Northcoast Behavioral Healthcare
P.O. Box 305, 1756 Sagamore Road
Northfield, OH 44067

Weekend and Holiday Primary Care Physician Proposal
Dear Prospective Vendor:

Northcoast Behavioral Healthcare (NBH) is currently negotiating a personal service contracts
for Weekend and State Holiday Primary Care Physician Services. The term of the contract are
from February 1, 2012 thru June 30, 2013. Proposals may be emailed to
Lucille.Fuller@MH.Ohio.gov or received by mailed to the address listed below by 4:00 PM on
Tuesday, December 13, 2011:

Northcoast Behavioral Healthcare

Attn: William Von Alt - Bid #: DMH11018
P.O. Box 305

1756 Sagamore Road

Northfield, OH 44067

The bid opening will occur on Wednesday, December 14, 2011 at NBH at 3:00 PM.

Contractor will provide full medical care services to patients at NBH and perform
comprehensive patient physical examinations & medical histories on all patients admitted to
NBH on Saturdays, Sundays and State holidays. Contractor will help coordinate preventive
health services to include prompt detection and referral of medical problems through medical
surveillance, periodic medical review and regular examinations as necessary. Contractor will
evaluate and treat or refer all patients experiencing physical illness or injury and will refer and
review results of patient referrals to emergency rooms and specialized medical clinics.

Contractor will work up to 8 hours on every Saturday, Sunday and State Holidays from
February 1, 2012 — June 30, 2012, not exceeding 600 hours. Contractor will also work every
Saturday, Sunday and State Holiday from July 1, 2012 — June 30, 2013 not exceeding 912
hours.

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 with a
dictated comprehensive history and physical examination within 24 hours of admission, and
urgent cases are seen within one (1) hour. Quality of care rendered to patients including quality
of clinical practice, medical record documentation using the NBH electronic medical record
systems and medication practice patterns. Contractor will be in compliance with all NBH
medical staff bylaws, rules and regulations and 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

Sincerely,

William Von Alt
Chief Financial Officer
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REQUIRED CERTIFICATION FOR BIDDING

Those bidders claiming preference for Domestic Source End Products and/or the Ohio preference, pursuant to Revised Code Sections 125.09
and 125.11 and Administrative Code Section 123:5-1-06 must complete the following information. Bidders who qualify as an “Ohio" bidder
(offer an Ohio product or who have significant Ohio economic presence) or who qualify as a Border State bidder are eligible to receive a five
percent (5%) preference over non-Ohio/Border state bidders. The state reserves the right to clarify any information during the evaluation

process.

A.

BIDDERS MUST COMPLETE THIS CERTIFICATION TO RECEIVE THE PREFERENCE.

DOMESTIC PREFERENCE (BUY AMERICA): [Not applicable to_‘‘Excepted Products”]

1.  Where is each product/services being offered mined, raised, grown, produced or manufactured?
[ united States: (State) [ canada [ Mexico (Go to B-1)
[ other: (Specify Country), (Go to A-2)

2. End product is manufactured 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 components may include transportation costs to the place
of manufacture and, in the case of components of foreign origin, duty whether or not a duty free entry certificate is issued.

[ ves (Go to Section B-1) O no (Go to Section A-3)

3. The Bidder hereby certifies 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 manufactured outside the United States.

(Item) (Country of Origin)

(Item) (Country of Origin)

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, Iraqg, Libya, North Korea,
Sudan Territory of Afghanistan controlled by the Taliban, or Serbia (excluding the territory of Kosovo).

OHIO PREFERENCE (BUY OHIO): s J

STHIL
1.  The products/services being offered are raised, grown, produced, mined or manufactured in Ohio. W w
O Yes (GotoC) O No (Go to B-2) N

2. Bidder has significant economic presence within the state of Ohio. [ ves (Answer a, b, ¢, d below) O No (Go to B-3)

a) Bidder has paid the required taxes due the state of Ohio D Yes D No
b) Bidder is registered with the Ohio Secretary of State
[ Yes (Charter/Registration No.: ) O No

Questions regarding registration should be directed to (614) 466-3910 or visit their web site at:
http://www.sos.state.oh.us/

c) Bidder has ten or more employees based in Ohio or border state. Oves O no (Go to B-2d)
d) Bidder has seventy-five percent or more employees based in Ohio or border state. Oves [Ono (Go to B-3)

3. Border state bidder:

[ Yes (Specify which state thengotoB-2c: [Jky CIm Ony Opa Oin [ No (Go to B-4)
4. Border state bidder: mined products mined in respective border state D Yes D No D Not Applicable

E.D.G.E. DESIGNATION
Bidder is certified E.D.G.E. business [ ves O no

For information on E.D.G.E. designation, please visit the DAS Equal Opportunity Division website at:
http://das.ohio.qov/Eod/Edage/index.htm

DECLARATION REGARDING MATERIAL ASSISTANCE/NON-ASSISTANCE TO A TERRORIST ORGANIZATION (DMA)

The Bidder being awarded this Contract must:

1. review the Terrorist Exclusion List at http://www.publicsafety.ohio.gov/links/terrorist exclusion_list.pdf

2. complete the Declaration Regarding Material Assistance/Non-Assistance to a Terrorist Organization (DMA) form
http://www.publicsafety.ohio.gov/links/HLS0038.pdf and submit this with your bid response.

Failure to complete the Declaration Regarding Material Assistance/Non-Assistance to a Terrorist Organization (DMA) form may
result 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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Ohio Shared Services

Service First VENDOR INFORMATION FORM

All parts of the form must be completed by the vendor and returned to Ohio Shared Services. The information must be legible.
SECTION 1 — PLEASE SPECIFY TYPE OF ACTION

|:| NEW (W-9 OR W-8ECI FORM ATTACHED) |:| CHANGE OF CONTACT PERSON/INFORMATON

|:| ADDITIONAL ADDRESS (PLEASE PROVIDE COPY OF INVOICE OR LETTER OF EXPLANATION)

[ ] CHANGE OF ADDRESS — ENTER OLD ADDRESS |

I:' CHANGE OF TIN (NEW W-9 AND LETTER OF EXPLANATION OF CHANGE, WHICH INCLUDES OLD TIN, IS REQUIRED)

I:‘ CHANGE OF NAME (NEW W-9 AND LETTER OF EXPLANATION OF CHANGE IS REQUIRED)

I:‘ CHANGE OF PAY TERMS I:‘ CHANGE OF PO DISPATCH METHOD I:‘ OTHER

SECTION 2 — PLEASE PROVIDE VENDOR INFORMATION

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-9 orR W-8ECI FORM)

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)

FEDERAL TAX ID (TIN), EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (REQUIRED):

BUSINESS ENTITY: (IF A SOLE PROPRIETOR, THE INDIVIDUAL’S NAME MUST APPEAR IN LEGAL BUSINESS NAME) CHECK ONE:
|:| INDIVIDUAL/SOLE PROPRIETOR |:| CORPORATION |:| S CORPORATION |:| PARTNERSHIP |:| TRUST/ESTATE

I:‘ LIMITED LIABILITY COMPANY CIRCLE THE TAX CLASSIFICATION (C=CORPORATION, S= S CORPORATION, P=PARTNERSHIP)

|:| OTHER (PLEASE EXPLAIN) I
SECTION 3 — PLEASE PROVIDE COMPLETE ADDRESS 1 (IF MORE THAN 2 ADDRESSES, INCLUDE A SEPARATE SHEET)
ADDRESS: COUNTY:

CITY: STATE: ZIP CODE:

SECTION 4 — PLEASE PROVIDE COMPLETE ADDRESS 2

ADDRESS: COUNTY:

CITY: STATE: ZIP CODE:




SECTION 5—- CONTACT INFORMATION AND PERSON TO RECEIVE PURCHASE ORDER

NAME:

WEBSITE:

PHONE: FAX: E-MAIL:

SECTION 6 - STRATEGIC SOURCING CONTACT INFO (PERSON TO RECEIVE E-MAIL NOTICE OF BID EVENTS)

THE USER ID & PASSWORD TO COMPLETE STRATEGIC SOURCING REGISTRATION WILL BE SENT TO E-MAIL ADDRESS BELOW.
NAME::

E-MAIL: I PHONE NUMBER:I
SECTION 7 — IS YOUR BUSINESS CURRENTY CERTIFIED AS? (PLEASE CHECK)

|:| MBE (MINORITY BUSINESS ENTERPRISE) |:| EDGE (ENCOURAGING DIVERSITY, GROWTH, & EQUITY) |:| N/A

SECTION 8 — PAYMENT TERMS (PLEASE CHECK ONE, OTHERWISE NET 30 WILL BE APPLIED BY DEFAULT)

[] 220NeT30 [ INET30 [ INET45 [ NET60 [] NET90

SECTION 9 - PURCHASE ORDER DISTRIBUTION-
INPUT E-MAIL ADDRESS OR FAX NUMBER BELOW

E-MAIL OR FAX:

SECTION 10 — PLEASE SIGN AND DATE

PRINT NAME:|

SIGNATURE: | |
SECTION 11 — STATE OF OHIO AGENCY CONTACT INFORMATION (AGENCY WHERE GOODS OR SERVICES ARE DELIVERED)

acency name: OHIO DEPARTMENT OF MENTAL HEALTH

E-MAIL: PHONE NUMBER!:

COMMENTS!

Note: This document does contain sensitive information. Sending via non-secure channels, including e-mail and fax can be
a potential security risk.

SUBMIT FORM TO: QUESTIONS? PLEASE CONTACT:

Mail: Ohio Shared Services Phone: 1 (877) OHIO-SS1 (1-877-644-6771)
P.O. Box 182880 Cols., OH 43218-2880 1 (614) 338-4781

Fax: (614) 485-1052 E-mail:  vendor@ohio.gov

E-mail: vendor@ohio.gov
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Form W'g

(Rev. December 2011)
Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Mame (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individual/sole proprietor ~ [] G Corporation

Print or type

[] Other (see instructions) »

[] scorperation [ Partnership [ Trust/estate

[] Limited liability company. Enter the tax classification (C=C corporation, S=S corperation, P=partnership) »

(] exempt payee

Address (number, street, and apt. or suits no.)

Requester's name and addrass (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account numberis) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in mora than one name, see the chart on page 4 for guidelines on whase

number to enter.

Social security number

| Employer identification number

IEEd Certification

Under penalties of perjury, | certify that:

1. The number shawn on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notifiad by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions an page 4.

Sign Signature of
Here U.S. person &

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of securad property, cancellation
of debt, or contributions you made to an [RA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemyption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effactively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the Unitad States,

# An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your L.S.
status and avoid withholding on your share of partnership income.

Cat. No, 10231X

Form W-9 (Rev. 12-2011)



s FEOR INSTRUCTIONAL USE ONLY werssrssmmmsssnnsnsans
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 Terrorist Exclusion List for reference. The Terrorist Exclusion List
can be found on the Ohio Homeland Secunty Web site at the following address:

http:/fwww homelandsecurity.ohio.gov/idmaldma.asp

Be sure you have the correct DMA form. If you are applying for a state issued license, permit, certification or
registration, the “State Issued License™ DMA form must be completed (HLS 0038). 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
contract to conduct business with or receive funding from a government entity, the "Government Business and
Funding Contracts” DMA form must be completed (HLS 0038).

Your DMA form is to be submitted to the issuing agency or entity. “Issuing agency or entity” 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 submitted to the Department
of Commerce's Division of Financial Institutions. Do NOT send the form to the Ohio Department of Public Safety
UMNLESS you are seeking a license from or employment or business contract with one of its eight divisions listed
below.

Department of Public Safety Divisions:

Administration Ohio Homeland Security®
Ohio Bureau of Motor Vehiclas Ohio Investigative Unit

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 UNMLESS OTHERWISE DIRECTED. FORMS SENT
TO THE WRONG AGENCY OR ENTITY WILL NOT BE PROCESSED.

B L o F O R I N S T R u CT I DN AL U S E 0 N LY ke ek koA e Rk ok Ak
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%" OHIO DEPARTMENT OHIO DEPARTMENT OF PUBLIC SAFETY
"‘-‘/ OF PUBLIC SAFETY DIVISION OF HOMELAND SECURITY
FrETIa SRS R http/fwww homalandsecurity ohio.gov

GOVERNMENT BUSINESS AND FUNDING CONTRACTS

In accordance with section 2909.33 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION
Thiz form serves as a declaration by an applicant for a government contract or funding of matenial assistance/nonassistance fo an organization on the U.S.
Department of State Terrorist Exclusion List ("TEL"). Please see the Ohio Homeland Security Divigion Web site for a copy of the TEL.

Amy answer of “yes” to any question, or the failure fo answer “no” to any guestion on this declaration shall serve as a disclosure that material assistance to an
crganizafion identified on the U.5. Department of State Terrorist Exclusion List has been provided. Failure to disclose the provision of material assistance to
such an crganization or knowingly making false statements regarding material assistance to such an crganization is a felony of the fifth degres.

For the purposss of this declaration, “material support or ressurces™ means currency, payment instruments, other financial s=curities, funds, transfer of funds,
financial services, communications, lodging, training, safe houses, false documentation or identification, communications equipment, facilites, weapons, letha
substances, explosives, personngl, transportation, and other physical assets, except medicing or religious materials.

COMPLETE THIS SECTION ONLY IF YOU ARE AN INDEPENDENT CONTRACTOR
LAST MAME FIRST MAME MI

HOME ADDRESS

cITY STATE ZIP COUNTY

HOMF PHOMF WORK PHOMNF

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

BUSIMESS ADDRESS

CITY STATE ZIP COUNTY
BUSINESS/ORGANIZATION REPRESENTATIVE NAME TITLE
DECLARATION

In accordance with section 2909.32 (A){2){b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Regponzes must be truthful to the best of your knowledge.

1. &re you a member of an organization on the U.S. Depariment of State Temorist Exclusion List? [ 1ves [ IHa
2. Have you used any position of prominence you have with any country to persuade others to support an organization on the U.S.
Department of State Terrorist Exclusion List? D ves |:| N

3. Have you knowingly solicited funds or ofher things of value for an organization on the U5, Department of State Terrorist Exclusion

List? [ves [Ino
4. Have you solicited any individual for membership in an crganization on the U.S. Department of State Terrorist Exclusion List?
|:| Yes |:| Mo
Have you commifted an act that you know, or reasonably should have known, affords "material support or rezources” to an

organization on the U.S. Depariment of State Terrorist Exclusion List? D ves |:| N

[}

o

Have you hired or compensated a person you knew to be a member of an organization on the U5, Depariment of State Terranst
Exclusion List, or a person you knew to be engaged in planning, assizsting, or carrying out an act of terrorism?

|:| Yes |:| Mo

If an apglicant iz prohibited from receiving a government confract or funding due to a positive indication on this form, the applicant may reguest the Ohio
Department of Public Safety to review the prohibition. Please see the Ohio Homeland Saecurity Web site for informafion on how to file a reguest for review.

CERTIFICATION

| hereby certify that the answers | have made to all of the questions on thiz declaration are true to the best of my knowledge. | understand that if thiz
declaration iz not completed in its entirsty, it will not be proceszed and | will be automatically disgualified. | understand that | am rezponsible for the
correctness of this declaration. | understand that failure to disclose the provigion of material assistance fo an organization identified on the U.5.
Department of State Terrorist Exclusion Lizst, or knowingly making false statements regarding material assigtance to such an crganization is a felony
of the fifth degree._ | understand that any answer of "yes” to any question, or the failure to answer “no” to any question on thiz declaration shall serve
as a disclosure that material assistance to an organization identified on the U.5. Department of State Terrorist Exclusion List has been provided by
myszelf or my organization. If | am signing thiz on behalf of a company, busziness or organization, | hereby acknowledge that | have the authority o
make this certification on behalf of the company, business or organization referenced on page 1 of this declaration.

APPLICANT SIGMATURE DATE

X

HLS 0033 3110 Page 2 of 2



DEPARTMENT OF ADMINISTRATIVE SERVICES/OHIO DEPARTMENT OF MENTAL HEALTH Print Form
STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2011-12K
Governing the Expenditure of Public Funds for Offshore Services

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

CONTRACTOR/SUBCONTRACTOR AFFIRMATION AND DISCLOSURE:

By the signature affixed to this response, the Bidder/Offeror affirms, understands and will abide by the requirement 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 ne services requested under this Contract cutside of the United States.

The Signee shall provide all the name(s) and locationis) where services under this Contract/Grant will be performed in the spaces
provided below or by attachment. Failure to provide this infermation 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 "Mot Applicable” in the appropriate spaces.

1. Principle location of business of Contractor/Grantee:

iAddress) [City, State, Zip)

Marme/Principal location of business of Subcontractor(s)/Subgrantee(sk

{Mame) iAddress; City, State, Zip)

{Mame) iAddress; City, State, Zip)

2. Location where services will be performed by Contractor/Grantee:

iAddress) [City, State, Zip)

Mame/Principal location of business of Subcontractor(s)/Subgrantee(s):

{Mame) iAddress; City, State, Zip)

{Mame) iAddress; City, State, Zip)

DMH-FIS-2011-12K (Rev. 09711) Paga 1 of 2



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

{Address) (City, State, Zip)

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

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

Contractor also affirms, understands and agrees that Contractor and its subcontractors are under a duty to disclose to the State any
change or shift in location of services performed by Contractor or its subcontractors before, during and after execution of any Contract
with the State. Contractor agrees it shall so notify the State immediately of any such change or shiftin location of its services. The State
has the right to immediately terminate the contract, unless a duly signed waiver from the State has been attained by the Contractor to
perform the services outside the United States.

On behalf of the Contractor, | acknowledge that | am duly authorized to execute the Affirmation and Disclosure form and have read and
understand that this form is a part of any Contract that Contractor may enter into with the State and is incorporated therein.

For the Contractor/Grantea:

Signature Date
Entity Name Address (Principal Place of Business)
Printed narme of individual authoized to sign on behalf of entity. City, State, fip

DMH-FI5-2011-12K (Rev. 09/11) Page 2of 2



