City of Cleveland
Frank G. Jackson, Mayor

Department of Human Resources
601 Lakeside Avenue, Room 121
Cleveland, Ohio 44114-1015
216/664-2493 - Fax: 216/664-3489
www.cleveland-oh.gov

September 18, 2020

To Whom It May Concern:

The City of Cleveland, through its Director of Human Resources, is requesting
proposals for a Benefits Insurance Consultant to coordinate its group insurance,
administrative services, and ancillary products from reputable insurance carriers and vendors,
provide expertise that facilitates and supports sound management of self-insured health care
plans, provide subject-matter expertise to assist with regulatory compliance and find the
desired products and services at the most competitive prices.

If your firm is interested, please submit to the City no later than 12:00 noon, Eastern Time,
on Friday, October 2, 2020 an original and five (5) complete duplicates of your technical
proposal and your fee proposal, in hard copy and an electronic copy via e-mail. Submit the

technical proposal and the fee proposal in separate sealed envelopes, marked appropriately on
the outside and, if possible, enclosed in one package.

No proposals will be accepted after that date and time unless the City extends the deadline by
a written addendum.

Sealed proposals may be mailed or delivered to the address below and must be identified on
the outside of the envelope(s) as: “Response to RFP to Provide Professional
Consultant Services for The City of Cleveland”

Attention:

Russell Heinle, HR Fiscal Administrator
Department of Human Resources
Room 121

City of Cleveland
601 Lakeside Avenue
Cleveland, Ohio 44114

If proposals are hand-delivered, proposals should be addressed as above and taken to Russell
Heinle, Cleveland City Hall, 601 Lakeside Avenue, Room 121, Cleveland, Ohio
44114. Faxed submissions will not be entertained.

The City reserves the right to reject any or all proposals or portions of them, to waive

irregularities, informalities, and technicalities, to re-issue or to proceed to obtain the
service(s) desired otherwise, at any time or in any manner considered in the City’s best
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Deadline for questions or written requests for clarification is Friday, September 25, 2020
and must be submitted in writing to:

Russell Heinle, HR Fiscal Administrator
Department of Human Resources
Room 121
City of Cleveland
601 Lakeside Avenue
Cleveland, Ohio 44114
rheinle@city.cleveland.oh.us

The selected provider will be notified as soon as practical after analysis of all proposals
required in compliance with this request. The City reserves the right to review details of
services with potential vendors to ensure system compatibility prior to contract award. The
City may conduct Finalist meetings the week of October 12 2020.

It is anticipated that the contract will be effective no later than December 1, 2020.

It is our hope that this RFP will be self—explanatory, however if you need additional
information, please call or email Russell Heinle at (216) 664-6789 or
rheinle@city.cleveland.oh.us

Sincerely,
@m&ﬂ&%

Nycole D. West, Director of Human Resources
Department of Human Resources
City of Cleveland
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Scope of Services

The City of Cleveland is seeking a professional firm to administer a full range of
Professional Consultant Services. If approved, we expect that transition to the selected
vendor will commence on or about December 1, 2020.

The selected consultant will be expected to work in partnership with the City of Cleveland
to perform the following services:

a.

b.

Assist with annual renewal of plans to include RFP preparation, review and analysis
and provide assistance with contract negotiations.

Provide ongoing support with healthcare and pharmaceutical claims management.

Development of annual fund reserves and IBNR, as required by ORC 9.833 and
consultative support of same

Development and analysis of competitive bids for medical, drug, dental, vision and
life insurance benefit plans through a formal Request for Proposal (RFP) process
(assumes one per year); also includes assistance with implementation of any change
in vendors.

Continuous review and monitoring of benefit plans and recommend changes that
improve the City’s cost effectiveness and efficiency.

Development and/or review plan documentation to ensure compliance with current
legislation.

Provide ongoing support/updates on federal and state benefit plan legislation,
compliance issues, benefit plan trends and problem solving.

Available for bi-monthly or quarterly meetings.

Assist City with labor negotiations and/or plan communications relative to health
and welfare plans, if requested.

Assist with continued development of disease management and wellness programs.

. Develop immediate and long-term strategies for containing healthcare costs.

Provide general problem-solving throughout the plan year.

m. Assist with the open enrollment process for City employees.

Communicate with employees and facilitate meetings and any other duties critical
to the formation of a cost-effective and quality health insurance plan.

Provide subject-matter expertise and assistance with the City of Cleveland’s
sponsored wellness activities and initiatives

Assist the City of Cleveland in the continued development of the correctional
inmate health claims management program; as well as, reimbursement and cost
recovery model(s).

Assist the City of Cleveland with correctional inmate healthcare by providing ongoing
support/updates on federal and state inmate healthcare legislation, compliance issues,
trends and problem solving.

The City reserves the right to modify the scope of services at any time before execution of a
contract to add, delete, or otherwise amend any item(s), as it deems necessary, in its sole
judgment, and in the best interest of the City.
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Background and History

The City of Cleveland (the City) is seeking proposals for Professional Consultant services. The
purpose of this Request for Proposal is to gather information from your organization relative
to the City’s required scope of service and key selection criteria. Organizations selected as
finalists may be expected to address more detailed issues regarding financial and other
specifics of their organization and operations. These same finalists may be expected to
participate in interviews with the City.

The City of Cleveland employs approximately 8,200 employees at its seasonal peak; and
desires to procure services from a qualified professional consultancy provider.

The City of Cleveland services approximately 15,000 - 20,000 inmates annually.

The City will require the selected vendor for this RFP to provide services within the
parameters set by this RFP. All pricing of services must be stated as cost per unit of service, if

applicable. The Vendor must be able to meet, at minimum, the service requests outlined
within this RFP.

Vendors that respond to this RFP may bid on the entire scope of services within the
parameters set by this RFP or may select from among the services and submit a bid that is
limited to one or more services. All pricing of services must be stated as cost per unit of
service. The Vendor must be able to meet, at minimum, the service requests outlined within
the scope of services in this RFP.

Project Schedule and Deliverables

The City reserves the right to modify the list of deliverables at any time before execution of a
contract to add, delete, or otherwise amend any report or other deliverable, as it deems
necessary, in its sole judgment, and in the best interest of the City.

A. The City reserves the right to add related services as needed.

B. Unless otherwise expressly provided, the term of the Agreement shall begin upon its
date of execution and, unless extended by City or unless sooner cancelled or terminated
under the provisions of the Agreement, shall expire when all required deliverables have
been submitted to and approved by the Director and all other Services have been
satisfactorily performed and accepted by the Director (“Term”).

Proposal Requirements

% Timetable

» The fees submitted also must be guaranteed for one year with the option to renew for
two additional one-year terms.

» Proposal Submission Requirements
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> Vendor’s experience/ demonstrated performance

* A detailed description of the vendor should be presented. This description should
include the Vendor’s history, experience, and summary of other services provided.
A list of pertinent clients and references from those clients must be included to
illustrate the Vendor’s past performance.

» Key management

» The Vendor’s management must be identified, as well as the key staff assigned to
this service. This information should include the resumes of pertinent individuals.

In addition, a list of job descriptions of personnel assigned to these services should
be listed.

» Each proposer shall submit its proposal(s) in the number, form, and manner, and by the
date and time and at the location required in the section, above.

> Each Proposer shall provide all information requested in this Request for Proposal.
The proposer must organize its proposal package to address each of the elements in this
RFP. The proposer should carefully read all instructions and requirements and furnish
all information requested. If a Proposal does not comply with all terms, conditions,

and requirements for submittal, the City may consider it unacceptable and may reject it
without further consideration.

» The City wishes to promote the greatest feasible use of recycled and environmentally
sustainable products and to minimize waste in its operations. To that end, all
proposals should comply with the following guidelines: Unless absolutely necessary,
copies should minimize or eliminate use of non-recyclable or non-re-usable materials.
Materials should be in a format permitting easy removal and recycling of paper. A
proposer should, to the extent possible, use products consisting of or containing
recycled content in its proposal including, but not limited to, folders, binders, paper
clips, diskettes, envelopes, boxes, etc. Do not submit any or a greater number of
samples, attachments or documents not specifically requested.

» If you find discrepancies or omissions in this RFP or if the intended meaning of any
part of this RFP is unclear or in doubt, send a written request for clarification or
interpretation to Russell Heinle, City of Cleveland, 601 Lakeside Ave., Room 121,
Cleveland, Ohio 44114 no later than Friday, September 25, 2020. Requests for
clarification = or interpretation may be submitted via e-mail to
rheinle@city.cleveland.oh.us.

s The City’s Rights and Requirements

» The Director, at her sole discretion, may require any Proposer to augment or
supplement its proposal or to meet with the City’s designated representatives for
interview or presentation to further describe the Proposer’s qualifications and
capabilities. The requested information, interview, meeting, or presentation shall be
submitted or conducted, as appropriate, at a time and place the Director specifies.
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> The City reserves the right, at its sole discretion, to reject any proposal that is
incomplete or unresponsive to the requests or requirements of this RFP. The City
reserves the right to reject any or all proposals and to waive and accept any informality
or discrepancy in the proposal or the process as may be in the City’s best interest.

> Proposal as a Public Record

* Under the laws of the State of Ohio, all parts of a proposal, other than trade secret
or proprietary information and the fee proposal may be considered a public record
which, if properly requested, the City must make available to the requester for
inspection and copying. Therefore, to protect trade secret or proprietary
information, the Proposer should clearly mark each page - but only that page - of its
proposal that contains that information. The City will notify the proposer if such
information in its proposal is requested, but cannot, however, guarantee the
confidentiality of any proprietary or otherwise sensitive information in or with the
proposal. Blanket marking of the entire proposal as “proprietary” or “trade secret”
will not protect an entire proposal and is not acceptable.

s Term of Proposal’s Effectiveness

> By submission of a proposal, the Proposer agrees that its proposal will remain effective
and eligible for acceptance by the City until the earlier of the execution of a final
contract or 180 calendar days after the proposal submission deadline.

+»» Execution of a Contract

» The Successful Proposer shall, within ten (10) business days after receipt of a contract
prepared by the City Director of Law, exclusive of Saturdays, Sundays and holidays,
execute and return the contract to the City together with evidence of proper insurance
and intent to conform to all requirements of the contract. Attached hereto or which are
a part hereof and all applicable federal, state and local laws and ordinances prior to or
at the time of execution of the contract.

s “Short-listing”

» The City reserves the right to select a limited number (a “short list”) of Proposers to
make an oral presentation of their qualifications, proposed services, and capabilities.
The City will notify the Proposers selected for oral presentations in writing.

<+ Proposer’s Familiarity with RFP; Responsibility for Proposal

> By submission of a proposal, the Proposer acknowledges that it is aware of and
understands all requirements, provisions, and conditions in and of this RFP and that its
failure to become familiar with all the requirements, provisions, conditions, and
information either in this RFP or disseminated either at a pre-proposal conference or
by addendum issued prior to the proposal submission deadline, and all circumstances
and conditions affecting performance of the services to be rendered by the successful
proposer will not relieve it from responsibility for all parts of its Proposal and, if
selected for contract, its complete performance of the contract in compliance with its
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terms. Proposer acknowledges that the City has no responsibility for any conclusions or
interpretations made by Proposer on the basis of information made available by the
City. The City does not guarantee the accuracy of any information provided and
Proposer expressly waives any right to a claim against the City arising from or based
upon any incorrect, inaccurate, or incomplete information or information not
otherwise conforming to represented or actual conditions.

< Anticipated Proposal Processing

» The City anticipates it will - but neither promises nor is obligated to - process proposals
received according to the following schedule:

= Issue Request For Proposals September 18, 2020
» Deadline for Submitting Questions September 25, 2020
* Deadline for Submitting Proposal October 2, 2020

+» Interpretation

» The City is not responsible for any explanation, clarification, interpretation,
representation or approval made concerning this RFP or a Proposal or given in any
manner, except by written addendum. The City will mail, e-mail, or otherwise deliver
one copy of each addendum issued, if any, to each individual or firm that requested and
received a RFP. Any addendum is a part of and incorporated in this RFP as fully as if
originally written herein.

Qualification for Proposal

a. Consultant must be able to demonstrate experience with successfully advising and
implementing healthcare plan industry standards and best practices.

b. Consultant must be independent in its work for the City of Cleveland and ensure the
best interests of the City of Cleveland are protected. If the consultants do have a
business relationship with an insurer, it must be disclosed to the City of Cleveland.

e

Consultant must have experience working with large public employers.

d. Consultant must have experience working with both fully insured and self-insured
programs.

Consultant must have experience in labor negotiations.

f. Consultant must have broad experience and subject-matter expertise with all
benefit options including life, health, vision, dental, pharmaceutical and wellness
programs.

g. Consultant must have experience in establishing and monitoring jail medical
performance and continuous best practices.

Insurance

The Successful Proposer, at its expense, shall at all times during the term of the contract
resulting from this RFP, maintain the following insurance coverage. The insurance
company(ies) providing the required insurance shall be authorized by the Ohio Department of
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Insurance to do business in Ohio and rated “A” or above by A. M. Best Company or equivalent.
The Successful Proposer, as contractor, shall provide a copy of the policy or policies and any
necessary endorsements, or a substitute for them satisfactory to and approved by the Director
of Law, evidencing the required insurances upon execution of the contract.

i.  Professional liability insurance with limits of not less than $1,000,000.00
for each occurrence and subject to a deductible for each occurrence of not
more than $25,000.00 per occurrence and in the aggregate, and if not
written on an occurrence basis, shall be maintained for not less than two
(2) years after satisfactory completion and written acceptance of the
services under the contract.

1.  Workers’ compensation and employer’s liability insurance as provided
under the laws of the State of Ohio.

lii.  Statutory unemployment insurance protection for all of its employees.

iv.  Such other insurance coverage(s) as the City may reasonably require.

Proposal Contents

» Each proposal shall include the following parts in the below order. Please separate and
identify each part by tabs for quick reference. Each proposal should be organized so as to
facilitate its evaluation.

> Cover Letter

= The cover letter shall identify and introduce the Proposer and provide other general
information about Proposer’s business organization including, at least, in one or
more attachments or in the Proposal, Proposer’s name, principal address, federal ID
number, telephone and facsimile numbers, and e-mail address.

= If a corporation, provide the state of incorporation, and the full name, title, and
experience of each high level corporate officer. If the Proposer is not an Ohio
corporation, please state whether or not the Proposer is qualified to do business in
the State of Ohio as a foreign corporation. A foreign corporation must provide
evidence, prior to execution of a contract, that is qualified to do business in the
State of Ohio or it must register with the Ohio Secretary of State.

= If the Proposer is a sole proprietorship, state the name of the proprietor doing
business.

» If a partnership, state the full name, address and other occupation, if any, of each
partner; whether the partner is a general or limited partner, and whether active or
passive; state each partner’s experience and the proportionate share of the business
owned by each partner.

= If a joint venture, state the name of each firm participating in the joint venture and
each principal officer of each firm; each officer’s experience and the proportionate
share of the joint venture owned by each joint venture partner.
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> Executive Summary

The Executive Summary should provide a complete and concise summary of
Proposer’s background, area(s) and level(s) of expertise, relevant experience and
ability to meet the requirements of this RFP. The Executive Summary should briefly
state why Proposer is the best candidate for the engagement. The Summary should
be organized so it can serve as a stand-alone summary apart from the remainder of
the proposal.

> Exceptions

Proposer shall itemize any exceptions it has to the RFP. If it has no exceptions to or
deviations from any part of this RFP, it shall so state on an “Exceptions” page. If no
deviations or exceptions are identified, Proposer understands that if the City accepts

the Proposer’s proposal, it must comply with and conform to all of the requirements
of the RFP.

» Qualifications

In the Qualifications section, each Proposer should state in detail its qualifications,
and experience, and how its services and/or products are unique and best suited to
meet the requirements and intent of this RFP. Proposer may include as much
information as needed to differentiate its services and product(s) from other
Proposers. At a minimum, please include, the following:

e How Proposer meets or exceeds qualifications;

e A description of the nature of the firm’s experience in providing the service(s)
and/or product(s) sought by this RFP and state the number of persons currently
employed for such purpose;

¢ The total number of such engagements and the clients comparable to the City for
which the firm has provided like or similar services within the last five (5) years;

e The name, location, and date of all Proposer’s agreements for like services that
have been terminated, canceled, or suspended prior to completion of the
engagement or expiration of the full term within the past five (5) years, and any
judgment terminating, or any pending lawsuits or unresolved claims or disputes
for damages or termination of such agreements within the past five (5) years;
and

e The names and addresses of at least three (3) current references (one (1) large
group client and two (2) public sector clients) and two (2) past clients for the
firm’s professional capabilities. Include the name, e-mail address, and telephone
number of a contact person.

» Proposed Services

Proposer shall describe in detail how Proposer’s management and operating plan
for delivery of the services for the engagement or project will achieve the intent and
goal(s) of the RFP. In its response to this sub-section, Proposer shall provide or
describe:
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An organizational chart specific for the proposed engagement or project;
Resumes of key management personnel;

An operational plan describing in detail how Proposer will achieve the intent and
purpose(s) of the engagement or project;

If applicable, a detailed description of the professional services/training to be
provided;

Trouble shooting/follow-up protocols;

Project management tools to be used in implementation:

> Description of Completed Project

* Proposer shall submit a detailed description of the engagement or project, as
completed for submission.

> Environmental Sustainability

* Describe how the proposed services/project/solution incorporated environmental
sustainability

> Fee Proposal

* Proposer should submit their fee proposal for all its services in a separately sealed
envelope clearly marked on the outside. Itemize the fee by project phase or other
divisible unit completed, in dollars and percentage, or by deliverable. Proposer shall
provide its best estimate of expenses including, but not limited to, travel and
associated expenses. No qualification of the financial offer will be accepted. The fee
proposal shall be a firm and final amount including the costs and expenses for all
anticipated services.

> Financial Information

» The Proposer shall include the following financial information:

Balance sheet and income statement for the last two (2) fiscal years, prepared in
accordance with generally accepted accounting principles, reflecting the current
financial condition of the Proposer. If a publicly held corporation, the Proposer
should provide in lieu of the foregoing: consolidated financial statements as
submitted to the Securities and Exchange Commission (“SEC”) on Form 10K,
the most recent Form 10Q, and any Forms 8K filed with the SEC in the last 12
months. Owners of closely-held corporations must submit a personal financial
statement, current to within six (6) months of the proposal date;

Ownership of the Proposer. If the Proposer is a corporation and its outstanding
stock is held by fewer than 10 persons, the name and residence address of each
shareholder and his/her shares of outstanding stock must be listed.); and

Three bank and three trade references.

» Proposers Affidavit
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* Proposer shall submit with its proposal an affidavit, prepared by the proposer,
stating that neither it nor its agents, nor any other party acting for it has paid or
agreed to pay, directly or indirectly, any person, firm or corporation any money or
valuable consideration for assistance in procuring or attempting to procure the
contract proposed to result from its proposal, and further agreeing that no such
money or reward will be paid.

> Additional Required Documents

* Proposer must complete, execute, and return with its proposal the following
documents, blank copies of which are attached to this RFP:

e The Office of Equal Opportunity Notice to Bidders and Schedules;

e Federal Form W-g including Taxpayer Identification Number;
e Non-Competitive Bid Contract Statement for Calendar Year 2017

Proposal Evaluation; Selection Criteria

+«* Evaluation Methodology

Proposals will be evaluated by the City of Cleveland. The following will serve as the
basic criteria for the selection of the consultant:

. Understanding of the scope of work and needs of the City,
including the ability to explore and help implement methods to
reduce health insurance costs while still providing quality and
affordable coverage for the City's employees;

. Qualifications and experience of the company;
. Public sector experience;

° The scope of the services offered;

. References; and

. Fee for services

+* Scoring of Proposals

= The City will score each Proposal in each of the following categories.

Experience and Staff
Program Management Plan
Proposed Services
Proposed Fees
Sustainability
Schedule/Timeline
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" The ratings are not intended or to be interpreted as a reflection of a Proposer’s
professional abilities. Instead, they reflect the City’s best attempt to quantify each
Proposer’s ability to provide the services sought by the City and to meet the specific
requirements of this RFP, for comparison purposes.

+¢* Disqualification of a Proposer/Proposal

® The City does not intend by this RFP to prohibit or discourage submission of a
proposal that is based upon a Proposer’s trade experience in relation to the nature
or scope of work, services, or product(s) described in this RFP or to prescribe the
manner in which its services are to be performed or rendered.

* The City will not be obligated to accept, however, significant deviations from the
work or services sought by this RFP, including terms inconsistent with or
substantially varying from the services or the financial and operational
requirements of the RFP, as determined solely by the City. The City reserves the
right to reject any proposal that does not furnish or is unresponsive to the
information required or requested herein. The City reserves the right to reject any
proposal or to waive or to accept any deviation from this RFP or in any step of the
proposal submission or evaluation process so as to approve the award of the
contract considered in the City’s best interest, as determined in the City’s sole
discretion.

= Although the City prefers that each Proposer submit only one proposal including all
alternatives to the proposal that the Proposer desires the City to consider, it will
accept proposals from different business entities or combinations having one or
more members in interest in common with another Proposer. The City may reject
one or more proposals if it has reason to believe that proposers have colluded to
conceal the interest of one or more parties in a proposal, and will not consider a
future proposal from a participant in the collusion. In addition, the City will not
accept a proposal from or approve a contract to any Proposer that is in default as
surety or otherwise upon an obligation to the City or has failed to perform faithfully
any previous agreement with the City, or is currently in default under any
agreement with the City.

" The City reserves the right to reject any or all proposals. Failure by a Proposer to
respond thoroughly and completely too all information and document requests in
this RFP may result in rejection of its proposal. Further, the City reserves the right
to independently investigate the financial status, qualifications, experience, and
performance history of a Proposer.

" The City reserves the right to cancel the approval or authorization of a contract
award, with or without cause, at any time before its execution of a contract and to
later enter into a contract that varies from the provisions of this RFP, if agreed to by
another Proposer.
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Interrogatories

General

1.

Please provide the legal name and address of your organization.

Please outline your ownership structure. Please provide names and brief descriptions
of all parent or affiliate companies. Please describe any merger or acquisition activity
within the past 36 months or any such changes currently under consideration.

Please indicate which states you currently:
a. Are licensed to provide services addressed in this RFP
b. Have offices or other facilities

Have you had any licenses revoked, terminated, expired or not renewed within the last
five years?

Has your organization been involved in any lawsuits during the last five years? If yes,
please indicate:
a. Number and nature of matters involved

b. Resolution / status of cases
Please provide the following information about your organization
a. Total number of employees

b. Number of employees dedicated to the consulting services you are proposing

Please provide a brief resume for each of your senior management/partners including
education, professional experience, tenure with your organization, etc.

Please describe your errors and omissions liability coverage

Please describe your bonding coverage current in effect.
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10. Is your organization currently in default on any loan agreement or financing agreement
with any bank, financial institution, or other entity? If yes, please specify date(s)
details, circumstances and prospects for resolution.

11. Is your organization currently, or during the past 36 months, been under any form of
special supervision by any state or federal entity?

Specific

1. Please provide the name and qualifications of:
a. The lead consultant that will be assigned to the City of Cleveland

b. Team members who will be assigned to the City along with their job titles, job
descriptions, educational experience and qualifications

2. Detail your experience with current public sector clients including their names and
scope of services you perform/performed for them.

3. Detail your experience with large group (500+) clients including their names and scope
of services you perform/performed for them.

4. Please provide the names and addresses of at least three (3) current references (one (1)
large group client and two (2) public sector clients) and two (2) past clients for the
firm’s professional capabilities. Include the name, e-mail address, and telephone
number of a contact person.

5. Please provide the names and size (# of employees) of five (5) clients you have who
have self-funded arrangements.

6. Please provide any additional information detailing your experience with self-funded
clients.

7. Describe your experience with benefit plans among multiple public sector or private
sector clients for a full-range/bundle of healthcare services or for individual services. A
description of your approach and a description of the tangible benefits to the partners
will be required with this proposal. (Example: stop-loss or pharmaceutical coverage)
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8.

10.

11.

12.

13.

14.

15.

16.

Describe your experience with wellness programs (including but not limited to,
assessment of needs, ROI analysis, development strategies, wellness fair coordination,
and “state of the art” wellness activities). Please provide samples of a current client
communication.

Describe the approach you would take assisting client in communicating all aspects of
benefits to its unique employee population. Please provide samples of a current client
communication.

Provide various examples of your client reporting package for existing clients. Both
electronic reporting as well as any other you may utilize.

Share any benefit related successes your organization had working with a client who
had multiple bargaining units (successes specific to changes in union coverage, etc.).

Describe your components for performing eligibility audits (process, employee
communications, measurement of financial success, etc.) and provide example copies
of your employee communications and affidavits).

Outline any prior experience, factors or strengths you or your firm possesses which may
aid the City of Cleveland in its selection process.

Provide examples of creative approaches or intangibles you have brought to either large
group or public sector clients.

Please provide three (3) public sector references who you have assisted with
correctional inmate healthcare service delivery and associated costs?

Please provide the names and size (# of employees) of three (3) clients you have in
terms of assisting, developing and/or analyzing correctional inmate healthcare services,
claim reimbursements and cost recovery?
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17. Describe your experience with correctional inmate healthcare reimbursement and cost
recovery models?

18. Describe your experience with the Request for Proposal development and analysis of
correctional inmate healthcare third party administrators and claims management
software
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Subject: Submission of NORTHERN IRELAND FAIR EMPLOYMENT
PRACTICES DISCLOSURE

Each bidder and/or appropriate parties should complete the DISCLOSURE and

submit it with the bid, if possible. If not submitted with the bid, it must be completed and
submitted to the Commissioner of Purchases and Supplies prior to any contract being
awarded by the City. If a bidder or appropriate parties fail to complete and submit it, they
shall not be eligible for a contract award.

NORTHERN IRELAND FAIR EMPLOYMENT PRACTICES DISCLOSURE

INSTRUCTIONS: Pursuant to Codified Ordinance Sec. 181.36, the information requested
on this page must be supplied by all Contractors and any Subcontractors having more
than a fifty percent (50%) interest in the proposed contract prior to any contract being
awarded by the City of Cleveland. Any Contractor or Subcontractor who is deemed to
have made a false statement shall be declared to have acted in default of its contract
and shall be subject to the remedies for default contained in its contract. For failure to
cure such a default, the Contractor or Subcontractor shall be automatically excluded
from bidding for the supply of any goods or services for use by the City for a period of
two years.

CHECK WHICHEVER IS APPLICABLE:

A. () The undersigned or any controlling shareholder,* subsidiary, or parent
corporation of the undersigned is NOT ENGAGED IN ANY BUSINESS OR TRADING FOR
PROFIT IN NORTHERN IRELAND. (If paragraph A. is checked, proceed to the signature
line.)

B. () The undersigned or any controlling shareholder,* subsidiary, or parent
corporation IS ENGAGED IN ANY BUSINESS OR TRADING FOR PROFIT IN NORTHERN
IRELAND. (If paragraph B. is checked, please either check the stipulation contained in
paragraph C. or attach documentation that shows that the undersigned has complied
with the stipulation contained in paragraph C.

C. () The undersigned and all enterprises identified in paragraph B. are

TAKING LAWFUL AND GOOD FAITH STEPS TO ENGAGE IN FAIR EMPLOYMENT
PRACTICES WHICH ARE RELEVANT TO THE STANDARDS EMBODIED IN THE
“MacBRIDE PRINCIPALS FOR FAIR EMPLOYMENT IN NORTHERN IRELAND.” A copy of
the MacBride Principles can be obtained from the Office of the Commissioner of
Purchases and Supplies. In lieu of checking this paragraph, the undersigned must
attach documentation which the undersigned believes shows compliance with the
stipulation contained in this paragraph C.

Name of Contractor or Subcontractor
By:
Title:
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*"Controlling shareholder” means any shareholder owning more than fifty
percent (50%) of the stock in the corporation or more than twenty-five percent (25%)
of the stock in the corporation if no other shareholder owns a larger share of stock in

the corporation.
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EQUAL OPPORTUNITY CLAUSE
(Section 187.22(b) Codified Ordinances)
During the performance of this contract, the contractor agrees as follows:

(1) The contractor shall not discriminate against any employee or applicant for employment
because of race, religion, color, sex, sexual orientation, gender identity or expression, national origin,
age, disability, ethnic group or Vietnam-era or disabled veteran status. The contractor shall take
affirmative action to insure that applicants are employed and that employees are treated during
employment without regard to race, religion, color, sex, sexual orientation, gender identity or
expression, national origin, age, disability, ethnic group, or Vietnam-era or disabled veteran status. As
used in this chapter, "treated" means and includes without limitation the following: recruited, whether
by advertising or other means; compensated, whether in the-form of rates of pay or other forms of
compensation; selected for training, including apprenticeship, promoted, upgraded, demoted,
downgraded, transferred, laid off and terminated. The contractor agrees to and shall post in
conspicuous places, available to employees and applicants for employment, notices to be provided by

the hiring representatives of the contractor setting forth the provisions of this nondiscrimination
clause.

(2) The contractor will, in all solicitations or advertisements for employees placed by or on
behalf of the contractor, state that the contractor is an equal opportunity employer.

(3) The contractor shall send to each labor union or representative of workers with which he
has a collective bargaining agreement or other contract, or understanding, a notice advising the labor
union or worker's representative of the contractor's commitments under the equal opportunity clause,

and shall post copies of the notice in conspicuous places available to employees and applicants for
employment.

(4) Itis the policy of the City that local businesses, minority-owned businesses and female-
owned businesses shall have every practicable opportunity to participate in the performance of

contracts awarded by the City subject to the applicable provisions of the Cleveland Area Business
Code.

(5) The contractor shall permit access by the Director or his or her designated representative
to any relevant and pertinent reports and documents to verify compliance with the Cleveland Area

Business Code, and with the Regulations. All such materials provided to the Director or designee by
the contractor shall be considered confidential.

(6) The contractor will not obstruct or hinder the Director or designee in the fulfillment of the
duties and responsibilities imposed by the Cleveland Area Business Code.

(7) The contractor agrees that each subcontract will include this Equal Opportunity Clause,
and the contractor will notify each subcontractor, material supplier and supplier that the subcontractor
must agree to comply with and be subject to all applicable provisions of the Cleveland Area Business
Code. The contractor shall take any appropriate action with respect to any subcontractor as a means
of enforcing the provisions of the Code. (Ord. No. 1260-08. Passed 11-30-09, eff. 12-3-09)



Requested By:

(Department/Office)

NON-COMPETITIVE BID CONTRACT
STATEMENT FOR CALENDAR YEAR 2020
(ALL DEPARTMENTS/OFFICES)

This statement, properly executed and containing all required information must be completed. IF YOU FAIL TO
COMPLY, YOUR PROPOSAL WILL NOT BE CONSIDERED.

Entity Name:

Entity's Mailing Address:

COMPLETE SECTION I, II, OR Il BELOW, WHICHEVER IS APPROPRIATE, AND SECTION IV.

NOTE: For purposes of this Statement, the “Mayor” and “Mayor's Committee” means Frank G. Jackson and the
Frank G. Jackson For A Better Cleveland Committee, respectively.

TO BE COMPLETED BY NON-PROFIT CORPORATIONS AND GOVERNMENTAL

SECTIONIL & ENTITIES:

If you are recognized by the IRS as a non-profit corporation or are a governmental entity, mark the appropriate
designation below and proceed to the indicated section(s).

NON-PROFIT CORPORATION GO TO SECTIONS Il and IV.

GOVERNMENTAL ENTITY GO TO SECTION IV.

TO BE COMPLETED BY INDIVIDUALS, SOLE PROPRIETORSHIPS, PARTNERSHIPS,
SECTION II. INCORPORATED PROFESSIONAL ASSOCIATIONS, UNINCORPORATED ASSOCIATIONS,
ESTATES AND TRUSTS.

The above-named entity is a (Please mark appropriate designation):

____ SOLE PROPRIETORSHIP __ TRUST
INCORPORATED PROFESSIONAL

___ ASSOCIATION __ ESTATE

____ UNINCORPORATED ASSOCIATION __ PARTNERSHIP
LIMITED LIABILITY COMPANY JOINT VENTURE

For purposes of Section |l, a “principal” means an individual, an owner, a partner, a shareholder, a member,
an administrator, an executor or trustee connected with the above-named entity, or the spouse of any of
them.

PLEASE READ PARAGRAPHS ( A ) and ( B ) and mark the appropriate paragraph. If paragraph ( B ) is
checked, the City of Cleveland is prohibited by Section 3517.13 of the Revised Code from awarding a non-
competitively bid contract over $500.00 to the entity during calendar year 2020 unless Council makes a direct
award.

(A) NO ONE PRINCIPAL of the above named entity made one or more contributions to the Mayor or
the Mayor's Committee between January 1, 2018 and December 31, 2019 that totaled in excess of
$1,000.00 per individual. (This paragraph also applies if no principal of the above-named entity
made any contributions to the Mayor or the Mayor's Committee).

(B) ONE OR MORE PRINCIPALS of the above named entity made, as individual(s), one or more
contributions to the Mayor or the Mayor's Committee between January 1, 2018 and December 31,
2019 that totaled in excess of $1,000.00.




TO BE COMPLETED BY NON- PROFIT AND FOR-PROFIT CORPORATIONS AND BUSINESS
SECTION lil. TRUSTS

NON-PROFIT CORPORATION FOR-PROFIT CORPORATION
BUSINESS TRUST (OTHER THAN INCORPORATED PROFESSIONAL ASSOCIATIONS)

For purposes of Section Ill, a “principal” means an individual or an entity owning more than 20% of
the corporation or business trust or the spouse of any such individual.

PLEASE READ PARAGRAPHS (A ) (B ) (C)and ( D) and mark the appropriate paragraph. If paragraph (C)
is checked, the City of Cleveland is prohibited by Section 3517.13 of the Revised Code from awarding a non-
competitively bid contract over $500.00 to the entity during calendar year 2020 unless Council makes a direct

award. If paragraph ( D ) is checked, the City of Cleveland is prohibited by Section 3599.03 from awarding a
contract to the non-profit corporation.

(A) NO INDIVIDUAL or entity owned more than 20% of the corporation or business trust between
January 1, 2018 and December 31, 2019.

(B) NO PRINCIPAL of the above named entity made, as an individual, one or more contributions to the
Mayor or the Mayor's Committee between January 1, 2018 and December 31, 2019 that totaled in
excess of $1,000.00. (This paragraph also applies if no principal of the above-named entity made
any contributions to the Mayor or the Mayor's Committee).

(C) ONE OR MORE PRINCIPALS of the above named entity made one or more contributions to the
Mayor or the Mayor's Committee between January 1, 2018 and December 31, 2019 that totaled in
excess of $1,000.00 individual.

(D) FUNDS OF THE NON-PROFIT CORPORATION were contributed to the Mayor or the Mayor's
Committee at any time.

GO TO SECTION Iv.

SECTIONIV. TO BE COMPLETED BY ALL ENTITIES.

I do hereby state that | have legal authority to complete this statement on behalf of the above-named entity and to the
best of my knowledge and belief the answers herein are true and complete.

Print Name Print Title

Signature Date

Telephone No.

(Area Code)

STATE OF )
) ss:
COUNTY OF )

Before me, a Notary Public in and for said County and State, personally appeared the above-named
, who acknowledged that (he/she) did sign the foregoing statement and
that the same is (his/her) free act deed, personally and as duly authorized representative of

, and the free act and deed of the entity on whose behalf

(he/she) signed.
Notary Public
Date
FOR MAYOR'S OFFICE USE ONLY
ELIGIBLE
INELIGIBLE

DATE




Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

[:] S Corporation D Partnership D Trust/estate

D Individual/sole proprietor or D C Corporation

single-member LLC Exempt payee code (if any)

[:l Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that] code:(if amy)

D Other (see instructions) >

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Sign Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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By signing the filled-out form, you:

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

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

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

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

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

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

¢ An individual who is a U.S. citizen or U.S. resident alien;

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

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

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

e In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

e In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

* [n the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINSs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFl)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as”" (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on'line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
ain)...

THEN check the box for. ..

e Corporation

Corporation

¢ [ndividual

¢ Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e || C that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or

e LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable" (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)())

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,

and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and EIN of:
The public entity

For this type of account:
14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account:

Give name and SSN of:

-

. Individual
. Two or more individuals (joint

account) other than an account
maintained by an FFI

. Two or more U.S. persons

(joint account maintained by an FFI)

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

Each holder of the account

4, Custodial account of a minor The minor®
(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor-trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law
6. Sole proprietorship or disregarded The owner®
entity owned by an individual
7. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)
For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity*
10. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
11. Association, club, religious, The organization
charitable, educational, or other tax-
exempt organization
12. Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
e Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



