Bid Number: 38-25034	Vendor: __Brady Services. ____________________
Bid Number: 38-25034	Vendor: _Brady Services _________________
[bookmark: _Toc374120574]
[image: K:\NC Brand\State Logo\New logo\State Seal.png]

STATE OF NORTH CAROLINA
Division of State Operated Healthcare Facilities
Cherry Hospital

Request for Quote #: 38-25034
CenTraVac Water-Cooled Chiller Overhaul
Date of Issue: December 5, 2024	Comment by Pierce, Tia: Reminder - update before issuing.


Direct all inquiries concerning this RFQ to: 
Rhonda Braatz
Procurement Officer
Email: Rhonda.braatz@dhhs.nc.gov
					Phone: 919-947-7466
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STATE OF NORTH CAROLINA

Request for Quote # 
38-25034
______________________________________________________
[bookmark: _Hlk88060306]For internal State agency processing, including tabulation of bids, provide your company’s eVP (Electronic Vendor Portal) Number. Pursuant to G.S. 132-1.10(b) this identification number shall not be released to the public. This page will be removed and shredded, or otherwise kept confidential, before the procurement file is made available for public inspection.

This page shall be filled out and returned with your bid.
Failure to do so may subject your bid to rejection.

_______________________________________
Vendor Name
______________________________
Vendor eVP#

Note:  For a contract to be awarded to you, your company (you) must be a North Carolina registered vendor in good standing.  You must enter the vendor number assigned through eVP (Electronic Vendor Portal).  If you do not have a vendor number, register at https://vendor.ncgov.com/vendor/login 






Ver: 11/2023		
	                                STATE OF NORTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of State Operated Healthcare Facilities – Cherry Hospital


	Refer ALL Inquiries regarding this RFQ to: 
Rhonda Braatz, Procurement Officer
919-947-7466
Rhonda.braatz@dhhs.nc.gov

	Request for Quote #:   38-25034

	
	Bids will be opened: Upon Receipt

	Using Agency: Cherry Hospital
	Commodity No. and Description: 721512- Heating and cooling and air conditioning HVAC Construction and maintenance services

	Requisition No.:   TBD
	



EXECUTION
[bookmark: _Toc325528250]In compliance with this Request for Quote (RFQ), and subject to all the conditions herein, the undersigned Vendor offers and agrees to furnish and deliver any or all items upon which prices are bid, at the prices set opposite each item within the time specified herein. 

By executing this bid, the undersigned Vendor understands that false certification is a Class I felony and certifies that:
· this bid is submitted competitively and without collusion (G.S. 143-54), 
· none of its officers, directors, or owners of an unincorporated business entity has been convicted of any violations of Chapter 78A of the General Statutes, the Securities Act of 1933, or the Securities Exchange Act of 1934 (G.S. 143-59.2), and 
· it is not an ineligible Vendor as set forth in G.S. 143-59.1. 

Furthermore, by executing this bid, the undersigned certifies to the best of Vendor’s knowledge and belief, that:
· it and its principals are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from covered transactions by any Federal or State department or agency. 

As required by G.S. 143-48.5, the undersigned Vendor certifies that it, and each of its sub-Contractors for any Contract awarded as a result of this RFQ, complies with the requirements of Article 2 of Chapter 64 of the NC General Statutes, including the requirement for each employer with more than 25 employees in North Carolina to verify the work authorization of its employees through the federal E-Verify system. 
[bookmark: _Hlk121748910]As required by Executive Order 24 (2017), the undersigned vendor certifies will comply with all Federal and State requirements concerning fair employment and that it does not and will not discriminate, harass, or retaliate against any employee in connection with performance of any Contract arising from this solicitation.
G.S. 133-32 and Executive Order 24 (2009) prohibit the offer to, or acceptance by, any State Employee associated with the preparing plans, specifications, estimates for public contracts; or awarding or administering public contracts; or inspecting or supervising delivery of the public contract of any gift from anyone with a contract with the State, or from any person seeking to do business with the State. By execution of this response to the RFQ, the undersigned certifies, for Vendor’s entire organization and its employees or agents, that Vendor is not aware that any such gift has been offered, accepted, or promised by any employees of your organization.

By executing this bid, Vendor certifies that it has read and agreed to the INSTRUCTION TO VENDORS and the NORTH CAROLINA GENERAL TERMS AND CONDITIONS incorporated herein. These documents can be accessed from the ATTACHMENTS page within this document.

Failure to execute/sign bid prior to submittal may render bid invalid and it MAY BE REJECTED. Late bids shall not be accepted.

	COMPLETE/FORMAL NAME OF VENDOR:

	STREET ADDRESS:
	P.O. BOX:
	ZIP:

	CITY & STATE & ZIP:
	TELEPHONE NUMBER:
	TOLL FREE TEL. NO:

	PRINCIPAL PLACE OF BUSINESS ADDRESS IF DIFFERENT FROM ABOVE (SEE INSTRUCTIONS TO VENDORS ITEM #21):

	PRINT NAME & TITLE OF PERSON SIGNING ON BEHALF OF VENDOR:
	FAX NUMBER:

	VENDOR’S AUTHORIZED SIGNATURE*:
	DATE:
	EMAIL: 



VALIDITY PERIOD
[bookmark: _Hlk80881487]Offer shall be valid for at least ninety (90) days from date of bid opening, unless otherwise stated here:  ______ days, or if extended by mutual agreement of the parties in writing.  Any withdrawal of this offer shall be made in writing, effective upon receipt by the agency issuing this RFQ. 

ACCEPTANCE OF BIDS
[bookmark: _Hlk80881515]If your bid is accepted, all provisions of this RFQ, along with the written results of any negotiations, shall constitute the written agreement between the parties (“Contract”). The NORTH CAROLINA GENERAL TERMS AND CONDITIONS are incorporated herein and shall apply. Depending upon the Goods or Services being offered, other terms and conditions may apply, as mutually agreed.
	FOR STATE USE ONLY: Offer accepted and Contract awarded this________ day of __________, 20____, as indicated on 
the attached certification, by ____________________________________________________________________.
                                                             (Authorized Representative of Cherry Hospital)	
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 1.0 [bookmark: _Toc184373504] PURPOSE AND BACKGROUND
Cherry Hospital is a State psychiatric care facility servicing approximately 200 patients.  The purpose of this RFQ is to obtain pricing for the parts and labor to rebuild the Trane CenTraVac water cooled Chiller.  These services are to be performed on-site at Cherry Hospital.
The intent of this solicitation is to award an Agency Specific Contract.
[bookmark: _Toc184373505]1.1  CONTRACT TERM
[bookmark: _Toc370813221][bookmark: _Toc374120575]The Vendor shall begin work under the Contract within ten (10) business days of the Effective Date or on a date agreed upon by both Contractor and Cherry Hospital based on weather, and parts availability.    
The Contract shall end upon completion and acceptance of all requirements within the scope of work.
Bids shall be submitted in accordance with the terms and conditions of this RFQ and any addenda issued hereto.
 2.0 [bookmark: _Toc184373506]  GENERAL INFORMATION 
2.1 [bookmark: _Toc370999730][bookmark: _Toc374120576][bookmark: _Toc184373507]REQUEST FOR QUOTE DOCUMENT
This RFQ is comprised of the base RFQ document, any attachments, and any addenda released before Contract award, which are incorporated herein by reference.
2.2 [bookmark: _Toc370999725][bookmark: _Toc374120578][bookmark: _Toc459794468][bookmark: _Toc514912660][bookmark: _Toc184373508]E-PROCUREMENT FEE 
[bookmark: _Hlk53067892]ATTENTION: The E-Procurement fee may apply to this solicitation. See the paragraph entitled ELECTRONIC PROCUREMENT of the North Carolina General Terms and Conditions.
[bookmark: _Toc370999723]General information on the E-Procurement Services can be found at: http://eprocurement.nc.gov/.  
[bookmark: _Toc184373509][bookmark: _Toc370999724][bookmark: _Toc374120577][bookmark: _Toc328747419][bookmark: _Toc370999732][bookmark: _Toc374120579]2.3	NOTICE TO VENDORS REGARDING RFQ TERMS AND CONDITIONS
It shall be the Vendor’s responsibility to read the Instructions to Vendors, the North Carolina General Terms and Conditions, all relevant exhibits and attachments, and any other components made a part of this RFQ and comply with all requirements and specifications herein. Vendors are also responsible for obtaining and complying with all Addenda and other changes that may be issued in connection with this RFQ.
If Vendors have questions or issues regarding any component of this RFQ, those must be submitted as questions in accordance with the instructions in the BID QUESTIONS Section. If the State determines that any changes will be made as a result of the questions asked, then such decisions will be communicated in the form of an RFQ addendum. The State may also elect to leave open the possibility for later negotiation of specific provisions of the Contract that have been addressed during the question-and-answer period, prior to contract award.
 Other than through the process of negotiation under 01 NCAC 05B.0503, the State rejects and will not be required to evaluate or consider any additional or modified terms and conditions submitted with Vendor’s bid or otherwise. This applies to any language appearing in or attached to the document as part of the Vendor’s bid that purports to vary any terms and conditions or Vendors’ instructions herein or to render the bid non-binding or subject to further negotiation.  Vendor’s bid shall constitute a firm offer that shall be held open for the period required herein (“Validity Period” above).  
[bookmark: _Hlk80881941]The State may exercise its discretion to consider Vendor proposed modifications. By execution and delivery of this RFQ Response, the Vendor agrees that any additional or modified terms and conditions, whether submitted purposely or inadvertently, shall have no force or effect, and will be disregarded unless expressly agreed upon during negotiations and incorporated by way of a Best and Final Offer (BAFO). Noncompliance with, or any attempt to alter or delete, this paragraph shall constitute sufficient grounds to reject Vendor’s bid as nonresponsive. 
[bookmark: _Toc184373510]2.4	BID QUESTIONS
Upon review of the RFQ documents, Vendors may have questions to clarify or interpret the RFQ in order to submit the best bid possible. To accommodate the Bid Questions process, Vendors shall submit any such questions by the “Submit Written Questions” date and time provided in the RFQ SCHEDULE Section above, unless modified by Addendum. 
[bookmark: _Hlk53066440][bookmark: _Hlk53066391]Written questions shall be emailed to Rhonda.braatz@dhhs.nc.gov by the date and time specified above. Vendors should enter “RFQ # 38-24115: Questions” as the subject for the email. Question submittals should include a reference to the applicable RFQ section and be submitted in the format shown below:
	Reference
	Vendor Question

	RFQ Section, Page Number
	Vendor question …?


No information, instruction or advice provided orally or informally by any State personnel, whether made in response to a question or otherwise in connection with this RFQ, shall be considered authoritative or binding. Vendors shall rely only on written material contained in the RFQ and an addendum to this RFQ.
[bookmark: _Hlk53066527][bookmark: _Toc184373511][bookmark: _Toc370999731][bookmark: _Toc374120580][bookmark: _Ref391323873][bookmark: _Hlk132352471]2.5	BID SUBMITTAL
Quotes may be submitted via electronic means, including but not limited to email, in response to this Request for Quote: to Rhonda.braatz@dhhs.nc.gov.  Submission by any means shall include this RFQ in its entirety and all required executed attachments as listed in 2.7. 

If confidential and proprietary information is included in the proposal, also submit one (1) signed, REDACTED copy of the proposal. Such information may include trade secrets defined by N.C. Gen. Stat. § 66-152 and other information exempted from the Public Records Act pursuant to N.C. Gen. Stat. §132- 1.2. Vendor may designate information, Products, Services or appropriate portions of its response as confidential, consistent with and to the extent permitted under the statutes and rules set forth above. By so redacting any page, or portion of a page, the Vendor warrants that it has formed a good faith opinion, having received such necessary or proper review by counsel and other knowledgeable advisors, that the portions determined to be confidential and proprietary and redacted as such, meet the requirements of the Rules and Statutes set forth above. However, under no circumstances shall price information be designated as confidential.
 If the Vendor does not provide a redacted version of the proposal with its proposal submission, the Department may release an unredacted version if a record request is received. 
[bookmark: _Toc184373512]2.6	BID CONTENTS
[bookmark: _Hlk80888272]Vendors shall populate all attachments of this RFQ that require the Vendor to provide information and include an authorized signature where requested. Failure to provide all required items, or Vendor’s submission of incomplete items, may result in the State rejecting Vendor’s bid, in the State’s sole discretion. 
Vendor RFQ responses shall include the following items and attachments, which shall be arranged in the following order:
a) [bookmark: _Hlk51780788][bookmark: _Hlk53066880]Title Page: Include the company name, address, phone number and authorized representative along with the Bid Number.
b) [bookmark: _Hlk80888441]Completed and signed version of all EXECUTION PAGES, along with the body of the RFQ. 
c) [bookmark: _Hlk80888513]Signed receipt pages of any addenda released in conjunction with this RFQ, if required to be returned.
d) Vendor’s Response. Section 4.3 Authorized Reseller, Section 4.4 Warranty, Section 5.1 Specifications, Section 6.1 Customer Service contact. 
e) Completed version of ATTACHMENT A: PRICING 
f) Completed version of ATTACHMENT D: HUB SUPPLEMENTAL VENDOR INFORMATION  
g) Completed version of ATTACHMENT F : LOCATION OF WORKERS UTILIZED BY VENDOR
h) [bookmark: _Hlk88060567]Completed version of ATTACHMENT G: CERTIFICATION OF FINANCIAL CONDITION
i) [bookmark: _Hlk88057865]Completed and signed version of ATTACHMENT H: STATE CERTIFICATIONS
j) Completed and signed version of ATTACHMENT I: STATE OF NORTH CAROLINA SUBSTITUTE W-9 FORM
k) ATTACHMENT J: CONTRACT ADENDUM FOR VACCINATION & INFECTION PREVENTION MEASURES
l) [bookmark: _Hlk87959730][bookmark: _Hlk88060594]Completed and signed version of ATTACHMENT K: DSOHF VACCINATION POLICY AND ATTESTATION
[bookmark: _Toc370999737][bookmark: _Toc382391706][bookmark: _Toc184373513]2.7	DEFINITIONS, ACRONYMS, AND ABBREVIATIONS
[bookmark: ][bookmark: _Toc53055984][bookmark: _Toc53056075][bookmark: _Toc53056165][bookmark: _Toc53056253][bookmark: _Toc53055985][bookmark: _Toc53056076][bookmark: _Toc53056166][bookmark: _Toc53056254][bookmark: _Toc53055986][bookmark: _Toc53056077][bookmark: _Toc53056167][bookmark: _Toc53056255][bookmark: _Toc53055987][bookmark: _Toc53056078][bookmark: _Toc53056168][bookmark: _Toc53056256][bookmark: _Toc53055988][bookmark: _Toc53056079][bookmark: _Toc53056169][bookmark: _Toc53056257][bookmark: _Toc53055989][bookmark: _Toc53056080][bookmark: _Toc53056170][bookmark: _Toc53056258][bookmark: _Toc53055990][bookmark: _Toc53056081][bookmark: _Toc53056171][bookmark: _Toc53056259][bookmark: _Toc53055991][bookmark: _Toc53056082][bookmark: _Toc53056172][bookmark: _Toc53056260][bookmark: _Toc53055992][bookmark: _Toc53056083][bookmark: _Toc53056173][bookmark: _Toc53056261][bookmark: _Toc53055993][bookmark: _Toc53056084][bookmark: _Toc53056174][bookmark: _Toc53056262][bookmark: _Toc53055994][bookmark: _Toc53056085][bookmark: _Toc53056175][bookmark: _Toc53056263][bookmark: _Toc53055995][bookmark: _Toc53056086][bookmark: _Toc53056176][bookmark: _Toc53056264][bookmark: _Toc53055996][bookmark: _Toc53056087][bookmark: _Toc53056177][bookmark: _Toc53056265][bookmark: _Toc53055997][bookmark: _Toc53056088][bookmark: _Toc53056178][bookmark: _Toc53056266][bookmark: _Toc53055998][bookmark: _Toc53056089][bookmark: _Toc53056179][bookmark: _Toc53056267][bookmark: _Hlk80888693][bookmark: _Toc374120587][bookmark: _Toc328747426]Relevant definitions for this RFQ are provided in 01 NCAC 05A .0112 and in the Instructions to Vendors found below which are incorporated herein by this reference. 
The following definitions, acronyms, and abbreviations are also relevant to this RFQ:
a) CONTRACT LEAD: Representative of Cherry Hospital who corresponds with potential Vendors in order to identify and contract with that Vendor providing the greatest benefit to the State and who will administer the contract for the State.
b) CONTRACTOR: Supplier, bidder, proposer, company, firm, corporation, partnership, individual or other entity submitting a response to a Request for Quote. 
c) DHHS:  The Department of Health and Human Services
d) DMH: Division of Mental Health
e) DSOHF: The Division of State Operated Healthcare Facilities
f) ET: Eastern Time
g) SERVICES or SERVICE DELIVERABLES: The tasks and duties undertaken by the Vendor to fulfill the requirements and specifications of this solicitation. 
 3.0 [bookmark: _Toc184373514][bookmark: _Toc374120588][bookmark: _Toc328747427]  METHOD OF AWARD AND BID EVALUATION PROCESS
3.1 [bookmark: _Toc184373515]METHOD OF AWARD
[bookmark: _Hlk513459402]North Carolina G.S. 143-52 provides a general list of criteria the State shall use to award contracts, as supplemented by the additional criteria herein. The Goods or Services being procured shall dictate the application and order of criteria; however, all award decisions shall be in the State’s best interest. 
All responsive bids will be reviewed, and an award or awards will be based on the responsive bid(s) offering the lowest price that meets the specifications provided herein, to include any required verifications set out here in such as but not limited to past performance, references, and financial documents.
While the intent of this RFQ is to award a Contract(s) to a single Vendor, the State reserves the right to make separate awards to different Vendors for one or more line items, to not award one or more line items, or to cancel this RFQ in its entirety without awarding a Contract, if it is considered to be most advantageous to the State to do so. 
[bookmark: _Toc374120589]The State reserves the right to waive any minor informality or technicality in bids received.
3.2 [bookmark: _Toc184373516]CONFIDENTIALITY AND PROHIBITED COMMUNICATIONS DURING EVALUATION
[bookmark: _Toc445973022][bookmark: _Toc446593864]While this RFQ is under evaluation, the responding Vendor, including any subcontractors and suppliers, is prohibited from engaging in conversations intended to influence the outcome of the evaluation. See the Paragraph 29 of the Instructions to Vendors entitled COMMUNICATIONS BY VENDORS.
[bookmark: _Hlk121751439]Each Vendor submitting a bid to this RFQ, including its employees, agents, subcontractors, suppliers, subsidiaries and affiliates, is prohibited from having any communications with any person inside or outside the using agency; issuing agency; other government agency office or body (including the purchaser named above, any department secretary, agency head, members of the General Assembly and Governor’s office); or private entity, if the communication refers to the content of Vendor’s bid or qualifications, the content of another Vendor’s proposal, another Vendor’s qualifications or ability to perform a resulting contract, and/or the transmittal of any other communication of information that could be reasonably considered to have the effect of directly or indirectly influencing the evaluation of proposals, the award of a contract, or both. 

Any Vendor not in compliance with this provision shall be disqualified from evaluation and award. A Vendor’s proposal may be disqualified if its subcontractor and/or supplier engage in any of the foregoing communications during the time that the procurement is active (i.e., the issuance date of the procurement until the date of contract award or cancellation of the procurement). Only those discussions, communications or transmittals of information authorized or initiated by the issuing agency for this RFQ or inquiries directed to the purchaser named in this RFQ regarding requirements of the RFQ (prior to proposal submission) or the status of the award (after submission) are excepted from this provision.  
3.3 [bookmark: _Toc184373517]PERFORMANCE OUTSIDE THE UNITED STATES
Vendor shall complete ATTACHMENT F: LOCATION OF WORKERS UTILIZED BY VENDOR.  In addition to any other evaluation criteria identified in this RFQ, the State may also consider, for purposes of evaluating proposed or actual contract performance outside of the United States, how that performance may affect the following factors to ensure that any award will be in the best interest of the State:
a) Total cost to the State
b) Level of quality provided by the Vendor
c) Process and performance capability across multiple jurisdictions
d) Protection of the State’s information and intellectual property
e) Availability of pertinent skills
f) Ability to understand the State’s business requirements and internal operational culture
g) Particular risk factors such as the security of the State’s information technology
h) Relations with citizens and employees
i) Contract enforcement jurisdictional issues
3.4 [bookmark: _Toc184373518]INTERPRETATION OF TERMS AND PHRASES
[bookmark: _Hlk80889654]This RFQ serves two functions: (1) to advise potential Vendors of the parameters of the solution being sought by the State; and (2) to provide (together with other specified documents) the terms of the Contract resulting from this procurement. The use of phrases such as “shall,” “must,” and “requirements” are intended to create enforceable contract conditions.  In determining whether bids should be evaluated or rejected, the State will take into consideration the degree to which Vendors have proposed or failed to propose solutions that will satisfy the State’s needs as described in the RFQ.  Except as specifically stated in the RFQ, no one requirement shall automatically disqualify a Vendor from consideration. However, failure to comply with any single requirement may result in the State exercising its discretion to reject a bid in its entirety.
4.0 [bookmark: _Toc184373519] REQUIREMENTS
[bookmark: _Hlk80889860][bookmark: _Toc369692557][bookmark: _Toc370813241][bookmark: _Toc374120591][bookmark: _Toc370813242]This Section lists the requirements related to this RFQ. By submitting a bid, the Vendor agrees to meet all stated requirements in this Section as well as any other specifications, requirements, and terms and conditions stated in this RFQ. If a Vendor is unclear about a requirement or specification, or believes a change to a requirement would allow for the State to receive a better bid, the Vendor is urged to submit these items in the form of a question during the question and answer period in accordance with the Bid Questions Section above. 
[bookmark: _Toc184373520]4.1  PRICING
[bookmark: _Hlk80890013][bookmark: _Toc377389885]Bid price shall constitute the total cost to the State for complete performance in accordance with the requirements and specifications herein, including all applicable charges for handling, transportation, administrative and other similar fees. Complete ATTACHMENT A: PRICING FORM and include in Vendor’s response.

[bookmark: _Toc184373521]4.2 PRODUCT IDENTIFICATION
BRAND SPECIFIC
Manufacturer(s) name and product descriptions used in this solicitation are product-specific. The items offered in response to this solicitation shall be by the manufacturer and the type specified. These specific products are needed due to compatibility and continuity of support. Failure to comply with this requirement shall be a sufficient basis for disqualifying a bid from further consideration.
[bookmark: _Toc184373522]4.3 AUTHORIZED RESELLER
The Vendor shall be authorized by the manufacturer to distribute or resell the products and/or maintenance offered in this RFQ. The Vendor shall provide a signed statement from the manufacturer confirming authorization with its bid response.  Failure to provide this statement shall constitute sufficient grounds for rejection of Vendor’s offer, at the discretion of the State.
	Vendor is the:
	  |_| Manufacturer
	|_| Dealer
	|_| Reseller
	|_| Distributor


  Authorized: |_| Yes  |_|  No	Attached Manufacturer’s Authority:  |_| Yes   |_|  No

[bookmark: _Toc184373523]4.4  WARRANTY
Manufacturer’s standard warranty shall apply. Vendors shall include a copy of the manufacturer’s standard warranty with the bid response.
Vendor is authorized by manufacturer to repair equipment offered during the warranty period? |_| YES  |_|  NO
Will the Vendor provide warranty service? |_| YES   |_| NO, a manufacturer-authorized third party will perform warranty service.
Contact information for warranty service provider:
Company Name: _______________________________________________
Company Address: _____________________________________________
_____________________________________________
Contact Person (name): _________________________________________
Contact Person (phone number): __________________________________
Contact Person (email): _________________________________________

[bookmark: _Toc184373524]4.5  INVOICES
Vendor shall invoice the Purchasing Agency. The standard format for invoicing shall be Single Invoices meaning that the Vendor shall provide the Purchasing Agency with an invoice for each order. Invoices shall include detailed information to allow Purchasing Agency to verify pricing at point of receipt matches the correct price from the original date of order.  The following fields shall be included on all invoices, as relevant:
Vendor’s Billing Address, Customer Account Number, NC Contract Number, Order Date, Buyer’s Order Number, Manufacturer Part Numbers, Vendor Part Numbers, Item Descriptions, Price, Quantity, and Unit of Measure.  
Payment terms are Net 30 days after receipt of each properly submitted invoice as approved by the Hospital.  
The State does not guarantee services will be needed and will only pay for services that are provided.  No Minimum or maximum services are guaranteed during the contract term. 

[bookmark: _Toc184373525][bookmark: _Toc53056009][bookmark: _Toc53056100][bookmark: _Toc53056190][bookmark: _Toc53056278][bookmark: _Toc53056010][bookmark: _Toc53056101][bookmark: _Toc53056191][bookmark: _Toc53056279][bookmark: _Toc53056011][bookmark: _Toc53056102][bookmark: _Toc53056192][bookmark: _Toc53056280][bookmark: _Toc53056012][bookmark: _Toc53056103][bookmark: _Toc53056193][bookmark: _Toc53056281][bookmark: _Toc53056013][bookmark: _Toc53056104][bookmark: _Toc53056194][bookmark: _Toc53056282][bookmark: _Toc53056014][bookmark: _Toc53056105][bookmark: _Toc53056195][bookmark: _Toc53056283][bookmark: _Toc53056015][bookmark: _Toc53056106][bookmark: _Toc53056196][bookmark: _Toc53056284][bookmark: _Toc53056016][bookmark: _Toc53056107][bookmark: _Toc53056197][bookmark: _Toc53056285]4.6  FINANCIAL STABILITY
[bookmark: _Hlk80890916]As a condition of contract award, the Vendor must certify that it has the financial capacity to perform and to continue to perform its obligations under the Contract; that Vendor has no constructive or actual knowledge of an actual or potential legal proceeding being brought against Vendor that could materially adversely affect performance of this Contract; and that entering into this Contract is not prohibited by any contract, or order by any court of competent jurisdiction.
Each Vendor shall certify it is financially stable by completing ATTACHMENT G: CERTIFICATION OF FINANCIAL CONDITION. The State is requiring this certification to minimize potential issues from contracting with a Vendor that is financially unstable. From the date of the Certification to the expiration of the Contract, the Vendor shall notify the State within thirty (30) days of any occurrence or condition that materially alters the truth of any statement made in this Certification. The Contract Manager may require annual recertification of the Vendor’s financial stability.
[bookmark: _Toc184373526]4.7  HUB PARTICIPATION
[bookmark: _Hlk82600376]Pursuant to North Carolina General Statute G.S. 143-48, it is State policy to encourage and promote the use of small, minority, physically handicapped, and women contractors in purchasing Goods and Services.  As such, this RFQ will serve to identify those Vendors that are minority owned or have a strategic plan to support the State’s Historically Underutilized Business program by meeting or exceeding the goal of 10% utilization of diverse firms as 1st or 2nd tier subcontractors. Vendor shall complete ATTACHMENT D: HUB SUPPLEMENTAL VENDOR INFORMATION.
[bookmark: _Toc184373527]4.8  PERSONNEL
Vendor warrants that qualified personnel shall provide Services under this Contract in a professional manner.  “Professional manner” means that the personnel performing the Services will possess the skill and competence consistent with the prevailing business standards in the industry.  Vendor will serve as the prime contractor under this Contract and shall be responsible for the performance and payment of all subcontractor(s) that may be approved by the State.  Names of any third-party Vendors or subcontractors of Vendor may appear for purposes of convenience in Contract documents; and shall not limit Vendor’s obligations hereunder.  Vendor will retain executive representation for functional and technical expertise as needed in order to incorporate any work by third party subcontractor(s).
Should the Vendor’s bid result in an award, the Vendor shall be required to agree that it will not substitute key personnel assigned to the performance of the Contract without prior written approval by the Contract Lead.  Vendor shall further agree that it will notify the Contract Lead of any desired substitution, including the name(s) and references of Vendor’s recommended substitute personnel.  The State will approve or disapprove the requested substitution in a timely manner.  The State may, in its sole discretion, terminate the Services of any person providing Services under this Contract.  Upon such termination, the State may request acceptable substitute personnel or terminate the contract Services provided by such personnel.
[bookmark: _Toc184373528]4.9  VENDOR’S REPRESENTATIONS
[bookmark: _Toc445973041][bookmark: _Toc446593883]If Vendor’s bid results in an award, Vendor agrees that it will not enter any agreement with a third party that may abridge any rights of the State under the Contract.  If any Services, deliverables, functions, or responsibilities not specifically described in this solicitation are required for Vendor’s proper performance, provision and delivery of the Service and deliverables under a resulting Contract, or are an inherent part of or necessary sub-task included within such Service, they will be deemed to be implied by and included within the scope of the Contract to the same extent and in the same manner as if specifically described in the Contract.  Unless otherwise expressly provided herein, Vendor will furnish all of its own necessary management, supervision, labor, facilities, furniture, computer and telecommunications equipment, software, supplies and materials necessary for the Vendor to provide and deliver the Services and/or other Deliverables.
[bookmark: _Toc53056023][bookmark: _Toc53056114][bookmark: _Toc53056204][bookmark: _Toc53056292][bookmark: _Toc53141786][bookmark: _Toc53142629][bookmark: _Toc53341974][bookmark: _Toc53342126][bookmark: _Toc53342191][bookmark: _Toc53342301][bookmark: _Toc53344082][bookmark: _Toc53413685][bookmark: _Toc62660412][bookmark: _Toc53056024][bookmark: _Toc53056115][bookmark: _Toc53056205][bookmark: _Toc53056293][bookmark: _Toc53141787][bookmark: _Toc53142630][bookmark: _Toc53341975][bookmark: _Toc53342127][bookmark: _Toc53342192][bookmark: _Toc53342302][bookmark: _Toc53344083][bookmark: _Toc53413686][bookmark: _Toc62660413][bookmark: _Toc184373529][bookmark: _Toc53056025][bookmark: _Toc53056116][bookmark: _Toc53056206][bookmark: _Toc53056294][bookmark: _Toc53141788][bookmark: _Toc53142631][bookmark: _Toc53341976][bookmark: _Toc53342128][bookmark: _Toc53342193][bookmark: _Toc53342303][bookmark: _Toc53344084][bookmark: _Toc53413687][bookmark: _Toc62660414][bookmark: _Toc445973042][bookmark: _Toc446593884]4.10  AGENCY INSURANCE REQUIREMENTS MODIFICATION
A. Default Insurance Coverage from the General Terms and Conditions applicable to this Solicitation: 
☒  Small Purchases
☐  Contract value in excess of the Small Purchase threshold, but up to $1,000,000.00 
☐  Contract value in excess of $1,000,000.00
[bookmark: _Toc87881571][bookmark: _Toc88060439][bookmark: _Toc184373530][bookmark: _Hlk88061431]4.11  NC COVID-19 VACCINATION AND TESTING REQUIREMENT
[bookmark: _Hlk87960618][bookmark: _Hlk121752212][bookmark: _Hlk85634924]Agency may require workers who may enter their facilities to provide proof of full vaccination or an approved exemption. In addition, the Agency may require Face Coverings and other infection prevention control measures when indicated to protect the health and safety of staff and patients.  Each Vendor shall certify its acknowledgement and intent to comply with this policy, as further detailed in ATTACHMENT J: CONTRACT ADDENDUM FOR VACCINATION & INFECTION PREVENTION MEASURES.
[bookmark: _Toc184373531][bookmark: _Toc374120616]5.0  SPECIFICATIONS AND SCOPE OF WORK
Cherry Hospital is a psychiatric healthcare facility serving the residents of Eastern North Carolina.  Our Mission is to provide excellent, psychiatric care to individuals with the greatest need and the fewest resources. Cherry Hospital is certified by The Joint Commission to serve approximately two hundred (200) patients through cooperative working relationships with community resources and consumers.   
This Request for Quote is for the purchase of parts and labor necessary for rebuilding the Trane CenTraVac water cooled chiller Model number CVHF077FA4CW, located at the main Hospital.
[bookmark: _Toc184373532][bookmark: _Toc465701150][bookmark: _Toc513192879][bookmark: _Toc513540031][bookmark: _Toc374120617][bookmark: _Toc459794501]5.1  SPECIFICATIONS
	[bookmark: _Hlk163553452]
	VENDOR’S RESPONSE


	Item #
	Specifications
	Product/Service Offered Meets Specification

	1
	Vendor is Trane Factory Authorized distributor and installer
	|_|  YES   |_|  NO

	2
	Materials and components are manufactured or approved by Trane unless specifically stated otherwise. 
	|_|  YES   |_|  NO

	3
	Work to be completed Monday through Friday no overtime or weekends

	|_|  YES   |_|  NO

	4
	 Supervision and labor provided by vendor 

	|_|  YES   |_|  NO

	5
	Will install replacement parts and components using industry best practices to maintain a safe working environment.
	|_|  YES   |_|  NO


	6
	Upon completion Chiller  will be restored to within factory specifications.  
	|_|  YES   |_|  NO




[bookmark: _Toc184373533]5.2  TASKS/DELIVERABLES
Vendor will:  

a. Be responsible for safety orientations of their staff.   
b. Set up of work truck and equipment in the designated area near the tower location. 
b. Provide all labor, materials and equipment to perform the work.  
c. Remove and store the refrigerant charge and recover all refrigerant vapors.
d. Completely disassemble the Chiller to allow inspection of all internal components for compliance with original specifications.
e. Inspection of shaft journals and bearing caps. Inspect the impellers for signs of stress cracking or damaged keyways. Visually inspect the stator for signs of flaking varnish, hot spots, etc. Inspect the 1st and 2nd stage inlet guide vanes for worn bushings, links or bearings.
f. Test the stator insulation value with a DC megger.
g. Standard Rebuild of the 1st and 2nd Stage Vanes, leavers or drive rings; if needed.
h. Supply and replace motor bearings and associated gaskets.
i. Supply and replace 1st stage vane operator.
j. Reassemble the motor using all new gaskets.
k. Supply and replace compressor seals and gaskets. Supply and replace rupture disc gaskets. Supply and replace oil pump, motor and associated gaskets. Provide and replace compressor bearing oil seal. Supply and replace hot gas bypass gaskets. Supply and replace purge drier. Supply and replace purge solenoid valves.
l. Reassemble the compressor with all-new gaskets and O-rings.
m. Perform Trim Balance.
n. Drain, clean and inspect the oil sump.
o. Install new refrigeration oil.
p. Install new oil filter. Disposal of the old oil.
q. Pressure test the complete chiller using dry nitrogen and R-22 @ approx. 7 psi.
r. Evacuate the system to AT LEAST 500 microns and perform a standing vacuum test.
s. Recharge with original refrigerant charge and operate the chiller.
t. Reinsulate disturbed areas only. 
u. Record measurements and provide to customer for records. 
v. Leave the job-site clean of construction debris and work area will be left broom clean. 
[bookmark: _Hlk53139279]
Cherry Hospital will:
a. Provide dumpster close to work site for disposal of replaced components and work debris. 
b. Provide access to the work site.
c. Provide lock out/ tag out of both electrical and water systems being worked on.  
d. Provide electrician for disconnection and reconnection at completion of systems being worked on. 
e. Provide power for work area. 
f. Provide Sanitary facilities and wash station for vendors workers.

[bookmark: _Toc184373534]  CONTRAT ADMINISTRATION
[bookmark: _Hlk80892108][bookmark: _Toc80370141][bookmark: _Toc80947148][bookmark: _Toc81294513][bookmark: _Toc81492407][bookmark: _Toc88477553][bookmark: _Toc88477809][bookmark: _Toc80370142][bookmark: _Toc80947149][bookmark: _Toc81294514][bookmark: _Toc81492408][bookmark: _Toc88477554][bookmark: _Toc88477810][bookmark: _Toc80370143][bookmark: _Toc80947150][bookmark: _Toc81294515][bookmark: _Toc81492409][bookmark: _Toc88477555][bookmark: _Toc88477811][bookmark: _Toc80370144][bookmark: _Toc80947151][bookmark: _Toc81294516][bookmark: _Toc81492410][bookmark: _Toc88477556][bookmark: _Toc88477812][bookmark: _Toc80370145][bookmark: _Toc80947152][bookmark: _Toc81294517][bookmark: _Toc81492411][bookmark: _Toc88477557][bookmark: _Toc88477813]All Contract Administration requirements are conditioned on an award resulting from this solicitation. This information is provided for the Vendor’s planning purposes.
[bookmark: _Toc184373535][bookmark: _Toc158290200][bookmark: _Toc158290201][bookmark: _Toc158290361][bookmark: _Toc158290203][bookmark: _Toc158290363][bookmark: _Hlk80892255]6.1  CONTRACT MANAGER AND CUSTOMER SERVICE
The Vendor shall be required to designate and make available to the State a contract manager.  The contract manager shall be the State’s point of contact for Contract related issues and issues concerning performance, progress review, scheduling, and service.
	[bookmark: _Hlk121752475]Contract Manager Point of Contact

	Name:
	

	Office Phone #:
	

	Mobile Phone #:
	

	Email: 
	



[bookmark: _Hlk121752523]The Vendor shall be required to designate and make available to the State for customer service.  The customer service point of contact shall be the State’s point of contact for customer service- scheduling or billing related issues. 
	Customer Service Point of Contact

	Name:
	

	Office Phone #:
	

	Mobile Phone #:
	

	Email: 
	


[bookmark: _Toc156398130][bookmark: _Toc184373536]6.2 POST AWARD PROJECT REVIEW MEETINGS
The Vendor, at the request of the State, shall be required to meet periodically annually with the State for Project Review meetings.  The purpose of these meetings will be to review project progress reports, discuss Vendor and State performance, address outstanding issues, review problem resolution, provide direction, evaluate continuous improvement and cost saving ideas, and discuss any other pertinent topics. 
[bookmark: _Toc184373537]6.3 CONTINUOUS IMPROVEMENT
The State encourages the Vendor to identify opportunities to reduce the total cost the State.  A continuous improvement effort consists of various ways to enhance business efficiencies as performance progresses.
[bookmark: _Toc382391734][bookmark: _Toc156398132][bookmark: _Toc184373538]6.4 PERIODIC STATUS REPORTS 
The Vendor shall be required to provide Management Reports to the designated Contract Lead for each patient treated. This report shall include, at a minimum, information concerning workups, diagnosis, preoperative, postoperative management and medical care of patients.  These reports shall be well organized and easy to read.  The Vendor shall submit these reports electronically using the format required to ensure HIPPA security.  The Vendor shall submit the reports in a timely manner and on a regular schedule as agreed by the parties.  
[bookmark: _Toc156398133][bookmark: _Toc184373539][bookmark: _Toc446593893]6.5 ACCEPTANCE OF WORK 
[bookmark: _Toc445973051]Performance of the services shall be conducted and completed at least in accordance with the Contract requirements and recognized and customarily accepted industry practices. Performance shall be considered complete when the Services are approved as acceptable by the Contract Administrator. 

Acceptance of Vendor’s services shall be based on the following criteria:

Chiller brought back to manufacturers operating specifications.  

[bookmark: _Hlk80892620]The State shall have the obligation to notify Vendor, in writing ten (10) calendar days following completion of such work described in the Contract that it is not acceptable.  The notice shall specify in reasonable detail the reason(s) it is unacceptable.  Acceptance by the State shall not be unreasonably withheld; but may be conditioned or delayed as required for reasonable review, evaluation, installation, or testing, as applicable to the work or deliverable.  Final acceptance is expressly conditioned upon completion of all applicable assessment procedures.  Should the work or deliverables fail to meet any specifications, acceptance criteria or otherwise fail to conform to the Contract, the State may exercise any and all rights hereunder, including, for Goods deliverables, such rights provided by the Uniform Commercial Code, as adopted in North Carolina.
[bookmark: _Toc184373540]6.6 DISPUTE RESOLUTION
During the performance of the Contract, the parties agree that it is in their mutual interest to resolve disputes informally.  Any claims by the Vendor shall be submitted in writing to the State’s Contract Manager for resolution. Any claims by the State shall be submitted in writing to the Vendor’s Project Manager for resolution. The Parties shall agree to negotiate in good faith and use all reasonable efforts to resolve such dispute(s).  
During the time the Parties are attempting to resolve any dispute, each shall proceed diligently to perform their respective duties and responsibilities under this Contract.  The Parties will agree on a reasonable amount of time to resolve a dispute.  If a dispute cannot be resolved between the Parties within the agreed upon period, either Party may elect to exercise any other remedies available under the Contract, or at law.  This provision, when agreed in the Contract, shall not constitute an agreement by either party to mediate or arbitrate any dispute.
[bookmark: _Toc382391750][bookmark: _Toc184373541]6.7 CONTRACT CHANGES
Contract changes, if any, over the life of the Contract shall be implemented by contract amendments agreed to in writing by the State and Vendor. Amendments to the contract can only be through the contract administrator.
[bookmark: _Toc374120630]
[bookmark: _Toc184373542] ATTACHMENTS
THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK


[bookmark: _Toc374120637][bookmark: _Hlk51782141]
[bookmark: _ATTACHMENTS][bookmark: _Toc156398137][bookmark: _Hlk88061554][bookmark: _Hlk51783765][bookmark: _Hlk53064086][bookmark: _Hlk50635671]**IMPORTANT NOTICE**
RETURN THE REQUIRED ATTACHMENTS as noted in section 2.6 
WITH YOUR RESPONSE
FOLLOW THE LINKS TO ACCESS EACH ATTACHMENT


[bookmark: _Toc184373543]ATTACHMENT A: PRICING
Complete and return the Pricing associated with this RFQ, which can be found in the table below: 

MATERIALS AND LABOR
	[bookmark: _Hlk163549621]
	Description
	Cost

	1
	Labor to complete work described in section 5.0 Specifications and Scope of Work
	
$______________

	2
	Replacement components and materials necessary to complete work described in section 5.0 Specifications and Scope of Work
	
$______________


[bookmark: _Toc88060467]
							                            Total  $___________________


[bookmark: _Toc184373544]ATTACHMENT B: INSTRUCTIONS TO VENDORS
The Instructions to Vendors, which are incorporated herein by this reference, may be found here: 
https://www.doa.nc.gov/formnorth-carolina-instructions-vendors/download?attachment

[bookmark: _Toc88060468][bookmark: _Toc184373545]ATTACHMENT C: NORTH CAROLINA GENERAL TERMS & CONDITIONS
The North Carolina General Terms and Conditions, which are incorporated herein by this reference, may be found here:
https://www.doa.nc.gov/form-north-carolina-general-terms-and-conditions-11-2023/open

[bookmark: _Toc184373546][bookmark: _Toc88060471][bookmark: _Toc88060469][bookmark: _Hlk50627597]ATTACHMENT D: HUB SUPPLEMENTAL VENDOR INFORMATION
Complete and return the Historically Underutilized Businesses (HUB) Vendor Information form, which can be found at the following link:
https://www.doa.nc.gov/pandc/onlineforms/form-hub-supplemental-vendor-information-9-2021/download

[bookmark: _Toc184373547]ATTACHMENT F: LOCATION OF WORKERS UTILIZED BY VENDOR 
[bookmark: _Hlk50627506]Complete and return the Location of Workers Utilized by Vendor, which can be found at the following link:
https://www.doa.nc.gov/pandc/onlineforms/form-location-workers-09-2021/download

[bookmark: _Toc88060472][bookmark: _Toc184373548]ATTACHMENT G: CERTIFICATION OF FINANCIAL CONDITION
Complete, sign, and return the Certification of Financial Condition, which can be found at the following link:
https://www.doa.nc.gov/pandc/onlineforms/form-certification-financial-condition-09-2021/download

[bookmark: _Hlk53052512]
[bookmark: _Toc156398143][bookmark: _Toc184373549]ATTACHMENT H: STATE CERTIFICATIONS
[image: ]
[bookmark: _Toc156398144][bookmark: _Toc184373550][bookmark: _Toc88060473][bookmark: _Hlk88046858][bookmark: _Hlk88061580]ATTACHMENT I:  STATE OF NORTH CAROLINA SUBSTITUTE W-9 FORM
Complete and return the State of North Carolina Office of the State Controller Substitute W-9 form, which can be found at the following link:      https://www.ncdhhs.gov/current-nc-substitute-w-9-form/open



[bookmark: _Toc156398147][bookmark: _Toc184373551]ATTACHMENT J: CONTRACT ADDENDUM FOR VACINATION & INFECTION PREVENTION MEASURES

All Division of State Operated Healthcare Facilities (DSOHF) staff and contractors must comply with immunization requirements as a condition of performing work in any DSOHF facility. DSOHF Vaccination policy (No. 182; September 20, 2022) applies to all DSOHF employees, volunteers, students, and trainees, working for or within a DSOHF facility.  In addition, DHHS employees, whose assigned primary worksite is within or on the grounds of a DSOHF facility shall follow to this policy. Moreover, the vaccination policy applies to all contract and temporary workers who: 1.) have direct contact with patients/residents in a DSOHF facility, or 2.) work primarily within or on the grounds of  a DSOHF facility, or 3.) have an employee-employer relationship working for or within a DSOHF facility. 

This policy does not apply to outside health providers rendering services to Division patients/residents on their own behalf and at their own location, except to the extent required by applicable state or federal laws or regulations.
[bookmark: _Hlk133305504]
Cherry Hospital will exercise its discretion in refusing the assignment and denying entry to any contractor or affiliate thereof who has not provided proof of vaccination against COVID-19.  However, the DSOHF facility will permit a valid medical or religious exemption from vaccination, pursuant to the DSOHF Vaccination policy (No. 182; September 20, 2022). 

DSOHF staff and contractors must adhere to the policies and procedures of Cherry Hospital including control measures to detect and prevent the spread of communicable diseases. When indicated, based on the presence of a communicable disease in the facility, or in the community, Cherry Hospital may order control measures, including screening/testing to detect the communicable disease or immunity thereto, source control, PPE, reassignment, furlough, or physical isolation from patients/residents of any covered individual who:1.) has regular contact with patients/residents; or 2.) who provides services to patients/residents; or 3.) who work in any facility area. 



___________________________________________________			_________________
			Signature							Date


[bookmark: _Toc156398148][bookmark: _Toc184373552]ATTACHMENT K: DSOHF VACCINATION POLICY AND ATTESTATION
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DIVISION OF STATE OPERATED HEALTHCARE FACILITIES

ADATCs/Developmental Centers/Neuro-Medical Treatment Centers/Psychiatric Hospitals

POLICIES AND PROCEDURES

Title: Required Vaccination for Division of State Operated
Healthcare Facilities (DSOHF) Employees and Others Who
Work in DSOHF Facilities

Policy No: 182 Effective Date: September 20, 2022

Replaces Policy No: N/A Review Schedule: Annual

Policy Category: Infection Prevention and Control (IC)

.

09/21/22 | 9:17 AM EDT
Approval Date:

Purpose

This policy is designed to protect DSOHF facility patients, residents,
employees, and others who work in or who are located in DSOHF facilities from
vaccine preventable, healthcare associated transmissible infections. “Facility”
means the entire campus of each DSOHF operated facility.

Scope: Policy Applies to All Employees and Individuals in Clinical Areas

A. Covered Individuals: This policy of required vaccination applies to all

DSOHF employees, volunteers, students, and trainees, working for or
within a DSOHF facility and all other DHHS employees whose assigned
primary worksite is in or on the grounds of a DSOHF facility. In addition,
mmdm-mmmmmalmmmw

contractors. mmmmmm«mmm
rendering services to Division patients/residents on their own behalf and at
their own location, except to the extent required by applicable state or
federal laws or regulations.

B. Definition of Volunteer: For purposes of this policy, a volunteer is defined

as an individual from the community who is accepted by the facility for the
purpose of performing duties or services for the facility and its residents
andlor patients without remuneration, and who is not an employee,
contracted or temporary worker, student, or trainee.

C. When indicated, bua!mﬂemwamnummilﬂle

facility, or in the community, DSOHF Facility Directors may order control
measures, including screening/testing to detect the communicable disease
or immunity thereto, reassignment, furlough, or physical isolation from
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DSOHF Policy IC 182 AL
patients/residents of any covered individual who 1) has regular contact
with patients/residents; or 2) who provides services to patients/residents;
or 3) who works in any facility area.

Background

The Centers for Disease Control and Prevention (CDC) and the Advisory
Committee on Immunization Practices of the CDC (ACIP) are federal
agencies which make recommendations regarding the use of vaccinations in
all settings, including in healthcare settings. This policy follows the
recommendations of those agencies.

Policy

A. Vaccinations:

All covered personnel must be immune (unless there is an approved
medical exemption based on a medical contraindication, as described by
CDCI/ACIP, or approved religious exemption) to measles, mumps, rubella,
varicella, SARS-CoV-2 (COVID-19)," and pertussis as described in
Attachment E. In addition, all covered personnel in all facilities must
receive an influenza vaccine annually, unless there is an approved
medical or religious exemption. Employee influenza vaccination policies,
procedures, and requirements are located in SOHF policy 148-AL (3). All
newly covered personnel are required to complete an immunization
screen administered by the facility. All newly hired covered personnel,
including rehired personnel, are required to complete an immunization
screen prior to start date. Failure to complete the immunization screening
prior to start date will prevent the employee from working until this
requirement is met. In addition, by the date of hire for COVID-19
vaccination and 4 months of the date of hire for all other immunization
requirements, newly hired employees must either a) meet all immunization
requirements and provide proof of immunity as specified in Attachment E
or b) apply for and obtain exemption for the required vaccination(s).

The vaccination requirements set forth in this policy, including applicable
deadlines, are subject to any conflicting or coextensive requirements set
by state or federal law, including but not limited to applicable requirements
adopted by the Centers of Medicare and Medicaid Services (CMS). All
covered personnel should reasonably maintain awareness of current
recommendations and legally enforceable vaccination requirements
applicable to their profession. Information is available through the Centers
for Disease Control and Prevention (CDC) and NCDHHS; for example,
see Stay Up to Date with COVID-19 Vaccines Including Boosters,
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date html.

' DSOHF employees whose primary worksite is not on the campus of a DSOHF healthcare facility will
follow requirements specific to their DHHS worksite.

2
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DSOHF Policy IC 182 AL

B. Newly Hired Covered Individuals must:

1. Review and sign the attestation prior to start date.

2. Complete a facility administered immunization screen prior to start
date.

3. By the date of hire for COVID-19 vaccination and 4 months of the
date of hire for all other inmunization requirements (unless an
earlier requirement is set by State or federal law), either: a) meet
all immunization requirements and provide proof of immunity as
specified in Attachment E, or b) apply for and obtain exemption
for the required vaccination(s).

C. Proof of Immunity for Required Vaccinations:
All covered individuals shall provide proof of immunity as specified in
Attachment E.

D. Record-Keeping:
Each facility shall maintain records as to the proof of immunity and
approved Certificates of Exemption. Each facility must designate
Employee Health, Personnel, or another suitable department to maintain
these records.

V. Enforcement

A_ Failure to Provide Proof of Immunity Disciplinary Action:
Covered Employees who have neither provided documented proof of the
vaccination as specified in Attachment E nor have obtained an approved
exemption shall be subject to disciplinary action, up to and including
dismissal, for unacceptable personal conduct. Non-complying contractors,
volunteers, and other covered individuals may be excluded from facility
premises.

Newly hired covered individuals who do not, by the date of hire for COVID-
19 vaccination and 4 months of the date of hire for all other immunization
requirements (unless an earlier requirement is set by State or federal law),
either: a) meet all immunization requirements and provide proof of
immunity as specified in Attachment E, or b) apply for and obtain
exemption for the required vaccination(s) shall be subject to disciplinary
action, up to and including dismissal, for unacceptable personal conduct.
Non-complying contractors, volunteers, and other covered individuals may
be excluded from facility premises.

VL. Distribution and Education

A. Employees and Other Covered Individuals Must Read the Policy:
Covered individuals must sign a statement indicating that they have read
and agree to the new requirement for COVID-19 vaccination in the policy.
Newly hired individuals who will be covered by this policy must sign a

3
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DSOHF Policy IC 182 AL

statement indicating that they have read and agree to this policy prior to
start date.

VIl. Exemptions

A. Exemption from Vaccination

1. For DSOHF employees who are covered by this policy, and all
other covered individuals, all exemptions must be pre-approved in
writing:

a. By the Facility Director in the case of a religious exemption,
upon consultation with a representative of NCDHHS Human
Resources and with the NCDHHS Office of General Counsel
(if necessary), and

b. In the case of a medical exemption, by the applicable Facility
Medical or Clinical Director or a designee thereof.

2. Each application will be evaluated on an individual basis. For
medical exemptions, the current recommendations of the CDC
and ACIP shall be applied in the evaluation.

3. To ensure adequate time for review prior to any applicable
vaccination deadline, at least 15 days are required for review of
any exemption request. The facility shall provide a written
decision within 15 days of a timely and complete application.

4. All exempt employees and other exempt covered individuals may,
based on the presence of a communicable disease, be
reassigned, furloughed, physically isolated from
patients/residents, or required to implement other control
measures to protect the health of the involved employee, patients,
residents, and other employees.

5. Any exempt employee who fails to comply with control measures
may be subject to disciplinary action, up to and including
dismissal, for unacceptable personal conduct. Non-complying
contractors, volunteers, and other covered individuals may be
excluded from facility premises.

B. Only Two Types of Vaccination Exemptions:
Exemption shall be granted only for these two documented reasons:
1. A medical condition and/or contraindication certified to by a
licensed physician, physician’s assistant, or nurse practitioner; or
2. Abona fide religious objection such that requiring the vaccination
would conflict with his or her religious beliefs.

C. Application for Vaccination Exemption
1. Exemption requests submitted fewer than 15 days prior to an
applicable vaccination deadline will not be reviewed prior to
that deadline.
2. Exemption requests must be submitted, either by the covered
individual directly or by a representative of NCDHHS Human
4
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Resources. Only the listed individuals below may have access to
read and respond to correspondence relating to exemption
requests.
a. Religious Exemption Requests
i. Representatives of NCDHHS Human Resources
ii. Representatives of the Office of State Human Resources
ii. Representatives of the NCDHHS Office of General
Counsel
iv. The DSOHF Medical Director
b. Medical Exemption Requests
i. Representatives of NCDHHS Human Resources
ii. Representatives of the Office of State Human Resources
ii. Representatives of the NCDHHS Office of General
Counsel
iv. The DSOHF Medical Director
v. A DSOHF Facility Medical or Clinical Director or
Designee thereof

. Exemptions that are granted for recurring vaccination

requirements may be applicable for up to one year. An exempt
employee must reapply for an exemption prior to any
subsequent vaccination requirement deadline occurring
more than one year after the previous request was approved,
or earlier if clinically indicated. All applications for exemption must
be submitted on the official Application for Exemption to
Vaccination Form (Attachment A).

. All newly hired covered personnel, including rehired personnel,

are required to complete an immunization screen prior to start
date. By the date of hire for COVID-19 vaccination and 4 months
of the date of hire for all other immunization requirements (unless
an earlier requirement is set by state or federal law), newly hired
covered personnel must either a) meet all immunization
requirements and provide proof of immunity as specified in
Attachment E or b) apply for and obtain exemption for the
required vaccination(s).

Any disciplinary action taken as result of non-compliance with this policy is
appealable to the extent provided by the State of North Carolina Employee
Grievance Policy and applicable NCDHHS policy.

References

A. Attachment A: Application for Exemption to Vaccination

B. Attachment B: NC DHHS MMR, Tdap, and Varicella Vaccination
Exemption Form for Health Care Provider

5
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C. Attachment C: NC DHHS COVID-19 Vaccination Exemption Form for
Health Care Provider

D. Attachment D: NC DHHS Vaccination Exemption Form for Religious
Reasons

E. Attachment E: Proof of Immunity Requirement

F. Attachment F: DSOHF Policy IC 182 AL Attestation Form for New Hires

X. Any exceptions to the above policy must be approved by the Director,
Division of State Operated Healthcare Facilities, or designee.
Table of Amendments

Date Description Owner Name

10/04/17 | n/a

10/16/17 | n/a

06/12/20 | n/a

08/02/21 | n/a

04/04/22 « Changes the timeline for vaccination for new hires which Aaron Rogoff,
adheres to CMS requirements (primary series must be Susan Saik.
completed prior to hire) Brandon Warren

.

« Provides for regulatory requirements and COVID-19
vaccination schedules that may change in the future to be
incorporated into requirements

« Incorporates the HR representative into the processing of
religious exemptions

« Sets out a process and defines access for submission and
review of exemptions

« Forms for applications for exemption are revised to clarify
requirements

« Sets one year time limit for approved exemptions

« Clarifies the timeline for submission of exemption
applications

« Changes time of deadline to 11:59 pm (instead of 5 pm)
on the final date that vaccination is due

« _Policy attestation form added (Attachment F)

09/20/22 « Clarified that exemptions are granted for a) up to 1 year Aaron Rogoff,
for recurring vaccination requirements and b) for Susan Saik,
employees with exemptions for non-recurring Brandon Warren
vaccinations, applications are due prior to any subsequent
vaccination requirement deadline occurring more than one
year after the previous request was approved.

* Removed references to brand names of covid vaccines
and now reference FDA approved or authorized vaccines
or WHO listed vaccines for emergency use.

o Removed reference to past CMS implementation date
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« Added allowance to hire/onboard staff with the first dose of
a multiple dose COVID 19 primacy series under certain
conditions.

« Removed previous question # 4 from COVID exemption
Healthcare Provider form and removed references to J&J
from other questions.

« Made certain formatting and stylistic changes throughout
document.
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Attachment A:
DIVISION OF STATE OPERATED HEALTHCARE FACILITIES
Application for Exemption to Vaccination

Name of employee (or other covered individual):

Work location, e-mail address, and phone number:

Phone, signature, and printed name of Inmediate Supervisor:

Sgratre Prrted Name.

Type of Exemption Applied For
Please indicate which type of exemption you are seeking by placing an X in the box below.

O 1) FOR MEDICAL CONDITION (The vaccination is contraindicated due to a medical condition)
The documentation which must accompany your application is as follows:

1. FORM: “DSOHF MMR, Tdap, and Varicella Vaccination Exemption Documentation Form for the Health Care
Provider”; and/or “DSOHF  0VID-19 Vaccination Exemption Documentation Form for the Health Care Provider”;
and/or “DSOHF Influenza Vaccination Exemption Documentation Form From the Health Care Provider”;

2. Form must include the following documentation:
A signed medical assessment for that employee with responses to questions documented on the relevant DSOHF Vaccination
Exemption Documentation Form from the Health Care Provider, signed by a licensed physician, physician's assistant, or nurse
pvadnoner f the condition is temporary, the covered individual must present proof of vaccination as soon as feasible and
when deemed medically advisable by his or her health practitioner. This form must contain the provider's license number and
the other information specified on the official form.

0 2) FOR RELIGIOUS REASONS (A bona fide religious objection)

The documentation which must accompany your application is as follows:

1. FORM: “DSOHF Vaccination Exemption Form for Religious Reasons™

Additional documentation which may accompany your Form is as follows:
This Form may be signed below by a clergy member ordained by the authorities of the particular refigious body, with a copy of
supporting documentation attached to this Form.

For all applicants: | understand that, if my “Application for Exemption™ is approved, | may be required to wear a face
mask or follow other procedures for control measures, be reassigned, furloughed, or isolated physically from
patients to protect my health and/or the health of others during influenza season. | give permission to contact my
physician/healthcare provider or clergy member for additional information if needed to render a decision regarding
my application for exemption.

Tignature of Apphicant (required on 3l apphications). Tate
(Attach all required documentation to this form.)

Review and Response to Request for Exemption by Authorized Human Resources or Employee Health Representative
0O Approved O Not Approved Duration:

Signature: Date:
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Attachment B:

DIVISION OF STATE OPERATED HEALTHCARE FACILITIES
MMR, Tdap, and Varicella Vaccination Exemption Documentation Form
for the Health Care Provider

TO THE HEALTH CARE PROVIDER:

The North Carolina Department of Health and Human Services has adopted DSOHF Policy IC 182 Required
Vaccination for Employees and Others Who Work in DSOHF Facilities AL. The purpose of this policy is to protect
DHHS patients, employees, and others who work in DSOHF facilities from vaccine preventable healthcare
associated transmissible infections. Employees working in DSOHF faciliies must be immune to measles, mumps,
rubella, pertussis, and varicella, unless a valid medical or religious exemption has been approved. NC DHHS
follows the CDC and the ACIP recommendations for immunization practices. Additional information is
available at: http-//iwww.ncdhhs gov/.

The following employee or other covered individual,

(name to be provided by Applicant), has filed an “Application for Exemption to Vaccination” for medical reasons for
the following vaccination(s):

To support that application, the covered individual must request and submit the following documentation completed
and signed by you, their Healthcare Provider:

1.
2.
3.

No o~

When did you last examine the applicant?
Does this patient have a history of anaphylaxis to Neomycin? O Yes O No

Does this patient have a known (diagnosed) allergy or a history of severe or immediate allergic reaction to
any component of the vaccine or after a previous dose of the vaccine? O Yes ONo

If yes, which vaccine(s)?

NOTE: “Severe allergic reaction” includes cardiovascular changes (e.g., hypotension), lespnalotydlsﬁas
(e.g., wheezing), gastrointestinal changes (e.g., nausea/vomiting), that required treatment with epinephrine, or
any other reaction that required emergency medical attention.

Does this patient have known severe immunodeficiency? O Yes O No

Has this patient had recent administration of blood products? O Yes O No

Is this patient pregnant? O Yes O No

Does this patient have a history of Guillain-Barre within 6 weeks or encephalopathy within 7 days of receipt of
Tdap, Td, DTP, or DTaP vaccine? OYes O No

Does this patient have a progressive neurologic disorder? O Yes O No

If yes, specify:

9. Other vaccination contraindication or precaution:
10. Is the condition temporary or permanent? (Circle applicable term.)

Physician/PA/NP Printed Name:
Physician/PAINP Signature:
License Number:

Date Signed: Telephone number:
Address:

Note: May attach additional documentation.





image12.png
DocuSign Envelope ID: 0E4ADC18-88E84A81-BCIF-CO2EARDOF 1FS

DSOHF Policy IC 182 AL

Attachment C:
DIVISION OF STATE OPERATED HEALTHCARE FACILITIES
COVID-19 Vaccination Exemption Documentation Form
for the Health Care Provider
TO THE HEALTH CARE PROVIDER:

The North Carolina Department of Health and Human Services has adopted DSOHF Policy IC 182 Required
Vaccination for DSOHF Employees and Others Who Work in DSOHF Facilities AL. The purpose of this policy is to
protect DHHS patients, employees, and others who work in DSOHF facilities from vaccine preventable healthcare
associated transmissible infections. Employees working in DSOHF facilities must be immune to COVID-19 as
defined in DSOHF policy, unless a valid medical or religious exemption has been approved. NC DHHS follows the
s for immunizat practloes Additional information is available at:

The following employee or other covered individual,
(name to be provided by Applicant), has filed an “Application for Exemption to Vaccination” for medical reasons for
the following COVID-19 vaccination(s):

To support that application, the covered individual must request and submit the following documentation completed
and signed by you, their Healthcare Provider:

1. When did you last examine the applicant?

2. Does this patient have a history of severe allergic reaction (e.g., anaphylaxis) after a previous dose of orto a
component of a COVID-19 vaccine, including Polyethylene Glycol (PEG)? (Please describe response in detail
below and contraindication to alternatives) 0 Yes O No

3. Does this patient have a known (diagnosed) allergy to a component of a COVID-19 vaccine, including
Polyethylene Glycol (PEG)? (Please describe response in detail below and contraindication to altematives)
OYes ONo

4. Does this patient have another medical circumstance preventing vaccination with any available COVID-19
vaccine? (Be specific and describe in detail below.) O Yes O No

5. If yes to any of the above, which vaccine(s)?

6. Is this patient pregnant? O Yes 0O No
7. s the condition temporary or permanent? (Circle applicable term.)

10
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Note: Severe allergic reactions include:

Possible anaphylaxis, a progressive life-threatening reaction that typically includes urticaria but also with other
'symptoms such as wheezing, difficulty breathing, or low blood pressure

Any angioedema affecting the airway (i.e., tongue, uvula, or larynx)

Diffuse rash which also involves mucosal surfaces (e.g., Stevens-Johnson Syndrome)

Non-severe allergic reactions may include:

Urticaria (hives) beyond the injection site

Angioedema (visible swelling) involving lips, facial skin, or skin in other locations. NOTE: Any angioedema
affecting the airway (i.e., tongue, uvula, or larynx) would NOT be in this category and is considered a severe
allergic reaction

The following are NOT considered contraindications to COVID-19 vaccination:

Local inje;:lion site reactions after (days to weeks) previous COVID-19 vaccines (erythema, induration, pruritus,
Expected systemic vaccine side effects in previous COVID-19 vaccines (fever, chills, fatigue, headache,
lymphadenopathy, vomiting, diarrhea, myalgia, arthralgia)

Vasovagal reaction after receiving a dose of any vaccination

Being an immunocompromised individual or receiving immunosuppressive medications

Autoimmune conditions, including Guillain-Barre Syndrome

Allergic reactions to anything not contained in the COVID-19 vaccines, including injectable therapies, food,
pets, venom, environmental allergens, oral medication, latex, etc.

Breastfeeding

Immunosuppressed person in the employee’s household

Alpha-gal Syndrome

The COVID-19 vaccines do not contain egg or gelatin; allergies to these substances are not a contraindication

Physician/PA/NP Printed Name:
Physician/PA/NP Signature:
License Number:

Date Signed: Telephone number:

Address:

Note: May attach additional documentation.

"
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Attachment D:
DIVISION OF STATE OPERATED HEALTHCARE FACILITIES
Vaccination Exemption Form for Religious Reasons

TO THE APPLICANT AND, if consulted, CLERGY:

The North Carolina Department of Health and Human Services has adopted DSOHF Policy IC 148 Required
Influenza Vaccination for DSOHF Employees and Others Who Work in DSOHF Facilities AL and DSOHF Policy IC
182 Required Vaccination for DSOHF Employees and Others Who Work in DSOHF Facilities AL. The purpose of
these policies is to protect DHHS patients, employees, and others who work in DSOHF facilities from vaccine
preventable healthcare associated transmissible infections. Exemption requests for recurring vaccination
requirements must be approved at least annually, and approval for an exemption one year does not automatically
mean the employee’s exemption will be approved permanently.

‘When completing this form, you are obligated to answer the questions sincerely and truthfully. Bysngn-\gbekm you
are affirming that you have a bona fide religious objection to the
requirement(s), and that you have read and understand the information contained in this form, DSOHFPoIncyIC 148
AL, and DSOHF Policy IC 182 AL. A representative of the Department may contact you to request additional
information in support of your application.

The following employee or other covered individual, (name to be
provided by Applicant), has filed an “Application for Exemption Form for Religious Reasons.™

Religious beliefs include beliefs arising from traditional, organized religions, although a person can have religious
beliefs that are consistent or inconsistent with a religious group to which they belong. Beliefs may also be
independent of any religious group, although in that case, the beliefs are considered religious only if they are
comprehensive in nature, as opposed to an isolated teaching, and they occupy a place in a person’s life that is.
parallel to that filled by an organized religion or God, meaning they typically concemn ultimate ideas about life,
purpose, and death. Social, political, or economic philosophies, or personal preferences are not considered religious
beliefs. Religious beliefs must also be sincerely held. While a person’s beliefs may change over time, inconsistent
conduct can raise questions regarding the sincerity of a person’s stated religious belief.

To support this application, the individual must provide the following information:

1. Is this a new exemption request or a request for renewal of a previous exemption?
O New
O Renewal; Year of Initial Request:

2. Have you previously requested exemption from any other vaccination requirement? O No O Yes

Year(s) of Request(s): Vaccination Type(s):
3. Please give a general statement explaining how requiring you to meet this vaccination requirement conflicts with
your religious belief(s):

(Form continues on next page.)

12
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4. Is your objection to receiving any and all vaccination(s), or do you have a specific objection to the vaccination
from which you are requesting exemption?

O All Vaccinations O Specific to this Vaccination

If there is one or more particular component(s) found in the relevant vaccine(s) to which you object, please identify it
below (a list of components found in the relevant vaccine(s) is attached or available upon request):

5. Have you received any vaccination in the past five years? ONo O Yes
Year(s) of Vaccination(s):

Vaccination Type(s).
If yes, please explain any change in circumstances or your beliefs that led you to request this exemption:

This Form may be signed below by a clergy member ordained by the authorities of the particular religious body, with
a copy of supporting documentation attached to this Form. (Continue on additional pages if needed.)

Sigrature of Applicant [required on 3l Sppicatons) =2

Signature and other information below may also be provided for religious exemption:

“Signature of Ciergy Member. =

Physical Address:

Name of Denomination or Other Recognized Religious Body:

(May attach additional documentation.)

13
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Annual influenza vaccine unless medical or religious exemption

2 doses of MMR (initial plus booster at any time afterward) OR
Laboratory confirmation of disease OR serologic immunity

Vaccines listed for emergency use by the World Health Organization

*For complete list of accepted COVID-19 vaccine series, see the CDC’s
Stay Up to Date with COVID-19 Vaccines Including Boosters — Vaccination

**Newly hired staff for whom COVID-19 vaccination must be temporarily
delayed, as recommended by the CDC (due to clinical precautions and
considerations), must have received, at a minimum, a single-dose COVID-
19 vaccine, or the first dose of the primary vaccination series for a multi-
dose COVID-19 vaccine prior to the date of hire. Staff who are not fully
vaccinated must follow additional precautions intended to mitigate the
transmission and spread of COVID-19. Failure of a newly hired staff
member to timely complete the primary vaccination series in accordance
with CDC recommendations will be considered non-compliant with this

Attachment E:
Vaccines Proof of Immunity Requirement
Influenza
MMR Birth before 1957 (unless in outbreak situation) OR
2 doses of MMR given at least 4 weeks apart OR
Tetanus, One dose of Tdap
diphtheria,
pertussis (Tdap)
COVID-19
(WHO)
Outside the United States (link here)
requirement.
Varicella

2 doses of varicella vaccine given at least 28 days apart OR

1 dose of herpes zoster vaccine AND age >50 years OR
Treating physician diagnosis of varicella or herpes zoster OR
Laboratory confirmation of disease OR serologic immunity

Documentation requirements:

1. To meet immunity requirements by vaccination:
Proof of immunization must include a printout from the NC Immunization Registry and/or
‘CVMS or an original CDC COVID-19 vaccination card or a note or receipt with:

1) the covered individual's name

2) the name of the healthcare provider administering the vaccine

3) date of vaccination

4) place of vaccination

5) vaccine product name

14
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The note or receipt must be signed by a licensed nurse, physician, pharmacist, physician’s
assistant or other representative of the place where the vaccine was administered. A print-out of
the covered individual's vaccination record from the NC Immunization Registry and/or CVMS
showing proof of vaccination may also be provided in place of a note or receipt.

2. To meet immunity requirements by treating physician diagnosis: Documentation of the
disease by the licensed physician, Physician Assistant or Nurse Practitioner who
diagnosed the disease must be provided.

3. To meet immunity requirements by laboratory confirmation: A laboratory report with
results indicating laboratory confirmation of disease or serologic immunity must be
provided.

15
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Attachment F: DSOHF Policy IC 182 AL Attestation Form for New Hires

Division of State Operated Healthcare Facilities

Required Vaccination Policy Attestation Statement

By signing this document, | attest that I,

(Print Name)
have read DSOHF Policy IC 182 Required Vaccination for DSOHF Employees and
Others Who Work in DSOHF Facilities AL and understand that:

1. I must comply with DSOHF Policy IC 182 AL as a condition of continued
employment and the failure to do so, may result in separation from employment
or disciplinary action, up to and including dismissal.

2. 1 must complete an Employee Immunization Screening prior to start date. The
Immunization Screening and Form may be completed by a designated facility or
my private physician. If completed by my private physician, | must provide the
results to [Name of Facility] Emj Health Service.

3. By the date of hire for COVID-19 vaccination and 4 months of the date of hire for
all other immunization requirements (unless an earlier requirement is set by
State or federal law), either: a) meet all immunization requirements and provide
proof of immunity as specified in Attachment E, or b) apply for and obtain
exemption for the required vaccination(s).

4. Atleast 15 days are required for review of any exemption request. If | wish to
apply for a medical or religious exemption to the vaccination requirement, | must
apply at least 15 days prior to any applicable deadline.

Signature Date

Please return signed attestation form to your supervisor.
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