
STATE OF ILLINOIS
PUBLIC INSTITUTIONS OF
HIGHER EDUCATION

REQUEST FOR PROPOSAL
from
                                            

Procurement Services
Lowden Hall, Room 107
DeKalb, Illinois 60115

Sealed Proposals (RFP’s) will be accepted in the above office until:

RFP OPENING TIME & DATE:    Tuesday, July 16, 2013 at 3:00 pm Local Time
                                                           
                                   For:
RFP NUMBER:   # BML071613

RFP TITLE:   SECONDARY STUDENT HEALTH INSURANCE

          
RESPONDING VENDOR’S COMPANY NAME (Vendor, please fill in): ______________________________________

NOTE:  RFP submissions must be received in the NIU Procurement Services office by the indicated RFP Opening Date and Time. 

VENDORS MUST RETURN ONE (1) ORIGINAL AND FOUR (4) COPIES OF THEIR RFP RESPONSES.  Mark as “Original” and “Copy” respectively.  RFP responses received after the opening time stated above MUST BE REJECTED. 
                                                         Direct questions regarding this Request for Proposal (RFP) to:

Brent MacLeod, Purchasing Officer
PROCUREMENT SERVICES, LOWDEN HALL 107, NNORTHERN ILLINOIS UNIVERSITY, DEKALB, IL 60115
Phone:  815-753-1676  Fax:  815-753-6800     Email:  bmacleod@niu.edu

THIS COVER SHEET MUST BE COMPLETED AND ATTACHED TO YOUR RFP RESPONSE.


Northern Illinois University  (“University”, “Northern Illinois University”, “NIU”) requests proposals from responsible vendors to meet its needs.  A brief description is set forth below for Vendor’s convenience, with detailed requirements in subsequent sections of this solicitation.  If interested and able to meet these requirements, the University appreciates and welcomes an offer.

Brief Description/Scope of Work:   -
The purpose of this Request for Proposal (RFP) solicitation is to provide Northern Illinois University (NIU) Intercollegiate Athletics with an affordable secondary health insurance coverage and claims management services program package (a Basic Accident group insurance program package to cover the costs of athletic injuries not covered by other insurance) – a package featuring program administration, claims management services, risk management consulting services, and an aggregate deductible -- for Northern Illinois University student athletes, cheerleaders, mascots, student coaches, student athletic trainers and student managers, etc., as presented in this RFP, its general terms & conditions, specifications & pricing pages, and required forms, for an initial one (1) year period of coverage from August 1, 2013 through July 31, 2014, and with renewal options of up to an additional nine (9) years of coverage, to be determined annually at the discretion of the University.

NOTE: Vendors must be able to provide a basic accident group insurance coverage plan, with an aggregate deductible, and with an on-line/electronic claims reporting and tracking system. Any RFP responses received from vendors who cannot provide a basic accident group insurance coverage plan with an aggregate deductible and with an on-line/electronic claims reporting and tracking system, will be considered unresponsive.   


Vendors: Please read the entire solicitation package and submit your offer in accordance with the instructions.  All forms and signature areas contained in the solicitation package must be completed in full and submitted along with the technical response (Packet 1) and price proposal (Packet 2) which combined will constitute the offer.  Vendors should keep a complete copy of their offer for future reference. 

Please adhere to Form and Content of Proposal requirements or offers may not be considered.



  				  VENDORS PLEASE NOTE:

      NIU HOLIDAY CLOSURE AND SUMMER HOURS
Vendors please note that the University will be closed for the Independence Day holiday on July 4th.  NIU is also currently on our “Summer Hours” schedule, and University Offices and Central Receiving (our campus package/parcel receiving facility) are closed on Fridays through August 9th, 2013.  Please keep these closure dates/schedules in mind in regard to any communications and/or mailings/deliveries that may pertain to this RFP. 
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ATTACHMENT AA  -   ILLINOIS DEPARTMENT OF HUMAN RIGHTS PUBLIC CONTRACT NUMBER	
ATTACHMENT BB  -   STANDARD TERMS AND CONDITIONS.	
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VENDOR:  Please complete W-9 and include with your response.

[bookmark: _Toc342306907]

A.	INSTRUCTIONS FOR SUBMITTING OFFERS

[bookmark: _Toc342306908]A.1	HOW TO ENTER INFORMATION:  Type information in the text fields provided.  Text fields are indicated by the instruction “Click here to enter text” in red font.  If the information requested does not apply to the Vendor’s situation, then enter “N/A” into the text field.  Please enter the requested information or N/A into every red text field.  Please also respond elsewhere in this RFP (i.e., other than the red text fields) if you are instructed to do so.  (Please see the EXHIBITS section of this RFP for providing additional RFP response information.)

[bookmark: _Toc342306909]A.2	PUBLISHED PROCUREMENT INFORMATION: The University publishes procurement information, including updates, on the Illinois Public Higher Education Procurement Bulletin (www.procure.stateuniv.state.il.us) (“Bulletin”).  Procurement information may not be available in any other form or location.  Vendor is responsible for monitoring the Bulletin.  The State will not be held responsible if Vendor fails to receive the optional e-mail notices. 

[bookmark: _Toc342306910]A.3	SOLICITATION CONTACT: The individual listed below shall be the single point of contact for this solicitation. Unless otherwise directed, do not discuss the solicitation or any offer, directly or indirectly, with any University officer or employee other than the Solicitation Contact.  Suspected errors in the solicitation should be immediately reported to the Solicitation Contact identified below.  The University shall not be held responsible for information provided by any other person.

	Solicitation Contact:  Brent MacLeod, Purchasing Officer
	Phone:  815-753-1676

	University Name:  Northern Illinois University
	Fax:  815-753-6800

	Street Address:  Procurement Services, Lowden Hall 107
	TDD:  n/a

	City, State Zip:  DeKalb, IL 60115
	Email:  bmacleod@niu.edu



[bookmark: _Toc342306911]A.4	VENDOR QUESTIONS / UNIVERSITY RESPONSES: All questions that pertain to this solicitation, other than those raised at any Vendor conference (if such a conference was indicated in this RFP document), must be submitted in written form (email is acceptable) and submitted to the Solicitation Contact no later than three (3) business days prior to the RFP Opening date.      Questions received and University responses may be posted as an Addendum to the original solicitation on the Bulletin; only these written responses to questions shall be binding on the University.  Vendors are responsible for monitoring the Bulletin for Addendums and other updates.

[bookmark: _Toc342306912][bookmark: Check92][bookmark: Check93][bookmark: Check94][bookmark: Check95]A.5	VENDOR CONFERENCES / SITE VISITS:  ☐Yes  ☒ No		Mandatory Attendance:  ☐Yes  ☐ No   n/a

If attendance is mandatory, Vendor (incumbent Vendor included) may be disqualified and considered non-responsive if Vendor does not attend, arrives after the meeting is called to order, leaves early or fails to sign the attendance sheet.  Vendor must allow adequate time to accommodate security screenings at the site.

		Date: n/a	Time:  n/a       
Location:	n/a
Additional Information: n/a       
			
         
[bookmark: _Toc342306913]A.6	OFFER DUE DATE, TIME, AND ADDRESS FOR SUBMISSION OF OFFERS:  Offers will be opened at the Submit/Deliver Offers To address provided below at the Offer Due Date & Time specified below (and also referenced on the cover page of this RFP document):

A.6.1	Offer Due Date:  July 16, 2013	Time:  3:00 PM  Local Time




		

A.6.2	Submit/Deliver Offers To:	       Mailing Label (outside of envelopes/containers) is to be marked as follows:
	University:        Northern Illinois University
	Sealed Offer – Do Not Open

	Attn:                          Brent MacLeod
	RFP Title:  Secondary Student Health Insurance

	Address:  Procurement Services, Lowden Hall 107
	Reference/RFP  #:  BML071613

	City, State Zip:       DeKalb, IL 60115
	Due Date & Time:  7/16/2013 3:00 PM  Local Time

	
	Vendor Name

	
	Vendor City, State and Zip



A.6.3	Offer Firm Time:  The Offer must remain firm for 120 days from opening.

[bookmark: _Toc342306914]A.7	SUBMISSION OF OFFERS:  Offers must be submitted in two packets as shown below and clearly labeled with the Request for Proposal (RFP) title, the packet number, the proposer’s name, and the wording: “Sealed Offer – Do Not Open”.

	Packet 1 shall contain the Vendor’s response to the Specifications/Qualifications/Statement of Work and all other non-pricing related information requested, including but not limited to the Offer Letter, Requirwed Forms, any Attachments, and Signed Addendums (if Addendums were issued).  PACKET 1 SHALL CONTAIN EVERYTHING OTHER THAN PRICING.

Packet 2 shall ONLY include Vendor’s Pricing Offer provided in Section 2 (including Renewal Options Pricing, if applicable).  DO NOT INCLUDE ANYTHING EXCEPT PRICING IN PACKET 2.

Seal each packet separately and label with the packet number.  The two separately sealed packets may be submitted together in one shipping box or may be submitted separately in two individual shipping boxes.  The shipping boxes are to be addressed and labeled as indicated above in A.6.2.

Vendors, please submit the following numbers of Originals, Copies, and (if requested) CD’s or other Electronic Media (mark each document as “Original” or “Copy”, respectively):
	RFP Responding Packets
	# of Originals
	#  of Copies
	# of CDs or Other Electronic Media

	EVERYTHING OTHER THAN PRICING -  PACKET 1:  SPECIFICATIONS/QUALIFICATIONS/STATEMENT OF WORK/REQUIRED FORMS/ATTACHMENTS, EXHIBIT A,  ETC.
	1	4	0
	PRICING ONLY -  PACKET 2:
PRICING INFORMATION AND RENEWAL PRICING (IF REQUESTED), INCLUDING EXHIBIT B. 
	1	4	0


Note:  The University reserves the right to request a CD/electronic copy of a vendor’s RFP submission at any time during the procurement process or after an award decision is reached and posted on the Procurement Bulletin.  By submitting an RFP submission, the vendor agrees to comply with this request, if made.    

Unsigned proposals may not be considered.  The proposal must be made on these forms, but the vendor may include additional information by attachment (vendors must mark all additional-information attachments with the section of the RFP that the attached information pertains to). 

Proposals may be sent by U.S. Postal Service or express courier-type service (such as FedEx, UPS, DHL, etc.) properly addressed to ensure on-time delivery.  Vendors may also deliver their proposal in person to NIU Procurement Services, Lowden Hall 107, prior to the proposal opening date and time.

NOTE:  The RFP due date and time refers to NIU’s local time for the RFP opening, which may be different from he vendor’s time zone.    
ALSO PLEASE NOTE:  All mail and courier/delivery-service packages (e.g., FedEx, UPS, DHL, etc.) are all delivered through the University’s campus mail system once they reach campus, so appropriate labeling and early shipping is required to ensure on-time delivery.  Proposals are typically NOT delivered directly to Procurement Services.  Bids/Proposals may take a day or two to arrive in Procurement Services after the document first reaches the University’s central parcel receiving facility.  Therefore, please be advised of this internal campus delivery process and the related time delay, and mail/ship/submit your bid/proposal responses early to allow for receipt in the NIU Procurement Services office by the Bid/RFP Opening Date and Time. 

[bookmark: _Toc342306915]A.8	SECURITY:  Performance Bond:   n/a    If a performance bond is required, Vendor must submit the Performance Bond to the solicitation contact within 10 days after award.  The bond must be from a surety licensed to do business in Illinois.  The form of security must be acceptable to the University.

[bookmark: _Toc342306916]A.9	SMALL BUSINESS SET-ASIDE:  ☐Yes ☒ No.   If “Yes” is marked, Vendor must be qualified by the Small Business Set-Aside Program at the time Offers are due in order for us to evaluate Vendor’s Offer.  For complete requirements and to qualify for the Small Business Set-Aside Program, visit (www.sell2illinois.gov/bep/Set_Aside.htm).

[bookmark: _Toc342306917]A.10	MINORITY CONTRACTOR INITIATIVE:   The State Comptroller requires a fee of $15 to cover expenses related to the administration of the Minority Contractor Opportunity Initiative for contracts paid with State funds.  Any Vendor awarded a contract under Section 20-10, 20-15, 20-25 or 20-30 of the Illinois Procurement Code (30 ILCS 500) of $1,000 or more is required to pay a fee of $15.  The State Comptroller shall deduct the fee from the first check issued to the Vendor under the contract and deposit the fee in the Comptroller’s Administrative Fund.  15 ILCS 405/23.9.

[bookmark: _Toc342306918]A.11	FEDERAL FUNDS:  n/a    The solicitation may be partially or totally funded with Federal funds.  Upon notice of intent to award, the percentage of goods and/or services involved which are federally funded and the dollar amount of such federal funds will be disclosed.  

[bookmark: _Toc342306919]A.12	EMPLOYMENT TAX CREDIT:  Vendors who hire qualified veterans and certain ex-offenders may be eligible for tax credits.  30 ILCS 500/45-67 & 45-70.  Please contact the Illinois Department of Revenue (217-524-4772) for information about tax credits.

[bookmark: _Toc342306920]A.13	GOVERNING LAW AND FORUM:  Illinois law and rule govern this solicitation and any resulting contract.  Vendor must bring any action relating to this solicitation or any resulting contract in the appropriate court in Illinois.  This document contains statutory references designated with “ILCS”.  Vendor may view the full text at (www.ilga.gov/legislation/ilcs/ilcs.asp).  The Illinois Procurement Code (30 ILCS 500) and the Standard Procurement Rules (44 Ill. Admin. Code Part 4) are applicable to this solicitation and may be viewed by users registered for the Illinois Public Higher Education Procurement Bulletin at (http://www.procure.stateuniv.state.il.us).

[bookmark: _Toc342306921]A.14	PUBLIC RECORDS AND REQUESTS FOR CONFIDENTIAL TREATMENT:  Offers become the property of the University and late submissions may be returned at Vendor’s request and expense.  All Offers will be open to the public under the Illinois Freedom of Information Act (FOIA) (5 ILCS 140) and other applicable laws and rules, unless Vendor requests in its Offer that the University treat certain information as confidential.  A request for confidential treatment will not supersede the University’s legal obligations under FOIA.  The University will not honor requests to keep entire Offers confidential.  Vendors must show the specific grounds in FOIA or other law or rule that support application of confidential treatment.  Regardless, the University will disclose the successful Vendor’s name, the substance of the Offer, and the price.  If Vendor requests confidential treatment, Vendor must submit additional copy/copies of the Offer with proposed confidential information redacted.  This redacted copy must tell the general nature of the material removed, and shall retain as much of the Offer as possible.  The redacted copy/copies must also be marked as such, i.e., “’Redacted Copy’ re confidential information”.  On Attachment II, Vendor shall list the provisions, identified by section number, for which it seeks confidential treatment and identify the statutory basis under Illinois or other applicable law and include a detailed justification for exempting the information from public disclosure.  Vendor will hold harmless and indemnify the University  for all costs or damages associated with the University defending Vendor’s request for confidential treatment.  Vendor agrees the University may copy the Offer to facilitate evaluation, or to respond to requests for public records.  Vendor warrants that such copying will not violate the rights of any third party.

The University treats bids/proposals as confidential until the award is issued.  A record of bids/proposals shall then be prepared and may become open for public inspection AFTER the contract award has been made.  If a party wishes to make a Freedon of Information Act request for bid-file information subject to FOIA, that request must be submitted to the NIU University Relations Office in order to obtain access to those records under FOIA and or other applicable laws and rules. 

[bookmark: _Toc342306922]A.15	RESERVATIONS:  Vendor must read and understand the solicitation and tailor the Offer and all activities to ensure compliance.  The University reserves the right to amend the solicitation, reject any or all Offers, award by item, group of items, or grand total, and waive minor defects.  The University may request a clarification, inspect Vendor’s premises, interview staff, request a presentation, or otherwise verify the contents of the Offer, including information about subcontractors and suppliers.  The University may request Best & Final Offers when appropriate.  The University will make all decisions on compliance, evaluation, terms and conditions, and shall make decisions in the best interests of the University and in accordance with the Illinois Procurement Code, rules and other applicable state and federal statutes and regulations.  This competitive process may require that Vendor provide additional information and otherwise cooperate with the University.  If a Vendor does not comply with requests for information or cooperate, the University may reject the Offer as non-responsive to the solicitation.  Submitting an Offer does not entitle Vendor to an award or a contract.  Posting Vendor’s name in a Bulletin notice does not entitle Vendor to a contract.  The University is not responsible for and will not pay any costs associated with the preparation and submission of any Offer.  Awarded Vendor(s) shall not commence, and will not be paid for any billable work prior to the date all parties execute the contract.

[bookmark: _Toc342306923]A.16	AWARD:  The University is not obligated to award a contract pursuant to this solicitation.  If the University issues an award(s), the award(s) shall be made to the responsible offeror (or offerers, if awards are issued to multiple vendors) whose proposal(s) is(are) determined in writing to be the most advantageous to the University, taking into consideration price and the evaluation factors set forth in this Request for Proposals.  However, if the University does not consider the price to be fair and reasonable, and negotiations fail to establish an acceptable Price, the University reserves the right to cancel the award and take appropriate action to meet the needs of the University.  The University will determine whether the price is fair and reasonable by considering the Offer, including the Vendor's qualifications, the Vendor's reputation, all prices submitted, other known prices, the project budget and other relevant factors.  The University will post a notice to the Bulletin identifying the apparent most responsive/responsible Vendor(s).  

[bookmark: _Toc342306924]	Note: Multiple awards may result from this RFP, depending on responding vendor’s program package, business structure, and/or possible partnering relationships in regard to the insurance program package presented, if applicable. NIU reserves the right to award to one or to multiple vendors depending on what is in the best interest of the University. Posting a Vendor’s name in a Bulletin notice does not entitle the Vendor to a contract.  

A.17	REFERENCES:  Vendor must provide references from established private firms or government agencies other than the procuring university, who can attest to Vendor’s experience and ability to perform the contract subject of this solicitation. 

For this RFP, Vendors are requested to submit a list of FIVE (5) “current” References.  References are to be of current similar-size-to-NIU College or University clients with similar insurance-coverage plans with an aggregate deductible comparable to what NIU is requesting, and Colleges/Universities which are Division 1 NCAA College/University Athletic Departments with similar numbers of sports as NIU, or as close as possible.  Vendors must provide full contact information for each reference cited (name of school or institution, as well as contact person, etc.  Vendors must also indicate the number of years of experience with each reference.

NOTE:  Vendor must provide requested References using Form “Attachment HH” (attached below in this RFP).

[bookmark: _Toc342306925]A.18	PROTEST REVIEW OFFICE:  Vendor may submit a written protest to the Protest Review Office following the requirements of the Standard Procurement Rules (44 Ill. Admin. Code 4.550).  For protests related to specifications, the Protest Review Office must physically receive the protest no later than 14 days after the solicitation or related addendum was posted to the Bulletin.  For protests related to rejection of individual proposals, or of awards, the protest must be received by close of business no later than 14 days after the protesting party knows or should have known of the facts giving rise to the protest.  The Protest Review Office’s information is as follows:

Chief Procurement Office			Phone: (217) 558-3724
Attn: Protest Review Office		Facsimile: (217) 558-2164
401 S. Spring Street
Suite 514 Stratton Office Building		Illinois Relay: (800) 526-0844
Springfield, IL 62706


[bookmark: _Toc342306926]A.19	EVALUATION PROCESS:  The University will determine how well Offers meet the Responsiveness requirements/ Evaluation Criteria specified below (See B: SELECTION OF VENDOR).  The University will rank Offers, without consideration of Price, from best to least qualified using a point ranking system (unless otherwise specified) as an aid in conducting the evaluation.  Vendors who fail to meet the minimum requirements or who receive fewer than the minimum required points, if applicable, will not be considered for Price evaluation and award.  

The University evaluates three categories of information:  Responsiveness, Responsibility, and Price.  The University will consider the information provided and the quality of that information when evaluating Offers.  If the University finds a failure or deficiency, the University may reject the Offer or reflect the failure or deficiency in the evaluation.

[bookmark: _Toc342306927]A.19.1	RESPONSIVENESS:  A responsive offeror is one who has submitted an offer that conforms in all material respects to the Request for Proposal.  Note that completeness of the offer (e.g. filling in blanks, signing and providing identified forms) is a part of the evaluation of responsiveness.

A.19.1.1	The University will determine whether vendor’s offer complied with the instructions for submitting offers.  Except for late submissions, and other requirements that by law must be part of the submission, the University may require that a vendor correct deficiencies as a condition of further evaluation.

A.19.1.2	The University will determine whether the Offer meets the stated requirements, and/or  determine how well or to what degree, in the sole determination of the University, the Offer meets the stated specifications and requirements, and best meets the needs of the University.  Minor differences or deviations that have negligible impact on the suitability of the supply or service to meet the University’s needs may be accepted or corrections allowed.

A.19.1.3	When (or if) the specification calls for “Brand Name or Equal,” the brand name product is acceptable.  Other products will be considered with proof the other product meets stated specifications and is equivalent to the brand product in terms of quality, performance and desired characteristics.

[bookmark: _Toc342306928]A.19.2	RESPONSIBILITY:  A responsible offeror is one who has the capability in all respects to perform fully the contract requirements and who has the integrity and reliability that will assure good faith performance. The University will determine whether the vendor is a “Responsible” vendor; a vendor with whom the University can or should do business.  For example, the University may consider the following:

A.19.2.1	A “prohibited bidder” includes a person or business assisting the State of Illinois or a University in reviewing, drafting, directing or preparing a Request for Proposal or Request for Information or who provided similar assistance is deemed a prohibited bidder (30 ILCS 500/50-10.5) 
 
A.19.2.2	Other factors that the University may evaluate to determine Responsibility include, but are not limited to:  political contributions, certifications, conflict of interest, financial disclosures, taxpayer identification number, past performance in business or industry, references (including those found outside the Offer,) compliance with applicable laws, financial responsibility, insurability, equal opportunity compliance, payment of prevailing wages if required by law, capacity to produce or sources of supply, ability to provide required maintenance service or other matters relating to the bidder’s probable ability to deliver in the quality and quantity within the time and price as specified in this solicitation.   

A.19.2.3	Awarded Vendors must at all times, including during any resulting contract, have financial resources sufficient, in the opinion of the University, to ensure performance of the contract.  Vendor must provide proof upon request.  The University may require a performance bond if, in the opinion of the University, it will ensure performance of the contract.  The University may terminate the Contract if the Vendor lacks the financial resources to perform under the Contract.    

[bookmark: _Toc342306929]A.19.3	PRICE:  The University will evaluate price in accordance with the Evaluation Criteria set forth below and will determine if the offeror’s price is fair and reasonable.

[bookmark: _Toc342306930]SELECTION OF VENDOR

B.1	The University will determine the most advantageous proposal, taking into consideration price and the evaluation factors shown below.

The University will evaluate the proposals relative to the weighted criteria as listed below.  The final decision may involve or be based on a formal presentation by the Vendor; negotiations and/or clarifications involving final content of the contract and price, terms of sale, or other communications between the selected Vendor and the University; Best & Final Offer (if exercised by the University), or other tangible or intangible elements as may be considered by the University to clarify such work. 
All proposals will be evaluated by a proposal evaluation team.  Based on this evaluation, the University will determine the award of the contract (or non-award if that is determined to be the case).
If an award results from this RFP, the University will award the contract to the Vendor (or Vendors, if multiple awards will result from this RFP) whose Proposal is determined to be the most advantageous to the University, taking into consideration price and the evaluation factors set forth in this Request for Proposal.

B.2	The University will first rank Offers, without consideration of Price, from best to least qualified using a point ranking system (unless otherwise specified) as an aid in conducting the evaluation.  

B.3	The Evaluation Criteria chart below shows the relative weight of the elements of Responsiveness in point format.    The total number of points for Responsiveness is 85 Points  (i.e., Evaluation Criteria #1-3)
		
	                                         EVALUATION CRITERIA*    
	   Total Possible Points:
            100 Points

	                      *NOTE:  Price will be considered separately.	

	1. OVERALL TECHNICAL MERIT AND SUITABILITY:  
Overall insurance program and services package scope, coverage, completeness, appropriateness and feasibility in terms of requested specifications and NIU’s needs; vendor’s overall ability to best offer, fulfill and deliver a secondary health insurance program and services package as requested by NIU that most suitably demonstrates itself to be in the best interest of the University; most comprehensive package that provides coverage, administrative and service capabilities to meet the University’s needs; and vendor’s overall responsiveness to this Request for Proposal.
  
	             50 Points

	2.  EXPERIENCE, BUSINESS INFORMATION, AND REFERENCES:
Vendor’s references and ability to best and most suitably demonstrate current experience specializing in intercollegiate athletics injury accident secondary health insurance underwriting and services to like-size athletic departments within a higher education setting with Division 1 NCAA schools.  Years of experience with current references.  Vendor’s experience in, and number of years the vendor has provided, intercollegiate athletics injury accident secondary health insurance underwriting and services.  Business Information.

	            30 Points

	3.  ACCOMMODATION:
Billing features, processes, capabilities, procedures; ability to work with University staff; ability to set up the University as an account; the acceptance of University purchase orders and related terms; willingness to appropriately bill NIU, when needed; and vendor’s flexibility in regard to contract language and terms negotiation.
	              5 Points

	4. PRICING:  (to be considered separately)
Overall value of vendor’s proposed pricing, renewal year pricing, pricing structure, pricing formula, etc.  Total perceived contract value of the proposal to the NIU Athletic Department and University, including premiums, as applicable, and University-perceived value of deductible(s) within proposed insurance product and vendor offering.  Fairness and reasonability of pricing as perceived by the University.

	              15 Points



B.4	If the University does not consider the Price to be fair and reasonable and negotiations fail to establish an acceptable Price, the University reserves the right to cancel the award and take appropriate action to meet the needs of the University.  The University will determine whether the price is fair and reasonable by considering the Offer, including the Vendor's qualifications, the Vendor's reputation, all prices submitted, other known prices, the project budget and other relevant factors.

B.5	The total number of points for Price is 15 Points (i.e., Evaluation Criteria #4) 

B.6	The total possible maximum number of points is 100 POINTS (Responsiveness 85 + Price 15)


End of Instructions
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OFFER LETTER

Project Title/RFP Reference #:      Secondary Student Health Insurance  /  RFP #BML071613

The undersigned authorized representative of the identified Vendor hereby submits this Offer to perform in full compliance with the subject solicitation.  By completing and signing this Form, the Vendor makes an Offer to the University that the University may accept.

Vendor should use this Form as a final check to ensure that all required documents are completed and included with Vendor’s bid.  Vendor must mark each blank below as appropriate; mark N/A when a section is not applicable to this solicitation.  Vendor understands that failure to meet all requirements is cause for disqualification.

1.	SOLICITATION AND CONTRACT REVIEW:  Vendor reviewed the Request for Proposal, including all referenced documents and instructions, completed all blanks, provided all required information, and demonstrated how it will meet the requirements of the University.
☐Yes  ☐ No

2.	ADDENDA:  Vendor acknowledges receipt of any and all Addendums to the solicitation and has taken those into account in making this Offer.
☐Yes  ☐ No  ☐ N/A

3.	VENDOR CONFERENCE:  If attendance was mandatory, Vendor attended the Vendor Conference.
☐Yes  ☐ No  ☐ N/A

4.	OFFER SUBMISSION:  Vendor is submitting the correct number of copies, in a properly labeled container(s), addressed to the correct location.
☐Yes  ☐ No

5.	BOND:  If applicable, Vendor is submitting its Bid Bond or Performance Bond.
☐Yes  ☐ No  ☐ N/A

6.	PACKET 1:  ☐Yes  ☐ No

6.1	Vendor’s Proposed Solution to Meet the University’s Requirements		☐ Yes  ☐ No
6.2	Milestones and Deliverables						☐ Yes  ☐ No
6.3	Vendor/Staff Specifications						☐ Yes  ☐ No
6.4	Transportation and Delivery Terms						☐ Yes  ☐ No  ☐ N/A
6.5	Subcontracting Disclosed							☐ Yes  ☐ No  ☐ N/A
6.6	Where Services Are to Be Performed					☐ Yes  ☐ No  ☐ N/A
6.7	State Board of Elections Certificate						☐ Yes  ☐ No  ☐ N/A
6.9	Illinois Department of Human Rights Public Contracts Number			☐ Yes  ☐ No
6.10	Supplemental Terms and Conditions					☐ Yes  ☐ No
6.11	Subcontractor Disclosures							☐ Yes  ☐ No  ☐ N/A
6.12	Standard Certifications							☐ Yes  ☐ No
6.13	Financial Disclosures and Conflicts of Interest				☐ Yes  ☐ No
6.15	Business Directory Information						☐ Yes  ☐ No
6.16	References								☐ Yes  ☐ No  ☐ N/A
6.17	Vendor Exceptions							☐ Yes  ☐ No
6.18	IRS W-9 Form								☐ Yes  ☐ No
6.19	Other:  Click here to enter text.						☐ Yes  ☐ No



6.20	Preferences/Special Programs:  The Illinois Procurement Code provides various preferences and special programs to promote business opportunities in Illinois.  If Vendor believes it is eligible for any of the preferences or special programs identified below, please check each that applies to this Offer.  You must provide an explanation of qualification.  University reserves the right to determine whether the preference or special program applies to Vendor.

☐ Resident Bidder (30 ILCS 500/45-10).
☐ Soybean Oil-Based Ink (30 ILCS 500/45-15).
☐ Recycled Materials (30 ILCS 500/45-20).
☐ Recycled Paper (30 ILCS 500/45-25).
☐ Environmentally Preferable Supplies (30 ILCS 500/45-26).
☐ Correctional Industries (30 ILCS 500/45-30).
☐ Sheltered Workshops for the Severely Handicapped (30 ILCS 500/45-35).
☐ Gas Mileage (30 ILCS 500/45-40).
☐ Small Businesses (30 ILCS 500/45-45).
☐ Illinois Agricultural Products (30 ILCS 500/45-50).
☐ Corn-Based Plastics (30 ILCS 500/45-55).
☐ Disabled Veterans (30 ILCS 500/45-57).
☐ Vehicles Powered by Agricultural Commodity-Based Fuel (30 ILCS 500/45-6)
☐ Biobased Products (30 ILCS 500/45-75).
☐ Historic Preference Area (30 ILCS 500/45-80).
☐ Procurement of Domestic Products (30 ILCS 517).
☐ Public Purchases in Other State (30 ILCS 520).
☐ Illinois Mined Coal Act (30 ILCS 555).
☐ Steel Products Procurement (30 ILCS 565).
☐ Business Enterprise for Minorities, Females, and Persons with Disabilities Act (30 ILCS 575).
☐ Veteran’s Preference (330 ILCS 55).

Items that Qualify and Explanation:  Click here to enter text.

7.	PACKET 2
Pricing and/or Renewal Options:	
	☐ Yes  ☐ No

Signature of Authorized Representative:	  							

Printed Name of Signatory:  Click here to enter text.		Date: Click here to enter a date

Title of Signatory:  Click here to enter text.

8.            MODIFICATION OF ORIGINAL DOCUMENTS: 
The vendor hereby certifies that they have not altered or modified the original content of the University’s Request for Proposal specifications, or the associated documents including original drawings or graphics (if included).  Vendor understands that failure to comply with this requirement may result in the offer being disqualified and, if determined to be a deliberate attempt to misrepresent the offer, may be considered sufficient basis to suspend or debar the violating party from consideration for future contract awards. 

Name of Vendor’s Company:  ___________________________________

Signature of Authorized Representative:	  							

Printed Name of Signatory:  Click here to enter text.		Date: Click here to enter a date

Title of Signatory:  Click here to enter text.


If the above authorized representative is not that contact for questions regarding this RFP, please state below who the contact is:

	Name:__________________________________

	Phone:__________________________________
	
	Email Address:____________________________

[bookmark: _Toc342306932]

SECTION 1 - SPECIFICATIONS/QUALIFICATIONS/STATEMENT OF WORK

[bookmark: _Toc342306933]1.1.	GOAL:  -  
The purpose of this Request for Proposal (RFP) solicitation is to provide Northern Illinois University (NIU) Intercollegiate Athletics with an affordable secondary health insurance coverage and claims management services program package (a Basic Accident group insurance program package to cover the costs of athletic injuries not covered by other insurance) – a package featuring program administration, claims management services, risk management consulting services, and an aggregate deductible -- for Northern Illinois University student athletes, cheerleaders, mascots, student coaches, student athletic trainers and student managers, etc., as presented in this RFP, its general terms & conditions, specifications & pricing pages, and required forms, for an initial one (1) year period of coverage from August 1, 2013 through July 31, 2014, and with renewal options of up to an additional nine (9) years of coverage, to be determined annually at the discretion of the University.

NOTE: Vendors must be able to provide a basic accident group insurance coverage plan, with an aggregate deductible, and with an on-line/electronic claims reporting and tracking system. Any RFP responses received from vendors who cannot provide a basic accident group insurance coverage plan with an aggregate deductible and with an on-line/electronic claims reporting and tracking system, will be considered unresponsive.   

			SEE EXHIBIT A:  DETAILED SPECIFICATIONS

[bookmark: _Toc342306934]1.2.	SUPPLIES AND/OR SERVICES REQUIRED:  -

SEE EXHIBIT A:  DETAILED SPECIFICATIONS 		


[bookmark: _Toc342306935]1.3.	VENDOR’S PROPOSED SOLUTION: 

SEE EXHIBIT A:  DETAILED SPECIFICATIONS       

     

[bookmark: _Toc342306936]1.4.	MILESTONES, DELIVERABLES, AND PHASES:   n/a


Click here to enter text.


[bookmark: _Toc342306937]1.5.	VENDOR / STAFF SPECIFICATIONS:       
	
			SEE EXHIBIT A:  DETAILED SPECIFICATIONS  
.

[bookmark: _Toc342306938]1.6.	TRANSPORTATION AND DELIVERY TERMS.    n/a

Click here to enter text.

[bookmark: _Toc342306939]1.7.	SUBCONTRACTING    Allowed_X_  Not Allowed___
1.7.1	Subcontracting is allowed.  
For the purposes of this section, subcontractors are those specifically hired to perform all or part of the work covered by the contract.  If subcontractors are to be utilized, Vendor must identify subcontractors with an annual value of more than $50,000 and the expected amount of money each will received under the contract in Attachment FF - Subcontractor Disclosure.    A “Financial Disclosures and Conflicts of Interest” form must be submitted for any subcontractor with an annual received of more than $50,000.)  

1.7.2	For goods and/or services contemplated in this Offer and the resulting contract, the maximum percentage allowed to be provided by a subcontractor is   %.    n/a


1.7.3	The Vendor shall notify the University of any additional or substitute subcontractors hired during the term of this contract and the amount to be paid to each.
[bookmark: _Toc342306940]
1.8	WHERE SERVICES ARE TO BE PERFORMED
1.8.1	In accordance with Section 25-65 of the Illinois Procurement Code, Vendor shall disclose the locations where the services required under this contract shall be performed, including any subcontracts, and the known or anticipated value of the services to be performed at each location.

1.8.2	Unless otherwise disclosed in this section, all services shall be performed in the United States.  This information and economic impact on Illinois and its residents may be considered in the evaluation.  If the Vendor received additional consideration in the evaluation based on work being performed in the United States, it shall be a breach of contract if the Vendor shifts any such work outside the United States unless the Chief Procurement Officer determines in writing that it is in the best interest of the University.       

1.8.3	Location where services will be performed:  Click here to enter text.

Value of services performed at this location if location is not specified in this Section:  Click here to enter text.

[bookmark: _Toc342306941]1.9	TERM   
The Period of Coverage for this RFP is for an Initial Term of a One-Year Period of Coverage from August 1, 2013 – July 31, 2014, with up to Nine (9) additional Renewal-Year Options following the same calendar periods, from August 1 through July 31st for each renewal-year period, with renewal options to be determined annually at the discretion of the University.   	

1.9.1.	This contract has an initial term of One Year.  If a start date is not identified, the term shall commence upon the last dated signature of the Parties.

1.9.2	In no event will the total term of the contract, including the initial term, any renewal terms and any extensions, exceed 10 years.

1.9.3	Vendor shall not commence billable work in furtherance of the contract before the contract is signed by all parties.
		                                                SEE EXHIBITS A & B 

[bookmark: _Toc342306942]1.10.	RENEWAL    
1.10.1	The resulting Contract may not be renewed unless the renewal period(s) and any applicable conditions are shown below.

The University reserves the right to renewal for a total of Nine (9) Years 
			
1.10.2	Any renewal is subject to the same terms and conditions as the original contract except as as otherwise stated in this solicitation or resulting contract.

1.10.3	The University may renew this contract for any or all of the option periods specified, may exercise any of the renewal options early, and may exercise more than one option at a time based on continuing need and favorable market conditions, when in the best interest of the university.

1.10.4	The contract may neither renew automatically nor renew solely at the Vendor’s option.

Vendors Please Note:  You must provide renewal year pricing information with your original RFP response if you wish to be considered for any renewal option(s) that may be extended to your company in the event that you are an award recipient of this RFP.  In your RFP submission, if you fail to provide pricing information now and herein in your RFP response for the requested Renewal Option periods specified in this RFP, then any contract awarded to your firm will be limited to only the Initial Term, and cannot include any renewal options.
		  				
							SEE EXHIBITS A & B



[bookmark: _Toc342306943]1.11	TERMINATION FOR CAUSE
1.11.1	The University may terminate this contract, in whole or in part, immediately upon notice to the Vendor if:  (a) the University determines that the actions or inactions of the Vendor, its agents, employees or subcontractors have caused, or reasonably could cause, jeopardy to health, safety, or property, or (b) the Vendor has notified the University that it is unable or unwilling to perform the contract.

1.11.2.	If Vendor fails to perform to the University’s satisfaction any material requirement of this contract, is in violation of a material provision of this contract, or the University determines that the Vendor lacks the financial resources to perform the contract.  The University shall provide written notice to the Vendor to cure the problem identified within a specified period of time.  If not cured by the specified date, the University may either: (a) immediately terminate the contract without additional written notice or (b) enforce the terms and conditions of the contract.

1.11.3.	For termination due to any of the causes contained in this section, the University retains its right to seek any available legal or equitable remedies and damages.

[bookmark: _Toc342306944]1.12	TERMINATION FOR CONVENIENCE
The University may, for its convenience and with 30 days prior written notice to Vendor, terminate this contract in whole or in part and without payment of any penalty or incurring any further obligation to the Vendor.  The Vendor shall be entitled to compensation upon submission of invoices and proof of claim for supplies and services provided in compliance with this contract up to and including the date of termination.






					

					



                                                                               SEE EXHIBIT A: DETAILED SPECIFICATIONS


Include Section 1 and any Attachments (Forms) and EXHIBIT A response information in Packet 1


	                              






SECTION 2 – PRICING             

                          VENDORS PLEASE PROCEED TO EXHIBITS A & B*
*Submit all Pricing and Pricing information (including Renewal pricing)
  in the “SECTION 2 - PRICING” section provided in EXHIBIT B: PRICING.
			      
                                                        (EXHIBIT B and all Pricing information is to be submitted in Packet 2.)


    VENDORS, DO NOT FILL IN THE FOLLOWING INFORMATION (BELOW) HERE.  FILL IN THIS INFORMATION IN THE    
                                 CORRESPONDING “SECTION 2 – PRICING”  PRESENTED IN EXHIBIT B: PRICING.


2.1	FORMAT OF PRICING:

2.1.1	Vendor shall submit pricing in the format shown below, based on the terms and conditions set forth in Section 1 of this Request for Proposal.  Vendor’s price Offer shall serve as the basis for compensation terms of the resulting contract.  Failure to submit pricing as shown in this section may render Vendor’s entire offer non-responsive and ineligible for award.

2.1.2	Pricing shall be submitted in the following format:   See EXHIBITS A & B.


             	

2.2	TYPE OF PRICING:  Pricing under this contract is Choose an item.  $ Click here to enter text.   
					
2.3	EXPENSES ALLOWED:  Expenses ☐ are not allowed ☐ are allowed as follows:  N/A

2.4	DISCOUNT:  The University may receive a Click here to enter text.% discount for payment within Click here to enter text. days of receipt of correct invoice.

2.5	TAXES:  Pricing shall not include any taxes unless accompanied by proof the University is subject to the tax.  If necessary, Vendor may request the University’s Illinois tax exemption number and federal tax exemption information.

2.6	PRICING OFFER:  Attach additional pages if necessary or if the format of pricing specified above in Section 2.1 requires additional pages.

2.6.1	Offeror’s Price for the Initial Term:  Click here to enter text.

2.6.2	Renewal Compensation:  If the contract is renewed, the price shall be at the same rate as for the initial term unless a different compensation or formula for determining the renewal compensation is stated in this section.  If the university formula is shown below, Vendor shall calculate renewal rates using that formula.

2.6.2.1	University Formula for Determining Renewal Compensation:  -
				                                             SEE EXHIBIT B 	

				
2.6.2.2	Offeror’s Price for Renewal(s):  Click here to enter text.

   Include Section 2, EXHIBIT B, and any Pricing attachments/information in Packet 2
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EXHIBIT A:

DETAILED SPECIFICATIONS

The following information shall be addressed/responded to in the Vendor’s RFP submission, explaining how the Vendor meets and/or exceeds the RFP requirements or needs of NIU, according to the section and numeric notations as listed in this RFP document.  Vendors are to reference the specific section and numeric notations in their RFP responses in the order given in the RFP document.  Vendors, please do not deviate from the corresponding numeric notations, and make sure each of your responses references and corresponds to each numeric indicator under each section.  A 3-ring binder is preferred for the submittal of your proposal.  Failure to provide written responses to all items under this section may result in rejection of a vendor’s proposal.  

NIU GENERAL INFORMATION:
Northern Illinois University (NIU) is a public teaching, research and service institution, offering undergraduate and graduate programs in a variety of disciplines.  The main campus is in DeKalb, Illinois, with additional satellite campuses, primarily for graduate programs.  These are located in Hoffman Estates, Rockford, and Naperville.  Current enrollment is approximately 22,000 full-time students.

NIU INTERCOLLEGIATE ATHLETICS:
The NIU Huskies are the sports teams of Northern Illinois University’s Department of Intercollegiate Athletics.  NIU Intercollegiate Athletics is a member of the National Collegiate Athletic Association (NCAA) Division I and the Mid-American Conference. The NIU Athletic program is currently comprised of 17 team sports:  7 Men's sports (Baseball, Basketball, Football, Golf, Soccer, Tennis, and Wrestling; and 10 Women's sports (Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Tennis, Indoor Track & Field, Outdoor Track & Field, and Volleyball).   NIU Cheerleading and NIU Sports Summer Camps are also under the purview of NIU Athletics. 

FINAL CONTRACT NEGOTIATIONS
The University reserves the right to request best and final offers from one or more respondents. The University reserves the right to enter into a final negotiation and award the contract to the respondent(s) submitting the proposal that best meets the requirements
of this RFP and serves the best interests of the University. The University reserves the right to award a contract to a supplier (or multiple suppliers) selected on an overall best response basis considering all criteria and not solely on the basis of apparent lowest product cost.  The University also reserves the right to accept the best proposal as submitted, without discussion or negotiation, and may do so. Contractors should therefore not rely on having a chance to discuss, negotiate, and adjust their proposals.


VENDORS, PLEASE RESPOND TO THE FOLLOWING:

1.1.  GOAL / BRIEF DESCRIPTION / SCOPE OF WORK: -
The purpose of this Request for Proposal (RFP) solicitation is to provide Northern Illinois University (NIU) Intercollegiate Athletics with an affordable secondary health insurance coverage and claims management services program package (a Basic Accident group insurance program package to cover the costs of athletic injuries not covered by other insurance) – a package featuring program administration, claims management services, risk management consulting services, and with an aggregate deductible -- for Northern Illinois University student athletes, cheerleaders, mascots, student coaches, student athletic trainers and student managers, etc., as presented in this RFP, its general terms & conditions, specifications & pricing pages, and required forms, for an initial one (1) year period of coverage from August 1, 2013 through July 31, 2014, and with renewal options of up to an additional nine (9) years of coverage, to be determined annually at the discretion of the University.  

NOTE: Vendors must be able to provide a basic accident group insurance coverage plan, with an aggregate deductible, and with an on-line/electronic claims reporting and tracking system. Any RFP responses received from vendors who cannot provide a basic accident group insurance coverage plan with an aggregate deductible, and with an on-line/electronic claims reporting and tracking system, will be considered unresponsive. 

In their RFP response, vendors are to provide the University with a Secondary Student Health Insurance program package featuring an aggregate deductible, with full package details, information, pricing, services and support information, etc., as per the information, terms & conditions, minimum requirements, and parameters presented by NIU in this RFP solicitation document. (See also “1.3 VENDOR’S PROPOSED SOLUTION TO MEET THE STATE’S REQUIREMENTS,” below.)

Vendor:  Are you able to provide the University with and are you submitting herein a secondary student health insurance product and services offering in compliance with and that accommodates the above-stated goal, brief description, and scope of work?
						
						Yes _____	No _____
	If No, please explain:




1.2.  SUPPLIES AND/OR SERVICES REQUIRED:
Vendors are to provide an affordable secondary health insurance coverage and claims management services program package (a Basic Accident group insurance program package to cover the costs of athletic injuries not covered by other insurance) – a package featuring program administration, claims management services, risk management consulting services, and an aggregate deductible -- for NIU student athletes, cheerleaders, mascots, student coaches, student athletic trainers and student managers, and prospective student athletes and their chaperones invited by NIU, etc., as presented in this RFP.  Vendors are to submit a proposal in response to this RFP with the most beneficial pricing, terms, and Secondary Student Health Insurance package for NIU that the vendor can offer.  Vendors, in your RFP response, please address your plan coverage, scope, services, offerings, support, pricing information, etc., and any supportive brochures, or any additional information necessary in regard to the package that you are proposing. (See the section “Pricing/Deductible/Administrative Fees” below.) 


	1.2.1.  COVERAGE / PARTICIPATION / COVERED EVENTS:
A. The Secondary Student Health Insurance Coverage being requested in this RFP shall apply to and “cover” all student athletes, student managers, student athletic trainers, student coaches, cheerleaders, and mascots, etc., at covered events. Coverage is in effect for twelve months of the year during the contracted period of coverage and any renewal terms. 

B. Note:  If the vendor’s proposed offering of coverage for cheerleaders and mascots is limited to activities performed as part of an intercollegiate sports team activity, the vendor should include expanded coverage options in their RFP response.   Vendor should provide options for additional coverage if their proposed initial product offered does not cover/include  accidents or injuries resulting from cheerleading competitions and related travel for cheerleaders and mascots to stated events.  Vendors must clearly address/clarify their coverage in regard to cheerleaders and mascots.  Vendors should include any related PRICING information if such expanded coverage options are presented by the vendor in their RFP response.      Again, vendors please note that this additional/expanded offering is “optional”.

C. Additional coverage/covered parties/covered events shall include prospective student athletes and their chaperones for  activities during or directly related to a visit for which the prospective student athlete was invited by NIU.

D. “Covered events” means any Intercollegiate Athletic event that is authorized by, organized by, or directly supervised by an official representative of NIU and/or NIU Intercollegiate Athletics), including practices, games, off-season conditioning, and related travel.  In addition, prospective student athletes and their chaperones are to be covered during or directly related to a visit for which the prospective student athlete(s) and chaperones are invited by NIU and/or NIU Intercollegiate Athletics. “Covered events” also includes all activities of student athletes on behalf of intercollegiate athletics, including promotional appearances and fundraising activities.

E. “Covered Participants” include the following NIU Sports/Program Areas:  Baseball, Football, Men’s Basketball, Men’s Golf, Men’s Soccer, Men’s Tennis, Softball, Women’s Basketball, Women’s Cross Country, Women’s Golf, Women’s Gymnastics, Women’s Indoor Track, Women’s Outdoor Track, Women’s Soccer, Women’s Tennis, Women’s Volleyball, Wrestling, Cheerleading, Mascots, Student Athletic Trainers & Managers, Student Coaches, and Prospective Student Athletes and Chaperones invited by NIU.

F.  Note:  As long as a student is on the varsity sport official team roster, cheerleader and/or mascot roster, or listed as a 	student 	manager, student athletic trainer, or student coach as of the injury date, the Vendor will include those individuals 	on the list of insureds.

See TABLE 1: NIU ATHLETICS 2013-2014 PARTICIPATION LISTING (APPROXIMATE) below for an approximate estimate of covered participants, annually.  (Note:  The information presented in TABLE 1 is for reference and informational purposes only as the University’s current best approximation.  Actual annual numbers of Sports/Program Areas and/or numbers of participants may vary from year to year.)          		

                                    TABLE 1:  NIU ATHLETICS 2013-2014 PARTICIPATION LISTING (APPROXIMATE)
	
SPORT/PROGRAM AREA				   ANNUAL NUMBER OF  PARTICIPANTS (approximate)


	BASEBALL							34

	FOOTBALL							109

	MEN’S BASKETBALL						15

	MEN’S GOLF							9

	MEN’S SOCCER							27

	MEN’S TENNIS							10

	SOFTBALL							20

	WOMEN’S BASKETBALL						16

	WOMEN’S CROSS COUNTRY					18

	WOMEN’S GOLF						                12

	WOMEN’S GYMNASTICS					                20

	WOMEN’S INDOOR TRACK					                40

	WOMEN’S OUTDOOR TRACK					45

	WOMEN’S SOCCER						25

	WOMEN’S TENNIS 						10

	WOMEN’S VOLLEYBALL						15

	WRESTLING							32

	CHEERLEADING/MASCOTS					                25

	STUDENT ATHLETIC TRAINERS/MANAGERS/COACHES		               35 

	PROSPECTIVE STUDENT ATHLETES & CHAPERONES                                     Numbers vary from year to year 



G.  The contracted vendor shall be required to make payments for those medical expenses which are not payable under another insurance or prepayment plan.

H.  The policy shall provide for (including, but not limited to):
		1. Necessary medical treatment of covered “injuries” by a duly licensed physician or surgeon, and/or,
		2. Services of a trained nurse or licensed physical therapist administered under the direction of a duly licensed 			physician, and/or,
		3. Laboratory or x-ray services, hospital care and transportation in a professional ambulance to or from a hospital			or place of emergency treatment.

I.  Vendors, in your RFP response, please indicate your ability and willingness to provide a secondary student health insurance package, as requested in this RFP, that provides coverage for the above-presented areas of coverage, participants, covered events, and points of coverage (i.e., 3.A-H), and indicate your ability and willingness to provide coverage for these above-presented areas and participants as indicated. Indicate clearly any special conditions, limitations, qualifications, areas or participants or events that are not covered, and provide any explanatory or supportive information as needed and/or as applicable. 


	1.2.2.  ADDITION / DELETION OF COVERED PARTICIPANTS:
Vendors are to confirm census participation numbers on an annual basis with NIU, but as long as student is on varsity sport official team roster, cheerleader and mascot roster or listed as a student manager or student coach as of injury date, Vendor will include those individuals on list of insured.  Vendors, in your RFP response, please indicate how you would allow for and/or handle the addition and deletion of covered individuals?  Describe and explain.  Also, address/confirm your ability to cover participants as indicated and as requested in this RFP. 


          1.2.3.  MINIMUM INSURANCE COVERAGE REQUIREMENTS:
Vendors, in addition to the above-cited sports/program areas, indicated covered participants, and covered events, Table 2, below, presents additional “Minimum Insurance Coverage Requirements” for this RFP for Secondary Student Health Insurance.  See TABLE 2:  MINIMUM INSURANCE COVERAGE REQUIREMENTS.

                                             TABLE 2:  MINIMUM INSURANCE COVERAGE REQUIREMENTS
	                                                    
                                                      MINIMUM INSURANCE COVERAGE REQUIREMENTS


	ACCIDENT MEDICAL MAXIMUM LIMIT:		$75,000

	ACCIDENT DEATH AND DISMEMBERMENT	                $10,000

	AIR TRAVEL AGGREGATE			                $1,000,000

	EXCESS OR PRIMARY:				EXCESS

	CURRENT AGGREGATE DEDUCTIBLE:		$175,000
(Note:  The vendor’s ability to provide an aggregate deductible is a requirement of this RFP.  However, this reference to our current $175K aggregate deductible is presented as a point of reference only and is not a fixed or firm minimum requirement in terms of the dollar amount.  Based on the information presented to vendors by NIU in this RFP document, in their RFP response vendors are to provide the University with up to 5 pricing scenarios based on different/various aggregate deductible amounts (determined by the vendor) based on our needs and the information presented herein in this RFP.  The University will then evaluate which deductible scenario and RFP  offering from which vendor will be in the best interest of the University.)

	POLICY DATES:					August 1 – July 31

	COVERAGE FOR OVERUSE:			                YES

	COVERAGE FOR HMO/PPO:			YES

	COVERAGE FOR RE-INJURY:			YES

	HEART & CIRCULATORY DEATH BENEFIT:	                YES

	LOSS PERIOD:					90 day initial treatment

	BENEFIT PERIOD: 				                104 weeks from accident date

	

	OTHER COVERED ITEMS:			               Durable Medical Equipment

							Dental Expense

							Orthopedic Appliances

							Outpatient Physical Therapy 

							Prescription Drugs

							Air/Ground Ambulance



Note:  A re-injury occurring during the period of coverage wherein the athlete had previously received treatment and been medically certified to participate in a sport, would not be termed a pre-existing condition. This would be considered a new injury and the deductible, if any, would apply.

1.2.4.  GRAY AREA CLAIMS:
The University is also requesting plan coverage to include coverage for “gray area claims”.  Injuries that might be included in gray area claims are those that result from participation in athletics, but would not be the direct result of an accident in the purest sense of the word.  They could include:
 
	                Hernia, heat exhaustion, food poisoning, poison ivy, bee stings, arthritis, heart attack, stroke.

Vendors, in your RFP response submission, please indicate (A) if your plan coverage includes coverage for “gray area claims” as described above, and if not, please indicate (B) if expanded optional coverage is available, and if so, (C) at what cost/price. 
	

	1.2.5.  CLAIMS HISTORY:
Vendors, attached below in TABLE 3: CLAIMS HISTORY is a best-knowledge presentation of the past three (3) years of secondary health insurance claims submissions.  TABLE 3 is a best-knowledge approximation and is presented for informational and reference purposes only and is not to be construed for any purposes otherwise or other than such.  Please see TABLE 3 below.   
                                                                                   TABLE 3:  CLAIMS HISTORY
	           
            CLAIMS HISTORY:  Fiscal Year Comparison by Sport.  Total Paid Claims Athletic Medical Expenses


	SPORT
	FY 11
	FY 12
	FY 13

	Baseball
	$1,827.95
	$2,155.14
	$1,345.30

	Basketball (Women’s)
	$5,610.83
	$17,914.26
	$5,264.58

	Basketball (Men’s)
	$9,487.71
	$415.90
	$664.51

	Cheerleading
	$0.00
	$3,013.20
	$0.00

	Football
	$120,821.61
	$80,097.91
	$25,194.37

	Golf (Women’s)
	$10,555.88
	$150.00
	$0.00

	Golf (Men’s)
	$349.56
	$0.00
	 $0.00

	Gymnastics
	$12,656.09
	$6,122.46
	$5,542.96

	Soccer (Women’s)
	$1,945.60
	$16,769.34
	$2,240.99

	Soccer (Men’s)
	$44,092.43
	$3,499.46
	$48.00

	Softball
	$4,356.16
	$14,836.38
	$1,775.46

	Tennis (Women’s) 
	$0.00
	$0.00
	$0.00

	Tennis (Men’s)
	$0.00
	 $452.12
	$201.04

	Track/Cross Country
	$8,171.63
	$2,068.81
	$404.68

	Volleyball
	$1,076.52
	$3,100.17
	$0.00

	Wrestling
	$11,518.04
	$8,780.63
	$3,724.99

	TOTALS:
	$232,470.01
	$159,375.78
	$46,406.88


Note:  The above Table (TABLE 3) indicates claims paid by our current secondary insurance policy claims administration provider on behalf of Northern Illinois University’s Department of Intercollegiate Athletics over the past three years by policy year (from August 1 – August 1).  However, claims-paid data for FY13 (our current policy year), reflects claims paid through March 31, 2013.  The information presented in this Table is provided for references purposes only. 

	1.2.6.  CLAIMS PROCESSING / PAYMENT / ON-LINE SYSTEM :
NIU Intercollegiate Athletics currently has a part-time employee who handles the processing of insurance claims to a secondary insurance provider, or third party administrator via a vendor-provided/hosted on-line system.  The RFP vendor is to have an on-line claims submission, reporting, and tracking software system available to the University for claims management.  The Vendor (or Vendor’s subcontractor or claims partner, depending on the vendor’s structure and/or partner arrangements) is to pay all claims on behalf of NIU and report claims paid in an on-line system with a summary report of claims paid distributed on a monthly basis.  Vendor should provide information regarding third party administrator of claims.  NIU preference will be to award contract to the vendor whose insurance product has the insurance carrier as third party administrator of claims.   

Vendors, in your RFP submission, please state/address in your RFP response what party will pay insurance claims on behalf of NIU Intercollegiate Athletics.  Vendors must also indicate if they have an on-line claims management and tracking system, indicate what NIU would be required to do in terms of the claims submission and management process, and indicate what the vendor’s responsibilities would be in terms of the claims submission, management and payment process. In other words, please indicate if you have an on-line claims management software system available to NIU, and indicate who would be responsible for what in terms of the overall process. What is the vendor’s process in terms of how do we report claims and get them paid?  Describe and explain.  (Note:  Vendors who do not have an on-line claims tracking and reporting system will be considered unresponsive.) 
 

1.2.7.  PRICING / DEDUCTIBLE / ADMINISTRATIVE FEES:
Vendor’s pricing information should include the value of the deductible as well as any premium and/or administrative fees to purchase the value of the deductible.  The University is interested in receiving pricing information for various deductible levels if possible (a minimum of one, and up to five possible pricing scenarios), and expanded coverage and pricing options, if applicable.  Therefore, 

A.  Vendors, in your RFP response, please provide a minimum of one, and up to five pricing scenarios based on various deductible levels (determined by the vendor) with corresponding premium pricing and/or administrative fees (also determined by the vendor) based on our needs and the information presented herein in this RFP.  (The University will evaluate which pricing scenario/pricing information and RFP product and services offering from which vendor will be in the best interest of the University.)

B.  Vendors, in regard to the pricing scenario(s) that you present (i.e., minimum of one and up to five possible scenarios), for each scenario, please include sample claims submittal process policy manual and basic insurance policy manual that should at least include period to incur first expense, information regarding coverage of orthopedic appliances, dental benefit, coverage for physical therapy and coverage for off-season conditioning.

	C.  In addition to the up to five cost scenarios re various deductible levels, please provide full pricing information, pricing 	structures, pricing policies, etc.  What types of coverage plans or programs does the vendor offer, what are the details, 	and what are the costs?  Describe and Explain.

	D.  In addition, vendors, If your proposed offering of coverage for cheerleaders and mascots is limited to activities 	performed as part of an intercollegiate sports team activity, please also provide expanded coverage options information 	and pricing information regarding cheerleaders and mascots (see EXHIBIT A, 1.2.1., B.).  

	E.  Vendors, if your plan coverage does not include “Gray Area Claims” coverage as described above in EHXIBIT A, 1.2.4., 	please indicate if you offer an expanded coverage option to include Gray Area Claims, and if so, at what cost/price.  

	F.  Vendors, please also provide all Renewal Option pricing information for up to nine (9) renewal years, where	indicated below. (See the PRICING section of this RFP.   All pricing information is to be submitted in Packet 2.)  


1.2.8.  LOCAL PROVIDERS & SERVICE DISCOUNTS:
Northern Illinois University’s Department of Athletics currently has memorandums of understanding with select local providers that establish agreed upon rates and discounts for medical services provided to NIU student-athletes (i.e., covered participants).  These agreements were fully executed for the claims period of August 1, 2012 - August 1, 2013, and the University anticipates continuing this practice of working with local providers to establish our best discounted rates with these providers in the future and throughout the time periods of coverage indicated in this RFP (including renewal years).  Therefore, vendors, please provide the University with your best pricing scenarios and pricing structure considering the information presented in this RFP document and this current and anticipated future practice.

1.2.9.  PRIMARY INSURANCE / HIGH RISK STUDENT-ATHLETES, ETC. / RISK REDUCTION MEASURES:
Primary insurance that covers athletic injuries has not been a condition of participation in Intercollegiate Athletics at NIU.  Northern Illinois University requires primary insurance coverage for the entire student body and there is an option for an insurance policy specifically for students.  Unfortunately, athletic participation accidents and injuries are excluded from this policy.  Beginning in our Fiscal Year 2012 (FY12), Northern Illinois University’s Department of Athletics purchased additional primary accident policies for student-athletes in high risk sports and for those student-athletes that would otherwise purchase the student insurance plan.  Unfortunately, there was no viable option for international student-athletes.  Beginning in FY14, instead of purchasing additional policies for only high risk student-athletes, Northern Illinois University’s Department of Athletics will purchase a rider to the existing student insurance plan that will cover athletic participation accidents and injuries for all student-athletes that purchase student insurance.  This measure should significantly reduce the risk associated with high risk sports and un-insured or under-insured student-athletes. The optional intercollegiate sports rider will pay 100% usual and customary charges up to a $90,000 maximum.   Therefore, vendors, please provide the University with your best pricing scenario(s) and pricing structure considering the information presented in this RFP document.


1.2.10.  DESIGNATED SALES REPRESENTATIVE: 
The RFP Vendor must provide a designated Sales Representative for NIU.  Vendors, in your RFP response, please indicate if you provide a designated Sales Representative and if so, provide full contact information (name, title, address, phone, fax, email) for NIU’s designated Sales Representative should your company receive the award for this RFP.  

1.2.11 QUALIFICATIONS / EXPERIENCE / ENDORSEMENTS: 
Northern Illinois University requires a vendor/provider to be a qualified vendor (in the opinion of the University) and experienced in providing secondary health insurance to the higher education Athletic Department market.  In their RFP, vendors are to indicate their qualifications, experience, and any endorsements that they may have.  Vendors, in your RFP response, please indicate the following:

    (A) Indicate your qualifications as an insurance provider;
	(B) Indicate how many years of experience you have in providing health insurance coverage plans with an aggregate 	deductible for College and University Athletic Departments AND in Higher Education;
	(C) Indicate your ability and capability to provide, fulfill, and meet the needs of this RFP; and
	(D) Indicate any significant corporate and/or non-profit endorsements that you may have.  


1.2.12. SERVICE AND SUPPORT:
In their RFP Response, vendors are to indicate any service and support policies, programs, features, offerings, designated representatives, etc., that the vendor offers, provides, and/or makes available to the University in regard to this RFP. Vendors, in your RFP response, please indicate your Service and Support offerings, etc.  Please also indicate if the University would have a designated Customer Service/Support Representative (if that person would be someone other than our designated Sales Rep), and provide that full contact information as well.

1.2.13. STAFF/STAFFING:
In their RFP response, vendors are to briefly indicate the Staff/Staffing that their company provides to assist and support the University in providing the product and services that NIU is requesting in this RFP.  Vendors, please provide some information regarding your Staff/Staffing available to provide and assist the University in the RFP product and services package that you are proposing.

1.2.14. ACCOMMODATION:
Please also discuss Billing features, processes, capabilities, procedures; your ability to work with NIU University staff;  your ability to set up the University as an account;  the acceptance of University purchase orders and related terms; your willingness and ability to appropriately bill NIU, when needed;  and vendor’s flexibility in regard to contract language and terms negotiation. Vendors, please address these points in the RFP response that you are submitting.

1.2.15. OFFERINGS AND VALUE-ADDED SERVICES:
In this RFP, the University is requesting a range of capabilities and services that the vendor is to provide.  Vendors, in your RFP response, please indicate your ability to provide on-line claims management, ability to integrate claims management services with injury tracking software, ability to provide a list of provider networks, and ability to provide risk management consulting.  Please also indicate any additional plan or service/capability offerings or value-added services that you believe would be advantageous or beneficial to the University.   

1.2.16.  REFERENCES*:  
For this RFP, Vendors are requested to submit a list of FIVE (5) “current” References.  References are to be of current similar-size-to-NIU College or University clients with similar insurance-coverage plans with an aggregate deductible comparable to what NIU is requesting, and Colleges/Universities which are Division 1 NCAA College/University Athletic Departments with similar numbers of sports as NIU -- or as close as possible.  Vendors must provide full contact information for each reference cited (name of school or institution, as well as contact person, etc. Vendors must also indicate the number of years of experience with each reference and are to also fill in any other requested information in the spaces provided below. Please also provide any additional explanatory and/or clarifying information pertaining to each reference cited, if and/or as needed.   

*Vendors, please provide your References information on form “ATTACHMENT HH - REFERENCES” provided below in this RFP document. 


1.3.   VENDOR’S PROPOSED SOLUTION TO MEET THE STATE’S REQUIREMENTS	
Vendors, please submit your proposed solution to meet our requirements.  Include all technical proposal information (i.e., non-pricing information) in Packet 1.  Submit all Pricing information (including renewal year pricing) in Packet 2.  

The University will evaluate which pricing scenario/pricing information and RFP product and services offering from which vendor will be in the best interest of the University.


					    EXHIBIT B:
PRICING

Vendors are to submit a proposal in response to this RFP with the most beneficial pricing, terms, and Secondary Student Health Insurance package for NIU that the vendor can offer.

IN THEIR RFP RESPONSE SUBMISSION, VENDORS ARE TO SUBMIT/PROVIDE “INITIAL TERM” PRICING AS WELL AS RENEWAL YEAR PRICING INFORMATION FOR RENEWAL YEAR PERIODS OF COVERAGE IF APPLICABLE.

The Initial Period of Coverage for this RFP is for an Initial Term of One-Year from August 1, 2013 – July 31, 2014, with up to Nine (9) additional Renewal-Year Options following the same calendar periods, from August 1 through July 31 for each renewal-year period, with renewal options to be determined annually at the discretion of the University.  However, in regard to the renewal options for this RFP, during any renewal-option period, if the University solely determines it to be in its best interest, the University reserves the sole right (A) to renew for one year at a time, (B) to bundle renewal years and renew for more than one year at a time, (C) to renew for a full nine-year period all at once as a single renewal, or (D) not to exercise any renewal options.  


SECTION 2 – PRICING

2.1	FORMAT OF PRICING:

2.1.1	Vendor shall submit pricing in the format shown below, based on the terms and conditions set forth in section 1 of this Request for Proposal.  Vendor’s price Offer shall serve as the basis for compensation terms of the resulting contract.  Failure to submit pricing as shown in this section may render Vendor’s entire offer non-responsive and ineligible for award.

2.1.2	Pricing shall be submitted in the following format:  -

			Based on the specifications provided by the University in this RFP, vendors are to provide
			pricing information as follows: 

A. Vendor’s pricing information should include the value of the deductible as well as premium and/or     administrative fees to purchase the value of the deductible.  

B. Based on the information provided in this RFP, for the initial one-year term Vendors should provide a minimum of one, and up to five pricing scenarios based on various deductible levels (determined by the vendor) with corresponding premium pricing and/or administrative fees (also determined by the vendor), for each pricing scenario presented (up to five).  Whatever Pricing information the vendor presents in their up to five possible pricing scenarios for the initial term, shall also serve as the “base-bid”, so to speak, regarding Renewal pricing.  

C.  Vendors are to number the up to five pricing scenarios accordingly, and give full details for each.
				
				For example:  Pricing Scenario #1
					         Deductible Level:  $________________
					         Details of coverage and pricing (premium pricing and/or administrative fees):  		   					
D.  Vendors, If your proposed offering of coverage for cheerleaders and mascots is limited to activities performed as part of an intercollegiate sports team activity, but if you also provide expanded coverage options information, please include your expanded coverage options pricing information regarding cheerleaders and mascots (see EXHIBIT A, 1.2.1., B.).  

E.  Vendors, if your plan coverage does not include “Gray Area Claims” coverage as described above in EHXIBIT A, 1.2.4., but if you offer an expanded coverage option to include Gray Area Claims, please include your Gray Area Claims expanded coverage pricing information (see EXHIBIT A, 1.2.4.)  


			F.  Vendors are also to complete the following information below (Items #2.2 – 2.6 below):

             	                  
                         
2.2	TYPE OF PRICING:  Pricing under this contract is Choose an item.  $ Click here to enter text.   

					
2.3	EXPENSES ALLOWED:  Expenses ☐ are not allowed ☐ are allowed as follows:  N/A
		


2.4	DISCOUNT:  The university may receive a Click here to enter text.% discount for payment within Click here to enter text. days of receipt of correct invoice.


	LIST PAYMENT TERMS:________________________



2.5	TAXES:  Pricing shall not include any taxes unless accompanied by proof the University is subject to the tax.  If necessary, Vendor may request the University’s Illinois tax exemption number and federal tax exemption information.


	

2.6	PRICING OFFER:  Attach additional pages if necessary or if the format of pricing specified above in Section 2.1 requires additional pages.

2.6.1	Offeror’s Price for the Initial Term: 
	Vendors, provide your minimum of one, and up to five pricing scenarios (and any other pricing information) for the initial one-year term, based on the information provided by NIU in this RFP document.  (See also EXHIBIT A Detailed Specifications 1.2.7, and EXHIBIT B  2.1 Format of Pricing.)	

	 Click here to enter text.




2.6.2	Renewal Compensation:  If the contract is renewed, the price shall be at the same rate as for the initial term unless a different compensation or formula for determining the renewal compensation is stated in this section.  If the university formula is shown below, Vendor shall calculate renewal rates using that formula.

2.6.2.1	University Formula for Determining Renewal Compensation:  See “RENEWAL PRICING” below. 

2.6.2.2	Offeror’s Price for Renewal(s):  - -      Choose an item.
               



RENEWAL PRICING: 
The University shall have the sole option of extending the awards under the same terms, conditions, and pricing structure for additional NINE (9)  one-year period(s), as indicated below, contingent upon continuing need, pricing, and satisfactory service from the Vendor.  If there is to be an increase from the initial contract period, please state what the increase is based on – ex: CPI, cost of living etc. for each subsequent renewal year.

The Initial Period of Coverage for this RFP is for an Initial Term of One-Year from August 1, 2013 – July 31, 2014, with up to Nine (9) additional Renewal-Year Options following the same calendar periods, from August 1 through July 31 for each renewal-year period, with renewal options to be determined annually at the discretion of the University.  However, in regard to the renewal options for this RFP, during any renewal-option period, if the University solely determines it to be in its best interest, the University reserves the sole right (A) to renew for one year at a time, (B) to bundle renewal years and renew for more than one year at a time, (C) to renew for a full nine-year period all at once as a single renewal, or (D) not to exercise any renewal options.  

       Vendors, please state (if applicable), in the space provided below, what any Renewal Option price increases are based on: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
-
- -
-
VENDORS PLEASE NOTE:  In your RFP submission, if you fail to provide pricing information now and herein in your RFP response for the requested Renewal Option periods specified below, then any contract awarded to your firm will be limited to only the initial term and cannot include any renewal options.   Also, any Renewal Year/Renewal Option cost increase shall be allowed only at the time the option to renew the award is exercised.  

 
       VENDOR, PLEASE COMPLETE YOUR RENEWAL YEAR PRICING INFORMATION IN THE SPACES PROVIDED BELOW:
        	
Vendors, in the spaces below, and for each renewal year, please include/indicate/provide all Renewal Year Pricing, and Renewal Year pricing formulas (and/or information regarding how you would handle/determine/calculate renewal year pricing), and any renewal year pricing-related information.  Whatever Pricing information the vendor presents in their up to five possible deductible-level pricing scenarios for the initial term (as well as any other pricing-related information the vendor may provide), vendors are to consider as the equivalent of their base-bid price.  In regard to each of the renewal years, vendors are to indicate if their initial term base-bid prices will remain the same, will increase, decrease, or indicate upon what guidelines the renewal option is based, or indicate if a renewal option is not being presented or offered by the vendor.  Vendors, for each renewal option period, please address and provide information regarding how you would formulate/handle/determine renewal year pricing.  (Vendors: Please include/submit ALL pricing information (including Renewal-Year Pricing) in “Packet 2: Pricing”: of your RFP submission.)
		
RENEWAL YEAR 1  (August 1, 2014 - July 31, 2015)		VENDOR NAME: _____________________________	

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We offer a renewal option based on the guidelines listed below
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:






RENEWAL YEAR 2  (August 1, 2015 - July 31, 2016)

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We offer a renewal option based on the guidelines listed below
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:





RENEWAL YEAR 3  (August 1, 2016 - July 31, 2017)                    

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We offer a renewal option based on the guidelines listed below
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:





RENEWAL YEAR 4  (August 1, 2017 - July 31, 2018)       	

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We offer a renewal option based on the guidelines listed below
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:





RENEWAL YEAR 5  (August 1, 2018 - July 31, 2019)

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We offer a renewal option based on the guidelines listed below
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:





RENEWAL YEAR 6  (August 1, 2019 - July 31, 2020)

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We offer a renewal option based on the guidelines listed below
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:





RENEWAL YEAR 7  (August 1, 2020 - July 31, 2021)		

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:





RENEWAL YEAR 8  (August 1, 2021 - July 31, 2022)

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:





RENEWAL YEAR 9  (August 1, 2022 - July 31, 2023)

__________ Prices will remain firm for the option period
__________ Prices will increase up to __________% for the option period
__________ Prices will decrease up to __________% for the option period
__________ We offer a renewal option based on the guidelines listed below
__________ We do not offer an option

VENDOR COMMENTS/GUIDELINES:



FAILURE TO PROVIDE PRICING FOR OPTION PERIODS:  Vendor, if you fail to provide pricing information for the requested renewal option periods specified, any contract awarded to your firm will be limited to the initial term and cannot include any renewal options.

                             




				   ATTACHMENTS: 
	       (The following Forms are to be filled in by vendor and submitted in Packet 1 of vendor’s RFP response)


ATTACHMENT AA  -   ILLINOIS DEPARTMENT OF HUMAN RIGHTS PUBLIC CONTRACT NUMBER	
ATTACHMENT BB  -   STANDARD TERMS AND CONDITIONS.	
ATTACHMENT CC  -   SUPPLEMENTAL PROVISIONS
     1.	University Supplemental Provisions
     2.	Vendor Supplemental Provisions
ATTACHMENT DD -  SUBCONTRACTORS	
ATTACHMENT EE  -  STANDARD CERTIFICATIONS	
ATTACHMENT FF  -  FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST	
ATTACHMENT GG -  BUSINESS INFORMATION	
ATTACHMENT HH -  REFERENCES	
ATTACHMENT II    -  VENDOR EXCEPTIONS	
ATTACHMENT JJ   -  FUEL SURCHARGE RESPONSE AND DOMESTIC PRODUCTS ACT CERTIFICATION 
[bookmark: _Toc342306952]ATTACHMENT KK -  W-9 TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION
		See W-9 Form attached as a separate pdf file to this RFP advertisement.
VENDOR:  Please complete W-9 and include with your response.



ATTACHMENT AA - ILLINOIS DEPARTMENT OF HUMAN RIGHTS PUBLIC CONTRACT NUMBER

1.	If Vendor employed fifteen or more full-time employees at any time during the 365-day period immediately preceding the publication of this solicitation in the Illinois Procurement Bulletin (or issuance date if not published), it must have a current IDHR Public Contract Number or have proof of having submitted a completed application for one prior to the Offer opening date (775 ILCS 5/2-101).  If the University cannot confirm compliance, it will not be able to consider a Vendor’s bid or offer.  Please complete the appropriate sections below:

Name of Company (and DBA):  Click here to enter text..

☐ (check if applicable) The number is not required as the company has employed 14 or fewer full-time employees during the 365-day period immediately preceding the publication of this solicitation in the Illinois Procurement Bulletin (or issuance date if not published).

2.	IDHR Public Contracts Number:  Click here to enter text. Expiration Date:  Click here to enter text.. (Valid numbers beigin with 900000-00-0.)

3.	If a valid number has not yet been issued, provide the date a completed application for the number was submitted to IDHR:  Click here to enter text.

4.	Upon expiration and until their Contractor Identification Number is renewed, companies will not be eligible to be awarded contracts by the State of Illinois or other jurisdictions that require a current IDHR number as a condition of contract eligibility (44 Ill. Admin. Code 750.210(a)).

5.	Vendor may obtain an application form by:

Telephone:  Call the IDHR Public Contracts Unit at (312) 814-2431 between Monday and Friday, 8:30 AM - 5:00 PM, CST.  (TDD (312) 263-1579).

Internet: You may download the form from the Department of Human Rights’ website at (http://www2.illinois.gov/dhr/PublicContracts/Pages/default.aspx).

Mail:  
Department of Human Rights
Public Contracts Unit
100 West Randolph Street, Suite 10-100
Chicago, IL 60601


[bookmark: _Toc342306953]ATTACHMENT BB - STANDARD TERMS AND CONDITIONS

1.	RESULTING CONTRACT/MASTER AGREEMENT:  The Proposal material submitted in response to the Request for Proposal became the property of the University upon receipt and may be appended to the resulting contract.  In the event of any conflict, inconsistency or dispute, the resulting contract language shall take precedence over the Request for Proposal or the Contractor’s Proposal.  The Request for Proposal and Contractor’s Proposal shall be relevant only in the event the resulting contract language is unclear.

2.	PAYMENT TERMS AND CONDITIONS:
2.1	LATE PAYMENT:  Payments, including late payment charges, will be paid in accordance with the State Prompt Payment Act and rules when applicable.  30 ILCS 540; 74 III. Adm. Code 900.  This shall be Vendor’s sole remedy for late payments by the University.  Payment terms contained on Vendor’s invoices shall have no force and effect.

2.2	MINORITY CONTRACTOR INITIATIVE:  Any Vendor awarded a contract under Section 20-10, 20-15, 20-25 or 20-30 of the Illinois Procurement Code (30 ILCS 500) of $1,000 or more is required to pay a fee of $15. If applicable, the State Comptroller shall deduct the fee from the first check issued to the Vendor under the contract and deposit the fee in the Comptroller’s Administrative Fund.  15 ILCS 405/23.9.

2.3	EXPENSES:  The State will not pay for supplies provided or services rendered, including related expenses, incurred prior to the execution of this contract by the Parties even if the effective date of the contract is prior to execution.

2.4	PREVAILING WAGE (IF APPLICABLE):  Certain services require vendors to pay prevailing wage rates.  As a condition of receiving payment Vendor must (i) be in compliance with the contract; (ii) pay its employees prevailing wages in the locality in which the work is to be performed ; (iii) pay its suppliers and subcontractors according to the terms of their respective contracts; and (iv) provide lien waivers to the University upon request.  The prevailing rate of wages are revised by the Department of Labor and are available on the Department's official website (http://www.state.il.us/agency/idol/index.htm).  Vendor is responsible for contacting the Illinois Department of Labor to ensure understanding of prevailing wage requirements.  See Attachment CC for Supplemental Provisions.

2.5	FEDERAL FUNDING:  This contract may be partially or totally funded with Federal funds.  If federal funds are expected to be used, then the percentage of the good/service paid using Federal funds and the total Federal funds expected to be used will be provided to the awarded Vendor in an amendment to this contract.

2.6	INVOICING:  By submitting an invoice, Vendor certifies that the supplies or services provided meet all requirements of the contract, and the amount billed and expenses incurred are as allowed in the contract.  Invoices for supplies purchased, services performed and expenses incurred through June 30 of any year must be submitted to the University as provided in the resulting contract.  Invoices may be subject to statutory offset.  30 ILCS 210.

2.6.1	Vendor shall not bill for any taxes unless accompanied by proof that the university is subject to the tax.  If necessary, Vendor may request the university’s Illinois tax exemption number and federal tax exemption information.

2.6.2	Vendor shall invoice, as provided in the resulting contract, at the completion of the contract unless invoicing is tied in the contract to milestones, deliverables, or other invoicing requirements agreed to in the contract.
			
All invoices must be submitted in English and in U.S. Dollars (USD), must match shipping documents, and must have the complete purchase order number marked clearly on the invoice.  
NIU reserves the right to short pay invoice(s), hold invoice(s) for credit, or request complete credit and re-invoicing of invoice(s).  The successful vendor(s) shall mail all invoices pertaining to item(s) covered by any referenced purchase order(s) to the following address unless specified differently on the purchase order:	
			
Send invoices to:  --
			
Northern Illinois University
General Accounting
Lowden Hall 204
				DeKalb, IL 60115
				Ph: 815-753-1514  /  Fax:  815-753-2007
				Email:  AccountingOffice@niu.edu

	
3.	ASSIGNMENT AND SUBCONTRACTING:  This contract may not be assigned, transferred in whole or in part by Vendor without the prior written consent of the University.  Vendor must receive prior written approval before use of any subcontractors in the performance of this contract.  For purposes of this section, subcontractors are those specifically hired by the Vendor to perform all or part of the work covered by the contract.  Vendor shall describe, in an attachment, the names and addresses of all authorized subcontractors to be utilized by Vendor in the performance of this contract, together with a description of the work to be performed by the subcontractor and the anticipated amount of money that each subcontractor is expected to receive pursuant to this contract.  Vendor shall notify the University of any additional or substitute subcontractors hired during the term of this contract.  All subcontracts must include the same certifications that Vendor must make as a condition of this contract.  Vendor shall include in each subcontract the subcontractor certifications as shown on the Standard Subcontractor Certification form available from the University. If at any time during the term of the Contract, Vendor adds or changes any subcontractors, Vendor must promptly notify the University, by written amendment to the Contract, of the names and addresses and the expected amount of money that each new or replaced subcontractor will receive pursuant to the Contract.

4.	RIGHT TO AUDIT:  NIU reserves the right to audit all records at any time during the contract period and for five years following the termination of the contract.

5.	TIME IS OF THE ESSENCE:  Time is of the essence with respect to Vendor’s performance of this contract.  Vendor shall continue to perform its obligations while any dispute concerning the contract is being resolved unless otherwise directed by the University.

6.	NO WAIVER OF RIGHTS:  Except as specifically waived in writing, failure by a Party to exercise or enforce a right does not waive that Party’s right to exercise or enforce that or other rights in the future.

7.	FORCE MAJEURE:  Failure by either Party to perform its duties and obligations will be excused by unforeseeable circumstances beyond its reasonable control and not due to its negligence including acts of nature, acts of terrorism, riots, labor disputes, fire, flood, explosion, and governmental prohibition.  The non-declaring Party may cancel the contract without penalty if performance does not resume within 30 days of the declaration.

8.	CONFIDENTIAL INFORMATION:  Each Party, including its agents and subcontractors, to this contract may have or gain access to confidential data or information owned or maintained by the other Party in the course of carrying out its responsibilities under this contract.  Vendor shall presume all information received from the University or to which it gains access pursuant to this contract is confidential.  Vendor information, unless clearly marked as confidential and exempt from disclosure under the Illinois Freedom of Information Act, shall be considered public.  No confidential data collected, maintained, or used in the course of performance of the contract shall be disseminated except as authorized by law and with the written consent of the disclosing Party, either during the period of the contract or thereafter.  The receiving Party must return any and all data collected, maintained, created or used in the course of the performance of the contract, in whatever form it is maintained, promptly at the end of the contract, or earlier at the request of the disclosing Party, or notify the disclosing Party in writing of its destruction.  The foregoing obligations shall not apply to confidential data or information lawfully in the receiving Party’s possession prior to its acquisition from the disclosing Party that were received in good faith from a third-party not subject to any confidentiality obligation to the disclosing Party; that is now or later becomes publicly known through no breach of confidentiality obligation by the receiving Party; or is independently developed by the receiving Party without the use or benefit of the disclosing Party’s confidential information.

9.	FREEDOM OF INFORMATION ACT:  This contract and all related public records maintained by, provided to, or required to be provided to the University are subject to the Illinois Freedom of Information Act notwithstanding any provision to the contrary that may be found in this contract.  5 ILCS 140.

10.	USE AND OWNERSHIP:  All work performed or supplies created by Vendor under this contract, whether written documents or data, goods or deliverables of any kind, shall be deemed work-for-hire under copyright law and all intellectual property and other laws, and the University is granted sole and exclusive ownership to all such work, unless otherwise agreed in writing.  Vendor hereby assigns to the University all right, title, and interest in and to such work including any related intellectual property rights, and waives any and all claims that Vendor may have to such work including any so-called "moral rights" in connection with the work.  Vendor acknowledges the University may use the work product for any purpose.  Confidential data or information contained in such work shall be subject to confidentiality provisions of this contract.

11.	INDEMNIFICATION AND LIABILITY:  The Vendor shall indemnify and hold harmless the University, its Board of Trustees, the State of Illinois, its agencies, officers, employees, agents and volunteers from any and all costs, demands, expenses, losses, claims, damages, liabilities, settlements and judgments, including in-house and contracted attorneys’ fees and expenses, arising out of: (a) any breach or violation by Vendor of any of its certifications, representations, warranties, covenants or agreements; (b) any actual or alleged death or injury to any person, damage to any property or any other damage or loss claimed to result in whole or in part from Vendor’s negligent performance; or (c) any act, activity or omission of Vendor or any of its employees, representatives, subcontractors or agents.  Neither Party shall be liable for incidental, special, consequential or punitive damages.

12.	INSURANCE (IF APPLICABLE):  
The Contractor/Bidder (Vendor) shall secure and pay for and maintain throughout the terms of the contract/purchase order awarded hereunder, such minimum insurance coverage as required by the Owner (NIU).  The award winning vendor shall provide NIU Procurement Services with a “Certificate of Insurance” which shall identify the project and which shall identify “additional insureds” on the Certificate, as follows:  Named insureds shall read as “NIU, the Board of Trustees of Northern Illinois University, and its representatives, officers, agents and employees”, and the Contractor/Bidder (Vendor).  Coverage shall be for claims under the Worker’s Compensation Act including occupational diseases and employer’s liability coverage, the Illinois Structural Work Law, and for claims for damage for property or bodily injury, including death, which may arise from operations under this contract/purchase order, whether such operations be by the Contractor/Bidder (Vendor) or any subcontractors or anyone directly or indirectly employed by either of them.  Such insurance shall cover all contractual/purchase-order obligations which the Contractor/Bidder (Vendor) has assumed.

Before proceeding with any work, the Contractor/Bidder (Vendor) shall furnish to the Office of Procurement Services a “Certificate of Insurance” and the owner’s protective policy.  The Contractor/Bidder (Vendor) shall keep such insurance in force until final acceptance of the Work by the Owner (NIU), and shall furnish to the Owner such additional Certificates of Insurance as are necessary to evidence completed operations coverage for the limits of liability required below in effect for the greater of one year after final acceptance of the Work or the guarantee period in the specifications.  The required insurance shall be modifiable or cancelable only on written notice by registered or certified mail from the insurance companies, mailed to:  Procurement Services, Lowden Hall 107, Northern Illinois University, DeKalb, IL 60115, Attn: Brent MacLeod, ten days in advance of modification or cancellation.

The required insurance coverage and minimum limits of liability are set forth below:  

INSURANCE COVERAGE

	Coverage					Minimum Amount
1.	Worker’s Compensation and			
		Occupational Diseases			Statutory Limits

2.	Employer’s Liability			$500,000 each accident

3.	Comprehensive General Liability:	
	
Bodily Injury and 			Combined limits of				$1,000,000 per occurrence
		Property Damage				$2,000,000 project aggregate
								$2,000,000 product aggregate   

Commercial general liability shall include product and completed operations liability, contractual liability and personal and advertising injury.

Commercial general liability limits of liability shall apply on a “Per Project” basis.  The Certificate of Insurance for the Contractor’s commercial general liability policy shall specifically refer to the name of the project and state that the limits of liability apply on a “Per Project” basis.

4.	Commercial Automobile
		Liability including owned,
		non-owned and hired vehicles

		Bodily Injury and				$1,000,000 combined single limit
		Property Damage

	The insurance shall be executed by insurance companies approved by the University.

Note:  The “Certificate of Insurance” is required from the successful vendor within ten days after receipt of a purchase order.  Mail to:  Procurement Services, Lowden Hall 107, Northern Illinois University, DeKalb, IL 60115, Attn: Brent MacLeod.


13.	INDEPENDENT CONTRACTOR:  Vendor shall act as an independent contractor and not an agent or employee of the University.  All payments by the University shall be made on the basis of Vendor being an independent contractor of the University.

14.	SOLICITATION AND EMPLOYMENT:  Vendor shall not employ any person employed by the University during the term of this contract to perform any work under this contract.  Vendor shall give notice immediately to the University’s president if Vendor solicits or intends to solicit University employees to perform any work under this contract.

15.	COMPLIANCE WITH THE LAW:  The Vendor, its employees, agents, and subcontractors shall comply with all applicable federal, state, and local laws, rules, ordinances, regulations, orders, federal circulars and all license and permit requirements in the performance of this contract.  Vendor shall be in compliance with applicable tax requirements and shall be current in payment of such taxes.  Vendor shall obtain at its own expense, all licenses and permissions necessary for the performance of this contract.

16.	BACKGROUND CHECK:  Whenever the University deems it reasonably necessary for security reasons, the University may conduct, at its expense, background checks of Vendor’s and subcontractor’s officers, employees or agents.  Vendor or subcontractor shall reassign immediately any such individual who, in the opinion of the University, does not pass the background checks.
.
17.	APPLICABLE LAW:  This contract shall be construed in accordance with and is subject to the laws and rules of the State of Illinois.  The Department of Human Rights’ Equal Opportunity requirements are incorporated by reference.  44 Ill. Admin. Code 750.  Any claim against the University arising out of this contract must be filed exclusively with the Illinois Court of Claims.  705 ILCS 505/1.  The University shall not enter into binding arbitration to resolve any contract dispute.  The University does not waive sovereign immunity by entering into this contract.  The official text of cited statutes is incorporated by reference. An unofficial version can be viewed at (www.ilga.gov/legislation/ilcs/ilcs.asp).

18.	ANTI-TRUST ASSIGNMENT:  If Vendor does not pursue any claim or cause of action it has arising under federal or state antitrust laws relating to the subject matter of the contract, then upon request of the Illinois Attorney General, Vendor shall assign to the University rights, title and interest in and to the claim or cause of action.

19.	CONTRACTUAL AUTHORITY:  The University that signs the resulting contract shall be the only State entity responsible for performance and payment under the contract.  When the Chief Procurement Officer or authorized designee or State Purchasing Officer signs in addition to an university or otherwise approves, he/she does so as approving officer and shall have no liability to Vendor.

20.	NOTICES:  Notices and other communications provided for herein shall be given in writing by registered or certified mail with return receipt requested, by receipted hand delivery, by courier (UPS, Federal Express or other similar and reliable carrier), by e-mail, or by fax showing the date and time of successful receipt.  Notices shall be sent to the contact indicated below.  Each such notice shall be deemed to have been provided at the time it is actually received.  By giving notice, either Party may change the contact information.

Notices shall be sent to: -     
				BRENT MACLEOD, Procurement Officer
NIU PROCUREMENT SERVICES
				LOWDEN HALL 107
				NORTHERN ILLINOIS UNIVERSITY
				DEKALB, IL  60115
	       (Note:  Vendor must reference NIU’s RFP Number, Title, and RFP Opening Date in all communications and notices.) 

21.	MODIFICATIONS AND SURVIVAL:  Amendments, modifications and waivers must be in writing and signed by authorized representatives of the Parties.  Any provision of this contract officially declared void, unenforceable, or against public policy, shall be ignored and the remaining provisions shall be interpreted, to the extent possible, to give effect to the Parties’ intent.  All provisions that by their nature would be expected to survive, shall survive termination.  In the event of a conflict between the University’s and the Vendor’s terms, conditions and attachments, the University’s terms, conditions and attachments shall prevail.

22.	PERFORMANCE RECORD/SUSPENSION:  Upon request of the University, Vendor shall meet to discuss performance or provide contract performance updates to help ensure proper performance of the contract.  The University may consider Vendor’s performance under this contract and compliance with law and rule to determine whether to continue the contract, whether to suspend Vendor from doing future business with the University for a specified period of time, or to determine whether Vendor can be considered responsible on specific future contract opportunities.

23.	SCHEDULE OF WORK:  Any work performed on University premises shall be done during the hours designated by the University and performed in a manner that does not interfere with the University, its personnel, or related operations.

24.	WARRANTIES FOR SUPPLIES AND SERVICES
24.1	Vendor warrants that the supplies furnished under this contract will: (a) conform to the standards, specifications, drawings, samples or descriptions furnished by the University or furnished by the Vendor and agreed to by the University, including but not limited to all specifications attached as exhibits hereto; (b) be merchantable, of good quality and workmanship, and free from defects for a period of twelve months or longer if so specified in writing, and fit and sufficient for the intended use; (c) comply with all federal and state laws, regulations, and ordinances pertaining to the manufacturing, packing, labeling, sale, and delivery of the supplies; (d) be of good title and be free and clear of all liens and encumbrances and; (e) not infringe any patent, copyright or other intellectual property rights of any third party.  Vendor agrees to reimburse the University for any losses, costs, damages or expenses, including without limitation, reasonable attorney’s fees and expenses arising from failure of the supplies to meet such warranties.

24.2	Vendor shall insure that all manufacturers’ warranties are transferred to the University and shall provide a copy of the warranty.  These warranties shall be in addition to all other warranties, express, implied, or statutory, and shall survive the University’s payment, acceptance, inspection, or failure to inspect the supplies.

24.3	Vendor warrants that all services will be performed to meet the requirements of the contract in an efficient and effective manner by trained and competent personnel.  Vendor shall monitor performances of each individual and shall reassign immediately any individual who does not perform in accordance with the contract, who is disruptive or not respectful of others in the workplace, or who in any way violates the contract or University policies.


25.	REPORTING, STATUS AND MONITORING SPECIFICATIONS:
25.1	Vendor shall immediately notify the University of any event that may have a material impact on Vendor’s ability to perform the contract.

25.2	By August 31 of each year, Vendor shall report to the University the number of qualified veterans and certain ex-offenders hired during Vendor’s last completed fiscal year.  Vendor may be entitled to employment tax credit for hiring individuals in those groups.  35 ILCS 5/216, 5/217.
[bookmark: _Toc342306954]

ATTACHMENT CC - SUPPLEMENTAL PROVISIONS

[bookmark: _Toc342306955]1.	University Supplemental Provisions:

☐	University Definitions  -- NOTE: Various University definitions may be provided throughout this RFP document.  Please read the RFP document carefully. 
-

☐	Required Federal Clauses, Certifications and Assurances     --   Not Applicable
-

☐	American Recovery and Reinvestment Act of 2009 (ARRA) Requirements   --  Not Applicable
-

☐	Public Works Requirements (construction and maintenance of a public work)  820 ILCS 130/4.  –  Not Applicable
-

☐	Prevailing Wage – if applicable (for example: janitorial cleaning, window cleaning, building and grounds, site technician, natural resources, food services, and security services, if valued at more than $200 per month or $2,000 per year or printing)  30 ILCS 500/25-60.  Vendor is responsible for contacting the Illinois Department of Labor to ensure understanding of prevailing wage requirements at 217-782-6206 or (http://www.state.il.us/agency/idol/index.htm).
-

☐	University Specific Terms and Conditions
See ATTACHMENT BB and See EXHIBITS A & B

☐	Other (describe)  -- Not Applicable
-

[bookmark: _Toc342306956]2.	Vendor Supplemental Provisions
Vendor Supplemental Provisions (This is supplemental information that supports a vendor’s proposal or, for example, a vendor’s licensing agreement.  This does not include exceptions to University specifications, terms and conditions, or any other part of this solicitation.  Any exceptions must be listed on Attachment II).

	Click here to enter text.

[bookmark: _Toc342306957]

ATTACHMENT DD - SUBCONTRACTORS


1.	Will subcontractors be utilized?  ☐ Yes  ☐ No

2.	Please identify below the names and addresses of all subcontractors that will be utilized in the performance of this Contract with an annual value of $50,000 or more, together with a description of the work to be performed by the subcontractor and the anticipated amount of money to the extent the information is known that each subcontractor is expected to receive pursuant to the Contract. 

Subcontractor Name:  Click here to enter text.
Business Enterprise Program (BEP) Certification # (if applicable): Click here to enter text.
Anticipated/Estimated Amount to Be Paid:  Click here to enter text.
Address:  Click here to enter text.
Description of work:  Click here to enter text.

Subcontractor Name:  Click here to enter text.
Business Enterprise Program (BEP) Certification # (if applicable): Click here to enter text.
Anticipated/Estimated Amount to Be Paid:  Click here to enter text.
Address:  Click here to enter text.
Description of Work:  Click here to enter text.


3.	All subcontracts with an annual value of $50,000 or more must include the Subcontractor Standard Certifications form and the Disclosures and Conflicts of Interest form, completed and signed by the subcontractor.  


[bookmark: _Toc342306958]

ATTACHMENT EE - STANDARD CERTIFICATIONS

Vendor acknowledges and agrees that compliance with this subsection in its entirety for the term of the contract and any renewals is a material requirement and condition of this contract.  By executing the contract Vendor certifies compliance with this subsection in its entirety, and is under a continuing obligation to remain in compliance and report any non-compliance.

This subsection, in its entirety, applies to subcontractors used on the contract.  Vendor shall include these Standard Certifications in any subcontract used in the performance of the contract using the Standard Subcontractor Certification form provided by the University.

If this contract extends over multiple fiscal years, including the initial term and all renewals, Vendor and its subcontractors shall confirm compliance with this section in the manner and format determined by the University by the date specified by the University and in no event later than July 1 of each year that this contract remains in effect.

If the Parties determine that any certification in this section is not applicable to this contract it may be stricken without affecting the remaining subsections.

1. As part of each certification, Vendor acknowledges and agrees that should Vendor or its subcontractors provide false information, or fail to be or remain in compliance with the Standard Certification requirements, one or more of the following sanctions will apply:

a. the contract may be void by operation of law,
b. the Chief Procurement Officer may void the contract, and
c. the Vendor and it subcontractors may be subject to one or more of the following: suspension, debarment, denial of payment, civil fine, or criminal penalty.

Identifying a sanction or failing to identify a sanction in relation to any of the specific certifications does not waive imposition of other sanctions or preclude application of sanctions not specifically identified.

2. Vendor certifies it and its employees will comply with applicable provisions of the United States. Civil Rights Act, Section 504 of the Federal Rehabilitation Act, the Americans with Disabilities Act, and applicable rules in performance of this contract.

3. This applies to individuals, sole proprietorships, partnerships and LLCs, but is not otherwise applicable. Vendor, if an individual, sole proprietor, partner or an individual as member of a LLC, certifies he/she is not in default on an educational loan.  5 ILCS 385/3.

4. Vendor certifies that it is a legal entity authorized to do business in Illinois prior to submission of a bid, offer, or proposal.  30 ILCS 500/1.15.8, 20-43.

5. This applies only to certain service contracts and does NOT include contracts for professional or artistic services.  To the extent there was a current Vendor providing the services covered by this contract and the employees of that Vendor who provided those services were covered by a collective bargaining agreement, Vendor certifies (i) that it will offer to assume the collective bargaining obligations of the prior employer, including any existing collective bargaining agreement with the bargaining representative of any existing collective bargaining unit or units performing substantially similar work to the services covered by the contract subject to its bid or offer; and (ii) that it shall offer employment to all employees currently employed in any existing bargaining unit who perform substantially similar work to the work that will be performed pursuant to this contract.  This does not apply to heating, air conditioning, plumbing and electrical service contracts.  30 ILCS 500/25-80.

6. Vendor certifies it has neither been convicted of bribing or attempting to bribe an officer or employee of the State of Illinois or any other State, nor made an admission of guilt of such conduct that is a matter of record.  30 ILCS 500/50-5.

7. If Vendor has been convicted of a felony, Vendor certifies at least five years have passed after the date of completion of the sentence for such felony, unless no person held responsible by a prosecutor’s office for the facts upon which the conviction was based continues to have any involvement with the business.  30 ILCS 500/50-10.

8. If Vendor or any officer, director, partner, or other managerial agent of Vendor has been convicted of a felony under the Sarbanes-Oxley Act of 2002, or a Class 3 or Class 2 felony under the Illinois Securities Law of 1953, Vendor certifies at least five years have passed since the date of the conviction.  Vendor further certifies that it is not barred from being awarded a contract.  30 ILCS 500/50-10.5.

9. Vendor certifies it is not barred from having a contract with the State based on violating the prohibition on providing assistance to the State by reviewing, drafting, directing or preparing solicitation or similar documents for the State.  30 ILCS 500/50-10.5e.

10. Vendor certifies that it and its affiliates are not delinquent in the payment of any debt to the University or the State (or if delinquent, has entered into a deferred payment plan to pay the debt).  30 ILCS 500/50-11, 50-60.

11. Vendor certifies that it and all affiliates shall collect and remit Illinois Use Tax on all sales of tangible personal property into the State of Illinois in accordance with provisions of the Illinois Use Tax Act.  30 ILCS 500/50-12.

12. Vendor certifies that it has not been found by a court or the Pollution Control Board to have committed a willful or knowing violation of the Environmental Protection Act within the last five years, and is therefore not barred from being awarded a contract.  30 ILCS 500/50-14.

13. Vendor certifies it has neither paid any money or valuable thing to induce any person to refrain from bidding on a State contract, nor accepted any money or other valuable thing, or acted upon the promise of same, for not bidding on a State contract.  30 ILCS 500/50-25.

14. Vendor certifies it is not in violation of the “Revolving Door” provision of the Illinois Procurement Code.  30 ILCS 500/50-30.

15. Vendor certifies that it has not retained a person or entity to attempt to influence the outcome of a procurement decision for compensation contingent in whole or in part upon the decision or procurement.  30 ILCS 500/50-38.

16. Vendor certifies it will report to the Illinois Attorney General and the Chief Procurement Officer any suspected collusion or other anti-competitive practice among any bidders, offerors, contractors, proposers, or employees of the State.  30 ILCS 500/50-40, 50-45, 50-50.

17. Vendor certifies steel products used or supplied in the performance of a contract for public works shall be manufactured or produced in the United States, unless the executive head of the procuring University grants an exception in writing.  30 ILCS 565.

18. Drug Free Workplace
18.1	If Vendor employs 25 or more employees and this contract is worth more than $5,000, Vendor certifies it will provide a drug free workplace pursuant to the Drug Free Workplace Act. 30 ILCS 580

18.2	If Vendor is an individual and this contract is worth more than $5,000, Vendor certifies it shall not engage in the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance during the performance of the contract.

19. Vendor certifies that neither Vendor nor any substantially owned affiliate is participating or shall participate in an international boycott in violation of the U.S. Export Administration Act of 1979 or the applicable regulations of the United States Department of Commerce.  30 ILCS 582.

20. Vendor certifies it has not been convicted of the offense of bid rigging or bid rotating or any similar offense of any state or of the United States.  720 ILCS 5/33 E-3, E-4.

21. Vendor certifies it complies with the Illinois Department of Human Rights Act and rules applicable to public contracts, which include providing equal employment opportunity, refraining from unlawful discrimination, and having written sexual harassment policies.  775 ILCS 5/2-105.

22. Vendor certifies it does not pay dues to or reimburse or subsidize payments by its employees for any dues or fees to any “discriminatory club.”  775 ILCS 25/2.

23. Vendor certifies that no foreign-made equipment, materials, or supplies furnished to the University under the contract have been or will be produced in whole or in part by forced labor or indentured labor under penal sanction.  30 ILCS 583.

24. Vendor certifies that no foreign-made equipment, materials, or supplies furnished to the University under the contract have been produced in whole or in part by the labor or any child under the age of 12.  30 ILCS 584.

25. Vendor certifies, if it owns residential buildings, that any violation of the Lead Poisoning Prevention Act has been mitigated.  410 ILCS 45.

26. This applies to information technology contracts and is otherwise not applicable.  Vendor certifies that information technology, including electronic information, software, systems and equipment, developed or provided under this contract comply with the applicable requirements of the Illinois Information Technology Accessibility Act Standards as published at (www.dhs.state.il.us/iitaa) 30 ILCS 587.

27. Vendor certifies that it has read, understands and is in compliance with the registration requirements of the Illinois Elections Code (10 ILCS 5/9-35) and the restrictions on making political contributions and related requirements of the Illinois Procurement Code.  30 ILCS 500/20-160 and 50-37.  Vendor will not make a political contribution that will violate these requirements.

In accordance with section 20-160 of the Illinois Procurement Code, Vendor certifies as applicable:

☐  Vendor is not required to register as a business entity with the State Board of Elections.
or
☐  Vendor has registered and has attached a copy of the official certificate of registration as issued by the State Board of Elections.  As a registered business entity, Vendor acknowledges a continuing duty to update the registration as required by the Act.

28. In accordance with 30 ILCS 500/50-36, each bid, offer, or proposal submitted for a State contract, other than a small purchase defined in Section 20-20 of the Illinois Procurement Code, shall include a disclosure of whether or not the bidder, offeror, or proposing entity, or any of its corporate parents or subsidiaries, within the 24 months before submission of the bid, offer, or proposal had business operations that involved contracts with or provision of supplies or services to the Government of Iran, companies in which the Government of Iran has any direct or indirect equity share, consortiums or projects commissioned by the Government of Iran and: 

· more than 10% of the company’s revenues produced in or assets located in Iran involve oil-related activities or mineral-extraction activities; less than 75% of the company’s revenues produced in or assets located in Iran involve contracts with or provision of oil-related or mineral – extraction products or services to the Government of Iran or a project or consortium created exclusively by that Government; and the company has failed to take substantial action; or 

· the company has, on or after August 5, 1996, made an investment of $20 million or more, or any combination of investments of at least $10 million each that in the aggregate equals or exceeds $20 million in any 12- month period that directly or significantly contributes to the enhancement of Iran’s ability to develop petroleum resources of Iran.

☐  There are no business operations that must be disclosed to comply with the above cited law. 

☐  The following business operations are disclosed to comply with the above cited law: 

Click here to enter text.

29. Conflict of Interest.  Vendor is under no legal prohibition on contracting with the State of Illinois and has no known conflicts of interest.  In addition, Vendor has disclosed, if required, on forms provided by the University, and agrees it is under a continuing obligation to disclose to the University, financial or other interests (public or private, direct or indirect) that may be a potential conflict of interest or that would prohibit Vendor from having or continuing the Contract.

30. Vendor certifies in relation to Medicare/Medicaid and other federal debarments that neither Vendor nor any of its employees or subcontractors who may provide services pursuant to this Contract is currently subject of an investigation or proceeding to exclude it as a provider under Medicare or Medicaid or under any other federal or state health care program or under any third party insurance program, nor is it currently excluded or debarred from submitting claims to Medicare or Medicaid or to any other federal or state health care program or to any third party insurer.  Vendor represents and warrants it has checked the U.S. General Service Administration’s (GSA) Excluded Party Listing System (EPLS), which lists parties excluded from federal procurement and non-procurement programs.  The EPLS website includes GSA/EPLS, the U.S. Department of Health and Human Services (HHS) Office of Inspector General’s (OIG) List of Excluded Individuals/Entities (LEIE), and the Department of Treasury’s (Treasury) Specially Designated Nationals (SDN) list.  Vendor further represents and warrants it has checked the Illinois Department of Public Aid (IDPA) OIG Provider Sanctions list of individuals and entities excluded from state procurement with respect to Vendor’s employees and agents.  See the following websites: https://www.epls.gov/ and http://www.state.il.us/agency/oig/search.asp.  University will terminate Contract without penalty to University if Vendor becomes excluded during the life of this Contract.

31. Vendor certifies in relation to supply of medical goods and services that such goods and services will be provided in accordance with all applicable legal requirements, including the laws at issue under the Public Law No. 109-171 - Deficit Reduction Act of 2005 (DRA) with respect to the establishment and dissemination of written policies for detecting and preventing waste, fraud and abuse as addressed in the University policies and code of conduct.

32.	Illinois Department of Human Rights (DHR) Public Contracts Number: If Vendor has employed fifteen (15) or more full-time employees at any time during the term of this contract, then Vendor must have a current Public Contract Number or have proof of having submitted a completed application. If IPHEC cannot confirm compliance, it will not be able to consider the renewal offer. Please complete the appropriate sections below.
Name of Company (and D/B/A): 		
DHR Public Contracts Number: 		
Date of Expiration: 		
____ (check if applicable) The number is not required as the company has employed 14 or less full-time employees during the 365-day period immediately preceding the renewal period.

33.	Under the penalties of perjury, the FEDERAL TAXPAYER IDENTIFICATION NUMBER (TIN) noted below is correct. The vendor is doing business as a (PLEASE CHECK ONE) and enter TIN in the space provided:

	        Individual					        Real Estate Agent
	        Sole Proprietorship				        Governmental Entity
	        Partnership					        Tax Exempt Organization
	        Corporation				             	   	[IRC 501 (a) only]
	        Not-for-profit Corporation             			        Trust or Estate         
		        Medical and Health Care Services Provider Corporation

	Taxpayer Identification Number (TIN):_______________________________________



34.  Vendor agrees that this Contract is subject to termination and cancellation without penalty in any year in which the Illinois General Assembly fails to make an appropriation to make payments under the terms hereof.
By signing this form, the Vendor signifies agreement and compliance with the certifications and conditions identified in this document.  I certify that the above information is accurate and complete:
Company name:		
Address:		
Telephone number:		
Signature:		
Printed name:		_______________________________________________________________________

Date:			_________________________________________

												5/16/13-NIU
[bookmark: _Toc342306959]
		
ATTACHMENT FF - FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms (“forms”) must be accurately completed and submitted by the vendor, any parent entity(ies) and any subcontractors.  There are nine steps to this form and each must be completed as instructed in the step heading, unless otherwise provided.  A bid, offer, or proposal that does not include this form shall be considered not responsive.  The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract.

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation.   If circumstances change and the previously submitted form is no longer accurate, disclosing entities must provide an updated form.

Separate forms are required for the vendor, any parent entity(ies) and any subcontractors.


This disclosure is submitted for:

☐ Vendor

☐ Vendor’s Parent Entity(ies) (100% ownership)

☐ Subcontractor(s) >$50,000

☐ Subcontractor’s Parent Entity(ies) > $50,000

	Project Name and Reference #
	Click here to enter text.
	Vendor Name
	Click here to enter text.
	Doing Business As (DBA)
	Click here to enter text.
	Parent Entity
	Click here to enter text.
	Subcontractor
	Click here to enter text.
	Instrument of Ownership or Beneficial Interest
	Choose an item. ☐ If you selected Other, please describe:  Click here to enter text.




[bookmark: _Toc342306960]


[bookmark: _Toc344299297]FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST


Financial Disclosures and Conflicts of Interest forms (“forms”) must be accurately completed and submitted by the vendor, any parent entity(ies) and any subcontractors.  There are nine steps to this form and each must be completed as instructed in the step heading, unless otherwise provided.  A bid, offer, or proposal that does not include this form shall be considered not responsive.  The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract.

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation.  If circumstances change and the previously submitted form is no longer accurate, disclosing entities must provide an updated form.

Separate forms are required for the vendor, any parent entity(ies) and any subcontractors.


This disclosure is submitted for (check one):

[bookmark: Check53]|_| Vendor

[bookmark: Check54]|_| Vendor’s Parent Entity(ies) (100% ownership)

[bookmark: Check55]|_| Subcontractor(s) >$50,000

[bookmark: Check56]|_| Subcontractor’s Parent Entity(ies) > $50,000


Project Name and Reference #:											

Vendor Name:											

Doing Business As (DBA):											

Parent Entity:											

Subcontractor:											


Instrument of Ownership or Beneficial Interest (check one):

[bookmark: Check57]|_|	Sole Proprietorship
[bookmark: Check58]|_|	Corporate Stock (C-Corporation, S-Corporation, Professional Corporation, Service Corporation)
[bookmark: Check59]|_|	Limited Liability Company Membership Agreement (Series LLC, Low-Profit Limited Liability Partnership)
[bookmark: Check60]|_|	Partnership Agreement (General Partnership, Limited Partnership, Limited Liability Partnership, Limited Liability Limited Partnership)
[bookmark: Check61]|_|	Not-for-Profit
[bookmark: Check62]|_|	Trust Agreement (Beneficiary)
[bookmark: Check63]|_|	Other 
	If you selected Other, please describe:  									.




STEP 1
SUPPORTING DOCUMENTATION SUBMITTAL
(All vendors complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

You must select one of the six options below and select the documentation you are submitting.  You must provide the documentation the applicable section requires with this form.

[bookmark: Check64]|_| Option 1 – Publicly Traded Entities 

[bookmark: Check65]1.A. |_|	Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.
		OR
[bookmark: Check66]1.B. |_|	Attach a copy of the Federal 10-K, and I will skip to Step 3.

|_| Option 2 – Privately Held Entities with more than 200 Shareholders

[bookmark: Check68]2.A. |_|	Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.
		OR
[bookmark: Check69]2.B. |_|	Complete Step 2, Option A each qualifying individual or entity holding any ownership share in excess of 5% and will attach the information Federal 10-K reporting companies are required to report under 17 CFR 229.401.

|_| Option 3 – All other Privately Held Entities, not including Sole Proprietorships

[bookmark: Check71]3.A. |_|	Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.

|_| Option 4 – Foreign Entities

[bookmark: Check73]4.A. |_|	Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.
		OR
[bookmark: Check74]4.B. |_|	Attach a copy of the Securities Exchange Commission Form 20-F or 40-F, and I will skip to Step 3.

|_| Option 5 – Not-for-Profit Entities

|_|	Complete Step 2, Option B.

|_| Option 6 – Sole Proprietorships

|_|	Skip to Step 3.



STEP 2
DISCLOSURE OF FINANCIAL INTEREST OR BOARD OF DIRECTORS
(All vendors, except sole proprietorships, must complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

Complete either Option A (for all entities other than not-for-profits) or Option B (for not-for-profits).  Additional rows may be inserted into the tables or an attachment may be provided if needed.

OPTION A – Ownership Share and Distributive Income
Ownership Share – If you selected Option 1.A., 2.A., 2.B., 3.A. or 4A. in Step 1, provide the name and address of each individual and entity and their percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership if said dollar value exceeds $106,447.20.

[bookmark: Check80]|_| Check here if including an attachment with requested information in a format substantially similar to the format below.
	TABLE - X

	Name
	Address
	% of Ownership
	$ Value of Ownership

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Distributive Income – If you selected Option 1.A., 2.A., 3.A., or 4A. in Step 1, provide the name and address of each individual and their percentage of the disclosing vendor’s total distributive income if said percentage exceeds 5% of the total distributive income of the disclosing entity, or the dollar value of their distributive income if said dollar value exceeds $106,447.20.

[bookmark: Check79]|_| Check here if including an attachment with requested information in a format substantially similar to the format below.
	TABLE - Y

	Name
	Address
	% of Distributive Income
	$ Value of Distributive Income

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please certify that the following statements are true.

[bookmark: Check81][bookmark: Check82]I have disclosed all individuals or entities that hold an ownership interest of greater than 5% or greater than $106,447.20.   |_| Yes    |_| No

[bookmark: Check83][bookmark: Check84]I have disclosed all individuals or entities that were entitled to receive distributive income in an amount greater than $106,447.20 or greater than 5% of the total distributive income of the disclosing entity.  |_| Yes    |_| No

OPTION B – Disclosure of Board of Directors (Not-for-Profits)
If you selected Option 5 in Step 1, list members of your board of directors.  Please include an attachment if necessary.
	Name 
	Address

	
	

	
	

	
	

	
	

	
	

	
	



STEP 3
DISCLOSURE OF LOBBYIST OR AGENT
(Complete only if bid, offer, or contract has an annual value over $25,000)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

[bookmark: Check85][bookmark: Check86]|_| Yes   |_| No.  Is your company represented by or do you employ a lobbyist or other agent required to register under the Lobbyist Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not identified through Step 2, Option A above and who has communicated, is communicating, or may communicate with any University officer or employee concerning the bid or offer?  If yes, please identify each lobbyist and agent, including the name and address below.

	Name 
	Address
	Relationship to Disclosing Entity

	
	
	

	
	
	



Describe all costs/fees/compensation/reimbursements related to the assistance provided by each representative lobbyist or other agent to obtain a State/University contract:  										


STEP 4
PROHIBITED CONFLICTS OF INTEREST
(All vendors must complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, Option 6 above.  Please provide the name of the person for which responses are provided:  							

	1. Do you hold or are you the spouse or minor child of any person who holds an elective office in the State of Illinois or hold a seat in the General Assembly?
	[bookmark: Check87][bookmark: Check88]|_| Yes   |_| No

	2. Have you, your spouse, or minor child been appointed to or employed in any offices or agencies of State government and receive compensation for such employment in excess of 60% ($106,447.20) of the salary of the Governor?
	|_| Yes   |_| No

	3. Are you or are you the spouse or minor child of an officer or employee of the Capital Development Board or the Illinois Toll Highway Authority?
	|_| Yes   |_| No

	4. Have you, your spouse, or an immediate family member who lives in your residence currently or who lived in your residence within the last 12 months been appointed as a member of a board, commission, authority, or task force authorized or created by State law or by executive order of the Governor?
	|_| Yes   |_| No

	5. If you answered yes to any question in 1-4 above, please answer the following:  Do you, your spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total distributable income or an amount of distributable income in excess of the salary of the Governor ($177,412.00)?
	|_| Yes   |_| No

	6. If you answered yes to any question in 1-4 above, please answer the following:  Is there a combined interest of self with spouse or minor child more than 15% ($354,824.00) in the aggregate of the vendor’s distributable income or an amount of distributable income in excess of two times the salary of the Governor?

	|_| Yes   |_| No






STEP 5
POTENTIAL CONFLICTS OF INTEREST RELATING TO PERSONAL RELATIONSHIPS
(Complete only if bid, offer, or contract has an annual value over $25,000)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, Option 6 above.

Please provide the name of the person for which responses are provided: 							

	1. Do you currently have, or in the previous 3 years have you had State employment, including contractual employment of services?

	|_| Yes   |_| No

	2. Has your spouse, father, mother, son, or daughter, had State employment, including contractual employment for services, in the previous 2 years?

	|_| Yes   |_| No

	3. Do you hold currently or have you held in the previous 3 years elective office of the State of Illinois, the government of the United States, or any unit of local government authorized by the Constitution of the State of Illinois or the statutes of the State of Illinois?

	|_| Yes   |_| No

	4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding elective office currently or in the previous 2 years?

	|_| Yes   |_| No

	5. Do you hold or have you held in the previous 3 years any appointive government office of the State of Illinois, the United States of America, or any unit of local government authorized by the Constitution of the State of Illinois or the statutes of the State of Illinois, which office entitles the holder to compensation in excess of expenses incurred in the discharge of that?

	|_| Yes   |_| No

	6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding appointive office currently or in the previous 2 years?

	|_| Yes   |_| No

	7. Do you currently have or in the previous 3 years had employment as or by any registered lobbyist of the State government?

	|_| Yes   |_| No

	8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, mother, son, or daughter) that is or was a registered lobbyist?

	|_| Yes   |_| No

	9. Do you currently have or in the previous 3 years had compensated employment by any registered election or re-election committee registered with the Secretary of State or any county clerk in the State of Illinois, or any political action committee registered with either the Secretary of State or the Federal Board of Elections?

	|_| Yes   |_| No

	10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, mother, son, or daughter) who is or was a compensated employee of any registered election or reelection committee registered with the Secretary of State or any county clerk in the State of Illinois, or any political action committee registered with either the Secretary of State or the Federal Board of Elections?

	|_| Yes   |_| No






STEP 6
EXPLANATION OF AFFIRMATIVE RESPONSES
(All vendors must complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

If you answered “Yes” in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but is not limited to the name, salary, State agency or university, and position title of each individual.



STEP 7
POTENTIAL CONFLICTS OF INTEREST
RELATING TO DEBARMENT & LEGAL PROCEEDINGS
(Complete only if bid, offer, or contract has an annual value over $25,000)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

This step must be completed for each person disclosed through Step 2, Option A and Step 3, and for each entity and sole proprietor disclosed in Step 1.

Please provide the name of the person or entity for which responses are provided: 						

	1. Within the previous ten years, have you had debarment from contracting with any governmental entity?
	|_| Yes   |_| No

	2. Within the previous ten years, have you had any professional licensure discipline?
	|_| Yes   |_| No

	3. Within the previous ten years, have you had any bankruptcies?
	|_| Yes   |_| No

	4. Within the previous ten years, have you had any adverse civil judgments and administrative findings?
	|_| Yes   |_| No

	5. Within the previous ten years, have you had any criminal felony convictions?
	|_| Yes   |_| No


If you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, State agency or university, and position title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.


STEP 8
DISCLOSURE OF CURRENT AND PENDING CONTRACTS
(Complete only if bid, offer, or contract has an annual value over $25,000)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

[bookmark: Check89][bookmark: Check90]If you selected Option 1, 2, 3, 4 or 6 in Step 1, do you have any contracts, pending contracts, bids, proposals, or other ongoing procurement relationships with State of Illinois agencies or universities?   |_|Yes   |_| No

If “Yes”, please specify below.  Attach an additional page in the same format as provided below, if desired.

	Agency/University
	Project Title
	Status
	Value
	Contract Reference/P.O./ Bulletin #

	
	
	
	
	

	
	
	
	
	



Please explain the procurement relationship:  										

STEP 9
SIGN THE DISCLOSURE
(All vendors must complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)


This disclosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror pursuant to Sections 50-13 and 50-35 of the Illinois Procurement Code.  This disclosure information is submitted on behalf of:


Name of Disclosing Entity:  											

Signature:  								Date:  					

Printed Name:  													

Title:  														

Phone Number:  													

Email Address:  													
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ATTACHMENT GG - BUSINESS INFORMATION


1. Name of Business (official name and DBA)
Click here to enter text.

2. Business Headquarters (address, phone and fax)
Click here to enter text.
Click here to enter text.
Click here to enter text.

3. If a Division or Subsidiary of another organization provide the name and address of the parent
Click here to enter text.

4. Billing Address
Click here to enter text.
Click here to enter text.

5. Name of Chief Executive Officer
Click here to enter text.

6. Vendor Contact (name, title, address, phone, toll-free number, fax, and e-mail)
Click here to enter text.			Click here to enter text.
Click here to enter text.			Click here to enter text.
Click here to enter text.			Click here to enter text.

7. Company Web Site Address
Click here to enter text.

8. Type of Organization (sole proprietor, corporation, etc.--should be same as on Taxpayer ID form below
Click here to enter text.

9. Length of time in business
Click here to enter text.

10. Annual Sales for Vendor’s most recently completed fiscal year
Click here to enter text.

11. Show number of full-time employees, on average, during the most recent fiscal year
Click here to enter text.

12. [bookmark: Check47][bookmark: Check48]Is your company at least 51% owned and controlled by individuals in one of the following categories?  If “Yes,” please check the category that applies:

[bookmark: Check49]Minority (30 ILCS 575/2(A)(1) & (3))			☐ Yes
[bookmark: Check50]Female (30 ILCS 575/2(A)(2) & (4))				☐ Yes
[bookmark: Check51]Person with Disability (30 ILCS 575/2(A)(2.05) & (2.1))	☐ Yes
[bookmark: Check52]Disadvantaged (49 CFR 6)					☐ Yes
Veteran (30 ILCS 500/45-57)				☐ Yes
Small Business (30 ILCS 500/45-45)				☐ Yes




13. [bookmark: _Toc511815019][bookmark: _Toc511815313][bookmark: _Toc511815555]Vendor's Statement of Contractual Disputes, Mergers and Acquisitions, and Legal Risk
If any answer is affirmative, Respondent must describe the reasons, its current status and its outlook for the future.
	Yes
	No
	

	
	
	Within the past three years, has the Respondent filed for reorganization, protection from creditors or dissolution under bankruptcy statutes?  

	
	
	Is the Respondent the subject of any litigation?  If yes, please identify the subject and status of that litigation.	

	
	
	Is the Respondent currently involved in any stage of fact-finding, negotiations or resistance to a merger, friendly acquisition or hostile take-over, either as a target or as a pursuer?	


[bookmark: _Toc151362039][bookmark: _Toc165966589][bookmark: _Toc511815020][bookmark: _Toc511815314][bookmark: _Toc511815556]
14. Vendor Demographics
	Year of incorporation/business registration
	

	Total number of employees
	

	Total number of technical support personnel
	

	Location of field offices
	


[bookmark: _Toc511815021][bookmark: _Toc511815315][bookmark: _Toc511815557]
15. Respondent’s Client Base 
Total Number of University Clients Serviced (Using the Products that You Are Recommending to the University) in Last Three (3) Years.
	
	In the US
	In Other Countries
	In Total

	Number of higher education clients  
	
	
	

	Smallest installation (expressed in # of concurrent users)
	(Do not respond here)
	

	Largest installation (expressed in # of concurrent users)
	
	



16. The successful vendor must demonstrate a track record of long-term relationships with University customers.
a. Provide a listing of any clients (universities preferred) served in the last 3-year period.  Include dates of engagement and a brief description of goods and services rendered.
b. What is the length of your longest uninterrupted customer contract for a University client?
c. How many of your current campus customers have been customers for 5 years using your proposed solution? 10 or more years?

17. Total Number of in-progress implementations (the successful vendor must demonstrate how you will prioritize this work and guarantee University will meet mandated timelines).
a. Identify current and pending contracts for services/installations
b. Identify the size of the current and pending contracts for services/installations.
c. Identify how you will prioritize work and guarantee timelines with University

18. Description of Vendor Expertise in the proposed solutions
Describe your experience and expertise in providing the proposed solutions. Explain how your expertise differs from those of your competitors. Include the answers to the following questions in your response:
a. How long has your company been providing these solutions?
b. How long have you been assisting clients with these solutions?



[bookmark: _Toc342306961]

ATTACHMENT HH - REFERENCES

Provide references of jobs of similar size and complexity from established firms or government agencies other than the procuring University that can attest to Vendor’s experience and ability to perform the contract that is the subject of this solicitation.

For this RFP, Vendors are requested to submit a list of FIVE (5) “current” References.  References are to be of current similar-size-to-NIU College or University clients with similar insurance-coverage plans with an aggregate deductible comparable to what NIU is requesting, and Colleges/Universities which are Division 1 NCAA College/University Athletic Departments with similar numbers of sports as NIU -- or as close as possible.  Vendors must provide full contact information for each reference cited (name of school or institution, as well as contact person, etc. Vendors must also indicate the number of years of experience with each reference and are to also fill in any other requested information in the spaces provided below. Please also provide any additional explanatory and/or clarifying information pertaining to each reference cited, if and/or as needed.   Vendors, please enter your References in the spaces below:
     
.
1.	College/University name: Click here to enter text.
Contact Person Name ___________________________________________________________________
Email address _________________________________________________________________________
Address ______________________________________________________________________________
Phone: Click here to enter text.
Date of Supplies/Services Provided: Click here to enter text.
Type of Supplies/Services Provided: Click here to enter text.
Number of years of experience with this reference?: Click here to enter text.
	Is an Aggregate Deductible included?  Yes?  No? Amount?: Click here to enter text.
Number of covered sports?: Click here to enter text.
Is a Division I NCAA Athletic Department? Yes? No?: Click here to enter text.
	


2.	College/University name: Click here to enter text.
Contact Person Name ___________________________________________________________________
Email address _________________________________________________________________________
Address ______________________________________________________________________________
Phone: Click here to enter text.
Date of Supplies/Services Provided: Click here to enter text.
Type of Supplies/Services Provided: Click here to enter text.
Number of years of experience with this reference?: Click here to enter text.
Is an Aggregate Deductible included?  Yes?  No? Amount?: Click here to enter text.
Number of covered sports?: Click here to enter text.
Is a Division I NCAA Athletic Department? Yes? No?: Click here to enter text.



3.	College/University name: Click here to enter text.
Contact Person Name ___________________________________________________________________
Email address _________________________________________________________________________
Address ______________________________________________________________________________
Phone: Click here to enter text.
Date of Supplies/Services Provided: Click here to enter text.
Type of Supplies/Services Provided: Click here to enter text.
Number of years of experience with this reference?: Click here to enter text.
Is an Aggregate Deductible included?  Yes?  No? Amount?: Click here to enter text.
Number of covered sports?: Click here to enter text.
Is a Division I NCAA Athletic Department? Yes? No?: Click here to enter text.



4.	College/University name: Click here to enter text.
Contact Person Name ___________________________________________________________________
Email address _________________________________________________________________________
Address ______________________________________________________________________________
Phone: Click here to enter text.
Date of Supplies/Services Provided: Click here to enter text.
Type of Supplies/Services Provided: Click here to enter text.
Number of years of experience with this reference: Click here to enter text.
Is an Aggregate Deductible included?  Yes?  No? Amount?: Click here to enter text.
Number of covered sports?: Click here to enter text.
Is a Division I NCAA Athletic Department? Yes? No?: Click here to enter text.



5.	College/University name: Click here to enter text.
Contact Person Name ___________________________________________________________________
Email address _________________________________________________________________________
Address ______________________________________________________________________________
Phone: Click here to enter text.
Date of Supplies/Services Provided: Click here to enter text.
Type of Supplies/Services Provided: Click here to enter text.
Number of years of experience with this reference: Click here to enter text.
Is an Aggregate Deductible included?  Yes?  No? Amount?: Click here to enter text.
Number of covered sports?: Click here to enter text.
Is a Division I NCAA Athletic Department? Yes? No?: Click here to enter text.



[bookmark: _Toc342306962]ATTACHMENT II - VENDOR EXCEPTIONS
 
Any exceptions and confidential information must be noted on this page and provided as part of the resulting contract.  The University discourages taking exceptions.  State law shall not be circumvented by the exception process.  Exceptions may result in rejection of Vendor’s offer.

Click here to enter text. agrees with the terms and conditions set forth in the Request for Proposal Click here to enter text., including the standard terms and conditions, University supplemental provisions, certifications, and disclosures, with the following exceptions:

	
	

	
	EXCEPTIONS TO STANDARD TERMS AND CONDITIONS

	Page # / Section / Subsection #
	State the exception such as “add,” “replace,” and/or “delete.”

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	CONFIDENTIAL INFORMATION – Include a redacted copy of the proposal.

	Page # / Section / Subsection #
	State the information being claimed as confidential and the statutory basis for each claim.  Include supporting information.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


[bookmark: _Toc342306963]


ATTACHMENT JJ 


FUEL SURCHARGES
Any possible application of fuel surcharges must be acknowledged and indicated in your bid/proposal response in order to be considered for payment by the University at the time of invoicing.  If the application of a fuel surcharge is not indicated in your bid/proposal response, the University will not honor nor pay (nor be liable to pay) any fuel surcharges appearing on invoices.

Will any fuel surcharges apply to bid/proposal-related invoices? 
      Yes ______     No ______


PROCUREMENT OF DOMESTIC PRODUCTS ACT PA 93-0954
In compliance with Public Act 93-0954 Procurement of Domestic Products Act, please check the statement below that applies to the articles you are offering in this bid/proposal.   For the purposes of this question “manufactured in the United States” means in the case of assembled articles that final assembly occurred in the United States.


______We certify that all offered articles were/will be manufactured in the United States.  
We understand that, if we are awarded a contract based on a preference for US manufactured goods under the Procurement of Domestic Products Act (PA 93-0954), this certification will become part of the contract, and, if we knowingly supply non-US manufactured goods, we will be subject to penalties that include debarment for 5 years, voiding of the contract, and civil damages.

______We are unable to certify that all offered articles were/will be manufactured in the United States.  





ATTACHMENT KK

See W-9 Form attached as a separate pdf file to this RFP advertisement.
VENDOR:  Please complete W-9 and include with your response.
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