STATE OF NORTH CAROLINA

Division of State Operated Healthcare Facilities
Request for Proposal #: 30-24041
Crisis Intervention and Prevention Training

Date of Issue: May 24, 2024

Proposal Opening Date: July 16, 2024

At 2:00 PM ET

Direct all inquiries concerning this RFP to:
Brooke Wells NCCM
Procurement Specialist Il

Email: Brooke.Wells@dhhs.nc.gov



STATE OF NORTH CAROLINA

Request for Proposal #

30-24041

For internal State agency processing, including tabulation of proposals, 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 proposal.
Failure to do so may subject your proposal 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
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STATE OF NORTH CAROLINA
Division of State Operated Healthcare Facilities

Refer ALL Inquiries regarding this RFP to the Request for Proposal #: 30-24041

procurement lead through the Message Board in | proposals will be publicly opened: July 16, 2024, at 2:00pm EST
the Sourcing Tool. See section 2.5 for details:

Using Agency: DHHS - DSOHF Commodity No. and Description: 861018 — Inservice Training and
Requisition No.: n/a Manpower Development
EXECUTION

In compliance with this Request for Proposals (RFP), 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 proposal, the undersigned Vendor understands that false certification is a Class | felony and certifies that:

= this proposal 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

= jtis not anineligible Vendor as set forth in G.S. 143-59.1.

Furthermore, by executing this proposal, the undersigned certifies to the best of Vendor’s knowledge and belief, that:

= jtand 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.

Asrequired 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
RFP, 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.

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 RFP, 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 Ariba Sourcing Tool.

Failure to execute/sign proposal prior to submittal may render proposal invalid and it MAY BE REJECTED. Late proposals 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:
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VALIDITY PERIOD
Offer shall be valid for at least one hundred and twenty (120) 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 RFP.

ACCEPTANCE OF PROPOSAL

If your proposal is accepted, all provisions of this RFP, 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 Division of State Operated Healthcare Facilities)
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1.0 PURPOSE AND BACKGROUND

The purpose of this Request for Proposal (RFP) is to obtain a Vendor that will provide de-escalation and crisis intervention services
for a statewide program and be able to deliver those training, education, and support services at any DSOHF facility across the
state; train and certify instructors for the program and offer periodic retraining or recertification on an annual or bi-annual
schedule. Vendor will provide all related training materials (licenses, videos, workbooks, and on-site training.)

The North Carolina Department of Health and Human Services (DHHS), on behalf of the State Operated Healthcare Facilities
(DSOHF), manages healthcare facilities that treat adults and children with mental iliness, developmental disabilities, substance use
disorders, and neuro-medical needs. In order to effectively provide services and support to the population, the ability to prevent
and de-escalate crisis situations that might arise, while reducing the utilization of seclusion and restraint to meet Joint Commission
Standards EC.02.01.01and HR.01.05.03; and be compliant with §NCGS 122C-60. Historically, the facilities across the Division utilized
several different programs to address this need. Two programs used most recently (in the last 10-15 years plus) are North Carolina
Interventions (NCI) and the Crisis Prevention Institute (CPI).

The intent of this solicitation is to award an Agency Specific Contract.

1.1 CONTRACT TERM
The Contract shall have an initial term of one (1) year, beginning on the date of final Contract execution (the “Effective Date”) or

July 1, 2024, whichever is later.

At the end of the Contract’s initial term, the State shall have the option, in its sole discretion, to renew the Contract on the same
terms and conditions for up to two (2) additional one-year terms. The State will give the Vendor written notice of its intent to
exercise each option no later than 90 days before the end of the Contract’s then-current term. In addition to any optional renewal
terms, and with the Vendor’s concurrence, the State reserves the right to extend the Contract after the last active term.

Proposals shall be submitted in accordance with the terms and conditions of this RFP and any addenda issued hereto.

2.0 GENERAL INFORMATION

2.1 REQUEST FOR PROPOSAL DOCUMENT

This RFP is comprised of the base RFP document, any attachments, and any addenda released before Contract award, which are
incorporated herein by reference.

2.2 E-PROCUREMENT FEE

ATTENTION: This is an NC eProcurement solicitation facilitated by the Ariba Network. The E-Procurement fee may apply to this
solicitation. See the paragraph entitled ELECTRONIC PROCUREMENT of the North Carolina General Terms and Conditions.

General information on the E-Procurement Services can be found at: http://eprocurement.nc.gov/.

What is the Ariba Network?

The Ariba Network is a web-based platform that serves as a connection point for buyers and vendors. Vendors can log in to the
Ariba Network to view purchase orders, respond to electronic requests for quotes, participate in Sourcing Events, and collaborate
with buyers on contract documents.

For training on how to use the Sourcing Tool to view solicitations, submit questions, develop responses, upload documents, and
submit offers to the State, Vendors should go to the following site:

http://eprocurement.nc.gov/training/vendor-training.

2.3 NOTICE TO VENDORS REGARDING RFP 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 RFP and comply with all requirements and
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specifications herein. Vendors are also responsible for obtaining and complying with all Addenda and other changes that may be
issued in connection with this RFP.

If Vendors have questions, issues, regarding any component of this RFP, those must be submitted as questions in accordance with
the instructions in the PROPOSAL 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 RFP 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 proposal or otherwise. This applies to any
language appearing in or attached to the document as part of the Vendor’s proposal that purports to vary any terms and conditions
or Vendors’ instructions herein or to render the proposal non-binding or subject to further negotiation. Vendor’s proposal shall
constitute a firm offer that shall be held open for the period required herein (“Validity Period” above).

The State may exercise in its discretion to consider Vendor proposed modifications. By execution and delivery of this RFP
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 through 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 proposal as nonresponsive.

2.4 RFP SCHEDULE

The table below shows the intended schedule for this RFP. The State will make every effort to adhere to this schedule.

Event Responsibility Date and Time

Issue RFP State 5/24/2024 by 2:00pm EST

Submit Written Questions Vendor 6/11/2024 by 5:00pm EST

Provide Response to Questions State No later than 6/21/2024 at 5:00pm EST

7/16/2024 at 2:00pm EST
Microsoft Teams Need help?

Join the meeting now

Meeting ID: 234 980 029 676
Passcode: xLcMYX

. Dial in by phone

Submit Proposals Vendor +1984-204-1487,,135619630# United States, Raleigh
Find a local number

Phone conference ID: 135 619 630#
Join on a video conferencing device
Tenant key: ncgov@m.webex.com
Video ID: 111676 3414

More info

Contract Award State TBD

2.5 PROPOSAL QUESTIONS

Upon review of the RFP documents, Vendors may have questions to clarify or interpret the RFP in order to submit the best proposal
possible. To accommodate the Proposal Questions process, Vendors shall submit any such questions by the “Submit Written
Questions” date and time provided in the RFP SCHEDULE Section above, unless modified by Addendum.

Questions related to the content of the solicitation, or the procurement process should be directed to the person on the title page
of this document via the Sourcing Tool's message board by the date and time specified in the RFP SCHEDULE Section of this RFP.
Vendors will enter “RFP #30-24041 — Questions” as the subject of the message. Question submittals should include a reference to
the applicable RFP section and be submitted in the format shown below:
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Reference Vendor Question

RFP Section, Page Number Vendor question ...?

Questions or issues related to using the Sourcing Tool itself can be directed to the North Carolina eProcurement Help Desk at 888-
211-7440, Option 2. Help Desk representatives are available Monday through Friday from 7:30 AM ET to 5:00 PM ET.

Questions received prior to the submission deadline date, the State’s response, and any additional terms deemed necessary by
the State will be posted in the Sourcing Tool in the form of an addendum and shall become an Addendum to this RFP. 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 RFP, shall be considered authoritative or binding. Vendors shall rely only on written material
contained in the RFP and an addendum to this RFP.

2.6 PROPOSAL SUBMITTAL

IMPORTANT NOTE: This is an absolute requirement. Late bids, regardless of cause, will not be opened or considered, and will be

automatically disqualified from further consideration. Vendor shall bear the sole risk of late submission due to unintended or
unanticipated delay. It is the Vendor’s sole responsibility to ensure its proposal has been received as described in this RFP by the

specified time and date of opening. Failure to submit a proposal in strict accordance with instructions provided shall constitute

sufficient cause to reject a Vendor’s proposal(s). Solicitation responses are subject to Sealed Bidding requirements.

Vendor’s proposals for this procurement must be submitted through the Sourcing Tool. For training on how to use the Sourcing
Tool to view solicitations, submit questions, develop responses, upload documents, and submit offers to the State, Vendors should
go to the following site: https://eprocurement.nc.gov/training/vendor-training

Questions or issues related to using the Sourcing Tool itself can be directed to the North Carolina eProcurement Help Desk at 888-
211-7440, Option 2. Help Desk representatives are available Monday through Friday from 7:30 AM EST to 5:00 PM EST.

Tips for Using the Sourcing Tool

1. Vendors should review available training and confirm that they are able to access the Sourcing Event, enter responses,
and upload files well in advance of the date and time response are due to allow sufficient time to seek assistance from
the North Carolina eProcurement Help Desk.

2. Vendors may submit their responses early to make sure there are no issues, and then submit a revised response any time
prior to the response due date and time. The State will only review the most recent response.

3. Vendors should respond to all relevant sections of the Sourcing Event. Certain questions or items are required in order to
submit a response and are denoted with an asterisk. The Sourcing Tool will not allow a response to be submitted unless
all required items are completed. The Sourcing Tool will provide error messages to help identify any required information
that is missing when response is submitted.

4. Simply saving your response in the Sourcing Tool is not the same as submitting your response to the State. Vendors should
make sure they complete the submission process and receive a message that their response was successfully submitted.

5. Only Proposals submitted through the Content Section of the Ariba Sourcing Event will be considered. Proposals
submitted through the Message Board will not be accepted or considered for award.

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.
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2.7 PROPOSAL CONTENTS

Vendors shall provide responses to all questions and complete all attachments for this RFP that require the Vendor to provide
information and upload them to the Sourcing Event in the Sourcing Tool. Vendor may not be able to submit its response in the
Sourcing Tool unless all required items are addressed. Vendors shall provide authorized signatures where requested. Failure to
provide all required items, or Vendor’s submission of incomplete items, may result in the State rejecting Vendor’s proposal, in the
State’s sole discretion.

Vendor RFP responses shall include the following items and attachments, which shall be arranged in the following order:

a) Completed and signed version of all EXECUTION PAGES, along with the body of the RFP.
b) Signed receipt pages of any addenda released in conjunction with this RFP, if required to be returned.

c) Vendor’s Proposal addressing all Specifications of this RFP. (Response to Sections 5.3 and 5.4 based off information in Section
5.1and 5.2)

d) Completed version of ATTACHMENT A: PRICING

e) Completed version of ATTACHMENT D: HUB SUPPLEMENTAL VENDOR INFORMATION

f)  Completed version of ATTACHMENT E: CUSTOMER REFERENCE FORM

g) Completed version of ATTACHMENT F: LOCATION OF WORKERS UTILIZED BY VENDOR

h) Completed and signed version of ATTACHMENT G: CERTIFICATION OF FINANCIAL CONDITION

i) 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

2.8 ALTERNATE PROPOSALS

Unless provided otherwise in this RFP, Vendor may submit alternate proposals for comparable Goods, various methods or levels
of Service(s), or that propose different options. Alternate proposals must specifically identify the RFP requirements and
advantage(s) addressed by the alternate proposal. Any alternate proposal, in addition to the marking described above, must be
clearly marked with the legend: “Alternate Proposal # 30-24041 [for ‘name of Vendor’]”. Each proposal must be for a specific set
of Goods and Services and must include specific pricing. Each proposal must be complete and independent of other proposals

offered. If a Vendor chooses to respond with various offerings, Vendor shall follow the specific instructions for uploading Alternate
Proposals in the Sourcing Tool.

2.9 DEFINITIONS, ACRONYMS, AND ABBREVIATIONS

Relevant definitions for this RFP are provided in 01 NCAC 05A .0112 and in the Instructions to Vendors found in the Sourcing Tool,
which are incorporated herein by this reference.

3.0 METHOD OF AWARD AND PROPOSAL EVALUATION PROCESS

3.1 METHOD OF AWARD

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 qualified proposals will be evaluated, and awards will be made to the
Vendor(s) meeting the specific RFP Specifications and achieving the highest and best final evaluation, based on the criteria
described below.

Each proposal will be evaluated based on comparison to the stated requirements to be considered by a team of evaluators. The
evaluation team will review each proposal for sufficient response to and control measures applied in situations that require de-
scalation, with particular focus on methods that best protect the safety of DSOHF facility staff, and the populations served. Training
methodology and delivery practices proposed by the vendor will be evaluated for efficacy and application of adult learning
principles.
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While the intent of this RFP 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 RFP in its entirety without
awarding a Contract, if it is considered to be most advantageous to the State to do so.

The State reserves the right to waive any minor informality or technicality in proposals received.

3.2 CONFIDENTIALITY AND PROHIBITED COMMUNICATIONS DURING EVALUATION

While this RFP 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 Paragraph 29 of the Instructions to Vendors entitled
COMMUNICTIONS BY VENDORS.

Each Vendor submitting a proposal to this RFP, 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 proposal 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 RFP or inquiries directed to the purchaser named in this RFP regarding requirements of the RFP (prior to proposal
submission) or the status of the award (after submission) are excepted from this provision.

3.3 PROPOSAL EVALUATION PROCESS

Only responsive submissions will be evaluated.
The State will conduct a One-Step evaluation of Proposals:

Proposals will be received according to the method stated in the Proposal Submittal Section above.

All proposals must be received by the issuing agency not later than the date and time specified in the RFP SCHEDULE Section
above, unless modified by Addendum. Vendors are cautioned that this is a request for offers, not an offer or request to
contract, and the State reserves the unqualified right to reject any and all offers at any time if such rejection is deemed to be
in the best interest of the State.

At the date and time provided in the RFP SCHEDULE Section above, unless modified by Addendum, the proposal from each
responding Vendor will be opened publicly and all offers (except those that have been previously withdrawn, or voided bids)
will be tabulated. The tabulation shall be made public at the time it is created. When negotiations after receipt of bids are
authorized pursuant to G.S. 143-49 and 01 NCAC 05B.0503, only the names of offerors and the Goods and Services offered
shall be tabulated at the time of opening. If negotiation is anticipated, cost and price shall become available for public
inspection at the time of the award. Interested parties are cautioned that these costs and their components are subject to
further evaluation for completeness and correctness and therefore may not be an exact indicator of a Vendor’s pricing
position.

At their option, the evaluators may request oral presentations or discussions with any or all Vendors for clarification or to
amplify the materials presented in any part of the proposal. Vendors are cautioned, however, that the evaluators are not
required to request presentations or other clarification—and often do not. Therefore, all proposals should be complete and
reflect the most favorable terms available from the Vendor.
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Upon completion of the evaluation process, the State will make award(s) based on the evaluation and post the award(s) to
the electronic Vendor Portal (eVP), https.//evp.nc.gov, under the RFP number for this solicitation. Award of a Contract to one

Vendor does not mean that the other proposals lacked merit, but that, all factors considered, the selected proposal was
deemed most advantageous and represented the best value to the State.

The State reserves the right to negotiate with one or more vendors, or to reject all original offers and negotiate with one or
more sources of supply that may be capable of satisfying the requirement, and in either case to require Vendor to submit a
Best and Final Offer (BAFO) based on discussions and negotiations with the State.

34 EVALUATION CRITERIA

In addition to the general criteria in G.S. 143-52 which may or may not be relevant to this RFP, all qualified proposals will be
evaluated, and award made based on considering the following criteria, to result in an award most advantageous to the State:

Technical (70 Maximum Points)

1. Technical Approach (section 5.4) 35 points
Vendor Qualifications & Experience (Section 4.5) 20 points
3. Vendor References (section 4.6) 15 points

Price (30 Maximum Point)

The State will determine low cost by normalizing the scores as follows:

The proposal with the lowest cost will receive a score of 30 points. All other competing proposals will be assigned a portion of the
maximum score using the formula:

cost of lowest proposal

x cost of proposal being evaluated

3.5 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 RFP, 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

3.6 INTERPRETATION OF TERMS AND PHRASES

This RFP 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
proposals 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 RFP. Except as specifically stated in the RFP, 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 proposal in its entirety.
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4.0 REQUIREMENTS

This Section lists the requirements related to this RFP. By submitting a proposal, 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 RFP. 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 proposal,
the Vendor is urged to submit these items in the form of a question during the question-and-answer period in accordance with the
Proposal Questions Section above.

4.1 PRICING

Proposal 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 proposal. The pricing provided in ATTACHMENT A, or resulting from any
negotiations, is incorporated herein and shall become part of any resulting Contract.

The quantities indicated herein are annual estimates only and are provided for informational purposes based on the anticipated
usage during the previous 2023-2024-year period. No maximum or minimum quantities are guaranteed. It shall be understood
and agreed that the State may purchase more or less than the estimated quantities during the contract period. The State reserves
the right to increase or decrease the quantities as needed. The State shall not be obligated to purchase more than its normal
requirements. The State will be responsible only for items requested and received.

4.2 FINANCIAL STABILITY

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.

4.3 HUB PARTICIPATION

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 RFP 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.

4.4 VENDOR EXPERIENCE

In its Proposal, Vendor shall demonstrate experience with public and/or private sector clients with similar or greater size and
complexity to the State. Vendor shall provide information as to the qualifications and experience of all executive, managerial, legal,
and professional personnel to be assigned to this project, including resumes citing experience with similar projects and the
responsibilities to be assigned to each person.

4.5 REFERENCES

Vendor shall provide at least three (3) references, using ATTACHMENT E: CUSTOMER REFERENCE FORM, for which it has provided
Services of similar size and scope to those proposed herein. The State may contact these users to determine whether the Services
provided are substantially similar in scope to those proposed herein and whether Vendor’s performance has been satisfactory.
The information obtained may be considered in the evaluation of the Proposal.
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4.6 BACKGROUND CHECKS

Any personnel or agent of Vendor performing Services under any Contract arising from this RFP may be required to undergo a
background check at the expense of the Vendor, if so requested by the State.

4.7 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 proposal 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.

4.8 VENDOR'’S REPRESENTATIONS

If Vendor’s Proposal 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 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.

4.9 AGENCY INSURANCE REQUIREMENTS MODIFICATION

A. Default Insurance Coverage from the General Terms and Conditions applicable to this Solicitation:
O Small Purchases
Contract value in excess of the Small Purchase threshold, but up to $1,000,000.00

O Contract value in excess of $1,000,000.00

4.10 ESTIMATED QUANTITIES

The quantities indicated herein are annual estimates only and are provided for informational purposes based on the anticipated
usage during the previous 2023—-2024-year period. No maximum or minimum quantities are guaranteed. It shall be understood
and agreed that the State may purchase more or less than the estimated quantities during the contract period. The State reserves
the right to increase or decrease the quantities as needed. The State shall not be obligated to purchase more than its normal
requirements. The State will be responsible only for items requested and received.
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5.0 SPECIFICATIONS AND SCOPE OF WORK

5.1 GENERAL

DSOHF and included facilities are required to meet standards of care which include programming and practices that emphasize the
use of alternatives to seclusion, physical restraint, and isolation. Staff in the facilities are to be trained on the least restrictive
interventions for residents and patients. Facilities are of the following four types:

Psychiatric Hospitals:

Broughton Hospital Central Regional Hospital Cherry Hospital
1000 Sterling Street 300 Veazey Road 1401 West Ash Street
Morganton, NC 28655 Butner, NC 27509 Goldsboro, NC 27530

Neuro-Medical Treatment Centers:

Black Mountain Neuro-Medical Longleaf Neuro-Medical Treatment O’Berry Neuro-medical Treatment
Treatment Center Center Center

932 Old Highway 70 4761 Ward Blvd. 400 Old Smithfield Rd

Black Mountain, NC 28711 Wilson, NC 27893 Goldsboro, NC 27530

Developmental Centers (DC’s):

J. lverson Riddle Developmental Center | Murdoch Developmental Center Caswell Developmental Center
300 Enola Rd. 1600 E Street 2415 W. Vernon Ave
Morganton, NC 28655 Butner, NC 27509 Kinston, NC 28504-3321

Alcohol and Drug Abuse Treatment Centers (ADATC’s):

Julian F. Keith ADATC Walter B. Jones ADATC
201 Tabernacle Road 2577 West 5t St
Black Mountain, NC 28711 Greenville, NC 27834

5.2 SPECIFICATIONS

The specific items and any specifications that the Purchasing Agency is seeking are listed below. Items offered by the Vendor must
meet or exceed the listed Specifications to be considered for award.

Vendor requirements for De-escalation and Crisis Intervention:

e Evidence-based crisis intervention curriculum;
e Discussion of the psychology of crisis that is informed by research on PTS(d);
e Discussion of relationship building skills that goes beyond empathetic listening and includes skill-based activities and
exercises;
e Set of proactive risk assessment procedures that includes standardized risk assessment tools;
e In-depth unit on primary, secondary, and tertiary crisis intervention strategies;
e Emphasis on detailed, skill-based training in de-escalation techniques;
e Procedures for data collection and analysis that provide the basis for data informed decision making:
o Module Content Containing
=  trauma informed care;
= prevention strategies;
=  Verbal de-escalation techniques;
= physical crisis intervention techniques;
= data collection and analysis procedures.
o Training Objectives
=  Preventing violent behavior
=  Avoiding the use of restraint
=  Reducing patient anger and frustration
=  Maintaining the safety of staff and patients.
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e All aspects must meet Joint Commission Standards EC.02.01.01and HR.01.05.03; and be compliant with §NCGS 122C-60;
e  System must have training (including train-the-trainer) to reduce seclusion and restraint, consultation, and evaluation
components;
e Competency-based, include measurable learning objectives, measurable testing (written and by observation of
behavior) on those objectives and measurable methods to determine passing or failing the course;
e Scored testing of competence and proficiency;
e Content must be approved by the Division of Mental Health/Developmental Disabilities/Substance Abuse Services
(DMH/DD/SAS);
e Instructor training programs shall include but not be limited to presentation of:
o (A) understanding the adult learner;
o (B) methods for teaching content of the course;
o (C) methods for evaluating trainee performance; and
o (D) documentation procedures.
e Provide trainer recertification at least every 2 years.
e Provide all related applicable training materials (licenses, videos, workbooks, posters, etc.)

5.3 TASKS/DELIVERABLES

Vendor must provide an implementation plan as part of the proposal. The implementation plan shall include the use of Train-the-
Trainer methods to train 100+ DSOHF facilitators to deliver their program(s) to 11k+ employees and staff of the State Operated
Healthcare Facilities and Schools. Completion of Train- the- Trainer Program shall occur within the first 3 months of the contract
period. Programs must include tracking and reporting of facilitators trained as well as staff trained by internal facilitators. The
proposal shall include a plan for ongoing delivery of Trainer certification and recertification, to include standards for certification
and re-certification.

Vendor shall also provide all materials (facilitator and participant guides; presentations; online modules; training support materials,
licenses) to deliver their programs and Curricula.

5.4  TECHNICAL APPROACH

Vendor’s proposal shall include, in narrative, outline, and/or graph form the Vendor's approach to accomplishing the tasks outlined
in the Scope of Work section of this RFP. A description of each task and deliverable and the schedule for accomplishing each shall
be included.

6.0 CONTRACT ADMINISTRATION

All Contract Administration requirements are conditioned on an award resulting from this solicitation. This information is provided
for the Vendor’s planning purposes.

Agency Contractual Point of Contact

Name: Sonya Stafford
Office Phone #: 919-855-4728
Email: Sonya.Stafford@dhhs.nc.gov

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.
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Contract Manager Point of Contact

Name:

Office Phone #:

Mobile Phone #:

Email:

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-related issues.

Customer Service Point of Contact

Name:

Office Phone #:

Mobile Phone #:

Email:

6.2 CONTINUOUS IMPROVEMENT

The State encourages the Vendor to identify opportunities to reduce the total cost to the State. A continuous improvement effort
consists of various ways to enhance business efficiencies as performance progresses.

6.3 ACCEPTANCE OF WORK

Performance of the work and/or delivery of Goods 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 or Goods are approved as acceptable by the Contract Administrator.

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

Delivery of the training and records described in the Specifications and Scope of Work, along with evidence of effective prevention
of escalation incidents; reduction of seclusion and restraints; reduction in substantiated cases of abuse, neglect, and exploitation;
and maintenance of safety of both staff, patients and residents in DSOHF facilities.

The State shall have the obligation to notify Vendor, in writing ten (10) calendar days following completion of such work or delivery
of a deliverable 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.

6.4 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).
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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.

6.5 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 made through the contract administrator.

6.6 INVOICES

Each State-operated healthcare facility requiring training shall issue a purchase order to the Vendor for their specific courses and
materials. Vendor shall invoice the using State-operated healthcare facility directly for the courses and materials provided. The
standard format for invoicing shall be Single Invoices meaning that the Vendor shall provide the Buyer with an invoice for each
order. Invoices shall include detailed line-item information to allow Buyer to verify pricing at point of receipt matches the correct
price from the original date of order. At a minimum, the following fields shall be included on all invoices:

Vendor’s Billing Address, Customer Account Number, NC Contract Number 30-24041, Order Date, Buyer’s Order Number (PO
number), Part Numbers, Course Numbers, Item Descriptions, Price, Quantity, and Unit of Measure (as applicable).

INVOICES MAY NOT BE PAID UNTIL AN INSPECTION HAS OCCURRED AND THE GOODS OR SERVICES ACCEPTED.

6.7 ATTACHMENTS

All attachments to this RFP are incorporated herein and shall be submitted by responding in the Sourcing Tool. These attachments
can be found at the following Vendor Forms link for reference purposes only:

https://ncadmin.nc.gov/documents/vendor-forms

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK
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ATTACHMENT A: PRICING

Complete and return the Pricing associated with this RFP, which can be found in the table below (estimated quantities per year):

Pricing for Year 1:

Item # Quantity Unit of Description Unit Price Extended Price
Measure/SKU
1 13 Curriculum Package(s)
2 100 Subscription or licensed based

access to facilitator materials

3 100 Train the Trainer Program

(specify each varied level if
applicable)
4 100 Associated trainer certifications
5 100 Facilitator materials and
supplies
6 11,000+ User workbooks (if applicable)
7 13+ CD/DVD video or licensed e-

learning modules (specify each
as applicable)

TOTAL EXTENDED (ANNUAL) PRICE FOR YEAR 1: $

Optional Pricing for Year 2:

Item # Quantity Unit of Description Unit Price Extended Price
Measure/SKU

1 13 Curriculum Package(s)

2 100 Subscription or licensed based
access to facilitator materials

3 100 Train the Trainer Program

(specify each varied level if
applicable)
4 100 Associated trainer certifications
5 100 Facilitator materials and
supplies
6 11,000+ User workbooks (if applicable)
7 13+ CD/DVD video or licensed e-

learning modules (specify each
as applicable)

TOTAL EXTENDED (ANNUAL) PRICE FOR YEAR 2: $
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Optional Pricing for Year 3:
Item # Quantity Unit of Description Unit Price Extended Price
Measure/SKU
1 13 Curriculum Package(s)
2 100 Subscription or licensed based
access to facilitator materials
3 100 Train the Trainer Program
(specify each varied level if
applicable)
4 100 Associated trainer certifications
5 100 Facilitator materials and
supplies
6 11,000+ User workbooks (if applicable)
7 13+ CD/DVD video or licensed e-
learning modules (specify each
as applicable)

TOTAL EXTENDED (ANNUAL) PRICE FOR YEAR 3: $

TOTAL ANNUAL PRICE FOR YEAR 1:

TOTAL ANNUAL PRICE FOR YEAR 2:

TOTAL ANNUAL PRICE FOR YEAR 3:

TOTAL FOR 3 YEARS:
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ATTACHMENT B: INSTRUCTIONS TO VENDORS

The Instructions to Vendors, which are incorporated herein by this reference, may be found here:

https://ncadmin.nc.gov/formnorth-carolina-instructions-vendors032023/download?attachment

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
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ATTACHMENT D: HUB SUPPLEMENTAL VENDOR INFORMATION

Historically Underutilized Businesses (HUBs) consist of minority, women, and disabled business firms that are at

least fifty-one percent owned and operated by an individual(s) from one of these categories. Also included in this

category are disabled business enterprises and non-profit work centers for the blind and severely disabled.

Pursuant to G.S. 143B-1361(a), 143-48 and 143-128.4, the State invites and encourages participation in this
procurement process by businesses owned by minorities, women, the disable, disabled business enterprises, and

non-profit work centers for the blind and severely disabled. This includes utilizing individual(s) from these categories

as subcontractors to perform the functions required in this Solicitation.

The Vendor shall respond to questions below, as applicable.

PART I: HUB CERTIFICATION

Is Vendor a NC-certified HUB entity? L] Yes ] No

If yes, provide Vendor #:

If no, does Vendor qualify for certificationas HUB? [lYes [] No

Vendors that check “yes” will be referred to the HUB Office for assistance in acquiring
certification.

PART Il: PROCUREMENT OF GOODS — SUPPLIERS

For Goods procurements, are you using Tier 2 suppliers? L] Yes ] No

If yes, then provide the following information:

Company
Name

Company Website Cont Contact Contact
Address Address act Email Phone
Na
me

NC HUB
certified?

Percent
of total
bid price

PART Ill: PROCUREMENT OF SERVICES — SUBCONTRATORS

For Services procurements, are you using Subcontractors to perform any of the services being procured under this

solicitation?
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If yes, then provide the following information:
Percent of
Company Company Website Conta Contact Contact NC HUB total bid
Name Address Address ct Email Phone certified? price
Nam
e

Need More Information?

Questions concerning the completion of this form should be presented during the Q&A period through the process defined
in the Solicitation document.

Questions concerning NC HUB certification, contact the North Carolina Office of Historically Underutilized
Businesses at 984-236-0130 or huboffice.doa@doa.nc.gov
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ATTACHMENT E: CUSTOMER REFERENCE FORM

Instructions: Vendor shall use this template to submit three (3) customer references with its offer.

Name of Customer Organization:

Customer Reference Name:

Customer Reference Address:

Customer Reference Email:

Start Date:

End Date:

Explanation of contract, service
agreement, or type of products and
quantity provided to the
organization:

Name of Customer Organization:

Customer Reference Name:

Customer Reference Address:

Customer Reference Email:

Start Date:

End Date:

Explanation of contract, service
agreement, or type of products and
quantity provided to the
organization:

Name of Customer Organization:

Customer Reference Name:

Customer Reference Address:

Customer Reference Email:

Start Date:

End Date:

Explanation of contract, service
agreement, or type of products and
quantity provided to the
organization:
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ATTACHMENT F: LOCATION OF WORKERS UTILIZED BY VENDOR

In accordance with NC General Statute G.S. 143-59.4, Vendor shall detail the location(s) at which performance will occur,
as well as the manner in which it intends to utilize resources or workers outside of the United States in the performance of
The Contract.

Vendor shall complete items 1 and 2 below. [ [
1.  Will any work under this Contract be performed outside of the United States? YES NO

If ”YES”:

a) List the location(s) outside of the United States where work under the Contract will be performed
by the Vendor, any subcontractors, employees, or any other persons performing work under the
Contract.

b) Specify the manner in which the resources or workers will be utilized:

2. Where within the United States will work be performed?

NOTES:

1. The State will evaluate the additional risks, costs, and other factors associated with the utilization of workers outside
of the United States prior to making an award.

2.  Vendor shall provide notice in writing to the State of the relocation of the Vendor, employees of the Vendor,
subcontractors of the Vendor, or other persons performing services under the Contract to a location outside of the
United States.

3. All Vendor or subcontractor personnel providing call or contact center services to the State of North Carolina under

the Contract shall disclose to inbound callers the location from which the call or contact center services
are being provided.
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ATTACHMENT G: CERTIFICATION OF FINANCIAL CONDITION

The undersigned hereby certifies that: [check all applicable boxes]

O

O

The Vendor is in sound financial condition and, if applicable, has received an unqualified audit opinion
for the latest audit of its financial statements.

Date of latest audit: (If no audit within past 18 months, explain reason
below.)

The Vendor has no outstanding liabilities, including tax and judgment liens, to the Internal Revenue Service or
any other government entity.

The Vendor is current in all amounts due for payments of federal and state taxes and required
employment-related contributions and withholdings.

The Vendor is not the subject of any current litigation or findings of noncompliance under federal or state
law.

The Vendor has not been the subject of any past or current litigation, findings in any past litigation, or findings
of noncompliance under federal or state law that may impact in any way its ability to fulfill the requirements
of this Contract.

He or she is authorized to make the foregoing statements on behalf of the Vendor.

Note: This shall constitute a continuing certification and Vendor shall notify the Contract Lead within 30 days of any
material change to any of the representations made herein.

If any one or more of the foregoing boxes is NOT checked, Vendor shall explain the reason(s) in
the space below. Failure to include an explanation may result in Vendor being deemed non- responsive and its
submission rejected in its entirety.

Signature Date

Printed Name Title

[This Certification must be signed by an individual authorized to speak for the Vendor]
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ATTACHMENT H: STATE CERTIFICATIONS

Vendor:

State Certifications

Contractor Certifications Reguired by North Carolina L aw

Instructions: The person who zigns this docoment should ead the text of the stamtes and Execptive Order listed below and consolt
with counssl and other Imowlade sable persons before signing. The text of sach MNorth Camlina General S@toies and of the Executive
Crdar can be found online at
Arficle 2 of Chapter §4:  hitp./wwwancea.sate ne.usEnac todl eizlation Saivte = PDE/ ByfArfic la'Chapter 84/ Article 2. pdf
G5, 13332 hifp\www.noga ste nr ne'Eeecnipts s mtes s neteloodop pl Teee=133-32

Exacutive Ordar MNo. 24 (Perdue  Gow., Oct. 1, 20089): hitp/www.ethicsrommizzion o sovlibaoy/pdfe Taw=E 02 4 pdf
G5, 105-164.8(b):  http'www ncga st noovs Enactedl egizlation Swomete= PDE BySection'Chaper 105/G5_105-164.8 pdf
G5 143485 http/www noea state oc e Enactedl erizlation Sotute s HTML BySaction'Chapter 143/G5 143 -48.5 himd

G5, 143-58.1: hipwww ncea state o e Enacted] erizlation Samte = PO F BySaction.,/ Chaper 143/35 143-50.1 pdf

G.5. 143-58.2: hopwww noga.state oo ue Enacted] epizlation Samte = PDF BySaction,/ Chaper 14365 143-50 2 pdf
G5, 143-133.3 hip/www.ncea sate o usEnaoedle gizlation Soimwtes H TMWML BEviecionChaper 143455 143-133.5 himl

G.5. 143B-130.6C: http.'www.ncgastate nc ps Enactedle gizlation Stam te= BPDE BySaction Chapter 143 B/G5_143B-130.6C pdf
Certificationz
(1} Pur=suant to .5 133-32 and E xecutive Order No. 24

(Perdue, Gov., Oct. 1, 2009), the undersizned herebrr
certifies that the Confractor named below i1z in
compliance with, and has not viclated the provisons of
either said fatite or Ex ecutive Order.

(2) Pursuant to .5, 143-48.5 and G5 143-133.3, the

undersizned hereby certifies that the Contractor named
below, and the Confractor’s subcontractors, complies
with the requrements of Arficle 2 of Chapter 64 of the
MNC General Statutes, includins the requirementfor each
employver with more than 23 emplovess in MNorth
Carolina to wverfy the wok authonzation of itz
emplovess twough the federal E-Venfy svstem." E-
Ventw System Link: www uscis gov

(3} Pursuant to G.5 143-59.1(b), the under=z zned herelry

certifies that the Confractor named below iz not an

“inelimble Confractor’” as set forth in G5 143-39 1{a)

because:

(a) Meither the Confractor nor any of its affiliates has
refuzed to collect the usze tax levied under Arficle 3
of Chapter 105 of the General Statiites on its zales
dalivered to Morth Carclina when the zalez met one
or more of the condifonsof G5, 103-164 8(b); and

(b) [check one of the followins boxes]

—_ Meither the Confractor nor atmy of itz afhiliates
has incorporated or remncorporated 1 a YiEx
haven country™ az set forth in G5, 143-
39 1(cW2) after December 31, 2001 ; or

—_ The Contractor or one of itz affiliates has
incorporated or reincorporated 1n a “tax haven

Contractor s Name:

comtry as zet forthin G 5. 143-39 1(c}2) after
December 31, 2001 but the United States iz not
the principal market for the public rading of the
stock of the corporabion incorporated 1n the tax
haven country.

(4) Purzuant to G5 143-59.2(b), the undersi sned hereby

certifies that none of the Contractor’s officers, directors,
or owners (if the Contractor iz an wuncorporated
buzmness enfity) has been comacted of armr violabon of
Chapter 784 of the General Stahutes or the Secunities Act
of 1933 or the Secunties Exchanze Act of 1934 wiatlin
10 wears immediately prior to the date of the khud

solicitation

(3} Purzuant to G.5 1438-139.6C, the unders sned hereby

cerfifies that the Contractor will not use a former
emplovee, as defined by G 5. 143B-139.6C{d)(2), of
the Morth Carclina Departm ent of Health and Human
Services in the admirmistration of a contract with the
Department inviolafon of G 5. 143B-13% 6C and that
a violation of that stafute shall vedd the Azreement

(8} Theundsr= sned hereby cerifi es further that:

(a) He or she iz a dulv authorized reprezentative of the
Confractor named below;

(b) He or she iz authonzed to make, and does herebw
make, the foregoins certifications on behalf of the
Contractor; and

(c) He or she understands that amy person who
knowinsly submits a false certification in responss
to the requirements of G 5. 143-39 land -39 2 shall
be multy of a Class I felormy

Contractor s

Avthorized Azsnt:

Witheszs:

AN

Lats

Prmtesd Rame

Ik

eI Namire

Prmisd hame

(B ES T

il

The witness shoul d be present when the Contractor’s Authorized Asent = zns thiscerfification and should =izn and date this
document immed ately ther safter.

Ver: 11/2023
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Proposal Number: 30-24041

Vendor:

ATTACHMENT I: STATE OF NORTH CAROLINA SUBSTITUTE W-9 FORM

PDF

W-9_State_of_North_
Carolina_Sub W-9_01

REV 01/2019

NC Office of the

State Controller

(IRS Form W-9 will not be
accepted in lieu of this form)
*Denotes a Required Field

STATE OF NORTH CAROLINA
SUBSTITUTE W-9 FORM
Request for Taxpayer Identification Number

*1. Social Security Number (SSN),
OR
Employer Identification Number (EIN),
OR
Individual Taxpayer Identification Number (ITIN)
*2.

(PRESS THE TAE KEY TO ENTER EACH NUMBER)

Please select the appropriate Taxpayer Identification Number (EIN, SSN,
or ITIN) type and enter your 9-digit ID number. The U.S. Taxpayer
Identification Number is being requested per U.S. Tax Law. Failure to
provide this information in a timely manner could prevent or delay
payment to you or require The State of NC to withhold 24% for backup
withholding tax.

*4. Legal Name (as shown on your income tax return):

3. Dunn & Bradstreet Universal Numbering System (DUNS) (see
instructions)

5. Business Name/DBA/Disregarded Entity Name, if different from
Legal Name:

(PRESS THE TAB KEY TO ENTER EACH NUMBER)

Contact Information

*6. Legal Address
(DO NOT TYPE OR WRITE IN THIS FIELD)

7. Remittance Address (Location specifically used for payment that is
different from Legal Address, if applicable)

*Address Line 1:

Address Line 1:

Address Line 2:

Address Line 2:

*City “State *Zip (9 digit)

City State Zip (9 digit)

*County

County

*8. Contact Name:

*9. Phone Number:

10. Fax Number:

Section 1 - Taxpayer Identification

11. Email Address:

*12. Entity Type

*13. Entity
Classification

14. Exemptions (see
instructions)

Individual/Sole Proprietor/Single-member LLC

Partnership Trust/Estate Other

C-Corporation

S-Corporation . i
Medical Services

Legal/Attorney Exempt payee code (if any):

S=5 corporation, P=Partnership)

of its owner.

Limited liability company. Enter the tax classification (C=C corporation,

Note: Check the appropriate box in the line above for the tax classification of the single-
member owner. Do not check LLC if the LLC is classified as a single-member LLC that is
disregarded from the owner unless the owner of the LLC is another LLC that is not
disregarded from the owner for U.5. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner should check the appropriate box for the tax classification

Services
NC Local Govt

Federal Govt

NC State Agency
Exemption from FATCA

Other Govt reporting code (if any):

Other (specify)

Under penalties of perjury, | certify that:

subject to backup withholding, and

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service
(IRS) that | am subject to backup withholding because of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer

3. I am a U.S. citizen or other U.S. person (defined later in general instructions), and
4.  The FATCA code(s) entered on this form (if any) indicting that | am exermpt from FATCA reporting is correct.

Certification instructions: Please refer to the IRS Form W-9 located on the IRS Website (https://www.irs.gow/):

*Printed Name:

*Printed Title:

*Authorized U.5.
Signature:

Section 2 -Certification

* Date:

Please complete the “Modification to Existing Vendor Records” section below If there have been any changes to the following: Tax Identification Number (TIN),

Legal Name, Business Name, Remittance Address

Ver: 11/2023
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Proposal Number: 30-24041 Vendor:

NC Office of the STATE OF NORTH CAROLINA
o Stfte Csntf?":': o SUBSTITUTE W-9 FORM
erﬁiisfzrr:?:t';ehe “ Modification to Existing Vendor Records
completed by the vendor.

This form is to be completed by the vendor if one or more of the following have changed:

1. Change of remittance address.

2. Change of Social Security Number (SSN), or Employer Identification Number (EIN), or Individual Taxpayer
Identification Number (ITIN).

3. Change of Vendor Name.

Please complete the applicable sections below.

Section 1:

CHANGE FROM: Remittance Address CHANGE TO: Remittance Address

*Address Line 1: *Address Line 1:

Address Line 2: Address Line 2:

*City *State *Zip (9 digit) *City *State *Zip (9 digit)
*County *County

NOTE: If you would like to receive your payments electronically, please
complete the Vendor Electronic Payment Form

Section 2:
* CHANGE FROM: SSN, or EIN, or ITIN * CHANGE TO: SSN, or EIN, or ITIN
(PRESS THE TAB KEY TO ENTER EACH NUMBER) (PRESS THE TAB KEY TO ENTER EACH NUMBER)
Section 3:
CHANGE FROM: Vendor Name CHANGE TO: Vendor Name
*Legal Name: *Legal Name:
Business Name/DBA/Disregarded Entity Business Name/DBA/Disregarded Entity
Name, if different from Legal Name: Name, if different from Legal Name:
*Printed Name: *Printed Title:
*Authorized U.S. * Date:
Signature:

Ver: 11/2023 27



Proposal Number: 30-24041 Vendor:

NC Office of the State Controller Substitute W-9 Instructions Page 1
General Instructions
For General Instructions, please refer to the IRS Form W-9 located on the IRS Website (https://www.irs.gov/).

Specific Instructions

Section 1 -Taxpayer Identification
1. Taxpayer Identification Type. Check the type of identification number provided in box 2.

2. Taxpayer Identification Number (TIN). Enter taxpayer's nine-digit Employer Identification Number (EIN), Social Security Number [SSN), or Individual Taxpayer
Identification Number (ITIN) without dashes.

Note: If an LLC has one owner, the LLC's default tax status is "disregarded entity”. If an LLC has two owners, the LLC's default tax status is "partnership”. If an LLC has
elected to be taxed as a corporation, it must file IRS Form 2553 (S Corporation) or IRS Form 8832 (C Corporation).

3. Dunn and Bradstreet Universal Numbering System (DUNS). Vendors are requested to enter their DUNS number, if applicable.

4. Legal Name. Enter the legal name as registered with the IRS or Social Security Administration. In general, enter the name shown on your income tax return. Do
not enter a Disregarded Entity Name on this line.

5. Business Mame. Business, Disregarded Entity, trade, or DBA ["doing business as") name.

Contact Information

6. Enter your Legal Address.

7. Enter your Remittance Address, if applicable. A Remittance Address is the location in which you or your entity receives business payments.
8. Enter the Contact Name.

9. Enter your Business Phone Number.

10. Enter your Fax Number, if applicable.

11. Enter your Email Address, if applicable.

Far clarification on IRS Guidelines, see www.irs.gov.

12. Entity Type. Select the appropriate entity type.

13. Entity Classification. Select the appropriate classification type.
Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code below.

14. Exempt payee code. Generally, individuals (including sole proprietors) are not exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are not exempt from backup withholding for payments made in settlement of
payment card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

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

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

3 - A state, the District of Columbia, a possession of the United States, or any of their political subdivisions, or instrumentalities

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

5 - A corporation

6 - A dealer in securities or commodities required to register in the United States, the District of Columbia, or a possession of the United States
7 - A futures commission merchant registered with the Commaodity Futures Trading Commission

8 - A real estate investment trust

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

10- A common trust fund operated by a bank under section 584(a)

11 - A financial institution

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

13 - A trust exempt from tax under section 664 or described in section 4947,

Ver: 11/2023 28



Proposal Number: 30-24041 Vendor:

NC Office of the State Controller Substitute W-9 Instructions Page 2

The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed abowe, 1 through 13.

If the payment is for... THEN the payment is exempt for...
Interest and dividend payments All exempt payees except for 7
Broker transactions Exempt payees 1 through 4 and 6 through

11 and all C corporations. S corporations
must not enter an exempt payee code
because they are exempt only for sales of
noncovered securities acquired prior to
2012.

Barter exchange transactions and patronage Exempt payees 1 through 4

dividends

Payments over $600 required to be reported and | Generally, exempt payees 1 through 5%
direct sales over 55,000"

Payments made in settlement of payment card Exempt payees 1 through 4
or third party network transactions

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

* However, the following payments made to a corporation and reportable on Form 1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting
this form for accounts maintained outside of the United States by certain foreign financial institutions, Therefore, if you are only submitting this form for an account
you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to
these requirements.

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

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

C - A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities

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

E - A corporation that is a member of the same expanded affiliated group as a corporation described in Reg. section 1.1472-1(c)(1){i)

F - A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as
such under the laws of the United States or any state

G - A real estate investment trust

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

| - A common trust fund as defined in section 584(a)

1- A bank as defined in section 581

K - A broker

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

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

Section 2 - Certification

To establish to the paying agency that your TIN is correct, you are not subject to backup withholding, or you are a U.S. person, or resident alien, sign the certification
on MC Substitute Form W-9. You are being requested to sign by the State of North Carolina.

For additional information please refer to the IRS Form W-9 located on the IRS Website (https://www.irs.gov/).

Ver: 11/2023 29
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