





Request for Proposals

	Solicitation Name
	Dental Insurance Q2003

	Responses Must Arrive No Later Than 
(As KCDC’s Procurement Office clocks indicate)
	[bookmark: _GoBack]2:00 p.m. on August 5, 2019

	Deliver Responses to:






	Knoxville’s Community Development Corporation
[image: OA4_logo_web]Procurement Division
901 N. Broadway
Knoxville, TN 37917

Procurement is behind the main office building.

	Electronic Copies
	Electronic copies are available on KCDC’s webpage or by email at purchasinginfo@kcdc.org.

	Responses may be Emailed to KCDC
	☐ Yes     ☒  No

	Printed Responses Required
	☒ Yes     ☐  No

	Solicitation Meeting
	☐ Yes     ☒  No

	Solicitation Meeting is Mandatory
	☐ Yes     ☐  No    ☒  Not Applicable

	Solicitation Meeting Date and Time
	Not Applicable

	Solicitation Meeting Location
	Not Applicable

	Solicitation Meeting via Telephone
	Not Applicable

	Site Visit Schedule
	Not Applicable

	Questions About This Solicitation
	Submit questions to purchasinginfo@kcdc.org
KCDC will not accept questions via telephone.

	Award Results
	KCDC posts the award decision to its web page at: http://www.kcdc.org/procurement/

	Open Records/Public Access to Documents

	All document provided to KCDC are subject to the Tennessee Open Meetings Act (TCA 8-44-101) and open records requirements.

	Check KCDC’s webpage (https://www.kcdc.org/procurement/) for addenda and changes before submitting your response



General Information

1.	Background and Intent

a.  	Knoxville's Community Development Corporation (KCDC) is the public housing and redevelopment agency for the City of Knoxville and for Knox County in Tennessee. KCDC’s affordable housing property portfolio includes 20 sites with approximately 3,525 dwelling units. Several of the properties include Low Income Housing Tax Credits units and KCDC is both the General Partner and the management company for those sites. Those properties include Eastport Development, LP; Five Points 1, LP; Five Points 2, LP; Five Points 3, LP; Lonsdale, LP; North Ridge Crossing, LP; and Vista at Summit Hill, LP. KCDC also oversees approximately 3,958 Section 8 Vouchers, 82 Moderate Rehabilitation units and 20 Redevelopment areas.

b.	KCDC is seeking proposals for dental plans offering benefits equal to or better than our current plan to be effective on 01-01-20. See Exhibit B on KCDC’s webpage for a summary of the current dental plan benefits. KCDC benefits program also includes the following:

· High Deductible Health Plan with a Health Reimbursement Account
· Wellness Plan
· Dental Insurance
· Group Life Insurance with AD&D
· Voluntary Supplemental Life Insurance
· Group Long Term Disability
· Group Short Term Disability
· Post‐Employment Health Plan‐‐VEBA 501(c)(9)
· Retirement Plans (401a and 457b)
· Employee Assistance Program

c.	Cancelation
The successful vendor and KCDC shall agree that the contract will be in effect for not less than 12 months commencing January 1, 2021 and shall not be canceled by either party without 60 days written notice unless mutually agreed to by both parties.  

d.	Eligibility

1.	All regular, full-time employees working 30 or more hours per week are eligible for benefits.

2.	Dependents of “a” including:

	a. 	Legal spouse, and

b. 	Dependent children to age 26

3.	Former employees who elect to continue their coverage under COBRA provisions.

2.     Changes after Award
It is possible that after award KCDC will need to revise the service needs or requirements specified in this document. KCDC reserves the right to make such changes after consultation with the supplier.  Should additional costs arise, the supplier must document increased costs.  KCDC reserves the right to accept and negotiate these charges.  

3. 	Codes and Ordinances
All work covered is to be done in full accord with national, state and local codes and ordinances  and orders that are in effect at the time the work is performed. 

4.	Contact Policy
Only contact KCDC’s Procurement Division about this solicitation from the issuance of this RFP until award. Information obtained from an unauthorized officer, agent, or employee will not affect the risks or obligations assumed by the proposer or relieve the proposer from fulfilling any of the conditions of the resulting award for the purpose of this project. Such contact can disqualify the proposer from the solicitation process.

5.	Exhibits
	All exhibits are posted on KCDC’s webpage.

· Exhibit A	Census - employee listing including date of birth, sex, zip code and election tier.   
· Exhibit B	KCDC Summary of Benefits
· Exhibit C	Summary of current and proposed plan design  
· Exhibit D	Claims Data

6.	Evaluation

a.	KCDC alone determines (using NIGP’s definition and other relevant sources as appropriate) the supplier’s “responsive” and “responsible” status prior to award.  Responsible means a business with the financial and technical capacity to perform the requirements of the solicitation and subsequent contract. A responsive bid/proposal is one that fully conforms in all material respects to the solicitation document and all of its requirements, including all form and substance.

b.	KCDC reserves the right to request additional information to assist in the evaluation process. This includes references and business capacity information.  

c.	KCDC will review all proposals and reserves the right to request necessary modifications, waive minor technicalities, reject all proposals, reject any proposal that does not meet mandatory requirement(s) or cancel this RFP, according to KCDC’s best interests.

KCDC plans to award to the best overall proposal on the following evaluation scale:



	[bookmark: _Hlk12435744]Factors
	Maximum Points

	Administration/Experience
	20

	Cost of Product
	35

	Benefit Design/Provider Network
	35

	Employee Education and Wellness Benefits
	10

	Total
	100



7.	General Instructions
KCDC does not insert “General Instructions to Suppliers” in solicitation documents. These   	instructions are at www.kcdc.org. Click on “Procurement” and the link to the instructions. The 	supplier’s submittal means acceptance of the terms and conditions set forth in KCDC’s “General 	Instructions to Suppliers.”  

8.	Insurance Brokers
KCDC will not accept proposals from insurance brokers.  KCDC will only accept proposals from insurance companies who can provide the services as stated in this RFP.  Cowan, a division of HUB International  is KCDC’s broker and any commissions are payable to Cowan if included. Cowan will assist KCDC in the analysis of the proposals.

9.	Invoicing

a.	Suppliers are asked to email invoices with 10 days following work completion and are required to submit invoices within 90 days following the delivery of the goods or services. KCDC may deny invoices submitted after the 90-day threshold. 

b.	KCDC normally pays by electronic transfer (ACH). Suppliers set up their access to KCDC’s Supplier Portal to track actual payments made. KCDC is not able to routinely offer payment history assistance and so if the supplier is unable or unwilling to use KCDC’s Supplier Portal to track payments, consider whether or not to submit a response to this solicitation.

10.	Length of Award
The length of the award will initially be 12 months.  KCDC is requesting a 3-year rate guarantee with the option to extend for an additional 2 years.

11.	Licensure
All insurance companies proposed for usage must be properly licensed to perform those services in the State of Tennessee.

12.	Price Structure
At the end of each award period, the  awarded  supplier may  request  a  price change. The supplier must provide proof of increased Producer Price Index (Knoxville) to the Procurement Division.  Suppliers may lower prices at any  time with or without notice. KCDC will decide whether to accept a price increase. If the price increase is accepted, the solicitation file will be so noted.  If the price increase is not accepted, the supplier may continue with the existing pricing, suggest an alternative price increase or end the award.

Scope of Work/Description of Work

13.	Goals
KCDC’s goals are to:

a.	Provide the most cost beneficial-comprehensive dental plan available.

b.	Offer a quality benefit plan, large provider network, accurate and timely claims processing, effective plan administration and excellent customer service.

c.	Be compliant with all legal and regulatory requirements pertaining to the benefits and wellness programs.

14.	Services Desired

a.	Maintain on-line eligibility including employee and dependent data, and special notes to file.

b.	Provide direct certification of eligibility.

c.	Maintain fully automated claims adjustment: dedicated claim adjuster, benefit plan on-line, HIPAA reasonable and customary guidelines; duplicate bill and specific information on the provider or claimant; provider compensation payment; three-year rolling claims history.

d.	Provide explanation of benefits (EOB) to claimants.

e.	Provide information to providers about the plan of benefits.

f.	Inform covered participants in a timely fashion of lapse or termination of their eligibility to receive covered services.

g.	Provide accurate and timely adjudication of claims (e.g., claims should be adjudicated within ten business days of receipt of all information necessary to adjudicate; correction of errors should be made within 5 working days; follow-up to requests to providers for additional information should occur within 7 working days.)

h.    Provide direct claim processing.

i.	Prepare and send payments to providers and participants in a timely and accurate manner, within 5 working days of completion of adjudication.

j.	Provide claim forms in a format acceptable to KCDC.

k.	Provide participant identification cards.

l.	Prepare reports as may be required by a regulatory agency. KCDC is not subject to ERISA which will affect the number of reports required.

m.	Provide required statistical reports that are accurate, complete, and timely.

n.	Provide a toll-free Customer Service Number for claim inquiries if claims office is outside the local service area.

o.	Provide assistance on case law concerning litigation involving COBRA, adjudication or claims, or other related matters.

p.	Provide timely, accurate and courteous claim adjudication information to plan participants and to KCDC’s Human Resources staff.

q.	Dedicated customer relations representative who is available to discuss and resolve issues as needed.

r.	Notify participants in writing of denial of claim within 14 days of denial.

s.	Provide an appeal process, which shall be completed within 30 days of carrier’s receipt of written notice of appeal.

t.	Disclosure of components of dental care service costs (i.e., capitation, administration, taxes, network fees, printing, membership services, et cetera).

u. 	On-line access for KCDC for eligibility changes, additions and deletions.  If not available, please provide a written description of the method for making eligibility changes (adding and deleting members).

v.	Carrier agrees to issue drafts of the Summary Plan Description (SPD) to HUB International for review within 30 calendar days of the effective date.  Once the SPD draft has been reviewed, carrier agrees to print and deliver booklets to HUB International or the company locations within 30 calendar days of the approval date.

w.	Full management reports as needed including monthly accounting reports and monthly claim reports.

x. 	Will notify KCDC of renewal action or any change within 120 days of renewal date. Will provide with the renewal, annual claims experience, which will include paid claim, income, enrollment, and utilization information.

y.  	Dental carriers will agree to administer the dental plan according to KCDC’s IRC Code Section 125 plan and allow changes mid-year for the following life events:

i.	Change in legal marital status (marriage, divorce, annulment, legal separation, death of  spouse)
ii.	Commencement or termination of employment of spouse
iii.	Termination of employee’s employment
iv.	Dependent ceases to meet dependent eligibility status
v.	Change in number of tax dependents (birth, adoption, placement for adoption, death)
vi.	Change in work schedule (reduction or increase in hours worked by employee, spouse or   dependent; changing from part-time to full-time or vice versa)
vii.	Significant change in you or your spouse’s health coverage, attributable to loss of eligibility for spouse’s group insurance
Election change must be consistent to life event.

15.	Confidentiality

a.	All reports, information, or data prepared or assembled by the selected firm are confidential and the selected firm agrees that said reports, information or data will not be available to any individual or organization without the prior written approval of KCDC.

b.	In addition, KCDC may disclose certain information to the selected firm and the selected firm may have access to certain information not generally known to others and is confidential. The selected firm agrees not to use or disclose to any third party except in the performance of services hereunder any such confidential information. The selected firm further agrees to cause its employees and any subcontractors to undertake the same obligations of confidentiality.  These provisions shall survive the termination of the contract.

16.	Plan Design

a.	KCDC is seeking proposals for fully insured dental insurance products.  Proposal should include plan design and provisions.  

b.	All proposals should include standard commissions based on KCDC’s size and must be disclosed in your RFP.














17.	Submittal Instructions
Submit your information in the order indicated below:

	[bookmark: _Hlk12432206]Document
	Title
	Provided by

	
	Table of Contents
	Proposer

	Solicitation Document A   
	General Response Section
	KCDC

	Solicitation Document B   
	Affidavits
	KCDC

	Solicitation Document C
	HUD Form 5369A
	KCDC

	Solicitation Document D
	Proposer’s Response to Questionnaire
	KCDC

	Solicitation Document E
	Proposer’s Cost Proposal
	KCDC

	Solicitation Document F
	Proposer’s References
	KCDC

	Solicitation Document G
	Proposer’s Exceptions to Criteria Herein
	KCDC

	Solicitation Document H
	Proposer’s Additional Information
	Proposer

	Solicitation Document I
	Required Documents supplied by the Proposer
	Proposer



a.	Place your company’s name on each page and number all pages consecutively 

b.	This document is available in MS Word format and can be downloaded from KCDC’s webpage. KCDC’s Adobe copy of the document will remain the “official” version of the document.  
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Dental Insurance Q2003
 Solicitation Document A  	General Response Section

	General Information about the Supplier

	Sign Your Name to the Right of the Arrow
By signing, you indicate you read and agree to “KCDC’s General Instructions to Suppliers” on www.kcdc.org.
	

	Printed Name and Title
	

	Company Name
	

	Street Address
	

	City/State/Zip
	

	Contact Person (Please Print Clearly)  
	

	Telephone Number
	

	Cell Number
	

	Supplier’s E-Mail Address   (Please Print Clearly)
	

	Addenda

	Acknowledge addenda have been issued by checking below as appropriate:

	None ☐
	Addendum 1 ☐
	Addendum 2  ☐
	Addendum 3 ☐
	Addendum 4 ☐
	Addendum 5 ☐

	Statistical Information (Check all the apply)

	This business is at least 51% owned and operated by a woman
	Yes ☐ No ☐

	This business qualifies as a small business by the State of Tennessee 
Total gross receipts of not more than $10,000,000 average over a three-year period OR employs no more than 99 persons on a full-time basis
	Yes ☐ No ☐

	This business qualifies as Section 3 business (as defined by HUD):
It is at least 51% owned by a Section 3 resident (lives in Public Housing) or it employs Section 3 residents for at least 30% of its employee base; or it commits to subcontract at least 25% of the project’s dollars to a Section 3 business.
	Yes ☐ No ☐

	This business is owned & operated by persons at least 51% of the following ethnic background:

	Asian/Pacific ☐
	Black ☐
	Hasidic Jew ☐
	Hispanic ☐
	Native  Americans ☐
	White ☐

	Cooperative Procurement

	Subject to additional location/delivery charges, the supplier agrees to extend the offered costs to other governments if the government so desires.  Yes ☐ No ☐

	Prompt Payment Discount

	A prompt payment discount of ________% is offered for payment within ____ days of submission of an accurate and proper invoice.

	MasterCard Acceptance

	Mastercard is accepted for payment without additional fees.  Yes ☐ No ☐

	Mastercard is accepted for payment with a fee of _______.     Yes ☐ No ☐


Dental Insurance Q2003
 Solicitation Document B  	Affidavits 

Supplier: _____________________________________________________________________________

Conflict of Interest:
1.	No commissioner or officer of KCDC or other person whose duty it is to vote for, let out, overlook or in any manner superintend any of the work for KCDC has a direct interest in the award or the supplier providing goods or services.

2.	No employee, officer or agent of the grantee or sub-grantee will participate in selection, or in the award or administration of an award supported by federal funds if a conflict of interest, real or apparent, would be involved. Such a conflict would arise when the employee, officer or agent, any member of his immediate family, his or her partner, or an organization, which employs, or is about to employ, any of the above, has a financial or other interest in the supplier selected for award. 

3.	The grantee's or sub-grantee's officers, employees or agents will neither solicit nor accept gratuities, favors or anything of monetary value from suppliers, potential suppliers, or parties to sub-agreements.  

4.  	By submission of this form, the supplier is certifying that no conflicts of interest exist.

Eligibility:
5.	The supplier is eligible for employment on public contracts because no convictions or guilty pleas or pleas of nolo contender to violations of the Sherman Anti-Trust Act, mail fraud or state criminal violations with an award from the State of Tennessee or any political subdivision thereof have occurred.

General:
6.	Supplier fully understands the preparation and contents of the attached offer and of all pertinent circumstances respecting such offer.

7.  	Such offer is genuine and is not a sham offer.

Iran Divestment Act:
8.	Concerning the Iran Divestment Act (TCA 12-12-101 et seq.), by submission of this bid/quote/proposal, each supplier and each person signing on behalf of any supplier certifies, and in the case of a joint bid/quote/proposal, each party thereto certifies as to its own organization, under penalty of perjury, that to the best of its knowledge and belief that each supplier is not on the list created pursuant to § 12-12-106.
Non-Collusion:
9.	The price or prices quoted in the attached offer are fair, proper and not tainted by any collusion, conspiracy, connivance, or unlawful agreement on the part of the supplier or any of its agents, representatives, owners, employees, or parties in interest, including this affiant.
[bookmark: _Hlk12435842]Dental Insurance Q2003
Solicitation Document B  	Affidavits - continued

10.  	Neither the said supplier nor any of its officers, partners, owners, agents, representatives, employees or parties interest, including this affiant, has in any way colluded conspired, connived or agreed, directly or indirectly, with any other responder, supplier, or person to submit a collusive or sham offer in connection with the award or agreement for which the attached offer has been submitted or to refrain from making an offer in connection with such award or agreement, or collusion or communication or conference with any other supplier, or, to fix any overhead, profit, or cost element of the offer price or the  offer price of any other supplier, or to secure through any collusion, conspiracy, connivance, or unlawful agreement any advantage against KCDC or any person interested in the proposed award or agreement.

Accuracy of Electronic Copies:
11. 	If the supplier provides electronic copies of the bid/proposal/quote to KCDC, the supplier certifies that the information provided on paper and in the electronic format is identical unless specifically noted otherwise.
No Contact/No Advocacy Affidavit
12.	After this solicitation is issued, any contact initiated by any proposer with any KCDC representative concerning this proposal is strictly prohibited-except for communication with the Procurement Division. My signature signifies that no unauthorized contact occurred.

13.	To ensure the integrity of the review and evaluation process, respondents to this solicitation nor any firm representing them, may not lobby or advocate to KCDC staff or Board members.  My signature signifies that no unauthorized advocacy occurred.

The undersigned hereby acknowledges receipt of these affidavits and certifies that the submittal in response to this solicitation is in full compliance with the listed requirements.  

	Signed by 
	

	Printed Name
	

	Title 
	

	Subscribed and sworn to before me this date
	

	By (Notary Public) 
	

	My Commission Expires on
	

	Notary Stamp
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	Dental Insurance Q2003
Solicitation Document C  	HUD Form 5369A - Continued
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	Dental Insurance Q2003
Solicitation Document C  	HUD Form 5369A - Continued
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	[bookmark: _Hlk12432595][bookmark: _Hlk12432540]Dental Insurance Q2003
Solicitation Document D 	Proposer’s Response to Questionnaire



All questions must be answered directly and completely.  Attach information to fully explain your approach to a particular question as needed.  Incomplete answers will not be given consideration in the evaluation process.

Section A. Administrative Capability/Management Experience 

1.	Provide the legal name and address of your firm.

2.	Provide the name of any parent company or sponsoring entity with majority ownership in the firm.

3.	How long has your firm been in operation? 

4.	How many years have you offered dental insurance in operation in the Knoxville area?

5.	Provide your current enrollment figures (number of members) of your firm for the coverage you are offering. 

6.	How many employers are represented in this number?

7.	What are your 2017 enrollment figures in the Knoxville Service Area for the coverage(s) you are offering?

8.	Provide the current number of participating employers and participation for each of the last 2 years.  

9.	Provide the number of employers who have terminated in each of the last 2 years for the type(s) of plans you are proposing.

10.	Please provide a brief biographical sketch of all individuals in management positions with the provider and include similar information for the account executive(s) who will be working with KCDC. Include:

· Names
· Qualifications
· Years of relevant experience
· Services they will provide to KCDC

11.	Does your agreement with participating providers guarantee a specified time for turnaround of claims?  

12.	Who is the contact person for the following areas?

· Initial plan set up
· Billing problems
· Claim problems
· Enrollment issues


	[bookmark: _Hlk12433130]Dental Insurance Q2003
Solicitation Document D	Questionnaire-continued



13.	What is the average hold time for customer service calls?

a. 	Do you have a “back line phone number” or “direct support phone number” for Plan Administrators?

b. 	What is the average hold time for your Plan Administrator line?

c.	How many employees staff the Plan Administrator line during normal business hours?

14.	What are your minimum participation requirements?

15.	Describe plan materials available to members.

16.	How do you communicate changes regarding benefit design and administrative procedures to employers and participants?  

17.	Is information regarding changes to benefit design and administrative procedures passed onto employers and employees prior to enacting the change? 

18.	How do you ensure plan administrators are aware of the changes before notification is sent to members?

19.	What specific claim data on KCDC employees and dependents can be provided? 

· Monthly
· Quarterly
· Annually

20.	During the past 5 years, have any plan participants filed a lawsuit against your company?

Section B. Availability of Services
21.	What services are you able to provide employees via the phone and what are their days and hours of operation? Please include hours of operation and time zone for your toll-free numbers for members and employers (if separate) for:  

· Customer service
· Provider service

a.	What support do you provide to plan administrators?

b.	Describe on-line services available to plan administrators?  

22.	Describe procedures for members to access dental care providers.  

a.	How often do you update the information on your website (i.e., provider directories, etc.)?
	Dental Insurance Q2003
Solicitation Document D	Questionnaire-continued



23.	Give an estimate of the number of participants your provider network could adequately service. 
 
a.	List any anticipated deletions from your provider network during the next twelve months. You may also provide a list of anticipated additions at your discretion. 

Section C. Costs of Product

24.	Give the average rate increase percentage for 2018 and the past three years in Knoxville Service Area.

Section D. Benefit Design

25.	List all optional benefits you currently offer including cost and requirements for all.  

Section E. Financial Information

26.	Provide profit/loss amount expressed per participant as of 1/1/19. Do not vary from this request.

27.	Provide profit/loss at the end of the last 2 fiscal years. Do not vary from this request.

28.	Describe the process to protect KCDC and enrollees in the event of insolvency.

Section F. Quality of Providers & Facilities

29.	Describe programs to monitor and evaluate quality of care.  

30.	Who conducts these programs?

31.	Have changes been adopted because of quality reviews?  

32.	If so, what?  

33.	Describe procedures for handling employee suggestions and grievances concerning network providers.

Section G. Employee Education and Wellness Benefits

34.	What services/programs do you offer to assist members in getting necessary care for major dental issues?

a.	List the program 

b.	Provide a brief description of the program

c.	Describe the criteria for participation.  

	Dental Insurance Q2003
Solicitation Document D	Questionnaire-continued



Section H.  Open Enrollment Meetings

35.	KCDC will hold Open Enrollment Meetings during mid-October.  The selected vendor may commit to provide account representatives during this time to present plan information and answer questions about benefits.




































Dental Insurance Q2003
Solicitation Document E  	Cost Proposal

Proposers are to complete the following cost information tables.

Option A Dental Insurance
	
	
	Employee Only Contract
	Employee + spouse
	Employee + Child(ren)
	Family Contract

	Year One
	$
	
	
	$

	Year Two
	$
	
	
	$

	Year Three
	$
	
	
	$

	Estimate Enrollment Year One
	

	
	
	


	Estimate Enrollment Year Two
	

	
	
	


	Estimate Enrollment Year Three
	
	
	
	





Option B Dental Insurance
	
	
	Employee Only Contract
	Employee + spouse
	Employee + Child(ren)
	Family Contract

	Year One
	$
	
	
	$

	Year Two
	$
	
	
	$

	Year Three
	$
	
	
	$

	Estimate Enrollment Year One
	
	
	
	

	Estimate Enrollment Year Two
	
	
	
	

	Estimate Enrollment Year Three
	
	
	
	












Dental Insurance Q2003
Solicitation Document F  	References

The proposer must include at least 5 specific references of similar accounts.  KCDC prefers references from 
“affordable housing, not for profit, governmental agencies” companies but will accept other references at its 
discretion.

While you may have had numerous separate contracts with a particular company, a company can only be 1 reference. Provide the following information:

· Business Name
· Contact Person
· Contact Person Email Address
· Contact Person Telephone Number
· Date Contract Began
· Date Contract Ended
· Number of Employees
 
Dental Insurance Q2003
Solicitation Document G  	Exceptions Taken

Clearly relate the section and item number of the criteria that is in question. Detail your exception.

Dental Insurance Q2003
Solicitation Document H  	Additional Information 

This is the place to provide any additional information that the proposer desires to supply.

Dental Insurance Q2003
Solicitation Document I  	Required Documents (to be submitted with the proposal)

1.	Provide an administration manual to be used by KCDC.
2.	Provide sample copies of your billing.
3.	Provide a sample packet of plan materials to be distributed to employees.
4.	Provide a sample of your employer contract.
5.	Provide current provider directories and instructions for viewing current providers on-line.
6.	Provide a copy of your current contract.
7.     Provide a copy of benefit contract/booklet describing benefits and all limitations and/or restrictions.
8.	Provide a copy of the current audited financial statement.
9.	Provide a statement of current financial reserves. 
10.   Provide a detailed benefit summary that specifies the services included in each coverage category.  Specify 
the services that are subject to co-pays, deductible and co-insurance.
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1. Certificate of Independent Price Determination
(a) The bidder certifies that--

(1) The prices in this bid have been arrived at independently,
without, for the purpose of restricting competition, any consultation,
communication, or agreement with any other bidder or competitor
relating to (i) those prices, (i) the intention to submit a bid, or (jii) the
methods or factors used to calculate the prices offered;

(2) The prices in this bid have not been and will not be
knowingly disclosed by the bidder, directly or indirectly, to any other
bidder or competitor before bid opening (in the case of a sealed bid
solicitation) or contract award (in the case of a competitive proposal
solicitation) unless otherwise required by law; and

(3) No attempt has been made or will be made by the bidder to
induce any other concern to submit or not to submit a bid for the
purpose of restricting competition.

(b) Each signature on the bid is considered to be a certification by
the signatory that the signatory--

(1) Is the person in the bidder's organization responsible for
determining the prices being offered in this bid or proposal, and that
the signatory has not participated and will not participate in any
action contrary to subparagraphs (a)(l) through (a)(3) above; or

(2) () Has been authorized, in writing, to act as agent for the
following principals in certifying that those principals have not
participated, and will not participate in any action contrary to
subparagraphs (a)(l) through (a)(3) above.

[finsert
Jfull name of person(s) in the bidder's organization responsible for
determining the prices offered in this bid or proposal, and the title of
his or her position in the bidder's organization];

(i) As an authorized agent, does certify that the principals
named in subdivision (b)(2)(i) above have not participated, and will
not participate, in any action contrary to subparagraphs (a)(1)
through (a)(3) above; and

(i) As an agent, has not personally participated, and will
not participate in any action contrary to subparagraphs (a)(1)
through (a)(3) above.

(c) If the bidder deletes or modifies subparagraph (a)2 above, the
bidder must furnish with its bid a signed statement setting forth in
detail the circumstances of the disclosure.
X [Contrarcting Officer check if following paragraph is applicable]
(d) Non-collusive affidavit. (applicable to contracts for construction
and equipment exceeding $50,000)e in Solicitation Document B attached

(1) Each bidder shall execute, in the form provided by the PHA/
IHA, an affidavit to the effect that he/she has not colluded with any
other person, firm or corporation in regard to any bid submitted in
response to this solicitation. If the successful bidder did not submit
the affidavit with his/her bid, he/she must submit it within three (3)
working days of bid opening. Failure to submit the affidavit by that
date may render the bid nonresponsive. No contract award will be
made without a properly executed affidavit.

(2) A fully executed "Non-collusive Affidavit” [ ] is, [ ] is not
inciuded with the bid

2. Contingent Fee Representation and Agreement
(a) Definitions. As used in this provision:

"Bona fide employee" means a person, employed by a bidder
and subject to the bidder's supervision and control as to time, place,
and manner of performance, who neither exerts, nor proposes to
exert improper influence to solicit or obtain contracts nor holds out
as being able to obtain any contract(s) through improper influence.

"Improper influence" means any influence that induces or tends
to induce a PHA/IHA employee or officer to give consideration or to
act regarding a PHA/IHA contract on any basis other than the merits
of the matter.

(b) The bidder represents and certifies as part of its bid that, except
for full-time bona fide employees working solely for the bidder, the
bidder:

(1) [ ] has, [ ] has not employed or retained any person or
company to so licit or obtain this contract; and

(2) [ ]has, [ ]hasnot paid or agreed to pay to any person or
compan employed or retained to solicit or obtain this contract any
commission, percentage, brokerage, or other fee contingent upon or
resulting from the award of this contract.
(c) If the answer to either (a)(1) or (a)(2) above is affirmative, the
bidder shall make an immediate and full written disclosure to the
PHA/IHA Contracting Officer.

(d) Any misrepresentation by the bidder shall give the PHA/IHA the
right to (1) terminate the contract; (2) at its discretion, deduct from
contract payments the amount of any commission, percentage,
brokerage, or other contingent fee; or (3) take other remedy
pursuant to the contract.

3. Certification and Disclosure Regarding Payments to
Influence Certain Federal Transactions (applicable to
contracts exceeding $100,000)

(a) The definitions and prohibitions contained in Section 1352 of

title 31, United States Code, are hereby incorporated by reference

in paragraph (b) of this certification.
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(b) The bidder, by signing its bid, hereby certifies to the best of his
or her knowledge and belief as of December 23, 1989 that:

(1) No Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress
on his or her behalf in connection with the awarding of a contract
resulting from this solicitation;

(2) If any funds other than Federal appropriated funds (includ-
ing profit or fee received under a covered Federal transaction) have
been paid, or will be paid, to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a
Member of Congress on his or her behalf in connection with this
solicitation, the bidder shall complete and submit, with its bid, OMB
standard form LLL, "Disclosure of Lobbying Activities;" and

(3) He or she will include the language of this certification in all
subcontracts at any tier and require that all recipients of subcontract
awards in excess of $100,000 shall certify and disclose accordingly.

(c) Submission of this certification and disclosure is a prerequisite
for making or entering into this contract imposed by section 1352,
title 31, United States Code. Any person who makes an expenditure
prohibited under this provision or who fails to file or amend the
disclosure form to be filed or amended by this provision, shall be
subject to a civil penalty of not less than $10,000, and not more than
$100,000, for each such failure.

(d) Indian tribes (except those chartered by States) and Indian
organizations as defined in section 4 of the Indian Self-Determina-
tion and Education Assistance Act (25 U.S.C. 450B) are exempt
from the requirements of this provision.

4. Organizational Conflicts of Interest Certification

The bidder certifies that to the best of its knowledge and belief and
except as otherwise disclosed, he or she does not have any
organizational conflict of interest which is defined as a situation in
which the nature of work to be performed under this proposed
contract and the bidder's organizational, financial, contractual, or
other interests may, without some restriction on future activities:
(a) Result in an unfair competitive advantage to the bidder; or,
(b) Impair the bidder's objectivity in performing the contract work.
[ 1 Inthe absence of any actual or apparent conflict, I hereby certify
that to the best of my knowledge and belief, no actual or apparent
conflict of interest exists with regard to my possible performance of
this procurement.

5. Bidder's Certification of Eligibility

(a) By the submission of this bid, the bidder certifies that to the best
of its knowledge and belief, neither it, nor any person or firm which
has an interest in the bidder's firm, nor any of the bidder's subcon-
tractors, is ineligible to:

(1) Be awarded contracts by any agency of the United States
Government, HUD, or the State in which this contract is to be
performed; or,

(2) Participate in HUD programs pursuant to 24 CFR Part 24.

(b) The certification in paragraph (a) above is a material represen-
tation of fact upon which reliance was placed when making award.
If it is later determined that the bidder knowingly rendered an
erroneous certification, the contract may be terminated for default,
and the bidder may be debarred or suspended from participation in
HUD programs and other Federal contract programs.

6. Minimum Bid Acceptance Period

(a) "Acceptance period," as used in this provision, means the
number of calendar days available to the PHA/IHA for awarding a
contract from the date specified in this solicitation for receipt of bids.

(b) This provision supersedes any language pertaining to the
acceptance period that may appear elsewhere in this solicitation.

(c) The PHA/IHA requires a minimum acceptance period of
90 calendar days.

(d) In the space provided immediately below, bidders may specify
a longer acceptance period than the PHA's/IHA's minimum require-
ment. The bidder allows the following acceptance period:
calendar days.

(e) A bid allowing less than the PHA's/IHA's minimum acceptance
period will be rejected.

(f) The bidder agrees to execute all that it has undertaken to do, in
compliance with its bid, if that bid is accepted in writing within (1) the
acceptance period stated in paragraph (c) above or (2) any longer
acceptance period stated in paragraph (d) above.

7. Small, Minority, Women-Owned Business Concern
Representation

The bidder represents and certifies as part of its bid/ offer that it --

&12 ‘ l is, ( Bis not a small business concern. "Small business

concern," as used in this provision, means a concern, including its

affiliates, that is independently owned and operated, not dominant

in the field of operation in which it is bidding, and qualified as a small

business under the criteria and size standards in 13 CFR 121.

!blﬁ 1is, [ ]isnot awomen-owned business enterprise. ""Women-

owned business enterprise," as used in this provision, means a

business that is at least 51 percent owned by a woman or women

who are U.S. citizens andwho also control and operatethe business.

(o [ [Jis [ ]isnot aminority business enterprise. ""Minority

business enterprise," as used in this provision, means a business

which is at least 51 percent owned or controlled by one or more

minority group members or, inthe case of apublicly owned business,

at least 51 percent of its voting stock is owned by one or more

minority group members, and whose management and daily opera-

tions are controlled by one or more such individuals. For the purpose

of this definition, minority group members are:

(Check the block applicable to you)

[ 1 Black Americans [ 1 Asian Pacific Americans

[ 1 Hispanic Americans [ 1 Asian Indian Americans

[ 1 Native Americans [ ] Hasidic Jewish Americans
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9. Certification of Eligibility Under the Davis-
Bacon
Act (applicable to construction contracts exceeding $2,000)

(a) By the submission of this bid, the bidder certifies that neither it
nor any person or firm who has an interest in the bidder's firm is a
person or firm ineligible to be awarded contracts by the United States
Government by virtue of section 3(a) of the Davis-Bacon Act or 29
CFR 5.12(a)(1).

(b) No part of the contract resulting from this solicitation shall be
subcontracted to any person or firm ineligible to be awarded
contracts by the United States Government by virtue of section 3(a)
of the Davis-Bacon Act or 29 CFR 5.12(a)(1).

(c) The penalty for making false statements is prescribed in the U.
S. Criminal Code, 18 U.S.C. 1001.

10. Certification of Nonsegregated Facilities (applicable
to contracts exceeding $10,000)

(a) The bidder's attention is called to the clause entitled Equal
Employment Opportunity of the General Conditions of the Con-
tract for Construction.

(b) "Segregated facilities," as used in this provision, means any
waiting rooms, work areas, rest rooms and wash rooms, restaurants
and other eating areas, time clocks, locker rooms and other storage
or dressing areas, parking lots, drinking fountains, recreation or
entertainment areas, transportation, and housing facilities provided
for employees, that are segregated by explicit directive or are in fact
segregated on the basis of race, color, religion, or national origin
because of habit, local custom, or otherwise.

(c) By the submission of this bid, the bidder certifies that it does not
and will not maintain or provide for its employees any segregated
facilities at any of its establishments, and that it does not and will not
permit its employees to perform their services at any location under
its control where segregated facilities are maintained. The bidder
agrees that a breach of this certification is a violation of the Equal
Employment Opportunity clause in the contract.

(d) The bidder further agrees that (except where it has obtained
identical certifications from proposed subcontractors for specific
time periods) prior to entering into subcontracts which
exceed $10,000 and are not exempt from the requirements of the
Equal Employment Opportunity clause, it will:

(1) Obtain identical certifications from the proposed subcon-
tractors;

(2) Retain the certifications in its files; and

(3) Forward the following notice to the proposed subcontrac-
tors (except if the proposed subcontractors have submitted identical
certifications for specific time periods):
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Notice to Prospective Subcontractors of Requirement for
Certifications of Nonsegregated Facilities

A Certification of Nonsegregated Facilities must be submitted before
the award of a subcontract exceeding $10,000 which is not exempt
from the provisions of the Equal Employment Opportunity clause of
the prime contract. The certification may be submitted either for
each subcontract or for all subcontracts during a period (i.e.,
quarterly, semiannually, or annually).

Note: The penalty for making false statements in bids is prescribed
in 18 U.S.C. 1001.

11. Clean Air and Water Certification (applicable to con-
tracts exceeding $100,000)

The bidder certifies that:

(@) Any facility to be used in the performance of this contract [ |

is, [ ]isnot listed on the Environmental Protection Agency List of
Violating Facilities:

(b) The bidder will immediately notify the PHA/IHA Contracting
Officer, before award, of the receipt of any communication from the
Administrator, or a designee, of the Environmental Protection
Agency, indicating that any facility that the bidder proposes to use
for the performance of the contract is under consideration to be
listed on the EPA List of Violating Facilities; and,

(c) The bidder will include a certification substantially the same as
this certification, including this paragraph (c), in every nonexempt
subcontract.

12. Bidder's Signature

The bidder hereby certifies that the information contained in these
certifications and representations is accurate, complete, and
current.

(Signature and Date)

(Typed or Printed Name)

(Title)

(Company Name)

(Company Address)
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Knoxville’s Community
Development Corporation

Terry McKee, IT & Procurement Director

901 N. Broadway ¢ Knoxville, TN 37917-6699
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