THE CITYOF //_A-
ROCKIORD
'f/// ILLINOIS, USA

Finance Department
Central Services Division

REQUEST FOR PROPOSALS
EMS BILLING
RFP NO.: 920-FIN-112

Name of Bidding Firm: : : : v .
Address: City: State: Zip:

Phone: Fax:
Email:

Bid Opening Time and Date: October 20, 2020 at 11:00am

Bids will be accepted until the specified opening time and date. Any bidder attempting to deliver
after the opening time and date will be refused.

Mandatory Pre-Bid Meeting: NO All questions should be submitted a minimum of five (5)
lllinois Preference Act: NO days in advance of opening in order to receive a
: s response.
Bid Deposit/Bid Bond: NO
Prevailing Wage: NO
Performance Bond: NO
Apprenticeship: NO
IDOT Prequalified: NO
PLEASE MARK THE RETURN SEALED RETURN BIDS TO:
ENVELOPE: City Hall
1. Bid Opening Date and Time 425 East State Street, Rockford, Illinois 61104
2. Title of Job Attn: Central Services Manager 4th Floor
3. Bid Number

BIDS SUBMITTED BY FASCSIMILE OR E-MAIL WILL NOT BE ACCEPTED

BID QUESTIONS: . . . . .
Questions regarding this Bid/RFP shall be addressed to: Xavier Whitford - xavier.whitford@rockfordil.gov

BID RESULTS:
Bid results may be obtained by telephone at 779-348-7164 or at www.rockfordil.gov.

City of Rockford, Illinois USA
425 East State Street
Rockford, lllinois 61104-1068 USA
779-348-7164-voice 800-380-7175-fax
www.rockfordil.gov
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RFP Instructions
and
Contract
Conditions



CITY OF ROCKFORD, ILLINOIS—RFP AND CONTRACT GENERAL CONDITIONS
(LOCAL FUNDS)

The following shall be made part of the terms and conditions of the contract (“Contract”) entered
into between the City of Rockford (City) and Vendor (also referred to herein as “proposer,”
“awarded vendor,” and “contractor”) if awarded the contract. Vendor’s submission of a proposal
constitutes acceptance of these Conditions:

1. Pricing. The proposer shall insert price for all bid items and al other information requested in
these specifications. The price shall be the full, delivered cost to the City of Rockford with no
additions.

2. Total versus" Per Item" Awards. The City generally awards contracts on alump sum basis.
However, the City may choose to award a contract to more than one proposer. Therefore, each
proposer must submit pricing for each item indicated on the bid forms.

3. Délivery of Merchandise. Delivery termswill always be Freight-On-Board (FOB) Destination.
The City of Rockford accepts no responsibility for the condition of any merchandise purchased
prior to acceptance by City Personnel. Failure to comply with this requirement may constitute
rejection of the bid.

4. Acceptance of Merchandise at Delivery. The City of Rockford reserves the right to refuse
acceptance of delivered merchandise that differs substantially from the specifications in the
invitation to bid or as otherwise permitted by Illinois law.

5. Prompt Payment Act. The City of Rockford intends to comply with the Local Government
Prompt Payment Act (50 ILCS 505/1 et seq.). The awarded vendor will be paid upon submission
of invoicesto: City of Rockford Accounts Payable, 425 East State Street, Rockford, IL 61104.

6. W-9 Request for Taxpayer Identification Number. Prior to issuance of a purchase order, the
successful bidder will be required to supply the City of Rockford with a federal W-9 Request for
Taxpayer Identification Number and Certification. Failure to comply with this requirement will
be considered a violation of contract terms, for which the City may bar Vendor from bidding for a
period of up to three (3) years.

7. Legal Compliance. Vendor will at al times observe and comply, and will cause its
subcontractorsto observe and comply, with all applicablefederal, state, and local laws, ordinances,
rules, regulations, and executive orders, now existing or hereinafter in effect, which may in any
manner affect the performance of this contract. Provisions required by law, ordinance, rules,
regulations, or executive order to be inserted in this contract will be deemed inserted, whether or
not they appear in it. In no event will failure to insert such required provisions prevent the
enforcement of applicable law. Lack of knowledge of applicable law on the part of Vendor will
in no way be cause for release of this obligation. If the City becomes aware of violation of any
laws, ordinances, rules and regulations on the part of Vendor or subcontractor, it reserves the right
to regject any bid, cancel any contract, and pursue any other legal remedies deemed necessary.
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Vendor must pay al required taxes and obtain al licenses, certificates, or other authorization
required in connection with the performance of its obligation hereunder, and Vendor must require
all subcontractors to also do so. Failure to do so may result in rejection of Vendor’s bid,
cancellation of an award to Vendor, or termination of this contract with Vendor.

By entering into a contract with the City, Vendor certifies that to the best of its knowledge, its
principals and any subcontractor used in the performance of this contract meet City requirements
and have not violated any City ordinance, code, state, federal, or local rules or regulations, and
have not been subject to any debarment, suspension, or other disciplinary action by any
government agency. Additionally, if at any time Vendor becomes aware of such information, it
must immediately discloseit to the City.

8. Legal Requirements. This contract sets forth the entire final agreement between the City of
Rockford and the proposer and shall govern the respective duties and obligations of the parties.
The validity of this contract, and any disputes arising from the contract, shall be governed by the
laws of the State of Illinois. Any litigation under this agreement shall beresolved inthetrial courts
of Winnebago County, State of Illinois. Should aprovision of this contract be declared invalid by
acourt of competent jurisdiction, it shall not affect the validity of the remaining provisions of the
contract.

9. Safety. Prevention of accidents at any project is the sole responsibility of Vendor and its
subcontractors, agents, and employees. Vendor, its subcontractors, agents, and employees shall
be fully and solely responsible for the safety of this project. Vendor shal retain exclusive and
direct control over the acts or omissions of its subcontractors, agents and employees, and any other
persons performing portions of the work and not directly employed by the awarded vendor.

10. Criminal Background Check. When necessary for the protection of citizens and/or City
staff, the City may require an awarded vendor to conduct a criminal background check on all of
its personnel who will have direct contact with City facilities or residents/businesses served under
this contract. Personnel are defined as representatives, agents, employees, subcontractors, or
anyone else who will be utilized to fulfill obligations under this contract. Criminal background
checks, at a minimum, shall consist of a county level felony and misdemeanor check for each
county in which the personnel resided in the last ten (10) years. The awarded vendor shall notify
the City of any of its personnel who have been convicted of a felony or misdemeanor prior to
commencing any work under this contract. At the City's discretion, personnel with any felony or
misdemeanor convictions which raise a concern about the safety of building, property, or City
staff/resident’s personal security, or is otherwise job related (as determined by the City) shall not
perform work under this contract. Once given notice that a background check(s) will be required,
it must be completed within fourteen (14) calendar days so asto not delay work to be completed.

11. Control of theWork. With respect to Vendor's own work, the City shall not have contractual,
operational, and/or supervisory control over and/or charge of the work and shall not be responsible
for construction means, methods, techniques, sequences, procedures, and programs in connection
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with the awarded vendor's work, since these are solely the vendor's responsibility under the
agreement. The City shall not be responsiblefor the awarded vendor'sfailureto carry out the work
in accordance with the agreement's terms and conditions. The City shall not have control over
and/or charge of acts or omissions of the awarded vendor, its subcontractors, and/or their agents
or employees, or any other person performing portions of the work not directly employed by the
awarded vendor. The awarded vendor shall be considered to be an "independent contractor"
pursuant to lllinois law.

12. Bid Bond. When required on the cover sheet, a bid bond for not less than five (5) percent of
the bid amount must accompany all bids as a guarantee that if the bid is accepted, the bidder will
execute and file the proper contract. A bank cashier's check, bank draft, or certified check equal
to the amount specified is acceptablein lieu of abid bond. Bid bonds of the two lowest firms will
be retained until the contract is awarded.

13. Performance and Payment Bond. When required by the specifications herein, the awarded
vendor shall furnish a performance and payment bond equal to the amount of the contract,
acceptable to the City, within fourteen (14) calendar days after notification of contract award.
Failure to furnish the required bond within the time specified may be cause for rejection of the bid
and any bid deposit may be retained by the City as liquidated damages and not as a penalty.

14. Taxes. No charge will be allowed for taxes from which the City of Rockford, Illinois is
exempt. The City of Rockford, Illinoisis not liable for the Illinois Retailers Occupation Tax, the
Service Occupation Tax or the Service Use Tax. The City is exempt from the Federal Excise and
Transportation Tax.

15. Withdrawal of Proposal. Firms may withdraw or cancel their proposal at any time prior to
the advertised Request for Proposal opening date and time. After the opening time, no proposal
shall be withdrawn or cancelled. All proposals shall be firm and valid for a period of sixty (60)
calendar days. If aproposer to whom a contract is awarded refuses to accept the award, the City
may, at its discretion, suspend the proposer for a period of time up to three (3) years.

16. Subcontracting. Vendor shall provide information for all subcontractors and |eased
operators of equipment in the required Subcontractor Utilization Form. Information contained
in this form must be complete and accurate, to the best of Vendor’s estimating ability at the time
of proposal, and will be relied upon by the City in projecting Minority and Women Business
Enterprise subcontractor utilization for awarded City contracts. Any changes in subcontractor
utilization from that which is provided on the Subcontractor Utilization Form must be made
immediately in writing_by submitting a new form to the City’s Equal Opportunity Compliance
Officer and the City Project Manager or designee. When subcontractors are used, Vendor must
pay subcontractors for satisfactory performance no later than thirty (30) days after receipt of each
payment from the City.
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17. Termination of Contract. The City of Rockford reserves the right to terminate the contract
in its entirety or in portions, upon written notice to Vendor for convenience, if the Rockford City
Council does not appropriate sufficient funds to complete the contract, or in the event of default
by Vendor. Default is defined as failure of the awarded vendor to perform any of the provisions
of thiscontract or failure to make sufficient progress so asto endanger performance of this contract
in accordance with itsterms. The City’s written notice of termination shall specify the effective
date of termination. Vendor shall discontinue providing goods or services after such effective date,
and the City shall not be liable for goods or services provided by Vendor thereafter. In the event
of default, the City may purchase the product(s) and/or service(s) from other sources and hold the
defaulting company responsible for any excess costs occasioned thereby. The City may require
payment of liquidated damages for non-performance. Should default be due to failure to perform
or because of arequest for a price increase, the City reserves the right to remove the firm from the
City's bidder list and place the firm on the City’s debarred list for a period of up to three (3) years.

18. Late Bids and Proposals. Regardless of cause, late bids and proposals will not be accepted
and will automatically be disqualified from further consideration. It shall be solely Vendor's risk
to ensure delivery at the designated office by the designated time. Late bids and proposals will
not be opened and may be returned to Vendor at their request and expense.

19. Equal Employment Opportunity. Vendor shall comply with al applicable equa
employment opportunity statutes, regulations, and ordinances including but not limited to the
City’s Equal Opportunity Employment (EOE) Ordinance (City of Rockford Code of Ordinances,
Chapter 11, Article IV); the Illinois Human Rights Act (775 ILCS 5/101 et seq.), the Illinois
Department of Human Rights (IDHR) Rules and Regulations for Government Contracts (44 111.
Admin. Code, Chapter X, Section 750), the Discrimination in Public Contracts Act (775 ILCS
10/0.01 et seq.), Title VII of the Civil Rights Act of 1964, as amended (8 7, 42 U.S.C. § 2000e et
seg.); the Age Discrimination in Employment Act of 1967, as amended (29 USC 8.621 et seq.);
Title | of the Americans with Disabilities Act of 1990, as amended (42 USC 12111-12117); the
Equal Pay Act of 1963, asamended; and the Uniformed Services Employment and Reemployment
Rights Act of 1994, as amended (38 USC 88§ 4301-4335).

Pursuant to IDHR’s Rules and Regulations and the City’s EOE Ordinance, the awarded vendor
shall comply with the following terms and conditions during the performance of this contract:

a) Vendor will not discriminate against any employee, including apprentices, or applicant
for employment, including training programs, because of race, color religion, sex, sexual
orientation, gender identity, marital status, order of protection status, status as a survivor
of domestic violence or human trafficking, national origin or ancestry, citizenship status,
age, physica or mental disability unrelated to ability, military status, or unfavorable
discharge from military service; and, further, that Vendor will examine al job
classifications to determine if minority persons or women are underutilized and will take
appropriate affirmative action to rectify any underutilization.
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b)

d)

f)

Q)

If Vendor hires additional employees in order to perform this contract or any portion of
this contract, Vendor will determine the availability (in accordance with Section 750) of
minorities and women in the areas from which Vendor may reasonably recruit and will
hirefor each job classification for which employees are hired in away that minoritiesand
women are not underutilized.

In al solicitations and advertisements for employees placed by Vendor on its behalf,
Vendor will state that all applicants will be afforded equal opportunity without
discrimination because of race, color, religion, sex, sexual orientation, gender identity,
marital status, order of protection status, status as a survivor of domestic violence or
human trafficking, national origin or ancestry, citizenship status, age, physical or mental
disability unrelated to ability, military status, or an unfavorable discharge from military
service.

Vendor will send to each labor organization or representative of workers with which it
has or is bound by a collective bargaining or other agreement or understanding, a notice
advising the labor organization or representative of the Vendor’s obligations under the
[llinois Human Rights Act and Section 750 of the Illinois Department of Human Rights
Rules and Regulations. If any labor organization or representative fails or refuses to
cooperate with the Vendor in its efforts to comply with the Act and Part 750, Vendor will
promptly notify the Illinois Department of Human Rights and the City of Rockford and
will recruit employees from other sources when necessary to fulfill its obligations under
the contract.

Vendor will submit reports as required by Part 750, furnish al relevant information that
may be requested by the Illinois Department of Human Rights or the City of Rockford,
and in all respects comply with the Act, the Department’s Rules and Regulations, and the
City of Rockford’s Equal Opportunity Employment Ordinance. Vendor’s failure to
complete the City’s required Equal Employment Opportunity Certifications or Vendor
and Subcontractor Workforce Data Forms will result in disqualification of Vendor’s bid
or proposal.

Vendor will permit access to all relevant books, records, accounts, and work sites by
personnel of the City of Rockford and the Illinois Department of Human Rights for
purposes of investigation to ascertain compliance with the Act, IDHR’s Rules and
Regulations, and City of Rockford EOE Ordinance.

Vendor will include verbatim or by reference the Equal Employment Opportunity Clause
(44 111. Admin. Code, Chapter X, Appendix A) in every subcontract awarded under which
any portion of the contract obligations are undertaken or assumed, so that the provisions
will be binding upon the subcontractor. In the same manner as with other provisions of
this contract, Vendor will be liable for compliance with applicable provisions of this
clause by subcontractors. Further, Vendor will promptly notify the City of Rockford and
the Illinois Department of Human Rights if any subcontractor fails or refuses to comply
with the provisions of sections (a) through (f) of this paragraph. Vendor shall not utilize
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any subcontractor declared by the Illinois Human Rights Commission to be ineligible for
contracts or subcontracts with the State of Illinois or any of its political subdivisions or
municipal corporations.

20. Restrictive or Ambiguous Specifications. It is the responsibility of the proposing firm to
review the Request for Proposal specifications and to notify the Central Services Manager if the
specifications are formulated in amanner that would unnecessarily restrict competition. Any such
protest or question regarding the specifications or Request for Proposal procedures must be
received by the Central Services Division not less than seventy-two hours prior to the time set for
the opening. In the event a contract term is not defined within the contract document, the term
will be given its ordinary dictionary definition.

21. Proposal or Award Protest. Firms wishing to protest proposals or awards shall notify the
Central Services Manager in writing within seven (7) days after the proposal opening. The
notification should include the RFP number, the name of the firm protesting, and the reason why
the firm is protesting. The Central Services Manager will respond to the protest within seven (7)
calendar days. A successful protest may result in the reversal of apreviously awarded contract.

22. Disputes. In case of disputes asto whether or not anitem or service quoted or delivered meets
specifications, the decision of the Central Services Manager or authorized representative shall be
final and binding to al parties. The Central Services Manager hastheright to waive technicalities
as they see fit. The Central Services Manager may request a written recommendation from the
head of the department using the equipment or service being procured.

23. Exceptions. Any deviations from these specifications shall be noted and submitted with the
bid. Failure to address deviations from specifications may result in bid rejection.

24. Acceptance/Regection of Proposals. The City of Rockford reserves the right to accept or
reject any or al bids or proposals at any time, for any reason, including but not limited to the
Rockford City Council not appropriating sufficient funds to purchase equipment or complete the
contract. The City may make awards in any manner deemed in the best interest of the City.

25. Prevailing Wage. When indicated on the cover page of the invitation to bid, this contract
calls for the construction of a"public work," within the meaning of the Illinois Prevailing Wage
Act, 820 ILCS 130/.01 et seq. ("the Act"). The Act requires awarded vendors and subcontractors
to pay laborers, workers, and mechanics performing services on public works projects no less
than the "prevailing rate of wages" (hourly cash wages plus fringe benefits) in the county where
thework isperformed. Prevailing wage rates are determined by the Illinois Department of Labor
and posted on the Department’s website at:

https://www?2.illinois.gov/idol/Laws-Rules CONM ED/Pages/Rates.aspx

(a) The Act does apply to owner-operators.
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(b) When applicable, all awarded vendors and subcontractors rendering services under this
contract must comply with all requirements of the Act, including but not limited to all
wage, notice, recordkeeping, and filing of certified payroll requirements.

(c) Under the Act, it is mandatory upon Vendor to insert into each subcontract a written
stipulation to the effect that not less than the prevailing rate of wages shall be paid to all
laborers, workers and mechanics performing work under this contract. It is aso the
Vendor’s responsibility under the Act to verify and pay current wage rates, as the
Department may change them from time to time.

(d) It is Vendor’s obligation to understand what the Act requires, and to comply
accordingly. Failure on the part of the City to provide proper written notice regarding
the applicability of the Prevailing Wage Act does not relieve Vendor or subcontractors of
the obligation to comply with the Act when applicable, nor does it relieve them of their
obligation to pay back wages when owed.

(e) Vendor and all subcontractors shall make all records required under the Prevailing
Wage Act available for inspection, copying, or transcription by authorized representatives
of the City of Rockford or Department of Labor. Vendor shall further permit such
representatives to interview employees during working hours on the job. If Vendor or
subcontractor fails to submit the required records or make them available, the City may
take such action as may be necessary to cause the suspension of any further payment,
advance, or guarantee of funds. Furthermore, failure to submit the required records upon
request may be grounds for debarment action.

26. Certified Payroll. All Certified Payroll reports required to be submitted under the Prevailing
Wage Act, 820ILCS 130, as directed by the State  of Illinois
(https://mwww?2.illinois.gov/idol/Laws- Ruless CONM ED/Pages/Prevailing-Wage-Portal .aspx).

No paper copies or non-conformingCertified Payroll reports will be accepted. The City reserves

the right to withhold payment due to the awarded vendor until the vendor complies with this or

any other provision of the Act.

27. Substance Abuse Prevention. Before Vendor commences work on a public works project, it
must have in place a written program which meets or exceeds the program requirements in the
Substance Abuse Prevention on Public Works Projects Act (820 ILCS 265/1 et seq.), to be filed
with the City and made available to the general public, for prevention of substance abuse among
its employees. This program must include pre-hire, random, reasonable suspicion, and post-
accident drug and alcohol testing, asrequired by the Substance Abuse Prevention on Public Works
Projects Act.
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28. Apprenticeship Requirement. For construction contracts over $50,000, Vendor must
participate in apprenticeship and training programs approved and registered with the United States
Department of Labor's Bureau of Apprenticeship and Training for all Trades that will be in
Vendor's (or his subcontractor's) employment, with each worker receiving the required
apprenticeship/training appropriate to his trade. Owners or work performed by owners is not
exempt from the apprenticeship and training requirement.

29. Indemnification. To the fullest extent permitted by law, Vendor shall indemnify and hold
harmless the City, its officers, representatives, elected and appointed officials, agents, and
employees from and against all claims, damages, 1osses and expenses, including but not limited to
attorney's fees, arising out of or resulting from Vendor's performance of work under this
agreement, and indemnifies and agrees to defend and hold harmless the City against any and all
losses, claims, damages, and expenses arising from the work performed hereunder of the erection,
construction, placement, or operation of any scaffold, hoist, crane, stay, ladder, support, or other
mechanical contrivance in connection with such work including but not limited to losses, claims,
damages, and expenses arising pursuant to claims asserted against the City pursuant to theories
premised upon sections 343 and 414 of the Restatement (Second) of Torts.

This indemnification agreement shall not be limited in any way by any limitations on the amount
or type of damages, compensation, or benefits payable by or for Vendor under the IllinoisWorkers’
Compensation Act (820 ILCS 305/1 et seq.), disability benefit acts, or other employee benefit acts,
and serves as an express agreement to waive the protection of Kotecki v. Cyclops Welding Corp.,
146 111.2d 155, 585 N.E.2d 1023 (1991) in Illinois.

Further, Vendor agreesthat it is solely responsible for compliance with all safety laws applicable
to the work performed hereunder, including but not limited to the Occupational Safety and Health
Act (29 USC Ch. 15 8651 et. seg.) and the Contract Work Hours and Safety Standards Act (40
USC Ch. 37 83701 et seq.) and al standards and regulations which have been or shall be
promulgated by the agencies which administer the Acts.

Under no circumstances shall Vendor, its subcontractors, agents, and employees be required to
indemnify the City for its own negligence.

30. Insurance Requirements. Upon execution of the contract, and prior to Vendor commencing
any work or services with regard to the project, Vendor shall carry commercia genera liability
insurance, umbrellaliability insurance, and automobile liability insurance on 1SO form CG 00 01
10 01 (or a substitute form providing equivalent coverage) and Vendor shall provide the City with
a Certificate of Insurance and Additional Insured Endorsement on 1SO form CG 20 10 11 85 (or
substitute form providing equivalent coverage) or on the combination of 1SO forms CG 2010 10
0l and CG 20 3 7 1001 (or substitute forms providing equivalent coverage) naming the City as
Additional Insured thereunder. Additional insured coverage shall apply as primary insurance and
be noncontributory with respect to any other insurance afforded to the City. All coverage shall be
placed with an insurance company duly admitted in the State of Illinois and shall be reasonably
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acceptable to the City. All awarded vendor insurance carriers must maintain an A.M. Best rating
of "A-" or better. Coverage shall be afforded to the additional insured whether or not aclamisin
litigation.

The insurance coverage required above shall be of sufficient type, scope and duration to ensure
coverage for the City for liability related to any manifestation date within the applicable statutes
of limitation and/or repose which pertain to any work performed by or on behalf of the City in
relation to the contract. The following insurance requirement shall apply to the successful firm for
the duration of the contract unless explicitly waived by the Central Services Manager:

a)

b)

d)

Commercia Genera Liability. The coverage available to the City, as Additional Insured,
shall not be less than $1 million each occurrence, $2 million genera aggregate (subject to
a per project general aggregate provision applicable to the project), $2 million
products/completed operations aggregate and $1 million personal and advertising injury
limits. Such insurance shall cover liability arising from premises, operations, independent
contractors, products-completed operations, personal and advertising injury, and liability
assumed under an insured contract (including the tort liability of another assumed in a
business contract).

UmbrellaLiability. The coverage available to the City, as Additional Insured, shall not be
less than $2 million each occurrence, $2 million general aggregate.  Such insurance shall
cover liability arising from premises, operations, independent contractors, products-
completed operations, personal and advertising injury, and liability assumed under an
insured contract (including the tort liability of another assumed in a business contract).
Automobile Coverage. The coverage available to the City, as Additiona Insured, shall
include comprehensive automobile bodily injury and property damage liability coverage
for a minimum amount of $1 million each occurrence, $2 million general aggregate
Workers Compensation. Vendor shall maintain during the life of this contract statutory
workmen's compensation and employer's liability insurance for al his employees engaged
in work on the job site.

Insurance Certificates. Each Certificate of insurance shall provide that the insurer must
give the City at least thirty (30) days prior written notice of cancellation and termination
of the City's coverage thereunder. Not less than two weeks prior to the expiration,
cancellation or termination of any such policy, Vendor shall supply the City with a new
and replacement Certificate of Insurance and Additional Insured endorsement as proof of
renewal of said original policy. Said new and replacement endorsements shall be similarly
endorsed in favor of the City as set forth above. All subcontractorsto be utilized by Vendor
shall provide Ownership with a Certificate of Insurance naming City of Rockford as
additional insured prior to commencement of work by said subcontractor.

31. Conflict of Interest. Each proposer affirms, by submission of aresponseto thisbid or request
for proposals, it has no interest and will not acquire any interest in any enterprise, project, or
contract that would conflict in any manner of degree with the performance of the work, services,
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or goodsto be provided hereunder. Proposer further affirmsthat no person having such an interest
will be employed to perform any work or services under the contract, and that no employee of the
City of Rockford isdirectly or indirectly interested in the bid or proposal for any reason of personal
gan.

32. Non-Waiver. Thefailure by the City to require performance of any provision shall not affect
the City's right to require performance at any time thereafter, nor shall awaiver of any breach or
default of this contract constitute a waiver of any subsequent breach or default or a waiver of the
provision itself.

33. Professional Services Selection Act. The City of Rockford intends to comply with 50 ILCS
510/.0.01 et seg. governing the selection of professiona services. Any reference in these terms
and conditions to supplying pricing or price as a determining factor in selection do not apply for
services covered by said act.

34. Compliance with Stormwater Management Ordinance and Environmental Consent
Decree. Vendor must comply with the City's Stormwater Management Ordinance. For work
performed on the stormwater system, including projects only requiring erosion and sediment
control measures, acknowledgement of receipt of the USEPA issued Environmental Consent
Decreeisrequired. Itis also required that Vendor retain all invoices, work orders and/or other
records of work performed in drainage areas for three (3) years beyond the end of the consent
decree, estimated to be 12/31/2022. These records are subject to audit and are to be made available
immediately upon request bytheCity ortheFederal and State Environmental Protection
Agency (EPA). Additionally, there may be other records provided that Vendor will be required to
keep on file upon request of the City. Violation of this section and with the City's Stormwater
Management Ordinance may result in a fine. Additional information can be found at
https://rockfordil .gov/city-departments/public-works/engineering-division/stormwater-
environmental -team/stormwater-consent-decree/.

35. Acceptance or Rejection of Bidsand Proposals. The City of Rockford reserves theright to
accept or reject any and all proposals and to waive technicalities in submitted bids or proposals.

36. Minority and Women Business Enterprise Policy. It isthe policy of the City of Rockford
to strongly encourage and promote the award of subcontractsto ready, willing, and able Minority
and Women Business Enterprises (MWBES) certified with the City. The City strongly
encourages proposers, when preparing proposals, to contact certified MWBES regarding
potential subcontracting opportunities. The City requires information regarding Vendor’s good
faith effortsto identify MWBE subcontractors on the Subcontractor Utilization Form required to
be completed and submitted with Vendor’s proposal. An up-to-date list of the City’s certified
MWABES can be found at

https://rockfordil.gov/city-departments/finance/central - services/purchasing/.
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37. Veterans Preference. Vendor shall comply with the Veterans Preference Act (330 ILCS 55/1
et seq.) in its employment to fill positions for the construction, addition to, or ateration of public
works contracted for by the City. ThisAct requiresthat preference shall be given to veterans who
possess the business capacity necessary for the proper discharge of the duties of employment.
Vendor isnot required to give preference to veterans who are not residents of the City of Rockford
over City residentswho are not veterans. A person who has been amember of the lllinois National
Guard shall be given priority over a person who has been a member of the National Guard of any
other state.

Veterans under the Act are defined as persons who have been members of the armed forces of the
United States or who, while citizens of the United States, were members of the armed forces of
alies of the United States in time of hostilities with aforeign country, and have served under one
or more of the following conditions:

a) Theveteran served atotal of at least six (6) months,

b) The veteran served for the duration of hostilities regardliess of the length of engagement;

c) The veteran served in the theater of operations but was discharged on the basis of a
hardship; or

d) The veteran was released from active duty because of a service connected disability and
was honorably discharged.

Vendor shall insure that the preceding provision is inserted in all subcontracts entered into to
furnish labor for the construction, addition to, or alteration of public worksin connection with this
contract.

38. Non-barred Bidder. Vendors affirms, by submission of aresponse to thisinvitation to bid or
request for proposals, that Vendor is not barred from bidding on this contract as a result of a
conviction for violation of state law prohibiting bid rigging or rotating.

39. City Debarment. The City of Rockford reserves the right to bar Vendor from future bidding
opportunities with the City if false information is submitted as part Vendor’s bid response or
proposal, Vendor has committed any violation of law, or Vendor fails to comply with the terms
and conditions of this contract.

40. Non-Assignment. Neither this Contract nor any of the rights, interests or obligations under
the Agreement shall be assigned, in whole or in part, by written agreement, merger, consolidation,
operation of law, or otherwise by either party without the prior written consent of the other party.

41. Governing Law. This Contract shall be governed by and construed and enforced in
accordance with the laws of the State of Illinois, excluding its choice of law rules and, to the extent
applicable, the copyright laws of the United States of America. In the event of adispute under this
Contract, the parties agree to submit to the exclusive jurisdiction of the state courts of, and federal
courts sitting in, the State of Illinois.
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42. Severability. In the event that any clause, provision, or portion of these General Conditions
or any part thereof shall be declared invalid, void, or unenforceable by any court having
jurisdiction, such invalidity shall not affect the validity or enforceability of the remaining portions.
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Required Forms



City of Rockford
EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION

All bidders seeking to do business with the City of Rockford must complete this certification.
Failure to sign this Certification will result in disqualification of Vendor’s bid or proposal.

Questions regarding EEOs should be addressed to City of Rockford Equal Opportunity
Compliance (EOC) Officer, at (779) 348-7392.

1.

Compliance with EEO Law. Vendor acknowledges and certifies that, if awarded a contract
with the City of Rockford, it is subject to and will comply with all applicable equal employment
opportunity statutes, regulations, and ordinances including but not limited to: the City’s Equal
Opportunity Employment (EOE) Ordinance (City of Rockford Code of Ordinances, Chapter
11, Article IV); the Illinois Human Rights Act (775 ILCS 5/101 et seq), the Illinois Department
of Human Rights Rules and Regulations for Government Contracts (44 Ill. Admin. Code,
Chapter X, Section 750), and the Discrimination in Public Contracts Act (775 ILCS 10/0.01 et
seq.), Title VII of the Civil Rights Act of 1964, as amended (§ 7, 42 U.S.C. § 2000¢ et seq.);
the Age Discrimination in Employment Act of 1967, as amended (29 USC §.621 et seq.); Title
I of the Americans with Disabilities Act of 1990, as amended (42 USC 12111-12117); the
Equal Pay Act of 1963, as amended; the Uniformed Services Employment and Reemployment
Rights Act of 1994, as amended (38 USC §§ 4301-4335); and, for federally-funded
construction contracts (only), Executive Order 11246, as amended, and relevant U.S.
Department of Labor regulations regarding equal employment opportunity for federally
assisted construction contracts (see 41 CFR Part 60).

Discrimination Prohibited. Vendor certifies that it is its policy to provide equal employment
opportunity and that it prohibits discrimination against any employee or applicant for
employment due to race, color religion, sex, sexual orientation, gender identity, marital status,
order of protection status, status as a survivor of domestic violence or human trafficking,
national origin or ancestry, citizenship status, age, physical or mental disability unrelated to
ability, military status, or unfavorable discharge from military service. Further, Vendor will
examine all job classifications to determine if minority persons or women are underutilized
and will take appropriate affirmative action to rectify any underutilization, as is required by
the Illinois Department of Human Rights Rules and Regulations for Government Contracts.

Non-Segregated Facilities. Vendor certifies that it provides facilities at its place of business
without segregation except where separate facilities for a person of the opposite sex are
required. Vendor also certifies that it will, to the greatest extent possible, not assign employees
to work at any location where facilities are so segregated and that it will insert into its
subcontracts the provisions of this paragraph for work performed under this contract and obtain
the same certification from subcontractors.

Government Exclusion, Debarment, or Suspension. Vendor certifies that it is not subject to
any exclusion, debarment, suspension, or other disciplinary action by any government agency
including but not limited to the U.S. Government, State of Illinois, Illinois Human Rights
Commission, Illinois Department of Labor, or any other federal or state agency or political
subdivision. Additionally, if at any time Vendor is subject to such exclusion, suspension, or
debarment during the contract period, Vendor certifies that it will immediately disclose this
information to the City’s EOC Officer.
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City of Rockford
EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION

5. Subcontracting. Vendor certifies that, if awarded a public contract with the City of Rockford,
it will include verbatim or by reference the provisions of the City’s General Conditions Equal
Employment Opportunity paragraph 19 in every subcontract awarded under which any portion
of the contract obligations are undertaken or assumed. For federally funded construction
contracts, the conditions described in paragraph (8) of the “Equal Opportunity Clause for
Federally Assisted Construction Contracts” and paragraph (2) of the “Standard Federal Equal
Employment Opportunity Construction Contract Specifications” must also be included in
every subcontract. Vendor acknowledges that it is responsible for the compliance of all of its
subcontractors with this provision. Vendor also certifies it will not utilize any subcontractor
excluded, debarred, suspended, or otherwise disciplined by any government agency including
but not limited to the U.S. Government, State of Illinois, Illinois Human Rights Commission,
Illinois Department of Labor, or any other federal or state agency or political subdivision, and
that it will notify the City’s EOC Officer if any subcontractor fails to comply with such
provision.

6. MWBE Procurement Policy. Vendor understands that it is the policy of the City of Rockford
to encourage and promote the award of subcontracts to ready, willing, and able Minority and
Women Business Enterprises (MWBEs) certified with the City. The City strongly encourages
bidders, when preparing bids or proposals, to contact certified MWBEs regarding potential
subcontracting opportunities. Vendor certifies that it has worked in good faith to comply with
this policy by contacting MWBE businesses for subcontracting opportunities when possible
(list can be found at  https://rockfordil.gov/city-departments/finance/central-
services/purchasing/). For federally funded construction projects (only), Vendor further
certifies it has demonstrated good faith efforts to meet the women and minority subcontracting
goals set forth in the “Notice of Requirement for Affirmative Action to Ensure Equal
Employment Opportunity.”

Signature of Vendor Date
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City of Rockford
SUBCONTRACTOR UTILIZATION FORM

THIS FORM MUST BE COMPLETED EVEN IF YOU DO NOT PLAN TO USE

All Vendors seeking to do business with the City of Rockford must provide information about all
subcontractors that will be used. A Subcontractor is any person or business that supplies any of the
work, transportation or labor services, supplies, equipment, or materials under a contract with
Vendor. Failure to complete this form will result in disqualification of Vendor’s bid or proposal.

SUBCONTRACTORS
(COMPLETE SECTIONS I, I, AND V IF YOU DO NOT PLAN TO USE SUBCONTRACTORS).

Questions regarding EEOs should be addressed to City of Rockford Equal Opportunity Compliance

(EOC) Officer, at (779) 348-7392.

Section |—Vendor/Prime Contractor | nformation

Isthis an update to a previously submitted Subcontractor Utilization Form?

Yes No

Vendor Name:

Project Name:

Bid or RFP Number:

Total Proposal/Bid Amount (over the full term of the contract):

Vendor Contact Name:

Contact Phone:
Contact Email:

Vendor Certification Status: |

[Minority Business Enterprise

| Women Business Enterprise|

[None

Section |1--Subcontractor Utilization

Will subcontractors be used? [ | Yes(complete rest of form) [ ] No (proceed to Section V)

Section |11—Subcontractor Selection

Please list information for ALL subcontractors Vendor believesit will use. Vendor may make changes or

additionstoitslist of subcontractors by submitting an updated form to the City’s EOC Officer after

award, if needed.

Subcontractor Name

MBE or
WBE?
(Y/N)

Amount

% of Total
Proposal/Bid

Scope of Work

0.00%

0.00%

0.00%

0.00%

0.00%

If more than six subcontractors will be used, please complete the Subcontractor Utilization Form--Supplement.
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City of Rockford
SUBCONTRACTOR UTILIZATION FORM

If Vendor plans to use subcontractors, but has not yet identified some or all of the subcontractors to be
used, please explain why:

Section IV—MWBE Subcontractor s Contacted

It isthe policy of the City of Rockford to encourage and promote the award of subcontracts to qualified
and available Minority and Women Business Enterprises (MWBES) certified with the City. The City
strongly encourages bidders, when preparing bids or proposals, to contact certified MWBES regarding
potential subcontracting opportunities (a list of MWBEs can be found at https://rockfordil.gov/city-
departments/finance/central -services/purchasing/). Please list the MWBESs Vendor has contacted
regarding subcontractor opportunities for this proposal/bid (MWBE subcontractors selected and listed in
Section |11 do not need to be listed again here):

MWBE Business Name Method of Contact Why not used?
(e.g. phone, email)

Section V—Signature

Theundersigned certifiesthat the information provided hereinistruthful, accurate, and complete. Further,
Vendor acknowledges that if it is awarded the contract, this information must be kept up to date by
Vendor. According to the City’s General Conditions Paragraph 16, any changes in subcontractor
utilization must be immediately made in writing by submitting a new form to the City’s Equal
Opportunity Compliance Officer (contact information provided at the top of thisform). A complete and
accurate list of subcontractors will be required prior to beginning work on the project, if awarded.

Signature Date

Name Title
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City of Rockford
VENDOR WORKFORCE DATA FORM

The City must collect information in an effort to monitor Vendor’s compliance with the Illinois
Human Rights Act, Illinois Department of Human Rights Rules and Regulations, and City of
Rockford Equal Employment Opportunity Ordinance. Failure to complete this form will result in
disqualification of Vendor’s bid or proposal. Questions regarding EEOs should be addressed to
City of Rockford Equal Opportunity Compliance (EOC) Officer, at (779) 348-7392

Part | Vendor | nformation

Vendor Name: Bid or RFP Number:
Project Name: IDHR Number™:
Expiration:
Date: Estimated Duration of Work:
Vendor’s EEO Contact Name: Contact Email:
Title:| Contact Phone:

Part I1: Vendor Workforce Data
Please provide the number of individuals employed by Vendor in each category below (report all

employees, not just those who will work under the contract). Definitions of the EEO Job Categories are
included with thisform.

W -White B-Black H -Hispanic/Latino A -Asian Al - American Indian, Alaskan or Hawaiian Native
Tw—Two or morerace/ethnicity T - Total

JOB CATEGORY MALE FEMALE
W| B | H|A|A |Tw| T W | B |H|A/|AlI|Tw| T | TOTAL

Officials and Managers 0
Professional Workers 0 0
Technicians 0 0
Sales Workers " 0
Administrative Support 0 0
Workers

Craft Workers 0 0
Operatives 0 0
Laborers and Helpers 0 0
Service Workers 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1 Bidders must have an Illinois Department of Human Rights Eligibility Number if 1) bidder employs 15 or more
persons, AND 2) if the bid or proposal will total more than $100,000.
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City of Rockford
SUBCONTRACTOR WORKFORCE DATA FORM

This form is required if Vendor will be using one or more subcontractors to complete work or perform services
for the City. A Workforce Data Form must be completed for each subcontractor. Questions regarding EEOs
should be addressed to City of Rockford Equal Opportunity Compliance (EOC) Officer, at (779) 348-7392

Part |; Identification

Subcontractor Name: Bid Number:
Project Name: IDHR Number:
Expiration:
Date: Estimated Duration of Work:
Subcontractor’s EEO Contact Name: Contact Email:
Contact Phone:

Part I1: Subcontractor Workforce Data

Please provide the number of individuals employed by subcontractor in each category below (report all employees,
not just those who will work under the contract). Definitionsof the EEO Job Categories are included on the next page
of thisform.

W -White B-Black H -Hispanic/Latino A -Asian Al - American Indian, Alaskan or Hawaiian Native
Tw—Two or morerace/ethnicity T - Total

JOB CATEGORY MALE FEMALE
W| B | H|A A |[Tw| T | W | B|H| A |Al |Tw| T | TOTAL

Officials and Managers 0 0 0
Professional Workers 0 0 0
Technicians 0 0 0
Sales Workers 0 0 0
Administrative Support 0 0 0
Workers

Craft Workers 0 0 0
Operatives 0 0 0
Laborers and Helpers 0 0 0
Service Workers 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Job Category Descriptions

Officialsand M anager s: Jobs occupied by administrative and managerial personnel who set broad policies, exercise
overall responsibility for execution of these policies, and direct individual departments or special phases of a firm’s
operations. Includes: officials, executives, middle management, plant managers, department managers,
superintendents, salaried supervisors who are members of management, and purchasing agents and buyers.

Professionals: Jobs requiring bachelor or graduate degree and/or professional certification or comparable experience.
Includes: accountants and auditors, architects, chemists, computer programmers, designers, editors, engineers,
lawyers, scientists, registered professional nurses, personnel and labor relations specialists, physicians, and surveyors.

Technicians: Jobs requiring a combination of basic scientific knowledge and manual skill which is often obtained
through 2 years of post-high school education or through equivalent on-the-job training. Includes: drafters, surveying
and mapping technicians, engineering aides, junior engineers, mathematical aides, emergency medical technicians,
and licensed practical nurses.

Sales Workers. Jobs engaging wholly or primarily in direct selling. Includes: advertising agents and sales workers,
insurance agents and brokers, real estate agents and brokers, stock and bond sales workers, securities, commodities,
and financial services sales agents, demondtrators, sales workers and sales clerks, grocery clerks, and
cashiers/checkers.

Administrative Support Workers: Jobs involving non-managerial tasks providing administrative and support
assistance, primarily in office settings. Includes. office support, bookkeepers, accounting and auditing clerks,
dispatchers, data entry workers, collectors (bills and accounts), messengers and office helpers, shipping and receiving
clerks, typists and secretaries, telephone operators, and legal assistants.

Craft Workers: Jobs requiring higher skill in areas including: construction (building trades craft workers and their
formal apprentices); natural resource extraction workers; installation, mai ntenance and part replacement of equipment,
machines and tools; and some production occupations that are distinguished by the high degree of skill and precision.
Includes: boilermakers; brick & stone masons; carpenters; electricians, painters; glaziers; plumbers, pipefitters &
steam fitters; roofers; elevator installers; earth drillers; oil & gas rotary drill operators; blasters & explosive workers;
mechanics; electric & electronic equipment repairers, millwrights; and tool & die makers.

Operatives: Jobs involving operation of machines, factory-related processing equipment, or equipment to facilitate
the movement of people or materials. These occupations require intermediate skill level and usualy do not require
more than several months of training. Includes: machine operators; electrical & electronic equipment assemblers;
semiconductor processors; testers; graders & sorters; bridge & lock tenders; truck, bus or taxi drivers; industrial truck
& tractor (forklift) operators; conveyor operations; and hand packers & packagers.

Laborers and Helpers: Jobs requiring limited skills and brief training to perform tasks that require little or no
independent judgment. Includes: production & construction worker helpers; construction laborers; refuse & recyclable
materials collectors; landscapers, grounds maintenance workers, and laborers performing lifting, digging, mixing,
loading and pulling operations.

Service Workers: Jobs in food service, personal service, cleaning service, and protective service occupations. Skill
may be acquired through formal training, job-related training or direct experience. Includes: food service workers,
medical assistants and other healthcare support occupations; transportation attendants; cleaners; janitors; porters,
transit and railroad; police and fire fighters; guards; private detectives and investigators.



Acknowledgement of Stormwater M anagement Ordinance and Environmental Consent Decree

By indicating below, we acknowledge receipt of the Stormwater M anagement Ordinance and Environmental
Consent Decree. Both documents can be found on the City of Rockford website at https://rockfordil.gov/city-
departments/public-works/engineering-divisi on/stormwater-environmental -team/stormwater-consent-decree/

| have been provided access to the City of Rockford Stormwater Management Ordinance and the
Environmental Consent Decree and agree to comply with the terms outlined therein.

Person, Firm or Corporation

Authorized Signature


https://rockfordil.gov/city-departments/public-works/engineering-division/stormwater-environmental-team/stormwater-consent-decree/
https://rockfordil.gov/city-departments/public-works/engineering-division/stormwater-environmental-team/stormwater-consent-decree/

Acknowledgement of Addenda

By indicating below, we acknowledge receipt of the addenda listed.

Addendum Date
Addendum Date
Addendum Date
Addendum Date
Addendum Date

Person, Firm or Corporation

Authorized Signature




Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

O individual/sole proprietor or Oc Corporation

single-member LLC

Print or type.

D S Corporation

O Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >I:|

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

38 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

certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)lIl

D Partnership D Trust/estate

code (if any) | |

D Other (see instructions) »

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

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

Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
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

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.

| Social security number

or
| 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. 1am 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.

S'Qn 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/FormW0.

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)

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

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

® 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
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Form W-9 (Rev. 10-2018)

Page 2

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.

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

¢ 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

¢ In 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 TINs. 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 (FFI)), 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 1is | THEN check the box for. ..

an)...

e Corporation Corporation

e Individual

e 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 | Limited liability company and enter,
U.S. federal tax purposes, the appropriate tax classification.

e LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

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

purposes.
e 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 Commaodity
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 52

$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)(i)

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)(i)

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 Identification 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

For this type of account: Give name and EIN of:

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

The public entity

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:

-

The individual

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

the account’

. Individual

N

Two or more individuals (joint
account) other than an account
maintained by an FFI

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

L2
The minor’

&

Custodial account of a minor
(Uniform Giift 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
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(M)

The grantor*

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 entity4

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

1

—

. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered 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,
* 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/Identity Theft 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.
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1.0

EMS BILLING
RFP NO: 920-FIN-112

SPECIFICATIONS

General Scope

The City of Rockford Finance Department is seeking proposals from qualified firms to bill recipients of emergency medical
services provided by the Rockford Fire Department. This proposal does not address overdue account collections, as those
will be provided through a separate vendor.

2.0

2.1

2.2

2.3

2.4

General Requirements

Firm Qualifications. No contract shall be awarded except to responsible firms capable of providing the City with
high quality services. Before being considered for the award of contract, firms may be required to show evidence
of the necessary experience, facilities, equipment, and ability to provide the services requested in this document.
The City of Rockford shall make the final determination as to the firm’s ability to provide the desired services.

Evaluation of Firms. The City’s evaluation team will assess the qualifications of firms based on their proposals.
The City also reserves the right to interview representatives of firms, request documents as needed, and review
the quality of similar services provided to other clients in order to determine which firm will be awarded the
contract.

2.2.1 Evaluation Team. An evaluation team will be used to assess each proposal. This evaluation team will
consist of personnel from the Finance and Fire Departments.

2.2.2  Evaluation Criteria. There will be five (5) criteria used to assess each firm’s proposal. The first three items
will be valued at 25 points, the fourth item will be valued at 15 points and the last item valued at 10 points
for a maximum of 100 points. The following criteria will be used to evaluate the proposals:

o The reports that will be sent to the City of Rockford Finance Department on a monthly basis.

« The strength of the vendor’s experience in ambulance billing collection for other municipalities.

o Detailed description of billing procedures to be used.

o Location where billing function will be performed.

o The cost breakdown of all charges to the City of Rockford for ambulance billing (all-inclusive) with
any set-up costs listed separately.

2.2.3 Basis of Award. Each member of the evaluation team (see 2.2.1) shall evaluate each proposal and any
other information that is used to evaluate the firm’s ability (see 2.2.2) to provide quality services to the
City.

Interview Process. Oral presentations to supplement the proposal, for the purpose of clarification, may be
required of the selected firms. The time and place of the interview will be determined after proposals are
reviewed.

Contract Length. The vendor that receives the award for this Request for Proposal (RFP) shall provide these
services beginning January 1, 2021 for a one-year period. The parties to this agreement shall also have the option
to renew this contract for four (4) additional one-year terms. Renewals are based upon the mutual consent of
both parties, such consent being stated in writing ninety days (90) days in advance of the renewal of the contract.

Ambulance Billing
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2.5

3.0

3.1

3.2

Contacts. The contact for this RFP is Xavier Whitford, Central Services Manager, xavier.whitford@rockfordil.gov.
All questions should be submitted a minimum of five (5) days in advance of opening in order to receive a response.

Specific Requirement

General Overview. The City of Rockford has charged a fee for ambulance service since 1984. Ambulance service

is provided by the Rockford Fire Department.

Services to be Performed.

3.21

3.2.2

3.2.3

3.24

3.2.5

3.2.6

3.2.7

3.2.8

3.29

3.2.10

3.2.11

3.2.12

3.2.13

Bill and collect all current fees (over 150 days is considered past due).
Prepare and mail all necessary patient/customer statements.

Process and complete:

3.2.3.1 Commercial Insurance Forms.

3.2.3.2 Private Health Plan Forms.

3.2.3.3 Governmental Agency Claim Forms.

3.2.3.4 Worker’s Compensation Claim Forms.

3.2.3.5 Bankruptcy/Receivership/Probate Forms.

Collect payments by return mail system and remit to City as established.

Respond to customer/patient inquiries regarding status of account.

Provide monthly analysis/report of total billing detail, write-offs, total collections and account receivable
balances.

Determine which accounts are delinquent.
Determine accounts eligible for write-offs as bad debts that are then sent to collections.

Obtain insurance information from medical institutions (hospitals) should the information provided by
the City lack proper information.

Coding accounts.
Enter into a Business Associate Agreement with the City of Rockford concerning HIPAA requirements.

The awarded vendor is expected to assume responsibility for all outstanding accounts receivable at the
time of award.

Provide 10 Panasonic Tablet Notebooks, 10 docking stations, and software. After the bid is awarded, the
timeline for delivery of the computer hardware and software will be at the discretion of the Fire
Department.

3.2.13.1 10 Panasonic Tablet Notebooks — Toughbook 20.
. Public Sector Bundle
. Public Safety Service/Warranty Bundle Extension
. Dual touch LCD screen.

Ambulance Billing
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3.3

4.0

4.1

4.2

4.3

. Gobi.
. Backlit keyboard.

3.2.13.2 10 Docking Stations. Havis vehicle docking station with dual high-gain antenna pass-
through and power supply.

Detailed Requirements.

3.3.1

3.3.2

3.3.3

334

3.3.5

3.3.6

3.3.7

3.3.8

3.3.9

3.3.10

3.3.11

Firm must have minimum of 4-years of SOC 1 Type 2 reports.
Firm must have experience with the Illinois Ground Emergency Medical Transportation Program (GEMT).

Firm must be prepared for the Center for Medicare and Medicaid Emergency Triage, Treat and Transport
program (ET3).

Firm must allow secure remote access for City staff for viewing of the City’s patients, trips and reporting
information. The access must be granted through a HIPAA compliant manner, preferably with multi factor

authentication.

The City must be made aware of any services performed specific to the City’s account outside the United
States.

Firm must maintain a HIPAA compliance program; including; Certified Ambulance Coders, Certified
Documentation Specialists and Certified Ambulance Privacy Officer.

Firm must have the experience to process a lock box and perform monthly reconciliations.
Firm must retain bi-lingual staff to ensure the City’s diverse demographic is serviced.

Firm must have experience with ESO ePCR system for auto imports and direct integration into their billing
platform.

Firm must have an established refund policy, in which the firm processes the City’s refunds.

Firm must establish link with each hospital for accuracy of billing and insurance.

Information to be submitted

Data about company, including length of time in business and number of years providing ambulance billing service
to municipalities. List at least three other municipalities that you previously or currently contracted with for
ambulance billing, including contact information for reference.

Different types of ambulance services that your firm currently bills for (transportation and mileage, medicine,
medical supplies, etc.).

Complete summary of costs for various services being proposed (all-inclusive). Include the services provided for
in the cost provided. Any additional costs or set-up fees are to be listed separately. Include estimate of costs
based on a three-year contract in addition to two, one-year renewals.
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4.4

4.5

4.6

4.7

4.8

4.9

4.10

4.11

4.12

4.13

4.14

4.15

4.16

5.0

5.1

5.2

53

5.4

Location (city and state) where billing function will be performed. For out of town vendors, it is required that you
provide a toll free number for customers to contact with questions regarding billing statements. E-mail contact as
a customer communication tool is highly preferred.

Detailed description of billing policies and procedures to be used (i.e., billing cycle, special features, age analysis,
criteria for turning to collections, etc.).

Sample of monthly reports the City will receive. Also, provide copies of any type of optional reports available by
request, along with any additional charge information for supplemental reports.

Identify an individual in your firm (title and phone number) that would be principally responsible for addressing
the City’s concerns or questions.

Provide current report of SOC 1 Type 2 reports.

Description of GEMT experience, payment posting, tracking and reporting.
Description of ETS preparedness.

Provide list of staff and certifications.

Provide list of languages spoken with your firm.

Provide the City’s involvement in the pre-billing process.

Description of refund process.

Provide an estimated cost breakdown and total allowance for hardware and software to fulfill the purchase of the
Panasonic Tablet Notebooks, docking stations, and software.

Provide an original of your proposal and a complete electronic copy on fob.

Additional Information

The City will provide the selected vendor with electronic transfers of data from incident reports.

The City’s current collection rate is $331.01 per transport.

The current charge for both resident and non-resident transport is $1,500. Mileage for each is $19 per mile.

See Appendix A for 2017-2019 billing and collection averages.

Ambulance Billing
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Appendix A

CITY OF ROCKFORD

oss Charges |Write Downs | Net Charges Rev Adj H Payments Balance Gross Cash Gross Net Coll
Chg/Trip Coll/Trip  Coll % %
Jun 2017 1,678 $1,345,399.34 ($777,273.08) $568,126.26 ($120,616.45) ($5,471.37) ($448,060.65) $6,893.72 $871.51 $801.79 $338.57 ($267.02) 33.13% 77.92%
Jul 2017 1,716 $1,379,003.52 ($778,934.09) $600,069.43 ($132,038.75) ($1,836.63) ($470,501.85) $4,307.80 $0.00 $803.62 $349.69 ($274.19) 34.01% 77.85%
Aug 2017 1,649 $1,339,541.60 ($738,969.63) $600,571.97 ($132,904.94) ($2,516.69) ($470,778.30) $6,570.96 $943.00 $812.34 $364.20 ($285.49) 34.97% 77.54%
Sep 2017 1,690 $1,376,501.40 ($735,444.18) $641,057.22 ($168,210.40) ($1,066.24) ($477,138.62) $5,508.74 $150.70 $814.50 $379.32 ($282.33) 34.52% 73.80%
Oct 2017 1,590 $1,322,993.10 ($707,345.96) $615,647.14 ($160,639.79) ($3,883.69) ($455,153.26) $4,597.88 $568.28 $832.07 $387.20 ($286.26) 34.28% 73.38%
Nov 2017 1,519 $1,218,906.00 ($679,376.34) $539,529.66 ($110,897.63) ($2,486.96) ($433,953.41) $7,808.34 $0.00 $802.44 $355.19 ($285.68) 35.38% 79.28%
Dec 2017 1,627 $1,332,512.11 ($707,982.73) $624,529.38 ($142,635.68) ($2,410.51) ($484,298.81) $5,138.62 $323.00 $819.00 $383.85 ($297.66) 36.21% 76.91%
11,469 $9,314,857.07 ($5,125,326.01)  $4,189,531.06 ($967,943.64) ($19,672.09) ($3,239,884.90) $40,826.06 $2,856.49 $812.18 $365.29 ($282.49) 34.78% 77.33%
| Date Of Service | GreaterThanOrEqual||1/1/2017 |
| Date Of Service | LessThanOrEqual||12/31/2017 |
|Company | Equal|[CITY OF ROCKFORD |
| Assignment | NotEqual||CANCEL DATA ENTRY ERROR |
| Assignment | NotEqual||CANCEL REPORTING PURPOSES |
Printed On: Monday, August 24, 2020 ASBCTMONTH_1 3

Printed By: AMB\sarah Page 1
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CITY OF ROCKFORD

Write Downs Net Charges Rev Adj P Payments Refunds Balance Gross Net Cash Gross Net Coll %
Chg/Trip Chg/Trip Coll/Trip Coll %
Jan 2018 1,819 $1,460,210.55 ($815,319.44) $644,891.11 ($153,970.70) ($17.04) ($493,884.93) $4,754.06 $1,772.50 $802.75 $354.53 ($271.51) 33.71% 76.02%
Feb 2018 1,570 $1,301,208.50 ($737,907.77) $563,300.73 ($129,326.75) ($2,386.41) ($432,599.95) $3,039.98 $2,027.60 $828.80 $358.79 ($275.54) 33.17% 76.39%
Mar 2018 1,552 $1,286,749.65 ($706,413.64) $580,336.01 ($132,900.72) ($5,895.15) ($443,205.54) $1,841.40 $176.00 $829.09 $373.93 ($285.57) 34.39% 76.13%
Apr 2018 1,587 $1,308,584.15 ($706,794.97) $601,789.18 ($152,900.33) ($5.80) ($454,010.74) $6,224.59 $1,096.90 $824.56 $379.20 ($286.08) 34.53% 74.67%
May 2018 1,774 $1,456,067.03 ($800,050.82) $656,016.21 ($170,899.79) ($4,301.46) ($486,031.25) $6,622.39 $1,406.10 $820.78 $369.79 ($273.97) 33.23% 73.35%
Jun 2018 1,647 $1,346,897.50 ($728,758.39) $618,139.11 ($165,148.11) ($2,539.51) ($459,932.81) $9,481.32 $0.00 $817.79 $375.31 ($279.25) 33.91% 73.28%
Jul 2018 1,670 $1,378,987.30 ($757,132.07) $621,855.23 ($151,455.17) ($1,903.99) ($477,207.00) $9,477.21 $766.28 $825.74 $372.37 ($285.75) 34.37% 75.59%
Aug 2018 1,768 $1,442,372.40 ($750,446.25) $691,926.15 ($182,208.69) ($3,212.70) ($511,581.64) $7,004.38 $1,927.50 $815.82 $391.36 ($289.36) 35.30% 73.19%
Sep 2018 1,689 $1,378,238.05 ($717,568.61) $660,669.44 ($184,907.29) ($3,608.55) ($475,120.21) $5,324.86 $2,358.25 $816.01 $391.16 ($281.30) 34.34% 71.34%
Oct 2018 1,573 $1,305,259.90 ($689,733.70) $615,526.20 ($145,401.85) ($1,476.08) ($470,944.05) $4,948.73 $2,652.95 $829.79 $391.31 ($299.39) 35.94% 75.90%
Nov 2018 1,458 $1,192,229.30 ($620,103.86) $572,125.44 ($130,382.75) ($2,249.89) ($440,806.13) $2,848.23 $1,534.90 $817.72 $392.40 ($302.34) 36.89% 76.67%
Dec 2018 1,581 $1,286,917.43 ($680,120.80) $606,796.63 ($138,462.94) ($5,249.89) ($464,409.14) $5,750.15 $4,424.81 $813.99 $383.81 ($293.74) 35.93% 75.82%
19,688 $16,143,721.76  ($8,710,350.32) $7,433,371.44  ($1,837,965.09) ($32,846.47)  ($5,609,733.39) $67,317.30 $20,143.79 $819.98 $377.56 ($284.93) 34.75% 75.47%
| Date Of Service | GreaterThanOrEqual || 1/1/2018 |
| Date Of Service | LessThanOrEqual|[12/31/2018 |
|Company | Equal|[CITY OF ROCKFORD |
| Assignment | NotEqual||CANCEL DATA ENTRY ERROR |
| Assignment | NotEqual|| CANCEL REPORTING PURPOSES |
Printed On: Monday, August 24, 2020 ASBCTMONTH_1 3

Printed By: AMB\sarah Page 1



CITY OF ROCKFORD

Gross Write Downs | Net Charges |Rev Adj Payments Refunds Balance Gross Net Cash Gross Net Coll %
Charges Chg/Trip Chg/Trip Coll/Trip Coll %
Jan 2019 1,594 $1,375,701.10 ($726,006.57) $649,694.53 ($187,209.72) ($4,578.63) ($458,675.64) $3,876.93 $3,107.47 $863.05 $407.59 ($287.75) 33.25% 70.18%
Feb 2019 1,573 $1,367,243.80 ($736,769.32) $630,474.48 ($166,973.82) ($743.50) ($465,667.85) $7,528.38 $4,617.69 $869.20 $400.81 ($296.04) 33.87% 72.99%
Mar 2019 1,701  $1,481,910.50 ($799,199.23) $682,711.27 ($186,771.67) ($4,258.01) ($490,241.26) $1,893.12 $3,333.45 $871.20 $401.36 ($288.21) 33.04% 71.61%
Apr 2019 1,575 $1,377,595.10 ($763,970.52) $613,624.58 ($140,029.44) ($6,437.87) ($463,000.54) $3,663.61 $7,820.34 $874.66 $389.60 ($293.97) 33.52% 75.01%
May 2019 1,708 $2,437,328.82 ($1,568,788.25) $868,540.57 ($72,154.87) ($264,715.17) ($526,246.44) $3,304.63 $8,728.72 $1,427.01 $508.51 ($308.11) 21.56% 60.36%
Jun 2019 1,608 $2,501,073.52 ($1,653,848.05) $847,225.47 ($33,824.56) ($325,821.99) ($483,868.97) $1,678.04 $5,387.99 $1,555.39 $526.88 ($300.91) 19.33% 57.00%
Jul 2019 1,732 $2,695,236.30 ($1,763,092.27) $932,144.03 ($53,541.33) ($354,841.20) ($509,879.62) $3,534.74 $17,416.62 $1,556.14 $538.19 ($294.39) 18.89% 54.49%
Aug 2019 1,694 $2,633,488.38 ($1,749,702.03) $883,786.35 ($40,112.70) ($321,078.38) ($509,998.56) $3,349.28 $15,945.99 $1,554.60 $521.72 ($301.06) 19.34% 57.49%
Sep 2019 1,659 $2,582,170.95 ($1,641,097.96) $941,072.99 ($43,866.39) ($365,345.76) ($504,282.34) $3,302.86 $30,881.36 $1,556.46 $567.25 ($303.97) 19.50% 53.40%
Oct 2019 1,559 $2,427,087.50 ($1,350,491.78) $1,076,595.72 ($34,695.56) ($342,585.53) ($532,296.39) $2,161.61 $24,827.71 $1,556.82 $690.57 ($341.43) 21.91% 49.34%
Nov 2019 1,515 $2,358,180.50 ($1,340,583.68) $1,017,596.82 ($31,974.92) ($279,259.67) ($565,924.14) $2,512.06 $40,166.35 $1,556.55 $671.68 ($373.55) 23.97% 55.48%
Dec 2019 1,718 $2,674,868.05 ($1,547,852.01) $1,127,016.04 ($34,750.63) ($307,151.29) ($609,913.50) $9,235.08 $79,007.87 $1,556.97 $656.00 ($355.01) 22.72% 53.68%
19,63 $25,911,884.52 ($15,641,401.67) $10,270,482.85 ($1,025,905.61) ($2,576,817.00) ($6,119,995.25) $46,040.34 $241,241.56  $1,319.61 $523.04 ($311.67) 23.62% 59.59%
| Date Of Service | GreaterThanOrEqual||1/1/2019 |
| Date Of Service | LessThanOrEqual|[12/31/2019 |
|Company | Equal|[CITY OF ROCKFORD |
| Assignment | NotEqual||CANCEL DATA ENTRY ERROR |
| Assignment | NotEqual|| CANCEL REPORTING PURPOSES |
Printed On: Monday, August 24, 2020 ASBCTMONTH_1 3

Printed By: AMB\sarah Page 1



	2017_rockford.pdf (p.1)
	2018_rockford.pdf (p.2)
	2019_rockford.pdf (p.3)
	Form 4 - Non-Prevailing Wage RFP.pdf (p.2-32)
	Form 3.pdf (p.1-25)
	Form 3.pdf (p.1-25)
	Section 1.pdf (p.1)
	RFP and Contract General Conditions (final).pdf (p.2-13)
	Section 2.pdf (p.14)
	04 - Storm - Addenda.pdf (p.24-25)


	fw9 Copy.pdf (p.26-31)
	Section 3.pdf (p.32)

	Bid Invitation W-MANDATORY 042420.pdf (p.1)
	Form 4 - Non-Prevailing Wage RFP.pdf (p.2-32)
	Form 3.pdf (p.1-25)
	Form 3.pdf (p.1-25)
	Section 1.pdf (p.1)
	RFP and Contract General Conditions (final).pdf (p.2-13)
	Section 2.pdf (p.14)
	04 - Storm - Addenda.pdf (p.24-25)


	fw9 Copy.pdf (p.26-31)
	Section 3.pdf (p.32)

	Bid Invitation W-MANDATORY 042420.pdf (p.1)
	Form 4 - Non-Prevailing Wage RFP.pdf (p.2-32)
	Form 3.pdf (p.1-25)
	Form 3.pdf (p.1-25)
	Section 1.pdf (p.1)
	RFP and Contract General Conditions (final).pdf (p.2-13)
	Section 2.pdf (p.14)
	04 - Storm - Addenda.pdf (p.24-25)


	fw9 Copy.pdf (p.26-31)
	Section 3.pdf (p.32)

	Bid Invitation W-MANDATORY 042420.pdf (p.1)
	Form 4 - Non-Prevailing Wage RFP.pdf (p.2-32)
	Form 3.pdf (p.1-25)
	Form 3.pdf (p.1-25)
	Section 1.pdf (p.1)
	RFP and Contract General Conditions (final).pdf (p.2-13)
	Section 2.pdf (p.14)
	04 - Storm - Addenda.pdf (p.24-25)


	fw9 Copy.pdf (p.26-31)
	Section 3.pdf (p.32)


	Textbidinvitation1: REQUEST FOR PROPOSALS
	Textbidinvitation2: EMS BILLING
	Textbidinvitation3: RFP NO.: 920-FIN-112
	Textbidinvitation4: 
	Text15INV: Name of Bidding Firm:
	Textbidinvitation5: 
	Text16INV: Address:
	Textbidinvitation6: 
	Text17INV: City:
	Textbidinvitation7: 
	Text18INV: State:
	Textbidinvitation8: 
	Text19INV: Zip:
	Textbidinvitation9: 
	Text20INV: Phone:
	Textbidinvitation10: 
	Text22INV: Fax:
	Textbidinvitation11: 
	Text21INV: Email:
	Textbidinvitation12: 
	Text24INV: Bid Opening Time and Date:
	Textbidinvitation13: October 20, 2020 at 11:00am
	Text23INV: Bids will be accepted until the specified opening time and date.  Any bidder attempting to deliver after the opening time and date will be refused.
	Text25INV: Mandatory Pre-Bid Meeting:
	ComboBox1INV: [NO]
	Text25INV1: Illinois Preference Act:
	ComboBox1INV1: [NO]
	Text26INV: Bid Deposit/Bid Bond:
	ComboBox2INV: [NO]
	Text27INV: Prevailing Wage:
	ComboBox3INV: [NO]
	Text28INV: Performance Bond:
	ComboBox4INV: [NO]
	Text29INV: Apprenticeship:
	ComboBox5INV: [NO]
	Text30INV: IDOT Prequalified:
	ComboBox6INV: [NO]
	Textbidinvitation14: 
All questions should be submitted a minimum of five (5) days in advance of opening in order to receive a response.
	Text31INV: PLEASE MARK THE RETURN SEALED ENVELOPE:                                                                              1. Bid Opening Date and Time                                                                           2. Title of Job                                                                                                                                                         3. Bid Number
	Text32INV: RETURN BIDS TO:                                                                   City Hall                                                                      425 East State Street, Rockford, Illinois 61104                                                                  Attn: Central Services Manager 4th Floor
	Text34INV: BIDS SUBMITTED BY FASCSIMILE OR E-MAIL WILL NOT BE ACCEPTED
	Text35INV: BID QUESTIONS:                                                                   Questions regarding this Bid/RFP shall be addressed to:
	ComboBox7INV: [3]
	Text33INV: BID RESULTS:
	Text36INV: Bid results may be obtained by telephone at 779-348-7164 or at www.rockfordil.gov.
	Text6EEOsCERT: 
	Text7EEOsCERT: 
	CheckBox1: Off
	CheckBox2: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text5A: 
	Text5B: 
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	Text7: 
	ComboBox2: [ ]
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	ComboBox3: [ ]
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	ComboBox4: [ ]
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	ComboBox5: [ ]
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	ComboBox6: [ ]
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 0
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 0
	Text74: 0
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 0
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 0
	Text89: 0
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 0
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 0
	Text104: 0
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 0
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 0
	Text119: 0
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 0
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 0
	Text134: 0
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 0
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 0
	Text149: 0
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 0
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 0
	Text164: 0
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 0
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 0
	Text179: 0
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 0
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 0
	Text194: 0
	Text195: 0
	Text196: 0
	Text197: 0
	Text198: 0
	Text199: 0
	Text200: 0
	Text201: 0
	Text202: 0
	Text203: 0
	Text204: 0
	Text205: 0
	Text206: 0
	Text207: 0
	Text208: 0
	Text209: 0
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text219: 
	Text220: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 0
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 0
	Text244: 0
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 0
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 0
	Text259: 0
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 0
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 0
	Text274: 0
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 0
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 0
	Text289: 0
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 0
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 0
	Text304: 0
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 0
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 0
	Text319: 0
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 0
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 0
	Text334: 0
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 0
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 0
	Text349: 0
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 0
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 0
	Text364: 0
	Text365: 0
	Text366: 0
	Text367: 0
	Text368: 0
	Text369: 0
	Text370: 0
	Text371: 0
	Text372: 0
	Text373: 0
	Text374: 0
	Text375: 0
	Text376: 0
	Text377: 0
	Text378: 0
	Text379: 0
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text410a: 
	Text411: 
	TextW91: 
	CheckBoxW91: Off
	CheckBoxW92: Off
	CheckBoxW93: Off
	CheckBoxW94: Off
	CheckBoxW95: Off
	CheckBoxW96: Off
	TextW93a: 
	CheckBoxW98: Off
	TextW93b: 
	TextW93: 
	TextW94: 
	TextW95: 
	TextW96: 
	TextW97: 
	TextW98: 
	TextW910: 
	TextW911: 
	TextW912: 
	TextW913: 
	TextW914: 
	TextW915: 
	TextW916: 
	TextW917: 
	TextW918: 
	TextW919: 
	TextW920: 
	TextW921: 
	TextW922: 
	TextW923: 
	TextW924: 
	TextW925: 
	TextW926: 
	TextW927: 
	TextW928: 
	TextW929: 


