
 

REQUEST FOR PROPOSALS 
ADDENDUM # 1 

 

ISSUED:  08/23/10 
 

 
 
 
 RFP NUMBER: CSP900012 
 INDEX NUMBER: DAS003 
 UNSPSC CODE: 81111800 
 
 
 
 
 
The state of Ohio, through the Department of Administrative Services, Office of Procurement Services, for the for the Human 
Resources Division (HRD), Benefits Administration Services (BAS), of the Department of Administrative Services (DAS) , is 
requesting proposals for: 
 
 
 

Third–Party Administrator for the State of Ohio Medical Benefits Program 
 

 

 

 

 

 

Reason for Addendum: This Addendum is issued to notify potential Offerors that a Web link has been added to page 61 of the 
RFP. Please remove page 61 of the RFP and insert this new page 61. 
 
 
 
 
 
 
 
 
 
 PROPOSAL DUE DATE: September 17, 2010 at 1:00 p.m. 
 
 

OPENING LOCATION: Department of Administrative Services 
  Office of Procurement Services 
  4200 Surface Rd. 
  Columbus, OH 43228-1395 
 
 
          

 



 
DAS003 

  Rev. 07/1/11 
 Page 2  

 
 

ATTACHMENT ELEVEN 
OFFSHORE AFFIRMATION FORM 

             (EXECUTIVE ORDER 2010-09S) 

 

AFFIRMATION 

 

By the signature affixed below, the Bidder/Offeror affirms that the Bidder/Offeror read the Governor of Ohio’s Executive 

Order 2010-09S and understands that the Bidder/Offeror, or any subcontractors contracted by the Bidder/Offeror to 

perform services under this contract, shall perform no services requested under this Contract outside of the United States.  

*(http://www.governor.ohio.gov/Default.aspx?tabid=1495). 

 

In addition, the Bidder/Offeror affirms that the Bidder/Offeror understands that Bidder/Offeror shall inform the State 

(Department) of any changes of locations of services performed by the Bidder/Contractor or by subcontractors contracted 

by the Bidder/Offeror to perform services under this contract.  

 

Finally, the Bidder/Offeror affirms that the Bidder/Offeror understands all other requirements set forth in Executive Order 

2010-09S, and shall abide by those requirements. 

 

____________________________           ________________________ 

                  SIGNATURE                 PRINTED NAME 

 

____________________________   ________________________ 

TITLE             DATE 

 
 
 
*Add Web link to Executive Order 2010-09S 

http://www.governor.ohio.gov/Default.aspx?tabid=1495

