REQUEST FOR PROPOSAL (RFP)
MARSHALL COUNTY GOVERNMENT
MARSHALL COUNTY, TENNESSEE

Billing Services and ePCR for the Marshall County EMS
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This proposal solicitation document is available in an Adobe Acrobat (pdf) format. Any alterations to this document made by the proposer may be grounds for rejection of proposal, cancellation of any subsequent award, or any other legal remedies available to the Marshall County Government.



Marshall County Government, herein known as Marshall County, is hereby requesting a proposal for Billing Services and ePCR utilized by the Marshall County Emergency Medical Services. 

Upon mutual agreement by all parties, Marshall County shall grant the right to extend the terms, conditions, and prices of contract(s) awarded from this RFP to other institutions (such as state or public agencies) who express an interest in participating in any contract that results from this RFP. Each of the “piggyback” institutions will issue their own purchasing documents for purchase of the goods and/or services. Proposer agrees that Marshall County shall bear no responsibility or liability for any agreements between proposer and the other institution(s) who desires to exercise the option.

I. Proposal Specifications 
Reference to available specifications shall be sufficient to make the terms of the specifications binding on the proposer. The use of the name of a manufacturer, or any special brand or make in describing an item, does not restrict the proposer to that manufacturer or specific article, unless specifically stated. Comparable products of other manufacturers will be considered if proof of compatibility is contained in the proposal. Proposers are required to notify the Marshall County purchasing supervisor whenever specifications/procedures are not perceived to be fair and open. The articles on which the proposal is submitted must be equal or superior to that specified. 
See following page(s) for complete specifications. 
For the Bid Proposal please include the 4 (four) pricing options listed: 
Option 1a: 
Proposed amount will include Billing Services, Software and Panasonic Toughbook… 
Option 1b: 
Proposed amount will include Billing Services, Software and GeTac… 
Option 2: 
Proposed amount will include Billing Services and Software… 
Option 3: 
Proposed amount will include Billing Services Only…


SPECIFIC TERMS AND CONDITIONS 
1.1 PURPOSE: TO ESTABLISH A CONTRACT FOR MANAGEMENT AND OVERSIGHT OF EMERGENCY MEDICAL TRANSPORT BILLING AND COLLECTION SERVICES FOR THE COUNTY 

The purpose of this Solicitation is to establish a Contract for the County, for the Services as specified herein, with an entity that will provide prompt and professional service. Specifically, the purpose is to select a Provider to furnish Emergency Medical Transport Billing and Collection Management and Oversight Services, billing platform technology, electronic patient care reporting (ePCR) field technology, and all necessary hardware according to the Statement of Work, entitled “SECTION 3 – Statement of Work”, for the County. 

The County is herein requesting Proposals from experienced individual(s), group(s), or company(ies), hereinafter referred to as the “Proposer”, to provide the Services and Products described herein for the County.

1.2 TERM OF CONTRACT: FOR AN INITIAL TERM OF 1 YEAR WITH THE OPTION TO RENEW FOR AN ADDITIONAL 2 YEARS. Bids will follow our Fiscal Year Calendar of July 1st of current year to June 30th of the following year. 

The Contract resulting from this Solicitation shall commence upon approval by the County Commission and the execution of the Agreement and shall remain in effect for a period of one (1) year at the rates offered by the Proposer in their proposal for the entire one (1) year period. After the initial one (1) year period, the County shall have the option to renew for an additional two (2) years. Upon the completion of the initial term and again upon the completion of the optional period, the County will consider an adjustment to the prices based on the Consumer Price Index.











2.1 MINIMUM REQUIREMENTS 
Notwithstanding the County’s right to reject proposals for other considerations, the County will reject any proposal of a Proposer not completely responding to the Minimum Requirements listed below. 
Each item listed below MUST be addressed by Proposer. Each item must be answered as either “Yes”, “No”, “Other – Explain”. The “Other – Explain” MUST be explained on Proposer’s letterhead. 

Place a “check” mark in the appropriate column
	Item 
	Yes
	No
	Other-Explain

	1. Proposer must have a record of providing Ground Ambulance Transport Billing and Collection Services for at least 5 years.
	
	
	

	2. Proposer must provide references of the following: (If “Yes”, please provide details on Proposer’s letterhead)
	
	
	

	a. Ground Ambulance Transport Billing services to at least     three (3) clients, with each providing a minimum of 5,000 emergency transports annually.
	
	
	

	 b. Ground Ambulance customers who provide nonemergency (convalescent) ambulance transportation in conjunction with emergency ambulance responses.
	
	
	

	c. Ground Ambulance customers who participate in TN Medicaid (TennCare) and are contracted with Managed Care Organizations.
	
	
	

	  d. Ground Ambulance customers who contract with healthcare facilities (i.e., hospitals, nursing homes, etc.) for ambulance transportation.
	
	
	

	3. Proposer must show proof of recent satisfactory Statement on Auditing Standards (SAS) No. 70 (minimum) audit.
	
	
	

	4. Proposer must be SSAE 18 certified.
	
	
	

	5. Proposer must provide MCEMS billing staff with access to PASSPORT insurance verification system.
	
	
	

	6. Proposer will assign staff members dedicated to MCEMS only for the following tasks: a. Biller/coder (max. two staff members) b. AR clerk (max. two staff members) c. Poster (max. two staff members)
	
	
	





	7. All staff of proposer who code ambulance claims must be Certified Ambulance Coders.
	
	
	

	8. Proposer certifies that MCEMS will, at minimum, have read-only access to all MCEMS claims processed by proposer for a term not less than three (3) years following contract term. Read-only access shall be in the same/similar format as the original contract period.
	
	
	

	9. Proposer must provide client Portal that include the following: Comprehensive Month End Reports, Daily Deposit Reconciliation Report, and Payment Summary.
	
	
	

	10. Proposer must provide in-depth crew analysis that details each providers strength and deficiencies.	
	
	
	

	11. Proposer provides visual access to the items below within the same application to be used by MCEMS billing staff when “scrubbing” claims:
	
	
	

	a. PAYMENTS
	
	
	

	b. EXPLAINATION OF BENEFITS
	
	
	

	c. PATIENT DEMOGRAPHICS (INCLUDING SOCIAL SECURITY NUMBER)
	
	
	

	e. ATTACHMENTS
	
	
	

	12. Proposer provides ability for MCEMS billing staff to attach miscellaneous transport documents directly from the billing application while “scrubbing” the claims.
	
	
	

	13. Proposer will provide additional “add-on” items to enhance the ePCR and billing process for ambulance crew, billing staff and/or administration. (If “Yes”, please provide details on Proposer’s letterhead)
	
	
	

	14. Proposer will work directly with the County’s contracted Collections agency to provide delinquent accounts (based on the County’s identified collections protocol) for processing.
	
	
	

	15. Proposer will provide, as part of the submitted Pricing Proposal, five (5) WiFi enabled computer tablets and all associated hardware/software that will enable ambulance staff to produce ePCR documentation.
	
	
	

	16. Proposer must provide ePCR ESO software and any associated cost for technical support.
	
	
	







2.2 METHOD OF PAYMENT: PERIODIC INVOICES FOR SERVICES RENDERED 
The Successful Proposer shall submit a detailed monthly invoice to Marshall County EMS, ATTN: Accounts Payable, 1107 Courthouse Annex., Lewisburg, Tennessee 37091. All documentation shall reference the appropriate Contract number, the type of Service(s) provided, the dates or period that the Service(s) were provided in the prior thirty (30) days.
2.3 CONTENTS OF PROPOSAL The Proposal must consist of two parts: The Technical Proposal and the Price Proposal.
The Technical Proposal shall follow the format listed herein: 1. Executive summary. Provide a summary describing the Proposer’s ability to meet ALL minimum requirements and perform Work requested in this Solicitation, and, any other information called for by this Solicitation which the Proposer deems relevant, including restating any exceptions to this Solicitation. This summary should be brief and concise to apprise the reader of the basic services offered, experience and qualifications of the Proposer, staff, subcontractors, sub consultants, and/or suppliers.

A. Provide relevant background information on your firm, including a brief history, firm ownership, organizational structure, location of headquarters, number and location of offices, especially those performing EMS billing/collection processes.
B. List any subsidiary/affiliate company in the same business, the nature of the relationship, and the location of their office.
C. State the number of years that the Proposer has been in business, and the number of years in business operation under the Proposer’s current business name. Any business owner who has previously operated a business under another name must include a description of the previous business. Failure to include such information may be deemed as intentional misrepresentation by the County and may render the Proposer’s Proposal non-responsive. 
D. Provide Proposer’s ability to do business in the State of Tennessee and any background and experience specific to demographics of Marshall County and its payers.
E. Provide information on the Proposer’s industry involvement and any representation with key industry associations or affiliations.




2. References. 
Provide a detailed description of comparable contracts (similar in scope of services to those requested herein) which the Proposer is currently performing. At a minimum, Proposer must have provided EMS billing services to at least three (3) clients, with each providing a minimum of 5,000 emergency transports annually. 
The description should identify for each project: 
1) The name and size of client, address telephone number and the name of the contact person; 
2) A description of the required Work; 
3) The contract period and duration; and 
4) Number of transports processed annually.

3. Technical Information 
The following section and its subsections shall provide key information relevant to the firm’s overall methodology, management and billing/collection approach, including information pertinent to validating the Proposer’s ability to successfully provide the solicited services.
A. Provide a timeline for the successful training, installation, and implementation of the Proposer’s process. 
B. Describe the proposed methodology and process of providing pre-billing resources for patient data verification, including but not limited to: patient address, patient insurance, and eligibility. 
C. Describe the Proposer’s technology for electronic PCR and billing. Proposer must demonstrate the ability to adequately train County personnel on its effective use. Describe your training process. 
D. Describe the organization’s quality initiative program and the type of measuring (or benchmarking) system used to ensure continuous improvement. Describe your coding and audit process and how you would train the County’s personnel to perform pre-coding.

4. Price Proposal
Proposers are to provide an estimated total cost to the County for the services to be provided. The County will make no allowance to any successful Proposer for not having investigated the County’s current operations on their own, prior to submitting their proposal. All fees (unless otherwise stated) shall be on a percentage basis of collections. Pricing shall be submitted on the form provided in “Pricing Proposal – Appendix A”.
A. Provide your Fee for the proposed management and oversight of all claims processing services utilizing Marshall EMS billing personnel to “scrub” claims. 
B. Describe any “add-on” options to be included in the quoted pricing (i.e. insurance verification clearinghouse access by MCEMS staff, ePCR documentation compliance programs, etc.)

5. Required Information. 
Proposers shall provide documentation that demonstrates their ability to satisfy any of the required information contained herein. Proposers who do not satisfy the requirements or who fail to provide supporting documentation and/or affidavits as specified herein may be deemed nonresponsive. If a prescribed format or required documentation for the response to information requirements is listed below, Proposers should use said format and supply said documentation to be considered responsive.
A. Proposer must carry and provide proof of errors and omissions or fiduciary liability insurance. Please identify the carrier and amounts and provide a sample Certificate of Insurance. 
B. Proposers shall include audited Financial Statement for the last two (2) years. 
C. Provide documentation of successful completion of an SSAE 16 audit covering the most recent calendar year, completed by an independent certified public accountant (CPA) or firm. 
D. Provide overview of all management personnel who will be assigned to the Contract, including any subcontractors or sub consultants.

2.4 POINT OF CONTACT 
For any additional information regarding the specifications and requirements of this Solicitation, email the Director of Emergency Medical Services at ems@marshallcountytn.com







SECTION 3 STATEMENT OF WORK
3.0 BACKGROUND
For the fiscal year ending 2022, Marshall County EMS handled 3,362 transports representing approximately $ 2,877,061.50 in gross charges.  Net transport revenue was approximately $1,483,454.11.
Current fees are shown below:
Level of Service									Charges	
Mileage 						A0425				$13.00	
Advanced Life Support – Non-Emergency		A0426				$600.00
Advanced Life Support – Emergency			A0427				$675.00
Basic Life Support – Non-Emergency			A0428				$475.00
Basic Life Support – Emergency			A0429				$550.00
Advanced Life Support Level 2 – Critical Care	A0433				$800.00

1. Purpose 
The purpose of this RFP is for Marshall County to obtain the services of a qualified firm to provide training, management and oversight of the task of processing incident information, invoicing and collecting the fees for transporting Emergency Medical Service (EMS) patients on behalf of Marshall County EMS, in conformity with the requirements contained herein. The Proposer shall also provide pricing for the use of its ePCR technology. 
2. Proposer's Required Number of Years in Business 
To ensure that the Successful Proposer has a proven record of service and experience, the Successful Proposer's company is required to have been successful in the business of billing and collecting fees for Emergency Medical Transportation Services actively and continuously for a minimum of five (5) years.
				


3. Minimum Scope Requirement 
The proposed solution must meet the following minimum acceptable requirements: 
A.) The Proposer must provide hardware and software for the County’s use an ePCR field data reporting system that will facilitate field collection of all pertinent incident information related to the proper documentation of CAD incident data, patient demographics, patient health and treatment, and any other data required for obtaining maximum compliant reimbursement and reporting to the State of Tennessee as required.   
Preferred Tablet Hardware: 
a. 5 (five) fully rugged Panasonic Toughbooks 
b. “No fault” protection warranty / Protection Plus Warranty
B.) The Proposer must provide for the County a system to process ePCR information into patient accounts, “scrub” claims, and provide reporting. The County prefers a web-enabled solution requiring no hardware investment to access billing and collection functions. Proposer must provide information regarding its proposed system including computer operating system, hardware configuration, and software to be used. Proposer must identify what will be provided by the Proposer to satisfy the County’s requirements for processing incident information and for support of all billing and collection activities and demonstrate their ability to successfully install, support, access and maintain the required system in remote offices.
C.) Provide accounting solutions that meet SSAE 16 audit requirements and generally acceptable accounting procedures. 
D.) Invoice the County monthly for services rendered based on a percentage of revenue collected. 
E.) Maintain any and all documents, records, and patient information in a safe and secure HIPAA-compliant manner that will allow inspection and audit by the County or its agents upon proper notification and within the scope of the awarded contract.

4. Services to be provided
In order to facilitate the County’s personnel in meeting the objectives the successful Contractor shall provide:



1) A complete EMS billing and accounts receivable management system that will support the processing of the County’s transports by the County’s personnel and Proposer. This shall be provided without requiring any additional hardware or software purchases by the County and shall include any associated software/system updates or required upgrades during the contract period. 
2) HIPAA-compliant security and data management with the capability of establishing personnel access rights and privileges. 
3) Web-based reporting capabilities supporting the management of billing and collection operations, as well as crew documentation management. 
4) Training on the use of the billing technology on processes to the County’s personnel. 
5) Management and oversight of the billing and collection processes, including feedback to the County’s EMS Administration regarding County personnel performance. 
6) Training on proper documentation with regard to improving collections and compliance. 
7) Provide at least quarterly - assessment of revenue with recommendations for improvements.
8) Provide technology capabilities for the seamless import of Zoll 12-lead EKG data into the ePCR software.













PRICING PROPOSAL (APPENDIX A)

The proposer shall submit the attached Price Proposal Pages(s) (Appendix A), filled out and signed. The proposer shall indicate the annual percentage of gross collections to be paid by the County, as identified below. 
An estimated gross collection of $2.8 million shall be used for the percentage portion of the fee. The total cost shall be calculated as follows:
Percent (%) of gross collection for ePCR hardware, software, Billing platform and related services including Claim denials and appeals management:

____________________% X $2,800,000	=	$___________________________


Name (print): ____________________________________________________________

Title:  ___________________________________________________________________

Signature:  _______________________________________________________________

Date:  ___________________________________________________________________

Bidder understands and accepts the non-appropriation of funds provision of the Marshall County Government.


 


II. Proposal Package 
The sealed proposal package must include all of the following, when applicable. Any sealed proposal may be rejected as a non-conforming proposal if any applicable item is missing. 
• Three complete copies of the proposal or one sealed copy of the proposal along with a flash drive 
• Evidence of a valid State of Tennessee business license and/or Marshall County business license, if applicable. If vendor does not have current license, one must be provided within ten business days of award notification. 
• Evidence of compliance with the Marshall County insurance requirements, if work is performed on Marshall County property (see section IV) 
• RFP Sheet/ Contact Information/ Certification By Vendor (Attachment 1) 
• Signed and completed Statement of Non-Collusion (Attachment 2) 
• Drug-Free Workplace Affidavit (Attachment 3) - Evidence of a company’s safety program and, if supported, a drug testing program 
• If proposal is in excess of $25,000, a Certification Regarding Debarment, Suspension, and Other Responsibility Matters (Attachment 4) must be completed 
• Attestation Re Personnel (Attachment 5) must be completed 
• References (Attachment 6) must be completed if applicable 
• Properly completed Internal Revenue Service (IRS) Form W-9
The package containing the proposal must be sealed and clearly marked on the outside of the package as follows:
Vendor Name/Contact Email Address
Billing Services and ePCR for Marshall County EMS
DO NOT OPEN

[bookmark: _Hlk135643810]Sealed proposals must be physically received by June 7, 2023, 10:00 a.m. Central Standard Time. Proposals received after that time will be deemed invalid. Marshall County is not responsible for delivery from any carriers. Vendors mailing proposal packages must allow sufficient time to ensure receipt of the package by the time specified. Marshall County shall not accept proposals via electronic transmission such as email, fax, etc. There will be no exceptions. Proposals will be opened and read aloud on June 7, 2023, 10:00 a.m. Central Standard Time at the address indicated below.

Proposals may be hand delivered or mailed to the following address.
	Marshall County Government
	Attn: Debbie Williams
	2205 Courthouse Annex
	Lewisburg, TN 37091
	
Vendors must guarantee that all information included in the proposal will remain valid for a period of at least 90 days from the date of proposal opening to allow for evaluation of all proposals.
Samples of items, when called for, must be furnished free of expense and, if not destroyed, will, upon proposer’s request within ten days of RFP opening, be returned at the proposer’s expense. Each sample must be labeled with the proposer’s name, manufacturer’s brand name and number, RFP number, and item reference.
Marshall County is not responsible for any costs incurred by any vendor pursuant to the RFP. The vendor shall be responsible for all costs incurred in connection with the preparation and submission of its proposal.

III. Instructions for Proposal

A. Responses 
1. Proposal must include point-by-point responses to the RFP. 
2. No erasures permitted. Errors may be crossed out and corrections printed in ink or typewritten adjacent to the error and must be initialed in ink by person signing the proposal. 
3. The number of calendar days in which delivery is to be made after the receipt of the order shall be stated in the RFP and may be a factor in making an award, price notwithstanding. If no delivery time is stated in the proposal, proposer agrees that the delivery is to be made within ten business days of order. 
4. Transportation and delivery charges should be included in the price and be fully prepaid by the vendor to the destination specified in the RFP. Proposal prices shall include delivery of all items F.O.B. destination. 
5. New materials and supplies must be delivered unless otherwise specifically called for in the RFP. 
6. Payment terms must be specified in the proposal, including any discount for early payment. Partial payments will not be approved unless justification for such payment can be shown. Terms will be NET 30 days. Payment will not be made until the conditions and specifications of the RFP are inspected and approved as conforming by persons appointed by Marshall County. 
7. Proposal must include a list of exceptions to the specifications, if any. 
8. Proposal must include the legal name of the vendor and must be signed by a person legally authorized to bind the vendor to a contract. 
9. Other than bonding requirements and business license, any and all proposal requirements must be met prior to submission. Bonding and business license requirements must be met before Marshall County signs contract. 
10. The proposer understands and accepts the non-appropriation of funds provision of Marshall County. 
11. If noted in the section “proposal specifications” or if later requested, the proposer will be required to provide a reference list of clients. 
12. Marshall County is tax exempt. Vendor shall not include taxes in proposal. Vendors making improvements or additions to, or performing repair work on real property for Marshall County, are liable for any applicable sales or use tax on tangible personal property used in connection with the contract or furnished to vendors by the state for use under the contract.

B. Vendors 
1. All vendors are required to have a current IRS Form W-9 on file with Marshall County. It can be obtained from the Internal Revenue Service’s website at www.irs.gov.  	
2. To comply with the Tennessee Lawful Employment Act (50-1-702 and 50-1-703), non-employees (individuals hired as independent contractors) must have on file any one of the following documents: 
• Valid Tennessee driver’s license or photo identification issued by department of safety 
• Valid driver’s license or photo identification from another state where the license requirements are at least as strict as those in Tennessee 
• U.S. birth certificate 
• Valid U.S. passport 
• U.S. certificate of birth abroad (DS-1350 or FS-545)
• Report of birth abroad of a U.S. citizen (FS-240) 
• Certificate of citizenship (N560 OR N561) 
• Certificate of naturalization (N550, N570, or N578) 
• U.S. citizen identification card (I-197 or I-179) 
• Valid alien registration documentation or proof of current immigration registration recognized by the United States Department of Homeland Security that contains the individual’s complete legal name and current alien admission number or alien file number (or numbers if the individual has more than one number). 

3. If required, a Tennessee business license must be on file in the finance department. Evidence of the license must be provided within ten business days following notification of award. Otherwise, Marshall County may rescind its acceptance of the proposal.

IV. Insurance Requirements and Liability

Each respondent to the RFP who may have employees, contractors, or agents working on Marshall County properties shall provide copies of current certificates for general and professional liability insurance and for workers' compensation at least which meet state standards. The owner or principal must also be insured by workers' compensation if they will be performing any of the services on Marshall County properties. There will be no exceptions to the insurance requirement. Proposer must indemnify and hold Marshall County harmless against any claim which might be filed against it. Proposer also understands that the evidence of required insurance must be submitted within ten business days, unless specified otherwise under RFP specifications, following notification of award; otherwise, Marshall County may rescind its acceptance of the proposal.

The vendor shall indemnify Marshall County against liability for any suits, actions, or claims of any character arising from or relating to the performance under this contract by the vendor or its subcontractors.

Marshall County has no obligation for the payment of any judgment or the settlement of any claim made against the vendor or its subcontractors as a result of obligations under this contract.

V. Clarification and Interpretation of RFP 

The words “must” and “shall” in this RFP indicate mandatory requirements. Taking exception to any mandatory requirement shall be grounds for rejection of the proposal. There are other requirements Marshall County considers important but not mandatory. It is important to respond in a concise manner to each section of this document and submit an itemized list of all exceptions. 

Any alterations to the document made by the proposer may be grounds for rejection of proposal, cancellation of any subsequent award or any other legal remedies available to Marshall County. 

In the event that any interested vendor finds any part of the listed specifications, terms, or conditions to be discrepant, incomplete, or otherwise questionable in any respect, it shall be the responsibility of the concerned party to immediately notify Marshall County, via email at ems@marshallcountytn.com of such matters. All questions must be received a minimum of five days before proposal’s “deadline.” 

Unauthorized contact regarding this RFP with employees or officials of Marshall County other than persons named below may result in disqualification from this procurement process.

VI. Withdrawal or Modification of Proposal may be withdrawn at any time for any reason. A withdrawn proposal may be resubmitted up to the time designated for the receipt of proposals provided it fully conforms to the same general terms and requirements.

VII. Procedures for Evaluating Proposals and Awarding Contract 

In comparing the proposals to this RFP and making awards, Marshall County may consider such factors as the quality and thoroughness of a proposal, the record of experience, the references of the respondents, and the integrity, performance, and assurances in the proposal in addition to that of the proposal price. Marshall County reserves the right to ask questions of the proposer for clarification of proposal. 
• Proposals will be examined for compliance with all requirements set forth herein. 
• Proposals that do not comply shall be rejected without further evaluation. 
• Proposals will be subjected to a technical analysis and evaluation.

VIII. Awarding of or Right to Seek a New Proposal 

Marshall County reserves the right to accept or reject any and all proposals for any reason. Proposals will be awarded to the best overall respondent as determined by that which is in the best interests of Marshall County. 

In case of vendor default, Marshall County may procure the articles or services from other sources and hold the defaulting vendor responsible for any resulting cost. If the awarded vendor violates any terms of their proposal, the contract, Marshall County policy, or any law, they may be disqualified from proposing for a period of two years for minor violations, or longer for major violations. Proposals from disqualified proposers will not be accepted during the period of disqualification.








ATTACHMENT 1 – RFP Sheet/Contact Information/Certification by Vendor 
Marshall County Government ATTN: Finance and Budget Office,
2205 Courthouse Annex, Lewisburg, Tennessee 37091

Company Legal Name: ______________________________________________________ 

Company Official Address: ______________________________________________________ 

______________________________________________________ 

Company Website: ______________________________________________________ 

Company Phone: ______________________________________________________ 

Date: __________________ 		Proposal Valid Thru Date: ____________________________ 

Proposal Number/Title: Marshall County Government and ePCR for Marshall County EMS 

Deadline: June 7, 2023, 10:00 a.m. CST 

Proposal Amount: Fill out, if applicable (for multiple years)      check box if price list is attached

	Year
	Amount

	
	

	
	

	
	

	
	

	
	


 
Contact person for project administration: 
Name: ______________________________Phone: ____________________________________

Email: _____________________________________________________ 








Certification by Vendor: 

I, the undersigned, certify that on behalf of vendor, I am authorized to attest and obligate the above certification and to legally bind vendor to these terms, conditions, and obligations. 

_______________________________________________________________
Authorized Company Representative Name and Title (printed) 

______________________________________________________________
Authorized Company Representative (signature) ______ 

___________________________________________
Date




























ATTACHMENT 2 – Statement of Non-Collusion

The undersigned affirms they are duly authorized to execute this contract. This company, corporation, firm, partnership or individual has not prepared this proposal in collusion with any other respondent. The contents of this proposal as to prices, terms or conditions of said proposal have not been communicated by the undersigned nor by any employee or agent to any other person engaged in this type of business prior to the official opening of this proposal.

Company:  _______________________________________________________


Address:  _______________________________________________________


_______________________________________________________________


Phone: ____________________________________________________


_______________________________________________________________
Authorized Company Representative Name and Title (printed)


_______________________________________________________________
Authorized Company Representative (signature)


_______________________________
Date











ATTACHMENT 3 – Certification Regarding Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies, to the best of its knowledge and belief, that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in transactions under federal non-procurement programs by any federal department or agency; 
2. Have not, within the three year period preceding the proposal, had one or more public transactions (federal, state, or local) terminated for cause or default; and 
3. Are not presently indicted or otherwise criminally or civilly charged by a government entity (federal, state, or local) and have not, within the three year period preceding the proposal, been convicted or had a civil judgement rendered against it
· For the commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public transaction (federal, state, or local) or a procurement contract under such a public transaction; 
· For the violation of federal or state antitrust statutes, including those proscribing price fixing between competitors, the allocation of customers between competitors, or proposal rigging; or 
· For the commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property.

I understand that a false statement on this certification may be grounds for rejection of this proposal or termination of the award. In addition, under 18 U.S.C. § 1001, a false statement may result in a fine of up to $10,000 or imprisonment for up to five years, or both.

_____________________________________________________________
Company Legal Name

_____________________________________________________________
Authorized Company Representative Name and Title (printed)

____________________________________________________________
Authorized Company Representative (signature)

_______________________
Date


___________ I am unable to certify to the above statement.  Attached is my explanation.
ATTACHMENT 5 – Attestation Re Personnel

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

	Company Legal Name:

	

	Federal Employer Identification Number (or
Social Security Number)
	



The contractor, identified above, does hereby attest, certify, warrant, and assure that the contractor shall not knowingly utilize the services of an illegal immigrant in the performance of this contract and shall not knowingly utilize the services of any subcontractor who will utilize the services of an illegal immigrant in the performance of this contract.

_____________________________________________________
Authorized Company Representative Name and Title (printed)

____________________________________________________
Authorized Company Representative (signature)

_________________________
Date















ATTACHMENT 6 – References

1.  Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________

2. Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________

3. Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________

4. Project Name/Location: _________________________________________________________

 Agency/Department: ___________________________________________________________

Date of Project: ______________________       Dollar Value: ____________________ 

Project Manager/Contact: _________________________________________________

Phone: _________________________Email: ________________________________________
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