Columbus Developmental Center
Fersonal 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

Proposal 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
Dental Services

Columbus Developmental Center (CDC) is a State-operated residential and
habilitative facility for individuals with developmental disabilities. The Center is
currently licensed 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 federa! and state Medicaid program.

CODC is inviting all interested individuals and firms to submit proposals for the
purpose of entering into a personal service contract for the provision of Dental
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, April 22, 2013 at 1:00
P.M. in the Columbus Developmentai Center Operations Office. All contractors
are welcome to attend.

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

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

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

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




REQUEST FOR SERVICES
DENTIST

PART-TIME

The Columbus Developmental Center {CDC) is a 104 bed residential facility
serving adult individuals with developmental disabilities, living in seven different
houses on campus. Located on approximately 83 acres in west Columbus,
Ohio, the center is operated by The Ohio Departiment of Developmental
Disabilities. It is 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 comprehensive dental care, i.e.: Oral surgery, x-ray, prophylaxis,
fillings, extractions, etc. Uses sedation only when necessary and appropriate.
Consults with Center physicians and/or Nursing Director regarding treatment of
oral conditions. If appropriate, takes impressions for dentures. Provide services
at the Center and/or in private office. Performs in-service training to staff in oral
hygiene and dental care of residents. Provides and/or arranges for provision of
emergency dental services. Arranges for provision of dental services and care
for those individuals who require general anesthesia. Facilitate consultations
with other specialists in dentalforal care, as needed. Performs other related
duties as reguested or directed by the Medical Director or Nursing Director.
Assures that dental services comply with all applicable laws governing dental
care, and Department, and Federal Medicaid Rules and Regulations.

The awarded contractor will be awarded a contract to provide up to 200 hours of
dental care per Fiscal Year, on a mutually agreed upon schedule. if a personal
Dental Assistant is utilized, Contractor is responsibie for providing said Dental
Assistant as a part of all hours billed under this contract.

Experience with individuals with Developmental Disabilities preferred. Contractor
must meet and maintain all required training. experience, education, and
licensing requirements for practicing dentistry in the State of Ohio for the
duration of the contract period.

By entering this agreement, Contractor specifically agrees that he/she is a
professional employee and therefore waives any entittement to overtime
compensation. Contract is on an as needed basis based on the needs of the
facility and may be modified at any time.

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



General Specifications

Contractor shall perform all services rendered in accordance with all applicable
State of Ohto, Department of Developmental Disabilities (DODD)
Regulations/Licensure Requirements: federal and state Medicaid (ICF/MR}
Regulations: Acereditation Council of Services for People with Developmental
Disabilities (ACDD) Standards; Commission of Accreditation of Rehabilitation
Facilities (CARF) Standards: Columbus Developmental Center Policies and
Procedures; and any and all other regulatory statutes and/or procedures the
contracting entity, Columbus Developmental Center (CDC3, desires to institute at
any time during the contract period.

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

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

Contractor shall present prior to initiating services and maintain current
throughout the contracting period, all licenses, certifications and registrations
required to provide the contracted services within the State of Ohio.

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

Contractor shall provide a monthly work schedule; all subsequent 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 a minimum of ninety percent
(90%:) of the total contracted units during the contract period, 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 accordingly.

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

Contractor shall not knowingly employ individuals to provide services to the
contracting entity (CDC) who have been convicted or who have plead guilty to a
violation of offenses set forth in Section 3123.081 (A) (1}, (2}, or (3} of the Ohic
Revised Code.

Confractor shall be required to provide evidence that they and/or their emplovees
are immunized against Hepatitis B, and they have been properly screened for
Tubereulosis annually,

ertify that all its employees, while working at CDC, will not

. s SUPRPNUED S & U S T o e b iare vy rr o pueema o v rugn
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General Specifications
Page 2

The provision of the Ofie Department of Developmental Disabilities Personal
Service Contract will become part of the final agreement between the successtul
contractor 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 Disabilities. The Center and the Ohio Department of
Developmental Disabilities reserve the right to determine 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 reserves the
right to accept or reject any and all proposals, in whole or in part, and may
determine that any irregularities or deviations from the specifications do not result
in the proposal being non-responsive, provided this does not atfect the amount of
the proposal or result in a competitive advantage to 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
interviewed at the time of the proposal opening. If this stipulation is not fulfilled,
the proposal can be refused.

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

Evaluation criteria breakdown;

I IExperience service persons with developmental disabilities (<6 vears = (1
0-9 vears = 5 points; 10+ years = 10 points).

2. Experience providing services under ICF/MR standards (<3 vears = 0; 3-3
vears = 2 points; 6-9 vears = 5 points; 10+ vears = 10 points).

3. Experience serving Columbus Developmental Center residents (<3 years =
U: 3-5 years = 2 points; 6-9 years = 3 points; 10+ yvears = 10 points).

4 Price. Rank highest to lowest order when compared to all proposals and
multiplied: (I=5, 2=10, 3=15, 4=20, 3=25, etc.).

3. In the event of 2 te, the award will be determined throueh the vendor
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Department

Program CGirant

O Number CB snd/or HEF Numthery {iF
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SECTION A. CONTRACT PARTIES

Ohio Department Developmental Disabilities

PERSONAL SERVICE CONTRACT

This contract is entered into between the Ohic Department Davelopmental Disabilities (Agency), on

behalf of the following:

Narne of Developmental Center, Office. or other Contracting Entity

Adtress (Streat, City, State, Zip)

and

Contractor's Name

Address {Street, City, State, Zip}

OAKS Vendor Number

Type of Service Provided:

SECTION B. EFFECTIVE DATES

This contract is effective:

through

unless terminated prior thereto

pursiant to Section G, Services shall not begin until Agency receives OBM approved Purchase Order,

SECTION C. COMPENSATION

1. The Contractor will be paid for the term of this contract as follows {check option a or b):

a. Fee Schedule. Attach Fee Schedule to Contract or include Fee Scheduie in Section D.1.a.

p. U Hourly Rate. Complete the information below

Fiscal Rate per Hour | Maximum Hours Worked Maximum Fiscal Year
Year N - Contract Amount
2014

2015

Maximum Contract Amount for Biennium

Renewaf Clause-Contract Extension. By mutual agreement of the parties,

this Contract may be renewed for up to an additional two years.

2. Contractor shall not be reimbursed for travel, lodging or any other expenses incurred in

the performance of this Contract.

3. Contractor shall submit a valid invoice on letterhead for the compensation incurred
consistent with thigs Section, within twenty (20) daye of the end of sach month Each
mvoice shall contain the following information:

3 panstwmed L7109
Rovised 3712




¢ atotal for the involce;
d,  vendor's name and address; and
e, Departmeant’s name,

4. Agency shall pay Conitractor within thirty (30 days of receipt and approval of the invoice.

tn

This Contract does not guarantee a minimum amount of service. Services shall be
performed on an as needed basis as directed by Agency.

SECTION D. DUTIES OF CONTRACTOR

1. Contractor shail;

a {Either list duties and associated fees OR type “See Request for Propesal and
Response to Request™)

b Contractor shall maintain ali necessary licenses or registrations. Contractor shall
perform all services with reasonable care, skill and diligence as would normally
be provided by an experienced consultant and in accordance with industry
standards.

OR — (select either the paragraph above or
below — which ever is most applicable then delete the other and this note)

Coniractor 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 criteria adopied by the Agency, {2) policies of
the Agency, and {3} applicable rules and standards for the certification of an
intermediate care facility for the mentally retarded.

c. The contracter reports  directly to (name and title of supervison
who will verify the contract’s time and service charged

to this contract.

2. Contractor shall comply with all applicable statutes and all Agency rules including but not
mited to the following specific duties and responsibilities:

a. ‘Direct services position” means an employment position in which the employee
has physical contract with, the cpportunity to be alone with, or exercises
supervisicn or control over one or more individusals.

b, “Specizlized services” means any program or service designaed and operated fo
serve primarily individuals with menta! retardation or a developmental disability,
including a program of service provided by the Contractor If there Is a guestion
as to whether the contractor or its employee Is providing specialized services, the
confractor shall request that the Department make a determination. The
Department’s determination s final.

. Background Check Regquirements. If Contractor will be placing employses,
ncluding staff working through a temporary agency, in 2 Developmental Center
to work i a direct services position for the provision of specialized services to the
individuals residing in the Developmental Center, the Contractor will comply with
the criminal background check requirements in Ohio Administrative Code 5123:2-
3-08.

3 Tubersulosis Testing
() Habidiation staf end suoport siafl employed on or after the

affective date of this rule s be lested for fubsrouls

geoordance with this parsgregh. The reguired fubsrculonis leel




include a two-step Mantoux tuberculin skin test administered by a
person properly trained to administer tuberculin skin tests, or, if the
person has a documented history of 2 significant Mantoux skin test,
an x-ray. The person shall not work in the facility until after the
results of the first skin tes! have been obtaned and recorded in
millimeters of in duration. If the first step is non-gignificant, a second
step shali be performed at least seven, but not more than twenty-
one, days after the first step was performed. Only a single Mantoux
is required if the person has documentation of either a single-step
Mantoux test or a fwo-step Mantoux test within one year of
commeancing work.

{iy If either step of the Mantoux test is significant, the person shall have
a chest x-ray and shal! not enter the residential facility until after the
results of the chest x-ray have been ¢btained and the person is
determined to not have aclive pulmonary tuberculosis. Whenever a
chest x-ray is required by this paragraph, a new chest x-ray nead not
be performed if the person has had a chest x-ray ne more than thirty
days before the date of the significant Mantoux test Additional
Mantoux testing is not reguired after one medically documented
significant test. A subsequent chest x-ray is not required unless the
parson develops symptoms consistent with active tuberculosis.

(iliy  For persons with a significant Mantoux test and the chest x-ray does
not indicate active pulmonary tuberculosis, the faciity shall require
that the person be evaluated and considered for preventive therapy.
Thereafter, the facility shall require the person o report promptly any
symptoms of fuberculosis which inciude unexplained weight loss,
loss of appetite, chronic cough of more than three weeks, fever,
coughing, and spitting up blood and night sweats. The facility shall
annually document the presence or absence of symptoms
suggestive of tuberculosis in such a person and maintain this
documentation on file.

{ivy After initial screening for tuberculosis reguired by this paragraph and
annually thereafter within one year plus or minus thirty days of the
previous year's date of screening, a tuberculosis screening for
symptoms suggestive of active tubercuiosis shall be conducted for all
habilitation and support staff. This screening shall include, at a
minimum, questions about the signs and symptoms of tubercutosis
as indicated in paragraph (B}{8i(b} of this rule. The frequency of any
additional Mantoux skin test screanings or the need for a physician
evaluation shall be dependent upon this assessment [5123:2-3-
07(B)(8)(a-c}].

e. Personnel Records. Personne! records shall be maintained for each employee in
accordance with the contractor's personnel policies. [5123:2-3-07{D1).

£ Professional Staff Credentiais. Professional program staff must be licensed,
certified, or registered, as applicable by the state, to provide professional
services in the field in which they practice. [5123:2-3-07(B}731

g First Ald and CPR Training. The Contractor shall ensure that designated slaft
raceiva fraining in first aid and CPR to comply with the requirements esiablished
in rule 5123 2-3-070Emplovment and Staffing”; of the Administrative Code.
(5123 2-3-08(85)]

squesi, Confractor shall provide the

. Complance with  Laws. Linon
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Administrative Code 5123:2-3-06, 5123:2-2-07(D), 5123:2-3-07(B)(7;. §123:2-3-
O7(BHEYa-¢), 5123:2-3-08(B}5;.

SECTION E. NATURE OF CONTRACT

1. Agency enters into this Contract in rellance upon Contractor's representations that i
has the necessary expertise and experience to perform its obligations hereunder, and
Contractor warrants that it does possess the necessary expertise and experience. s
speciically undersiood that the nature of the services to be rendered under this
Contract are of such a personal nature that Agency is the sole judge of the adequacy of
such services. Agency thus reserves the right {o terminate this Contract should Agency
at any time be dissatisfied with Contractor's performance of its duties under this
Contract

2. In the event of a termination of this Contract by Agency, Contractor shall be reimbursed
in accordance with Section G., Termination of Contractor's Services.

3. Agency may, from time o time, communicate specific instructions and reqguests to
Contractor concerning the performance of the work described in this Contract.  Upon
such notice, Contractor shall comply with such instructions and fulfill such requests to
Agency’'s safisfaction. It is expressly understood by the parties that these instructions
and requests are for the sole purpose of performing the specific tasks requested to
ensure satisfactory completion of the work described in this Contract.  The
management of the work, including the exclusive right to contro! or direct the manner or
means by which the work is performed, remains with the Confractor.  Agency retains
the right to ensure that Contractor's work is in conformity with the terms and conditions
of this Contract.

SECTION F. CERTIFICATION OF FUNDS

It s expressly undersiood and agreed by the parties that none of the rights, duties, and
obligations described in this Contract shall be binding on either party until all relevant statutory
provisions of the Chic Revised Code, including, but not limited fo, O.R.C. Section 126.87, have
heen complied with, and until such time as all necassary funds are available or encumbered
and, when regquired, such expenditure of funds is approved by the Controlling Board of the
State of Ohio, or in the event that grant funds are used, unti! such time that Agency gives
Confractor written notice that such funds have been made available to Agency by Agency’s
funding source.

SECTION G. TERMINATION OF CONTRACT

1. Agency may, at any time prior to the completion of gervices by Contractor under this
Contract, suspend or terminate this Contract with or without cause by giving five (&)
days written notice to Contractor.

Contractor, upon receipt of notice of suspension or termination, shall cease work on the
suspended or terminated aclivies under this Contract, take all necessary or
appropriate steps to limit disbursements and rainimize costs, and, i requested by
Agency, furnish a report, as of the date of receipt of notice of suspension or
termination, descriing the status of all work under this Contract, including, without
limitation, results, conclusions resulting therefrom. and any other matters Agency
requires.

e

Contractor shall be paid for services rendered up o the date Contractor received notice
of suspension or ermination, less any paymeants previously made, provided Conbractor
a5 supportad such payments with involces as required under Sectlon C. In the evesnt
of guspension of lermination any paymenis made by Agency for which Confractor has
o

trendered services shall be refunded,

e

b




3 In the event this Confract is terminated prior 1o s completion, Confractor, upon
payment as specified, shall deliver to Agency all work products and documents which
nave been prepared by Contractor in the course of providing services under this
Contract. Al such materials shal! become and remain the properly of Agency, o be
used in such manner and for such purpose as Agency may choose.

5 Contractor agrees to waive any right to, and shall make no claim for, additional
compensation against Agency by reason of such suspension or termination,

53 Confractor may terminate this Contract with or without cause upon thirty (36) days prior
written notice to Agency.

SECTION H. INDEPENDENT CONTRACTOR

1. No refationship of employer and employee is created by this contract. Confractor will
act hereunder as an independent confractor with no claim under this Contract or
ctherwise against Agency or the State of Ghio for business expenses, travel expanses,
vacation pay, sick pay, retirement benefits, workers compensation, or disability or
unemployment insurance benefits or employee benefits of any kind. Contractor is not
gligible to participate in any employee benefit or retirement plans offered by Agency or
the State or Ohio. Agency shall withhold no payroll or employment taxes of any kind.

2 Contractor is solely responsible for all of Contractor's business expenses, including the
payment or withholding of all federal, state and local income taxes, workers
compensation insurance, social security and unemployment insurance, and the
payment of wages and salaries, travel expenses, insurance of every kind, and health
and retirement plans. Contracter shall indemnify and hold Agency harmless from and
against any and all claims, demands, Habilities, iosses, damages and expenses
resulting in any manner from any act or omission of Contractor or its employees related
to its obligation 1o pay and withhold income tax. sccial security. unemployment
insurance and o maintain worker's compensation insurance.

3 Nothing herein shall be construed to imply, by reason of Contractor's engagement
hereunder on an independent contracter basis, that Agency shall have or may exercise
any right of control over Contractor with regard o the manner or method of Contractor's
performance of services hereunder.

4 Except ag expressly provideg herein, neither party shall have the right to bind or
obligate the other party in any manner without the other party's prior written consent.

SECTION . RECORD KEEPING

1. Until the expiration of six (8) years after the termination of this Contract, Contractor will,
upon proper request, allow the Comptroller General of the United States, the U.S.
Department of Health and Human Services, the Stale of Ohio, the Chic Medicaid Fraud
Conirol Un#t and the Chio Departiment of Job and Family Services and their duly-
authorized representalives access to Confractor's books, documents and records
necessary to certify the nature and extent of costs of reimbursable services provided
under this Contract. For each subcontract in excess of 318,000, the Contracter shall
require the subconiractor 10 agree to these record keeping provisions. If Contractor is
requested fo disclose any books, documents or records relevant to thelr Contract for
the purpose of an audit or investigation by any government agency. Contractor shall
immedigtaly notify Agency of the nature and scope of the request and shall make
available 1o Agency all books, documaents and records relevant {o the request.

2. All provisions under this section survive the expiration or termination of this Condract.

SECTION J. CONFLICTS OF INTEREST, ETHICS, AND LEGAL COMPLIANCE

Bevped 312
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No personnel of Contractor or maember of the governing body of any locality or other
public official or employes of any such locality in which, or relating to which, the work
under this Confract is being camied out, and who exercise any functions or
responsibiliiies in connection with the review or approval of this Contract or carrying out
of any such work, shall, prior to the compietion of said work. voluntarily acquire any
personal interest, direct or indirect, which ig incompatible or in conflict with the
discharge and fulfiiment of his or her functions and responsibilifies with respect {o the
carrying out of sald work.

Any such person who acquires an incompatible or conflicting perscnal interest, on of
after the effective date of this Contract, or who involuntarlly acquires any such
incompatible or conflicting personal inferest, shall immediately disclose his or her
intarest to Agency in writing. Thereafler, he or she shall not participate in any action
affecting the work under this Contract. unless Agency shall determine in its sole
discretion that, in the light of the personal interest disclosed, his or her participation in
any such action would not be contrary o the public interest.

Contractor represents, warrants, and certifies that it and its employees engaged in the
administration or performance of this Contract are knowledgeable of and understand
the Chio Ethics and Conflicts of Interest laws and Executive Order No. 2011-03K.
Contractor further represents, warrants, and certifies that neither Contractor nor any of
its employees will do any act that is inconsistent with such laws and Executive Order.

Contractor represents and warrants that sl applicable parties listed in Division {1){3) or
($3(3) of O.R.C. Section 3517.13 are in full compliance with Divisions (1)(11 and {)){1) of
O.R.C. Section 3517.13.

Contractor represents and warrants that it is not subject to an "unresoived” finding for
recovery under O.R.C. Section 9.24. If this warranty is found to be false, this Contract
is void ab jnftic and Contractor shall immediately repay o Agency 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, pursuant
to either O.R.C. Section 153.02 or O.R.C. Section 125.25. |f this representation and
warranty is found to be false, this Contract is void ab initio and Contractor shall
immediately repay fo Agency any funds paid under this Contract.

Contractor hereby represents and warrants to Agency that it has not provided any
material assistance, as that term is defined in O.R.C. Section 2809.33(C), fo any
grganization identified by and inciuded on the United States Department of State
Terrorist Exclusion List and that it has truthfully answered "no” to every question on the
‘Declaration Regarding Materia!  Assistance/Non-assistance to  a  Terrorist
Organization.” Contractor further represents and warrants that it has provided or will
provide such Declaration to Agency prior to execution of this Contract.  If these
reprasentations and warranties are found to be false, this Contract is void ab initio and
Contractor shall immediately repay {0 Agency any funds paid under this Contract.

Confractor represents and warranis that neither i nor any of ils employess or agents
are exsluded from participation under any Federal health care program, as defined
under 42 1J.5.C. Section 1320a-7b{D), for tha provision of tems or services for which
payment may be made under a Federal health care program; Contractor has not
arranged or confracted {by employmaent or ctherwise) with any employee, contractor or
agant that Contractor Knows 5 excluded from participation in any Federal health care
program, and ao final adverse action, as defined under 42 USC Sechion 1320a-7el{g)
has occwred or s pending against Contractor or to s knowiedge against any
emploves contracior or agent engaged to provide items or services under this Contract
{oollectively, "Exclusions/Adverse Actions™.  Contraclor shall nolify Agency of any

HETA L L)
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11.

12.

Exclusions/Adverse Actions within five (8) business days of #s leamning of such
Exciusions/Adverse Actions,

Contractor shall comply with all applicable federal, state and local laws regarding
smoke-free and drug-free work places and shall make a good faith effort to ensure that
none of #s employees or permitted subcontractors engaged in the work being
performed hereunder purchase, transfer, use, or possess Hegal drugs or alcohol, or
abuse prescription drugs i any way.

Contractor warrants that it has not entered into, nor shall if enter into, other Contracts,
without prior written approval of Agency, to perform substantially identical work for the
State of Ohic such that the product contemplated hersunder duplicates the work called
for by the other Contracts.

Contractor represents and warrants that neither it nor any of its employees or agents
has been convicted of any offense sei forth in Section 5123.081{E) of the Chio Revised
Code,

Contractor affirms that neither it nor any of its employees or agents is presently holding
a civil service position with the State of Chio. The Contractor (if an individual} declines
& civil service position for the reason{s) identified below,

[7] contractor is not an individual

{71 not interested in benefits

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

SECTION K. NONDISCRIMINATION

Pursuant to OR.C. Section 125111, Contractor agrees that Contractor, any
subcontractor, and any person acting on behalf of Contractor or a subcontractor, shali
not discriminate, by reason of race, color, religion, sex, age, national origin, veteran
status, or disability against any citizen of this state in the employment of any person
gqualified and available to perform the work under this Contract.

Contractor further agrees that Contractor, any subcontractor, and any person acting on
behaif of Contractor or a subcontractor shall not, in any manner, discriminate against,
intimidate, or retaliate against any employee hired for the performance of work under
this Contract on account of race, color, religion, sex, age, national origin, veteran status
or disability.

Pyrsuant to Ohio Revised Code Section 125111, Contractor shall maintain a written
affirmative action program for the empiloyment and effective utilization of economically
disadvantaged persons and shall file a description of the affirmative action program and
a progress report on its implementation with the equal employment opportunity office of
the Department of Admimnistrative Services.

Contractor shall not discriminate in the provision of services on account of race, color,
refigion, sex, age, natural origin, veteran status or disability,

SECTION L. LIABILITY

Revized 3712

Confractor agrees to indemnify and to hold Agency and the State of Ohio harmiess and
e from any and all claims, costs and lighilities for injury or damages arising from
this Confract which are stiributable to Contracier’s own actions or omissions or those of
its trustees, officers, smpioyess, subconbractors, suppliers, third parfies ulilized by
Contractor, of oint venturers while acting under this Contract Such claimse shall
nclude any caims made under the Fair Labor Standards Act o undear any other faderal




or state law involving wages, overtime, or employment matters and any claims
involving patents, copyrights, and rademarks.

OR ~ (select either the paragraph above or below - then
delete the other and this note; use the paragraph below If contracting with
another public agency, use the paragraph above for all other contracts)

1. Each party shall accept and be responsible for its own acls or omissions, as well as
those of its employees discharging its obligations under this Agreament. Nothing in this
Agrasement shall be interpreted or construed 1o place any responsibilily for acts or
omissions of one party or its employees onto the other party.

2. in no event shall either party be ligble to the other party for indirect, conseguential,
incidental, special, or punitive damages, or lost profits.

3 Contracior shall purchase and maintain comprehensive general and professional
liability insurance each in the minimum amount of $1,000.000 per ccourrence.  Upon
reguest, Contractor shall furnish Agency with a certificate of coverage,

SECTION M. COMPLIANCE WITH LAWS

1. Contractor, in the execution of duties and obligations under this Contract, agrees to
comply with all applicable federal, state and local laws, rules, regulations and

ordinances.

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

b. The Contractor also affirms, understands. and agrees to immediately notify
Agency of any change or shift in the location(s) of services performed by the Contractor
or its subcontractors under this Contract, and no services shali be changed or shifted to
a location(s) that are outside of the United States.

. The Agency is not obligated and shall not pay for any services provided under
this Contract that the Contractor or any of its subcontractors parformed outside of the
United States. f services are performed outside of the United States, this will be
treated as a material breach of the Contract, and Contractor shall immediately return to
the Agency all funds paid for those services. In addition, i the Contractor or any of its
subceontractors perform any such services outside of the United Stales, the Agency
may. at any time after the breach, terminate this Contract for such breach, upon written
notice to the Contracior. If the Agency terminates the Contract, the Agency may buy
substitute services from a third party, and the Agency may recover the additional costs
associated with acquiring the substitute services,

d. If the Contractor or any of its subcontractors prepares to perform services,
changes or shifts the location{s) of services performed by the Confractor or s
subconfractors under this Contract to a location(s) cuiside of the United States, but no
services are actually performed, the Contractor has 30 days to change or shift the
location{s) of services performed to location(s] within the United States. The Agency
may recover liquidated damages in the amount of 5% of the value of the coniract for
avery day past the time permitted to change or shift the location(s).

SECTION N. CONFIDENTIALITY

that sl data, reports and miormation received from Agancy shall be
' ¢ Confractyr agrees that

Reviged 312



Rovised ¥

all discussions with Agency personnel and all reporis prepared by Contractor are
confidential.  Contracior agress to maintain the confidentiality of all such information
and will not release such information without the prior written authorization of Agency.

2 Contractor [_11S or [_] IS NOT a "business associate” pursuant to the definition under
the Health insurance Portability and Accountability Act (HIPAA} and the regulations
promulgated thereunder specificalty 45CFR180.03. I Contractor i5 a business
associate then Contracior shall comply with Addendum A

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

SECTION O. ENTIRE CONTRACT/WAIVER

1. This Contract contains the entire Contract between the parties hereto and shall not be modified,
amended or supplemented, or any rights herein waived, uniess specifically agreed upon in writing
oy the parties herelo.

2 This Coniract supersedes any and all previous Contracts, whether written or oral, between the
parties.

3 A waiver by any party of any breach or default by the other party under this Contract shalf not
constitute a continuing waiver by such party of any subsequent act in breach of or in default
hereunder.

SECTION P. NOTICES

All notices, consents, and communications hereunder shall be given in writing, shail be deemed to be
given upon mailing and shall be sent to the addresses set forth below:

iName] [Name]

DobDb [Contractor Namg]
[Title] [Title]

[Address] [Address]

SECTION Q. SEVERABILITY

The provisions of this Contract are severable and andependent and if any such provision shall be
determined to be unenforceable in whoele or in part, the remaining provisions and any partially enforceable
provision shall, to the extent enforceable in any jurisdiction, nevertheless be binding and enforceable.

SECTION R. CONTROLLING LAW

This Contract and the rights of the parties hereunder shall be governed, construed, and interpreted in
accordance with the laws of the State of Ohic and only Ohio courts shall have jurisdiction over any action
or proceeding concerning the Contract andior performance thersunder.

SECTION S. SUCCESSORS AND ASSIGNS

Neither this Contract nor any rights, duties or obligations hereunder may be assigned or transferred n
whole or in part by Contractor, without the prior written consent of Agency,

SECTION T. ACCESS TO PREMISES

Cortractor acknowledges that alf packages and bags brought mio or tsken from Agenoy ;:@3“5 By may
subisct to inspection by securily, 2ups ,zm;; arf::% ﬁ“%f‘égf‘ié?’ée?‘%% persanns]  Vides surveillance may also
pe used o assist in the profection of individusls, staff and progerty.

iz



IN WITNESS WHEREOQF, the parlies hereto have caussd this Contract to be executed by their duly
authorized officers, as of the day and year first wrilten above.

iName] IName]

Ohio Department of Developmentad Disabilities [Contractor Name]

Dirscior [Tite]

By By

Date: Date;

[Name] [Name]

Ohio Department of Developmental Disabitities Ohio Department of Developmental Disabilities
Deputy Director Supenintendent (if applicable)

By: By

Date; Date:

Beviged /12



ADDENDUM A
Business Associate Addendum

This Business Associate Addendum (the “Addendum™) is entered into by and between the Ohio Department
of Developmental Disabilities ("Agency™) and Contractor.

Whereas, Agency and Contractor are parties 1o an agreement entered into contemporaneously herewith
{“Underlving Agreement”); and

Whereas, Agency, pursuant to the Underlving Agreement, provides Contractor with certain individually identifiable
protected health information that is necessary for Contractor to perform the services called for in the Underlving
Agreement and is subject to protection under the MHealth Insurance Portability and Accountability Act of
F995(“HIPAA™) and the Standards for Privacy of Individually [dentifiable Health Information and Security Standards
for the Protection of Electronic Protecied Health Information, 45 C.F.R. Part 160 and Part 164 (“Rules™); and
Subtitle D of the Hitech Act, American Recovery and Reinvestment Act of 2609, and

Whereas, the parties purpose for entering info this Addendum is to comply with the requirements of applicable laws
and regulations, including but not limited 1o 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:

I Definitions. Unless otherwise provided in this Addendum, capitatized terms shall have the same meaning as
set forth m the Rules.

o]

Duties and Responsibilities of Contractor:

A. Contractor acknowledges and agrees that all protected health information (the “PHI™), as defined by the
Rules, provided to Contractor by Agency is confidential and the property of Agency without regard to
medium of storage or method of transmission of such information. Contractor agrees to keep all PHI
confidential.

B. Except as otherwise limited in this Addendum. Contractor may use or disclose PHI necessary to perform
functions, activities. or services for, or on behalf of, Agency as specified in the Underlving Agreement or
for the proper management and administration of Contractor, provided that such use or disclosure would
nof viclate the Rules if done by Agency.

. Contractor agrees 1o take reasonable steps necessary o protect the security and confidentiality of PHI so
as to enable Agency to comply with FHPAA, [Hitech, the Rules and other laws relating to the privacy and
security of PHI, which are now in force or which may hereafier be in force, including, without limitation,
the following actions:

(1.} use or disclose PHI only as permitted or required by the Underlying Agreement and this Addendum,
or as Reguired by Law; and

(2.} use appropriate safeguards to prevent use or disclosure of the PHI other than as provided for by the
Underlving Agreement and this Addendum: and

o detect unavthorized disclosures of PHI and traln s work fores

) implement reasonable processes
regarding these processes: and




L)

Boviesd 317

(4.) to the extent practicable, mitigate any harmful effect that is known to Contractor of 2 use or
disclosure of PHI by Contractor in violation of the requirements of the Underlying Agreement or this
Addendum; and

(5.3 promptly and in no case later than 10 days after discovery, report in writing 1o Agency any use or
disclosure of the PHI not provided for by the Underlving Agreement or this Addendum, of which
Contractor becomes aware. Contractor shall provide such other available information 10 Agency 10
enable it w notify mdividuals as required by Hitech; and

(6.) require any confractors or agents, including subcontractors. to whom Contractor  provides Pl
received from, or created or received by Contractor on behalf of Agency, to agree 1o the same
restrictions and conditions that apply to Contractor purssant to this Addendum; and

(7.3 make its internal practices (including policies and procedures), books, and records relating to the use
and disclosure of PHI received from, or created or received by Contractor on behalf of Agency,
available to the Secretary of the Department of Health and Human Services (the “Secretary™) for
purposes of determining Covered Entities compliance with the Rules. Contractor shall provide
Agency with a copy of any PHI that Contractor provides to the Secretary concurrently with
providing such PHI to the Secretary; and

(8.) within fifteen (15} days of receiving a written request Jrom Agency, provide to Agency the
information necessary for the Agency to make an accounting of disclosures of PHI about an
Individual as necessary for Agency to comply with 45 C.F.R. 164.528; and

{9.) make available information necessary for Agency to respond to an Individual's request for access to
PI1 about them as is necessary for Agency to comply with 45 C.F.R. [64.324. Such information
shall be made available within ten (10} ten days of receiving a written request from Agency for such
information. [n the event an Individual contacts Contractor, or its agents or subcontractors, directly
requesting access to PHE Contractor will not grant access to PHI but will notifv Agency in writing
within five (5) business days of such contact; and

(103 within fifteen (15) days of receiving a written request from Agency, incorporate any amendments or

corrections to PHI as necessary for Agency to comply with 45 CF.R. 164,526, In the event an
Individual contacts Contractor, or its agents or subcontractors, directly about making amendment to
PHI, Contractor will not make any amendments to PHIE but will notily Agency in writing within five
{33 business davs of such contact.

Security Rule Provisions. Contractor agrees to the following additional obligations in order that Agency
may meet its obligations under HIPAA Security Rule, 45 CF.R. Part 164, Subpart C, with respect to
electronic PHI:

A. Contractor will employ appropriate administrative, technical, and physical safe guards {o protect the
confidentiality, integrity, and availability of the electronic PHI that it creates, receives, maintains, or
transmits on behalf of Agency.

B, Contractor will Report to Agency any Security Incident of which it becomes aware.

. Contractor will ensure that any agent, including a subcontractor, to whom it provides such electronic
PHI agrees to implement reasonable and appropriate safeguards to protect it

Breach of Unsecured PHE 15 Contractor discovers any Breach of Unsecured PHI (as the terms “Breack”™

Information” are defined i 45 CF R 164,402

festrovs, or otherwise holds, uses, or

§ 410, Contractor shall notity

vert infer than ten (10) days

and Unsecured” PHIT o “Unsecured Protected Health

3
mainiaing, refains, modifies, records, stor

C'}, = 4 EgtE

it accesses,

Agency, then in accordance with 45 (F R

ing without unreasonable delay and |
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after discovery of such Breach, which written notice shall include, to the extent possible, the
wdentification of each [ndividual whose Unsecured PHI has been, or is reasonably believed to have been,
ed, acquired. or disclosed during such Breach. |n addition, Contractor shall provide Agency with
the following information, to the extent available at the time initial notice o Agency is provided, or

promptly thereafter as such information becomes available;
Al A brief description of what happened. including the date of the Breach and the date of the

discovery of the Breach.

B. A deseription of the type of PHI that was invelved (e.g.. name, Social Security Number,
procedure, diagnosis, treatment, ¢le).

C. A briet description of the steps that Contractor is taking to investigate, mitigate harm, and
protect against [urther Breaches.

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

Contractor agrees that upon termination of the Underlying Agreement, it will return or destroy all PHI
received from, or created or received on behalf of Agency, that Contractor still maintains 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 destroying the
PH1 is infeasible, as determined by Agency, Contractor agrees to extend the protections of the Undertying
Agreement and this Addendum to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Contractor maintains such PHI.

Amendment. [t is the intent of the parties that the Underlving Agreement and this Addendum comply
with the requirements of FHPAA, Hitech, and the Rules. Any ambiguity in the Underlying Agreement or
this Addendum shall be resolved to permit Agency to comply with HIPAA and the Rules. If necessary,
the parties agree fo use good faith efforts to amend the Underlying Agreement and this Addendum from
time fo time as is necessary for Agency to be in complisnce with HIPAA and regulations promulgated
thereunder.

Survival. The obligations of the Contractor under this Addendum shall survive the expiration or

termination of the Underlving Agreement and this Addendum.

No Third Party Beneficiaries. Nothing express or implied in this Addendum is intended to confer, nor
shall confer, upon any person other than the parties, and their permitted successors and assigns if any,
rights, remedies, obligations or liabilities whatsoever,

Miscellaneous:  As amended by this Addendum, the Underlving Agreement and all ity terms and
conditions shall remain in full force and effect.
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ADDENDUM B

For Contract Emplovees who are Direet Service Employees

Contractor shall ensure that emplovees placed in a direct services position shall be at least [8
vears of age.

Contractor shall ensure that employees prior to being placed in a direct services position
recelve training on major unusual incidents as required by Ohio Administrative Code 5123:2-
3-08. Contractor shaltl ensure that its employees receive this training annuaily.

Contractor shall ensure that emplovees prior to being placed in a direct services position
receive annual written notice explaining conduct for which an employee may be included in
the Registry established by R. C. $123.25. 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
insurance 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 emplovees 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 R, KASICH
GOVERMNOR
STATE OF OHIO

Executive Order 2011-12K

Governing the Expenditare
of Public Funds 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 1o recover from the recent recession.

WHEREAS, allowing public funds 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 aftract businesses to Ohio and refain them in Ohio, initiatives in which this State has
invested heavily.

NOW THEREFORE, 1, 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 hereby order and direct

that:

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

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

3. The Department of Administrative Services, through Ohio’s Chief Procurement
Cfficer, shall have in place, by July 1, 2011, procedures to ensure all of the following:

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

contracts which:

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

ii. Require service providers or prospective service providers to!

1. Affirm that they understand and will abide by the requirements
of this Order,

2. Disclose the location(s) where all services will be performed
by any contractor or subconiractor.

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

4, Disclose 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.

L

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

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

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

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

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

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

.

b.

Services necessary to support the efforts of the Departiment of Development to
attract jobs and business to the state of Ohio;

Academic, instructional, educational, rescarch or other services necessary to
support the intemational missions of Ohio’s public colleges and universities;
or

Situations in which the Director of the Deparfment 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 shall establish standards by which Executive
Agencies may request a waiver of some or all of the requirements of this
Order and by which such requests will be evainated and may be granted.

Executive Order 2010-008 ix hereby rescinded.

Bage J ot 3



I signed this Executtve Order on June 21, 2011 in Columbus, Ohio and it will expire on
my last day as Governor of Ohio uniess rescinded before then.

""‘» ? o
. Kasich,'Governor

ATTEST:

Jon Husted, Secretary of State

Page 3 of 3



DEPARTMENT OF ADMINISTRATIVE SERVICES
STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2011-12K

Governing the Expenditure of Public Funds on Offshore Services

All of the following provisions must be included in all invitations to bid, requests for proposals, state
term schedules, multiple award contracts, requests for quotations, informal quotations and statements of
work. This information is to be submitted as part of the response to any of the procurement methods
listed.

CONTRACTOR/SUBCONTRACTOR AFFIRMATION AND DISCLOSURE:

By the signature atfixed to this response, the Bidder/Offeror affirms. understands and will abide by the
reguirements of Executive Order 2011-12K. 1f awarded a contract, the Bidder/Ofteror becomes the
Contractor and affirms that both the Contractor and any of its subcontractors shall perform no services
requested under 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 to provide this imformation as part of the
response will deem the Bidder/Offeror not responsive and no further consideration will be given to the response.
Bidder/Offeror’s offering will not be considered. If the Bidder/Offeror will not be using subcontractors, indicate
“Not Applicable™ in the appropriate spaces.

i, Principal location of business of Contractor:

{Address) {City, State, Zip)

Name/Principal location of business of subcontractor(s):

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

Bk

Location where services will be performed by Contractor:

 Address) (City, State, Zip)

Mame/ocation where services will be performed by subcontractor{(sy

{Name} {Address, Uiy, State, Zu)



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

+

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by Contractor:

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

Name/Location(s) where staie data will be stored, accessed. tested, maintained or backed-up by
subcontractor(sy:

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

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

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

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

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

4. Location where services to be performed will be changed or shifted by Contractor:

{Address) {Address, City, State, Zip)

Name/lLocation(s) where services will be changed or shified to be performed by subcontractor(s):

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

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

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

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

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




Columbus Developmental Center

Instructions for Submitting Proposals

. The criginal 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 exierior, 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 will
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, Ohio 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, signed by the contractor
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 fo 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 attached to the original proposal response, and shall be properly
identified as being part of the proposal. 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 proposal 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 to
complete all applicable proposals. Contracting entities with multiple divisions,
or affiliates operating under the same Federal Tax identification Number, are
prohibited from submitting multiple proposals for the same service contract.
Unly one proposal per contracting entity for each sevice contract will be
accepted for review.




9.

instructions for Submitting Proposals
Page 2

All proposals for services shall be provided in accordance with the Service
Specifications and Proposal Response Form.

10.All proposals are firm and contractors shall 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 Disabilities. The Center and the Ohio
Department of Developmental Disabilities reserve the right to determine 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 (1) 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
totaling in excess of $1,000.00 to the Governor or to his campaign
committees.
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Columbus Developmental Center
Proposal Response Form
for

DENTAL SERVICES

Printed Name of Contractor or Business  Federal Tax 1D or SSN

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

/We 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: $ /per 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

I/We are not interested in providing services to Columbus
Developmental Center:

Not able to meet requirements of specifications.

Not able to meet minimum qualifications.

Other (please specify)

Please retain my name for future proposal
opportunities.

Contractors Authorized Signature Date

Page | of 3



Proposal Response Form

1.

If submitting a proposal, you must complete the following

questions:

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

()

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

Provide the following employee information:
Nationwide Ohio Offices

Total number of employees:

Percent women:

Percent Minorities:

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

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 Pericd Total Contract Amount

Contract Rate (hriunity % of contract completed

State Agency
Service(s) provided
Contract Period o Toetal Contract Amount
Contract Rate  (hw/unity % of contract completed




Proposal Response Form

State Agency

Service(s) provided

Contract Period Total Contract Amount
Contract Rate (hrfunity % of contract complete

State Agency
Service(s) provided
Contract Period Total Contract Amount
Contract Rate (hrfunit) % of contract completed

A complete and acceptable bid will include:

1. An accurate and completed Proposal Response Form
2. Current copies of ail licenses, certifications, registrations and
resumes as requested in the provisions and specifications.
3. A completed DMA (Declaration of Material Assistance) Form
4. A signed Executive Order 2011-12K Form
Please return response to: Andrew Chapella

Operations Office

Columbus Developmental Center
1601 West Broad Street
Columbus, Ohio 43222

MARK EXTERIOR OF ENVELOPE "DENTAL SERVICES PROPOSAL"



Foram w""g Request for Taxpayer Give Form to the

regitester. Do not

Fay Pecernber 2017 FE F H H
Dmparans ot e Trassary ldentification Number and Certification cend o the I8S.

intermal Revarus Biwvioe

SBOwWN ON YO InCOIne T8y returnt

i)

imragarded entity nams, i differsnt from aboy

Busingas nams

vrspriate box for federsd 2 saificabon

G Corporation

Whusi/zole propristor

i Exemipt payee

sompany. Enter s tax classification (=0 corporation, 3=5 corporation, Pegarinershug

P Limited dal

[

L Diner fsee nstrootions)
Advirens numnber, girest, and apl, or sisfe no Reguester’s name and adtdress (otional

Gity, state, and 7P goda

Priet or type
Seo Specific Instructions on page 2.

List account numberis) here foptional

Part] | Taxpayer ldentification Number (TIN}
Enter your TIN in the appropriate box. The TiN provided rmust match the name given on the “Name” line | Social securily numbaer
to avoid backup withholding. For individuals, this is your social security numbor (SSN. However, for a T
rasident aien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). ¥ vou do not have & numbear. see How (o get a
TN on page 3.

Note, If the account is It more than one name, see the chart on page 4 for guidelines on whose
number to enter.

X  Certification —

Under penalties of perjury, | certify that
1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issuad to mel, and

a ﬁmpieyer |dent1¥¥catsoa aumber

2. 1 am not sublect to backup withholding because: {a) | am exampt from backup withholding, or {01 | have not been notifled by the Internal Revenue
Service (1R8] that | am subject fo backup withholding as a result of a faliure to report all interest or dividerds, or (¢} the IRS has notified me that | am
a fonger subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must oross out item 2 above i you have been notified by the IRS that vou are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, tem 2 does not apply. For montgage
interest paid, acguisition or abandonment of secured property, cancellation of debt, contributions o an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide vour correst TIN. See the
nstructions on page 4.

Sigﬂ Kignature of

Here U.5. person» Bate »
{General Instructions Note. if a requester gives you a form other than Form W8 o request
. your TIN, you must use the requaster’s form i it is substantally similar
Section references are {o the intermal Revenue Code unless otherwise 16 this Form Weo,
neted. ey
- Definition of a U.B, person, For federal ax purposes, you ars
Purpose of Form considerad a U.S. person if you are

A person who Is requirad fo file an information teturn with the 185 must * Anindividual who is a U.S. citizen or U.S. resident afien,

obtain vour correst taxpaver dentification number TN} 1o repont, for * A parinership, corporation, company, o assosiation oreated or
exampls, income paid 1o vou, real estate trangactions, morigage interest argarized in the United States or under the laws of the United Statas,

v paid, as;‘;{zussg"éi? or abandonment of sscured property, canceliafion * An estate fother than a forelgr astate), or
of debt. or contribivtions you made to an 1IRA
USF Form W-8 only § vou are 8 LLE, person ncluding s resideng
aliery, to provide your corract TIN to the pergon requesting it the
requssian and, when applinable, o

* A domestic rust fas definad in Feguintions seclion 307,7701-7

Special rules for partnerships., Parinerships thal conduct a traﬁé o
business in the United States are generally required 19 pay a withhalding

1. Cortify hat et are givine i corect for vol waiting fo tax on any foreign pariners’ share of ingome from such business.

5 - Y H PR e U Hi furthar, in certain cases where 8 Form W3 has not been recaived, 4
“ﬁt‘” o be issuet) partnership Is required to presums that a pamﬂr is d f@f&gr gwwm

: and pay the withholding tax. Tharefore, § vou 5

in & parinarship sonductng a trade or busin
W 3 o the parinershin (o establ
wrining on vowr share of perinergh

2. G
3. {.}8”“‘?‘

C G ﬁz&mi}*ﬁu”

ae, i applics

= ghare 3? 1
sublect to e wit

paistoteliecled

caésé
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The parson wha ghves Form W3 to the partrsraiip Tor purposes of
ssiabiishing #s 1.8, status and avoiding withholding on s allocable
shars of net incoms from the partnership conducting & trade or businass
in tha United States is in the following cases:
« The LS. owner of a disrecarded enfity and not the entity,
« The UB. grantor or other owner of a grantor tust and not the tust,
and
s The U5 wust {othey than a grantor trust) and not ths ben
s trust,
Forsign person. i yvou are a {oreigh person, do not use Form W-3.
Insiead, use the appropriate Form W-8 (s8¢ Publication 515,
Withholding of Tax on Norresident Allens and Forelgn Entitias),
Nonresident atien who becomes a resident alien, Genarally, only a
norresident alion individual may use the terms of 2 tax trealy to raduce
or slirningts 118, Iax on certain types of income, Howeaver, most tax
freaties contaln a provision known as 8 “saving clausa.” Exgaptions
specifisd I the saving clauge may permi! an exemption from tax fo
continus for cerlain types of income even after the pavee has otherwise
become a U.8. resident allen for tax purpuses.

H you are a ULS. resident alien who is relying on an exception
sontained in the saving clause of a tax treaty fo claim an exempstion
from U.S. tax on certain types of income, you must attach a staterment
to Form W4 that specifies the foliowing five ttems:

1. The treaty country. Generally, this must be the samea traaty under
whsch you claimed examption from tax as a nonresident alien.

2. The treaty article addressing the income.,

3. The article number (o7 location) in the tax treaty that contains the
saving clause and s exceptions.

4. The type and amount of incoma that gualifies for the exemption
o tan.

5. Sufficient facts to justify the exemption from fax under the terms of
the treaty article.

Example. Article 20 of the U.5.-China income tax treaty allows an
axamption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become g resident allen for tax purposes if his or her stay in
the United States exceeds 5 calendar vears, However, paragraph 2 of
tha first Protocol to the UL.S.-China treaty {dated April 30, 1984} aliows
the provisions of Article 20 to continue to apply sven after the Chinese
student becomes a resident alien of the United States. A Chiness
student who qualifies for this exception {under paragraph 7 of the firs?
protocod) and Is relying on this exception to claim an exemption from fax
on hig or her scholarship or fellowship income would attach to Form
W-8 a statemant that inchudes the information described above t
suppott that exemption.

if vou are a nonresident allen or a foreign entity not sublest to backup
withiholding, give the requester the appropriate completed Form W8,
What i backup withholding? Persons making certain payments to you
must under ¢ertain condiffons withhold and pay to the IRS a pergentage
of such paymants. This is cafled “backup withhiolding.” Payments that
miyy be subject 1o backup withholding include interest, tax-exempt
intarest, dividends, broker and barfer exchange transaciions. rents,
rovaities, nonempioyee pay, and certain payments from fishing boat
aperators. Real estate ransactions are not subject 1o backup
withnolding,

You will sot be sublect 1o backup withholding on paymants vou
receive If you give the requester your corredt TN, make the proper

umﬂcazgon& ang report alt vour taxabls interest and dividends on your
tEx retum,
Payments you receive will be subject to backup
withhc}iding i
CYou do not furnish your TIN 10 the requester,

2. You do not cartify vour TN when requirsd (ses the Part |
instrucions on pags 3 for datalls),

3. The IHT ez the reguesier that vo

ficianes of

furnighed an incorrect TN,

wns oHE no
¢ ey mp{;ﬂ‘ahé%

5. ¥ou cw:zz;

Certalr payees and paymenis are axempl from backup withnolding,
See ths instructions Delow and the separate ingtructions for tha
Renuester of Form W-8

Almo soe Specis rules for parinerships on page 1.

Updating Your Information

Yo must provide updated information 1o any person o whom you
claimed to be an exempt paves If you gre no ifsrz:;a' an exempl payes
and antigipats recelving reportable paymends in the futurs f90m this
pErson, For example, you may need to provida updatad information ¥
you are 2 G corporation that eleg!s 1o be an 8 corporation, or if yvou ng
onger e tax exermpl. In addition, you must furmish g new Form W-8 it
tha name or TIN changes for the aocount, for exampls, §the grartor of a
grantor frust dies.

Penalties

Fallure to furnish TIN. If vou fail 1 furnigh your corect TiN 1o a
requester, you are suliect 10 a penafly of $:JD for each such faliure
unless your faflure is dus to reascnabie cause and not to wiliful neglect.

Civil penalty for false information with respect to withholding. if you
rmake a falze stalemant with no reasonable bagls that results in no
Sackup withholding, you are subject to a $580 penalty,

Criminal penalty for falsifying information. Willfully falsibding
certifications or affinrnations may subjact vou to criminal penalties
nciuding finas and/or imprisonment.

Misuse of TINs. If ihe requester discloses or uses TiNs in viclation of
faderal law, the reguestar may be subject to civil and chminal penaltias,

Specific Instructions

Name

I you are an individual, you rmust gernerally enter the name shown on
your income tax retumn. Howaver, if vou have changed your last name,
for instance, due ta marriage without informing the Social Security
Administration of the name change, enter your first rame, the las! name
shown o your soclal securily card, and your naw last name.

If the account is ir joint names, list first, and then circle, the name of
the person or entity whose number you enfered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” ine. You may enter your business, trade, or
“doing business as (DBAY” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or 8 Corporation. Enter the entity’s name
on the "Narne” line and any business, {rade, or “doing business as
{DBA} name” on the "Business name/disregardad entity name” line,

Bisregarded entity. Enter the cwner's name on the “Name” line. The
name of the entity entered on the *Name” lins should never be a
gisregarded entity. The name on the “Name” line must be ths nams
shaywn on the income tax retum on which the income will be reported,
For example, § a foreign LLO that is treated as a disregarded entity for
U5, federal tax purposes has a domestic owner, the domestic owner's
namae is requized to be provided on the "Name” line. If the direct owner
of the entity & also a disregardsd entity, enter the first owner that is not
disragarded for federal tax purposes. Enter the disregarded entity’s
riarmie on the "Business name/disregardsd sntity name” line. If the owner
of the disregarded eraity i a foralgn person, you must zomplste an
approptiate Form Wes,

Note. Check the appropriale box for the faderal tax olassification of the
oerson whose name s antersd on the “Name” ing Gndividual/zole
proprietor, Partnershin, © Corporation, § Corporation, Trustesiate)

Limited Liability Company [LLCY. ¥ the parson identified on the
"Name” ine is an LLG, chesk the "Limfted lability compary™ box ondy
and anter the approprate oode for the tax classification in the apace
proviged. H you are an 110 thal 8 Ireated as g parinership for federal
tad purposes. enter "PY for partnership.  vou are an LLT that hag fisd a
Form 8832 or 4 Form 2553 (o be taxed as a corporation, entar *C° for

C corporation or "8 for 5 corporation. If vou are an LLE that S
:iéﬂr@gﬁmeé &5 an entlty separste from B8 owner under Fleguds

Sﬁfcz’& 1.7 zf} g’ fcr BT sgf:* and “K‘“é&é fezH zfz:: mm
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Other entities. Enter vour busingss name ag shown on required federal
tax doownants on the “Name” line. This name should match T name
shown on the charter of other legal dosument oreating the entity, You
may srter any business, rade, or DBA nams on the "Business name/
cisregarded entlly nama” fine.

Exempt Payee

it you are exempt from backup withholding, enter your nams as
described above and cheol the appropriate box for your stalus, then
chack the "Exampl payes” box in the ine foflowing the “Business nams/
disregarded entily name,” sign and date the form,

Generally, Individuals fncluding sole proprietors) are not exempt from
ackup withiolding. Corporations are exempt from backup withholding
for certain payments, such as inferast and dividends,

Note. If you are exempt from backup withholding, you should stil]
complete this form 1o avold pussible erroneols backup withholding.

The foliowing pavess are exendt from backup withholding:

1. An organization exempt from tax under section 5014, any IRA, ora
custodial acoount under section 0367 i the acoount satisfies the
raguirements of section 401024,

2. The United States or any of its agencies or instrumentalities,

3, A state, the District of Columbia, a possession of the Linited States,
ot any of their political subdivisions or instrumentalities,

4. A foreign government or any of s political subdivisions, agencies,
of instrumentatities, or

5. An international organization ot any of its agencies or
instrumentalities.

Other payees that may be axemnpt from backup withholding include:

8. A gorporation,

7. A foreign central bank of issue,

8. A dealar in securities or commadities required to register in the
United States, the District of Columbia, or a possassion of the United
States,

9. A futures commission merchant ragistered with the Commodity
Futures Trading Comirission,

10. A reat estate investment trust,

11, An entity registered at all imes during the tax year under the
irvestment Company Act of 1840,

12. A common trust fund operated by a bank under section 584{a},

13. A financial institution,

14. A middleman known in the investment community a8 a nominee or
custodian, or

15, A brust exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may be exempt
from ackup withholding, The chart applies to the exempt payees listad
above, 1 through 15,

THEN the payment is exempt
for. ..

iF the paymentis for ., . .

All exemnpt payess excapt
for g

interest and dividend payments

Exernpt payees 1 through Sand 7
through 13, Also, © corporations,

Broker transactions

Barter exchangs ransactions and | Exempt pavess T through 5

patronags dividends

Payments over $600 reguired to be | Generally, exempt payees
1 through 7°

reporied and direct sales over

Part | Taxpaver identification Number [TIN}

Enter your TIN in the appropriate box. ¥ vou are 3 resident affen ang
your 20 not have and are not eligible fo get an SEN. vour TIN i your IRS
individual taxpayer ertifioation number (ITINL Enter & i the aogisl
seourfly number box, | you do not have an ITIN, ses How fo get g TIN
Dofow.

i you are g sole proprigior and you have an EIN, vou may entar aither
your BEN or BN However, the IRS prefers that vou use your 888,

if you are a single-member LLC tha! is disregarded as an entity
saparate from s owner (see Limited Liabilfty Company (LLC on page 55,
enter the owner's B8N for BIN, if the owner has o Do net anter the
digragarded entity's EIN. if the LLU is classified as a corporation or
parinership, enter the entity's EiN,

Note, Soe the chart on page 4 for further clarification of nams ang TIN
combinations.

How to get a TIN. If you do net have a TIN, apply for one immadiately.
To apply for an 88N, get Form 58-5, Application for a Social Sequrity
Card, from your focal Soclal Security Administration office or get this
form onfine at www.ssa.gov. You may aiso get this form by salling
1-800-77E-1213. Use Form W-7, Application for IRS Individual Taxpaver
ldertification Number, to apply for an ITIN, or Form §5-4, Application for
Empioyer Identification Number, to apply for an EIN. You can apply for
an EiN onling by accessing the RS website at www. re. gov/businesses
and clicking on Ernployer Identification Number (EIN} under Starting a
Business. You can get Forms W7 and $8-4 from ths IRS by visiting
IRB.gov or by calling 1-800-TAX-FURM (1-800-828-3876).

It you are asked to gomplete Form W8 but do not have a TiN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester, For interest and dividend payments, and certain
payments made with respect {o readily tradabie instruments, generally
you will have 80 days to get a TIN and give 1t to the requester befors you
are subjsct to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on alf such payments until you provide vour TIN to the
raguester
Note. Entering “Appliad For” means that you have already applied for a
TiN or that you intend to apply for ona scon.

Caution: A disregarded domestic entity that has 2 foreign owner must
use the appropriate Form YW-&

Part ll. Certification

T establish to the withholding agent that vou are a U.S. person, or
resident alien, sign Forn W-9. You may be requested o sign by the
withholding agent even if fem 1, below, and Items 4 and 5 on page 4
indicate otharwise.

For a joint aocount, only the person whose TIN is shown in Part |
should sign twhen required). In the case of a disregarded entity, the
person identified on the "Name™ line must sign. Exempt payess, see
Exernpt Fayee on page 3.

Signature requirements, Complete the gertification as Indicated in
iterns 3 through 3, below, and items 4 and 5 on page 4,

1. Interest, dividend, and barter exchange accounts opened
hefore 1984 and broker accounts considered active during 1983,
You must glve vour correct TIN, but vou do not have o gign the
certification.

2. interest, dividend, broker, and barter exchange accounts
opened after 1988 and broker accounts considered inactive during
19583, You must sign the cerfification or backup withholding will apply. if
you are subject to backup withholding and you ars maersly providing
your correct TIN to ths reguester, you must cross ouf ftem 2 in the
ceriffication before signing the form.

3. Real estate transactions. You must sign the gertification, You may
cross out ftem 2 of the cartlffoation.




Form W-8 Hey, 12-201%)

Page 4

4, (rther payments, You must give vour corract TIN, But vou do not
pay gy E

have to sign the certification unless yo

ave been notifled that you

Fave previcusly glven an incorrect TIN. *Other paymenis” include
paviments made In the course of the requester’s trade or business for
rersts, rovalties, goods {other than bills for merchandise), medical and
heaith care services (noluding payments [ corporations), paymenis to
a nonemployes for services, payments 1o certain fishing boat craw
members and fishermen, and gross procesds pald o atiormeys

fincluding payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonmaent of
secured property, cangeliation of debt, qualified tuition program
payments {under section 520}, IRA, Coverdell E8A, Archer MSA or
HSA contributions or distributions, and pension distributions, You
must give your correot TIN, but you do not have to sign the cenffication.

What Name and Number To Give the Bequester

For this type of account:

Give name and S8N of:

1. Indradhual The ndivichus!
2. Two or mare individuais fioint The actuai gwner of the aggsunt or,
accounil # combined fingds, the first
individual on the acoourdt
3. Custodian accourd of a mingy The minos
{Uniform GIFE to Minors Act
4. & The usual revocabie savings The grantor-frustee
frust igrantor is also rustes)
o So—caiifgd frust acgount that is The actual ownsr
not g legal or valid trust under
state law
5. Sole propristorship or disregarded The owner
entity ewnad by an individual
§. Grantor trust filing under Optional The grantor”
Form 1099 Fiing Method 1 [see
Fagufation section 1.87 1-4(Mi200AL
For this fype of account: Give nrame and EIN of:
7. Disregarded entfy not owned by an | The owner
sxchividual
8. A vald trust, estate, or pension trust | Legal entity
8. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2853
13, Association, olub, religious, The organization
chariable, educational, or other
tax-axempt organization
11 Parinership or mudti-member LLO The parinershin
12, A broker or registered nomines The broker or nomines
13, Account with the Department of The pubic entity
i the name of & pubdic
entity {such as a statz or locai
government, sohog district, or
prisun; that receives agricuifural
pregam payments
£, Geandor trust #iing undsr the Form Thg trugt

10T Foling Metnod or the Optiong?
Form 1099 g Method 2 ises
Hegulation section TET1-4(bYZHEY

i first and oircls €

chvicial name

o

i, gsiale, of @
& ingn

fs o puge 1.

T T o g

s 2lan anviar v
. You may ug

use your B8N,

-8 10 rustes of trust,

Mote. If ro nams I8 oircled when more than ong name s ligted, the
number will e consldlerad 1o be that of ths firsst name lsted,

Secure Your Tax Records from ldentity Theft

tderdity theft oocurs when someone uses your pargonal Information
such as your name. social security number (88N}, or other identifving
nformation, whhou! your permission, 1o oot fraud or other orimes.
Ars i v thief may use your 88N to get & job or may e a tax retum
using your S8N 10 recelve a refund,

e

To reduce your riske
» Protect vour B8N,

* Ensure vour emplover is profecting your SSN, and
« Bo carelul whan choosing & tax preparer,

I your tax records are affected by identity theft and you receive &
rctios from the RS, respond right away {o the name ang phons numbsr
printed on the IRS notice or letter,

i your tax records are not currently affected by idendity theft but you
think you are at risk due o a lost or stolen purse or wallel, questionable
credit card activity or cred? report. conlact the RS Identity Thelt Hotling
at 1-800-908-4480 or submit Form 14038

For more information, ses Publication 4835, idertity Theft Prevention
and Victim Assistarce.

Victims of identity theft who are experlencing sconomic harm ora
system problem, or are seeking help In resolving tax problems that have
nat been resolved through normal charmels, may be eligible for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
caliing the TAS toll-free case Intake line at 1-877-F77-4778 or TTY/TOD
1-800-828-4059.

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and usa of email and websites designed to
mirric legitimate business emails and websites. Tha most common act
is sending an email to a user falsely clalming to be an establisherd
legitimate enterprise in an attemnpt to scam the user into surrendsring
private information that will be usad for identity theft.

The IRS doss not initiate contacts with taxpayers via emails. Also, the
IRS dows not request personal detalled information through emalf or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you recelve an unsolicked email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspactor
General for Tax Administration at 1-800-368-4484, You can forward
suspicious emalls o the Federal Trade Comemission at spam@uce.gov
or contact them at www. fic.gov/idiheft or 1-B77-IDTHEFT
{1-877-438-4338),

Visit IR8.gov to learn more about identity theft and how to reduce
your risk,

Privacy Act Notice
Secton £100 !

of the




