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November 2, 2020 
 
Denise Pomeroy 
Health Services Director 
922 Bevins Court 
Lakeport, California 95453 
 
RE: Additional Nursing Coverage to Respond to the COVID-19 Outbreak in the Lake County Jail 
 
Ms. Pomeroy: 
 
I hope this letter finds you well. California Forensic Medical Group (CFMG) and Wellpath understand 
that Lake County Jail is currently experiencing an outbreak of COVID-19 and desires to temporarily add 
additional nursing hours to care for patients until the outbreak ends.  
 
To provide the fastest response to this temporary request, we propose to use temporary agency 
licensed vocational nurses (LVNs) to fill this request. Wellpath will bill these services on an hourly basis 
as indicated in the following chart: 
 

Shift Hourly Rate FTEs Annualized Cost Monthly Cost 
LVN Day $78.47 1.0 $163,218  $  13,601.50 

LVN Evening/Night $88.67 1.0 $184,437  $  15,369.75  
Total - 2.0 $347,655 $  28,971.25  

 
This service is separate from our existing contract, and Wellpath will invoice for these services 
separately.  Wellpath proposes an initial term of two months for this temporary staffing arrangement. 
After the initial two-month term, Wellpath proposes that the arrangement automatically continue 
unless the County provides a 15-day notice to terminate this service. 
  
We appreciate the partnership we have established, and we look forward to enhancing our successful 
medical services program. If you have any questions, please contact me at 619-788-8500. 
 
 
Sincerely, 
 
 
 
 
 
Justin Searle 
Executive Vice President, Local Government West 
 
Cc:  David Garzoli, Regional Director of Operations 

Adolfo Cisnero, Senior Director, Partner Services  
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______________________________________________________________________________ 
The undersigned is authorized by Lake County to accept the above terms. 
 
 
____________________________________                    _______________________________ 
Authorized Lake County Representative             Date Signed 
 
 
____________________________________                   _______________________________ 
Print Name                Title  

 
 


