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General Specifications
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Addendum B — Direct Service Employees Addendum
Executive Order 2011-12K**

Instructions for submitting Proposals

Proposal Response Form (3 pages) **

Completed W-8 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
Occupational Therapy 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 Ohic Department of Developmental Disabilities (DCDD)
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
Occupational Therapy 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 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 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 (EEQO) information as specified on the Proposal Response Form.

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




REQUEST FOR SERVICES
OCCUPATIONAL THERAPIST

The Columbus Develepmental Center (CDC) is a 104 bed residential facility
serving adult individuals with developmental disabilities, living in seven different
houses on campus. Located on approximately 93 acres in west Columbus,
Ohio, the center is operated by The Ohio Department 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 direct Occupational Therapy treatment and therapy for multi-
handicapped residents including: program design, direct therapy evaluation and
data collection. Uses performances screening evaluation tool for fine motor
skills/fine range of motion. Makes recommendations for adaptive equipment
{helmets, wheelchairs, adaptive feeding equipment etc.) for residents. Fits
residents for appropriate size and styles of equipment, provides instruction to
residents and staff on use of individual adaptive devices, assists by making
design recommendations and checking the final product.

Provides evaluation, assessment and recommendations regarding dysphagia
and other feeding and swallowing issues.

Plans, coordinates, provides follow-through and assures implementation of the
Occupational Therapy Program administered by other support staff. Coordinates
the Occupational Therapy Program with residents’ Individual Program Plan (IPP)
goals, making revisions as needed. Assures Medicaid program compliance
observes, evaluates and records progress of individual residents, behaviors and
program results. Attends and participates in various meetings for treatment,
diagnostic and progress input.

Provides training in the area of Occupational Therapy for appropriate staff
through in service sessions, consultation, demonstrations and interdisciplinary
resident planning meetings.

All services are performed at the Columbus Developmental Center and are to be
provided on a mutually agreed upon schedule.

By entering into this agreement, it is agreed that the service provided is
professional in nature and any entitlement to overtime compensation is waived.

Contractor will provide up to 10 hours per week through a mutually agreed upon
schedule. Contractor will subimit invoices for payment in a timely manner,

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



General Specifications

Contractor shall perform all services rendered in accordance with all applicable
State of Ohio, Department of Developmental Disabilities (DODD)
Regulations/Licensure Requirements; federal and state Medicaid (JCF/MR)
Regulations; Accreditation 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 (CDC), 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/profession 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, ail 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 svstems.

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 emplov 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 5123081 (A (11, (2}, or (3) of the Ohio
Revised Code.

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

Comtractor she ;
purchase, transfer, use or possess iflegal drugs or aleohol, or abuse preseripion

drugg i

-




General Specifications
Page 2

The provision of the Qhio Department of Developmental Disabilities Personal
Service Contract will become part of the final agreement between the successful
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 affect 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. H this stipulation is not fulfilled.
the proposal can be refused.

Contracting entities with multiple divisions, or atfiliates 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:

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

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

3. Experience serving Columbus Developmental Center residents (<23 vears =
: 3-5 years = 2 points; 6-9 vears = 5 points; 10+ years = 10 points).

4. Price. Rank highest to lowest order when compared to all proposals and
multiplied: (1=5, 2=10, 3=15 4=2( 525, etc.).

5. In the event of a tie, the award will be determined through the vendor

intervieny DRSS,
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Ghio Department Developmental Disabilities

PERSONAL SERVICE CONTRACT
SECTION A. CONTRACT PARTIES

This contract is entered into between the Ohio Department Developmental Disabitities {Agencyl,. on
behatf of the following:

Name of Developmentat Center, Office, or other Contracting Entity

Address (Btreet, City, State, Zipy

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

untess terminated prior thersto

pursuant to Section G, Services shail net begin unti Agency receives OBM approved Purchase Order.

SECTION C. COMPENSATION

The Contractor will be paid for the term of this contract as follows (check option a or b);

1.

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

b [ Heourly Rate. Complete the information below

Fiscal
Year

Rate per Hour | Maximum Hours Worked

Maximum Fiscal Year
Contract Amount

2014

2015

Maximum Contract 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,
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Contractor shall not ba reimbursed for travel, lodging or any other expenses incurred in
the performance of this Contract.

Contractor shall submit a valid invoice on lstlerhead for the compensation nourred
consistent with thiz Sestion, within hwenty (20) davs of the end of sach month Fach
mvoice shall contain the following information:

dageription of he services parformad,
ate of the services rendered;




5.

e, Department's name.

Agency shall pay Contractor within thirty (30} davs of receipt and approval of the invoice.

This Contract does not guarantee a minimum amount of service,  Services shall be
performed on an as nesded basis ag direcled by Agency.

SECTION D. DUTIES OF CONTRACTOR

1
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Contractor shall:

&,

(Either tist duties and associated fees OR type "See Request for Proposal and
Response to Raguest”)

Contractor shall maintain alt necessary licenses or registrations. Contractor shafl
perform all services with reasonable care, skil 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)

Contractor shall maintain all necessary licenses and regisirations, Al services
shall be performed in accordance with: (1) generally accepted standards of care
in the community and the qualily crileria 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.

The contractor reports directly to (name and title of supervisor)
who will verify the contract's time and service charged

to this coniract.

2. Contractor shall comply with all applicable statutes and all Agency rutes including but not
limited to the foliowing specific duties and responsibilities:

a.

d.

“Direct services position” means an employment position in which the employee
has physical contract with, the opportunity to be alone with, or exercises
supervision or control over one or more individuals.

“Speciaiized services” means any program or service designed and operated o
serve primarily individuals with mental retardation or a developmental disability,
including & program or service provided by the Coniractor. f there is a guestion
as to whether the contractor or #s employee is providing specialized services, the
contractor shaft request that the Depariment make a determination. The
Department's determination is final,

Background Check Reguirements. f Contractor will be placing employees,
including staff working through a temporary agency, in a Developmental Center
to work in a direct services position for the provision of spaciglized 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-
3-06.

Tubercutosis Testing

{iy Habilitation staff and support staff empioyed on or afer the
effective date of fhis rule shall be lested for tuberculosis in
accurdance with Hhis peragraph, The raguired wberculosls test shal
nclude a two-step Mantoux wberoulin skin test administered by a
parssn propatly tralned o administer twherculin skin tests. or, if the
person-hes-a documentad history of o significent Mantoux ekin test,
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an x-ray. The person shall not work in the facility until after the
results of the first skin test have been obtained and recorded in
millimeters of in duration. f the first step is non-significant, a second
step shall 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 two-step Mantoux test within one vear of
commencing work.

{ity If either step of the Mantoux test is significant, the person shall have
a chest x-ray and shall not enter the residential facility until after the
results of the chest x-ray have been obiained and the person is
determined to not have active puimonary tuberculosis. Whenever a
chest x-ray is required by this paragraph, a new chest x-ray need not
be parfarmed if the person has had a chest x-ray no more than thirly
days before the date of the significant Mantoux test Additional
Mantoux testing is not required zfler one medically documented
significant test. A subsequent chest x-ray is not required uniess the
person develops symptoms consistent with active tuberculoss.

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

{iv} After initial screening for tuberculosis required 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 tuberculosis shatt be conducted for ali
habiitation and suppert staff. This screening shall include, at 2
minimum, questions about the signs and symptoms of tuberculosis
as indicated in paragraph {(B}{8){b} of this rule. The frequency of any
additionat Mantoux skin test screenings or the need for a physician
evaluation shall be dependent upon this assessment [5123:2-3-

07(B}B){a-c)].

Personnel Records. Personnel records shall be maintained for each employee in
accordance with the contractor's personne!l policies. [5123:2-3-07(D31.

Professional Staff Credentials. Professional program staff must be licensed,
certified, or regisiered, as applicable by the siate, fto provide professional
services in the fleld in which they practice. [5123:2-3-07(B){7)].

First Aid and CPR Training. The Contractor shall ensure that designated staff
receive training in first ald and CPR to comply with the requirements established
in rule 5123:2-3-07"Employment and Staffing”) of the Adminisirative Cods.
[5123:2-3-08(B)}{53L

Compliance  with Laws. Upon request, Contractor  shall provide  the
Deveslopmental Center with 2 copy of any report or abstract obtalned under Ohio
Admiristrative Cods B123:2.3.06, 8123 2.2.07(0), BI125 220787, 5122.2-%
D7iBME s, BI2E2-3-08BYSY



SECTION E. NATURE OF CONTRACT

1.

ra

Agency enters inte this Contract in rellance upon Contractor’s representationsg that i
has the necessary experfise and experience to perform its obiigations hereunder, and
Contractor warranis that it does possess the necessary expertise and experience. Itis
specifically understood that the nature of the services to be rendered under this
Contract are of such a personal nature that Agency s the sole judge of the adequacy of
such services. Agency thus reserves the right to terminate this Contract should Agency
at any time be dissatisfied with Contractor's performance of s duties under this
Canitract

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

Agency may, from time 0 time, communicate specific instructions and requests to
Conhtractor concerning the performance of the work described in this Contract. Upon
such notice, Contractor shall comply with such instructions and futfill such requests o
Agency’s satisfaction. it is expressly understood by the parties that these insfructions
and requests are for the sole purpose of performing the specific tasks requested io
ensure satisfactory completion of the work described in this Contract  The
management of the work, including the exclusive right to controd or direct the manner or
means by which the work is perfermed, remains with the Contractor. 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 understood and agreed by the pariles that none of the rights, dutlies, and
chbiigations described in this Contract shall be binding on either party until all relevant statutory
provisions of the Ohio Revised Code, including, but not imited to, Q.R.C. Section 126.07, have
been complied with, and until such time as all necessary funds are available or encumbered
and, when required, such expenditure of funds is approved by the Controlling Board of the
State of Ohig, or in the avent that grant funds are used, untif such time that Agency gives
Contractor written notice that such funds have been made available to Agency by Agency's
funding source.

SECTION G. TERMINATION OF CONTRACT

-t
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Agency may. at any time prior to the completion of services by Centractor under this
Contract, suspend or terminate this Contract with or without cause by giving five (8)
days written notice to Contractor.

Contractor, upon receipt of notice of suspension or termination, shall cease work on the
suspended or terminated activities under this Coniract, take all necessary or
appropriate steps to limit disbursements and minimize costs, and, If requested by
Agency, furnish a report, as of the date of receipt of notice of suspension or
termination, describing the status of alt work under this Contract, including, without
fimitation, results, conclusions resulling therefrom, and any other matters Agency
requires.

Contractor shall be paid for services rendered up to the date Contractor received notice
of suspension or termination, less any payments previously made, provided Contractor
has supporied such paymenis with involces as required under Section C. in the event
of suspension or termination, any payments made by Agency for which Contractor has
not rendered services shall be refunded.

e event this Contact 5 lermingted prior o s completion, Contractor, upon
payrent a3 specified, shall deliver to Agsncy sl work products and documents which
have Deen prepared by Conbracior in the course of providing services under ihis

All such materials shall becorme and remain the property of Agency, o be

e i such manner and Tor such purpose as Agenoy may ohooss,




5. Contractor agrees to walve any nght 1o, and shall make no claim for, additional
compensation against Agency by reason of such suspension or termination.

3 Contractor may terminate this Contract with or without cause upon thirty (30) days prior
written notice to Agency.

SECTION H. INDEPENDENT CONTRACTOR

1. No refationship of employer and employee is created by this contract  Contractor will
act hereunder as an independent confractor with no claim under this Contract or
otherwise against Agency or the State of Ohio for business expenses, travel expenses,
vacation pay, sick pay, retirement benefils, workers compensation, or disability or
unemployment insurance benefils or employee bensfits of any kind. Contractor is not
aligible to participate in any employee benefit or retirement plans offered by Agency or
the State or Ohio, Agency shalt withhotd 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 aff 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. Contractor shall indemnify and hold Agency harmiess from and
against any and all claims, demands, liabilities, losses, damages and expenses
resulting in any manner from any act or omission of Contractor or its employees related
to its obtigation to pay and withhold income tax, social security, unempicyment
insurance and tc maintain worker's compensation insurance.

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

4. Except as expressly provided herein, neither party shall have the right to bind or
abligate 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, aliow the Compirofter General of the United States, the U.S.
Departrment of Health and Human Services, the State of Ohio, the Chio Medicaid Fraud
Controt Unit and the Ohic Department of Job and Family Services and their duly-
authorized representatives access io 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 $10,000. the Contractor shall
require the subconiractor to agree to these record keeping provisions. If Contractor i
requested {0 disclose any books, documents or records retevant to their Contract for
the purpose of an audii or investigation by any government agency, Contracior shall
immeadiately notify Agency of the nature and scope of the request and shall make
avaifable to Agency all books, documents and records reievant to the reqguest

2, Al provisions under this section survive the expiration or termination of this Contract.

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

e

Mo personned of Contractor or member of the governing body of any locality or other
pubdic offivial or employee of any such peality In which, or relating o which, the work
under fthis Contract is being carred oul and who exercise any funchons of
responsipiiiies in connection with the review or approval of this Contract or carrving out
of any such work, shall, prior to the comgletion of sald work, voluntarily scquirs any
personal interest, direc! or indiect which o incompatibie or in conflich with the
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discharge and fulfillment of his or her functions and responsibiliies with respect to the
carrying out of said worlk.

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

Contractor represents, warranis, and certifies that it and its employees engaged in the
administration or performance of thie Contract are knowledgeable of and understand
the Ohic Ethics and Conflicts of Interest laws and Executive QOrder No. 2011-02K
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 Qrder.

Contractor represents and warrants that all applicable parties listed in Division (13{3} or
{JH3) of O.R.C. Section 3517.13 are in full compliance with Divisions (3{1) and (J}{1) of
O.R.C. Section 351713,

Contractor represents and warrants that it is not subject to an "unresolved” finding for
recovery under O.R.C. Section 9.24. If this warranty is found fo be false, this Contract
is void ab infio and Contractor shall immediately repay to 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. If this representation and
warranly is found to be false, this Contract is void ab initic and Contractor shail
immediately repay to Agency any funds paid under this Contract,

Contractor hereby represents and warrants to Agency that i has not provided any
material assistance, as that term is defined in O R.C. Section 2809 33{C), to any
organization identified by and included on the United States Department of State
Terrorist Exclusion List and that it has truthfully answered “no” to every question on the
‘Deciaration  Regarding  Material  Assistance/Non-assistance to  a  Terrorist
Organization.” Contractor further represents and warrants that it has provided or will
provide such Deciaration to Agency prior to execution of this Contract.  If these
represeniations and warranties are found tc be false, this Contract is void ab initio and
Centractor shall immediately repay fo Agency any funds paid under this Conftract.

Contractor represents and warrants that neither it nor any of its employees or agents
are exciuded from participation under any Federal health care program, as defined
under 42 U.5.C. Section 1320a-7b(D}, for the provision of items or services for which
payment may be made under a Federal health care program; Contracicr has not
arrangad or contracted (by employment or otherwise) with any employee, contractor or
agent that Contractor knows is excluded from participation in any Federal health care
program, and no final adverse action, as defined under 42 USC Section 1320a-7eig)
has occurred or is pending against Contractor or to its knowledge against any
employes contractor or agen! engaged {o provide llems or services under this Contract
{collectively, "Exclusions/Adverse Actions™). Contractor shall notify Agency of any
Exclusions/Adverse Actions within five (5) business days of its learning of such
Exclusions/Adverse Actions,

Contractor shall comply with all applicable federal, siate and local laws regarding
smoke-fres and drug-free work places and shall make & good faith effort o ensure that
none of s employees or parmitfed subcontraclors engaged in the work being
neriprmed hereundsr purchass, bansfer, use, or possess Hegs! drugs o akohol or
abuse presoriphon drugs in any way
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Contractor warrants that it has not entered into, nor shall it enter into, other Contracts,
without prior written approvai of Agency, to perform substantially identical work for the
State of Ohio such that the product contemplated hereunder duplicates the work called
for by the other Contracts,

Contractor reprasents and warrants that neither it nor any of s employees or agents
has been convicted of any offense set forth in Section 5123.081E) 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 Ohio. The Contractor {if an individual) declines
a civil service position for the reason(s} identified below.

[ contractor is not an individual

] not interested in benefits

U1 not interested in civil service appointment
[_] compensation and benefits is inadequate
7T other

SECTION K. NONDISCRIMINATION

Pursuant to O.R.C. Section 125111, Contractor agrees that Contracior, any
subcontractor, and any person acting on behalf of Contractor or a subcontractor, shall
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
gualified and available te perform the work under this Contract.

Contractor further agrees that Contractor, any subcontractor, and any person acting on
behalf 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,

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

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

SECTION L. LIABILITY
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Confractor agrees o indemnify and to hold Agency and the State of Ohio harmless and
immune from any and all claims, costs and Habilities for injury or damages arising from
this Contract which are attributable to Contracior's own actions or omissions or those of
its trustees officers, employees. subconiractors, suppliers, third pariles ulliized by
Contractor, or joint venturers while acting under this Contract.  Such claims shall
mclude any claims made under the Fair Labor Standards Act or under any other federal
or state law involving wages, overtime, or employment matters and any claims
involving patents, copyrights, and trademarks.

OR -~ (select sither the paragraph above or below — then
delete the other and this note; use the paragraph below i contracting with
ancther public agency, use e paragraph above for all other contracts)

Each party shall gocept and be responsibie Tor s own acls or omissions, as wall as
those of its employess slscharging s obligations under this Agresmant. Nothing in this



Agreement shall be interpreted or construed to place any responsibility for acts or
omissions of one party or its employeses onto the other party.

2. In no event shal] either parly be hable to the other parly for indirect, consequential,
incidental, special, or punitive damages, or lost profits,

3. Contractor shall purchase and mainiain comprehensive general and professional
liabiity insurance each in the minimum amount of $1,000,000 per cocurrence. Upon
reguest, Contractor shall furnish Agency with a cerfificate of coverage.

SECTION M. COMPLIANCE WITH LAWS

i Contractor, in the execution of duties and obligations under this Contract, agrees to
coemply with all applicable federal, state and local laws, rules, regulstions and
ordinances.

2. a. The Contractor 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 cutside of the United Siafes.
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 Coniractor
or its subcontractors under this Contract, and no services shall be changed or shifted to
a location(s} that are cutside of the Unifed States,

c. The Agency is not obligated and shall not pay for any services provided under
this Contract that the Contracior or any of its subcontractors performed outside of the
United States. If services are performed outside of the United States, this will be
treated as a material breach of the Contract, and Contractor shall immediately retum to
the Agency all funds paid for those services. In addition, i the Contractor or any of its
subcontractors perform any such services outside of the United States, the Agency
may, at any time after the breach, terminate this Contract for such breach, upon written
netice to the Contractor. If the Agency ferminates the Confract, 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. H the Contractor or any of its subcontractors prepares to perform services,
changes or shifts the location(s) of services performed by the Contractor or its
subtontractors under this Contract to a location(s) outside 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 contract for
every day past the time permitted to change or shift the location(s).

SECTION N. CONFIDENTIALITY

1. Contractor agrees that ail data, reports and information received from Agency shall be
used only for the services to be provided under this Contract.  Contractor agrees that
gll discussions with Agency personnel and all reporis prepared by Contractor are
confidential.  Contractor agrees to maintain the confidentiality of all such information
and will not release such information without the prior written authorization of Agency.

2. Contractor I_| 1S or [_] 1S NOT a "business asscciate” pursuant to the definition under
the Heallh insurance Portabiiily and Accountabilily Act [HIPAA) and the reguistions
profmulgeted thereunder specifically 450FRIS002 U Contrasler s g business
associate then Contractor shall comply with Addendum A

Al provisions unoer this section survive the expiration or terminaton of tis Conlract,

Car

Tl
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SECTION O. ENTIRE CONTRACT/WAIVER

1. This Contract contains the entire Contract between the partles hersto and shall not be modified,
amended or supplemented, or any rights herein waived, unless specifically agreed upon in writing
by the partes hereto.

2. This Contract supersedes any and all previous Confracts, whether written or orai, between the
parties,

3 A waiver by any party of any breach or default by the other party under this Contract shall not
constitite 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, shall be deemed to be
given upon mailing and shall be sent to the addresses set forth below:

iName] {Namej

CCDD [Contractor Name]
[Tite] [Title]

[Address] {Address]

SECTION Q. SEVERABILITY

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

SECTION R. CONTROLLING LAW

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

SECTION S. SUCCESSORS AND ASSIGNS

Neither this Confract nor any rights, dulies or obligations hergunder may be assigned or fransferred in
whole or in part by Contractor, without the prior written consent of Agency,

SECTIONT. ACCESS TO PREMISES

Contractor acknowledges that all packages and bags brought into or taken from Agency premises may be
subject to inspection by security, supervisory and management personnel. Video surveillance may also
be used o assist in the protection of individuals, staff and properiy.

N WITNESS WHEREOF, the parties heretc have caused this Contract 1o be executed by their duly
authorized officers, as of the day and year first written above.

[Name] IName]

Ohig Department of Developmental Disabiiities {Contractor Name]
Diracior [Titla]

By By:
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Dats: Date:

[Name] [Nams]

Chio Department of Developmental Disabilities (hio Department of Developmental Disabilitiss
Deputy Director Superintendent {f applicable)

By By

Date: Date:
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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 to an agreement entered into contemporancously herewith
(“Underiving Agreement”™); and

Whereas, Agency, pursuant to the Underlying Agreement, provides Contractor with certain individually identifiable
protected health information that is necessary for Confractor to perform the services called for in the Underlving
Agreement and s subject to protection under the Health Insurance Portability and Accountability Act of
1996{"HIPAA™) and the Standards for Privacy of Individually Identifiable Health Information and Security Standards
for the Protection of Electronic Protected 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 2009; and

Whereas, the parties purpose for entering into this Addendum is to comply with the requirements of applicable laws
and regulations, including but not limited {0 HIPAA, Hitech, and the Rules.

NOW, THEREFORE, in consideration of the forgoing and the promises and muiual covenants contained herein, the
parties agree as foilows:

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

2

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 bebalf of, Agency as specified in the Underlying Agreement or
for the proper management and administration of Contractor, provided that such use or disclosure would
not vielate the Rules if done by Agency,

€. Confractor agrees (o take reasonable steps necessary to protect the security and confidentiality of PHi so
as fo enable Agency to comply with HIPAA, Hitech, the Rules and other laws relating 1o the privacy and
security of PHI, which are now n force or which may hereafter be in force, including, without limitation,
the following actions:

(13 use or disclose PHI only as permitted or required by the Underlving Agreement and this Addendum,
oras Required by Law; and

(2.3 use appropriate safeguards to prevent use or disclosure of the PHI other than as provided for by the
Urnderlyving Agreement and this Addendum; and

implement reasonable processes o detegt unauthorized disclosures of PHI and train s work force

e,
Land
St
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(4.3 to the extent practicable, mitigate any harmfut effect that is é;n(}wg; to Contractor of a use or
disclosure of PHI by Contractor in violation of the requivements of the Underlying Agreement or this
Addendum; and

(53 promptly and in no case later than 10 days after discovery, report in writing to 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 to Agency 1o
enable it to notify individuals as required by Hitech: and

(6.} require any confractors or agenis, including subcontractors, t© whom Contractor  provides PHI
received from. or created or received by Contractor on behalf of Agency, to agree to the same
restrictions and conditions that apply to Contractor pursuant to this Addendum; and

(7.} 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 behall of Agency,
available 10 the Secretary of the Department of Health and Human Services {the “Secretarv”) 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

{8y within fifteen {15) days of receiving a written request from Agency, provide to Agency the
information necessary for the Agency to make an accounting of disclosures of PHI sbout 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
PHI about them as is necessary for Agency to comply with 45 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, directly
requesting access to PHLL Contractor will not grant access to PHI but will notify Agency in writing
within five (3) business days of such contact; and

{10,y within fifteen (15} davs of receiving a written request from Agency, incorporate any amendments or
corrections to PHI as necessary for Agency to comply with 45 C.F.R. 164.326. In the event an
Individual contacts Contractor, or its agenis or subcontractors, directly about making amendment o
PHI, Contractor will not make any amendments to PHI but will EEOM} Agency in writing within five
(5) business days of such contact.

"

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

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

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

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

secured PHE iE Contractor discovers any Breach of 1 ?z%;ssf: ured PHI (as the ferms “Breach”
red” PHI ¢ ured Protocted Health Information” are defined i 45 COF. R, 1644023
i ise holds, uges, or
actor shail

¢ later than ton {10} days
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after discovery of such Breach, which written notice shall include, to the extent possible, the
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 Agency with
the following information, to the extent available at the time initial notice fo Agency is provided, or
promptly thereafier as such information becomes available:

A, A brief 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 involved (e.g.. name, Social Security Number,
procedure, diagnosis, freatment, ele. ).

C. A brief description of the steps that Contractor is taking o invesfigate, mitigate harm, and
protect against Nurther Breaches,

Termination. Agency may immediately terminate the Underlving 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 in its sole discretion provide an opportunity
for Contractor to cure the breach and ead the violation. If Contractor fails to cure the breach to the
satisfaction of Agency, the Agency may inmmediately thereafter terminate the Underlving 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 ail PHI
received from. or created or recetved on behalf of Agency, that Contractor 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 infeasible, 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 disclosures of such PHI 1o those
purposes that make the return or destruction infeasible, for so long as Contractor maintains such PHIL

Amendment. fr is the intent of the parties that the Underlyving Agreement and this Addendum comply
with the requirements of HIPAA, 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 to use good faith efforts to amend the Underlving Agreement and this Addendum from
time 1o tme as is necessary for Agency to be in compliance with MIPAA and regulations promulgated
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 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,

sllancous:  As amended by this Addendum, the Underlying Agreement and all its terms and
tions shall remain in fult force and effect,
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ADDENDUM B

For Contract Employees who are Direct Service Employees

Contractor shall ensure that emplovees placed in a direct services position shall be at least 18
vears of age.

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

Contractor shail ensure that employees prior to being placed in a direct services position
receive annual writien notice explaining conduct for which an employee may be included in
the Registry established by R. C. 5123.25. Contractor shall provide this training annually.

Contractor shall ensure that emplovees 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 anmually 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 pricr to being placed in a direct
service position and after placement in a direct service position to undergo agency specific
training.



JOHN R. KASICH

GOVERNOR
STATE OF OHIO

Executive Order 2011-12K

Governing the Expenditure
of Public Funds for Offshore Services

WHEREAS, State of Ohio officials and employees must remain passionately focused on
initigtives 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 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
Ohicans 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, I, 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 its control to purchase services
which will be provided outside the United States. This Executive 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.

5‘\)

This Executive Order will be personally provided, by the Director, Chair or other
chief executive official of each Executive 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
Officer, shall have in place, by July 1, 2011, procedures to ensure all of the following:

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

contracts which:

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



£

d.

it. Require service providers or prospective service providers to:

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

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

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, fested, maintained, backed-up or stored.

4. Disclose any shift in the location of any services being
provided by the contractor or any subcontractor.

5. Disclose the principal location of business for the contactor and
all subcontractors who are supplying services to the state under
the proposed contracts,

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

i. 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 is proposed to
be provided at a location outside the Unifed States by the contractor or
any subcontractor will not be considered.

Al procurement manuals, directive, policies, and procedures reflect the
requirements of this QOrder.

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:

a.

b.

Services necessary to support the efforts of the Department of Development (o
attract jobs and business to the state of Ohio;

Academic, instructional, educational, research or other services necessary to
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 o 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 evaluated and may be granted.

Execative Order 2010-098 ig herehy rescinded.



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

-

ey e
J . Kasich, Governor

ATTEST:

Jon Husted, Scerctary of State
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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 {or 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 affixed to this response, the Bidder/Offeror affirms, understands and will abide by the
requirements of Executive Order 201 1-12K. If awarded a contract, the Bidder/Offeror 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 information 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. 11 the Bidder/Offeror will not be using subcontractors, indicate
“Not Applicable” in the appropriate spaces.

. Principal location of business of Contractor:

{Address) {City, State, Zip)

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

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

[

Location where services will be performed by Contracton

{Address) {City, State, Zip)

Name/Location where services will be performed by subcontractor(si:

{Mame) {Address, Ciny, Stade, Zips
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(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 state data will be stored. accessed, tested. maintained or backed-up by
subcontractor(s):

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

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

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

(Name) {Address, City, State, 7ip)

(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/Location(s) where services will be changed or shifted 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)
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Columbus Developmental Center

instructions for Submitting 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 will
not be considered as the official time/date of receipt.

. Proposals may be submitted to the Operations Office, Columbus
Developmenta!l Center, 1601 West Broad Street, Columbus, Ohio 43222
Proposals will be received during regular business hours, 8:30 A.M. 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 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 Reguest 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, aithough 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 1o
complete all applicable proposals. Contracting entities with muliiple divisions,
or affiliates operating under the same Federsl Tax identification Number, are
prohibited from submitting multiple proposals for the same service confract.
Only one proposal per contracting entity for each service contract will be
accepted for review.



.

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 quotes 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 Chio.

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
totaling in excess of $1,000.00 to the Governor or to his campaign
committees.



Columbus Developmental Center
Proposal Response Form
for

OCCUPATIONAL THERAPY SERVICES

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

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

I/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 fiscail year must be completed, or a fee schedule attached
if rates vary for evening, weekends, holidays, or contract years.

Contractors Authorized Signature Date

/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.

Contraciors Authorized Signature Date



Proposal Response Form

Iif submitting a proposal, you must complete the following
questions:

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

()

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

3. Provide the following employee information:
Nationwide Ohio Offices

Total number of employees:

Percent women:

Percent Minorities:

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

5. if you currently have a contract, or have had a contract(s) with any State

of Chio 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 (hr/unit)y % of contract completed

State Agency

Service(s) provided
Contract Period Total Contract Amount
Contract Rate (nrfunity % of contract completed




Proposal Response Form

State Agency

Service(s) provided

Contract Period Total Contract Amount
Contract Rate (hr/unit) % of contract complete
State Agency

Service(s) provided

Contract Period Total Contract Amount
Contract Rate (hr/unit) % of contract completed

A complete and acceptabie bid will inciude:

——

An accurate and completed Proposal Response Form
2. Current copies of all 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
Piease return response to: Andrew Chapella

Operations Office

Columbus Developmental Center
1601 West Broad Street
Columbus, Ohio 43222

MARK EXTERIOR OF ENVELOPE

"OCCUPATIONAL THERAPY SERVICES PROPOSAL"
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Hev. Deember 2010
Deparieent of the Teesury
Isternd Bguanye Savice

Request for Taxpayer
Identification Number and Certification

Give Form to the
reqguester. Do not
send to the IRS.

Mare 45 shown On your indome tax returm)

Reminess narmeddisregarded onify name, i Sifferent bom above

Chack appropriate box for fsgaral tax classification:
-ij T Corporation

— )
LS Corporation

L individusifecie proprisior

I

L

Print ot type

B Ot {ame nefruciiong »

Limited linhilily cormpany. Enter the tax classificadion (D=0 sorporation. $=3 corparation, Poparinesship)

E: Exempt naves

Asitiress { par, sirest, and apt. or suile ol

Aaspemeter’s name ard aderess (optional

ity state, and 2 aods

See Specific Instructions on pags 4.

Lt account numberis) hove ootiongl

Taxpayer ldentification Number (TIN]

Ertar your TiM iy the appropriate bax. The TIN provided must match the name given on the "Name™ ling
o avoid backup withholding. For individuals, this i vour sogial seourity nurmber (S8 Howsver, fora

ragident alien, sole propdstor, or disregardad entity, see the Part | insiructions on page &, For othey - -
entities, it s your emplover idertification number EIML I you do not have a number, soe How to gel g

Tidonpage 3.

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

number tc enter,

i Sogial security number

| Employer identification number i

Part i Certification

Uinder penaltiss of perjury, | centify that

1. The number shown on this form is my correct taxgaver identification numbser {or | arm walling for a number (o be issued (o me), and

2. Vam not suldect o backup withholding because! (a) | am exampt from baskup withholding, or (b} | have not been notiffied by the Internal Revenue
Service (RS that | arm sublect (o hackup withiolding as a result of a fallurs to report all interest or dividends, or 8 the IRS has notified me that tam

ne longer subject to backup withhoiding, and

3. tam a LS. citizen or other LS. person {defined below}.

Cartification instructions. You must cross out Hem 2 above if you have been notified by the IRS that vou are currently subiect o backup withholding
betause you have falled to repurt all interest and dividends on your tax return, For real estate transactions, fem 2 does not apply. For mortgags
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to ary individual retirement arrangerment (IRA), and
ganerally, payments other than interest and dividends, vou are not required to sigh the certification, but you must provide your correct TiN. See the

instruslions on page 4.

Sign

Bignhature of
Here

1.8, porson »

Date »

General Instructions

Section referances are {o the Internal Bevenus Code unless otherwise
rited,

Purpose of Form

A person who 18 reguired to file an information retum with the 1HS must
aivtain your corrett axpayver identification number [THN) fo report, o
axampe, come paid to you, real exiate ansachons, morigage ntersst
you pakd, accpdsition or abargionment of senursd property, cancellation
of dabd, or confributions vou made o an IRA

Uise Form W8 only ¥ vou &¢ 2 LS. person fnoluding a regident
alisnl, 10 provide your sorrect TN o the person requesting It iths
requsster? and, when aplicabls, o

1. Sertify that the TIN vou are giving Is comeot o vou are waiting for a
risiver 10 be lsmued),

2. Certify that vou ars not sublect o baskup withholding, or

3. Clalm axemption fom badkup withholding I vou are 5 U5 sxempt

5 i gy ;

paves, I appdicabls, vou are aiso oertifving that gz 2 U.E. person, vouy
sflonabls shore of any partnershin come from g ULE, Pade oy Iuginess
e withhokiing tag on forsign partnars’ share of

ig o subiant !

Note. If a requester gives you a form other than Form W9 1o reguest
vour THY, vou must use the reguester’s forrs If It is substantially simiiar
i this Form W3

Definition of a U.B. person. For faders! tax puiposes, you ars
considored g U8, person if vou arg:

* An inclvidual who s a ULS, gitizen or LS. resident alian,

« A paprtnershic, corporgtion, company, oF aasosistion oratsd or
orgardzed i the United Stales or undey the laws of the United States,

+ An sutpte Iniher than a forsign astals), or

* A oomastic pust g dedined In Requilations sestion 3077017
Special rules for partnerships. Parinershins thal conduct 2 tratie o
business in the United Biales are genersily reoudrad W pay a withhoiding
tax o any forelgn partners” share of Inoome frors such business.,
Furthar, 21 cortaln cases where a Porm W8 has not been reoeived, 2
partresghip 8 reoiiirsd to presueme Bt a partrer 18 2 foreign person,
andd gy the withholding tax. Thorefore, Tyou are & US, person ¥
partrer i a parinerstip conducting 2 ade or business inthe
Satas, provids Form WoS 1o the oerinership o stiablish vor US,
Satut pdd avold withholding on your shars of partsership income,

Forn W8 Bhee, 122010
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The parson who glves Forms W8 1o the parthership for purposes of
estabtizhing 28 U8, siatus and avoiding withholding o s aliosable
share of net incoms Trom the pannership condugting a rads or b
in tha United States iz in the ioiiowing cases:

* The US cwner of g disregarded entity and not the entity,

* The U.S. grardor or other owner of a grantor frust and not the rust,
andt

» The LS. rust {other than a grantor Bust: and not the beneficiarias of
thie trust.

Foreign parson. [ vou are a forsign person, do not use Form W-9,
nstead, use the approptiale Form W8 (see Publication 315,
Withholding of Tax on Noorgsident Allens and Foreign Ertities).
Nonresident alien who becomes a resident alien, Generally, only a
norresident adien ndividual may use the terms of 3 tax trealy 1o redute
or elimingte US, tax on certain types of income, However, most tax
treaties contain a provision known as a "saving clauss.” Exceptions
spetified in the saving clause may permit an exemption from tax io
continue for certain types of income even after the payee has otherwise
hecome & 118, resident alfen for tax purposes.

I you are a U.S. resident alien who is relying on an exception
contained in the saving ¢lause of a tax treaty 1o clalm an examption
fom ULS, tax on certain types of income, you must astach a statermnent
to Form W-9 that specifies the following five tems:

1, The treaty country. Generally, this must be the same treaty urder
which you claimed axemption from fax as a norvesideant alien.

2. Tha treaty article addressing the income.

3. The articte number {or focation} in the tax treaty that contains the
saving clause and s exceptions,

4. The type and amount of income that qualifies for the exemption
from tax.

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

Example. Article 20 of the U.8.-Ching income tax treaty allows an
exemption from tax for scholarship income received by a Chinsse
student ternporarily present in tha United States. Under LS. law, this
student will becorme a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated Aprit 30, 1084) allows
the provisions of Article 20 to continue to apply aven after the Chinese
student becomes a resident alien of the United States. A Chinese
student who gualifies for this exception {under paragraph 2 of the first
protecoll and is relying on this exception to claim an exemplion from tax
o his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

1 you are a nonresidant allen or a forelgn antity no! sublect to backup
withholding, give the requester the appropriats completed Form W-8.
What is backup withholding? Persons making certain paymanis to you
must urder cartain conditions withhold and pay to the IRS a percentags
of such payrnents. This is called “backup withhelding.” Paymants that
may be sublect to backup withholding include interest, tax-exempt
terast, dividends, broker and barter exchange transactions, rents,
rovalties, nonemployee pay, and certain paymernts from fishing boat
operators. Heal estate fransactions are not subiset 1o backup
withhelding,

You will not be sublect to backup withholding on paynenis you
receive If you give the requestar your correat TN, make the proper
cartifications, and report af vour tasable interest and dividards on youwr
fax retum

Paymentis you receive will be subject to backup
withholding if:

1. You o oned furnish vour TIN (o the requestsy,

2. You do not gartity your T when required zee the Part i
natrustions oo page 3 B detalls)

3. The IRE s the requesier tha

4. T S tells vou that vou are sublect to backup withholding
DECAUSS i eport alt your interest and dividends on your tax
reiurn for renoriabds Interesl and dividends on

voud furtdshed an incomast TN,

vt opEned aft

Catain payess and payments are exempt frorn backup withholding,
Ses the instructions below and the separate Instructions for the
Haguester of Form W-8.

Also sea Special rnules for partrershios on paga 1.

Updating Your Information

Yol must provide updated information 1o any person o whom you
claimed 10 be an exempt payes If yoU are no onger an slempl paves
and anticipale receiving reporiable pavments in the future from this
persan. For example, you may need 10 provide updated information
you ara g O corporation that slects # be an 5 corporation, orif you ng
longer arg X exempt. i addition, vou must furnish a new Form W8 i
the nams or TIN changes for the account, Tor example, Hthe grantor of 2
grantor trust dies,

Penalties

Failure to furnish TIN, If you fall to funish your corect TiN W &
requasiarn, you are subject 1o a penally of 350 for sach such fallurs
unless vour fallure is due o reasonable cause and not o willlul neglect,

Civil penalty for false information with respect to withholding, If vou
make A false statement with no reasonable basls that resulls inno
backup withholding, vou ars subject to a 5500 penalty.

Criminal penalty for falsifying information, Willully falsifving
certifications or affirrnations may subject you to criminal penalties
Including fines and/or imprisconment.

Misuse of TINs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subjact to civil and criminal penattieg,

Specific Instructions

Name

if you are an individual, you must generally enter the name shown on
your income tax retumn. However, i you have changed your last nams,
for instance, due to matriage without Informing the Social Security
Adrninistration of the name change. enter vour first name, the last name
shown on your social security card, and your new fast name,

if the account Is in joint names, fist first, and than circle, the name of
the person or entity whose number you entered in Part | of the form,

Seole proprietor, Entar vour individual name as shown on your income
tax return on the “Name” ina. You may enter your business, trade, or
“doing business as {DBA}” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or 8 Corporation, Enter the entiiy’s name
on the “Name” line and any business, trade, or “doing business ag
{DBA] name” on the "Busihess name/distegarded entily name” kns,

Disregarded entity, Enter the owner’s name on the “Name” line. The
rame of the entity enterad on the "Name” ing should pever be a
digregarded entity. The name on the "Name” ling must be the nams
shown on the Incorme tax return on which the income will be reportsd.
For example, i g foreign LLG that is freated as a disregarded entity for
L3, federal tax purposes has a domestic owner, the domsstic owner’s
nama Is required fo be providad on the “Nams” line. If the direct ownar
of the entity is also a disregarded antity, enter the first owner that is not
digregarded for federal tax purposes. Enter the digregarded entitv's
name on the “Business name/disregarded entity name” fine, if the owner
of the disregardsd entity is & foreign person, you must complate an
appropriate Form W-8,

Note, Chack the apgropriate box for the federal tax classification of e
person whose name is antered on the "“Nams” ne dndividual/sole
proprigtor, Parinership, C Gomporation, § Corporation, Trustestatel,

Limited Liability Company (LLCL i the person identified on the
"Mame” ling is an LLC, cheoi the “Limited Sabifty company”™ box only
ard enter the approprials code for the tax classification In the apace
orovided. if you ars an LLO that is freated as & parinership for faders!
ta¥ purposes, ender P lor partnershin, fyou are an LG that has fled &
Form 8832 or 5 Form 2583 10 be taxed as a corporation, enter “C" {or

C corporation o "8™ for 8 comoration, Byouare an LLC that s
disragardad as an antily geparats from s owner under Regulation
saction 3017703 e axpise tas), o oo

=
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Other entities. Enter vour business name as shown on required fedaral
tax doouments on the "Name” ling, This name should match the name
shown on the oharder or other lagad document crealing the en Yo
may enter any business, trade, or DBA name on the "Business name/
disregarded entity name” line.

Exempt Payee

i you are sxempt fromm hackup withholding, enter vour name as
describad above ard cheok the appropriate box for your status, than
chack the “Exempt payes” box in the line folfowing the "Business name/
disregarded entity name,” sign and dale the form.

Genarally, indbdduals fncluding sole proprietors) are not axempt from
backup withholding, Corporations are exemnpt from backup withholding
for certain payments, such as interest and diiderds,

Note. if vou are exemnpt from backup withtolging, you should still
compiate this form 1o avold possible erroneous backup withhoiding,

The foliowing payees are exempt from backup withholding:

1. An organization exempt fom tax under section 501a;, aby IBA, or a
custodial gogount under section 403{0N7) i the acoount satisfies the
requirernents of section 4010(2),

2. The Urndted States or any of its agencies or instrumentaiities,

3. Astate, the District of Columbia. a possession of tha United States,
or any of their political subdivisions or instrumentalities,

4. Atorelgn governmant or any of s political subdivisions, agencies,
or instrurnentalities, or

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

Uther payees that may be exempt from backup withholding include:

6. A corporation,

7. A foreigr: central bank of issue,

8. A dealer in securfties or commodities required 10 regisier in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Cormmiodity
Futures Trading Commission,

10, A real estate investment trust,

11, An entity registerad at all imes during the tax year under the
irvestment Company Act of 1940,

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

13, A financial Institution,

14 A middleman kKnown in the Investmant community as a nomibnes or
custodian, or

15, A rust exempt from tax under section 8684 or described In saction
4947,

Trie following chart shows types of payments that may be eXempt
frorm backup withholding. The chart applies to the exempt payess listed
above, 1 through 15,

THEN the payment is exempt
for...

iF the paymentis for . ..

All exemipt pavees sxcapt
ford

interest and dividend payments

Exempt pavees T twough Sand 7
thyough 13, Also, © corporations,

Broker transactions

Barter exchangs ransactions and | Exempt payess 1 through B

patronages gividends

Pavirents over $800 required 1 be | Gensrally, exemp! payess
raporied gnd diredt! sales over 1 through 7°
E5000

T Bes Form 108880, Miscetinnenus Income, and #s nstructions.

Frawever, the §
HEB-RHED we
payrrsris, sHo

Part I Taxpayer ldentification Number {TIN}

Enter your TIN in the appropriate box. ¥ vou are 8 resident alfan and
you do not have and are not sligitds (o get an 88N, your T s your IRS
individual taxpayer identification numbser (ITING Enter £ in the social
sackrlty number box. # you do not have an ITIN, ses How o get a TIN
betow.

i vou are g sole proptietor and you have an BN you may entar sithar
your B8N o BN However, the [RE prefers thatl you use your S8

# vou are a single-member LLC that is disregarded as an entity
separats from its owner Bes Limdted Lialility Company .00} on page
anter the awner's B8N for BIN, ¥ the owner has orel, Do not enter the
disregarded entity’s EIN. i the LLG is classified as g comporation ¢
partnership, enter the entity’s EIN,

Note. Sea the chart on page 4 for further clarfication of name and TIN
combinations,

How to get a TIN, I vou de nof have a TIN, apply for one immeciately,
To apply for an S8N, get Form S8-5, Application for a Soclat Sacuity
Card, from your local Social Sacurity Administration office or get this
form online at www ssa gov. You may also get this form by aaliing
1-800-772-1213. Use Form W-7, Application for IHS individual Taxpayer
Identificatiors Number, (o apply for an TIN, or Form 85-4, Application for
Emplover identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.govibusinesses
and clicking on Employer Identification Number [EIN} undar Starting a
Business. You can get Forms W-7 and 55-4 from the 1RS by visiting
RS.gov or by calling 1-800-TAX-FORM {1-B00-829-3878).

i you are asked to complete Form W-8 but do not have a TIN, write
“Hpplied For® in the space for the TIN, sigh and date the form, and give
it 1o the requester. For interest and dividend payments, and cartain
payments made with respeact to readily tradable instruments, generatly
you will have B0 days to get a TIN and give it 1o the requestsr before you
are subject o backup withholding on payments. The 80-day rule does
not apsly 1 other types of payments. You will be subject to backup
withhedding on all such payments until you provide your TIN to the
requester,

Note. Entering "Applied For” means thal vou have already appliad for a
TiN or that you intend 1o apply for one soon.

Caution: 4 disregarded domesiic entity that has a foreign owner must
use the appropriate Form W-8.

Part i1, Certification

To astablish to the withholding agent that you are a LS. person, or
resident alien, sign Form W-8. You may be recussted 1o sign by the
withiolding agent even if fem 1, below, and items 4 and 5 ob page 4
indicate otherwise.

For a joint acootint, only the person whose TIN s shown in Part
should sign {when required?, in the case of a disregarded antity, the
persen identified on the “Name™ line must sign. Exemp! payees, ses
Exernpt Fayes on page 3.

Signature requirements. Compiste the certification as indicated in
itams 1 through 3, below, and Herns 4 and 5 on pags 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give vour sotrect TN, but you do not bave o sign the
cortification.

2. interest, dividend, broker, and barter exchange accounis
opened afler 1983 and broker accounts considered inactive during
1883, You must sign e certification or backup withholding will apply.
you ars subject 1o backup withiislding and you are meraly providing
your correct TN o the reguester, vou must oross oot fem 2 i the
cartification before signing the form,

3. Real estate transactions. You must sign the e
oross aut itarm 2 of the certification.

cation, You may



Form W8 Bev, 19-2611)

Fage 4

4. Other payments. You miust giva your comect TIN, bt you de not
nave W sign the certification unless you have been notified that you
have previcusly given an Incorrsct TIN, “Other payments” inoluds
paymarnts made in the cowrse of the reguester’s trade or business for
rents, rovaltias, goods {ofher than bills for merchandisel, medical and
heaith care sorvices ;mc%..{maz payments 10 ocorporations), pavments o
& ronempioves for services, payments 1o certaln fishing boat craw
mambers and Ssharman, and gross proteads paid 1o attorneys
fincluding paymernts o corporations),

5, Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debl, qualified tuition program
payments {under section 529}, IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give yvour comrect TIN, but vou do not have to sigh the cartification,

What Name and Number To Give the Requester

Give name and SSH of:

For this type of saccount:

1. Indheduat The indddust
2. Two or more nddduals foint The actuai owner of the acccurt or,
anoouwi: # oombsinad funds, the iffs{
inddividuat on the ancount
3 The minor

Custoian account of 2 minor
Uniform Gift to Minors Ant}
a. The usual revocable savings

trust {grantor i3 aiso trustes)

. So-cafled trust account that is

mat & fegl or valdd trust ander

state law
. Sofs propristorstip or disregardsd
antity swned by an individug!
Grantor trust fiting under Qptional
Form 1099 Fiing Method 1 (ses
Hegulation section 1.67 1-Hbi2HHAG)

The grantor-trustas

i

The actual Gwhey

Thie owner

(a3

The grantor”

e

For this type of account: Give name and EIN of:

The owner

-

Disregarded entity not owned by an
individial

A valid trust, estate, or pension trust | Legal entity
The corporation

©

. Caorporation or LLU efecting
corperate status on Form B832 or
Form 2553

1, Assoclation, olub, religicus,

charitable, educational, or other
tax-axemot organization

1%, Partnership or muiti-member LLC

12. A broker or registered nomines

The organization

The parinershin
The broksr or nominee

Azcount with tha Departiment of The public enlily
Agriciiture in the name of a public
antity (such as a state or voa!
governmsnt, sohool district, or
prison; that receives sgricuitural
DrOGTam payments
g under the Form
hog o the Optionat

€ax

The trust

Mote, f no name s girgled whan mors than one name | ted, ih
rumber will be considered o be that of the frst rame Histed,

Secure Your Tax Records fromy identity Theft

identity thet! ocours when SOMEchs Usaes your personal information
SUST A% your namme, social security number (S8MY, or other identifying
information, withou! your permission, 1o commift fraud or other orimes.
Ar identity thisf may use your 38N 1o get a job or may file g tax relurn
uaing your SBN o regeive g refund

To reduns vour righ
* Proftact your SSN,
» Ersre your employer g protecting your 88N, and

* Ba ocarehil when chioosing a tax preparer.

i vour fax rgcords are affected by identity theft and vou recaive a
notice from the RS, respord right away 1o the name and phone number
privted ot the 38 rofice or letter,

H your tax records are not currently affected by idantity theft but vou
think you are at risk dus 1o alost or stolen prse or wallet, q;ﬁestimaf}lﬁ
credit card activity or credit report, contact the IRS Iderity Thett Hotling
at 1-800-908-4490 or submit Form 14038

For more information, see Pubilcation 4535, identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are sesking help in resolving tax problems that have
not been resoived through normal channels, may be eligible for
“?ax;;ay‘e: Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake lne at 1-877-777-4778 or TTY/TED
1-800-829-4058.

Protect yourself from suspicious emalls or phishing schemes.
Prighing is the creation and use of email and websites designed to
mimiq legitimate business emails and websites, The most common act
is sending an email to a user falsely claiming 0 be an established
legitimate enterprise in an attempt [0 scam the user into surrendering
private information that will be used for identity theft.

The {RS doess not initiate cortacts with taxpayers via emails. Also, the
IRS does not request personal detalted information through emalt or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts,

# you receive an unsolicited email claiming o be from the RS,
forward this message ‘o phishing@irs.gov. You may also repor! misuse
of the IRS name, logo, or other RS property to the Treasury inspecior
General for Tax Administration at 1-800-366-4484, You can forward
suapicious emails to the Federal Trade Commission at: spam@uce.gov
ar contact them at www. fe. gov/idiheft or 1-877-1DTHEFT
{1-B77-438-4338).

\isit RS.gov 1o leam more about identity thett and how 1o reduce
your risk.

Privacy Act Notice

Hon 6108 of the Intaral Hevenus Sode requiras you 10 provide y
*hn gRS Hal {7t Fends, of cartain cihar s
ff.} an ‘F%'s—i Aroher MEA, or HEBA The o
ifornaton mgm.@




