
 
 

CONTRACT #6 
RFS # 344.01-03550 

FA # 12-37707 
Edison # 29904 

 
Department of Intellectual and 

Developmental Disabilities 
Greene Valley Developmental 

Center 
 
 

VENDOR:   
Guardian Healthcare Providers, 

Inc. 







Supplemental Documentation Required for 
Fiscal Review Committee 

(Format Effective October 30, 2009) 

 

*Contact Name: 
Lance Iverson,  
Assistant 
Commissioner 

*Contact 
Phone: 

253-6710 

*Original Contract 
Number: 

FA1237707 
*Original RFS 

Number:  
34401-03550 

Edison Contract 
Number: (if applicable) 

29904 
Edison RFS 
Number: (if 

applicable) 
34401-03550 

*Original Contract 
Begin Date: 

12/1/2011 
*Current End 

Date: 
6/30/2013 

Current Request Amendment Number:  
(if applicable) 2 

Proposed Amendment Effective Date:  
(if applicable) July 1, 2013 

*Department Submitting: 
Department of Intellectual and 
Developmental Disabilities 

*Division: Greene Valley Developmental Center 
*Date Submitted: 4/30/2013 

*Submitted Within Sixty (60) days: Yes 
If not, explain:  

*Contract Vendor Name: Guardian Healthcare Providers, Inc. 
*Current Maximum Liability: $1,067,612.00 

*Current Contract Allocation by Fiscal Year:  
(as Shown on Most Current Fully Executed Contract Summary Sheet) 

FY: 2012 FY: 2013    
$0.00 $1,067,612.00    

*Current Total Expenditures by Fiscal Year of Contract:  
(attach backup documentation from STARS or FDAS report)

FY: 2012 FY: 2013 FY: 2014   
0.00 $405,894.98 0.00   

IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 

This contract is utilized as needed; funding 
is based on anticipated services. DIDD has 
not fully utilized the contract authority as 
of this date and the contract is funded to 
meet financial obligations for the 
remainder of FY 2013.  The contract 
Summary Sheet may be amended to apply 
the balance of funding originally allocated 
for FY 2013 to FY 2014. 

IF surplus funds have been carried 
forward, please give the reasons 
and provide the authority for the 
carry forward provision: 

N/A 



Supplemental Documentation Required for 
Fiscal Review Committee 

(Format Effective October 30, 2009) 

 
IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding 
was acquired to pay the overage: 

N/A 

*Contract 
Funding 

Source/Amount: 
State: $0.00 

 
Federal: 0.00 

Interdepartmental: 
 

$1,067,612.00 
 

Other: 0.00 

If “other” please define:  
Dates of All Previous Amendments 

or Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

October 2012 
Amendment 1 reduced the maximum liability 
amount and extended the contract term. 

  
  

Method of Original Award:  (if applicable) RFP 
*What were the projected costs of the 

service for the entire term of the contract 
prior to contract award? 

$1,800,000.00 -  $1,900,000.00  

 



GUARDIAN HEALTHCARE PROVIDERS, INC.

Contract # Vendor Name Voucher # PO # Total Payment Invoice #
Payment for 
Fiscal Year

Payment for Month

29904 Guardian Healthcare Providers, Inc. 45618 13919 $106,677.64 19690 FY 2013 Jan 01 -- Jan 31

29904 Guardian Healthcare Providers, Inc. 46809 13919 $557.23 20053 FY 2013 Jan 28 -- Jan 31

29904 Guardian Healthcare Providers, Inc. 46810 13919 $105,372.99 19926 FY 2013 Jan 01 -- Jan 31

29904 Guardian Healthcare Providers, Inc. 47536 13919 $575.21 20271 FY 2013 Feb 25 -- Feb 26

29904 Guardian Healthcare Providers, Inc. 47537 13919 $726.45 20281 FY 2013 Feb 25 -- Feb 27

29904 Guardian Healthcare Providers, Inc. 47538 13919 $91,509.39 20212 FY 2013 Feb 01 -- Feb 28

29904 Guardian Healthcare Providers, Inc. 47541 13919 $698.50 20339 FY 2013 Jan 19 -- Jan 28

29904 Guardian Healthcare Providers, Inc. 47905 13919 $230.51 20399 FY 2013 4-Jan

29904 Guardian Healthcare Providers, Inc. 47906 13919 $111.76 20400 FY 2013 Jan 13 -- Jan 31

29904 Guardian Healthcare Providers, Inc. 47907 13919 $13.97 20401 FY 2013 2-Feb

29904 Guardian Healthcare Providers, Inc. Pending Pending $99,421.33 20559 FY 2013 Mar 01 -- Mar 31

Total Actual Expenditures $405,894.98

##########
April 1‐June 30 Anticipated Amount 
($100,000 estimated per month for 
3 months)

$300,000.00

July 1, 2013 ‐ June 30, 2014
Reduce Contract Utilization by 1/2 
over the next year
(average of $50,000 estimated per 
month for 12 months)

$600,000.00

Total Actual and Anticipated Expenditures $1,305,894.98

Current Maximum Liability Amount $1,067,612.00

Amendment Increase $238,282.98







PROPOSED AMENDMENT 2 

 

C O N T R A C T  A M E N D M E N T  

Agency Tracking # Edison ID Contract # Amendment # 

34401-03550 29904 FA1237707 2 

Contractor Legal Entity Name Edison Vendor ID 

Guardian Healthcare Providers, Inc. 83271 

Amendment Purpose & Effect(s) 

Extend contract term for one year and increase total contract amount 

Amendment Changes Contract End Date:           YES     NO End Date:          6/30/2014 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $238,283.00 

Funding — 

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2012       $0.00      $0.00

2013  $705,895.00      $705,895.00

2014  $600,000.00  $600,000.00

       

     

TOTAL:       $1,305,895.00      $1,305,895.00

American Recovery and Reinvestment Act (ARRA) Funding:      YES     NO 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

Melinda Lanza 253-3166 

OCR USE 
 
 
  

Speed Chart (optional) Account Code (optional) 

           

 



PROPOSED AMENDMENT 2 

1 

AMENDMENT 2 
OF CONTRACT FA1237707  

 
This Amendment is made and entered by and between the State of Tennessee, Department of 
Intellectual and Developmental Disabilities, hereinafter referred to as the “State” or “DIDD” and Guardian 
Healthcare Providers, Inc., hereinafter referred to as the “Contractor”.  It is mutually understood and 
agreed by and between said, undersigned contracting parties that the subject contract is hereby amended 
as follows:  
 
1. Contract section B.1. is deleted in its entirety and replaced with the following: 
 

B.1. This Contract shall be effective for the period beginning December 1, 2011, and ending on 
June 30, 2014.  The Contractor hereby acknowledges and affirms that the State shall have 
no obligation for services rendered by the Contractor which were not performed within this 
specified contract period. 

 
2. Contract section C.1. is deleted in its entirety and replaced with the following: 
 

C.1. Maximum Liability.  In no event shall the maximum liability of the State under this Contract 
exceed one million, three hundred five thousand, eight hundred ninety five dollars and no 
cents ($1,305,895.00). The payment rates in section C.3 shall constitute the entire 
compensation due the Contractor for all service and Contractor obligations hereunder 
regardless of the difficulty, materials or equipment required.  The payment rates include, 
but are not limited to, all applicable taxes, fees, overheads, and all other direct and indirect 
costs incurred or to be incurred by the Contractor. 

 
The Contractor is not entitled to be paid the maximum liability for any period under the 
Contract or any extensions of the Contract for work not requested by the State.  The 
maximum liability represents available funds for payment to the Contractor and does not 
guarantee payment of any such funds to the Contractor under this Contract unless the 
State requests work and the Contractor performs said work.  In which case, the Contractor 
shall be paid in accordance with the payment rates detailed in section C.3.  The State is 
under no obligation to request work from the Contractor in any specific dollar amounts or to 
request any work at all from the Contractor during any period of this Contract. 

 
Amendment Effective Date.  The revisions set forth herein shall be effective July 1, 2013.  All other terms 
and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 

IN WITNESS WHEREOF, 

GUARDIAN HEALTHCARE PROVIDERS, INC.: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES: 

 

JAMES M. HENRY, COMMISSIONER DATE 
 













Guardian Healthcare Providers, Inc. 
Edison Record 29904

Actual and Anticipated Expenditures

Sevice Description
# 

FTEs

# 
Hours 

per 
week

Total Hours 
per Week per 

Service 
Description

# Weeks
Total Hours 
per Service 
Description

 Rate
Total Amount 
per Service 
Description

Total Amount

FY 2012

Registered Nurse (RN) 0 0 0 0 0 $35.95 $0.00

Licensed Practical 
Nurse (LPN) 

0 0 0 0 0 $27.94 $0.00

$0.00

FY 2013
7/1/12 - 10/15/12

Registered Nurse (RN) 0 0 0 0 0 $35.95 $0.00

Licensed Practical 
Nurse (LPN) 

0 0 0 0 0 $27.94 $0.00

$0.00

Registered Nurse (RN) 8 40 320 35 11,200 $35.95 $402,640.00

Licensed Practical 
Nurse (LPN) 

17 40 680 35 23,800 $27.94 $664,972.00

$1,067,612.00

FY 2013
10/16/12 - 6/30/13
ANTICIPATED EXPENSES



7‐1‐11 REQUEST‐NON‐AMEND 

1 of 2 

Non-Competitive Amendment Request 

APPROVED  

Department of General Services, Central Procurement Office 

 

Request Tracking # 34401-03550 

1. Procuring Agency Department of Intellectual and Developmental Disabilities 

2. Contractor Guardian Healthcare Providers, Inc.  

3. Contract # FA1237707 

4. Proposed Amendment # 1 

5. Edison ID # 29904 

6. Contract Begin Date 12/1/2011 

7. Current Contract End Date  
– with ALL options to extend exercised 11/30/2012 

8. Proposed Contract End Date  
– with ALL options to extend exercised 6/30/2013 

9. Current Maximum Contract Cost  
– with ALL options to extend exercised $ 1,440,173.00 

10. Proposed Maximum Contract Cost  
– with ALL options to extend exercised $ 1,067,612.00 

11. Office for Information Resources Endorsement 
– information technology service (N/A to THDA)  Not Applicable     Attached    

12. eHealth Initiative Support  
– health-related professional, pharmaceutical, laboratory, or imaging  Not Applicable     Attached    

13. Human Resources Support  
– state employee training service  Not Applicable     Attached    

14. Explanation Need for the Proposed Amendment 

DIDD desires to amend the contract for the extension of services. 

15. Name & Address of the Contractor’s Principal Owner(s)  
– NOT required for a TN state education institution 

Susan L. Champion, regional Director of Operations 
Guardian Healthcare Providers, Inc. 
545 Mainstream Drive, Suite 406 
Nashville, Tennessee 37228 
Telephone #  615-564-2983, ext 1 



7‐1‐11 REQUEST‐NON‐AMEND 

2 of 2 

Request Tracking # 34401-03550 

FAX #  615-564-2987 

16. Evidence Contractor’s Experience & Length Of Experience Providing the Service 

This Contractor has provided various health related services, including nursing services, for 
the DIDD Developmental Centers for at least 8 years. 

17. Efforts to Identify Reasonable, Competitive, Procurement Alternatives 

This contract was awarded competitively.    

18. Justification  – specifically explain why non-competitive negotiation is in the best interest of the state 

A need continues to exist for nursing services.  

This contract was competitively procured through the State’s RFP process to award the 
contract for a one-year term.  Section B.2. provides the State with the option to extend the 
term.  

This amendment will extend the contract term for 7 months and decreases the maximum 
liability amount.   

Agency Head Signature and Date  – MUST be signed by the ACTUAL agency head as detailed on the current 
Signature Certification.  Signature by an authorized signatory is acceptable only in documented exigent circumstances 

 












































