Columbus Deveiog?ﬁéntai Center
Personal Services Contract

Fiscal Year 2014 - 2015 Request for Proposal Packet

Included in packet:

General Announcement

Request for Service

General Specifications

Sample of Contract Language — subject to change
Addendum A - Business Associate Addendum (PHI)
Addendum B - Direct Service Employees Addendum
Executive Order 2011-12K**

Instructions for submitting Proposals

Froposal Response Form (3 pages) **

Completed W-9 Form **

**Must be returned as part of a complete proposal response
with copies of a resume and any required licenses, registration,
or certification to practice in the State of Ohio.



General Information

Columbus Developmental Center
Psychiatry Services

Columbus Deveiopmental Center (CDC} is a Siate-operated residential and
habilitative facility for individuals with developmental disabilities. The Center is
currently hicensed by the Ohio Department of Developmental Disabilities (DODD;
and is certified as an Intermediate Care Facility for individuals with Mental
Retardation (ICF/MR} under the federal and state Medicaid program.

CDC is inviting all interested individuals and firms to submit proposals for the
purpose of entering into a personal service contract for the provision of
Psychiatry Services. Services are required for the period of July 1, 2013 -
June 30, 2015. All prospective contractors must comply with the terms of this
Request for Proposals.

A public proposal opening will be conducted on Monday, Aprit 22, 2013 at 1:00
P.M. in the Columbus Developmental Center Operations Office. All contractors
are welcome to attend.

Criteria for selection and successful contractors shall be the most qualified and
lowest responsive proposal as determined by the facility. Contract awards are
further contingent upon completion of successful criminal background checks
obtained from fingerprinting and health screening of all individuals providing
services under the terms on the contract,

Contractors must provide copies of all appiicabie licenses, certifications.
resumes/vitaes and registrations for each service provider.

Contractors are requested to disciose relevant information concerning all other
State of Ohio contracts for the current fiscal year and two (2) previous fiscal
vears (July 1, 2011 — June 30, 2013}, as well as, relevant Equal Employment
Opportunity (EEQ) information as specified on the Proposal Response Form.

Successful contractors will be notified by the Center after Thursday, April 25,
2013,



REQUEST FOR SERVICES
PSYCHIATRIST

PART-TIME

The Columbus Developmental Center (CDC) is 2 104 bed residential facility
serving adult individuals with developmental disabilities, living in six different
houses on campus. Located on approximately 93 acres in west Columbus,
Ohio. the center is operated by The Ohio Department of Developmental
Disabilities, 1tis certified as an Intermediate Care Facility for people with mental
retardation (ICF/MR) under the Medicaid program.

A request for proposal is requested for services for the upcoming biennium.
SPECIFICATIONS

Provides psychiatric evaluation and consultation for ali new admissions as well
as for residents referred by center physicians and interdisciplinary teams.
Provides psychiatric services for compliance and total psychiatric services for the
remainder of the resident population. Participates, when appropriate, as
member of interdisciplinary team, attending meetings to discuss the Individual
Frogram Plan, behavior management programs, psychotropic medications, etc.
Evaluates and monitors use of psychotrepic medications. Discusses psychiatric
interventions and use of medications with parents/guardians. Provides in-service
training for staff.

The contracted individual will work 500 hours per Fiscal Year or 1,000 hours for
the biennium.

Experience with individuals with Developmental Disabilities preferred. Contractor
must meet and maintain all reguired training, experience. education and
licensing reqguirements for practicing psychiatric medicine in the State of Chio.

8y entering into this agreement, the contracted individual specifically agrees that

hefshe is a professional employee and therefore waives any entitfement to
overtime compeansation,

DURATION OF CONTRACT: July 1, 2013 ~ June 30, 2015



Greneral Specifications

Contractor shatl perform all services rendered in accordance with all appli
State of Ghio, Department of Developmental Disabilines (DODD)

Regulations/].icensure Requirements: federal and state %iuj i
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Procedures: and any and all other regulatory statules and

contracting entity, Columbus Developmenal Center (CDCY desires to institule a
any (ime during the contract period,

Contractor shall perform all services rendered in accordance with the service
provider’s licensure/certification reguirements and the code of ethics established
by the discipline/profession and/or State of Ohio licensing board.

Contractor shall perform all services as stipulated herein by the contracting entity.

Coniractor shall present prior t intliating services and maintain current
throughout the contracting period, all licenses, certitications and registrations
required to provide the contracted services within the State ol Ohio.

Contractor shall provide written service delivery documentation for each unit of
service rendered in accordance with established facility procedures and
documentation svstems.

Contractor shalt provide a monthly work schedule; afl subseguent changes must
be approved by the contracting entity (CDC) at least one (1 week in advance of
the change.

Contractor shall demonstrate the ability to provide & minimum of ninety percent
{90%) of the (otal contracted units during the contract peried, based on facility
needs. Service needs may change during the course of the contract and may result
in modifications to increase or decrease the contract sccordingls

Contractor shall attend all meetings related o the assigned resident caseload, and
any other meetings deemed necessary by the contract supervisor,

Contractor shall not knowingly employ Individuals to provide services 1o the
contracting entity (CDC) who have been convicted or who have plead guiln
violation of offenses set forth i Section 5123081 (A3 (1 (20, or (3 of the Ohic
Revised Code
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Contractor shall be required 1o provide evidence that they and/or the
is BB, and they have been properly sereened o

are inymunized against Hepaii
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Tuberculosts ang




General Specifications
Page 7

The provision of the Ohlio Department of Developmental Disabilities Personal
Service Confract will become part of the final agreement between the successiyl
contractor and the Center. Therefore, the evaluation process {u«Li e i he fingd
award of a contract rests with the Center and the Ohio Department of
Developrmental Disabilities. The Center and the Ghio E,}a;mrm‘;cm of
Developmental Disabilities reserve the right to determine that the award of 2
contract would not be in the best interest of the Center, the Ohio Department of
Developmental Disabilities, or the Swte of Ohio

The Center and the Ohio Department of Developmental Disabilities reserves the
right to accept or reject any and all proposals, in whole or in part, and may
determine that any irregularitics or deviations from the specifications do not result
in the proposal being non-responsive, provided this does got alfect the amount of
the proposal or result in a competitive advantage 1o the contractor,

Columbus Developmental Center may request personal interviews of contracting
service individual(s) prior to awarding contracts, The individual(s) providing the
contracted service must be identified in the bid proposal and be available to be
mterviewed at the time of the proposal opening. [ this stipulation is not {fulfilled.
the proposal can be refused.

Contracting entities with muitiple divisions. or aftiliates operating under the same
Federal Tax ldentification number, are prohibited from submitting multiple
proposals for the same service contract. Only one proposal per contracting entify
for each serviee contract will be accepted for review.

Evaluation criteria breakdown:

L. Experience service persons with developmental disabilities (<06 vears = 0
0-9 vears = 5§ points; 10+ vears = [0 pomts),

2 E K?kitww providing services under WOF/ MR standards (<3 vears = 0 1.3
vears = 2 points: 6-9 vears = 3 pointls; 104 years = 10 poinis),

3. Experience serving Columbus Developmental Center residents (<3 vears
f;ﬁ%; 3-5 vears = 2 poinis: 6-9 vears = 3 points; 10+ vears = 10 ;w*;zim

4, Price. Rank higl Poroposals and

multiplied: {1

3
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Ohio Department Developmental Disabilities

PERSONAL SERVICE CONTRACT
SECTION A. CONTRACT PARTIES

Tris contract 18 entered into betwesn the Ohio Department Day
behgif of the following:

Name of Developmental Center, Office, or other Contracting Entity Ay

and

Contractor's Name Adoress (Streat, City, Stale Jip OAKS Vendor Numbsr

Type of Service Provided:

SECTION B. EFFECTIVE DATES

This contract is effactive: through untess terminated prior thereto
pursuant to Section . Services shall not begin until Agency receives OBM spproved Purchase Order.

SECTION C. COMPENSATION
1. The Contractor will be paid for the term of this contract as foliows {check option a or )

5. Fee Schedule. Altach Fee Scheduls o Contract or include Fee Schedule in Section D 1.a.

b i Hourly Rate Complate the infarmation below

Rate per Hour Fﬁawmum Hours Worked !\f?ax fm:m Fss‘,a’ Yeaar

Vaximum Conbract Amount for Blennium

Renewal Clause-Contract Extension. By mutual agreement of the parties,
this Contract may be renewed for up to an additional two years,

Contractor shall not be rammbursed for travel, lodging or any other expenses incurrad in

Z
the parformance of this Contract
3

Contractor shall subrmit
consistent with thig Qef}
STV foontain the o




©. 4todst for the invoice

4. vendor's name and aéﬁfﬁggz and

&, Department’s name.
4 Agency shall pay Contracior within thirty (303 days of receipt and approval of the invoige,
5 This Contract doss not guarantes a minimum amount of service. Services shall be

performed on an as needed basis as directed by Agancy
SECTION D. DUTIES OF CONTRACTOR

1. Cuontractor shall

{Either fist duties and associated fses OR type "See Reques! for Froposal and
Response 1o Regueast™)

&.

b Cantracter shall maintaim all necessary licenses cr registrations.  Coniractor shafl
perform all services with reasonable care, skilf and diigence as would normatly
be provided by an experienced consultant and in accordsnce with industry

standards.
OFR -~ {select sither the paragraph ahove or

petow — which ever s most applicabie then delete the other and this note)

Contractor shall maintain all necessary licenses and registrations, Al services
shall be performed in accordance with: (1) generally accepted standards of care
in the community and the quality criterfa adopted by the Agency; {2) poficies of
the Agency; and (3} applicable rules and standards for the certification of an
intermediate care facility for the mentally retarded.

The contractor reporis  directly to {name and f{i#le of supsrvizon
who will verify the contract’s tme and service charged

O

to this contract.

2. Conrtractor shail comply with all applicable statutes and all Agency rules including but not
imited to the following specific dutles and responsibiliies

a. “Direct services posttion” msans an employment position in which the employes
has physical contract with, the opportunity 1o be alons with, or exercises
supervision or conirol over oneg or mors individusls.

B “Specialized services” means any program or ssrvice designed and operated to
serve primarnly individuals with mental retardation or & developmentat disability,
meluding a program or service provided by the Contractor, If there is a question
as o whether the contracior or its emplovee is providing speciglized services, the
contractor shail request tha! the Department make a determination. The
Departmant's determination is final

Background Check Requiraments. I Contractor will be placing employess,
including staff working through a temporary agency, in a Developmantal Center
o work in a direct services postiion for the ;};i}af BN o ’5 specialized services o the
mdividuals residing in the Davelopmental Zenter the Confractor will comply with
the crirmina! background check requirements in Ohio Administrative Code 51232
308

©

d. Tubaroulnsis Testing
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nciude a two-slep Manioux wbsrculin skin {est agdmingisred by

persen propetly trained © administer tubsrouln skin tests, or

person has a documentad history of & significen! Manloux skin fest

th

LIt

an x-ray. The person shall not work in the facilty unti afler ihe
resufls of the frst skin fest have boen obiaingd and recordsd in
milimeters of in duration. if the first slep s non-significant, a second
step shall be perdformed al leas! deven, bul not morg than twenty-
ong, days after the firs? slep was performad. Only a single Mantous
i required  the person has dooumentation of either g single-stan
Mantoux test or a itwo-step Mantoux lest within one vear of
COMMAaNGIing work.

Oy i enther step of the Mantoux test s significant the person shall have
chest Kray and snall not enter the residental facility untit after the
resuits of the chest x-ray have besn chiained and the persen is
determined to not have active pulmonary tubsrculosis, Whenever 2
chest x-ray is required by this paragraph, a new chest x-ray nead not
be parformed If the person has had a chest xray ne more than thiry
days before the ocate of the significant Mantoux test Additional
Mantoux testing s not required after one medically documentad
sigrificant test A subsequent chest x-ray is not required uniess the
person develops symploms consisient with active tuberculosis,

iy For persons with a signfficant Mantoux test and the chest x-ray doss
not mdicate active puimonary fuberculosis, the facility shall requirs
that the person be evaluated and considered for preventive therapy
Thereafter, the facility shall require the person to report promptly any
symptoms of tuberculosis which include unexplained weight loss,
ioss of appetfite. chronic cough of more than three weeks, fever,
coughing. and spitling up bload and night sweats. The faciity shall
annuaily document the presence or absence of symptoms
suggestive of tuberculosis i such a person and mamiain this
documentation on filg.

{ivy After initial screening for tuberculosis required by this paragraph and
annually thereafter within one year plus or minus thirly days of the
previous year's date of screening, a wberculosis screening for
symptoms suggestive of active tuberculosis shall be conducted for gl
habilitation and suppert staff. This screening shall include, at a
minimum, questions sbout the signs and symptoms of tubsrculosis
as indicated in paragraph (B){8)(b} of this rule. The frequency of any
additional Mantoux skin test screenings or the nesd for a physician
evaluation shall be dependent upon this assessment (512373
G7{Bi6a-ci]

Personnel Records. Personne! records shall be maintained for each employee in
sccordance with the contractor's personnel policies 15123:2-3-07(0)].

Erofessional Staff Credentials. Professional program staff must 5o licensed
certified, of registered, as applicable by the stats rovids professional
sgrvices n the feid in which they pragtice 18123:2.3-0

e

First Az and CPR Training. The Contractor shall ensure that designated sta#
receive tralning i first aid and UPR fo compiy with the requirements estabiish

&

angd Siafin

wrorule B1EE2.34
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SECTION E. NATURE OF CONTRACT

it

Agency enters into this Confract in rafiance upon Contractors representations that
has the necessary expertise and experence © .V.,rffym is obl zmzmns hereyndsr, gmf
Contractor warranis thal if does possass the ne san experize and sxperience. i

this

specifically undersicod that the nature of ihe services 1o be rendered under
Contract are of such a personal nature that ﬁsgemv is the sole udge of the adeguacy of
such garv ces  Agency thus reserves the night o terminate this Contract should Agency
at any tme be dissatished with Contractor's performance of iis duties under this
szra“t.

In the event of a termnat 0"3 of this Contract by Agency. Contractor shall be reimbursed
i acoordance with Section G Termination of Cz}rtrasﬂ $ Services,

Agency may, from time o time. communicate speafic instructions and requests to
Centractor concerning the performance of the work descnbed in this Contract, Upon
such notice, Contractor shall comply with such insfructions and fUlfill such requests to
Agency's satisfaction. lLis expressly understood by the parties that these instructions
and requests are for the sole purpose of performing the specific tasks requested to
ensure satisfactory complefion of the work described in this Contract  The
managerment of the work, incluting the exclusive right to control or direct the manner or
means by which the work is performed, remains with the Contractor Agancy retains
the right to ensure that Contractor's work is in conformity with the tarms and conditions

of this Contract.

SECTION F. CERTIFICATION OF FUNDS

it s expressly understood and agreed Dy the parties that none of the rights. duties, and
obligations described in this Contract shall be binding on either party until ali relevant statutory
provisions of the Ohio Revised Code, including, but not limited to, O.R.C. Section 128 07 have
been complied with, and until such time as alt necessary funds are available or encumbered
and, when required, such expenditure of funds is approved by the Controlling Beoard of the
State of Ohic, or in the event that grant funds are used, untl such time that Agency gives
Contractor writtern notice that such funds have been made available 1o Agency by Agency's
funding source,

SECTION G. TERMINATION OF CONTRACT

A%}

Agency may, at any tme prior to the completion of services by Conlractor under ihis

Contract, suspend or ermmaiﬂ this Contract with or without cause by giving five [5)
days written notce to Contracte

Contractor, upon recaipt of notice a,fs:a spension of termination, shall cesse wark on the
:,z,:;g:aens*féd of lerminated aotivities under his Contract take a3l nsce saf}f or
appropriate steps to Hmit ﬁsbursewen ard nummize costs, and, if reqaeate{:’ oy
Agency, furnish a report, as of the dats of rpaeém of notice of suspansion or
ﬁ&rfwéﬂaﬁism describing the siatus of alf work under this Contract including, without
ton, resyits, conclusions resulting therefrom, a{"s{j any G*i’uﬁa maliers Agsnoy

fEquiras,
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In the event this Contract & terminated pricr 1o s completion, Contracior, upan
payment as specified, shall deliver o Agency sil work producis and documents which
have besn prapared by Contracior in the course of providing services under this
Contract  AY such materizls shall become and remain the properly of Agency, o be
used in sush manner and for such purpase as Agency may choose,

Contractor agrees o wave any rght © and shall make ro claim for, additional
compensation agamst Agency by reason of such suspension or ermination

ey

Contractor may terminate this Contract with or without cause upon thinty (30) days prigr
written notice 10 Agency

SECTION H, INDEPENDENT CONTRACTOR

No relationship of employer and emploves 8 creatad by this contract. Contracior will
act hereunder as an indepsndend contracior with no zlaim under this Confract or
otherwise against Agency or the State of Ohio for business expenses, travel expanses,
vacation pay, sick pay, refirement benefits, workers compensation, or disabiity or
unemployment insurance benefits or employvee benefits of any king, Confractor is not
eligible to participate in any emplovese benefit or retirement plans offered by Ageney or
the State or Ohio. Agency shall withhold no payroll or employment taxas of any kind,

Contractor is solely responsible for al of Confracior's business expenses, including the
payment or withholding of all federal, state and local income tlaxes, workers
compensalion msurance, social security and unemployment insurarce, and the
payment of wages and salaries, fravel expeansss, insurance of every kind, and health
and retiremant pians. Contractor shall mdemnify and hold Agency harmiess from and
against any and gl claims, demands. labilties, losses damages and expenses
resuiting in any manner from any act or omission of Contractor or #Hs employees related
to s obligation to pay and withhoid income tax, social security. unemployment
insurance and to maintain worker's compensation insurance

Nothing herein shall be construed to imply, by reason of Contractor's engagement
hereunder on an independent contrastor basis. that Agency shail have or may exersise
any night of controt over Contractor with regard 10 the manner o method of Contractor's
performance of services hereunder

Except as expressly provided herein, neither party shall have the right fo bind or
ctiigate the other party in any manner without the ather party's prior written consent.

SECTION I. RECORD KEEPING

B

Until the expiration of six {8} years after the termination of this Convact, Contracior will,
upon praper request aflow the Comptrolier Gengral of the United States, the U S,
Department of Heaith and HMuman Services, the State of Ohio, the Chio Medicaid Eraud
Control Unit and the Ohio Depariment of Job and Family Services and their duly-
suthorized representatives access to Conlractor's bocks, documents and records
necessary to certify the nature and extent of costs of redmbursanle services provided
under this Contract For egch subcontract in sxcess of $10.000. the Contractor shall
require the subcontractor (o agres 1o these record Keeping provisions i Confracior is
requested to discioge any books, docurments or records relevant (o thelr Contract for
the purpose of an audil o investigation by any govemnment agenoy, L i s
mmediately notify Agency of the nature and scops of the reguest and shali
gvailable lo Agenoy all books, documenis and reoords ralevan

3 the reguest.
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Mo personnel of r mamber of the governing body of any locaillly or other
public official or em any such locality in which, or reigting to which, t%’za WOTK
unger this Contras ﬁ carmed oul and %ﬂ*a exercise any funclions or

resporsibiities in oo i the review or approval of this Contrast or carrying out

of any such work, Shaia ;}rm o the completion of said work, voluntanly scauirs any
personal interest direct of indirect, which g incompatinie or o :i&ﬂfééd wilh the
chscharge and fuifiliment of his or her funcions and responsibiliies with respect to the
carrying out of said work,

Any such person who acqures an incompsabble or confilcting porsons! interest on o
after the effective date of this Conwact or who involuntarily acquires any such
ncompattie o conflicting personal interast shall Wmed’zatﬁéy disclose Ris or her
interest {0 Agency i writing,  Thereafler, he or she shall nol participate in any action
affecting the work under this Contract, uniess Agency shall determine i #s sole
discretion that m the light of the persenaé mnterast disclosed, his or her participation in
any such action would nol be contrary o the public inferest,

Contracior represents, warrants, and certifies that it and s employess engaged in the
administration or performance of this Contract are knowledgeable of and understand
the Ohio Ethics and Confiicts of Interest laws and Executive Order Noo 2011-03K
Contractor further represents, warrants, and certifies that neither Contractor nor any of
its employees will do any act that 5 inconsistent with such faws and Executive Order,

Contractor represents and warrants that it applicable parties listed in Division (1331 or
{(J{3; of O.R.C Section 3817 13 are in full comphance with Divisions (13(1) and {Jy 1 of

O.RC. Bection 3517.13

Contractor represents and warrants that it is not subject to an "unresolved” finding for
recovery under O.R.C. Section 9.24. |f this warranty is found to be faise, this Contract
is void ab mitio and Contractor shall immediataly repay 10 Agericy any funds paid under
this Contract.

Contractor represents and warrants that it is not debarred from consideration for
contract awards by the Director of the Department of Administrative Services, pursuani
to either O.R.C. Section 153.02 or OR.C Section 12525, If this representation and
warranty s found to be false fthis Contrast is void ab inifio and Confractor shall
immediately repay 1o Agency any funds paid under this Confract

Contractor hereby represents and warranis o Agency that i has not provided any
material assistance, as that term is defined in OR.C Section 2808 33(C), o any
organization dentlied by and included on the United States Department of State
Terrorist Exclusion List and that it has ruthfully answered "no” to every guestian on the
“Declaration  Regarding  Materal  Assistance/Non-assistance  to 3 Teronst
Organization” Contractor further represents and warrants that it has provided or will
provide such Declaration to Agency pricr 1o execution of this Contract [ these
represaniations and warranties are fomf' to be false, this Contract is void aby |
Contracter shait immadiataly repay to Agsncy any funds paid under this Contract,

Contractor represents and warranis that neither i nor any of s ampisy
are excluded from paricipgtion under any Federal heaith care progray
unider 42 U S O Section 13208-THD, for the provision of fems or sew:::és foar %u”
payment may Le made under & Federal heslth care program; Contracior has nol
arranged or contracted {by emplovment or otherwise) with any employes, contracior o
agent that Contracior knows 3 axcluded ”{Eﬂ :;ef’m;}a‘:szﬁ in any Federal "s&a*h care
and ne final as;/e se achon, ined ;Qfe 47 US :




of He

Exclusions/Adverse Actions within five (5} business davs of s learmning of suc
Dxciusions/Adverse Actions.

G Contractor shall comply with all applicable federal state and local laws regarding
smoke-free and drug-free work places and shall make 2 good faith effor! o ensure that
nong of s 8?‘?"*0}?8@& or permilted subcontractors engaged i the work P***érzg
performed hereunder purchase, wansfer use, of possess dega!l drugs or aslcohol or
abuse prescription cﬁsugs i ANY Way.

@z:é x‘gtz:s, nor shail 1 enter into other Contracts,

10 Contractor warrants that & has not entar
without prior written approval of Agency, o p fc?m ubstantiaily identical work I the
State of Ohio such that the product ¢© :-@m}:s ted hersunder duplicatas the work caligd
for by the other Contracis

iR Contractor represents and warrants that neither it nor any of its emplovees or agent
has been convicted of any offense sel forth in Section 5123 081(E; of tha Ohic Revised
Code,

12 Contractor affirms that neither it nor any of its employees or agents is presently holding

& civil service position with the State of Onie. The Contracter Gf an individual! declines

a civil service postion for tha reason{s! identified balow,

™ contractor is not an individual

.""""‘5 . - .

. notinterested in henefits

{] not interested in civil service appointment
] compensation and benefits is inadequate

[ other
SECTION K. NONDISCRIMINATION

1 Fursuant to OR.C. Bection 125111, Confractor agrees that Contractor, any
subcontractor, and any person acting on behal of Contractor or & subcontractor. shall
not discriminate, by reason of race, color, religion, sex. age, rational origin, veteran
status, or disability against any citizen of this state in the employment of any person
qualified and available to parform the work under this Contract,

2. Contractor further agrees that Contractor, any subcontractor, and any person acting on
behalf of Contractor or a subcontractor shalf nct, in any manner. discriminate against,
intimidate, or retaliate against any empioyee hired for the performance of work undsr
this Contract on aceount of race, color, religion. sex, age, national origin, veleran status
of disability

3. Pursuant to Ohio Revised Code Ssction 125 111, Contracior shall maintain a writlen
affirmative action program for the employment and effective utiiization of sconomically
disavvantaged persons and shall file a description of the affirmative action progrem and

8 progress report on its implementatian with the equal empioyment opporundy office of

the Department of Administrative Samvices.

4. Contractor shall nof discriminate in the provision of serviges on acoount of race, color
religion. sex, ags na&,s’a% origin, vateran status or disabils

SECTION L. LIABILITY

aéi f:fa ’m cogiz :A'
butabls o O




of state faw Involving wages, overlime, of employment matiers and any claims
involaing patents, copyrights, and vadama rks

OR - (ssleq? eiher the paragranh above or below - then
delete the other and this note; use the paregraph below i conwracting with
anoiner public agency, use the paragrach above for all other contracta:

1 Bach party shall sccept and be responsnie for s own acls of omissions, as wel as
those of iis employees discharging s oblioations under this Ag reemant Nothi ng in *fw
Agresment shall be interpreted or construed o place any responsibiity for acls or
oimissions of one party or its employees onto the other parly

2 In no event shait either party be Sable o the other party for indirect consequental,
incidental, special, or punitive damages, or lost profits
3 CGQ‘E?‘EC*.GE’ shall purchase and mamtain comprehensive general and professionsl

ity insurance each in the minimum amount of $1.000.000 per ocourrence. Upon
'ﬂq“eﬂi Contractor shail ‘urmsh Agercy with a cartificate of covaragse.

SECTION M. COMPLIANCE WITH LAWS

I Contractor, in the execution of duties and obligations under this Contract, agrees 1o
comply with all applicable federal, state and iccal lews. rutes, regulations an
crdinances.

a The Contractor affirms to have read and understands Executive Order 2011
12K and shall abide by those requiremants in the performance of this Contract, and
shall perform no services required under this Contract outside of the United Siates
The Executive Order is provided as an attachment.

X

D The Contractor also affirms, understands, and agrees 1o immediately notify
Agency of any change or shift in the location(s) of services performed by the Contractor
or its subconfractors under this Contract, ard no services shail be changed or shifted fo
g location(s) that are outside of the United States.

C. The Agency is not obligated and shall not pay for any services provided under
this Contract that the Coniractor or any of #s subcontractors performed cutside of the
United States i services are performed cutside of the United States, this wil be
freated as & matenial breach of the Contract, and Contractor shall immediately retum ©
the Agency all funds paid for those services. In addition, if the Contractor or any of its
subcontractors perfornt any such services cufside of the Uniled States, the Agency
may, at any time affer the breach. terminate this Contract for such breach, upon written
notice to the Contractor. If the Agency terminates the Contrast, the Agency may buy
substitute services from a third party. and the Agency may recover the additional costs
assosated with acquring the substitule services

o if the Contractor or any of its subconiraciors prepares to perform services

i

changes or shifls the locationisi of services ;}@rze{med by the Conlractor or z?_ﬁ
subcontracions wﬁﬁr this Contractio 3 ma‘mn{s; outside of ?*e United States, Ewi N
services are actually perdformed, the Condracior has Si} days to change or shift
ocation{s) of Sﬁrvmés performed o location(s) within the 0 ed Blates The ﬁz:;m::*
may recover hquidated damagses in the amount of ii**‘*é of *%“:e value of the conlfragt for
syary day sasi *?'z tme permitted to change or shift the incatinnis:,

SECTION N, CONFIDENTIALITY




ai discussions with Agency personnsi and ail reporig prepared by Contractor are
confidentiagl.  Contracior agrees 1o maintzin the confidentia §ét’ of af such information

anth wilt not release such information without the srior writen authorization of Agenoy

2. Contractar [[] 1S or ities e
the Health sésu@me ?Qriai‘:% %g ané fxf:,{::mmai}m,z hsé H%z‘;ﬂm aw‘f 5 guiation
promulgated thereunder specifically 45CFRIG003 ¥ Confractor & a3 business
assosiate ii"e” Cortractor shall comply with Addendum A

3 Al provisions under this section survive the expiration or termination of this Contract

SECTION O. ENTIRE CONTRACT/WAIVER

1 This Contract contams the entire Contract betwsaen the parties herelo and shall not be mndifisd,
amended or supplemented, or any nghts herein waived, unless specifically agreed upon in writing
by the parties hereto.

2 This Coniract supersedes any and all previcus Contracts, whether wrilten or oral, betwsean the
parties.

3 A walver by any party of any breach or default by the other party under this Contract shall not
constitute a continuing waiver by such parly of any subsequent act in bresch of or in defaylt
hereunder

SECTION P. NOTICES

All notices, consents, and communications hereunder shall be given in writing, shall be deamed 1o be
given upon malling and shai be sent 1 the addresses setf forth below

[Nams) {Name!

DODD [Contractor Name]
[Title] [Title]

[Addrass] {Address]

SECTION Q. SEVERABILITY

The provisions of this Contract are ssverable and | dmpandew and if any such provision shall be
dgetermined to be unenforceable in whole or in part, the remaining provisions and any partially enforceatle
provision shall, fo the extent enforoeable in any jurisdiction. nevertheless be binding and enforceable

SECTION R. CONTROLLING LAW
This Contract and ?f*@ ngnts of the parties hereunder shall be governad. corstrued, and interprefed in

securdance with tne laws of the Swete of Ohlo and only Ohic courts shall have urisdi ction over ary action
of procesding concerning the Contract antior performance thersusider

SECTION 5. SUCCESSORS AND ASSIGNS

w’é

er may be assigned of ransferred in

ancy

Neither this mfaa ror any rghts, du s of obiig
whale or in 38"{ by Confractor, without # rier writh

SECTION T, ACCESS TO PREMISES




N WITNESS WHEREOQF, the parties herslo have caussd this Conbract o be execulsd Dy their dub
authorized officers, as of the day and vear first written above

(Name! {Name]

Ohis Depariment of Develoosmental Disshiities onfractor Nams!
) i i

Diregtar [Title]

By By

Date: Date

[Name} [Name!

Ohio Department of Developmental Disabilities Omio Department of Developmental
Deputy Director Superintendent [f gpplicable)

By By

Date: Dafe:




ADDENDUM A
Business Associafe Addendum

Thiz Business Associate Addendum "{i“-“ "‘»‘uid:xmfimf" is entered mto by and between the Ohio Depariment

of Developmental Disabilitics ("Agencv™) and Contractor,

"s%"%eraz:m Agency and Contractor are parties o an agreement entered into contemporaneously herewith

e
FUndertying Agreement™

iand

Cidentifinhle

Whereas, Agency. pursuant fo the Underlying Agreement, provides Contractor with certain ind
protected health information that is necessary for Contractor to perform the services called for 1o Yj.x, Linderiving
Agreement and s subject 1o protection under the Health Insurance Portability and Accountalility Act at
TOOGTHIPAATY and the for Privacy of Individually ldentifiable Healils Information and Securine Standards
for the Protection of Electronic Protected Health Infosmation, 45 (‘ F R Part 160 and Part 16d ("Rules™ and

Subtitle I3 of the Hitech Act, American Recovery and Reinvestment Act of 2000: and

Whereas. the parties purpose for entering into this Addendum is w comply with the requirements of applicable Inws
and regulations, including but not Hmited o HIPAA, Hitech, and the Rules.

NOW, THEREFORE, in consideration of the forgoing and the promises and mutual covenants contained herein, the

parties agree as follows:

¢ the same meaning as

| Responsibilities of Contractor:

Ao Contractor acknowledges and agrees that all protecred health information (the “PHIT), as defined by the
Rules, provided to Contractor by Agency is coniidential and the property of “x;_zr nev without regard 1o
medium of storage or methad of transmission of such information.  Contractor agrees to keep all PHI

coifidential.

B Except as otherwise limited in this Addendum, Contractor may use or disclose PHI necessary to perform
functions, activities. or services for, or on behall of, Agency as specified in the Under] Iving Agrecment or
for the proper management and administration of Contractor, provided that sucl use or diselosure would
not violate the Rules if done by Agency.

G Contractor agrees 1o take reasonable steps necessary (o protect the security and contidentia :
as to enable Agency to comply with HIPAA, Hitech, the Rules and other lnws refating o the privacy anc
security of PHE which are now in force or which may hereufier be in forve, including, without Hmittion,

the following sctiong

equired by the Underlving Agreement und this Addendum,

&5

{1y use or disclose PHYE only as permiited
or 4% Fix‘-a uired by Law; and

srovided for by the

(2.7 use agﬁgiea"g;pr%;.za'»‘ safeguards 1o prevent use or disclosure of the PHY other o
;and

Uderlving Agreement and theis Adden

ble provesses (o detset vnauthorized disclosires of PHY and ain s

{3 iﬂ?;“ﬁi?a{ reu

S5¢ BrOCesEes; and




(8.3

&8

2 OURL o

w the extent practicable, mitigate any harmful effect that is known o Comractor ¢
disclosure of PHI by Contractor in vielation of the requirements of the Underly :

Addeng L}m: and

which

prﬂezwii and w no case later than 10 dayvs after discovery, report i w?é%%;w 0 Agenoy any use gr
: his A -"%5” rdun,

disciosure of the PHI not ;ﬁsz*m-‘zd&:g% for by the Underlying Agreoment or t
Contractor becomes aware, Contractor shall provide such cther avellable information v »"ws’%«.x i
H

i
enable if to notfy individuals as recquired by Hitech: ond
PEGUIre any Contaclonrs oF agents, immds:w subcontractors, o whom
received from, or created or received by Contractor on behalf of Agency. to agree to the same
restrictions and conditions that apply 1o C ontractor purstant to this Addendum: and

ntractor  provides PHI

make its internal practices (including policies and procedures), books, and records relating 1w the use
and disclosure of PHI received from, or wu?%ﬂ*b or recerved by Contractor on behalf of ;iums;:},
available 10 the Secretary of the Department of Health and Human Services (the “Secretary™) for
purposes of determining Covered Entities compliance with the Rules. Contracior shall provide
Agency with a copy of any PHI that Contractor provides to the Secretary concurrently with

providing such PHI to the Secretary; and

within fifteen (15) days of receiving a written request from Agency, provide o Agency the
information necessary for the Agency to make an accounting of disclosures of PHI aboutl an
tndividual as necessary for Agency 1o comply with 45 CF.R. 164328 and

make available mformation necessary for Agency to respond 1o an Individual's request for aceess to
PHI about them as is necessary for Agency to comply with 43 C.F.R. 164.524. Such information
shall be made available within ten (10) ten days of receiving a written request from Agency for such
information. In the event an Individual contacts Contractor, or its agents or subcontractors, dfru,f!v
requesting access to PHL Contractor will not grant access 1o PHE but will notify Agency in writing
within five {57 business davs of such contact; mld

within fifteen (13) days of receiving a written request from Agency, incorporate any amendments or
sorrections to PHI as necessary for Agency 1o comply with 45 CF.R. 164.526. In the event an
Individual contacts Contractor, or its agents or subcontractors, directly ahout making amendment to
PHI. Contractor will not make any amendments to PHI but witl notify Agency in writing within five

(31 business days of such contact,

Seeurity Rule Provisions, Contractor agrees to the following additional obfigations in order that Agency

may meet its obligations under HIPAA Security Rule, 45 CF.R. Part 164, Subpart C. with respect 10

electrome PHI:

AL

5.

Bres

Contractor will employ appropriate admimstrative, technical. and physical safe guards 1o protect the
and availabiliy of the electronie PHI that It creates. recerves, mamiains, or

confidentiality, miearity,
tramsinits on behalf of Agency,

Contractor witl Report to Agency any Security Incident of which it hecomes aware,

Contractor will ensure that any agent, including o subcontractor, o whom I provides such electropic
e

e and appropriate safeguards o profect it

PHI agrees 1o inplemont reasonable

noof Unsecured PHE I Contractor discavers any Breach of ! REECLTE s’ m {az

cured “?%f" e "E_ft %miifl‘}{ Proteeled Henlih Inform:

oacs ordarn
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identification of each Individual whose Unsecured PHI has been, or is reasonably believed to have been,
accessed, acquired, or disclosed during such Breach. In addition, Contractor shall provide Agensy with
the following information, 16 the exfent available at the thme initial notice 1o Agency is provided, or
promptly thereafter as such information becomes avatlable:

A, A briel description of what happened, including the date of the Breach and the date of the
discovery of the Breach.

B, A description of the type of PHI that was mvolved (e.g.. name, Sccial Security Number,
procedure, dingnosis, treatment, 210},

10 A brief description of the steps that Contractor is aking o investigafe, mitigale harm, and
protect against further Bresches.

Termination. Agency may immediately terminate the Underlying Agreement. including this Addendum,

by giving Contractor written notice of termination, If Agency determines that Contractor has violated a
material term of this Addendum. Alternatively, Agency may it its sole discretion provide an opportunity
for Contractor to cure the breach and end the violation. If Contractor fails to cure the breach 1o the
satisfaction of Agency, the Agency may immediately thereafter terminate the Underlving Agreement.
Termination of the Underlying Agreement shall result in the termination of this Addendum.

Yoy

Contractor agrees that npon termination of the Underlying Agreement, it will return or destroy alt PHI
received from, or created or received on behalf of Agency, that Comtractor still maintaing in any form and
retain no copies of such information. This provision shall apply to PHI that is in the possession of
Contractor and any subcontractors or agents of Contractor, In the event that returning or destroving the
PHI is mfeasible, as determined by Agency, Contractor agrees to extend the protections of the Underlying
Agreement and this Addendum to such PHI and Hmit further uses and disciosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Contractor maintains such PHIL

Amendment. it is the intent of the parties that the Underlying Agreement and this Addendum comply
with the requirements of HIPAA, Hitech, and the Rules. Any ambiguity in the Undertving Agreement or
this Addendum shall be resolved to permit Agency te comply with HIPAA and the Rules. If necessary,
the parties agree to use good faith efforts to amend the Underlving Agreement and this Addendum from
time to time as is necessary for Agency 1o be in compliance with HIPAA and regulations promulgared

thereunder.

Survival. The obligations of the Contractor under this Addendum shall survive the expiration or
termination of the Underlying Agreement and this Addendum.

No_Third Party Beneficiaries. Nothing express or implied in this Addendum is intended 10 confer, nor
shall confer, upon any person other than the parties, and their permitted successors and assigns if anv,

rights, remedies, obligations or liabilities whaiseever.

Miscelianeous:  As amended by this Addendum, the Underlying Agreement and all is terms and
conditions shall remain in full force and effect.
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ADDENDUM B

For Contract Employees who are Direct Service Emplovees

Contractor shall ensure that employees placed In a direct services position shall be at least 1§

vears of age.

Contractor shall ensure that employees prior 1o being placed i a direct services position
cceive training on major unusual incidents as reguired by Ohio Administrative Code 512324

il

;
3-08. Contractor shall ensure that its emplovees receive this training annually.
Contractor shall ensure that employees prior to being placed in & direct services position

receive annual written notice explaining conduct for which an employee may be included in
the Registry estabhished by R, C. 5123.25. Contractor shall provide this training annually.

Contractor shall ensure that employees prior to being placed in a direct services position
receive individuals rights training required by OAC 5123:2-3-08. Contractor shall ensure
that this training is provided annually to all emplovees in a direct service position.

Contractor, if providing transportation, shall provide a copy of the vehicle
insutance policy and have its employees, prior to being placed in direct services position
provide a certified copy of abstract from the Ohio Bureau of Motor Vehicles,

Agency has the authority to require employees of Contractor prior to being placed in a direct
service position and after placement in a direct service position to undergo agency specific
training.



JOHN F. KASICH

GOVERNOR
STATE OF OHIO

Executive Order 2011-12K

Governing the Expenditure
of Public Fuads for Offshore Services

WHEREAS, State of Ohio officials and employees must remain passionately focused on
initiatives that will create and retain jobs in the United States in general and in Ohio in particular,
and must do so especially during Ohio’s continuing efforts to recover from the recent recession.

WHEREAS, allowing public fands to pay for services provided offshore has the
potential to undermine economic development objectives in Ohio.

WHEREAS, the expenditure of public funds for services provided offshore may deprive
Ohioans and other Americans of critical employment opportunities and may also undermine
efforts to attract businesses to Ohio and retain them in Ohio, initiatives in which this State has

invested heavily.

NOW THEREFORE, [, John R. Kasich, Governor of the State of Ohio, by virtue of the
authority vested in me by the Constitution and the laws of this State, do herebv order and direct

that:

I.

(3]

No State Cabinet Agency, Board or Commission (“Executive Agency”) shall enter
into any contract which uses any public funds within its control to purchase services
which will be provided cutside the United States. This Executive Order applies o all
purchases of services made directly by an Executive Agency and services provided by
subcontractors of those providing services purchased by an Fxecutive Agency.

This Executive Order will b¢ personally provided, by the Director, Chair or other
chief executive official of each Executive Agency, to the Chief Procurement Officer
or other mdividual at that entity responsible for contracts for services.

The Department of Administrative Services, through Ohic’s Chief Procurement
Officer, shall have in place, by July [, 2011, procedures to ensure all of the followmg:

2. All agency procurements officers (APOs), or the person with equivalent duties
at each Executive Agency, have standard language in all Exceutive Agency

confracts whichs

i Retlect this Order’s prohibition on the purchase of offshore services.



i Require service providers or prospective service providers o

L. Affirm that they understand and will abude by the reguiraments

of this Urder,

Disclose the location(sy where all services will be performed

by any contractor or subcontractor,

3. Disclose the locations(s) where any stale daln associated with
any of the services they are providing, or seek to provide, will
be accessed, fested, maintained, backed-up or stored.

4. Disciose any shift in the location of any services being

provided by the contractor or any subcontractor.

Disclose the principal location of business for the contactor and

all subcontractors who are supplying services to the state under

the proposed contracts.

b

tary

b. All APOs confirm that all quotations, statements of work, and other sucly
proposals for services affirm this Order’s prohibition on the purchase of
offshore services and include all of this Order’s disclosure requirements.

1. Any such proposal for services lacking the affirmation and disclosure
requirements of this Order will not be considered.

ii. Any such proposal where the performance of services {3 proposed to
be provided at a location outside the United States by the contractor or
any subcontractor will not be considered,

c. All procurement manuals, directive, policies, and procedures reflect the
requirements of this Order.

d. All APOs have adequate training which addresses the terms of this Order,

4. Nothing i this Order is intended to contradict any state or federal law. In addition,
this Order does not apply to:

a. Services necessary to support the efforts of the Department of Development
atiract jobs and business to the state of Ohio;

b, Acadenric, instructional, educational, research or other services necessary 1o
support the international missions of Ohio’s public colleges and universities;
or

Situations in which the Director of the Department of Administrative
Services, or the Director’s designee, shall determine that it is an emergency or
that it is necessary for the State to waive some or all of the requirements of
this Order.  The Director shail establish standards by which Fxecutive
Agencies may request a waiver of some or all of the requirements of this
Order and by which such requests will be evaluaied and may be granfed,

5 Exseutive Order 2010-09% iz hereby rescinded.




I signed this Executive Order on Junc 21, 2011 in Columbus, Ohio and it will expire on
my last day as Governer of Chio uniess rescinded before then,

ATTEST:

Jon Husted, Secretary of State

Page Jof 3
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TIVE SERVICES
CLOSURE FORM

1K

Zh

DEPARTMENT OF ADMINISTRA
STANDARD AFFIRMATION AND DIS
EXECUTIVE ORDER 201

Governing the Expenditure of Public Funds on Offshore Services

owing provisions must be included moall invitations w bid, requests for “z:*;pf}«“ila state

muitiple award contracts, reguests for quotations, informal quotations and state
This information is o be submitted as part of the response w any of the procurement

mcii‘zmix

CONTRACTORSUBCONTRACTOR AFFIRMATION AND DISCLOSURE:

By the signature affixed to this response, the Bidder/Offeror affirms, understands and

requirerients of Executive Order 2011-12K0 If

Contractor and affirms that both the Contractor

vill abide by the
awarded a contract, the Bidder/Offeror b{:{:wmcs the
and any of its subcontractors shall perform no services

requested uader this Contract outside of the United States.

The Bidder/Offeror shall provide all

the name(s) and location{s} where services under this Contract will be

performed in the spaces provided below or by attachment. Failure 1o provide this information as part of the
response will deem the Bidder/Offeror not res ‘;mrmivc and no further consideration will be given to the response,

Bidder/Offeror's offering will not be considered. If
“Not Applicable” in the appropriate spaces.

I Principal focation of business of Contractor:

{ Address)

Name

{Name)

{Name)d

[Addressy

&y

Mamell

Location where services will be performed by

the Bidder/Oferor will ned be using subcontractors. indicate

{Ciiy, State, Zip)

»/Principal location of business of subcontractons):

City. State, Zip)

{ Adddresy,

e, Zip)

{Address, City, 5

Loontracton

(Chty, State, 2oy




{Names { Address, City, Sate, Zip)

3 Location where state data will be stored, accessed, wsted, maintained or backed-up, by Contractor
{Address) (Address, City, State, Zip)
Name/Locationis) where state data will be storad. sccessed, tested, mamained or backed-un by
subconiractor{sy
{Name) {Address, City, State, Zip)

{Name} {Address, City, State. Zip)

{Name) {Address, City, State. Zip)

{Name} (Address, Ciy, State, Z1p)

{Name) (Address, City, State, Zip)
4. Location where services ro be performed will be changed or shifted by Contractor:

{Address) (Address. City, State, Zip)

Name/Location{s} where services will be changed or shifled 1o be performed by subcontractor(sy:

(Name) {Address, City, State, Zip}

(Name} {Address, City, State, Zip)

{Name: {Address, City, State, Zip)

{Address, Clty, State. Zip}




Columbus Dwelopmeé@ Center

Instructions for Submiiting Proposals

The original proposal response must be submitted in a sealed envelope with
the word "PROPOSAL" clearly marked on the outside of the envelope.
Failure to submit the proposal in a sealed envelope, or in an envelope not
clearly marked “PROPOSAL" on the exterior, shall result in immediate
disqualification and no further consideration shall be given,

The original proposal must be submitted to Andrew Chapella at the Columbus
Developmental Center's Operations Office prior to 1:00 P.M. Monday, April
22, 2013, All proposals will be time/date stamped upon receipt and shall be
the official time/date of receipt. Postmarks or other time/dates appearing wiil
not be considered as the official time/date of receipt.

Proposals may be submitted to the Operations Office, Columbus
Developmental Center, 1601 West Broad Street, Columbus, Ohic 43222
Proposals will be received during regular business hours, 8:30 AM. to 4:30
P.M., Monday through Friday. Telegraphic, facsimile or any other modes of
transmission other than stated above shall not be considered as a valid
submission of a proposal.

The original proposal must be properly completed, sighed by the contfractor
and accompanied by one copy of the necessary supportive documentation.
Contractors need only return the response page(s) of the proposal packet
and requested documentation.

Contractors responding with a “No Proposal” response are requested to state
thereon, or by attachment, the reason(s) for not responding

Any proposal received after 1:00 p.m., Monday, April 22, 2013, will be
marked late, remain sealed and will receive no further consideration for
award. The Center will not be responsible for a late proposal due to failure of
the contractor to allow sufficient time for delivery of the proposal.

Contractors shall furnish all information as requested in the Request for
proposals. Additional information, necessary for evaluation of the proposal,
may be altached to the oniginal proposal response, and shall be properly
identified as being part of the propesal. The Center reserves the right to
request literature or other documentation for clarification, although such may
not have been set forth in the Request for Proposals

Contractors may submit proposals for more than one service area however,
only one proposai per service will be accepted. One Proposal Response
Form shall be completed for each service being proposed.  Prospective
contractors may reproduce the Proposal Response Form as necessary o
vﬁmﬁéﬁ*t’% all applicable proposals. Contracting entities with multiple divisions,

affiliates operating under the same Federal Tax [dentification Number, are
:‘M‘*m?@f’é from submitting muftiple proposals for the same servi £

Y e gﬁ;i’;iﬁméi g,;sr;f COnirae
aooepted fof review,




Instructions for Submitting Proposals
Page 2

S All propesals for services shall be provided in accordance with the Service

Specifications and Proposal Response Form.

10 All proposals are firm and contractors shail deliver at the rate and terms

11

quoted. Such guotes shall remain valid for a period of sixty (60} calendar
days after the proposal opening date.

The provisions of the Ohio Department of Developmental Disabilities
Personal Service Contract will become part of the final agreement between
the successful offeror and the Center. Therefore. the evaluation process
resulting in the final award of a contract rests with the Center and the Ohio
Department of Developmental Disabilites. The Center and the Ohio
Department of Developmental Disabilities reserve the right to determing that
the award of a contract would not be in the best interest of the Center, the
Ohio Department of Developmental Disabilities, or the State of Ohio.

The Center and the Ohio Department of Developmental Disabilities reserve
the right to accept or reject any and all offers, in whole or in part, and may
determine that any irregularities or deviations from the specifications do not
result in the offeror being non-responsive, provided this does not affect the
amount of the offer or result in a competitive advantage to the offeror.

12 By submitting a signed proposal for this service. the vendor affirms that, as

applicable to the vendor, no party listed in Division {I) and {J} of Section
3517.13 of the Revised Code or spouse of such party has made, as an
individual. within the two previous calendar years, one or more contributions
totating in excess of $1.00000 to the Governor or to his campaign

committees,



Columbus Developmental Center
Proposal Response Form
for

PSYCHIATRY SERVICES

Printed Name of Contractor or Business  Federal Tax 1D or 88N

()
Street Address, City, State, Zip Code Telephone number

/e are interested in providing services to Columbus
Developmental Center in accordance with the specifications set

forth in the Request for Proposals,

Cost for Specified Services: § fper hour  per unit 7/1/2013
to 6/30/2014

Cost for Specified Services: $ /per hour  per unit 7/1/2014
to 6/30/2015

Response for the fiscal year must be completed, or a fee schedule attached
if rates vary for evening, weekends, holidays, or contract years.

Contractors Authorized Signature Date

IMVe are not interested in providing services to Columbus
Developmental Center:

Not able to meet requirements of specifications,
Not able to meet minimum gualfications,

Other (please specify)

Please retain my name for future proposal
opportunities,

Contractors Authorized Signature Date




Proposal Response Form

P

If submitting a proposal, you must compiete the following

guestions:

Name, address, and telephone number of location where services will be
provided, if not at Columbus Developmental Center:

.

H currently under contract with Columbus Developmental Center, provide
the date when services were first defivered to the facility

Provide the following employee information:
Nationwide Ohio Offices

Total number of employees:

FPercent women:

Percent Minorities:

What percent of work will be done by subcontractors?
{If more than 50%, provide the same information requested in #6 for ach

subcontractor).

If you currently have a contract, or have had a contract(s) with any State
of Ohio Agency during the past 2 years (since July 1, 2011) please list the
agency, service, and contract information.

a. Total number of contracts

State Agency
Service(s) provided
Contract Period Total Contract Amount

Contract Rate (hefunt) % of contract completed

State Agency
Service{s) provided
Contract Period Total Contract Amount
Contract Rate __ {hi/unit; % of contract complsted




Proposal Response Form

State Agency

Service(s) provided

Contract Period Total Contract Amount
Contract Rate (hriunit) % of contract complete -
State Agency

Service(s) provided

Contract Period Totai Contract Amount
Contract Rate {hriunit) % of contract completed

A complete and acceptable bid will include:

1. An accurate and completed Proposal Response Form
Current copies of all licenses, certifications, registrations and
resumes as requested in the provisions and specifications.
A completed DMA (Declaration of Material Assistance) Form
4. A signed Executive Order 2011-12K Form

w

Please return response to: Andrew Chapella
Operations Office
Cotumbus Developmental Center
1601 West Broad Street
Columbus, Ohio 43222

MARK EXTERIOR OF ENVELOPE "PSYCHIATRY SERVICES PROPOSAL"



Give Form to the
requester. Do not

gend to the RS,

Reguest for Taxpayer i
Identification Number and Certification E

e i

K

i@

Print or type

See Speciic nstructions on o

iz} here {0

m Taxpayer ldentification Number (TIN} ' e

Erter your 1IN in the appropeiate Dox, The TIN provided must mateh the name given on the “Namg” | Social sacurity numbor

1o aveid backup withholding, For individuats, this 2 your social sacu et (SSHL J‘"’f(,v"»«-\'}\?{ff‘ !Uf a T

regident alien, sole propristor, or disregarded entily, see the Part 3 on page 3. For other

entties, s your empicyver identification mimber (EINY ¥ you do not have a number, See How o get g
#* onpage 3.

Note. if the account is in more than one name, see the chart on page 4 for guidelinas on whose

ayrnber 1 enter.

20 Certification 4 _ T

Uingler penalities of perjury, | cartify that:
Trne nunber shown on this torm is my correct taxpayer identific

g Tor a ruvher 1o ba gsuw g, arwd

2. Lam not subject o backup withholding because’ {8 | am exempt from backup withhokding, or {
Service (RS that | am sublect 10 backup withholding as a res i il in
rg fonger suplect 1o backup withholding, and

3 tam a U8 ctizen or ather LS. person {defined below).
Certification instructions, You must cross out item 2 ab@ve i
because you have ?as g to report alf interest and dwidme
intarest pad, gog o af abandoriment of secured prop
ganerally, payments ’*t'af,f thar interest and dividenus, ;fOu' are rot re
instructions on page 4,

5*Q“ Signature of
Here U.8. person ¥

RS that vou arg ou
SCHONS, Hem 2 doos not msiv ‘f:;r mor Lgax;,ra

H erpent arrangement (AL
Ha your cotrect TIN. See the

netified by
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