Northwest Ohio Psychiatric Hospital
930 South Detroit
Toledo, OH 43614

Evening, Weekend and Holiday Psychiatrist Proposal

Dear Prospective Vendor:

Northwest Ohio Psychiatric Hospital (NOPH) located in Toledo Ohio is currently negotiating a
personal service contract for Evening, Weekend and Holiday Psychiatric Services. The terms
of this contract are from February 18, 2013 thru June 30, 2013. Your proposals may be
emailed to Lucille.Fuller@MH.Ohio.gov or received by mailed to the address listed below by
4:00 PM on Friday, December 28, 2012:

Northcoast Behavioral Healthcare

Attn: William Von Alt - NOPH Locum Bid
P.O. Box 305

1756 Sagamore Road

Northfield, OH 44067

The bid opening will occur on Monday, December 31, 2012 at Northcoast Behavioral Healthcare at
9:00 AM.

Contract specifications are as follows: Services may be provided at Northwest Ohio Psychiatric
Hospital. The On-Duty Medical Coverage contractor will work up to 1200 hours per the
contract term, including up to 40 hours for orientation and specific training on NOPH
information systems. Contractor will provide clinical coverage Monday through Friday, 4:30
P.M. to 8:00 A.M. and weekends and holidays 24 hours as scheduled. Will evaluate all patients
presented for admission and determine appropriateness of admission; evaluate the patient’s
condition immediately upon arrival and initiate treatment and complete an initial treatment
plan. Will perform the following duties, as well as other related duties: completion of Initial
Psychiatric Assessment, reviewing and countersigning admission orders, cursory physical
examination, contact with pre-screening agencies for any needed information or clarification as
required and referral for any needed medical evaluation/assessment and/or treatment. Will
review and determine appropriateness of all restraint/seclusion orders and evaluate face-to-face
all patients ordered in restraints and complete the order/progress notes required by NOPH
policy. Will conduct at least one ward round during shift with nursing supervisor, as needed, to
assess all patients with medical problems or other cases recommended by Nursing. To include:
assessment (psychiatric and physical), diagnosis, course of treatment and referral as necessary.
Will document findings, etc. in progress notes and on O.D. Log Sheet. Will respond to medical
and psychiatric emergencies to include: assessment, treatment interventions and referral if
indicated. Will document findings, interventions, etc. in progress notes. Will complete
Medicare Part B Physician Service Forms as required by ODMH and hospital policy and in
accordance with all appropriate guidelines. Ensure there is a progress note to correlate with
each service entry. Will review and adhere to all NOPH policies and procedures especially
admission, restraint/seclusion, suicide risk assessments, special incidents, informed consent,
patient assessment and leave, and treatment plans. Will complete all required documentation.
Contractor will be physically present in the hospital during the tour of duty and exclusively
serve NOPH during the hours paid under this contract; and will follow medical staff by-laws
and all Ohio State Medical license requirements. Provider shall possess a valid Ohio license to
practice medicine and be credentialed by NOPH medical staff before executing this contact.
Will complete all mandatory training. Contractor will provide evidence of being in compliance
with NOPH TB prevention program.

Performance criteria will be as follows: timely presence in the facility and prompt response to

evaluation/treatment intervention requests from psychiatric units; patients are examined within
24 hours of admission and urgent cases are seen within 1 (one) hour. Quality of care rendered

to patients including quality of clinical practice, medical record documentation, and


mailto:Lucille.Fuller@MH.Ohio.gov

medication-practice patterns. Compliance with medical staff by-laws, credentialing, and
licensing criteria

Please include the following information in your proposal:

Hourly rate

Corporate name and billing address

Tax identification number

Brief summary of other contracts with the State of Ohio Department of Mental Health
Name and telephone number of primary contact

Provide proof of Worker’s Compensation coverage

Complete and return all attached documents by filing deadline
Total number of employees in Ohio and Nationwide
Percentage of Female employees

Percentage of Minority employees

Bids will be reviewed and scored using the following criteria:

1) Ranked based on cost 40% of score
2) Feasibility of contract being able to provide service for quoted price 30% of score
3) Submission of required documents 20% of score
4) Past performance history of vendor with NOPH 10% of score

100%
Sincerely,

William Von Alt
Chief Financial Officer



Ohio Department of Mental Health
Personal Service Contract

SECTION A: CONTRACT PARTIES

Ihis comtraet is entered into between the Ohio Department of Mental Health on bebal§ of the following:

Murthast Ol Psvchiatric Hospital

mame of Hospital, Division, or Other Entity

Address (Street, City, State, Zip)
W30 South Dhetroit, Toledo, O 13614

and

Same of Contractor

Address (Street, City, State, Zip)

OAKS Vendor 1D
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Ohio Department of Mental Health
Personal Service Contract

I STATEMENT OF WORK

a. Contractor shall undertake the work and activities set forth in the Scope of Work, which is attached hereto as Exhibit I,
and incorporated by reference as if fully written herein, Contractor shall consult with Ohio Department of Mental Healih
(UL personnel and other appropriate persons, agencies, and instrumentalitics as necessary (o assure understinding
of the work and satisfactory completion thereof.

b 1tis fully understood and agreed that Contractor is an independent contractor and is not an agend, servant, or employee
of the State of Ohio or ODMH. Contractor declares that it is engaged as an independent business and has complied with
all applicable tederal, state, and local laws regarding business permits and licenses of any kind, including but not limited
to any insurance coverage that is required in the normal course of business,

¢ Contractor shall fumish professional seevices performed in accordance with standards necessary for the satisfactory
performance of the work hereunder. ODMH shall not be required to provide any training to the Contractor 1o enable it 1o
perform services required hereunder. Contractor agrees that it does not have any authority to sign agreements, notes,
and‘or obligations or to make purchases and/or dispose of property for, or on behalf of, the State of Ohio or ODMH.

. Unless stated otherwise in the Scope of Work, Contractor shall furnish its own support stall, materials, wols, equipment,
and other supplies necessary for the satisfactory performance of the work hereunder. Contractor shall be responsible for
aned assume all eflice and business expenses that are incurred as a result of the performance of this contract, unless
stated otherwise,

€. Any travel-related expenses incurred by the Contractor under this contract shall be at the Contractor's expense.

L ODMH may. from time o time as it deems appropriate, communicate specilic instructions and requests o Contraclor
concerning the performance of the work deseribed in this contract. It is expressly understood b the parties that these
instructions and requests are for the sole purpose of performing the specific tasks requested to cnsure satisfactorny
completion of the work described in this contract, The management of the work, including the exclusive right 1o contral
or direet the manner or means by which the work described herein remains with and s retained by the Contractor,
QLIMH retans the right to ensure that the work of the Contractor is in conformity with the terms and conditions of the
conlract,

g. The Contractor must receive written approval from ODMH prior to entering into any subcontract or Jjoint venture for the
delivery of services required by this contract. 17 the Contractor enters into any agreement with a subcontractor, the
Contractor is ultimately responsible for any and all actions or omissions by the subcontractor in the delivery of services
wnder this contract.

1. Throughout the term of this contract, the Contractor shall provide ODMH with copies of all current licensure,
certification, and/or acereditation, including any renew or re-issuance thereof, for any employee or
subcontractor, providing services under this contract,

ii. The Contractor agrees that while operating in an ODMH Facility, the Contractor and/or any employee or
subcontractor of the Contractor, shall follow all applicable rules and regulations for that facility.

1 HIME OF PERFORMANCE

O/ 300201 3
and shall expire on _3[” 1 :

D2/T8/2013

i, Phis contract shall commence on

b. In the event that the work hereunder is to be done in separate phases or tasks, each phase or task shall be completed
within the time preseribed.

¢ Upon the expiration of this contract, ODMH and the Contractor may renew this contract under the same terms and
conditions stated hercin. Such renewal shall be by written addendum executed by the both parties evidencing their
agreement to renew the comtract. In the event that the partivs hereto do not execute an addendum evidencing the parties’
agreement 1o renew this contract, the contract shall expire on the date sel forth above and neither party to this contract
shall have any further obligations hereunder,
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COMPENSATION
a. In consideration for the promises and performance of Contractor as set forth herein, ODMH agrees: (check one)

(. pay 1o Contractor, upon completion of cach deliverable or task and upon actual receipt of
proper invoices, compensation at the rate{s) specified in Exhibit I; or

L1 To pay 1o Contractor, upon actual receipt of proper invoices, compensation at the hourly rate(s)
specified in Exhibit 1 for services performed: or

LA lump sum amount of § tor services performed in accordance with Exhibit |,

b 1t shall be mutually agreed and understood between both parties that the total amount to be pavicl by ODMH 1o the
Contractor under this contract shall in no event exceed the sum of § unless Contractor receives prior approval
trom ODMH or when required, approval of the Controlling Board and is so notified of such approval by ODMH n
WrIling.

¢ Inaccordanee with Section 126,30 of the Revised Code, and any applicable rules thereto, ODMH shall make prompt
payment for any services aequired from the Contractor. Upon receipt of a proper invoice and unless otherwise staled.,
pavment shall be made within thinty (30) calendar days. The adequacy and sufficiency of all invoices shall be
determined solely by ODMH. If ODMH determines that an invoice is inadequate or insufticient, or determines that
further documentation or clarification is required, the burden of proving the required information or documentation is on
the Contractor. ODMH shall notify the Contractor in writing of the inadequacy or insufficiency and may provide any
information necessary 1o correet the inadequacy or insufficiency. IFsuch notification of inadequacy or insulliciency is
sent, the required payment date shall be thirty (30) days after receipt of the corrected invoice.

d. All mvoices for services rendered under this contract must be submitted by the Contractor no later than sixly (00) davs
after the expiration of the contract lerm. No pavment shall be issued for invoices submitted more than sixty (60) days
past the expiration of the contract term.

e Itis expressly understood by the parties that none of the rights, duties, and obligations described in this contract shall be
binding on cither party until all statutory provisions under the Ohio Revised Code, including but not limited to Section
126.07, hiave been complicd with and until such time as all necessary funds are made available and fort heoming from
the appropriate state agencies, and, when required, such expenditure of funds is approved by the General Assembly and
the Controlling Board of the State of Ohio or, in the event that federal funds are used, until such time that QDM gives
the Contractor written notice that such funds have been made available 1 it, by the State’s funding source,

GEMNERAL PROVISIONS

2. ENTIRE AGREEMENT: The contract, when signed by both parties, along with any attachments, constitutes the entire
agreement between the parties herein. No rights herein will be waived, unless specifically agreed upon in writing by the
parties hereto. This contract supersedes any and all previous agreements, whether written, or oral. between the parties. A
waiver by any party of any breach or default by the other party under this contract shall not constitute a continuing
waiver by such parly ol any subsequent act in breach of or in default hereunder,

b AMENDMENTS: ODMH and the Contractor agree that any amendment or modification including, but not lmited 1o a
change in the rate(s) or typels) of serviee shall require a written agreement signed by boih partics.

¢ GOVERNING LAW: This contract and any claims arising in any way out of this contract shall be governed by the liws
of the State of Ohio.

. CONTRACT CONSTRUCTION: This contract will be consirued in accordance with the plain meaning of its langunge
and neither For nor against the deafting party.

¢ HEADINGS: The headings used in this contract are for convenience only and will not affect the interpretation of any of
the comtraet terms and conditions.

[. ORDER OF PRICGRITY: If there is any inconsistency or conflict between this document and any provision incorporated
by reference, this document will prevail.

2. SEVERABILITY: If any provision of this contract or the application of any provision of this contract is held 1o be
contrary to law, the remaining provisions will remain in full foree and effect.

Page 2



h.

e,

n

Lk

.

ASSIGNMENT ! DELEGATION: The Contractor will not assign any of its rights nor delegate any ol its duties and
responsibilitics under Unis comtrael without prioe wreitten consent of ODMH. Any assignment or delegation not
consented to muy be deemed void by ODMIL

EQUAL EMPLOYMENT OPPORTUNITY: The Contractor will comply with all state and federal laws regarding equal
employment opportunity. including Ohio Revised Code Section 125111 and all related Executive Orders,

Before a contract can be awarded or renewed, an Affirmative Action Progrom Verilication Form must be completed
using the Ohio Business Gatewsy Electronic Filing website httpi//business.ohio gov/efiling. Approved AMirmuitive
Action Plans may be found at the Equal Opportunity Department’s website: hitp:/eodreporting.oit.ohio.gov/
searAffirmative Action.asps

BUSINESS ASSOCIATE AGREEMENT: Il applicable, the Contractor agrees to exceute the ODMIH business associate
agreement relating to services rendered under this contract.

ACCREMITATION STANDARDS: The services lo be performed under this contract shall meet standards required by
the Joint Comumission. Centers for Medicaid & Medicare Services or other acerediting or certilying organizations, as
appropriate,

ALIENTS amd RECORDS INSPECTION: The Contractor must keep all financial records in o manner consistent with
penerally accepted accounting principles. Additienally, the Contractor must keep separate business records for this
project, including records of disbursements and obligations incurred that must be supported by contracts, invoices,
vouchers and other data as appropriate,

During the period covered by this contract and until the expiration of three (3) vears afler final payment under this
contract, the Contretor agrees to provide the Stae, its duly anthorized representatives or any person, agency or
instrumentality providing financial support to the work undertaken hereunder, with aceess to and the right to examine
any books, documents, papers and records of the Contractor involving transactions related to this contract,

The Contractor shall, for cach subcontract in excess of two thousand five hundred dollors (32,500), require its
subcontractons W agree 1o the same provisions. The Contractor may not artificially divide contracts with its
subcontractors o avoid requiring subcontractors to agree (o this provision.

The Conteactor must provide access o the requested records no Iater than five (3) business days after the request by the
State or any party with audit rights, [0 an audit revenals any material deviation from the contract requirements, and
misrepreseniations or any overcharge to the State or any other provider of funds for the contract. the State or other party
will be entitled to recover damages, as well as the cost of the andit.

I this contraet or the combination ol all other contracts with the Contractor exceeds ten-thousand dollars (510,000} over
atwelve (12 month period, the Contractor agrees to allow federal povernment aceess 1o the contracts and books,
documents, and records needed w verily the Comraetor's and/or subcontraclor’s costs,

ANTITRUST ASSIGNMENT TO THE STATE: Contractor assigns to the State of Chio, through the QDML all of s
rights 1o any claims and causes of action the Contractor now has or may acquire under state or federal antitrust laws if
the claims or causes of action relate to the services provided under this contract. Additionally, the State of Ohio will not
pary excess charges resulting from antitrust violations by Contractor’s suppliers and subcontractors.

DRUG-FREE WORKPLACE: The Contractor agrees 1o comply with all applicable state and federal laws regarding
sooke-Tree and drug-free workplaces. The Contractor agrees to require that all its employees, while working on state
property. will not purchase, transfer, use or possess illegal drugs or aleohol or abuse preseription drugs in any way,

COWNERSHIP: ODMH shall have unrestricted authority to reproduce, distribute and use (in whole or in part) any
reports, data or materials prepared by the Contractor, subcontracior or any person acting on behall'of the contractor
pursiant to this agreement. Mo such documents or other materials produced (in whole or in part) with funds provided 1o
the Contractor by QDML shall be subject to copyright, trademark or patent by the Contractor in the United States or any
ol hur L'l.llll'ltr:l.'.

PUBLICTTY : The Contractor will not advertise that it is doing business with the State or use this conteact as o marketing
or sales ol without prior, wrillen consent of the State.

OHIO ELECTIONS LAW: Contactor, by signature affixed on this document, hereby certifies that all applicable parties
listed i Division (03 ) or ()3 ) of ORC 351713 are in (ull complinnee with divisions ({1 and (3 1) ol ORC 3517.13.
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PROHIBITION OF THE PURCHASE OF OFF-SHORE SERVICES & LOCATION OF SERVICES, DATA: The
Contractor affirms to have read and understands Executive Order 2011-12K issued by Ohio Governor John R. Kasich
and shall abide by those requirements in the performance of this contract, and shall perform no services required under
this contract outside of the United States. The Executive Order is available at the following website: (hup:/

www governor.ohio.gov/Portals/0pd FexecutiveOrders/EO%20201 1-1 2K pudf),

As part of this contract, the Contractor shall disclose the following:

I The locationis} where all services will be performed by Contractor or subcontractor(s):

1. The location(s) where any state data applicable to the contract will be accessed, tested,
maintained, backed-up or stored by the Contractor or subcontriactor(s ); and

3 The principal location of business for the Contractor and subcontractor(s)

Neither the Contractor nor its subcontractor{s) shall, during the performance of this contract, change the location(s) of
the country where the services are performied or change the loeationis) of the country where the data is maintained or
munle available without prior written approval of the State.

FORUE MAJEURL: ITODMH or the Contracior is unable to perform any part of its obligations under this contract by
reason of foree majeure, the party will be excused from its obligations, to the extent that its performanee is prevented by
force majeure for the duration of the event. The party must remedy with all reasonable dispatch the cause preventing it
Trom carrving ot its obligations under the contract. The term “force majeure™ means without limitation: acts of God
such as epidemies: lightning; carthquakes; fires; storms; hurricanes; tornadoces; floods: washouts; droughts; other severe
weather. explosions: restranint of government and people; war; strikes; and other like events: or any cause that could not
b reasonably foreseen in the exercise of ordinary care, and that is beyond the reasonable control of the party.

STRICT PERFORMANCE: The failure of cither party at any time to demand strict performance by the other party of
any of the terms of this contract will not be construed as a waiver of any such term, and either party may at any time
demand strict and complete performance by the other party.

TAXES: The Contractor affirms that it is not delinguent in the payment of any applicable federal, state, and local taxes
and agrees 1o comply with all applicable federal, state and local laws in the performance of the work hercunder.

The Contractor accepts full responsibility for payment of all taxes, including and without lmitation, unemployvment
compensalion, msuranee preminms, all mcome tax deductions, social security deductions, and any and all other taxes or
payroll deductions required for all employees engaged by the Contractor in the performance of the work authorized by
this Contact. ODMH and the State of Ohio shall not be liable for any taxes under this contract.

WORKERS COMPENSATION: The Contractor must maintain workers” compensation insurance as required by Ohio
Ty sl the Taws of any other state where work s performed under this contract, The Contractor must submit proot or
workers' compensation iNSUrNee upon request.

UNRESOLVED FINDINGS: The Contractor warrants that it is not subject to an unresolved finding for recovery as
defined in O.R.C. %.24. 1f the warranty is deemed 1o be false, this contract is void ab initio and the Contractor shall
immedintely repay the State any funds paid under this contract,

OHIO ETHICS: The Contractor is responsible to review and comply with all relevant provisions of O.R.C Scctions
[02.001 1w 102.09. In addition, the Contractor certifies that it is currently in compliance and will continue 1o adhere 10

the regquirements of the Ohio ethics laws,
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V. TERMINATION

a. UNILATERAL TERMINATION: Prior to the expiration of the term of this contract, either party may unilaterally
terminate this contract with thirty (30) days wrilten notice o the other party,

b, DEFAULT: ITthe Contractor fails to perform any of the requirements of this contract, or is in violation ol a specific
provision of this contract, ODMH may provide the Contractor written notice of the filure 10 perform or the violation
and shall provide a thirty (30) day period to cure any and all defaults under this comtract. During the thirty (30) day cure
period, the Contractor shall meur only those obligations or expenditlures which are necessary 1o enable the Contractor 1o
continue its operation and achieve compliance as set forth in the notice. Should the Contractor il 1o comply within
ODMH's cure period, the Comractor shall be held in default of this contract and the conteact shall teeminate at the end of
the thirly (30} day cure period.

¢ TERMINATION OF SERVICES: In the event of termination, the Contractor shall be entitled 1o compensation, upon
submission of a proper invoice, for the work performed prior to receipt of notice of termination, less any funds
previously paid by or on behallof ODMEL ODMH shall not be linble for any further elaims. Any payments made by
QDM i which services have not been rendered by the Contractor shall be returmed vo QDMH.

Vi CONTRACT REMEDIES

a ACTUAL DAMAGES: The Contractor is liable to ODMH for all actual and direct damages cause by Contractor's
defanlt, ODMH may buy substitute scrvices from a third party [or those that were (o be provided by the Contractor.
ODMH may recover from the Contractor the costs associated with acquiring substitule services, less any expenses or
costs saved by the Contractor's default

b LIQUIDATED DAMAGES: INaetal or direct damages are uncertain of difficalt to determine, ODNME may recover
liguidaed damages in the amount of one (1) percent of the value of the deliverable that is the subject of the default, for
every day that the defaull is not cured by the Contractor.

VI LIMITATION OF LIABILITY : ODMUH's liability for damages, whether in contract or in tort, shall not exceed the wtal
amount of compensation payable o the Contractor under this contract. In addition, the Contractor agrees that ODMH and the
State of Ohio and any lunding source for this contract are held harmiess and immune from any and all claims for injury or
damages arising rom this contret which are attributable to the Contractor's own aclions or omissions or those of ils tustee,
ollicers, employees, subcontructors, suppliers, and other third partics while acting under this contract. Such claims shall
include any elaims made under the Fair Labor Standards Act or under any other federal or stae law involving wages,
overtime, or employment matters and any claims involving patemts, copyrights and trademarks. Comtracior agrees to bear all
costs associated with defending against any such claims or legal actions when requested by ODMIU or the State to do so.

VIl NOTICE: Except as specifically provided otherwise, all notices, consents and communications hereunder shall be given in

writing, and be either hand carried or sent by certified mail, return receipt requested, to the respeetive addresses on the
signature paze of this document.
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IN WIHITNESS WHEREOF, the parties hive exceuted this contract as of the date and year last written below,

STATE OF OHIO CONTRACTOR
Uil Drepartmient of Mental Health

= — Date Dute
Print Name Ihane

CHONIT Procwrement O icer Dt

Sppieend as e foem

L wl ] Wl SOIVICES [ aie
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Ohio Department of Mental Health
Exhibit 1

Contrnet Parics:

QDM Faciliny/Division (Name and Address)

Sorthwest Ohio Psyehiatric Hospital
30 Sowh Derron
Foledo, ON 43014

Contrnctor (Name and Address)

L omipensation:

Seope ol Work:

Contract specifications are as follows: Services may be provided at Northwest Ohio Psychiatric
Hosgital The On-Duty Medical Coverage contractor will work up to 1200 hours per the contract
term, including up to 40 hours for orientation and specific training on NOPH information
svstems, Comtractor will provide elimieal coverage Monday through Friday, 4:30 M. to $:00
AN and weekends and holidays 24 hours as scheduled. Will evaluate all patients presented for
admission and determine appropriateness of admission; evaluate the patient’s condition
smediately upon arrival and initiate treatment and complete an initial treatment plan. continued



Ol Department of Mental Health
Exhibit 1
Page 2

Seope of Work continued:

Will perform the following dutics, as well as other related duties: completion of Initial Psychiatric Assessment,
reviewing and countersigning admission orders, cursory physical examination, contact with pre-screening agencies
for any needed information or clarification as required and referral for any needed medical evaluation/assessment
and/or treatment. Will review and determine appropriateness of all restraint/seclusion orders and evaluate face-10-
face all patients ordered in restraints and complete the order/progress notes required by NOPH policy. Will conduct
at least one ward round during shifl with nursing supervisor, as needed, 1o assess all patients with medical problems
or other cases recommended by Nursing. To include: assessment (psychiatric and physical), diagnosis, course of
treatment and referral as necessary. Will document findings, ete. in progress notes and on 0.0, Log Sheet, Will
respond to medical and psychiatric emergencies o include: assessment, treatment interventions and referral if
indicated. Will document findings, interventions, ete. in progress notes. Will complete Medicare Part B Physician
Service Forms as required by ODMH and hospital policy and in accordance with all appropriate suidelines. Ensure
there is a progress note to correlate with each service entry. Will review and adhere to all NOPH policies and
procedures especially admission. restraintseclusion, suicide risk asscssments, special incidents, informed consent,
patient assessment and leave, and treatment plans. Will complete all required documentation, Contractor will be
physically present in the hospital during the tour of duty and exclusively serve NOPH during the hours paid under
this contract; and will follow medical stafl by-laws and all Ohio State Medical license requirements. Provider shall
possess a valid Ohio license to practice medicine and be credentialed by NOPH medical stafT before executing this
contael, Will complete all mandatory training. Contractor will provide evidence of being in compliance with NOPH
'R prevention program



Vendor Controlling Board Required Questions
To be completed by Vendor
L. Is this contractor in compliance with Buy America and Buy Ohio*? Explain.

2. Mrovide the following Employee Information:
Nationwide

—
St
=
[=

Total Number of Employees:
Percentage of Women:
Percentage of Minorities:

- What percent of the work will be done by subcontractors?
I more than 50 percent, provide the same information for each subcontractor as
requested in number 2 above for the contractor,

tad

4. Provide all subsequent renewal schedules (beginning and ending dates) and amounts
assoctated with this contract. A contract renewal is the exercise of an option to enter into a
subsequent contract with a vendor in accordance with renewal provisions specified in a
preceding contract.

5. 1s this contractor currently performing services for the Ohio Department of Mental Health? If
ves. for each contract please provide the date that the contractor first began performing
services as well as the ODMI location at which the services are being performed.

R Arsienien” Thmestee End Product”™ means
I An wn-manufaered end prodoct mined or produced m the United Siates, or

. Anend prodoct munufbciured in the United States, iFthe cost of' its components mined, produced, or manafactured i the Uited
States, excceds fifly percent of the cost of ol s components of farcign origin of the ame clase or Kind as those that the agerey
determimss are not mined, prodisced or manafictured insuificient and :.;ungqqﬂ’- available commercial auimlilies ola '-'ﬂrlhliN.'lI.lI‘_L'
iuaality are treited as domestic

*leuw O Segmilicant Chia Economie Presence” means business ofganizatioos tig
I Py required taxes tothe State of Olio
L Areeegistered and Beensed (o do business in the State of Ohio with the Office of the Seerctary of $tate; and
L] FHave ten or more emplovees based in Ohio, o seventy-five prescint or more of their employees based i Ohio



REQUIRED CERTIFICATION FOR BIDDING ]_ Print Form |

[huse Lidders claiming prelerence for Domestic Source End Products and/or the Ohio preference, pursuant to Revised Code Sections
12509 and 12511 and Administrative Code Section 125:5-1-06 must complete the f ollowing information. Bidders who qualify as an
“Uhio” bidder {offer an Ohio product or who have significant Ohio economic presence) or who qualify as a Border State bidder are eligible
1o receive a five percent (5%) preference over nen-Ohio/Border state bidders. The state reserves the right to clarify any information

during the evaluation process. BIDDERS MUST COMPLETE THIS CERTIFICATION TO RECE IVE THE PREFERFMCE,

A. DOMESTIC PREFERENCE (BUY AMERICA): [Mot applicable to “Excepted Products”]
1. Where is each product/services being offered mined, raised, grown, produced or manufactured?
[ ] United States: ] Canada [] Mexico (Goto B-1)

[ ] Other: (Specify Country) (Go to A-2)

4. End product is manulactured outside the United States and at least 50% of the cost of its components are produced, mined,
raised, grown or manufactured within the United States, The cost of compenents may include transportation costs to the place
ol manufacture and, in the case of components of foreign origin, duty whether or not a duty free entry certificate is issued.

[] Yes (Go to Section B-1) [] Mo (Go to Section A-3)

i. The Bidder hereby centifies that each end product, except the products listed below, is a domestic source end product as
defined in the Buy America Act and that components of unknown origin have been considered to have been mined, produced,
grown or manulactured outside the United States.

{ltem) (Country of Qrigin)

{ltem) (Coentey of Crigin)

A domestic end source product is deemed to be excessively priced if it exceeds the cost of the foreign product by more than 6%.
Pursuant to FAR, Part 25, the state of Ohio does not acquire supplies or services that cannot be imported lawfully into the United
States. The contractor, their subcontractor(s) and any agent of the contractor or subcontractor must not acquire any supplies or
services originating from sources within, or that were located in or transported from or through Cuba, Iran, Iraq, Libya, North
Korea, Sudan Territery or Afghanistan controlled by the Taliban, or Serbia (excluding the territory of Kasova).

B, OHIO PREFEREMCE [BUY OHIO):
1. The products/services being offered are raised, grown, produced, mined or manufactured in Ohio.

[ ] Yes(Gotad) | Mo (Goto B-2)
£. Hidder has significant economic presence within the state of Ohio. [] Yes (Answera, b,c,dbelow) [ No (Go to B-3)
al Bidder has paid the required taxes due the state of Ohio. [7] Yes 1 Ne
L) Eidder is registered with the Ohio Secretary of State.
[1Yes Charter/Registration No. [] Mo
] Biddder has ten or more employees based in Ohio or border state. ] Yes [7] Mo (Go to B-2d)
d) Bidder has seventy-five percent or more employees based in Ohio or border state. 1 Yes [] Mo (Goto B-3)

3. Border state biclder
] Yes(Specify which state thengotoB-2ck: [ JKY [JM [JNY [JPA []IN [[] No (Go to B-4)

4. Border state bidder: mined products mined in respective border state [ Yes [|MNe []NotApplicable

L. EDGE DESIGNATION
Bidder is certified E.D.G.E. business [] Yes [] No

For information on E.D.G.E designation, please visit the DAS Equal Opportunity Division website at:

httped/das.ohio.gov/Eod/Edge/index.htm

[, DECLARATION REGARDING MATERIAL ASSISTAMNCE/NON-ASSISTANCE TO TERRORIST ORGANIZATION (DMA)
I he: Bidder being awarded this Contract must:
1 roview the Terrorist Exclusion List at htipwww.publicsafory.ohio.gov/links/terrorist_exclusion_list.pdl
docomplete the Declaration Regarding Matenal Assistance/Non-Assistance 1o a Terrarist Organization (DMA) form
[t v pubilicsalety ohio.gov/links/HLS0038 pdf and submit this with your bid response.
Fallure to complete the Declaration Regarding Material Assistance/Non-Assislance to a Terrorist Organization (DMA) form may
tesult in the bidder being deemed not responsive and/or may invalidate any Contract award, If not submitted with the bid
response, the bidder will have seven (7) calendar days, after notification, to submit the form.
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READ BEFORE COMPLETING YOUR DMA FORM

Forms not conforming to the specifications listed below or not submitted to the appropriate agency or office will
not be processed.

To complete this form, you will need a copy of the Terronist Exclusion List for reference. The Terrorist Exclusion List
can be found on the Ohio Homeland Security Web site at the following address:

hitp:/fwww. homelandsecurity.ohio.gov/dmal/dma.asp

Be sure you have the correct DMA form. If you are applying for a slate issued license, per mit, cerification or
registration, the “State Issued License” DMA form must be completed (HLS 0036). If you are applying for employment
with a government entity, the “Public Employment” DMA form must be completed (HLS 0037). If you are obtaining a
cantract ta conducl business with or receive funding from a government entity, the "Government Business and
Funding Contracts” DMA form must be completed (HLS 0038).

wour DMA form is to be submitted to the issuing agency or enlity. "lssuing agency or enlity” means the government
agency or office that has requested the form from you or the government agency or office to which you are applying
for a license, employment or a business contract. For example, if you are seeking a business contract with the Ohio
Department of Commerce’s Division of Financial Institutions, then the form needs to be submitied to the Department

of Commaerce's Division of Financial Institutions. Do NOT send the form to the Ohio Depariment of Public Safely
UNLESS you are seeking a license from or employment or business conlract with one of its eight divisions listed

below,

Department of Public Safety Divisions:

Administration Ohio Homeland Security”

Chio Bureau of Motor Vehicles Ohio Investigative Unil

Ohio Emergency Management Agency Ohio Criminal Justice Services
Ohio Emergency Medical Services Ohio State Highway Patrol

* DO NOT SEND THE FORM TO OHIO HOMELAND SECURITY UNLESS OTHERWISE DIRECTED. FORMS SENT
TO THE WRONG AGENCY OR ENTITY WILL NOT BE PROCESSED.

sunsnnmsnssnsnnnnnnnsssinis FOR INSTRUCTIGNAL UEE DNLY T Ll
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=
S OF PUBLIC SAFETY http:/iwww. homelandsecurity.ohio.gov

POUTATIR - WORVISE  FEBRECTIRA

o
L!"\-"' OHIO DEPARTMENT OHIO HOMELAND SECURITY

STATE ISSUED LICENSE
In accordance with sechon 2808 32 (A)2)(a) of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCEINON-ASSISTANCE TO A TERRORIST ORGANIZATION
Ihis form serves as a declaration by an applicant for a license of matenal assistanceinon assistance Lo an organization an the U S Deparimant
af State Terronst Exclusion List {"TEL™). Please see the Ohio Homeland Security Division Web site for a copy of the TEL

Any answer of “yes” lo any quastion, or the failure to answer “no” to any question on this declaration shall serve as a disclosure that material
aszistance (o an organization identified on the U5, Department of State Terrorist Exclusion List has been provided. Failure to disclose (he
prowvision of malenal assistance lo such an organization or knowingly making false statemenis regarding material assistance to such an
organwzation 15 a felony of the ifih degree

For the purposes of this declaration, “matenal support of resources” means currency, payment instruments, other financial securities, funds,
wransfer of funds, financial services, communications, lodging, training, safe houses, false documentation or identification, communicalions
equipment, faciliies, weapaons, lethal subslances, explosives, persannel, transporiation, and other physical assets. except medicing of religious
matenals.

LAST NAME FIRST NAME Ml
HOME ADDRESS -

l' CITY BTATE ZIF COUNTY
HOME PHONE WORK PHONE

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION

AUSINESSIORGANIZATION NAME PHONE

BUSINESS ADDRESS

CITY ) STATE ZIP COUNTY
BUSINESS/IORGANIZATION REPRESENTATIVE NAME TITLE
DECLARATION

In accordance with section 200932 (A)(2)(b) of the Ohio Revised Coda

For each question, indicate either “yes” or “'no’ in the space provided. Responsas must be truihiul to the best of your knowledge,
1. Are you a mambear of an arganizalion an tha U.5. Departiment of Stale Terrorisl Exclusion Lisi? Flv¥es [[INo

2 Have you used any posilion of prominence you have with any couniry to persuade others to support an organization [T ves [ Mo
on lhe U5, Departmant of Stale Terrornst Exclusion List?

3 Have you knowingly solicited funds or other things of value for an arganization on the U.S. Depariment of State Myes [IMo
Terrarist Exclusion Lisi?
4 Have you solicited any individual for membership on an organization on the U.S. Depariment of State Terrorist COyes [Ino

Exclugion List?

5. Hawve you committed an act that you know, of reasonably should have known, affords “material support of resources” [Ives [] Mo
to an arganization on the US Depariment of State Terrarist Exclusion List?

& Have you ired or compensatéd a person you know [0 be a member of an organization on the U.5. Dapartmeant of ¥es 1Mo
State Terronst Exclusion List, or @ person you knew 1o be engaged in planning, assisting, or carmying out an act of
lerransm?

If &n applicant's license is denied due lo a positive indication on this form, the applicant may request the Ohio Dapartment of Public Safety io
review the demial. Please see the Ohio Homeland Secunty Web site for information on how (o file a request for review.

CERTIFICATION
| hereby certify that the answers | have made to all of the questions on this declaration ara tree to the best of my knowledge. | understand that if
this declaration is nol completed i its entirety, it will not be processed and | will be automatically disqualifiad. | understand that | am responsinle
for the correctness of this declaration. | understand thal failure to disclose the provision of material assistance te an erganization identified on
the U.5. Deparimant of State Terrarist Exclusion List, or knowingly making false statements regarding material assistance to such an
organization is a felony of the fifth degree. | understand that any answer of “yes” to any question, or the failure lo answer “no” lo any question
an this declaration shall serve as a disclosure that material assislance to an organization identified on the U.S. Dapartmant of Stale Terrarist
Exclusion List has been provided by mysell or my erganization, If | am signing this on behalf of a company, business or organization, | hereny
acknowledge that | have the authornty 1o make this certification on bahall of the company, business or organization referenced above.

TAPPLICANT SIGNATURE DATE
X
—
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DEPARTMENT OF ADMINISTRATIVE SERVICES/OHIO DEPARTMENT OF
MENTAL HEALTH

STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2010-095

Banning the Expenditure of Public Funds on Offshore Services

This form is to be submitted as part of the response to any of the following procurement or award
methods: invitations 1o hid, requests for proposals, stale term schedules, multiple award contracts,
requests for quotations, informal quotations and statements of work.

CONTRACTOR/GRANTEE AFFIRMATION AND DISCLOSURE:

By the signature affixed to this response, the Signee affirms, understands and will abide by the
requirements of Exccutive Order 2010-095 issued by Ohio Governor Ted Strickland. 1f awarded a
contract/grant, the Signee becomes the Coniractor/Grantee and affirms that both the Contractor/Grantee
and any of its subcontractors/subgrantees shall perform no services requested under this Agreement
outside of the United States. The Executive Order is attached and is available at the following website:
(http://www.governor.ohio.gov/Default as x Ttabid=1495).

The Signee shall provide all the name(s) and location(s) where services under this Contract/Grant will be
performed in the spaces provided below or by attachment. Failure to provide this information as part of
the response will deem the Signee not responsive and no further consideration will be given to the
response.  Signee’s offering will not be considered.  If the Signee will not be using
subcontractors/subgrantees, indicate “Not Applicable™ in the appropriate spaces.

1. Principal location of business of Contractor/Grantee:

{ Address) (City, State, Zip)

Name/Principal location of business of Subcontracton(s)/Subgrantee(s):

(Mame) (Address, City, State, Zip)

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

]

Location where services will be performed by Contractor/Grantee:

{ Address) (City, State, Zip)

Page 1ol 3



Name/Location where services will be performed by Subcontractor(s)/Subgrantee(s):

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

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

[ocation where state data will be stored, accessed, tested, maintained or backed-up, by
Contractor/Grantee:

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

Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by
Subcontractor(s)/Subgrantee(s):

(Name) ( Address, City, State, Zip)
(MName) {Address, City, State, Zip)
(Name) (Address, City, State, Zip)
(Name) { Address, City, State, Z1p)
{Name) { Address, City, State, Zip)

Location where services to be performed will be changed or shified by Contractor/Grantee:

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

Name/Location(s) where services will be changed or shified to be performed by
Subcontractor(s)/Subgrantee(s):

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

(Name)

For the Contractor/Grantee:

(Address, City, State, Zip)

{Address, City, State, Zip)

Signalure

Entity Name

Date

Address (Principal Place of Business)

Printed name of individual authorized to sign
on behall of entity.

City, State, Zip

Page 3 of 3



