DISTRICT OF COLUMBIA DEPARTMENT OF BEHAVIORAL HEALTH
CONTRACTS AND PROCUREMENT SERVICES
64 NEW YORK AVENUE, NE, 2" FLOOR, WASHINGTON, DC 20002
PHONE: (202) 671-31714FAX: (202) 671-3395

August 14, 2014

REQUEST FOR QUOTATION (RFQ) SOLICITATION
For MEDICATION ROOM REFRIGERATORS
For SAINT ELIZABETHS HOSPITAL
AMENDMENT NUMBER ONE (1)

SOLICITATION NUMBER: RM-14-RFQ-264-BY(0-MTD

TO ALL PROSPECTIVE BIDDERS:

THE ABOVE REFERENCED REQUEST FOR QUOTATION (RFQ) IS HEREBY AMENDED AS
FOLLOWS:

THE CLOSING DATE HAS BEEN EXTENDED AS FOLLOWS.

THE NEW CLOSING DATE AND TIME SHALL BE TUESDAY, AUGUST 19, 2014
AT 10:00 AM (EST).

QUESTIONS AND ANSWERS
Question RFQ Question
No. Section
1 The specifications listed in Section C.3.2.1 of the attached document are for an

under counter refrigerator. However, there are no listed specifications for the
refrigerator going into the Nursing Office Pyxis Room 181.05 nor are there
specifications listed for the double door refrigerator going into the pharmacy.
Will any additional specifications be provided for these two items?

DBH RESPONSE: Solicitation Sections C, Subsections C.3.2.1 and C.3.3 have been revised and
replaced in their entirety with Amendment Number One (1) - Attachment A which contains
revised specifications.

Question | RFQ Question
No. Section
Al2 Can you confirm that sections 1.8, J.9 and J.10 require completion for this bid?
2 J.8 Given the relatively small scope of this job), are there any specific sections of
19 these documents that we can disregard?
J.10

DBH RESPONSE: The prospective Contractor is responsible for reviewing the Solicitation for
an understanding of the Solicitation Terms and Conditions to meet DBH Requirements along
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with ensuring they maintain compliance with the Contract Terms/Conditions throughout the
performance of the Contract. ( Reference Section A, Item Number 12)

Section J contains J.8, J.9 and J.10 required compliance documents that shall be included with
the Bid or submitted no later than the Solicitation Closing Date/Time.

ALL OTHER TERMS AND CONDITIONS OF THE REQUEST FOR PROPOSALS REMAIN UNCHANGED.

Only one copy of this Amendment is being sent to Prospective Bidders. Bidders shall sign below and attach a signed copy
of this Amendment to each proposal to be submitted to the place specified for receipt of Bids. Bids shall be mailed or
delivered in accordance with the instructions provided in the original RFQ Solicitation. In the event your Bid has been
previously deposited with the Department of Behavioral Health, Contracts and Procurement Services (DBI/CPS), submit
this signed Amendment in a sealed envelope, identified on the outside by the RFQ number and submission date. This
signed Amendment must be received by the DBH/CPS no later than the date and time for closing.

Failure to acknowledge receipt of Amendment One (1) for Solicitation Number RM-14-RFQ-264-BY0-MTD may be cause
for rejection of any proposal submitted in response to the subject HCA Solicitation.

Signed:

/S/

Samuel J. Feinberg, CPPO, CPPB
Director, Contracts and Procurement
Agency Chief Contracting Officer

Amendment Number One (1) is hereby acknowledged and is considered a part of the proposal for Solicitation Number
RM-14-R¥Q-264-BY0-MTD.

Signature of Authorized Representative Date

Title of Authorized Representative | Print or Type Name of Bidder
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Medication Refrigerators for Saint Elizabeths Hospital
RM-14-RFQ-264-BY0-MTD

Page 3 of 5

AMENDMENT NUMBER ONE (1) - ATTACHMENT A

C.3.2.1 Under-counter Model Refrigerator Specifications for List areas 1-14 (Reference C.3.3)

C3.2.2

a)
b)
c)
d)
€)
f)
g)
h)
i)
i)
k)
1)
m)
n)
0)
P
q)
r)
5)
t)
u)
v)
W)
X)
y)
z}

Cu. Ft.: 4.6

Door(s): single, glass

Average Operating Temperature +5°C (+41°F)

Exterior Dimensions: 33 3/8"H x 23 3/4"W x 25 1/2"D

Interior Dimensions: 24 1/2"H x 20 1/4"W x 17 3/4"D

Alarm: standard

Casters: No

Shelves: 2 adjustable, 1 fixed

Door Lock: standard

Voltage: 115V, 60Hz

Weight: 97 Ibs.

Cycle defrost

+5°C (+41°F) average operating temperature

Microprocessor temperature control with andible and visual alarms
Digital temperature display :

Remote alarm contacts

White baked-on powder coat finish

3 heavy duty shelves (2 adjustable and 1 fixed)

Glass door with heavy duty door handle and right hand swing; door is field reversible
Leveling legs

Switch activated light

High density urethane foam cabinet and door insulation
Chlorofluorocarbon (CFC) free refrigerant (134a), foam insulation and packaging
Front ventilation suitable for built-in applications

Magnetic door gasket for positive seal

Pharmacy refrigerator toolkit

aa) Temperature logs

bb) Center for Disease Control and Prevention (CDC) approved power cord labels
ce) Keyed door lock

dd) Probe access port (3/8”)

ee) Americans with Disabilities Act (ADA) compliant

)

115V operation

gg) Data logger capability
hh) Darkening window film installation

Double Door Model Refrigerator Specifications for List area 15 - Pharmacy
(List Reference C.3.3)

a)
b)
c)
d)
€)
f)

g)
h)

Capacity — 49 cu fi.

Door — Hinged glass double doors

Height — 817

Depth — 52~

Width — 32”

Temp. — 1 to 8 degrees C or 33.8 to 46.4 degrees F
Alarms — Standard

Casters — Yes
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1} Shelves — 10 adjustable

1} Door Lock — Yes

k} Voltage—115V; 60HZ.

1} Stainless Steel

m) Microprocessor temperature control with audible and visual alarms
n) Digital temperature display

o) Remote alarm contacts

p) Switch activated light

q) Chlorofluorocarbon (CFC) free refrigerant

r) Front ventilation

s} Temperature logs

t) Center for Disease Control and Prevention (CDC) approved power cord labels
u) Keyed door lock

v) Americans with Disabilities Act (ADA) compliant

C.3.3 Contractor shall install the new Under-counter Model or Stand Alone Double Door Model Medication
Room Refrigerators in the following SEH locations as described:

List Location Number of “ Equipment Equipment Equipment | Door
Number Units Maximuom Maximum Maximum Swing
Installation: Area | Installation: | Installation: | Type
Width Area Height | Area Depth :
1 TLC Intensive 172.23 1
241/8 345/8 223/8 left
2 TLC Transitional 122.01 1
24 % 351/8 241/8.5 right
3 1A 21 1
24 Y, 34 Vs 231/2 left
4 1B 21 1
24 Ya 342 221/2 right
5 1C21 1
245/8 34 % 247/8 left
6 1D 21 1
245/8 345/8 231/8.5 left
7 1E 21 1
245/8 34 241/8 right
8 1F 21 1
24 34 347/8 245/8 left
9 1G 21 1
24 % 343/8 24 % right
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List Location Number of Equipment Equipment Equipment { Door
Number ' Units Maximum Maximum Maximum | Swing
Installation: Area | Installation: | Installation: | Type
' Width Area Height | Area Depth '
10 2A21 1
24 % 343/8 24 left
1 2B 21 1
24 ¥a 34 % 24 % tight
12 2C21 1
277/8 343/8 225/8.5 left
13 2D 21 1
251/8 341 241/8 left
14 Nursing Office Pyxis 1
Room 181.05 Open Area Open Area Open Area Either
15 Pharmacy 1 77 88 Open Area | Double
Dooss
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Office of the Chief Financial Ofﬁcer
Office of Tax and Revenue

* * W
I
M
TAX CERTIFICATION AFFIDAVIT-

THIS AFFIDAVIT IS TO BE COMPLETED ONLY BY THOSE WHO ARE REGISTERED TO CONDUCT BUSINESS IN
THE DISTRICT OF COLUMBIA.

Date

Name of Organization/Entity
. Business Address (include zip code)
‘Business Phone Number(s)

Principal Officer Name and Title

' Square and Lot Information

Federal Identification Number
Contract Number

Unemployment Insurance Account No.

_ "I'hereby authorize the District of Columbia, Office of the Chief Financial Officer, Office of Tax and Revenue;

" consent to release my tax information to an authorized representative of the District of Columbia agency from
which | am seeking to enter into a contractual refationship. I understand that the information released under this
consent will be limited to whether or not | am in compliance with the District of Columbia tax laws and regulations
as of the date found on the government request. | understand that this information is to be used solely for the
purpose of determining my eligibility to enter into a contractual relationship with a District of Columbia agency. §
further authorize that this consent be valid for one year from the date of this authorization.”

. I hereby certify that [ am in compliance with the appllcable tax filing and payment requirements of the District of
Columbla

. The Office of Tax and Revenue is hereby authorized to verif).( the above information with the appropriate
government authorities. The penalty for making false statements is a fine not o exceed $5,000.00, imprisonment
for not more than 180 days, or both, as prescribed by D .C. Official Code § 47-4106.

Signafure of Authorizing Agent Title

- Office of Tax apd Revenue, PO Box 37559, Washington, DC 20013
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YOUR LETTERHEAD

EQUAL EMPLOYMENT OPPORTUNITY (EEO) POLICY STATEMENT

SHALL NOT DISCRIMINATE AGAINST ANY EMPLOYEE OR
APPLICANT FOR EMPLOYMENT BECAUSE OF ACTUAL OR PERCEIVED: RACE, COLCR,
RELIGION, NATIONAL CRIGIN, SEX, AGE, MARITAL STATUS, PERSONAL APPEARANCE,
SEXUAL ORIENTATION, GENDER IDENTITY OR EXPRESSION, FAMILIAL STATUS, FAMILY
RESPONSIBILITIES, MATRICULATION, POLITICAL AFFILIATION, GENETIC INFORMATION,
DISABILITY, SOURCE OF INCOME, OR PLACE OF RESIDENCE OR BUSINESS.

AGREES TO AFFIRMATIVE ACTION TO ENSURE THAT APPLICANTS
ARE EMPLOYED, AND THAT EMPLOYEES ARE TREATED DURING EMPLOYMENT WITHOUT
REGARD TO THEIR ACTUAL OR PERCEIVED: RACE, COLOR, RELIGION, NATIONAL ORIGIN,
SEX, AGE, MARITAL STATUS, PERSONAL APPEARANCE, SEXUAL ORIENTATION, GENDER
IDENTITY OR  EXPRESSION, FAMILIAL, STATUS, FAMILY RESPONSIBILITIES,
MATRICULATION, POLITICAL AFFILIATION, GENETIC INFORMATION, DISABILITY, SOURCE
COF INCOME, OR PLACE OF RESIDENCE OR BUSINESS. THE AFFIRMATIVE ACTION SHALL
INCLUDE, BUT NOT BE LIMITED TO THE FOLLOWING: {A) EMPLOYMENT, UPGRADING, OR
. TRANSFER; (B) RECRUITMENT OR RECRUITMENT ADVERTISING; (C) DEMOTION, LAYOFF,
OR TERMINATION; (D) RATES OF PAY, OR OTHER FORMS OR COMPENSATION; AND (E)
SELECTION FOR TRAINING AND APPRENTICESHIP.

AGREES TO POST IN CONSPICUOUS PLACES THE PROVISIONS
CONCERNING NON-DISCRIMINATION AND AFFIRMATIVE ACTION.

SHALL STATE THAT ALL QUALIFIED APPLICANTS WILL RECEIVE
CONSIDERATION FOR EMPLOYMENT PURSUANT TO SUBSECTION 1103.2 THROUGH 1103.10
OF MAYOR’S ORDER 85-85 “EQUAL EMPLOYMENT OPPORTUNITY REQUIREMENTS IN
CONTRACTS."

AGREES TO PERMIT ACCESS TO ALL BOOXS FERTAINING TO ITS
EMPLOYMENT PRACTICES, AND TO REQUIRE EACH SUBCONTRACTOR TO PERMIT ACCESS
TO BOOKS AND RECORDS. '

AGREES TO COMPLY WITH ALL GUIDELINES FOR EQUAL
EMPLOYMENT OPPORTUNITY APPLICABLE IN THE DISTRICT OF COLUMBIA.

SHALL. INCLUDE IN EVERY SUBCONTRACT THE EQUAL
OPPORTUNITY CLAUSES, SUBSECTION 11032 THROUGH 1103.10 SO THAT SUCH
PROVISIONS SHALL BE BINDING UPON EACH SUBCONTRACTOR OR VENDOR

AUTHORIZED OFFICIAL AND TITLE DATE

AUTHORIZED BIGNATURE _ - FIRM/OCRGANIZATION
" NAME -

i



YOUR LETTERHEAD

ASSURANCE OF COMPLIANCE WITH EQUAL EMPLOYMENT OPPOR’ TY REQUIRE

MAYOR'S ORDER 85-85, EFFECTIVE JUNE 10, 1985, AND THE RULES BMPLEMENTING MAYORS
ORDER 85-85, 33 DCR 4952, (PUBLISHED AUGUST 15, 1986), “ON COMPLIANCE WITH EQUAL
OPPORTUNITY REQUIREMENTS IN DISTRICT GOVERNMENT CONTRACTS,” ARE HEREBY INCLUDED
AS PART OF THIS BID/PROPOSAL. THEREFORE, EACH BIDDER/OFFEROR SHALL INDICATE BELOW
THEIR WRITTEN COMMITMENT TO ASSURE COMPLIANCE WITH MAYOR’S ORDER 85-85 AND THE
IMPLEMENTING RULES. FAILURE TO COMPLY WITH THE SUBJECT MAYOR’S ORDER AND THE
IMPLEMENTING RULES SHALL RESULT IN REJECTION OF THE RESPECTIVE BID/PROPOSAL.

I , THE AUTHORIZED REPRESENTATIVE OF
., HEREINAFTER REFERRED TO AS *“THE
CONTRACTOR,” CERTIFY THT THE CONTRATOR 1S FULLY AWARE OF ALL OF THE PROVISIONS OF
MAYOR'S ORDER 85-85, EFFECTIVE JUNE 10, 1985, AND OF THE RULES IMPLEMENTING MAYOR’S
ORDER 85-85, 33 DCR 4952. 1 FURTHER CERTIFY AND ASSURE THAT THE CONTRACTOR WILL FULLY
COMPLY WITH ALL APPLICABLE FROVISIONS OF THE MAYOR'S ORDER AND IMPLEMENTING
RULES JTF AWARDED THE D.C. GOVERNMENT REFERENCED BY THE CONTRACT NUMBER ENTERED
BELOW. FURTHER, THE CONTRACTOR ACKNOWLEDGES AND UNDERSTANDS THAT THE AWARD
OF BAID CONTRACT AND ITS CONTINUATION ARE SPECIFICALLY CONDITIONED UPON THE
CONTRACTOR’S COMPLIANCE WITH THE ABOVE-CITED ORDER AND RULES.

CONTRACTOR

NAME

SIGNATURE

TITLE

CONTRACT NUMBER

DATE



EQUAL EMPLOYMENT OPPORTUNITY
EMPLOYER INFORMATION REPORT

GOVERNMENT OF THE DISTRICT OF COLUMBIA Reply to;
DC Office of Contracting and Procurement Office of Contracting and Procurement
Employer Information Report (EEO) 441 4" Street, NW, Suite 700 South

Washington, DC 20001

Tnstructions:
Two (2) copies of DAS 84-404 or Federal Form EEO-1 shall be svbmitted to the Office of Contracting and Procurement.
One copy shafl b retained by the Contractor,

Section A — TYPE OF REPORT

1. Indicate by marking in the appropriate box the type of reparting unit for which this copy of ihe form is submitted (MARK ONLY ONE BOX)

Single Establishment Em-T:ﬂoyer Multi-establishment Employer:
(1) D Single-establishment Employer Report {2) O Consolidated Report
(3) D Headguarters Report
(4) O Individoal Establishment Report (submit one for each
establishment with 25 or more employees)
(5} O Special Report

1. Total number of reporis being filed by this Company.

Séction B~ COMPANY IDENTIFICATION (To be answered by all employers) OFFICIAL
USE
ONLY
1. Name of Company which owns or conirols the establishment for which this report is filed a,
Address (Number and street) . City or Town Country State Zip Code 3
b Employer
Jdentification No.
2.  Establishment for which this report is filed, OFFICIAL
USE
—. ONLY
2. Name of establishinent c.
Address (Nomber and street) City or Town | Country | State I Zip Code
d

b, Employer Identification No.

3. Parent of affiliated Company

a. Name of parent or affiliated Compeny b Employer Identification No. | i ‘ I | | |

Address (Number and Street) City or Town Country State Zip Code

Section C - ESTABLISHMENT INFORMATION

1. 1s the location of the establishment the same as that reported last year? 2. Isthe major business activity at this establishraent the same OFFICIAL
DYes ONe ODidnoirepon 1 Repart an combined as that reported Jast year? DYes DONo USE
last year besis CNoreportlastyear [ Reportad an combined besis ONLY

2. What is the major activity of this establishment? (Be specific, i.¢., manufactaring steel castings, retail grocer, wholesale phambing
supplies, title insurance, ete. Include the specific type of product or service provided, as well as the principal business or industrial
activity.

e,

3. MINORITY GROUP MEMBERS: Indicate if you are a minority business enterprise (0% owned or 51% controlled by minonty members).

OYes ONo

DAS 34404 {(Replaces D.C. Form 2640.9 Sept. 74 which is Obsolete) 84-2P391




SECTION D— EMPLOYMENT DATA

Employment at this establishment— Report all permanent, temporary, or part-time employees including apprentices and on-thejob

trainees unless specifically excluded as set forth in the instructions. Enter the appropriate figures on all lines and in all columns.

Blank spaces will be considered as zero. Inn columns I, 2, and 3, include ALL employees in the establishment including those in

minority groups

~ MINORITY GROUP EMPLOYEES
TOTAL EMPLOYEES IN ESTABLISHMENT MALE FEMALE
Total Total Total
JOB Employees Male Female
CATEGORIES Including Inclading Including Black Asian | American | Hispanic § Black  Asian  American Hispanic
Minorities Minorities Minorities Indian indian
I 2 &) @ 5) (6} (V)] (8) 9 an 11
Officials and
Managers
Professionals
Technicians
Sales Workers
Office and Clerical
Craftsman (Skilled)
Operative (Semi-
Skilled)
Laborers (Unskilled)
Service Workers
TOTAL
‘Total employ reported
in previous report
(The trainee below should also be included in the figures for the appropriate occupation categories above)
Formal | o . 63 2) (3 4 3) (6) ) @16 a9 (an
On- ar
The-Job | *
Trainee
* | Production
1. How was information as to race or ethnic group in Section D obtained? 2. Dates of payroll period used
a. D Visual Survey c. O Other Specify 3. Pay period of last report submitied for this
b. O Employment Record establishment.

Section E—- REMARKS  Use this Item to give any identification data appearing on last report which differs from that given above,
explain major changes in composition or reporting units, and other pertinent information.

I Section F - CERTIFICATION

Check 1. O All reports are accurate and were prepared in accordance with the instructions (check on consolidated only)

One 2. This reportis accurate and was prepared in accordance with the instructions.
Name of Authorized Official Title Signature Date
Name of person contact regarding Address
This report (Type of print) (Number and street)
Title : City and State _ Zr.ip Code Telephone Number Extension

. INFORMATION CITED HEREIN SHALL BE HELD IN CONFIDENCE.

4



.DEPARTMENT OF SMALL AND LOCAL BUSINESS DEVELOPMENT

CONTRACT COMPLIANCE DIVISION

SUBCONTRACT SUMMARY FORM

This SUMMARY form is 10 b’ completed by tne PREME coniracior.

BHD NO..

[
Lali

CC8 NUMBER: — o pages
“HOTE:  The standared for minocity subcaniracting 15 25% of the TOTAL contractdilae | amDUNT OF £Rame CONTRACT: 3,
amsund 1o be subconiracied. ABQURT OF ALL SUBCONTRACTS: S____ 2quals
: % OF THE PAIME CONIRACT.
NAME OF PRIME CONTRACTOR: ADDRESS:
TELEPHONE NG.
PROJECT NAME: * PROJECT DESCRIPTIONS:
ADDRESS:
' WARD NO._____
SECTION Ii . LIST ALL SUBCONTRACTORS THAT WILL BE UTILIZED DN THE ABOVE PROJECT
1. NAME OF SURCONTAACTO 1. 15 THIS A *MISOAITY SUS? | 1. § AMOUNT OF SUSCURTRACT
2. ADDRESS ' YES NO wruals| =}
3. GONTACT PERSOX 1 2. TRADE OR BUSINESS PRODUCY | 2. * {parcant) OF THTAL
& MBOC CERT. NO. S. FHOME NO, - _THAY 5UB WILE PROVIDE. PRIME CONTRACT.
1 . 4. MINGAITY SUBCONTRACTOR . | 1, 3
i- - YES NO equais{ =)
4: 5, 2, . . N %
1. j 1. MINORITY SUBCOMTRACTOR |1, §
: e YE§ o WO oquals{ =)
3, - 5. 2 2 %
1. " 1. MINORITY SUBCONTRACTOR |4, g .
3- YES ) N0 . equals{ =)
4 5. - N 2. . %
y j 1. MINORUTY SUBCOHTRACTOR [y g - ‘
2. YES Ko . equalt{ =}
a
4 5, {2 g %
1. 1. MINGRITY SUBCONTRAGTOR [, ¢
2. YES o equals{ =)
2 —H
4. 5 2. . 2 %
L 1. MINORITY SUBCONTRACTOR [y 5
2 YES Mo " equals{ =}
1 : — - :
4. 5. 12 : 2. %
1. 1. MIHOAITY SUBCORTRACTOR {1 ¢ )
. YES ° NO wqualsf =3
4 5. 2. 2 %
1. -| 1. MINDRITY SUBCONTRAGTON | g § R
z YES ____ND equats| =}
A .
1. 5. 2, 2. Yo
Y 1. MIKORITY SUBCONTRACTOR 1§, :
2 1ES Ho equits{ =)
3. - .
4, 5, 2 ) 2. Y%
y. 11, MINORIFY SUBCONTRACTOR |4 3 .
2. YES N0 squals{ =)
3 -
4 3. Z R | Y
1 1. MINOPITY SUBCONTRACTOR 14 s
2. YES HO equals{ =}
1. Rhanat N N
. 5. 2 z —%

TOTAL DOLLAR AMOUNT SUBCONTRAGTEQ 10 *MIQAITY BUSINESS ENTERPRISES. §,

PERCENTOF PRIME CONTRACT. %




SOLICITATION NO:

PROJECTED GOALS AND TIMETABLES FOR FUTURE HIRING

MINORITY GROUP EMLOYES GOALS TIMETABLES

JoB MALE FEMALE

CATEGORIES AMERICAN AMERICAN
BLACK  ASIAN  INDIAN  HISPANIC BLACK ASIAN  INDIAN  HISPANIC

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE AND
CLERICAL

CRAFTSMANS
(SKILLELD)

OPERATIVE
{SEMI-SKILLED)

LABORERS
{UNSKILLED)

SERVICE
WORKERS

TOTALS

NAME OF AUTHORIZED OFFICIAL: | TITLE: SIGNATURE:

FIRM NAME: TELEHONE NO: DATE:

INDICATE IF THE PRIME UTILIZES A “MINORITY FINANCIATL INSTITUTION”

Yes No

NAME:
ADDRESS:

TYPE OF ACCOUNT/S:
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OFFICE OF CONTRACTING AND PROCUREMENT
BIDBER/OFFEROR CERTIFICATION FORM

COMPLETION

"The person(s) completing this form must be kuowledgeahle ahout the hiddersfolTeors business und operutiong,
RESPONSES
Yivery question must be angweredd, Tiueh response must provide ulb relevum inftrmution tut con be obtuined within the il of the low. Bxdividunls and sole
proprietors may use & Soeial Security number but are encouraged to vbtuin wnd use federul Limployer kentilication Number (INE vovide any explanation ot the cnd
ol'the scelion or nttach additivnul sheets with numbered responses, elude the biddersfoeror's nume 1t the top ol*euch uttnehed page.
GENERAL INSTRUCTIONS :

This form contains four (4) sections. Scetion | eoncerns the biddersfollerors responsihility: Section 11 inclwles sdditional revuired] eertiffentions: Section 117 refates to
the Buy Amerioen Act {if'opplicablc); and Section IV requires ihe bidder'siolVerar's signaturo,
L o . ‘SECTION L BIDDER/GFFEROR RESPONSIBILITY CERTIFICATION i .
Insiructlons for Section I: Sectlon I contains elght (8) parés. Pard ] requests information concernlng the didder %ﬁmr'.r business entlty. Part 2 tnquires about
cHirrent o former owners, pariiers, diréciors, officers or principals. Part 3 relutes vo the-responsibilly of vihe bldiér's/offeror's business, Pan 4 eoncerns the
bidder's/offéror’s business cerfificates and Heensés. Part 3 iriquires about legol proceedings. Part 6 ielates fo the bdder'stoffevor's financinl and organizational
stotgis, Pard 7 requires the bldder/afYfero¥ Yo egree to upiaie the hyformation provided. Part 8 relates to disclosures under the Disirlct of Columbla Freedom of
Iniformation Act (FOIA), ) L - . - ' L .
PART 1: BIDDER/OFFEROR INFORMATION

Legal Business Entily Name: ‘ Solivitation #:
Address of the Principul Place of Business (streaf, city, slate, zip code) - Jlelephone I nd ext,: Fax I
[Email Address: ) Website:

Additional Legal Business Entity Identitics: irapplicable, list any other DBA, Trade Nume, Former Name, Other Identity end FIN used in the last Tive {5) years and the
status {active or inactive), . ’
Type:

Name, - N Stats;

1.1 Business Type (Please check the appropriate box and provide additiona! infarmation ir NeCoSsary. );

Corporation (including PC) ] Dale ol Incorporation:
O joint Venture ' Date of Organization:
O Limited Lisbility Company (LLC or PLLC) Date of Organization:
0 Nonprofit Organization Dale of Organization:
1 Parmership (including LLP, LP or General) Date of Registrtion of Iistablishment:
O sale Proprictor How meny years in business?:
O Other Date established?;
If "Othc_r," please explain: N
1.2 Was the bidder's/ofteror's business formed or incorporated in the Distriel of Columbia? 0 ved M

tf "No" ta Subpart 1.2, provide the jurisdiction where the bidder's/offeror’s business was formed or incorporated. Atiach a Certificate or Lelter of Good Standing from
the applicable jurisdiction and a certified Application for Autharity from the Distriet, or provide an explanation if the documents are not available,

State . . Country

L3 Please provide a copy of each District of Columbia ficense, regisiration or certification that the bidder/offeror is requircd by law to obtain (other than those provided
in Subpart [.2). If the bidder/offoror is not providing a copy of its license, registeation or certification to transact busiaess in the District of Columbra, it shalf sither:

{8) Certify its intent to ablain the necessary license, regstration or certification prior to conlract award; or
(b} Explain its exemption from the requirement,
PAREZ: INDIVIDUAL RESPONSTBILITY -

Page 1of 5 ' {Last updated: SEPTEMBER 26, 2012)



Addltional Instructions for Scctton 1, Paris 2 through 8:  Proviele an c':;.lkmmmn af the tesie(s). refevant dates, the go I?t.'mmﬂ.ll‘ ey im'ah':'d. iy remedial or
corrective action(s) iaken and the cuwrvent statns of the ssuefs),

Within the past five (5) years. his ihy currett or former swaer, putner, diveelor, officer, priteipud or uny person in o position involved in Ehe administantion of inds, or
currently or formerly huving the uuthority to sign, excente o spprove bids, propossls, conlects or supporting documentation on BelafTof the biddetfolTerar with any
government entity: -

2.1 Been sunctioned or proposed for sunclion relntive w nny humnc.w or peedessional pernit or license? [ Yos™ e

2.2 Been under suspension, debument, voluntury exclusion or determied ineligible under uny federal, Districl ar stute stututes? |7 v g

2.3 Been proposed for suspension or debumment? [ Yo mi

24 Been the subject of nn investigation, whether open or ¢losed, by any poverniment entily for v civil or crmimal violtian for wy iy yell M
business-rclated conduet? . :

2.5 Beenchurged with » misdemennor or felony, indicted, gmnlud immunity, convicted of u crinie, or subject to o judgment e | o Yel Mi
phea bargain tor:

(2) Any business-reluted gutivity: or

(b} Any erime the underlying conduct of which was refated 1o truthitdness?
2.6 Deen suspended, cuncefied, leominaded or found non-responsible on any govemiment contruet, or hod at surely c.ul!ml upen o (M vod N
complete an awarded contract?

Pleasc provide on explanation for cach "Yes® in Part 2.

PART 3: BUSINESS RESPONSIBILITY
Within the past five (5) years, hos the bidder/ofleror;
3.1 Been under suspension, debatment, voluntary exclusion or determined incligible under any federal, District or stote statues? o oveld N

3.2 Been proposcd for suspension or debarment? ’ 0O veOO N

3.3 Been the subject of an investigation, whether open or closed, hy any government ntity for u civil or criminal violation for any O veO
business-related canduet?
3.4 Been charged with a misdemeanor or felony, indicted, granted immunity, mnvu.u.d of's crime, or subject to ajudgiment or 0 vl M
plea bargain for:

(a) Any business-refated activity; or
(b) Any crime the undeslying conduel of which was related Lo truthfulncss?

3.5 Bgen disqualified or proposed for disqualification on any government permit of license? O yed N
3.6 Been denicd a contract award or had a bid or proposal rejected based upon a non-responsibility linding by a government O val? w
entity?

3.7 Had a low bid or proposat rejected on & government contract for fuiling to muke good faith efforis on any Certificd Business O YO M
Enterprisc goal or statutory affirmalive uction requirements en a previously held contract?
3.8 Been suspended, cancelled, terminaied o found non-responsible on any govermment contraet, or had a surety culled upen to a ved
complete an awatded contract?

Please provide an explanation for cach "Yes® in Part 3.

PART 4: CERTIFICATES AND LICENSES

Vithin the past five (5) years, has the bidder/offeror; )
4.1 Had a denial, decertification, 1cvocation or forfeiture of District of Columbia certification of any Certified Business Enterprise O ved
or federal certification of Disadvantaged Business Enterprise status for ather than a change of ownership?

Please provide an explanation for "Yes® in Subpari 4.1.

4.2 Pleasc provide a copy of the bidder's/offerar’s District of Columbia Oi'i'cc of Tax and Revenue Tax Certification Aﬂ‘duwt
PART §:: LEGAL PROCEEDINGS

Within the past five (5) years, hes the bidderfofforor
5.1 Had any liens or judgments (not including UCC filings) over $25,000 filed against it which remain undischarged? o YED M

If"Yes" to Subpart 5.1, provide an explanation of the issue{s), relevant dates, the Lien Holder or Claimant's name, the ameunt of the liens) and the current status of the
issue(s) .

5.2 Had a ovemment entity find & willful violation of District of Columbia compensation or prevailing wage [aws. the Service O vell M
Contract Act or the Davis-Bacon Act? .
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3.3 Received any OSHA citution und Nottieation of Penlly cantmining o violntian clissilied os serious o; willia? 1 Yell Me

Plense provide an explanution for esch *Yes" in Pat S,

PART G: FINANCIAL AND ORGANIZATIONAL INFORMATION

6.1 Within the pust five {5} years, hus the bidder/olferor received my Formal unsutisThctory performance nssessment(s) (rom any 11 vell m
government entily on uny confract?
IF"Yes" 1o Subpurl 6, 1, provide an explunidion of The issue(s), relevant dutes, the govermment enlity involved, any remedial or corrective action(s) luken and the current

stofus of the kssues),

6.2 Within the past five (5) yenrs, lus the biddecfolYeror hud wny liyuidated donuges assessed by o government enlity over O yeld M
" |§25,0007 : :
IT"Yes" to Subpart 6.2, provide an explanution ol the issue(s), relevant diies, the government entity invelved, e amount nssesyed

it e current status ol the issue{s),

6.3 Within the lust seven (7) yeors, hus the bidder/offesor initiuted or been (he sulject ol aty bunkruptey proceedings, whether or | veld- M
nol elused, or is any bankruptey proceeding pending?
If"Yes® to Subpart 6.3. provide the bankrupley chapter nuinber, the court name md the docket mamber, Indieate U curront swls of the proceedings as "inilioted,"

"pending” or "closcd®,

6.4 During the past three (3) years, hos the bidder/offeror fliled to file u tux return of oty teixes reguired by loderal, state, District O ved N

of Columbia or local laws?
1£*Yes" to Subpar 6.4, provide the taxing jurisdiction, the type of tox, (e finhifity yeur(s), the uus liutlity emeunt te hidder/olTeror fuied to file/pay and the current

status of the tax Hability.

6.5 During the past thres (3) years, hay the biddor/olferor fufled to File a District of Columbia unemployment inSUrANES fetum or 0 ve M:O Other
failed to pay Distriet o Columbia uncraploytment insuranee?

If"Yes" to Subpart 6.5, provide the years the bidder/of¥erar fuiled to file the relurn or puy Gre insuronee, explein the siluntion and o
taken and the current status of the issuc{s).

ny renedinl or comeetive setionds)

6.6 During the past thrce (3) years, has the bidder/ofleror faifed 10 comply with any payment agreement with-the Internad Revenue Q Y N
Service, ths District of Columbia Office of Tax and Revenue and the Department of Employment Services?
If *Yos" to Subpart 6.6, provide the years the bidder/ofTeror failed to comply with the payment agreemenl, explain the situation and my remedinl or coreective action(s)
taken and the current stetus of the issucls), .

6.7 Indicate whether the bidder/offeror owes any outstanding debl to nay stule, federal or Distriet of Columbin governmenl. O veld N

IF™Yes" to Subpari 6.7, provide an explanation of the issue(s), relevant dates, the zovernment entity involved, any remedial or cotreclive uction(s) tuken and the current

status of the issue(s),

6.8 During the past three (3) years, has the bidder/offeror been audited by any government entity? : O Yelo th

() If "Yes" to Subpart 6.8, did any audit of the bidderfofferor identify any significant doficiencios in internal controls, ffaud or O veld i
iliegal acts; significant vielations of provisions of contract or grant agreements; significant abuse: or any malerinl disallowance?

(b) If “Yes" to Subpart 6,8(a), provide an explanation of the issue(s), refevant dates, the government entity involved, any remedial or correclive uction(s) taken and the
current status of the issuc(s),

PART 7: RESPONSE UPDATE REQUIREMENT _ VR
7.1 In accordance with the requirement of Section 302(c) of the Procurement Practices Reform Act of 2010 (D.C. Oftictul Code § 2-353.02), the bidder/offeror shal]
update any response provided in Section T of this form during the testn of this contract;
(a) Within sixty (60) days of a material change to a response; and

(b) Prior to the exercise of an aption year contract,

PART 8t. FREEDOM.OF INFORMATION ACT (FOIA) - ) o
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&1 Indjcate whettier the hidder/olTeror usserts that any infismetion provided in response fo g guestion in Seetion | is exempl e ovell
diselosure under the Distriet of Columbin Freedon of Tnfbrmntion Acl (FOIA), effective Mureh 25, HIFZ.0, Loy 96 1., .
Otfieial Code §§ 2-531, et seq.). Inchude the question numberts) ond cxplain the basis for the chim. (1 Distriet will deternsing
whtether sueh information i, in fact, exempl Fram FOIA al e ime of request Tor disclosure wwdes FOIAL)

SECTION II. ADDITIONAL REQUIRED BIDDER/OVFEROR CERTIFICATIONS
Fustrucrlons for Seotion I Sectlon I contnins fonr (4) paris. Fari T reguesty Information concerning District of@alumm employees, Part 2 applies fo the
bdder/offeror's prichig. Part 3 velatss to equal empleyment opportunlly reguirements. Part 4 relntes te First Source requircments

[PART 1. DISTRICT EMPLOYEKS NOT TO BENEFIT '

"Tive bidderfoleror corlifics tht: .

1.2 No person listed in eluse 13 of the Standard Contraet Peovisions, “Iistrict Empleyees Not ‘o Benelit, will bessefit rom this contruct,

1.3 “The following person(s} listed in elause 13 of the Standard Contract Provisions muy benefit frem this contme, (For ench person listed, nitach the affiduvit required
by elause 13,)

() i s e e e ee—————

(b)

PART 2: INDEPENDENT PRICE DETERMINATION REQ!ﬁEMENTS
‘The bidder/ofYeror certifies (hut: . }
2.0 The signature of the bidder/afYorar is considered ta be a certificution by the signatoty that:
{a) The contract prices have been weived ut independently without, for the purpose of'restricting competition, any consultation, communication or ngrectment
with any bidder/ofitror or competitor related to;

(i) Those prices;

{ii) The intention (o submil & bid/proposal; or

(iii} "The methods or fictors used to enlewlnte the prices in the conlruct, .,
(b) The priees in this contract have not been and will not be knawingly disclosed by the bidderfofferar, dircetly or indircetly. Lo uny ether bidder/olfsror or
competitor befere bid/propesnl opening unless atherwise required by Inw; and ' . '
(c) No attempt has beon mnde or will be made by the bidder/alterer ta induce any other concern to subimit ot not 1o submit a contruc for the purposc of
restricting coinpetition. .
2.2 The signature on the bid/proposa] s considered to be 2 cortification by the signatory that the sipnatory:
(a) Is the person in the bidder's/offerer’s organization responsible for determining (e prices being ofTered in this contract, und that the signutory has not
participated and will nol participaic in uny action contrry to subpuragraphs 2, I{a)(i) through (aXiii) uboves or
(b} Has been authorized, in wriling, (0 sl s un agent for the following prinvipal in certifying that the principal has nol participated, and will not participate, in
any action contrary (o subparagraphs 2, LX) through (e)(iii) above; .

[hsert full name of person(s) In the organization responsible for determining the prices affered
i Hils contract and e tirte of his or her pasition 1y the bidder'siofferor's orgenization]

(i) As an authorized agent, certifies thal the principals named in subpuragraph 2.2(h) ubove have not porticipated, and will not participute, in any action
contrary to subparagraphs 2, §{a)i) through (a)(iii) above: and : )

(ii) As an agenl, hos not participated and will nol participate in any aclion contrary fo subparagraphs 2. I(a){i) through (a)(iii) above.

2.3 If the biddei/otferor deletes or modifies subpamgréph 2.1(t) above, the bidder/ofTeror must Mimish with its bid a signed statement setling forth in detail the
circumstances of the disclosure,

PART:3: EQUAL OPPORTUNITY OBLIGATIONS ] . .

3.1 Thereby certify that T am fully aware of the contents of Mayor's Order 85-85 and the Olfiee of Human Rights’ regulations in Chapter 11 of the DCMR, qnd apree fo
comply with them while performing this contract, .

PART 4. FIRST SOURCE OBLIGATIONS

R X B

4.1 | I'.aereby certify that I am fully aware of the requirements of the Workforce Intermediary Establishment and Reform of the First Source Amendment Act of 20} 1
(D.C, Law 19-84), and agree to enter into a First Source Employment Agreement with the Depariment of Employment Services if awarded any comtract valued at
$300,000 or more which receives funds or resources from the District, or funds or resources which, in sccordance with a federal grant or otherwise, is ndministered by

the District govemment.
4.2 [ certify that the Initial Employment Plan submitted with my bid or proposal is true and accurate.
Ty : " SECTION HI, BUY AMERICAN ACT CERTIFICATION
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Instructions forSection Il Section 1l conaing one (1) pari wehiclt stould only be campleted {f goods are being provided thai are subject to the requirements of the
Bup Américan Aci, .

PART1; BUY AMERICAN ACT COMPLIANCE

1.1 The bidder/ofleror crtifies that each end product, excepi the end produets fisied below, is 0 domestie end praduet {us defined in Parngeaph 23 of the Stundard
Contract Provisions, "Buy Americin Act”), nnel fat components of unknewn origin are considered to uve teen mined, produced or manefictured outside the Uniled

States.

.. EXCLUDED END PRODUCTS

COUNTRY OF ORIGIN

SECTION IV, CERTIFICATION

:gﬁr.S'ec!fnu Iz mirl.rt'cﬂo:_i-mu:f'éiocomp{tadgy'a_llb_idfgﬁfwk;bm, oL

I 1. #s the person uuthorized 1o gign (hese certilieations, heroby certify thal the informetion provided in this forn
is true and accuraic,
Neme [Print and sign]:

‘Telephone #: Fax #:

Title: limail Adiross:

The District of Columbia government is hereby authorized to verlfy the above information witl appropriate government aurharities. Penalty for Making falve
statemenss is a fine of not more thean $1.000.00. imprisonment for not more than one year, or both, as presevlbod in D.C, Officlal Code § 22-25 14, Penalty for Jalse
swearing Is & finz of ot more than $2.500.80. fmprisomment for nof more than theee (3) pears, or boih, as preseribed tn D.C, Offfclal Code § 22-2513,
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