consistent with our investigation.

You will not be penalized or retaliated against for reporting improper conduct,
harassment, discrimination, retaliation, or other actions that you believe may violate this
policy.

We are serious about enforcing our policy against harassment. Persons who violate this or any

other agency policy are subject to discipline, up to and including immediate termination. We

cannot resolve a potential policy violation unless we know about it. You are responsible for

reporting possible policy violations to us so that we can take appropriate actions to address your
concerns.

Staff Handbook Excerpt

November 2021

Page 2



ARVAC, Inc.

%commumty
PARTNERSMHIP
Comway, Franklin, Johnson, Logan, Perry, Polk, Pope, Scott, Yell
Helping People. Changing Lives.

Scott Dorminy
BoaRD PRESIDENT

Stephanie Garner
CHier Executive OFFICER

227 SR 333
Russellville, AR 72802

Ph.: 479-219-5292
Fax: 479-219-5296

E-mail: arvac@arvacinc.org
Website: www.arvacinc.org

November 18, 2021

Arkansas Department of Human Services
Attn: Office of Procurement

700 Main Street Slot W345

Little Rock, AR 72201

ARVAC Inc. (EIN: 71-0386402) is the parent company of Freedom House ADTC. Due to our recent purchase
of a new property, ARVAC Inc. is in the process of rebranding our image. ARVAC Inc. has changed the dba
“doing business as” business name from Freedom House ADTC to Lake Point Recovery and Wellness. This
will not modify or change the official EIN/Tax ID number for the agency or its programs. All agency
substance abuse licensure, accreditations, credentialing, etc. is in the process of the official name change.
These name changes have been submitted to the appropriate authorities.

Enclosed is a copy of the new name registration with the Secretary of State. All other name change
certifications are under review and approval by the appropriate authority and are expected to be
received by mid-December.

If you have any questions or need to request additional data, please do not hesitate to contact
Amanda Atkinson, Chief Compliance Officer, ARVAC Inc. at 501-242-1535 or aatkinson@arvacinc.org.

Sincerely, A

“Stephanie Garner, CEO
ARVAC Inc.
227 SR 333
Russellville, AR 72802
sgarner@arvacinc.org
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ARVAC, Inc.

%commumty
ction
PARTNERSMHIP
Conway, Franklin, Johnson, Logan, Perry, Polk, Pope, Scott, Yell
Helping People. Changing Lives.
Scott Dorminy

BoARD PRESIDENT

Stephanie Garner
CHier Executive OFFICER

227 SR 333
Russellville, AR 72802

Ph.: 479-219-5292
Fax: 479-219-5296

E-mail: arvac@arvacinc.org
Website: www.arvacinc.org

ARVAC Inc.
Lake Point Recovery and Wellness
Formally ARVAC Freedom House ADTC

State of Arkansas
November 18, 2021
To Whom It May Concern:

I, Stephanie Garner, ARVAC Chief Executive Officer, attest that Lake Point Recovery and
Wellness, formally known as ARVAC Inc. Freedom House ADTC, owned and operated by
ARVAC Inc. is located within the State of Arkansas at 227 SR 333, Russellville, AR 72802.
The facility that will be occupied by the Specialized Women Services Program will
accommodate a minimum of 20 beds for pregnant women and women with children.

Stepha;lieziarner
Chief Executive Officers
ARVAC, Inc.



AR KAMNSEAS Division of Provider Services &

DEPARTMENT OF Quality Assurance

Community Services Licensure and Certification
https://humanservices.arkansas.gov/about-dhs/dpsqa

SERVICES

PO Box 8058, Slot 5408, Little Rock, AR 72203-8059
501-320-6287 - Fax: 501-682-8551

06/10/2020

Stephanie Ellis

ARVAC Freedom House

P.O. Box 11690

Russellville, AR 72802

RE: Substance Abuse Treatment Recredential Certification

Dear Provider,

You have been assigned a new license number due to internal process changes. Your new certification number is
34009. Your previous license number is 381. Your previous vendor number is 11439.

The following service location is associated with this provider:

400 Lake Front Drive
Russellville, AR 72802

New Certification #: 34009 Certification Dates: 05/01/20619-05/01/2022

On an ongoing basis, if circumstances change regarding your service delivery, site address(es), or organizational
structure, you must notify DPSQA/Substance Abuse Licensure and Certification office with applicable updates.
Additionally, please remember that all alcohol and other drug abuse treatment programs in Arkansas are required to
report client-related data in accordance with the requirements of the current Alcohol and Drug Management
Information Systern (ADMIS). Tascha Petersen is our staff dedicated to ADMIS training and data. She can be
reached at (501) 686-9953.

Should you have any questions, please do not hesitate contact Dana Briscoe by email at
DPSQA ProviderApplicationst@dhs.arkansas. gov or at (501) 320-6110.

Sincerely,

2

Johnathan Jones

Assistant Director

Division of Provider Services and Quality Assurance
Community Services Licensure and Certification
Johnathan.Joneswi dhs.arkansas.gov

C: Licensure File
Daphne Burkins, DXC
Tamera Belin, OMIG



Tascha Petersen
Contessa Clark

Tanya Giles

Christina Wesumninster
Otis Hogan

Patricia Gann

Sharon Donvan
Vivian Jackson
Melissa Ward
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ARVAC, Inc.

%commumty
tion
PARTNUERSMHIP
Conway, Franklin, lohnson, Logan, Perry, Polk, Pope, Scott, Yell
Helping People. Changing Lives.

Scott Dorminy
BoARD PRESIDENT

Stephanie Garner
CHier Executive OFFICER

227 SR 333
Russellville, AR 72802

Ph.: 479-219-5292
Fax: 479-219-5296

E-mail: arvac@arvacinc.org
Website: www.arvacinc.org

ARVAC, Inc.
Lake Point Recovery and Wellness
(Formally ARVAC Freedom House)

BHA License

Medicaid License # 33084 and Medicaid #260655744



INTERNATIONAL

Car

CARF Intemational Headquarters
6951 E. Southpoint Road
Tucson, AZ 86766-9407, USA

www.carf.org

December 21, 2020

Stephanie Garner

ARVAC, Inc. dba Freedom House ADTC
400 Lake Front Drive

Russellville, AR 72802

Dear Ms. Garner:

It is my pleasure to inform you that ARVAC, Inc. dba Freedom House ADTC has
been issued CARF accreditation based on its recent survey. The Three-Year
Accreditation applies to the following program(s)/service(s):

Day Treatment: Integrated: SUD/Mental Health (Adults)

Intensive Outpatient Treatment: Integrated: SUD/Mental Health (Adults)
Outpatient Treatment: Integrated: SUD/Mental Health (Adults)
Residential Treatment: Integrated: SUD/Mental Health (Adults)

This accreditation will extend through June 30, 2023. This achievement is an
indication of your organization’s dedication and commitment to improving the quality
of the lives of the persons served. Services, personnel, and documentation clearly
indicate an established pattern of conformance to standards.

The accreditation report is intended to support a continuation of the quality
improvement of your organization’s program(s)/service(s). It contains comments on
your organization’s strengths as well as any consultation and recommendations. A
Quality Improvement Plan (QIP) demonstrating your organization’s efforts to
implement the survey recommendation(s) must be submitted within the next 90
days to retain accreditation. The QIP form is posted on Customer Connect
(customerconnect.carf.org), CARF’s secure, dedicated website for accredited
organizations and organizations seeking accreditation. Please log on to Customer
Connect and follow the guidelines contained in the QIP form.

Your organization should take pride in achieving this high level of accreditation.
CAREF will recognize this accomplishment in its listing of organizations with
accreditation and encourages your organization to make its accreditation known
throughout the community. Communication of the accreditation to your referral and
funding sources, the media, and local and federal government officials can promote
and distinguish your organization. Enclosed are some materials that will help you
publicize this achievement.

Your organization’s complimentary accreditation certificate will be sent separately.
You may use the enclosed form to order additional certificates.

If you have any questions regarding your organization’s accreditation or the QIP,
you are encouraged to seek support from Jessica Montijo Soto by email at
jmontijo@carf.org or telephone at (888) 281-6531, extension 7075.



Ms. Garner 2 December 21, 2020

CARF encourages your organization to continue fully and productively using the
CARF standards as part of its ongoing commitment to accreditation. CARF
commends your organization’s commitment and consistent efforts to improve the
quality of its program(s)/service(s) and looks forward to working with your
organization in its ongoing pursuit of excellence.

Sincerely,

B0

Brian J. Boon, Ph.D.
President/CEO

Enclosures
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Primary Sourcs
License Verification

Verification Report

Primary Source Board of Nursing Report Summary for

TRAMEKIA EALY

Tuesday, October 20 2020 02:31:46 PM

For a more accurate search, select Search by License Number or Search by NCSBN ID above.Partial name searches
are accepted

This online verification system Is a free service provided to the public for primary source verification for Registered
Nurse Practitioner (RNP), Licensed Psychiatric Technician Nurse (LPTN), and Medication Assistant- Certified (MA-C)
license/certification issued in the state of Arkansas. The information contained within the verification is true and
complete to the best of the Board’s knowledge.

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another
board of nursing for licensure. For primary verification to transfer/endorse to another state, use the Nurse License
Verification service to request the required verification of licensure.

Temporary and Permanent (Post Exam) License(s)/Certificate(s)

License/Cer License/Cer .. . o Current
Name on o g - License Original PR Compact e
- tificate tificate Expiration Discipline
License Type Number Status Issue Date Date Status
EALY, TPSLPN8905 '
TRAMEKIA LPN 34393 Inactive 07/29/2004 07/12/2018 N/A NO
SHAVONNE ‘

Primary Source Board of Nursing Messages & Notifications

e  This temporary license is issued until the applicant meets all of the licensure requirements for a
permanent license. .

License/Cer License/Cer ,. - . Current
Name on f i License Original PR Compact ngn
) tificate tificate Expiration Discipline
License Type Number Status Issue Date Date ~ Status
EALY,
TRAMEKIA LPN 1042997 Active 09/13/2004 07/31/2022 Multistate NO
SHAVONNE

License type information

s RN: Registered Nurse

e PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse
(LVN))

o  CNP: Certified Nurse Practitioner

e CNS: Clinical Nurse Specialist

o CNM: Certified Nurse Midwife
CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

o PMultistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the

v ammmmd Hmmmme Tmntind e Flaa Tmdisddomile lmman cbmdbon memiddad badkin cbodam mwa o da b Rltiwan T iammmiten



" Go to cnstsprevention com/BIuecard and. -

-has completed

- - the' Nonwolent Cl’lSIS lnteruent:on trammg program. =
V . Iéé / / Tbe Preuen!lueTechmques}l R

R

Instdacie

add th:s course 10 your personal training Iog ‘ L NEAO?O FE



¥699-8Z7-888- 1 "UONEIYLLISIBI 104 {jBD

-3uy ‘seruediton) ssaidxd JO UOISIAP 8 ‘YD UBDLIBWY 6107-€6610
‘s3oe Buisuady| pue seyniels a1e3s ajqedydde
0 suope] pue suoisiaold a4y 01 3193[gns st uoniubodaL sy L

2injeubis siapjoypied Sem

< Qﬁu\ )5y (] Tv

wouRIpay | Woduewpivisi | wodydiuedusuy
1oy UEleues pooD, ayj pue vHSO
“toqe Jo 3dag S ‘seulEpInG D3 pue YO ‘feuoiiewsaiul A Yo
195 WN{RDUIND U1 YIIM JUS]SISUOD 351N0D «LBultel] HdD uedysy ue
uj uonedpited jo E.u:_cmsm_ U1 J31e3q By} 0] PaInssi si 91edY1d siYL

aeq jemausy a1meubis 101Ny,
P |

2202/01/10 W A
PIV 35314 2 widdD "H"H V"D JuLIu| PIYD 3N

110§ WINJNILLIND BY3 YIM 3SIN0D
Butuielf HdD UedUsuly ue paje(duod Ajjnyssanons seyy

Aje3 epjowies




4 catin
e Posiedioiengs.

Services

and Bebhavioral

Health Services

- Shuler, APRN ' V7

S Nurse Practitioner

.

ining in

Jennife
DAWB

ity

ger

ate

1on ¢

ify that

is to certi

Mittie Gran

of Human

Adult

ip D.Hall
d Treatment Author

Phill

October 12, 2020

‘Expires (2) years from complet

RADD Instructor .
« ALY
State ({;)im

This

RegiOnal Al‘cdhol and Drug Detoxification

-
=
<P
=

S
Soat
=
3
M)

=

of Aging,

Has successfully completed (6) hours of tra
Ealy,

ion

nsas

Tramekia

~Vmatic £




Mittie Granger

Has successfully completed an American CPR Training
course with the curriculum for:

Child Infant C.AR.E. CPR™ & First A

ie

R TN %ih’:“'ﬁ E % 08/ 14/ 2022

lnstructor Signature =) Renewal Date




Bgﬁ Cpl lue Card™
eeMitic Cnwgep _

has completed mﬂ‘é—;{, _____ hours of training in
"the Nonviolent Crisis Intervention® trai ning program.

Issued; 4,96’/ ?—:,;,2 / The Preventive Techniques 11

) e T _—'
Expire ﬁfLZﬁfQ@:@!{gqﬁ;,@%}Zm S
Go to crisisprevention.com/Bluecard and ~

add this course to your personal training log. NE3262FE
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Certification Card

Chelsea Norman

Has successfully completed an American CPR Training course
with the curriculum for: ]
Adult, Child & Infant C.A.R.E. CPR™ & First Aid

: 01/10/2022
/'Z/'M/MA Renewal Date

!r{gfn}&/or Signature

TR Certificate 1s 1ssued To the bearer In Fecognition oF participation mn an
American CPR Training™ course consistent with the curriculum set forth :
by international; {LCOR and ECC guidelines, U.S. Dept. of Labor, OSHA ;
and The "Good Samaritan” Act. :
AmericanCPR.com | FnrstAldMart com | AedGrant.com

Cardhofder s Szgnature

Local Training www.preparednessandtrainng.com
This recognition is subject to the provisions and limitations of applicable
State statues and licensing acts. ‘
©1993-2011 American CPR a division of Express Companies, Inc.
Call us 479-857-0715
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Susan Driscoll
CP1 President

Instructor ID #: 1369815

IACET CEUs: 0.3
Certification Level: Associate

10/15/2020
Date of Certification

and is certified to teach at

has completed the Renewal course for

A

Cheryl Howard
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Course Date: 10/15/2020 — 10/15/2020
Course Location: Central Time Zone, -

Contact Hours: 3
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E i % m db It’s easy... and it works!

FYIdb Security

At FYIidb Software Inc. we take security and confidentiality VERY seriously.
We have spent considerable time and energy making the FYIdb system as secure as possible. Here
are some of the highlights:

1. We own all of our servers and are the only ones who use them and have access to them.

2. We are a Canadian company but have servers located in Canada and the US.

3. Our servers are running the latest stable releases of Linux and Apache - the most secure web server
software available.

4. Because we manage the servers, we constantly upgrade the software on the servers whenever a
new stable release comes out.

5. Not only are our servers running the latest and most secure software, they are also behind an
advanced firewall. This is very important when preventing intrusion attempts.

6. Significant server hardening has been performed and security scripts and patches have been
installed on our servers to ensure the highest level of protection.

7. The connection between the client computers and our servers is encrypted using 256-bit SSL
encryption protocols. This is same type of encryption used for online banking.

8. The user passwords stored in the database are encrypted using an MD5 hash.

9. Sensitive data stored in the database is encrypted with an SHA1 hash.

10. All of the configuration files in the software package are stored in non-public folders.

11. All folders writable by the software package have only local permissions so that malicious scripts
cannot be uploaded and run.

12. Built-in security features of the software include an automatic lockout after 3 failed login attempts.
An Administrator must re-activate the account once this happens.

13. The tier-3, certified data centers in which our servers are housed utilize sophisticated security
measures (including biometric scanners) to prevent unauthorized physical access.

14. All database and account passwords on the server use the highest form of complexity possible — a
random combination of upper and lowercase letters, numbers and symbols.

15. Within the software, on the "Add a User" page in the Admin Panel, there is an explanation of how to
create strong passwords. Also, the software checks to make sure that the username and passwords
are not the same and that the passwords are at least 6 characters in length. As with most systems, the
weakest link is usually the passwords that are created for the users. Using weak passwords is the
easiest way for someone to hack into any system. We encourage our clients to educate their staff to
treat their FYldb passwords the same as they treat their banking PIN numbers and to not share their
passwords with anyone.

604-417-1873 www.fyidb.com



Software License Agreentent

Please read the terms and conditions of this license agreement (the "License") before using the computer software (the "Software"). By using the Software you -
accept and agree to the terms of this License. This License constitutes the entire agreemerit concerning the Software between you and FYIdb Software Inc. and it
supersedes any prior proposal or representation. If you do not agree with these terms and conditions, promptly terminate using the Software.

The term "Software" includes, and these terms and conditions also apply to, any updates, modifications and upgradesk to the Software that you may receive from
time to time: o I ; Co - ‘

1. License Grant. : . . o
This Licensé permits you, as purchaser of the Software, to use one copy of the Software solely for your use. The enclosed documentation ("Documentation") may
flot be copied. You agree that you will not sublicense, assign, transfer, distribute, pledge, lease, rent or share your rights under this License except with prior
written permission from FYIdb Software Inc. You agree that you will not modify, adapt or translate, or disassemble, decompile, reverse engineer or otherwise
attempt to discover the source code of the Software. : o - o

2. FYIdb Software Inc.'s Rights. ; o : o :
You acknowledge and agree that the Software and Documentation (the "Licensed Products”) are proprictary products of FYIdb Software Inc. under international
copyright law and disclosed to you by FYIdb Software Inc. in confidence. You 'shall take all reasonable steps to safeguard the Licensed Products. FYIdb Software
Inc. owns and retains all copyright, frademark, trade secret and other proprietary rights in‘and to the Licensed Products. This License conveys to you only a non-
exclusive and limited right of use, revocable in accordance with the terms and conditions of this License. . ) :

-3. Service Level Agreements. ' Lo ) .
Support services may be purchased under separate agreement with FYIdb Software Inc.

4. Limited Warranty. ) ) : : . B ‘
FYIdb Software Inc. warrants that for your benefit alone, for thirty (30) days from the day. of first use by you (the "Warranty Period") the Software, under normal
" use in-a compatible execution environment, will be free from defects in material and workmanship. Any replacement ‘program will be warranted for the remainder
of the original warranty period or fifieen (15) days from the date of receipt by you, whichever is longer. In no event may you bring any claim, action or

proceeding arising out of the warranty set forth in this Article for more than six (6) months after the date on which the breach of warranty occurred.

. 5. Exceptions to Warranties; Disclaimers. ) . ) '
EXCEPT FOR THE ABOVE EXPRESS LIMITED WARRANTY, FYIdb Software Inc. DISCLAIMS ANY AND ‘ALL OTHER WARRANTIES, EXPRESS OR
IMPLIED, INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR PARTICULAR PURPOSE. FYIdb Software Inc. does
not warrant that the Software, its use, operation or your ability to use the Software will be uninterrupted or error-free or that all Software errors will be corrected.
The warranty set forth above shall not apply to any defect or problems caused by any defect in any hardware or software used in combination with the Software,
or use of the Software in execution environments not specified in the Documentation. FYIdb Software Inc. does not warrant that the Software or service will meet
your requirements or that the operation of the Software will be uninterrupted or error free. FY1db Software Inc.'s limited warranty is void if a breach of the
warranty has resulted from (i) accident, corruption or misuse of the Software; or (ii) acts or omissions by someone other than FYIdb Software Inc.

6. Refund Policy. __— o S : ' o » '
FYIdb Software Inc. will refund the full price of the Software if the Software is damaged or defective,-and only if you notify FYIdb Software Inc. of the refund
request within fourteen (14) days of the date you purchased the Software. ) S )

7. Exclusive Remedies. e ' ‘ ‘ i
You agree that if, during the Warranty Period, a defect in the Software media appears, your exclusive remedy will be, in FYIdb Software Inc.'s sole option, to -
replace the media or to credit the amounts paid by you to FY1db Software Inc., if any, and terminate this License. B

8. Limitations of Liability. - ‘ : -

In no event shall FYIdb Software Inc. be liable for any damages to you or any other party whether arising out of contract or from tort including loss of data,
profits or busiriess or other special, incidental, exemplary or consequential damages, even if FYIdb Software Inc. has been advised of the possibility of such loss
-or damages. FYIdb Software Inc.'s cumulative liability shall not exceed the license fee paid, if any, for use of this Software and Documentation. This section shall

survive termination of this License. . :

9, Termination. ) . :

“ This agreement is in effect until terminated. You may terminate the agreement at any time by destroying all copies of the Software and Documentation and
erasing any copics on storage media. The agreement also terminates if you fail to comply with any terms and conditions of this agreement. In such event, you
agree 1o destroy and erase all copies of the Software and Documentation, and FYIdb Software Inc. will be entitled to all remedies in accordance with applicable
law. ‘ ‘ ) ' :

10. General.
This agreement shall be governed by the laws of Canada.

Back



Reports
Please select a Report

Activity Attendance by Topic

- Shows client attendance based on program, session topic and date range.

Alerts
- Shows which current clients have alerts.

All Client data

- Choose which fields you would like to view for a given date range,

Alumni
- Alist of alt past Client's contact info.

Alumni Notes
- Shows the Alumni Notes for Clients within a certain date range.

Arrivals
- Shows Clients who are in the systern but who have not arrived yet.

Bed Report
- Comprehensive report of Room Assignment, Program, Departure Date, etc. for each location

Beds Occupied
- Shows beds occupied for a specified date range.

Billing Advances
- Shows the current balances from all current clients' Advances Log on one page.

Billing Future Actions
- Alist of all Clients who have Future Actions required in their Billing section.

Client access

- Shows which users have accessed which Client files,

Case Note access
- Shows which users have accessed a Case Note in a Client and when.

Case and Support Staff Notes Combined
- View all Case and Support Staff Notes for a Client on one page.

Case and Support Staff Notes made by selected user
- View ali Case and Support Staff Notes made by a certain user during a specified date range.

Counselor Assignments
- Alist of all Clients who have been assigned to a selected Counselor.

Critical Information
- Shows all CURRENT Clients and whether or not their Financial Forms have been signed, Personal Health Number is on file, and which Forms have been filed out.

Critical Information 2
- Shows all Clients from a date range and whether or not their Financial Forms have been signed, Personal Health Number is on file, and which Forms have been filled out.

Current Client data
- Choose which fields you would like to view for current Clients.

Discharges
- Shows the Discharge Reason for Clients discharged within a specified date range

Donors and Donations

- Shows the donations made (sorted by Donor) within a specified date range.

Donor Future Actions

- Alist of all Donors who have Future Actions.

Drug Tests

- Shows how many drug tests by type have been performed for a specified date range.

Drug Tests by Client
- Shows a list of Client who have had drug tests for specified date range.

Faces
~ Shows all current Clients and their photos.

Forms Filled Qut

- Generate a report that shows who filled out each form in the system for a specified date range.

Forms Filled Qut by Staff
- Generate a report that shows forms fifled out by a selected staff member for a specified date range.

Eorms Resuilts

- Generale a report that shows the multiple choice, dropdown and checkbox answers for all Clients wha have filled out forms within a specified date range.

Forms Statistics
- Generate a report that shows the percentage of answers on filled out forms,

Funding Sources
- Shows the Clients and thelr number of days in treatment for selected funding sources in a date range.

Head Count

- Blank printable form for performing head counts.

History
- Shows Intake Date, Discharge Date and Number of Days for specified date range for each Program

Income Statement
~ Shows invoices and totals for a specified date range.



Jobs
- Shows all Jobs for all Clients for a specified date range.

Logins
- Shows when and from where users have logged in to the system.

Medication Schedule
- Shows a printable report for today's medication schedule and if any clients have missed their medications.

Medications Missed
- For active medications, shows who has missed taking their medication and when.

Qutstanding Invoices

- Alist of outstanding invoices.

Referrals Prgovided
- Shows the Referrals Provided and number of Clients referred for specified date range

Referral Sources
- Shows the Referral Source and number of Clients for each referral saurce for specified date range

Session Attendance
- Shows client attendance based on program, session type and date range.

Session Attendance by Topic

- Shows client attendance based on program, session topic and date range.

Session Hours

- Shows number of sessions, length, rate and tolals based on date range and session type.

Session Tvpes
- Shows a breakdown of session types within a specified date range,

Sessions by Staff
-~ Shows a breakdown of session types within a specified date range for a selected staff member.

Statistics

- Generate a stats report based on a date range.

Statistics 2
- Generate a stats report based on a date range and selecled criteria.

Support Staff Assignments
- Alist of alf Clients who have been assigned to a selected Support Staff member.

Support Notes

- Shows Support Notes for all current Clients in a selected program

Wait List
- Shows Date Added, Date Removed, Removal Reason and Number of Days for specified date range for the Wait List



