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General Specifications
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Proposal Response Form (3 pages) **
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or certification o practice in the State of Ohio.



General Information

Columbus Developmental Center
Psychialry Services

Columbus Developmental Center (CDC) Is a Stale-operated residential and
habifitative facility for individuals with developmental disabilites. The Center is
currenily licensed by the Ohio Department of Developmental Disabilities (DODD;)
and is certified as an Intermediate Care Facility for individuals with Mental
Retardation (CF/MR} under the federal and state Medicaid program.

CDC is inviting all interested individuals and firms to submit proposals for the
purpose of entering into a personal service contract for the provision of
Psychiatry Services. Services are required for the period of January 1, 2014 -
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, December 9, 2013 at
1:00 P.M. in the Columbus Developmental Center Operations Office. Al
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 successiul criminal background checks
obtained from fingerprinting and health screening of all individuals providing
sarvices under the terms on the contradct,

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 (EEQ) information as specified on the Proposal Response Form.

Successiul contractors will be notified by the Center after Thursday, December
12, 2013,



REQUEST FOR SERVICES
PSYCHIATRIST

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

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

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

The contracted individual will work no more than 250 hours for the period starting
January 1, 2014 through June 30, 2014 and no more than 500 hours for the
period starting July 1, 2014 through June 30, 2015.

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

By entering into this agreement, the contracted individual specifically agrees that

he/she is a professional employes and therefore waives any entilement to
overtime compensation.

DURATION OF CONTRACT: January 1, 2014 — June 30, 2015



General Specifications

Contractor shall perform all services rendered in accordunce with all applicable
State of Ohio, Department of Developmenial Disabilities (DODD)
Regulations/Licensure Requirements; federal and state Medicaid (ICF/MR}
Regulations; Acereditation Council of Services for People with Developmental
Disabilities {ACDD) Standards: Commission of Accreditetion of Rehabilination
Facilities (CARF) Sundards; Columbus Developmental Center Policies and
Procedures; and any and all other regulatory statutes and/or procedures the
contracting entity, Columbus Developmental Center (CDO), desires o institute a1
any time during the contract period.

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

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

Contractor shall present prior (o inttiating services and maintain current
throughout the contracting period, all Heenses, 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 svsiems,

Contractor shall provide a monthly work schedule: all subsequent changes must
be approved by the contracting entity {CDC) at a;ei?%l one {1} week in advance of
the change.

Contractor shall demonstrate the ability fo provide a minimum of ninety percent
{90% of the total contracted units during the contract period. based on fucility
needs. Service needs may change during the course of the contract and may result

in modifications 1o increase or decrease the contract accordingly.

Coniractor shall attend all meetings related o the assigned resident caseload. and
any other meetings deemed pecessary by the contract supervisor.

Contracior shall not knowingly employ individuals to provide services to the
contracting entity ({CDC) who have been convicted or who have 1 plead guiltyv to a
vicdation of offenses sei forth in Section S123.081 (A (1), (2), or {3) of the Ohio
Revised Code.,

Contractor shall be required o provide evidence that they and/or their employees
are immunized aganst Hepatitis B, and they have been properly screened for
Tuberenlosis z:«zm‘;azziiy

s, while weorking at OGO

Srups i any way.



General Specifications
Page 2

The provision of the Ohio 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 o determine that the award of 4
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 Dep;‘zrtmﬁ;m' of Developmental Disabilities reserves the
right 1 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 confracior.

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

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

Dvaluation criferia breakdown:

I Experience service persons with developmental disabilities (<6 vears = 0
6-Y vears = 5 points; 10+ vears = 10 poinis).

2. I xp@rzwu providing services under ICF/MR standards (<3 vears = {;
years = 2 points; 6-9 years = 3 points; 10+ vears = 10 POHIIS )

3. Experience serving Columbus Developmental Center residents {<3 years =
£ 3-5 years = 2 points; 6-9 vears = § points: 10+ vears = 10 DOInIS ),

4, Price. Rank highest to lowest order when compared to all proposals and
multiphed: (1=5, 7=10, 3=15, 4=20, 5225, e1c).

5. e, the sward will be determined through the vensdor
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Ohio Department Developmental Disabilities

PERSONAL SERVICE CONTRACT
SECTION A. CONTRACT PARTIES

This contrast s entered into between the Ohlo Depariment Developmental Disabilities {Agency). on
Bahalf of the following:

Mamme of Developmantal Conter, Office, or other Cantracting Entity Address {Street, Gity, State, 7ip!
Cotumbus Developmental Center 1601 W, Broad Street, Uolumbus, Ohio 437222
and
Contractor's Name Address {Sirest, Gity, State, Zip) COAKS Vendor Number

Type of Service Provided:

SECTION B. EFFECTIVE DATES

This contract is effective; . through unless erminated prior thereto
pursuant to Section G, Services shall not begin until Agency receives OBM approved Purchase Order.

SECTION C. COMPENSATION
1. The Contractor wilt be pald for the term of this contracy as follows (check option a or by
a. ] Fee Schedule. Attach Fee Schedule to Contract or inciude Fee Schadule in Section D.1.a.

t. ] Hourly Rate. Complete the information below

| Fisgal Rate por Hour | Maximum Hours Worked : Maximum Fizcal Year
Year Contract Amount
2014
261 5 S— B S P

Maximum Cordract Amount for Biannium

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

2. Contractor shall not be reimbursed for travel, lodging or any other sxpenses incured in
the performance of this Confrast,
3.

Contracior shall submit a valid invoice on letterhead for the compensation incurred
consistent with this Section, within twenty (20 davs of the end of sach month. Sach
‘nvcice shall contaln the Tollowing information:

.

i3,




d. vendors name and address; and
e Departments nams,

4, Agency shall pay Contractor within thirty {30) days of receipt and approval of the invoice.

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

o

SECTION D. DUTIES OF CONTRALTOR
1. Contractor shail

a. Provides psychiatric evaluation and consultation for all new admissions, as wef
as for residents referred by Center physicians and irterdisciplinary teams.
Provides Psychiatric services for Medicaid compliance, and total Psychiatric
services for the residert population identified as needing such services.
Participates, when appropriate, as member of interdisciplinary team; aftending
meetings to discuss IHP, behavior management programs, psychotropic
medications, etc.  Evaluates and monitors use of psychotropic meadications,
Discusses  psyohiatric  interventions  and  use of medications  with
parents/guardians and staff. Provides inservice training for staff,

b By entering into this agreement, it is agreed that the service provided is
professionat in nature and any entitlernent o overtime compensation is waived.

G, Contractor shall maintain all necessary licenses and registrations. Al services
shall be performed in accordance with: {1} generally acceptad standards of care
in the community and the quality criteria adopted 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,

d. The cordractor reports diectly o (pame and title of supervisor)
who will verify the contract's time and service charged

to this contract,

2. Gontractor shall comply with all applicable statutes and all Agency rules including but not
limited to the following specific duties and responsibilitiss:

a. "Direct services position” means an employment position in which the empicyee
has physical contract with, the opportunity to be alone with, or exerpises
supervision or conwrol over one or mote individuals.

b, “Specialized services” means any program or service designed and operated o
serve primarky individuals with mental retardation or a developmental disability,
inciuding a program or service provided by the Contractor. 1 there is & queston
as o whather the conlractor or its employes is providing specialized services, the
confractor shali request that the Department mmke 2 determination. The
Department’s determination is final.

Background Chack Requirements. ¥ Condractor will bs placing smployeos,
nctuding stalf working through a tempeorary asgency, in a Developmental Center
to work in a direct services position for the provision of speciatized services o the
individuals residing in the Dsvelopmental Center. the Contractor wil camoly with
the criming! background checl requirements in Ohic Administeative Code 51232
308

oy

o Tuberniosis Testing
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iy Habilifation staff and support siaff employed on or after the
sfiective date of this rule shall be tested for {ubsrouicsis in
acoenrdance with this paragraph. The required tuberculosis tast shall
nclude & two-step Mantoux fubsrculin skin test administerad by a
peErson praperly raned to administer wherculln skin tests, or, # the
person has a documeted history of 2 significant Mantoux skin test,
an x-ray. The person shall not work in the faciity unti after ths
rasudts of the first skin test have been obtained and recorded in
milimeters of in duration. f the first slep s non-significant, a second
step shall be periormad &l least seven, but not more than twenty-
one, oays after the first step was performed. Only a single Mantoux
is required if the person has documentation of either a single-step
Mantoux test of a two-step Manitoux iest within one vear of
COMMENCIngG work,

{1} i either step of the Mantoux test is significant, the person shall have
a chest x-ray and shall not enter the residential faciiity untli afier the
resuits of tho chest x-ray have been oblained and the person is
determined 1o not have active pulmonary fubsroulosis. Whenever a
chest x-ray is required by this paragraph, a new chest x-ray nead not
be performed i the person has had a chest x-ray no more than thinty
days before the date of the significant Manfoux test. Additional
Mantoux testing is not regquired after ane medically documenied
gignificant test. A subssquent chest x-ray is not required uniess the
person develops sympitoms consisient with active tuberculosis.

{ii} For persons with a significant Mantoux test and the chest x-ray does
not indicate active pulmonary wberculosis, the facility shall require
that the person be evaluated and considered for preventive therapy.
Thereaftor, the facility shall require the pergon fo report promptiy any
symptoms of tuberculosis which include unexplained weight loss,
loss of appetite, chronic cough of more than three weoks, faver,
coughing, and spiting up blood and night sweats. The faciiity shalt
annually document the presence or absence of symptoms
suggestive of wiberculosis in such a person and maintaln this
documeniation on file,

{iv} After initial scraening for tuberculosis required by this paragraph and
annually thereafter within one year plus or minus thirty days of the
previous vear's date of screening, a tuberculosis screening for
sympiloms suggestive of active wherculosis shall be conducted for all
habifitation and support staff. This screening shall include. at a
minimum, questions about the signs and symiptoms of uberculosis
as indicated in paragraph (BUEHD! of this rule. The frequency of any
additional Mantoux skin test screenings or the nesd for a physician
evaluation shafl be dependent upon this assessment. [51232.3
G7{BjBHa-cll.

Personnel Records. Parsonne! records shall be malrdained for sach amployas in
accordance with the confractor's personnal poiicies. (B128:2.3-07(00]

rofessional Staf Credentials. Professional program siaf must be | Heanged,
cartified, or registered, as applicabls By the stgte, to provide profassions

Pl

services in the Hsld in which they practica. [S123:2- 30787

rsi' Aid and CPR Training. The Contactor shall ensure thay desianated stalf
e zzfg% azﬁ mé *’”’*@‘w el {Afz "zf if’ s fég B




h.  Compliance with Laws. Upor request, Contracior shall provide the
Developmental Center with a copy of any report or absiract obiained under Ohio
Administrative Code 5123:2-3-06, 5123:2-3-07(D), 5123.2.3-07(8){7}, 5123:2.3.
O7{BHEHa-c), 51253:2-3-08(8)5;.

SECTION E. NATURE OF CONTRACT

1. Agency enters info this Contract in reliance upon Confractor's representations that it
has the necessary expertise and expsrience o perform is obligations hergunder. and
Contractor warrants that 2 does possess the necessary expertisa and expatience. it is
specifically understood that the natwre of the services 1o be rendered under thig
Gontract are of such a persona! naturs that Agency is the sole fudge of the adsquacy of
such services. Agency thus reserves the right to terminate this Contract should Agency
at any time be dissatisfied with Contractor's performance of ite duties under this
Contract,

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

3. Agency may, from time to time, communicate specific instructions and requests to
Contractor congerning the performance of the work described in this Contract, Linpon
such notice, Contractor shall comply with such instructions and Uil such requests 1o
Agency's satisfaction. It is expressly understood by the parties that these instructions
and requests are for the sole purpose of performing the specific tasks requasted 1o
ensure satisfactory completion of the work described in this Contract.  The
management of the work, including the exclusive right 1o cantral or direct the manner of
means by which the work is performed, 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

1 s expressly understood and agreed by the parties that none of the rights, dutiss, and
obligations described in this Contract shail be binding on either party until all relevant statutory
provisions of the Ohio Revised Code, including, but not timited 1o, 0.R.C. Saction 1268.07, have
been complied with, and until such time as al necessary funds are available or encumberaed
and, when required. such expenditure of funds is approved by the Controliing Board of the
State of Ohio, or in the event that grant funds are used, unt! such time that Agency gives
Contractor written notice that such funds have been made availabis to Agency by Agency's
funding source.

SECTION G. TERMINATION OF CONTRACT

H Agency may, at any lime prior o the compietion of services by Confractor undar this
Lontract, suspend or ferminate this Contract with or without cause by giving five (5)
days wrilten notice o Sontractor,

2 Coniractar, upon receipt of notics of suspension or termination, shall cease work on the
suspended or terminated activities under this Contract, fake aif NeCessEry  of
appropriate steps o imit disbursements and minimive costs, and, i requestad by
Agency, Turnish a repon, as of the date of receipt of notice of suspension or
termination. describing the status of al work under His Condract, ingluging, without
Emitation, results, conciusions resuliing therefrom, and any other malters Agency

reguires,

i mads, wovids
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has supporied such payments with involoes as required under Section €. In the event
of suspension or termination, any payments made by Agency for which Contractor has
not rendered servives shall be refundad.

In the event this Contract is ferminated prior o #s comgletion, Contractor, upon
payment as specified, shall deliver to Agency all work products and documents which
have been prepared by Contractor in the course of providing services under this
Contract. Al such materials shali become and remain the property of Agency, 1o e
used i such manner and for such purpose as Agency may choose.

Contractor agrees to waive any right 10, and shall make no claim for, addifional
compensalion against Agency by reason of such suspension of wrmination.

Contractor may terinate this Contract with or without cause upon thirty (30} days prior
written notice 1o Agency.

SECTION H, INDEPENDENT CONTRACTOR

b3

No relationship of employer and employee is created by this contract, Contractor will
act hereunder as an independent contractor with no claim under this Contract or
otherwise against Agency or the State of Ohio for business expenses, traval
gxpenses, vacation pay, sick pay, retirement benefils, workers compensation, or
disabifity or unemployment Insurance benefits or employee benefits of any kind.
Contractor is not efigible to participate in any smpioyee beneht or retirement plans
offered by Agency or the State or Ohin. Agency shafl withhold no payrall or
empioyment taxes of any kind,

Contractor is solely responsible for all of Contractor’s business expenses. inctuding the
payment or withholting of all federal, state and local income iaxes, workers
compensation insurance, soclal security and unemployment insurance, and the
payment of wages and salaries, travel expenses, insurance of every kind, and health
and retirement plans. Contractor shall indemnity and hold Agency harmiess from and
against any and all claims, demands, labilities, losses, damages and “xXpenses
resulling i any manner from any act or omission of Contractor or its employees related
o its obligation to pay and withhold income tax, social security, unemployment
insurance and o maintain worker's compensation insurance.

Mothing herein shall be construed to imply. by reason of Contracior's engagsment
hereunder on an independent contractor basis, that Agency shall hava or may exercise
any right of control over Contractor with regard to the manner or method of Contractors
perormances of services hereunder,

Except as expressly provided hersin, neither party shail have the right 1o bind or
obligate the other parly in any manner without the ofher parly's prior written gonsent,

SECTION I. RECORD KEEPING

Until the expiration of six (6] years after the termination of this Contract, Contracior will,
upon proper redquest, aliow the Complrolier General of the United States the .S
Department of Health and Human Services, the Stais of Ohle, the Ohio Medicaid Fraud
Control Unit and the Ohis Department of Job and Family Services and their duly.
authorized representatives access o Contracior's hooks, documents and records
ascessary 1o certify the natre and exiant of coste of reimbursable sarvices provided
under this Contract. For each scboontract in excess of 310000, the Contrastor shall
require the subcontracior 1o agres 1o thess record kessing provisions, i Contractor |
requested 1o discioss any books, documends o ¢ 3
the purpose of an audi or investigation by any

Halely mofify Agenoy of > gl g

R Tt e

rrnacialaly
iz ganoy all books, documents and recor




2 Al provisions under this section survive the expiration or termination of this Contract
SECTION J. CONFLICTS OF INTEREST, ETHICS, AND LEGAL COMPLIANCE

1. No personnel of Conractor or member of the goveming body of any locality or other
public offivial or employee of any such locality in which, or relating 1o which, the work
unger thiz Contract is being camied out, and who exercise any functions or
responsititities in connaction with the review or approval of this Contract or carrying out
of any such work, shall, prior to the completion of said work, voluntarily acquire any
personal interest, direct or indirect, which s incompatible or fn conflict with the
discharge and fuliiment of his or her functions and responsibiliies with respect 1o the
carrying out of said work.

2. Any such person who acquires an incompatible or conflicting personal intersst, on or
after the effective date of this Contract, or who involuntarily scquires any such
ncompatible or conflicting personal interest, shall immediately disclose his ar her
interest to Agency in writing, Thersafter, he or she shall not pardicipate in any action
affecting the work under this Contract, unless Agency shall determine in its sole
discretion that, in the fight of the personal intarest disciosed, hig or her participation in
any such action would not be contrary 1o the public interest.

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

)

4, Contractor represents and warrans that all applicable parties fisted in Division {33 or
(33} of O.R.C. Section 351713 are in full compliance with Divisions {i}{1) and (At of
OLHL.C. Saction 3517.13,

5. Contractor represents and warrants that it is not subject to an "unresolved” finding Tor
recovery under O.R.C. Section 9.24. i this warranty is found 1o be false, this Contract
s vold ab initio and Contractor shall immediately repay to Agency any funds paid under
this Contract,

8. Centractor represents and warrants that 1t is not debarred from consideration for
contract awards by the Director of the Depariment of Administrative Services, pursuant
o either Q.R.C. Section 153.02 or O.R.C. Saction 12525, H this reprasentation and
warranty is found © be false, this Contract is void ab initic and Contractor shak
irnmediately repay to Agency any funds paig under this Contract,

7. Contractor hereby represenis and warrants o Agency that it has not provided any
material assistance, as that term is defined in O.R.C Section 2908 330, o any
organization identified by and included on the United States Depariment of Siate
Terrorist Exclusion List and that it has truthfully answered “no’ 1o avery question on the
‘Declaration  Regarding  Material  Assistance/Non-assistance io  a  Terorist
Organization” Contracior further represents and warrants that it has provided or will
provide such Declaration o Agency prior o execution of this Contract i these
representations and warrantias are found 10 be false, this Contract is void ab initio and
Contractor shall immediately repay o Agency any funds paid under this Contfract,

8. Contractor represents and warrants that neithar it nor any of s employses or agents
are excluded from participation under any Federal health care pogram, as defined

under 42 US.C. Section 132057000 for the orovision of fems or asrdces for which

pryment may be made under & Federsl health cars srogram; Conbractor has not
BIran 3 contracied by ampd st OoF 4 stractor of

racior knows 1
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11,
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nas occurred or is pending against Contracior or o s knowledge against any
emnployes contractor or agent engaged 1o provide fems of sefvices under this Contragt
{collectively, “Exciusions/Adverse Actions™).  Contractor shall notify Agency of any
Exclusions/Adverse Actions within five (5} business days of #s leaming of such
Exclusions/Adverse Actions.

Contractor shall comply with all appicable federal, state and local laws regarding
smoke-free and drug-free work places and shail make a good faith effort 1o ensure that
none of #s employess or permitted subcontraciors engaged In the work being
performed hereunder purchase, transfer, use, or possess Hegal drugs or alcohol, or
abuse presoription drugs in any way.

Contractor warrants that it has not entersd into, nor shafl it enter into, other Contracts,
without prior written approval of Agency. 1o perform substantially identical wark for the
State of Ohio such that the product contemplated hereunder duplicates the work called
for by the other Contracts.

Contractor represents and warrants that neither it nor any of its emplovess or aganis
has been convicted of any offense set forth in Section 5123.081(F) of the Ohic Revised
Cade.

Contractor affirms that neither #t nor any of its employees or agents s presently holding
& clvil service position with the State of Ohio. The Contractor {if an individual) declines
a# ¢ivil service position for the reason!s) identified below,

[ ] vontractor is not an individual

] not interested in benefits

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

™ other

SECTION K. NONDISCRIMINATION

Ee)

Pursuant to OR.C. Section 125111, Contractor agrees that Contractor, any
subcontractor, and any person acting on behaif of Contractor or a subcontractor, shall
not discriminate, by reason of race, color, raligion, sax, age, national origin, veteran
status, or disability against any citizen of this state in the emplovment of ary person
qualified and avallable (o perform the work under this Condract,

Contractor further agrees that Contractor, any subcontracior, and any person acting on
behalf of Contractor or a subcontractor shall not, in any manner. discrimipate against,
mntimidate, or retaliale against any employes hired for the performance of work under
this Gontract on account of race, color, refigion, sex, age, national origin, veteran status
or dizability.

Pursuant 1o Ohio Revised Code Section 125111, Contracior shall maintain a writtan
affirmative action program for the empioyment and effective utiization of esonomically
disadvaniaged persons and shall Hie a description of the affirmative antion program and
& prograss report on its implementation with the equal employment npportunity offics of
the Department of Adminisirative Services.

Lontractor shall not discriminate In the provision of senvites on acoount of PACE, oW,
redgion, sex, age, nafural origin, veteran status or disability,

SECTION L. LIABILITY
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s trustees, officers, employees. subsontraciors, suppliers, third parties utiized by
Contractor, or joint venturers while acting under this Contract.  Such claims shal
mchide any claims made under the Fair Labor Standards Act or under any other feders
or siale jaw involing wages, overtme, of employment matters and any ciaims
irwaiving patents, copyrights, and trademarks,

OR — (sgiect sither the paragraph above or below - then
delets the ofher and this note; use the paragraph below H contracting with
another public agency, use the paragraph above for all other coniracts!

Each party shali accept and be responsible for 5 own acts or omissions, as well as
those of its employees discharging its obligations under this Agreement. Nothing in this
Agreement shall be interpreted or construed 1o piace any responsibiiity for acts or
omissions of one party or its employess onto the other party.

In no event shall either party be lable to the other party for indirect, consequential,
incdertal, special, or punitive damages, or lost profits.

Contractor shali purchase and maintain comprehensive general and orofessional
nability insurance each in the minimum amount of $1,000,000 per ccourrence. Upon
request, Contractor shall furnish Agency with a certificate of coverage.

SECTION M. COMPLIANCE WITH LAWS

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

a. The Contractor affirms to have read and understands Executive Order 20%1-
12K and shall abide by those requirements in the performance of this Contract, and
shall perform no services required under this Contract outside of the United Siates.
The Executive Order is provided as an attachment.

b, The Contractor also affirms, understands, and agrees to immadiately notify
Agency of any change or shift in the location(s) of services performed by the Contractor
or iis subcontractors under this Contract, and no services shall be changed or shifted o
a iccationd{s) that are oulside of the United States.

C. The Agency is not obligated and shall not pay for any sernvices provided under
this Contract that the Contractor or any of #s subcontractors performed cutside 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 Contracior shall immediately return 1o
the Agency all funds paid for those services. In addition, i the Contractor or any of s
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
notice 1o the Contractor, H the Agency terminates the Contract, the Agency may buy
substitute services from a third parnty, and the Agency may recover the additional costs
associated with acquiring the substitifte services.

d. It the Contractor or any of its subcontraciors preparss o perform servicas,
changes or shifts the location(s) of services performed by the Contracior or s
subcontractors under this Contract to 2 location(s) outside of the United Sigtes, but no
services are acluaily performed, the Contractor has 30 days 1o changes or shift the
weation{s] of services performed to location(s) within the United States. Tha Apenoy
may recaver wwidated damages in the amount of 5% of the vaiue of the contract Tor
svery day past the time parmitted 1o change of shift the Intationis),

SECTION N, CONFIDENTIALITY




1. Contractor agrees that alt data, repors and information received from Agency shall be
ased only for the services 1o be provided under this Contract. Contractor agrees that
all discussions with Agency personnel and all reports prepared by Contracior are
confidential.  Contraclor agrees to maintain the confidentiality of all such information
and will not refease such information without the prior written authorization of Agenoy,

2. Contractor L1118 or [ 18 KOT a "business associate” pursuant 1o the definition under
the Health Insurance Porlabifity and Accountability Act (HIPAA) and the reguilations
promuigated thereunder specifically 45CFR160.03. i Contractyr is a business
associate then Contractor shall comply with Addendum A

All provigions under this section survive the expiration or termination of this Contract,

Lal

SECTION O. ENTIRE CONTRACT/WAIVER

1. This Contract contains the entire Contract between the parties hereto and shalt not he modiied,
amendsd of supplementead, or any rights herein waived, uniess specifically agreed Upon in wiiting
by the parties hereto.

2. This Contract supersedes any and alf previous Contracts, whether written or oral, between the
patties,

3. A wailver by any party of any breach or default by the other parly under this Contract shall not
constitte a continuing walver by such party of any subsequent act in breach of or in dafault
hereunder,

SECTION P. NOTICES

All netices, consents, and communications heraunder shali be given in writing, shal be deemed to be
given upon maiiing and shall be sent fo the addresses set forth below:

[Name] [Name}

50D [Contractor Name]
[Titel [Titla}

fAddress] iAddress]

SECTION Q. SEVERABILITY

Tha provisions of this Contract are severable and independent. and # any such provision shai be
determined 1o be unenforceable in whole or in part, the remaining provisions and any partially enforceable
provision shall, o the extent enforceable in any jurisdiction, nevertheless be binding and enforceabls.

SECTION R. CONTROLLING LAW

This Contract and the rights of the parties hersunder shall be governed, construsd, and interpreted in
accordance with the laws of the State of Ohic and only Ohio courts shall have jurisdiction aver any action
or proceeding concerning the Contract and/or performance thereunder.

SECTION S. SUCCESSORS AND ASSIGNS

e

ek

Meithar this Contract nor any rights, duties or obiigations hereunder may be assigned or ransfared in
whole or in part by Contractor, without the prior wiitisn consent of Agancy.

SECTION T. 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 10 assist in the prolection of individuals, sta¥f and preperty,

IN WITNESS WHEREQF, the parties hereto have caused this Contract 1 be exscuted by their duly
authorized officers, as of the day and vear first written ahove,

(Rams] iNamg]

Ohio Deparntment of Developmantal Disabilitias [Cantrastor Name]

Director {Title]

By By -
Date: Date:

{Name] [Name]

Ohio Department of Developmental Disabilities
Deputy Director

By By:

Ohio Department of Devalopmental Disabilities
Superintendent {if applicabla)

Date:

Date;




ADBENDUM A
Business Associate Addendum

This Business Associate Addendum {the “Addendum™} is entered into by and between the Ohio epartment
of Developmental Disabilivies ("Agency™) and Contractor.

Whereas, Agency and Contractor are parties {0 an agreement entered into contemporancously  herewith
{"Underlying Agreement™), and

Whereas, Agency, pursuant o the Underlving Agreement, provides Coniractor with certain individually jdeniifiable
protected health information that is necessary for Contractor o perform the services called for in the Und lertving
Agreement and is subject 10 protection under the Healih Insurance Por ability and ’&u.mmtahzim Act of
9%( HIPAAT }cm(i iha, 54 and&rds for 1’1*‘;&‘1&,\ of Zr;dzvzdtm v id umizah c, ii ’{ihh inmf'm;umzz amf h

Subzizi{, Dot Eht, thu,,iz Aa.z_._ Amu]um Rau}v{;r}s and R{;-mwsimcnt Act of 2{}{}9; :-'mci

Whereas, the parties purpose for entering into this Addendum is 1o comply with the requirements of apphicable lfaws
and reguiations, including but not imited o HIPAA, Hitech, and the Rules,

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

1. ions. Unless otherwise provided in this Addendum, capitalized terms shall bave ihe same MCAning as
set forth in the Rules,
2. Duties and Responsibiites of Contracior

A, Contractor acknowledges and agrees that all profected health information {thv “PHITY, as defined by the
Rules, provided to Contractor by Agency is confidential and the property of Agency without regard o
medium of storage or method of transmission of such information.  Contractor agrees Lo keep all PHI
confidential.

B Except as otherwise Hmited in this Addendum, C ommuor may use or disclose PHI necessary 10 perform
functions, activities, or services for, or on behalf of, Agency as specified in the Under! ying Agrecment of
for the proper management and administration of ( ontractor, provided that such wuse or disclosure would
aol violate the Rules if done by Agency.

€. Contractor agrees (o tske reasonable steps necessary 1o protect the security and contideniiality of PHI so

$ 1 cnable Agency w comply with HIPAA, Fitech, the Ru s and other faws relating 1o the privacy and
security of PHI which are now in force or which may hereafter be in foree, invluding, withou! Hmiation,
the following actions:

(1.3 wuse or disel
o1 a8 Reguired by Law; and

ose PHE only as permitted or required by the Underlying Agreement and this Addendum,

[=d

(2.} wse appropriate safeguards o prevent use or disclosure of the PHI oiher than s provided for by the
Uniderlving Agreement and this Addendum; and

mcosures of PHT arad irsin s w

roreEsses o dolect unsuthornzed
and




(£} to the extent practicable, mitigate any harmiful effect that s known o Contractor of a use or
disclosure of PHI by Contractor in violation of the requiremenis of the Underlving Agresment or this

Addendum: and

(3.3 promptly and in no case laer than 10 davs after discovery, repor! in writing (0 Agency any use or
disclosure of the FHI not provided for by the Underying Agreement or this Addendum, of which
Contractor becomes aware, Contractor shall provide such other available information © Agency
enabie it o notly individuals a8 required by Hitech: and

(6.) requirc any confraciors or agents, including subcontractors, o whom Contmacior  provides PHI

received from, or created or received by Contractor on behalf of Agency, 10 agree 10 the same
resirictions and conditions that apply to Comtracior pursuant 1o this Addendum: and

(7.} make iis internal practices (including policies und procedures), books, and records relating 1o the use
and disclosure of PHI received from, or created or received by Contractor on behali of Agency,
available o the Secretary of the Department of Health and Human Services {the “Secretary™y for
purposes of determining Covered Entities compliance with the Rules. Coniractor shall provide
Agency with a copy of any PHI that Contractor provides 1o the Secretary concurremly with
providing such PHI to the Sceretary; and

(8.} within fificen (15) days of receiving a written request from Agency, provide o Agency the
information necessary for the Agency o make an accounting of disclosures of PHI shout an
Individual as necessary for Agency 10 comply with 45 C.F.R. 164.528: and

(9.3 make available information necessary for Agency 1o respond 1o an Individuals request for access
PHI about them as is necessary for Agency o comply with 45 CF.R. 164.524. Such information
shull be made available within wn (10) ten days of receiving o written request from Agency for such

information. In the event an Individual contacts Contractor, or is agenis or subcontraciors, directly

requesting access 1o PHIL Contractor will not grant access 1o PHI but will notify Agency in writing
within five {3) business days of such contact; and

{16, within fifleen (15) days of receiving a writien request from Agency, meorporate any amendmenis or
corrections to PHI as necessary for Agency o comply with 45 C.F.R. 164.526. In the event an
Individual contacts Contractor, or iis agents or subcontractors, directly about making amendment o
PHI, Contractor will not make any amendments io PHI but will notify Agency in writing within five
{3) business days of such contact.

3. Seeurity Rule Provisions. Contracior agrees fo the following additional obligations i order that Agency
may meet 18 obligations under HIPAA Security Rule, 45 CF.R. Pan 164, Subpart C, with respect 1o
elecironic PHE
Ao Comractor will employ appropriate adminisirative, technical, and physical safe guards 10 protect the
confidentiality, integrity, and availabality of the electronic PHY that i S, mainiaing, oy
transmits on behalf of Agency.

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

€. Contracior will ensure that any agent, including a subconimactor, o whom i provides such electronic
PHE agrees to implement rease

GIHTAONY ¥
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it laior than
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after discovery of such Breach, which wrinen notice shall include, w0 the exient possible, the
identification of each Individual whose Unsecured PHI has Been, of 18 reasonably belioved 10 have been,
accessed, acquired, or disclosed during such Breach, In addition, Contractor shall provide Agency with

the following information, w the extent available at the tme initial notice 1w Agency is provided, or

promptly thereafier a3 such information becomes avatlable:

Al A briet description of what happened, iacluding the date of the Breach and the date of the
discovery of the Breach,

B A description of the type of PHE that was involved {e.g, name, Social Security Number,
procedure, diagnosis, reament, eiel).

igate, mitigate harm, and

. A brief descniption of the steps that Contractor s taking 1o inves
protect against further Breaches.

yung (..tmima,tox written nofice Ui t{:rmmafzm} if r\%m\, duurmmm t?mi (f}mfd{,!(!?‘ st xmidzad a

muterial ierm of this Addeadum. Alternatively, Agency may in its sole discretion provide an opporiunity
for Comtractor 1o cure the breach and end 1In( viokstion. If Confractor fails 1o cure the breach 0 the
sansfaction of Agency, the Agency may immediately thereafier terminaie 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 refurn or dest ray all PHI
received from, or created or received on behalf of Agency, that Comractor stitl maintains in any form and
retain no copies of such information. This provision shall apply 1o PHI that is in ihe possession of
Contractor and any subcontractors or agents of Comractor. In the event thar returning or destraving the
PHI is infeasible, as determined by Agency, Contractor agrees 1o extend the protections of the U nderiving
Agreement and this Addendusm to such PHI and limit further uses and disclosures of such PHI io those
purposes that make the refurn or destruction infeasible, for so long as Contractor maintains such PHL

Amendment. I 18 the inent of the parties that the U ndertying 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 o permit Agency to comply with HIPAA and the Rules. If nECessary,
the parties agree 1o wse good faih effors 10 amend the Underlyving Agreement and this Addendum from
time to tme as is necessary for Agency o be in compliance with HIPAA and regulations promulgaicd

thereunder,

Survival,  The obligations of the Comtracior under this Addendum shall survive the expiration of
termination of the Underlving Agreement and this Addendum,

ar implicd in this Addendum is intended 1o confer, nor
tres, aad their permitind sucosssors ¢ gis if any,

50 As amended by this ’deuaddm the Underlviag Agreement and all s ferms and
conditions shall remain in full force and effec
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3.

6.

ADDENDUMB

For Centract Employees who are Direct Service Emplovees

Contractor shall ensure that employees placed in a direct services position shall be at least 18

ELE

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 51232

Contractor shall ensure that employees prior to being placed in a direct services position
receive annual writfen notice explaining conduct for which an employee may be included in
the Registry established by R. L 3123.23. Contracior shall provide this training annually.

Contractor shall ensure that employees prior 10 being placed in a direct services position
receive individuals rights training required by OAC 5123:2-3-08. Contractor shall ensure
that this training is provided annually to all employees 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 o require employees of Contractor prior to being placed in g direct
service position and after placement in a direct service position © undergo agency specitic
training.



JOHN R. KASICH

GOVERNOR
BTATE OF OMIQ

Execuative Order 2011-12K

Governing the Expenditure
of Public Funds for Offshore Services

WHEREAS, State of Ohio officials and employees must remain passionately focused on
initiatives that will create and retain jobs in the United States in general and in Ohio in particular,
and must do so especially during Ohio’s continuing efforts 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 1o 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:

L. 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
subceniractors of those providing services purchased by an Executive Ageney.

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

f |

3. The Department of Administrative Services, through Ohie’s Chief Procurement
Officer, shall have in place, by July 1, 2011, procedures to ensure 2l of the following:

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

contracts which:

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



. Require service providers or prospective service providers to:

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

£, Disclose the location(s) where all services will be performed
by any contractor 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, tested, 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 stateunder
the proposed contracts.

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

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

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

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

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

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

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

b. Academic, instructional, educational, research or other services negessary o
support the intemational missions of Ohio’s public colleges and universities;
oF

¢. Situations in which the Director of the Depariment of Adminisirative
Services, or the Direcior’s designee, shall determine that it is an SMSFEENCY OF
that if is necessary for the State 1o 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.

5. Exetstive Order 2010-098 is hereby rescinded,

Poge 2683



I signed this Executive Order on June 21, 2011 in Colurnbus, Ohio and it will cxpire o1
my last day as Governor of QOhio uniess rescinded before then,

Jon Husted, Secretary 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

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

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 2011-12K. 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 he
performed in the spaces provided below or by attachment, Failure 1o provide this information as part of the
response will deem the Bidder/Offeror not responsive and no further considention will be given to the response.
Bidder/Gfferor’s offering will not be considered. If the Bidder/Offeror will not he using subcondractors, indicate
“Not Applicable” in the appropriate spaces.

b Principal location of business of Contractor:

{Address) (City, State, Zip)

Name/Principal Jocation of business of subcontractor(sy:

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

2. Lowation where services will be performed by Contracion:

{Address) {CUny, Sute, Fip)

Name/Location where services wiil be performed by ssbeontsacion(sh

{MName)

i, Zipr




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

Lad

Locatton where state data will be stored, accessed, iested, maintained or hacked-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(sy

{Name) {Address, City, Stare, Zip)

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

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

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

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

4. Location where services 1o be performed will be changed or shifted by Contractor:

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

Name/Location(s) where services will be changed or shified © be performed by subcoatracton(s)y:

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

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

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

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

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




Columbus Devefapmentai Center

Instructions for Submitting Proposals

. The original proposal response must be submitted in a sealed envelope with

the word "PROPOSAL” clearly marked on the oufside of the envelope.
Failure fo 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,
December 6, 2013. All proposals will be time/date stamped upon receipt and
shall be the official time/date of receipt. Postmarks or other time/dates
appearing will not be considered as the official time/date of receipt.

Proposals may be submitted to the Operations Office, Columbus
Developmental Center, 1601 West Broad Street, Columbus, Ohio 43222,
Proposals will be received during regular business hours, 830 AM. to 4:30
P.M., Monday through Friday. Telegraphic, facsimile or any other modes of
transmission other than stated above shall not be considered as a valid
submission of a proposal.

- The original proposal must be properly completed, signed by the contractor

and accompanied by one copy of the necessary supportive documentation.
Contractors need only return the response page(s) of the proposal packet
and requestad documentation.

Contractors responding with a “No Proposal” response are requested {0 siate
thereon, or by attachment, the reason(s) for not responding.

6. Any proposal received after 1:00 p.m., December 6, 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 fumish alt information as requested in the Hequest for
proposals. Additional information, necessary for evaluation of the proposal,
may be altached to the original proposal response, and shall be properly
identified as being part of the proposal. The Center reserves the right 10
request literature or other documentation for clarification, although such may
not have been set forth in the Request for Proposals.

Contractors may submit proposals for more than one service area; however,
orty one proposal per service will be accepted, One Proposal Raesponse
Form shall be completed for sach service being proposed.  Prospective
contractors may reproduce the Proposal Response Form as necessary o
complete all applicable proposals. Contracting entities with multiple divisions,
of affifiates operating under the same Faderal Tax dentifination Mumber, ars
provibited from submilting multiple proposzais for the same senvice contract
Only one proposal per coniracting entily for sach servics contract will be
acoeptad for revisw.



9.

10.

1

Instructions for Submitting Proposals
Page 2

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

All proposals are firm and contractors shall deliver at the rate and terms
quoted. Such guotes shall remain valid for a period of sixty (60} calendar
days after the proposal opening date.

-The provisions of the Ohio Department of Developmental Disabilitics

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 Disabiliies. The Center and the Ohio
Department of Developmental Disabilities reserve the right 1o determine that
the award of a contract would not be in the best interest of the Center, the
Ohio Department of Developmental Disabilities, or the State of Ohio.

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

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

applicable to the vendor, no party iisted in Division (1) and (J) of Section
3517.13 of the Revised Code or spouse of such party has made, as an
individual, within the two previous calendar years, one or more contributions
totaling in excess of $1,000.00 to the Governor or to his campaign
commitiees.



Columbus Developmental Center
Proposal Response Form
for

PSYCHIATRY SERVICES

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

L)
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: $ /perhour  per unit 1/1/2014
to 6/30/2014

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

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

Contractors Authorized Signature Date

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

Not able to meet requirements of specifications,
Not able to meet minimum gqualifications.

Other {please specify)

Please retain my name for future proposal
opportunities.

Py

Lontractors Authorized Signature Dt



Proposal Response Form

If submitting a proposal, you must compiete the following
questions:

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

)

2. if 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?
(i more than 50%, provide the same information requested in #6 for each
subcontractor).

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

a. Total number of contracts

State Agency
Servicels) provided
Contract Period Total Contract Amount

Contract Rate (hriunlly % of contract completed

State Agency
Service(s; provided
Contract Period _Total Contract Amount
Contract Rate thr/unity % of contract completed




Froposal Response Form

State Agency

Service(s) provided

Contract Period Total Contract Amount
Contract Rate (hriunity % of contract complete
State Agency

Service(s) provided

Contract Period Total Contract Amount
Contract Rate {(hriunit) % of contract completed

A complete and acceptable bid will include:

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 compieted DMA (Declaration of Material Assistance) Form
4. A signed Executive Order 2011-12K Form
Please return response to: Andrew Chapella

Operations Office

Columbus Developmental Center
1601 West Broad Street
Columbus, Ohio 43222

MARK EXTERIOR OF ENVELOPE “PSYCHIATRY SERVICES PROPOSAL”

Berp % oai L
Gk T AL S



Give Form to the
Request for Taxpayer requester. Do not

Identification Number and Certification send to the RS,

s
4
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Frint or type
ai Bpeciic instructions on page

5

@

Taxpayer identification Number (TIN)

Enter your TIN In the appropriate box. The TH provided must match the name ghven on iz “Name” line | B00ial Security nysmber

o avold backup withhokding, For individuals, this is your sociaf security number ISEN;. However, for a ]

residenst allen, sols proprietor, or dssreqardad entity, sas the Part | instructions on page 3. For other Iow
entities, i is your employer kentification numibser & # you do rot have a rumber, see How 10 got & [

Fitd on page 2.

Hote, if the account is in more tan one name, see ihe chart on page 4 for quidelnes on whose ; Employer identification number
nuimbar to antar, i

Partll Certification -

Untier penaities of perury, T oenlify thay

1. The number shown on {his form is my correct 3 for g raimber to be issued to mel, and

axpaver erification number (or | am waiti

sean notifled b s internal Rﬂ“ =
1 i1 RS has notified me

. 1 am not subject to backup withholding besause: @i | am exemnt from 1 backup withholding, or (5 | have not
Service {15} that { am subject to backup withnelding sz a rcmi* of o Taikure to raport sl interest o dividends, or |
no fonger subject to backup withhoiding, and

3 {am g U8 citizen or other U8B, person idefinad belaw:.

Certffication instructions. You must oross aut fem 7 above ¥ ¥oul have heen notified by the RS thae YOuU &6 curentty subje
because vou hewe faked ta report all interast and dividends on your tax return, For real egtate fransast r&, fem 2 dees not apply. For mongage
rigresd pard wisition of abandonment of secured property, cancellation of debi, contribitions o an individual retirerns artangarnant (1HAL ar
gener by, ;;aymcn;"ars ether than interest and dividends, vou are hot regulred 1o san the cerlifioation, bul vou must provide vour corest 71N, See b
BOHORE on pags £
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saving claves and s exceptions.

the tax freaty that contains the
4. Tre type and amount of income that qualifies for the exempiion
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4. Bufficient facts
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o fustify the exemption from tax under the terms of
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zhf: Urited Stztes exceeds § calendar vears, Howsver, paragraph 2 of

first Protocol to the U S.-China treaty idated April 30, 1984) aflows
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studeﬂi becomes a resident sken of the United States. A Chinase
stilent who qualiies for this exception (under paragraph: 2 of the first
profocol] and {5 relying on this sxception 1o olabm an exemption from tax
at hiz or her scholarship of failowship income would atfach to Form
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res Trading Commission,
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vy redinterad gt g
trx estmant Comparny Aot of 1843,

g the tax year under the

T2 A commen frust Rind operated by g bank undsr seotion 584 i,
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14 A middleman knows in
custadian, or
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15, A sl exernpt from tax under section 884 or describad In section
4547
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(/E?’{L from y-:m ool Sovial Seo ﬁ‘\f}mi"!%e? 30» oiffi
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u are askedt to compiate Form WD bul do not fiave a TN, writs
ind For” in the space for the TIN, sign and dats the form, and giva
For intersst and dividend pavments, and ce
oayments made respact o readily tradable instruments, gen
youl wiil nave 80 days to get 2 TIN and give it to ':he redguiestar befora you
are: subject fo backup withholding on paymenis. The 60-day rufe does
not apply to other types of payments. You will be subiect 1o Backun
withhalding o alf suon payments unti vou provids your TiN o

rEfimsing

Note. E’if wing “Apphied For™ mean
TN o st vou interd 1o aprﬁ for on

at you have already apphed for g
: SO0
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Part 1. Certification

To establish 1o the withholding agent that you are & 115, person, or
resgcient a?;@n, bzr*_rz Form W-43. You may be requested 1o 2
Taven i Ham 1. balow, and ferns 4 ang 5 on maae 4

'fw\

%{;n fv\me“ rﬁ“auirwﬁ g
pa«raor\ identifisd on the “Name
Exsmpt Payes on page 3.
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fome 1 volugh 3, below, and lems 4 and 5 on pags 4
1. Interest, dividend, and bartar exchange accounts apened
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(4
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4. Other payments. You must give your corvent TIN, bt vou de not
hieve W sign the certifipation unless you Nave Deen notified tat vou
hapes praviously glven an incorrest TIN, "Oither payments
pawnanis mads n the oourge of the regusste’s rade o Di}%f»waS ;e;v
rents, sovaiiies, goods fofher than hills for merchandiest, madics! an
Famith cars gendoes fncloding pavnents io cotporations), paymenis 1o
& nonempioyes for services, peyrments 1o contain fahing Dot orew
mambers and fishermen, and gross trooesds paid 1o afinmeys
fnciuting payments to corporations).

§. Morigage interest paid by vous, acquisition or shandonment of
seired property, concelation of debt, qualified tuithon program
payments {under section 528], 1A, Coverdell BS54, Archer MBA or
HEA contributions or distributions, s ponsion distributions, You

st give your cormect TN, but vou do net have to sinn the certifioation.
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charftanii, stusational, or oiher
tan-exemnt organization

1. Partiership or mult-member LLO

2. A proker or registered noemines

The partnershin
Trier broiesr or fominse

Account wit
Agricofiure i Hie narne of g 4
antity isuch as g stite of ool
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D ET Dy
ing undar tie Formn
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KNote. ¥ nio name is olrcled when mors than one nams o ated, the
resmber wiit be consltiersd {o Do that of he st name fsted,

Secure Your Tax Records from Identity The#t

ieniity thelt ocours whesn s0ITeonse Uses your mr%ﬁaé é“ sengtion
sk a8 yindt namn, sovisl s

frstormation, v pvrrdnston, to commi fraud or c:ner orimgs,
Ay idantity thief may use your S:s?\é 1o gt & fob or may Bis g tex return

z refung,

usglreg your B84 to rece
Yo rpniuos your gl

» Protent your S8,
s Drngure youw ﬁm{s?? v ig protecting vour 884, and
* B carsiul tax preparsy.
# youy tax records ars sfected by identity e and vou recefve a
notics from the IR, respond right away i the name snd phone number
printed on the [HE notice or letter,

e chipogh ohin

H your tas recurds gre not curently affected by Kendity thelt but vou
Hink vou are a1 risk due o 8 lost or stolen purse or waél{,s q:,ss?zur abls
credit card aciivity or oredi report, contact the IRS identlly Thett Hotine

¢ 1-BUD-808-4490 or subimit Form 14058,

For more iformation, see Poblioution 4535, identity Theft Prevention
and Victim Assistance.

Vistims of tlentity theft who are exper‘mchg sHONERC harm o a
systsm proliem, oF are seeking helt In resolving tax problams that have
not heen resobved tirough normal chiannels, may be slighils for
Taxpayer Advocate Servipe {TAS) sssiatance. You can reach TAS by
cailing the TAS tol-free £25e intake fne at T-B77-F77-4778 ar TIVATD
1 BOG-823-4050,

Protect yourself from suspicious emails or phishing schemes,
Phishing js the creation and yse of email and websites dasigned o
mireie gitimats business emalls and websites. The most commaon act
ts sending an emall to a user falsaly claiming 1o be an established
legitimate enterprisa in an attempt 10 scam the Ussr into surrenderin i
information that will be used for identity thaft

The RS does not initiate conlasts with taxpayers via emaiis. Also, the
S doss not reguest personal detallsd information through ervad or ask
taxpayers for the PN numbers, passwords, or similer secret access
information for thelr credit card, bank, or ather Brancial sooounts.

H you reteive an unsoliciied emal claiming 1o be from the i8S,
forward this mezsage to phishing@fs.goy. You may alsg report misuse
of the I8 name, logo, of uther IS property io the Treasury Inspenicr
Generat for Tax Administration at 1-800-368-4484. You can farward
suspicious emalis to the Federal Trade Commission at: spam@uoe, goy
of comtast tham al www. e govidtheft or 187 7-1DTHEFT
[1-877-438-4348),

Vigit IRG.gov fo leam more shout identily theft and
Yo risk.
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