REQUEST FOR PROPOSAL

UCONN HEALTH OVERVIEW

UCHC RFP-00 Form

H E A LT H Rev. 10/15

Margaret Gilbert

Buyer UNIVERSITY OF CONNECTICUT HEALTH CENTER
860-679-1988 Procurement Operations & Contracts
_ Telephone Number 263 Farmington Avenue, MC4036
mgilbert@uchc.edu Farmington, CT 06032-4036

E-mail Address
860-284-5873

Fax Number
RFP NUMBER: PROPOSAL DUE DATE: PROPOSAL DUE TIME: RFP SURETY:
UCHC4-70794515 May 2, 2016 2:00 PM EST | Not Applicable
RFP TITLE: Service Contract - York Chiller

UConn Health Overview

UConn Health is a vibrant, integrated academic medical center based in Farmington, Connecticut — a popular suburb of
the state’s capitol of Hartford. It is home to the School of Medicine, School of Dental Medicine, John Dempsey Hospital,
UConn Medical Group, UConn Health Partners, University Dentists and a thriving research enterprise.

UConn Health is at the center of Bioscience Connecticut, which will strengthen Connecticut’s position as a national and
global leader for bioscience innovation and improve access to quality health care for Connecticut citizens for generations
to come.

With approximately 5,000 employees, UConn Health is a major economic driver in the region. It is closely linked with the
University of Connecticut’s main campus in Storrs through multiple, cross-campus projects.

The goods and/or services that UConn Health is seeking to obtain through this bid will support UConn Health’s mission
of helping people achieve and maintain healthy lives and restoring wellness/health to maximum attainable levels.

Additional information about UConn Health’s health care services, educational programs, research, community outreach,
campus, Board of Directors, executive and administrative leadership, and mission, vision, values and goals are available
on the UConn Health website, at http://www.uchc.edu/about/index.html.
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REQUEST FOR PROPOSAL
RFP SCHEDULE, EVALUATION CRITERIA & INSTRUCTIONS

UCHC RFP-01 Form

HEALTH .

Margaret Gilbert
g Buyer' UNIVERSITY OF CONNECTICUT HEALTH CENTER
860-679-1988 Procurement Operations & Contracts
" Te'e"h"’: N“'gber 263 Farmington Avenue, MC4036
mgilbert@uchc.edu .
gllbert@uchc.ed Farmington, CT 06032-4036
860-284-5873
Fax Number
RFP NUMBER: PROPOSAL DUE DATE: PROPOSAL DUE TIME: RFP SURETY:
UCHC4-70794515 May 2, 2016 2:00 PM EST Not Applicable
RFP TITLE: Service Contract - York Chiller

I. RFP Schedule

This schedule is tentative and subject to change. Any changes to the schedule up to and including the date when proposals
are due, will be made via an official Addendum to this RFP. The remaining dates are estimates only and can be changed
by UConn Health at any time without notice.

Milestone Deadline/Target Date
1. RFP posting/release April 11 2016
2. Mandatory pre-bid meeting April 15, 2016 9:00 AM
3. Written questions due April 20, 2016 at 2:00 p.m. EST
4. UConn Health’s responses to written questions via Addendum April 22, 2016
5. Proposals due — must be received by UConn Health Procurement

Department by due date and time Y 2, AUE at2:00 p.m. EST

o

Meetings with proposers end, if any (estimated) TBD

7. Selection committee identifies preferred contractor; contract

negotiations begin (estimated) LLED
8. Contract negotiations end (estimated) TBD
9. Contract start date (estimated) July 1 2016

I1. Evaluation Criteria

A selection committee that includes UConn Health staff (and/or other designees as deemed appropriate) will evaluate the
responsive proposals. The selection committee may ask one or more proposers for clarification of responses and/or to
meet with the selection committee.

The selection committee will numerically score and rank the proposals, based on the criteria specified below, to make a
recommendation for award that best serves the interests of UConn Health.

Only those proposals found to be responsive to this RFP will be evaluated. To be responsive, a proposal must comply with
all instructions contained in this RFP and include all requested information.
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UCONN

REQUEST FOR PROPOSAL
RFP SCHEDULE, EVALUATION CRITERIA & INSTRUCTIONS
UCHC RFP-01 Form

H E A LT H Rev. 1/15
Requirement Criteria Weight
1. Organizational Capability g\bility to provide the goods/services de_sqribt_ad in this RFP, as _ 15%
emonstrated through background, qualifications, relevant experience,
and Structure organizational structure, and financial condition
5 References Confirma’ltion of relevant experience and capabilities, as provided by G
proposer’s references
3. Staffing Plan Availability, relevant experience and competence of proposer’s staff 25%
Understanding of and ability to meet UConn Health’s needs as stated in 30%
4. Scope of Work this RFP, as evidenced by proposer’s responses to the Scope of Work
Requirements/Questions
5. Cost Competitiveness of proposed cost 15%
Did Supplier accept all of UConn Health’s contract language; if not, how 50
6. Contract Language burdensome will it be for UConn Health to finalize a contract with this
supplier?
100%

I11. REP Instructions

A. Contact Information. UConn Health’s official contact person (buyer) for this RFP is:

Buyer: Margaret Gilbert

Title: Buyer

Telephone: 860-679-1988

Fax: 860-284-5873

Email: mailbert@uchc.edu

Mailing Address: Hand-Delivery/Office Address:
University of Connecticut Health Center University of Connecticut Health Center
Procurement Department Procurement Department

263 Farmington Avenue, MC4036 16 Munson Road, 2" Floor

Farmington, CT 06030-4036 Farmington, CT 06032

Proposers who solicit information about this RFP, either directly or indirectly, from sources other than the buyer
named above may be disqualified.

B. Questions and Addenda

Interested proposers may submit questions regarding this RFP by email only to the buyer named above. Questions
submitted other than by email to the buyer named above will not be accepted or considered.

Proposers must refer to the specific RFP paragraph number and page and must quote the passage being questioned.

To be considered, questions regarding this RFP must be received via email by the identified buyer by the due
date/time specified in the RFP Schedule. The early submission of questions is encouraged. It is solely the proposer’s
responsibility to ensure and verify UConn Health’s receipt of questions.

UConn Health will respond only to those questions that are received by the identified buyer by the due date/time
specified in the RFP Schedule. Official responses to all questions will be in an Addendum to this RFP posted on the
State Contracting portal at https://www.biznet.ct.gov/AccountMaint/Login.aspx. The expected posting date for the
Addendum with UConn Health’s responses is listed in the RFP Schedule.

It is solely the proposer’s responsibility to access the State Contracting portal to obtain all Addenda and official
announcements pertaining to this RFP. Proposers must provide a signed acknowledgement of the receipt of all
Addenda with their proposal.
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REQUEST FOR PROPOSAL
RFP SCHEDULE, EVALUATION CRITERIA & INSTRUCTIONS

UCHC RFP-01 Form

HEALTH A

C. Proposal Submission Instructions

1. Number of Copies. To submit a responsive proposal, proposers shall provide UConn Health with the following by
the stated due date/time, in sealed packages (envelopes or boxes) marked on the outside with the proposer’s name
and address, the RFP number, and the RFP due date and time:

a. one original printed proposal (clearly marked as the original); and

b. 3 exact, legible printed copies of the proposal; and

c. one exact electronic copy of the entire proposal on compact disk or jump drive. (Documents that cannot be
converted into electronic format may be excluded from the electronic copy.)

2. Format and Binding of Original and Printed Copies

a. The original (clearly marked) and all printed copies must be submitted in loose-leaf or spiral-bound
notebooks/binders.

b. The proposer’s official name must be printed on the outside front cover of the notebooks/binders and on each
page of the proposal.

c. Each page of the proposal must be consecutively numbered from the beginning of the proposal through all
appended materials.

d. Each section of the proposal must cross-reference the appropriate section of this RFP that is being
addressed/responded to.

3. Format of Electronic Copy

a. The electronic copy must be submitted on compact disk or jump drive.

b. The electronic copy of the response to Form RFP-05 (Scope and Response Spreadsheet) must be submitted in
Excel format.

c. If proposer includes a redlined contract with its response, the electronic copy must be in Word format.

d. Other forms/documents may be submitted in PDF, Word, Excel or other standard and accessible format.

D. Communication/Meetings During the Evaluation and Selection Process

In order to ensure a fair and competitive process, all communication regarding this RFP will be restricted until the
contract with the selected proposer(s) has been executed, except as needed for the selection committee to complete its
evaluation.

UConn Health’s Procurement Department may request that any proposer clarify or supplement any information
contained in the proposer’s response. Responses to UConn Health’s requests for clarification or supplements must be
submitted in writing within five (5) business days of receipt.

At its discretion, the selection committee may convene meetings with one or more proposers to gain a better
understanding of the proposal(s). The meetings may involve demonstrations, interviews, presentations and/or site
visits. If the selection committee decides meetings are warranted, a UConn Health contact person will call or email
proposers to schedule the meetings. All costs of attending these meetings are the responsibility of the proposer.

Proposers may not contact or communicate with any UConn Health department, board member, selection committee
member or employee (except for the buyer named above) regarding this RFP, outside of any official selection
committee meetings scheduled as part of this RFP process. Violation of this requirement may result in disqualification
of that proposer’s response.
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REQUEST FOR PROPOSAL
ACKNOWLEDGEMENT: RECEIPT OF RFP DOCUMENTS

UCHC RFP-02 Form

HEALTH A

Margaret Gilbert

UNIVERSITY OF CONNECTICUT HEALTH CENTER

Buyer

860-679-1988 Procurement Operations & Contracts
" Te'g“"”; N“";ber 263 Farmington Avenue, MC4036
mgilbert@uchc.edu .
E-mail Address Farmington, CT 06032-4036
860-284-5873
Fax Number
RFP NUMBER: PROPOSAL DUE DATE: PROPOSAL DUE TIME: RFP SURETY:
UCHC4-70794515 May 2, 2016 2:00 PM EST Not Applicable
RFPTITLE: Service Contract - York Chiller

NOTE: Please complete and return this acknowledgement as soon as possible to the
email address or fax number indicated above. This document is crucial for proposal
follow-up.

Please check one of the following boxes: [J Submitting a proposal [0 NOT submitting a proposal

Complete the following information:

Firm/Corporation Name:

Street Address:

City, State, Zip Code:

Contact Name/Title:

Phone Number:

Fax Number:

E-mail Address:
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Margaret Gilbert

UCONN

HEALTH

REQUEST FOR PROPOSAL
PROPOSER’S CHECKLIST

UCHC RFP-03 Form
Rev. 1/15

UNIVERSITY OF CONNECTICUT HEALTH CENTER

Buyer
860-679-1988 Procurement Operations & Contracts
" Te'e"’h"”:l N“"Lber 263 Farmington Avenue, MC4036
mgilbert@uchc.edu s
gilbert@uchc.ec Farmington, CT 06032-4036
860-284-5873
Fax Number
RFP NUMBER: PROPOSAL DUE DATE: PROPOSAL DUE TIME: RFP SURETY:
UCHC4-70794515 May 2, 2016 2:00 PM EST Not Applicable
RFP TITLE: Service Contract - York Chiller

IT IS SUGGESTED THAT YOU REVIEW AND CHECK OFF EACH ACTION ITEM AS YOU COMPLETE IT

‘ CHECK

Form UCHC RFP-02 (Acknowledgement: Receipt of RFP Documents) was completed and returned at least 48 hours
before the proposal due date and time.

O

Form UCHC RFP-04 (Proposer’s Info, Debarment & W-9) is fully completed, signed in the appropriate location by an

authorized representative and included with your proposal.

O

Form UCHC RFP-05 (Scope & Response Spreadsheet) is included with your proposal and contains the following:
a. Proposer’s name is located in the upper right corner.

b. Responses have been entered for all information and pricing requested. (For ease of identification, the fields
that require data entry are highlighted in green).

You have attached copies of any documents required as a result of your responses.
The proposal prices indicated were reviewed and verified.

€. The price extensions and totals were reviewed and verified. In case of discrepancy between unit prices and
total prices, the unit price will govern the proposal evaluation.

f.  Any errors, alterations, corrections or erasures to unit prices or total prices must be initialed by the person

o 0

who signs the proposal or his/her designee. Such changes made and not initialed may result in rejection of that

portion of the proposal.

If required, any technical or descriptive literature, drawings, or proposal samples are included with your proposal.

Form UCHC RFP-06 (CHRO Contract Compliance) was completed in its entirety, signed and submitted with your
proposal, even if the business is family owned or operated, and regardless of the number of employees. Non-
compliance may result in proposal rejection.

Form UCHC RFP-07 (SEEC Form 10 Compliance) was completed in its entirety, signed and submitted with your
proposal. Non-compliance may result in proposal rejection.

All required documents identified on Form UCHC RFP-08 (Affidavits and Certifications) were completed and
uploaded to the Company’s profile on BizNet, and the signhed form UCHC RFP-08 is included with your proposal.

a) Nondiscrimination Certification — Any contract value

b) OPM Ethics Form 5 (Consulting Agreement Affidavit) — contracts valued at $50,000 or more

c) OPM Ethics Form 6 (Affirmation of Receipt of State Ethics Laws Summary) — Large state construction or
procurement contracts valued at $500,000 or more. (if applicable)

d) OPM Ethics Form 7 (Iran Certification) — Large state contracts valued at $500,000 or more. (if applicable)

Form UCHC RFP-10 (Business Associate Agreement) was signed and submitted with your proposal. (if applicable)

Form UCHC RFP-11 (Addendum) was signed and submitted with your proposal. (if applicable)

OO000O00O00 0 O O O oOoooad
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REQUEST FOR PROPOSAL
PROPOSER’S CHECKLIST

UCHC RFP-03 Form

HEALTH A

10. Form UCHC RFP-12 (Addendum Q & A) was signed and submitted with your proposal. (if applicable)

11. Form UCHC RFP-05 Scope & Response Spreadsheet was completed in its entirety.

12. Asigned copy or “red lined” version of the standard contract was submitted with the proposal.

O0oia

13. Freight quotes and shipping details were submitted to Megalogistics via email at palazzini@uchc.edu. (if applicable)

NOTE: The proposal is to be mailed or hand-delivered in time to be received no later than the designated proposal due date and
time. Late proposals are not accepted under any circumstances. Please allow enough time if you are mailing in your
proposal. It is the Proposer’s responsibility to ensure that hand delivered proposals are date and time stamped as received
by University of Connecticut Health Center’s Procurement Department.

a) MAIL: Use the mailing label format and address below when submitting your proposal via mail.

SEALED RFP NUMBER: UCHC4-70794515

NOT TO BE OPENED UNTIL: May 2, 2016

RETURN University of Connecticut Health Center

BID TO: 263 Farmington Avenue MC 4036
Farmington, CT 06032

b) HAND DELIVERY: Present hand delivered proposals to a representative of the Procurement Department at the
following address:

University of Connecticut Health Center
Procurement Department
16 Munson Road 2™ Floor
Farmington, CT 06032

NOTE: All proposals shall become the sole property of the University of Connecticut Health Center and will not be returned. Your
submitted proposal may be rejected if the following requirements are not met:

a) The following documents have been completed in their entirety and signed by a duly authorized representative of the
company where applicable.
- UCHC RFP-04 Proposer's Info, Debarment & W-9
- UCHC RFP-05 Scope & Response Spreadsheet
- UCHC RFP-06 CHRO Contract Compliance
- UCHC RFP-07 SEEC Form 10 Compliance
- UCHC RFP-08 Affidavits & Certifications
- UCHC RFP-10 Business Associate Agreement (if applicable)
- UCHC RFP-11 Addendum (if applicable)
- UCHC RFP-12 Addendum Q & A (if applicable)

b) Applicable Nondiscrimination Certification and OPM Ethics Forms referenced in item number 7 on the above checklist
must be signed, notarized (where applicable), and uploaded to the Company’s profile on BizNet at the following
website: https://www.biznet.ct.gov/AccountMaint/L ogin.aspx.

The links listed below are provided for your convenience. It is your responsibility to ensure that you are compliant with the most
current laws, regulations, rules & policies.
e Refer to “Guide to the Code of Ethics For Current or Potential State Contractors” at the following website:
http://www.ct.gov/ethics/cwp/view.asp?a=3488&0=414966

o Refer to “State of Connecticut Supplier Diversity Program” at the following website:
http://www.das.state.ct.us/crl.aspx?page=34

o Refer to “Nondiscrimination Certification” at the following website:
http://www.ct.gov/opm/cwp/view.asp?a=2982&0=390928&opmNav_GID=1806

o Refer to “OPM Ethics Forms” at the following website:
http://www.ct.gov/opm/cwp/view.asp?a=2982&q=386038
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REQUEST FOR PROPOSAL
PROPOSER’S INFO, DEBARMENT & W-9

UCHC RFP-04 Form

H E A LT H Rev. 11/15

Margaret Gilbert UNIVERSITY OF CONNECTICUT HEALTH CENTER
860-679-1988 Procurement Operations & Contracts
_lLe'ePh"”e Nr‘:"“be; 263 Farmington Avenue, MC4036
t . .
mailbert@uchc.edu Farmington, CT 06032-4036
860-284-5873
Fax Number
RFP NUMBER: PROPOSAL DUE DATE: PROPOSAL DUE TIME: RFP SURETY:
UCHC4-70794515 May 2, 2016 2:00 PM EST Not Applicable
RFP TITLE: Service Contract - York Chiller

REQUEST FOR PROPOSAL.: Pursuant to the provisions of Sections 10a-151a, 10a-151b and 4a-57 of the Connecticut General Statutes as
amended, sealed proposals will be received by the University of Connecticut Health Center for furnishing the commodities and/or services
described in this RFP.

IMPORTANT: ALL pages of this form must be completed, signed and returned by the Proposer as part of the proposal package. Failure to
complete and submit all pages may constitute grounds for rejection of your proposal. By completing this form, the Proposer agrees that it
complies with all applicable UConn Health policies and procedures, federal, state, and local laws and regulations, including but not limited to
Sections 10a-151a and 10a-151b, 4a-60 and 4a-60a of the Connecticut General Statutes as amended.

SECTION 1 of 4. PROPOSER INFORMATION

COMPLETE LEGAL BUSINESS NAME: TAXPAYER ID NUMBER (TIN):

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS (IF DIFFERENT FROM ABOVE): WILL CONTRACT BE WITH DBA? (IF APPLICABLE):
[JYEs I NO

PRINCIPAL PLACE OF BUSINESS (CITY & STATE): IS YOUR BUSINESS A HUMAN TISSUE SUPPLIER?
[JYEs O NO

LIST TYPES OF PRODUCTS AND OR SERVICES PROVIDED:

NOTE: IF YOUR BUSINESS IS AN INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL’S NAME MUST APPEAR IN THE COMPLETE LEGAL
BUSINESS NAME BLOCK ABOVE. IF YOUR BUSINESS IS A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS.

IS YOUR BUSINESS CURRENTLY A STATE OF CT CERTIFIED SMALL IS IT POSSIBLE THAT WORK WILL BE PERFORMED
BUSINESS ENTERPRISE? IF SO, PLEASE ATTACH A COPY OF THE OFFSHORE (OUTSIDE OF THE UNITED STATES OR A US.
CERTIFICATE? (PLEASE CHECK) O vYes O no TERRITORY)? (PLEASE CHECK) [ YEs O w~o

IS YOUR BUSINESS CURRENTLY REGISTERED WITH THE STATE OF CT SECRETARY OF THE STATE’S OFFICE TO DO BUSINESS IN THE
STATE OF CT? (PLEASE CHECK) [ ves O no

IF YOU ARE A CURRENT OR PREVIOUS STATE EMPLOYEE, INDICATE THE POSITION, AGENCY, AND AGENCY ADDRESS:
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PROPOSER’S INFO, DEBARMENT & W-9

UCHC RFP-04 Form

H E A LT H Rev. 11/15

CORPORATE ADDRESS: REMITTANCE ADDRESS:

ADDRESS:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE NUMBER!:

PURCHASE ORDER DISTRIBUTION:

PLEASE INDICATE THE BEST METHOD OF PURCHASE ORDER DISTRIBUTION (PLEASE CHECK): |:| FAX D E-MAIL

CONTACT NAME:

TELEPHONE NUMBER!:

FAX NUMBER:

E-MAIL ADDRESS:
SECTION 2 of 4: AFFIRMATION OF PROPOSER |

| BEING A DULY AUTHORIZED REPRESENTATIVE OF
NAME OF AUTHORIZED PERSON COMPLETE LEGAL BUSINESS NAME

. } UCHC4-70794515
( PROPOSER ) HEREBY CERTIFY UNDER PENALTY OF FALSE STATEMENT AS FOLLOWS, REGARDING RFP NUMBER

Service Contract - York Chiller

1. PROPOSER AGREES TO BE BOUND BY ALL TERMS AND CONDITIONS INCLUDED IN THIS RFP.
2. ALL THE INFORMATION SUPPLIED IN RESPONSE TO THIS RFP IS COMPLETE AND TRUE.

3. DOCUMENTATION OF MY AUTHORITY TO BIND PROPOSER IS APPENDED HERETO.

SIGNATURE OF PERSON AUTHORIZED TO SIGN ON BEHALF OF THE ABOVE NAMED BUSINESS: DATE EXECUTED:

NAME OF AUTHORIZED PERSON: TITLE OF AUTHORIZED PERSON:
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REQUEST FOR PROPOSAL
PROPOSER’S INFO, DEBARMENT & W-9

UCHC RFP-04 Form

H E A LT H Rev. 11/15

SECTION 3 of 4 DEBARMENT CERTIFICATION

1)

2)

3)

4)

5)

6)

7)

8)

9)

1)

2)

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY
EXCLUSION - - LOWER TIER COVERED TRANSACTIONS

INSTRUCTIONS FOR CERTIFICATION

By signing and submitting this application, the prospective recipient of Federal assistance funds is providing the certification as set out
below.

The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.
If it is later determined that the prospective recipient of Federal assistance funds knowingly rendered an erroneous certification, in
addition to other remedies available to the Federal Government, UConn Health may pursue available remedies, including suspension
and/or debarment.

The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to whom this application is
submitted if at any time the prospective recipient of Federal assistance funds learns that its certification was erroneous when submitted or
has become erroneous by reason of changed circumstances.

The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary
covered transaction," "principal," "application," and "voluntarily excluded," as used in this clause, have the meanings set out in the
Definitions and Coverage sections of the rules implementing Executive Order 12549.

The prospective recipient of Federal assistance funds agrees by submitting this application that, should the proposed covered transactions
be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared
ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by UConn Health.

The prospective recipient of Federal assistance funds further agrees by submitting this application that it will include the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions,” without
modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is
not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may decide the method and frequency by which it determined the eligibility of its principals. Each participant
may, but is not required, to check the List of Parties Excluded from procurement or Non-Procurement Programs.

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the
certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

Except for transactions authorized under Paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a
lower tier covered transaction with a person who is debarred, suspended, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal Government, UConn Health may pursue available remedies including
suspension and/or debarment.

Before signing Certification, read all the instructions which are an integral part of the Certification.

The prospective recipient of Federal assistance funds certifies, by submission of this application, that neither it nor its principals are
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction
by any Federal department or agency.

Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such
prospective participant shall attach an explanation to this application.

Complete Legal Business Name

Name of Authorized Representative Title of Authorized Representative

Signature Date
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REQUEST FOR PROPOSAL
PROPOSER’S INFO, DEBARMENT & W-9

UCHC RFP-04 Form

H E A LT H Rev. 11/15

SECTION 4 of 4: 'W-9

W-9 FOLLOWS ON THE NEXT PAGE

THE REMAINDER OF THIS PAGE HAS BEEN INTENTIONALLY LEFT BLANK
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w-9
Form

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individual/sole proprietor [] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:| Partnership |:| Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

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

TIN on page 3.

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

number to enter.

| Social security number

| Employer identification number

Part i 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. Iam 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 on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

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

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

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

3. Claim 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.

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.
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

NOTICE CONCERNING CONTRACT COMPLIANCE RESPONSIBILITIES
TO ALL LABOR UNIONS, WORKERS REPRESENTATIVES AND VENDORS:

Any contract this contractor has with the State of Connecticut or political subdivisions of
the state, other than municipalities, shall be performed in accordance with CONN. GEN.
STAT. Section 4a-60 and Section 4a-60a.

This means that this cont