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NOTICE OF REQUEST FOR PROPOSAL 

 
 
 Designated Agency: PINAL COUNTY FINANCE DEPARTMENT 

 
Material or Service: MEDICARE COST REPORTING SERVICES 

 
Contract Type: BASE:  AUGUST 1, 2009 – JULY 31, 2010 

OPTION 1:   AUGUST 1, 2010 – JULY 31, 2011 
OPTION 2:   AUGUST 1, 2011 – JULY 31, 2012 
OPTION 3:   AUGUST 1, 2012 – JULY 31, 2013 
OPTION 4:   AUGUST 1, 2013 – JULY 31, 2014 
 

Contract Period: THRU  2013 
 
 

Pre-Submittal 
Conference

N/A 

 
Questions Due:  MAY 25, 2009- 12:00 PM 

 
Solicitation Due Date: JUNE 16, 2009 - 2:00 PM 

 
 

  Solicitation Opening   
Date: 

 JUNE 16, 2009 - 2:15 PM 

 
Solicitation Submittal 
& Opening Location:

31 N. PINAL ST., FLORENCE, AZ 85232 
BLDG. A., SECOND FLOOR 
 

Procurement Officer 
Contact Name:

JOSHUA M. IRWIN 

 
Telephone: (520) 866-6262 

 
Fax: (520) 866-6661 

 
E-mail: joshua.irwin@pinalcountyaz.gov 

 



 

 
RFP #: 08-18-14 
PROJECT: MEDICARE COST REPORTING 
SERVICES 
 

PAGE 2 OF 37 

Pinal County 
Finance Department 

31 N. Pinal St. 
Bldg. A 

P.O. Box 1348 
Florence, AZ 85232 

 
TABLE OF CONTENTS 

 
SECTION  PAGE 

   
Authorization 
 

…………………………………….…………………………………… 3 

Statement of Work 
 

………………………………………………………………… 4 

Contract Line Items 
 

………………………………………………………………… 9 

Uniform General Terms and Conditions 
   Section 1 – Definition of Key Terms 
   Section 2 – Submitting a Response 
   Section 3 – Contract Evaluation and Award 
   Section 4 – Contractor Business Requirements 
   Section 5 – Contract Administration; Interpretation 

 
 
……………………….…… 

10 

 
Offer Format Requirements 
 

 
…………………………………. 

28 

Attachment A:   No Response Form 
 

…………………………………. 29 

Attachment B:   Responder’s Profile 
 

………………….……………… 30 

Attachment C:   References 
 

………………….….................. 31 

Attachment D:   Deviations and Exceptions 
 

………………….….................. 32 

Attachment E:   Addendum Acknowledgement  
 

…………………..…………….. 33 

Attachment F:   Non-Collusion Statement 
 

…………………….................. 34 

Attachment G:   W-9 
 

……………………………..…. 35 

Attachment H:   Responder’s Checklist 
 

…………………………….…. 36 

Offer and Acceptance Form 
 

……………………………….. 37 

   
   
   
   



 

 
RFP #: 08-18-14 
PROJECT: MEDICARE COST REPORTING 
SERVICES 
 

PAGE 3 OF 37 

Pinal County 
Finance Department 

31 N. Pinal St. 
Bldg. A 

P.O. Box 1348 
Florence, AZ 85232 

 
AUTHORIZATION  

 
In accordance with the Pinal County Procurement Code, Offers for the goods or services 
specified will be received by the Pinal County Finance Department, at the location 
specified on Page 1, until the time and date cited. Offers received by the correct time and 
date shall be opened and: 
   

Invitation 
Type 

 
Information Read Aloud at Public Opening Ceremony 

 
IFB 

 
Responder’s name and the total contract price 

 
RFP, SOQ 

 
Responder’s Name 

 
All other information contained in the Offer shall remain confidential until award is made. If 
you need directions to our office, please contact the Procurement Officer listed on the 
front page.  Offers shall be in the actual possession of the Finance Department at the 
location indicated, on or prior to the exact time and date indicated above. Late Offers shall 
not be considered.  
 
Offers must be submitted in a sealed envelope/box with the solicitation number and 
Responder’s name and address clearly indicated on the outside of the envelope/box(es). 
All Offers must be written legibly in ink or typewritten. Additional instructions for preparing 
an Offer are provided herein.  

 
OFFERORS ARE STRONGLY ENCOURAGED TO CAREFULLY 

READ THE ENTIRE SOLICITATION. 
 
 
DOCUMENTS REFERENCED: 
You may access a copy of the documents referenced within this Bid at the following web 
addresses: 
 
Arizona Revised Statutes (A.R.S.) is available at: 
http://www.azleg.state.az.us/ArizonaRevisedStatutes.asp 
 
Pinal County Procurement Code – Articles 1 through 13 – is available at: 
http://pinalcountyaz.gov/Departments/Finance/Pages/Home.aspx 
 
I.R.S. W-9 form (Request for Taxpayer I.D. Number) is available at: 
http://www.irs.gov/pub/irs-pdf/fw9.pdf 

http://www.azleg.state.az.us/ArizonaRevisedStatutes.asp
http://pinalcountyaz.gov/Departments/Finance/Pages/Home.aspx
http://www.irs.gov/pub/irs-pdf/fw9.pdf
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MEDICARE COST REPORTING SERVICES 

STATEMENT OF WORK 
 
A. SERVICE DEFINITION 
 
Provide Medicare Cost Report and Interim Report services to Horizon Home Care.  
 
 
B. STATEMENT OF WORK DEFINITIONS 
 
1. Contractor means any other service providers under Contract with the Pinal 

County Department of Health and Human Services or any subunit. 
 
2. Department means the Pinal County Department of Health and Human Services. 
 
3. Director means the director of the Division of Public Health. 
 
4. Division means the Pinal County Department of Health and Human Services 

subunit designated as the Division of Public Health. 
 

5.   Business Associate shall mean with respect to a covered entity, a person who on 
behalf of such covered entity or of an organized health care arrangement performs 
a function or activity on behalf of a covered entity. 

 
6. Covered Entity shall mean an organization responsible for HIPAA compliance, as 

defined in 45 CFR parts 160 and 164 as a health care provider, health plan or 
health care clearinghouse.  

 
7. Individual shall have the same meaning as the term "individual" in 45 CFR § 

164.501 and shall include a person who qualifies as a personal representative in 
accordance with 45 CFR § 164.502(g).  

 
8. Privacy Rule shall mean the Standards for Privacy of Individually Identifiable 

Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.  
 
9. Protected Health Information shall have the same meaning as the term "protected 

health information" in 45 CFR § 164.501, limited to the information created or 
received by Business Associate from or on behalf of Covered Entity.  
Required By Law shall have the same meaning as the term "required by law" in 45 
CFR § 164.501.  
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D. STANDARDS AND LICENSURE 
 
1. The Contractor shall comply with applicable provisions of law and other rules and 

regulations of any and all governmental, accrediting, and regulatory authorities 
relating to the licensure and regulations of Contractor. 

 
2. The Contractor shall obtain any necessary authorization from the Division for 

services provided to beyond the scope of this Contract.  
  
3. The Contractor shall comply with all applicable Division standards, protocols, 

policies and procedures, and joint policies or protocols developed by the Division 
and the Contractor. 

 
E. SERVICE GOALS 
 
To evaluate and submit the home health agency's Medicare Cost Report and Interim 
Report for the Division of Horizon Home Care according to Medicare rules and regulations 
as set forth by CMS, Center for Medicare and Medicaid Services. 
 
SERVICE OBJECTIVES AND TASKS 
 
 OBJECTIVE 1:  HIPAA COMPLIANCE 
  

The Business Associate agrees to comply with HIPAA standards to ensure the 
confidentiality of patient/client protected health information.  

 
SERVICE TASKS FOR OBJECTIVE 1 

 
1.1      Uses or discloses Protected Health information (PHI) only as 

permitted or required by the Agreement or as Required by Law. 
 

1.2  Uses appropriate safeguards to prevent disclosure of the PHI other 
than as provided for by this Agreement.  

 
1.3 Mitigates to the extent practicable, any harmful effect that is known to 

Business Associate of a use of disclosure of PHI by Business 
Associate in violation of the requirements of this Agreement. 

 
1.4 Agrees to report to Pinal County any use or disclosure of the PHI not 

provided for by this Agreement of which it becomes aware. 
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1.5 Agrees to ensure that any agent, including a subcontractor, to whom it 

provides PHI or receives from, agree to the same restrictions and 
conditions that apply through this Agreement to Business Associate 
with respect to such information.   

 
1.6 Agrees to provide access, at the request of Pinal County, to PHI in a 

Designated Record Set, to Pinal County or, as directed by Pinal 
County, to an Individual in order to meet the requirements under CFR 
§ 164.524 record set. 

 
1.7 Agrees to make any amendments(s) to PHI in a Designated Record 

Set that Pinal County directs or agrees to pursuant to 45 CFR § 
164.526 at the request of Pinal County. 

 
1.8 Agrees to make internal practices, books and records, including 

policies, procedures and PHI, relating to the use and disclosure of PHI 
received from, created or received by Business Associate on behalf 
of, Pinal County available to Pinal County, or to the Division, for 
purposes in determining Pinal County’s compliance with the Privacy 
Rule. 

 
1.9 Agrees to document such disclosures of PHI and Information related 

to such disclosures as would be required for Pinal County to respond 
to a request by an Individual for an accounting of disclosures of PHI in 
accordance with 45 CFR § 164.528. 

 
1.10 Agrees to provide to Pinal County or an Individual, information 

collected in accordance with this Agreement, to permit Pinal County to 
respond to a request by an Individual for an accounting of disclosures 
of PHI in accordance with 45 CFR § 164.528. 

 
OBJECTIVE 2:  PROVIDE REQUIRED REPORTS 

  
To provide Medicare Cost Report and Interim Report to the Department of Health 
and Human Services, Division of Home Care, dba Horizon Home Care. 

 
SERVICE TASKS FOR OBJECTIVE 2 

 
2.1 Prepare from books, records, documents and information available 

and give to consultant, the Medicare cost Reports as applicable. 
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2.2 Respond to fiscal intermediary personnel during the course of the 

review or audit of the Cost Report.   
 

2.3 Represent provider’s interest to the fiscal intermediary by phone and 
by letter during and at the conclusion of audit.  

 
2.4 Review and make recommendation as to acceptance or otherwise of 

any adjustments which may be made by intermediary.  
 

2.5      Make recommendation as appropriate regarding the operation of the 
program to maximize future reimbursement, and be available by 
telephone and letter for the term of the contract to assist in any 
inquiries regarding the fiscal operation and reimbursement aspects of 
the Home Health Program.



 

 
RFP #: 08-18-14 
PROJECT: MEDICARE COST REPORTING 
SERVICES 
 

PAGE 8 OF 37 

Pinal County 
Finance Department 

31 N. Pinal St. 
Bldg. A 

P.O. Box 1348 
Florence, AZ 85232 

 
CONTRACT LINE ITEMS 

 
ITEM 
NO 

QUANTITY UNIT PRICE UNIT OF MEASURE TOTAL 
AMOUNT 

0001  $ YEAR  
 
DESCRIPTION:  
 
BASE YEAR:  AUGUST 1, 2009 – JULY 31, 2010 

 
ITEM 
NO 

QUANTITY UNIT PRICE UNIT OF MEASURE TOTAL 
AMOUNT 

1001  $ YEAR  
 
DESCRIPTION:  
 
OPTION YEAR ONE:  AUGUST 1, 2010 - JULY 31, 2011 

 
ITEM 
NO 

QUANTITY UNIT PRICE UNIT OF MEASURE TOTAL 
AMOUNT 

2001  $ YEAR  
 
DESCRIPTION:  
 
OPTION YEAR TWO:  AUGUST 1, 2011 – JULY 31, 2012 

 
ITEM 
NO 

QUANTITY UNIT PRICE UNIT OF MEASURE TOTAL 
AMOUNT 

3001  $ YEAR  
 
DESCRIPTION:  
 
OPTION YEAR THREE:  AUGUST 1, 2012 – JULY 31, 2013 

 
ITEM 
NO 

QUANTITY UNIT PRICE UNIT OF MEASURE TOTAL 
AMOUNT 

4001  $ YEAR  
 
DESCRIPTION:  
 
OPTION YEAR FOUR:  AUGUST 1, 2013 – JULY 31, 2014 
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UNIFORM GENERAL TERMS AND CONDITIONS 

 
 
SECTION 1:  DEFINITION OF KEY WORDS 
 

County – Pinal County, Arizona 

Agency or User Department – Used interchangeably to mean the County 
department or division responsible for managing the Contract and/or the project. 

Responder – Refers to the individual, firm or organization responding to this 
solicitation.. 

Evaluation Committee – The committee established to formally evaluate 
responses (Offers) according to the evaluation criteria listed herein. 

Joint Venture – Two or more persons or entities combining their property, money, 
skills, and knowledge to form a distinct legal entity to carry out a single business 
enterprise for profit, pursuant to a written agreement. 

Contract - The legal agreement executed between the County and the successful 
(awarded) Responder.  This may take the form of a written agreement or a 
purchase order. 

County Board of Supervisors - The contracting authority for the County.  The 
County Manager and the Chief Financial Officer are authorized to sign contracts 
and amendments up to $250,000 on behalf of the Board of Supervisors. 

Director – Except as otherwise specified in the Statement of Work Definitions, the 
Finance Director (Chief Financial Officer) for Pinal County. 

Shall, Will, Must - Indicates a mandatory requirement. Failure to meet these 
mandatory requirements may result in the rejection of submittal as non-responsive. 
 
Should - Indicates something that is recommended but not mandatory. If the 
Responder fails to provide recommended information, the County may, at its sole 
option, ask them to provide the information or the County may evaluate the 
submittal without the information. 
 
May:  Indicates something that is not mandatory but permissible. 
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SECTION 2:  SUBMITTING A RESPONSE 
 
2-1 INQUIRIES AND NOTICES: All inquiries concerning information herein shall be 

addressed to the Pinal County Finance Department, to the attention of the Buyer 
listed in the Notice on Page 1.  Inquiries may be submitted by telephone but must be 
followed up in writing. No oral communication is binding on Pinal County.  The County 
is not responsible for and will not pay any costs associated with the preparation and 
submission of the response to this Solicitation.  Late responses will not be accepted.  
The time clock in the Pinal County Finance Department will serve as the official time 
when determining whether a response is late. 

2-2 INSTRUCTIONS FOR PREPARING AND SUBMITTING OFFERS:  Responders 
shall provide an original hardcopy (labeled) and the number of copies specified in the 
Notice on Page 1.  Responders may provide an electronic copy of the proposal 
and/or supplemental materials as a supplemental copy, but not in lieu of physical 
copies unless otherwise specified in the Scope of Work.  Responses shall be labeled 
to include the Solicitation number, title and return address to Pinal County, Purchasing 
Department, 31 N. Pinal St. Bldg. A - P. O. Box 1348, Florence, AZ 85232. The owner, 
corporate official or partner who has been authorized to make such commitments must 
sign Offers.     

  
2-3 RESPONSIBILITY TO READ AND UNDERSTAND:  The Responder is fully 

responsible for understanding this solicitation and the requirements of the resulting 
Contract.  Failure to read, examine and understand the solicitation will not excuse any 
failure to comply with the requirements of the solicitation or any resulting Contract, 
nor shall such failure be a basis for claiming additional compensation.  If the 
Responder suspects an error, omission or discrepancy in this solicitation, they must 
immediately and in any case not later than five (5) business days in advance of the 
due date notify the person listed as the contact for this solicitation. 

 
2-4 OFFICIAL SOLICITATION DOCUMENT:  The copy maintained and published by the 

County shall be the official solicitation document.  Changes made to the document by 
any Responder may not be acknowledged or accepted by the County.  Award or 
execution of a contract does not constitute acceptance of a changed term, condition, 
or specification unless specifically acknowledged and agreed to by the County.  

 
2-5 DEVIATIONS, EXCEPTIONS:  If the Responder’s submittal includes any deviation 

from the terms, conditions, requirements and/or specifications set forth herein or in 
any subsequent addenda, they shall be described fully on the appropriate Attachment 
form.  The absence of statements of deviation or exception shall be construed to 
mean that the Offer fully complies with the terms, conditions, requirements and 
specifications of the Solicitation.   
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2-6 RIGHT TO REJECT:  The County reserves the right to cancel any Solicitation, to  
reject any or all bids, proposals or other submittals to this Solicitation or any part 
thereof; to reject non-responsive or non-responsible bids or proposals; to waive minor 
defects or technicalities, form errors or other informalities in any response.  Before 
awarding the Contract, the County reserves the right to require the Responder to 
submit additional information as evidence of qualifications or any other information 
the County may deem necessary. 

 
2-7 PUBLIC RECORD:   Responder acknowledges that the County is a public entity, 

subject to Arizona’s public records law.  Submission of a bid, proposal or related 
documents may result in the disclosure of any aspect, part or portion thereof.   If a 
Responder believes that a bid, proposal, offer, specification or protest contains 
information that should be withheld from public disclosure, a detailed statement 
advising the Director that explains and supports the claim shall accompany the 
submission, and the statement shall specifically identify everywhere this information 
appears.  The claim shall include the period of time the information is requested to 
be held confidential.  The Pinal County Finance Director shall make a written 
determination, within a reasonable time, whether the Responder’s claim shall be 
honored.  If the Director determines to reject the confidentiality claim, the Director 
shall inform the Responder in writing of such determination.  

 
2-8 NON COLLUSION STATEMENT:  Each Responder shall include a signed and 

notarized Non-Collusion Statement form (use form provided in the Appendix), 
 
2-9 GRATUITIES PROHIBITED/INTEGRITY OF BIDS:  The Responder affirms they 

have not given, nor intend to give at any time hereafter any economic opportunity, 
future employment, gift, loan gratuity, special discount, trip, favor or service to any 
employee of Pinal County in connection with the submitted Bid or Proposal.  Failure 
to sign the Offer Form or signing it with a false statement shall void the submittal or 
any resulting contract.  After award, the County may cancel this contract by giving 
written notice to the Contractor if it is found that any gratuity, gift or other prohibited 
item were offered or given to any County officer or employee.  In the event the 
County cancels this contract pursuant to this provision, they shall be entitled, in 
addition to any other rights and remedies, to recover or withhold from the Responder 
the amount of the gratuity.   

 
2-10 LOBBYING PROHIBITED:  Responders are hereby advised that lobbying is not 

permitted with any County personnel or members of the Board of Supervisors related 
to or involved with this Solicitation until the recommendation for award has been 
posted in the Procurement Office.  All oral or written inquiries must be through the 
Procurement Office.  
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SECTION 3:  CONTRACT EVALUATION AND AWARD 
 
3-1 INTERGOVERNMENTAL COOPERATIVE PURCHASING:  The County has 

entered into various cooperative purchasing agreements with other Arizona 
government entities in order to conserve resources, reduce overhead and purchase 
costs and improve delivery time.  The contract resulting from this Solicitation may be 
extended for use by other municipalities, school districts and government agencies in 
the State of Arizona with the approval of the Contractor.  Orders placed by other 
agencies and payment thereof will be the sole responsibility of that agency.  The 
County shall not be responsible for any disputes arising out of transactions made by 
others.       

3-2 CONTRACT TERM:  The contract term shall be 1 base year, with 4 one-year option 
periods. For each year in which another option is available, Contractor shall provide 
written notice to Pinal County at least 90 days prior to the end of the contract term 
that Contractor is requesting a one-year renewal of the Contract.  Pinal County, in its 
discretion, may accept or decline to renew the agreement for each additional one-
year period, and must give Contractor not less than 30 days notice of non-renewal.  
The total duration of this contract, including the exercise of any option periods, shall 
not exceed 5 years. 

 
3-3 EVALUATION CRITERIA: County personnel and any outside experts the County 

considers necessary will evaluate responses to this Solicitation.  Unless otherwise set 
forth in the Scope of Work, the County reserves the right to award in whole or in part, 
by item or group, by section or geographic area, or make multiple awards where such 
action serves the County’s best interest.  All responses to a Solicitation must meet the 
following responsiveness and responsibility criteria: 

 
a) Responsiveness.  The County will determine whether the Bid or Proposal 

complies with the submittal instructions, including completeness and the 
inclusion of all required forms, attachments, and submissions.   

b) Responsibility. The County will determine whether the Responder is one with 
whom it can or should do business.  Factors that the County may evaluate to 
determine responsibility include, but are not limited to excessively high or low 
pricing, past performance, references (including those found outside of the 
submittal), compliance with applicable laws, and financial capacity to perform 
as specified.  The County reserves the right to inspect any proposed facilities 
or equipment to be used in performance of the contract and to review the 
qualifications of any key personnel to be assigned to provide services. 
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The following represents the principal selection criteria, in order of importance that will 
be considered during the evaluation process.  Up to a total of 2500 points will be 
awarded through the proposal evaluation process: 

 
  

 Area of Evaluation Points 
Available 

 TECHNICAL CRITERIA/ABILITY TO CONFORM AND COMPLY WITH 
SPECIFICATIONS 

700 

 KNOWLEDGE, SKILLS, AND ABILITIES 600 

 COST FACTORS 500 

 EXPERIENCE IN PROJECTS OF SIMILAR SIZE AND SCOPE 400 

 PAST PERFORMANCE 300 

 
The County reserves the right to award in whole or in part, by item or group of items, 
by section or geographic area, or make multiple awards, where such action serves 
the County’s best interest.  

 
 

3-4 NOTICE TO PROCEED/ORDERING AUTHORITY: Contract award will be made in 
accordance with the Pinal County Procurement Code.   The Contractor agrees to 
render goods or services promptly and diligently upon receipt of a written purchase 
order or notice to proceed.  Any attempt to represent any product not specifically 
awarded under this Contract is a violation of the contract. Any such action is subject 
to the legal and contractual remedies available to the County, inclusive of, but not 
limited to, contract termination, suspension and/or debarment of the Contractor.  A 
signed Contract and valid purchase order must be in place prior to the start of any 
work each year, including renewal periods.   

3-5 POST AWARD MEETING: The Contractor may be required to attend a post-award 
meeting with the Using Agency to discuss the terms and conditions of this Contract. 
This meeting will be coordinated by the Procurement Officer of the Contract.  

   
3-6 RESULTING CONTRACT:  Unless otherwise agreed to in writing, the Solicitation, the 

Responder’s signed Offer Form, counter-signed by the County’s authorized 
representative, all County attachments, addenda and the corresponding purchase 
order will constitute the complete agreement between the parties.  Should the 
Responder require any modifications to the Solicitation, including the Uniform Terms 
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and Conditions, such modifications shall be described on Attachment D “Deviations 
and Exceptions”.  If the Responder requires additional or separate contract 
documents, a sample shall be included in the response to the Solicitation.  The 
County is not bound to use any such contract documents unless it agrees in writing to 
do so.   

3-7 QUANTITIES:  Any reference in this Solicitation to quantities or performance 
frequencies represent the County’s best estimate but shall not bind it to purchase, 
accept or pay for services which exceed its actual needs or for which funding is not 
available.  In the event of a discrepancy between the unit price and extension thereof 
(total), the unit price shall prevail. 

3-8 CURRENT PRODUCTS, WARRANTY:  All equipment, materials, parts and 
components furnished or incorporated in the work performed under this Contract shall 
be new, of the latest model and most suitable grade for the purpose intended.  Unless 
specifically requested by the County, no remanufactured, used or secondhand 
materials or parts are may be provided.  Unless otherwise agreed, the Contractor 
warrants that all products, supplies or equipment shall be new, unused, of most 
current manufacture and not discontinued, free of defects in materials and 
workmanship, and provided in accordance with manufacturer's standard warranty for 
at least one (1) year unless otherwise specified.  In addition, all products, supplies or 
equipment shall perform in accordance with manufacturer's published specifications. 
The Contractor warrants it has title to, or the right to allow the County to use, the 
supplies and services being provided and that the County may use same without suit, 
trouble or hindrance from the Contractor or third parties.   

 
3-9 QUALITY OF WORK: The Contractor shall be responsible for the professional 

quality and technical accuracy of the goods and services provided under this 
contract. Services shall be performed in accordance with generally accepted 
professional and industry standards. All services shall conform to and be in 
compliance with applicable federal, state and local statutes, rules, codes, laws, 
ordinances, regulations and restrictions.  The Responder shall work closely with the 
County, and provide all reports and documents, including proposed corrective work 
through the County Chief Financial Officer or her designee. 

 
3-10 CONFLICT OF INTEREST: Notice is given that pursuant to A.R.S. § 38-511 the 

County may cancel this Contract without penalty or further obligation within three 
years after execution of the contract, if any person significantly involved in initiating, 
negotiating, securing, drafting or creating the contract on behalf of the County is at 
any time while the Contract or any extension of the Contract is in effect, an 
employee, agent or consultant of any other party to the Contract in any capacity 
with respect to the subject matter of the Contract. Additionally, pursuant to A.R.S § 
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38-511 the County may recoup any fee or commission paid or due to any person 
significantly involved in initiating, negotiating, securing, drafting or creating the 
contract on behalf of the County from any other party to the contract arising as the 
result of the Contract.  

3-11 ADVERTISING: The Responder/Contractor shall not advertise or publish information 
concerning this Solicitation or the resulting Contract without prior written consent of 
the County. 

3-12 PROTEST PROCEDURE: Should a Responder believe that the County has not 
properly followed the selection procedures as outlined in the Pinal County 
Procurement Code, a protest may be filed as described in the Pinal County 
Procurement Code. 

A protest shall be in writing and shall be filed with the Procurement Officer. A 
protest of a Solicitation shall be received at the Procurement Office before the 
solicitation opening date. A protest of a proposed award or of an award shall be filed 
within ten (10) days after the protestor knows or should have known the basis of 
the protest. A protest shall include: 

A. The name, address, and telephone number of the protestor; 
B. The signature of the protestor or its representative; 
C. Identification of the solicitation number; 
D. A detailed statement of the legal and factual grounds of protest 

including copies of relevant documents; and, 
E. The form of relief requested. 

 
SECTION 4:  CONTRACTOR BUSINESS REQUIREMENTS 
 
4-1 CONTRACTUAL RELATIONSHIP:  The Responder agrees it is a separate and 

independent enterprise from the County, and it has a full opportunity to find other 
business.  The Responder represents it has made its own investment in its business 
and that it will utilize a high level of skill necessary to perform the work, including all 
services required.  This contract does not create, and shall not be construed as 
creating any joint employment relationship between the Responder and the County, 
and the County will not be liable for any obligation incurred by the Responder 
including but not limited to unpaid minimum wages, insurance or Worker’s 
Compensation coverage, overtime premiums, withholding or payment of taxes 
and/or Social Security, unemployment payments, and any other withholdings or 
payments required by law. 
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4-2 BUSINESS AND PROJECT LICENSES AND PERMITS: Responder/Contractor 

shall maintain all Federal, State, and local registrations, licenses, and permits 
required for the operation of the business and for performing the work as specified 
herein.  Such registrations, licenses and permits shall be kept current throughout 
the term of the contract/project. 

 
4-3 CONTRACTOR BUSINESS FACILITIES AND BUSINESS PRACTICES: The  

Responder/Contractor’s personnel, facilities and equipment shall be in full 
compliance with all applicable federal, state and local health, environmental and 
safety laws, regulations, standards, ordinances, privilege license and permit 
requirements, whether or not they have been referenced by the County. 

 
Employee compensation shall meet all applicable requirements of the Fair Labor 
Standards Act and Federal and Arizona minimum wage laws, in addition to all 
applicable OSHA regulations. The Contractor bears full responsibility for employee 
training, safety, and providing necessary equipment to achieve compliance with all 
such laws and regulations prior to the contract commencement date and to maintain 
compliance throughout the duration of the contract.  

4-4 AFFIRMATIVE ACTION: Responder/Contractor agrees to abide by the provisions 
of the County Affirmative Action Program.  Responder/Contractor, their 
subcontractor(s) and supplier(s) agree to adhere to a policy of equal employment 
opportunity and demonstrate an affirmative effort to recruit, hire, promote and 
upgrade the position of employees regardless of race, color, religion, ancestry, sex, 
age, disability, national origin, sexual orientation, gender identity, familial status, or 
marital status and who agree and are responsive to the County's goals.  Upon 
request, the Responder/Contractor agrees to submit the following reports to the 
County's Office of Equal Opportunity Programs: 

Part A  Employment Information Report 
Part B. Equal Employment Opportunity/Affirmative Action Policy Plan; 
Part C.  Employer Equal Employment Opportunity (EEO) Workforce Profile. 
 

All such reports on file with the Equal Employment Opportunity Office will be 
updated at least annually. The Equal Employment Opportunity Office may for good 
cause recommend to the County's Chief Financial Officer that failure to comply with 
the requirements of this subsection be waived and that the submittal be accepted 
contingent upon receipt of the required reports before a notice to proceed is issued. 

4-5 AMERICANS WITH DISABILITIES ACT: The Responder/Contractor shall comply 
with all applicable provisions of the Americans with Disabilities Act, Public Law 
101-336, 42 U.S.C. 12101-12213, and applicable federal regulations under the Act. 
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4-6 DRUG FREE WORKPLACE PROGRAM:  Contractors are hereby advised that 

Pinal County has adopted a policy establishing a drug free workplace for itself and 
as a requirement for Contractors doing business with the County, to ensure the 
safety and health of employees working on its contracts/projects.  The Contractor 
shall require a drug free workplace for all employees working under the contract.  
Specifically, all Contractor employees who are working under this contract shall be 
notified in writing by the Contractor that they are prohibited from the manufacture, 
distribution, dispensation, possession or unlawful use of a controlled substance in 
the workplace. The Contractor agrees to prohibit the use of intoxicating substances 
by all employees and shall ensure that employees do not use or possess illegal 
drugs while in the course of performing their duties.  Failure to require a drug free 
workplace in accordance with the Policy may result in termination of the contract 
and possible debarment from bidding on future contracts/projects. 

 
4-7 GOVERNMENT DEBARMENT & SUSPENSION CERTIFICATION:  Responder 

certifies that it and any of its principals are not presently debarred, suspended, 
proposed for debarment or declared ineligible for the award of contracts by any 
Federal agency.  Responder agrees that it complies with all requirements of 
Executive Order 12549 related to Government Debarment and Suspension (49CFR 
Part 29. 

 
4-8 FOREIGN BUSINESS OPERATIONS:  Responder certifies that in accordance with 

A.R.S. §35-391 it does not have scrutinized business operations in Sudan and in 
accordance with A.R.S. §35-393 it also does not have scrutinized business 
operations in Iran. 

 
4-9 COMPLIANCE WITH FEDERAL AND STATE IMMIGRATION LAWS:  The 

Responder/Contractor shall ensure and keep appropriate records to demonstrate 
that all employees have a legal right to live and work in the United States.  
Specifically, the Contractor agrees to comply with the Federal Immigration and 
Nationality Act (FINA), the Immigration Reform and Control Act of 1986 (IRCA) and 
all other Federal immigration laws and regulations related to the immigration status 
of its employees in performance under this Agreement. 

 
Under the provisions of A.R.S. §41-4401, Contractor hereby warrants to the County 
that the Contractor and each of its subcontractors (“Subcontractors”) will comply 
with A.R.S. §23-214 E-Verify Program (hereinafter “Contractor Immigration 
Warranty”).   

 
A breach of the Contractor Immigration Warranty shall constitute a material breach 
of this Contract and shall subject the Contractor to penalties up to and including 
termination of the Contract at the sole discretion of the County. 
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The Contractor shall include a written provision requiring compliance with the 
applicable federal and state immigration laws in each subcontract used in the 
performance of the terms of the contract awarded by the County. 

 
The Contractor agrees to permit the County or its agents to inspect personnel 
records and the employment related papers of any Contractor or Subcontractor 
employee who works on this Contract to ensure that the Contractor or 
Subcontractor is complying with the Contractor Immigration Warranty. Contractor 
agrees to assist the County in regard to any such inspections.  The County may, at 
its sole discretion, conduct random verification of the employment records of the 
Contractor and any of Subcontractors to ensure compliance with Contractor’s 
Immigration Warranty. Contractor agrees to assist the County in regard to any 
random verification performed. 

 
Neither the Contractor nor any Subcontractor shall be deemed to have materially 
breached the Contractor Immigration Warranty if the Contractor or Subcontractor 
establishes that it has complied with the employment verification provisions 
prescribed by sections 274A and 274B of the Federal Immigration and Nationality 
Act and the E-Verify requirements prescribed by A.R.S. §23-214, Subsection A.  

 
4-10 RECORDS RETENTION:  The Contractor shall maintain all pertinent files, records, 

and documents which relate to its business operations, employment practices and 
the delivery of products or services provided for under this contract.  Upon request, 
the County may inspect or request copies of any records it deems necessary to 
determine compliance with any of the requirements of this contract.  Upon request, 
Contractor shall demonstrate to the County's satisfaction any programs, procedures 
and other activities used to ensure such compliance. 

 
 Internal control over all financial transactions related to this contract shall be in 

accordance with sound fiscal policies. At any time during the Contract and for up to 
five years thereafter, the County may, at its expense and at reasonable times and 
places, audit the books and records of the Contractor and any or all subcontractors. 
Said audit shall be limited to the scope of this contract. For this reason, the 
Contractor shall retain all supporting documents, files, and records for at least six (6) 
years after the termination of this contract. 

4-11 CONFIDENTIALITY OF RECORDS: The Contractor shall maintain the 
confidentiality and privilege of any documents that the Contractor has access to 
which have been designated by the County as confidential or privileged.  The 
Contractor shall establish and maintain procedures and controls that are 
acceptable to the County for the purpose of assuring that no information contained 
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in its records obtained from the County or from others in carrying out its functions 
under the contract shall be used by or disclosed by it, its agents, officers, or 
employees, except as required to efficiently perform duties under the contract. 
Persons requesting such information should be referred to the County. Contractor 
also agrees that any information pertaining to individual persons shall not be 
divulged other than to employees or officers of Contractor as needed for the 
performance of duties under the contract, unless otherwise agreed to in writing by 
the County. 

 
4-12 INSURANCE REQUIREMENTS:  The Contractor shall purchase and maintain at its 

own expense the herein stipulated minimum insurance from a company or 
companies duly licensed by the State of Arizona and possessing a current A.M. 
Best, Inc. rating of B++6. In lieu of State of Arizona licensing, the stipulated 
insurance may be purchased from a company or companies, which are authorized 
to do business in the State of Arizona, provided that said insurance companies 
meet the approval of County. The form of any insurance policies and forms must be 
acceptable to the County. 

All insurance required herein shall be maintained in full force and effect until all work 
or service required to be performed under the terms of the Contract is satisfactorily 
completed and formally accepted. Failure to do so may, at the sole discretion of the 
County, constitute a material breach of this Contract.  The Contractor’s insurance 
shall be primary insurance as respects County, and any insurance or self-insurance 
maintained by the County shall not contribute to it.  Any failure to comply with the 
claim reporting provisions of the insurance policies or any breach of an insurance 
policy warranty shall not affect the County’s right to coverage afforded under the 
insurance policies. 

The insurance policies may provide coverage that contains deductibles or self-
insured retentions. Such deductible and/or self-insured retentions shall not be 
applicable with respect to the coverage provided to the County under such policies. 
Contactor shall be solely responsible for the deductible and/or self-insured retention 
and the County, at its option, may require the Contractor to secure payment of such 
deductibles or self-insured retentions by a surety bond or an irrevocable and 
unconditional letter of credit. 

The County reserves the right to request and to receive, within 10 working days, 
certified copies of any or all of the herein required insurance policies and/or 
endorsements. County shall not be obligated, however, to review such policies 
and/or endorsements or to advise Contractor of any deficiencies in such policies 
and endorsements, and such receipt shall not relieve Contractor from, or be 
deemed a waiver of County’s right to insist on strict fulfillment of Contractor’s 
obligations under this Contract. The insurance policies required by this Contract, 
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except Workers’ Compensation, and Errors and Omissions, shall name County, its 
agents, representatives, officers, directors, officials and employees as Additional 
Insured. 

The policies required hereunder, except Workers’ Compensation, and Errors and 
Omissions, shall contain a waiver of transfer of rights of recovery (subrogation) 
against County, its agents, representatives, officers, directors, officials and 
employees for any claims arising out of Contractor’s work or service.  

A.  COMMERCIAL GENERAL LIABILITY: Commercial General Liability 
(CGL) Insurance and, if necessary, Commercial Umbrella insurance with a 
limit of not less than $1,000,000 for each occurrence and $3,000,000 
General Aggregate Limit. The policy shall include coverage for bodily injury, 
broad form property damage, personal injury, products and completed 
operations and blanket contractual coverage, and shall not contain any 
provision which would serve to limit third party action over claims. There 
shall be no endorsement or modification of the CGL limiting the scope of 
coverage for liability arising from explosion, collapse, or underground 
property damage. 

 B.    AUTOMOBILE LIABILITY: Commercial/Business Automobile 
Liability insurance and, if necessary, Commercial Umbrella insurance with a 
combined single limit for bodily injury and property damage of not less than 
$1,000,000 each occurrence with respect to any of the Contractor’s owned, 
hired, and non-owned vehicles assigned to or used in performance of the 
Contractor’s work or services under this Contract. 

4-13 CERTIFICATES OF INSURANCE: Prior to commencing work or services under this 
Contract, Contractor shall upon request, furnish the County with certificates of 
insurance, or formal endorsements as required by the Contract in the form provided 
by the County, issued by Contractor’s insurer(s), as evidence that policies providing 
the required coverage, conditions and limits required by this Contract are in full 
force and effect. Such certificates shall identify this contract number and title.  In the 
event any insurance policy(ies) required by this contract is (are) written on a “claims 
made” basis, coverage shall extend for two years past completion and acceptance 
of Contractor’s work or services and as evidenced by annual Certificates of 
Insurance. If a policy does expire during the life of the Contract, a renewal certificate 
must be sent to County fifteen (15) days prior to the expiration date.  Insurance 
required herein shall not be permitted to expire, be cancelled, or materially changed 
without thirty (30) days prior written notice to the County. 

 
 



 

 
RFP #: 08-18-14 
PROJECT: MEDICARE COST REPORTING 
SERVICES 
 

PAGE 21 OF 37 

Pinal County 
Finance Department 

31 N. Pinal St. 
Bldg. A 

P.O. Box 1348 
Florence, AZ 85232 

 
SECTION 5:  CONTRACT ADMINISTRATION, INTERPRETATION 

5-1 APPLICABLE LAW: This contract shall be governed by the law of the State of 
Arizona, and suits pertaining to this contract shall be brought only in the Pinal 
County Superior Court, Florence Arizona. 

 
5-2 LEGAL REMEDIES, ARBITRATION:  All claims and controversies shall be subject 

to the Pinal County Procurement Code. It is understood and agreed that no 
provision of any resulting contract shall require arbitration upon the County except 
by the County's express written consent given subsequent to the execution of the 
Contract. However, if both parties agree, disputes may be resolved through 
arbitration. The dispute shall be resolved as provided for in A.R.S. Sec. 12-1501, et 
seq. The Contractor shall continue to render the services required by this contract 
without interruption, notwithstanding the provisions of this section. 

5-3 CONTRACT AMENDMENTS:  This contract shall be modified only by a written 
contract amendment approved and signed by the County Board of Supervisors. 

5-4 PROVISIONS REQUIRED BY LAW:  Each and every provision of law and any 
clause required by law to be in the contract shall be read and enforced as though it 
were included herein, and if through mistake or otherwise any such provision is not 
inserted, or is not correctly inserted, then upon the application of either party the 
contract shall forthwith be physically amended to make such insertion or correction. 

5-5 SEVERABILITY:  The provisions of this contract are severable to the extent that 
any provision or application held to be invalid shall not affect any other provision or 
application of the contract which may remain in effect without the invalid provision 
or application. 

5-6 INTERPRETATION - PAROL EVIDENCE: This contract is intended by the parties 
as a final expression of their agreement and is intended also as a complete and 
exclusive statement of the terms of this agreement. No course of prior dealings 
between the parties and no usage of the trade shall be relevant to supplement or 
explain any term used in this contract. Acceptance or acquiescence in a course of 
performance rendered under this contract shall not be relevant to determine the 
meaning of this contract even though the accepting or acquiescing party has 
knowledge of the nature of the performance and opportunity to object. 

 
5-7 SUBCONTRACTING:  The Contractor may not subcontract work for a contract 

without the express written permission of the County. If the Contractor has received 
authorization to subcontract work, it is agreed that all subcontractors performing 
work under the agreement shall comply with its provisions and it is expressly 
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understood that all persons employed by the Contractor, either directly or indirectly, 
shall be considered employees or agents of the Contractor and not the County. 
Nothing contained in any contract or joint venture agreement shall create any 
contractual relationships between any subcontractor and Pinal County, nor shall the 
same create any obligation on the part of Pinal County to pay any subcontractor.  

5-8 ASSIGNMENT; DELEGATION: No right or interest in this contract shall be 
assignable in whole or in part without the written consent of the parties hereto, and 
no delegation of any duty of Responder/Contractor shall be made without prior 
written permission of the County's Chief Financial Officer. This Contract and all of 
the terms, conditions and provisions herein, shall extend to and be binding upon 
the heirs, administrators, executors, successors, and assigns of the parties hereto. 
The County shall not unreasonably withhold approval of assignment/delegation and 
shall notify the Responder/Contractor of the County's position within fifteen (15) 
days of receipt of written notice. 

5-9 NO WAIVER OF RIGHTS AND REMEDIES: No provision in this document or in 
the response to this Solicitation shall be construed, expressly or by implication as a 
waiver by either party of any existing or future right and/or remedy available by law 
in the event of any claim or default or breach of contract. The failure of either party 
to insist upon the strict performance of any term or condition of the contract or to 
exercise or delay the exercise of any right or remedy provided in the contract, or by 
law, or the acceptance of materials or services, obligations imposed by this 
contract or by law, and shall not be deemed a waiver of any right of either party to 
insist upon the strict performance of the contract. 

5-10 RIGHT TO ASSURANCE: Whenever one party to this contract in good faith has 
reason to question the other party's intent to perform, the former party may demand 
in writing that the other party give a written assurance of this intent to perform. In 
the event that a demand is made and no written assurance is given within five (5) 
business days after delivery of the written demand, the demanding party may treat 
this failure as an anticipatory repudiation with this contract 

5-11 FORCE MAJEURE:  Except for payment of sums due, neither party shall be liable 
to the other nor deemed in default under this Contract if and to the extent that such 
party's performance is prevented by reason of Force Majeure. The term "Force 
Majeure" means a major occurrence that is beyond the control of the party affected 
and occurs without its fault or negligence. Force Majeure shall not include late 
performance by a subcontractor unless the delay arises out of a Force Majeure 
occurrence in accordance with this Force Majeure term and condition. 

 
If either party is delayed at any time in the progress of the work by Force Majeure, 
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the delayed party shall immediately notify the other party in writing of such delay of 
the commencement thereof, and shall specify the causes of such delay in such 
notice. Such notice shall be hand-delivered or mailed certified-return receipt and 
shall make a specific reference to this article, thereby invoking its provisions. The 
time of completion shall be extended by contract modification for a period of time 
equal to the time that results or effects of such delay prevent the delayed party 
from performing in accordance with this contract. 

 
5-12 INDEMNIFICATION: The Contractor agrees to defend, indemnify and hold the 

County, its elected officials, officers, agents and employees, harmless from and 
against any and all liabilities, demands, claims, suits, losses, damages, causes of 
action, fines or judgments, including costs, attorneys' and witnesses' and expert 
witnesses’ fees, and expenses incident thereto, relating to bodily injuries to persons 
(including death) and for loss of, damage to, or destruction of real and/or tangible 
personal property (including property of the Count) and all other types of claims 
resulting from the actual or alleged negligence, misconduct, or fault of the 
Contractor resulting from the acts or omissions of the Contractor, its employees, 
agents, or subcontractors in the performance of the contract. 

 
The Contractor shall assume risk of loss until delivery to the County’s facility. The 
Contractor shall do nothing to prejudice the County’s right to recover against third 
parties for any loss, destruction, or damage to County property, and shall at the 
County’s request and expense, furnish reasonable assistance and cooperation, 
including assistance in the prosecution or defense of suit and the execution of 
instruments of assignment in favor of the County in obtaining recovery. In any 
instance where the Contractor has accepted a tender from the County, the 
Contractor agrees to update the County during the course of the litigation and to 
timely notify the County of any issues that may involve the independent negligence 
of the County that is not covered by the tender. 

 
Without limiting the foregoing, the Contractor shall, without limitation, at its expense 
defend the County against all claims asserted by any person that anything provided 
by the Contractor infringes a patent, copyright, trade secret or other intellectual 
property right and shall, without limitation, pay the costs, damages and attorneys' 
fees awarded against the County in any such action, or pay any settlement of such 
action or claim. Each party agrees to notify the other promptly of any matters to 
which this provision may apply and to cooperate with each other in connection with 
such defense or settlement. If a preliminary or final judgment shall be obtained 
against the County’s use or operation of the items provided by the Contractor 
hereunder or any part thereof by reason of any alleged infringement, the Contractor 
shall, at its expense and without limitation, either (a) modify the item so that if 
becomes non-infringing; or (b) procure for the County the right to continue to use 
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the item; or (c) substitute for the infringing item other item(s) having at least 
equivalent capability; or (d) refund to the County an amount equal to the price paid, 
less reasonable usage, from the time of installation acceptance through cessation of 
use, which amount shall be calculated on a useful life not less than 5 years, and 
plus any additional costs the County may incur to acquire substitute supplies or 
services. 

 
The County assumes no liability for actions of the Contractor and shall not 
indemnify or hold the Contractor or any third-party harmless for claims based on this 
contract or use of the Contractor provided supplies or services.  Neither party shall 
be liable for incidental, special or consequential damages. 

 
5-13 DEFAULT, TERMINATION AND OTHER REMEDIES. The County reserves the 

right to terminate any part or all of a contract resulting from this solicitation if the 
Contractor fails to carry out any term, promise, or condition of the contract. The 
County will issue a written Notice of Default to the Contractor if in the opinion of the 
County, the Contractor: 

 
• Is or becomes insolvent or is a party to any voluntary bankruptcy or 

receivership proceeding, makes an assignment for a creditor, or there is any 
similar action that affects Contractor’s capability to perform under the 
contract resulting from this solicitation; 

• Is the subject of a petition for involuntary bankruptcy not removed within sixty 
(60) days;  

• Fails to obtain and/or keep any required bonds and insurance policies in full 
force and effect at all times during the term of the contract; 

• Provides services that do not meet the requirements of the contract or 
conducts business in an unethical or illegal manner; 

• Fails to complete the required work or fails to perform required services 
within the time frame stipulated. 

• Fails to materially perform or comply with the terms and conditions of the 
contract resulting from this solicitation. 

 
Failure of the Contractor to remedy any problems noted by the deadline set in the 
Notice of Default or to otherwise bring performance to satisfactory levels that are 
within the requirements of the Contract shall give the County cause to cancel this 
contract.  

 
If the County terminates the contract, the Contractor will be provided with a written 
notice that specifies the effective date of the termination. After receipt of the Notice 
of Termination, the Contractor agrees to perform under the terms and conditions of 
this contract up to and including the date of termination as though no termination 
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has been made. In addition, the Contractor shall deliver to the Procurement Office 
all data, drawings, specifications, reports, estimates, summaries and other 
information and materials accumulated in performing this contract, whether 
completed or not.   

 
If the Contract is terminated for default, the County reserves the right to purchase 
the goods and/or services required under the contract from the open market, to 
complete required work itself or have it completed at the expense of the Contractor. 
The County may recover any excess costs by (1) deduction from an unpaid balance 
due to the Contractor; (2) collection against the proposal and/or performance 
security; if any; (3) collection against liquidated damages (if applicable); or (4) a 
combination of the aforementioned remedies or other remedies as provided by law. 

 
5-14 TERMINATION FOR CONVENIENCE: The County reserves the right to terminate 

any resulting order or contract in whole or part for its convenience upon thirty (30) 
days written notice. The County will be responsible only for those goods and/or 
services that conform to the requirements of the contract and that have been 
delivered and/or performed and accepted. 

 
5-15 FUNDS APPROPRIATION:  The County is a governmental agency, which relies 

upon the appropriation of funds by its governing body to satisfy its obligations. In the 
event that an appropriation is not granted and operating funds are not otherwise 
legally available for the County to meet its obligations under any contract(s) 
resulting from this Solicitation, the County shall have the right to terminate the 
contract without penalty on the last day of the fiscal period for which funds were 
legally available. In the event of such termination, the County agrees to provide 
written notice of its intent to terminate thirty (30) calendar days prior to the stated 
termination date. The County will pay the Contractor all charges incurred through 
the termination date. 

In addition, due to ongoing budgetary constraints, certain tasks, performance 
frequencies, or both may be reduced or eliminated by the County upon providing 
the Contractor with thirty (30) calendar days advance written notice during any term 
of this contract.   

5-16 INSPECTION OF FACILITIES: The County may, at reasonable times, and at the 
County's expense, inspect the business premises of the Responder or any 
subcontractor which is related to the performance of any contract as awarded or to 
be awarded. 
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5-17 CARE OF COUNTY PROPERTY:  The Contractor will be responsible for any 

damages to County property when such property is the responsibility of or in the 
custody of the Contractor or its employees. 

5-18 INSPECTION OF GOODS AND/OR SERVICES PROVIDED: All material or 
service is subject to final inspection and acceptance by the County. Material or 
service failing to conform to the specifications of this contract shall be held at 
Contractor’s risk and may be returned. If defective goods are returned or services 
must be re-performed, all costs are the responsibility of the Contractor. 

5-19 PAYMENT: A separate invoice shall be issued for each shipment of goods or 
services performed, and no payment shall be issued prior to receipt of acceptable 
goods and/or services and a correct invoice. The County shall make every effort to 
process payment for acceptable goods or services within thirty (30) calendar days 
after receipt of said items/services and a correct invoice.   All invoices shall reflect 
the contracted prices or rates for goods or services as described in the Scope of 
Work. 

5-20 ADDITIONAL COMPENSATION: The Contractor shall submit a written price and 
secure the County’s written approval prior to performing any work for which 
additional compensation is requested. Without the prior written approval of the 
proposed work and the fee therefore, the County will not consider payment of any 
sums other than those already set forth under this contract.  The County may, as 
its sole option, enter into contracts for additional work related to this project. The 
Contractor shall fully cooperate with other Contractors and/or County employees to 
accommodate such other work and the Contractor shall not commit or permit any 
act that interferes with the performance of such work by other Contractors. 
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OFFER FORMAT REQUIREMENTS 
 
OFFER FORMAT: An original and five (5) copies of the Offer shall be submitted.  The 
original copy of the Offer should be clearly labeled “ORIGINAL.”  Please conform to 
the format specified below.  The County will make no reimbursement for the cost of 
developing or presenting Offers.  Each Offer (Original and copies) is to be submitted as 
identified below. 
 

Title Page 

Each Offer must contain a title page that identifies the Solicitation number and 
provides the Responder name, address, telephone number and name and title of 
contact person. 

 
Tab 1 - Profile and Qualifications 

The following information about each Responder is to be included: 
1. A fully completed and signed Attachment “B” Responder’s Profile 
2. A fully completed Attachment “C” References 
3. A fully completed and signed Attachment “D” Deviations and Exceptions 

  
Tab 2 - Completed Various Forms: (All Forms must have an Authorized Signature) 

     Attachment E Addendum Acknowledgment Form  
Attachment F Non-Collusion Form,  
Attachment G W-9 Form 
Responder’s Checklist  

     Offer & Acceptance Form 
Note:  If Responder requires the County to sign a separate contract in the 
event of an award, then a copy of the separate contract must be included 
for Pinal County’s consideration. 
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ATTACHMENT A: NO RESPONSE FORM 
 
Responders not responding to this solicitation are asked to complete this form.  Please 
return this form ONLY to the address listed above or fax to (520)866-6661 
 
Company Name:         ______  
 
Address:           ______  
 
City:         State:      Zip:     
             
Phone:        Fax:        
 
Reason for NO RESPONSE: 
 
  Do not handle goods/service 
 
  Unable to respond due to current staff availability and/or business conditions
  
 

Insufficient time  
 

Unable to meet terms, conditions, specifications or requirements as 
described within the solicitation due to: 
 
        _______   

 
 
  Other:         ______  
 
 
This NO response is authorized by:     __    Date:__________ 
                                                                                Signature 
 
Title__________________________________________________________________  
    
      
Please check one:    Retain our company on the mailing list for future solicitations.  
 

Please remove our company from the mailing list for this 
commodity or service 
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ATTACHMENT B: RESPONDER’S PROFILE 
 
A. Provide the name of the person who will be the primary Responder and the address 

for the primary servicing office: 
 

1. Name:______________________________Title:______________________ 
 
2. Company 

Name:________________________________________________________ 
 
3. Address:______________________________________________________ 
 
4. City:________________________ State:_______ Zip Code _____________ 
 
5. Telephone: ________________ Fax:__________ 
 
6. Email Address:_______________________________________ 

                                                                                                  
B.   Number of years local servicing office has been working with County/State Agency  

Clients: _________    
 
C. How many years of experience does the local Offeror have: _____  

Key Employee: ____ yrs. 
 
D. Will a Business Liaison be assigned to our account? Yes _______  No ______ 

 
1. If yes, identify who: _________________________________________ 
 
2. How many years of County experience does this Leader have handling public entity 

clients? _______ 
 
 
______________________________                          
FIRM 
 
 
______________________________ 
AUTHORIZED SIGNATURE 
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ATTACHMENT C: REFERENCES 
 
Please list a MINIMUM of three (3), preferably five (5), clients for whom you have 
performed services similar to the Scope of Work in this solicitation. 
 
 
Company Name: 

  
Contact:

 

 
Phone:  Fax:  E-mail:  
 
Project Name:  
  
 
 
Company Name: 

  
Contact:

 

 
Phone:  Fax:  E-mail:  
 
Project Name:  
  
 
 
Company Name: 

  
Contact:

 

 
Phone:  Fax:  E-mail:  
 
Project Name:  
  
 
 
Company Name: 

  
Contact:

 

 
Phone:  Fax:  E-mail:  
 
Project Name:  
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ATTACHMENT D: DEVIATIONS AND EXCEPTIONS 
 
List any deviation or exception for any item listed under Scope of Services. The item 
number must be listed and the page of the Solicitation it is found on.  Any 
deviation/exception or inability of the Responder to handle a particular item or service  
must be clearly and fully stated. Failure to show specific deviations indicates non-
compliance with the Solicitation. 
 
The following deviations/exceptions are being submitted for consideration: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The undersigned hereby acknowledges that there are no deviations/exceptions to this 
solicitation: 
 
 
__________________________________________ 
Firm 
 
__________________________________________ 
Authorized Signature  
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ATTACHMENT E:  ADDENDUM ACKNOWLEDGEMENT FORM 
 

This page is used to acknowledge any and all addendums that might be issued.  Any 
addendum issued within five days of the solicitation due date, will include a new due date 
to allow for addressing the addendum issues.  Your signature indicates that you took the 
information provided in the addendums into consideration when providing your complete 
response. 

 

Please sign and date 

ADDENDUM NO. 1 Acknowledgement ____________________________________________  
      Signature    Date 
 
 

ADDENDUM NO. 2 Acknowledgement ____________________________________________  
      Signature    Date 
 
 

ADDENDUM NO. 3 Acknowledgement ____________________________________________  
      Signature    Date 
 
 
 
If no addendums were issued, indicate below, sign the form and return with your 
response. 
 
_____________________________________________ 
Firm 
 
_____________________________________________ 
Authorized Signature 
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ATTACHMENT F: NON-COLLUSION STATEMENT 
 
State of Arizona   ) 
    ) ss. 
County of   ) 
 
 
______________________________________________________________________ , affiant, 
                                                              (Name) 
 
the ____________________________________________________________________________  
                                                               (Title) 
 
_______________________________________________________________________________  
                                                     (Contractor/Offeror) 
 
the persons, corporation, or company who makes the accompanying Offer, having first been duly sworn, 
deposes and says: 
 
That such Offer is genuine and not sham or collusive, nor made in the interest of, or behalf of, 
any persons not herein named, and that the Responder has not directly or indirectly induced or 
solicited any other Responder to put in a sham Offer, or any other person, firm or corporation to 
refrain from offering, and that the Responder has not in any manner sought by collusion to 
secure for itself an advantage over any other Responder. 

 
 

 _________________________________  
                                                                                               (Name) 
  
 _________________________________  
  (Title) 
Subscribed and sworn to before me 
 
this ________  day of ________________________ , 2008 
 
 
 
Signature of Notary Public in and for the  
 
State of ______________________________________ 
 
County of __________________________________________ 

 
NAME AND ADDRESS OF CERTIFICATE HOLDER: 

 
DATE 
ISSUED________________________________________ 
 
 
_______________________________________________      
AUTHORIZED REPRESENTATIVE 
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ATTACHMENT G: W-9 FORM 
 
 
 
 
 
 
 
 
 
 
Download W-9 Form from http://www.irs.gov/pub/irs-pdf/fw9.pdf 

http://www.irs.gov/pub/irs-pdf/fw9.pdf
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ATTACHMENT H:  OFFERORS CHECKLIST 

  
  Yes/No 

Did you sign your Offer sheet?  

Did you sign and notarize the Non-collusion statement?  

Did you include all the necessary attachments?  

Did you include your references?  

Did you describe your firm’s capabilities and support for any proposed services?  

Did you acknowledge all addendums, if any?  

Is the outside of your submittal marked with the Solicitation #, Due Date and Time?  

Did you include one original and the required number of copies?  

Did you follow the order for submissions of documents?  

Did you include proof of insurance(s) requested?  

Did you include all deviations to the Scope of Work on the Deviations/Exception Form, 
Attachment E? 

 

Did you submit additional information (i.e. brochures, marketing information)?  

 
 
 
_____________________________________________ 
Firm 
 
 
 
_____________________________________________ 
Authorized Signature 
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OFFER AND ACCEPTANCE FORM 
 
TO PINAL COUNTY: 
 
The undersigned hereby offers and agrees to furnish the material, service, or construction 
in compliance with all terms, conditions, specifications, and amendments in the Solicitation.   
 
 
 
Authorized Signature                                                            Title 
 
 
______________________________________________________________________________           
Printed Name                                                                          Date 
 
 
______________________________________________________________________________________
Company Name                                                                                Telephone 
 
 
 
Address                                                                                              City, State, Zip 
 
For clarification of this offer, contact: 
 
Name:_________________________  Phone:___________________  Fax:________________ 
 
 

ACCEPTANCE OF OFFER 
(For Pinal County Use Only) 
 
The offer is hereby accepted and the Responder is now bound to sell or provide the materials, services, or 
construction as indicated by the Purchase Order or Notice of Award and based upon the solicitation, 
including all terms, conditions, specifications, amendments, etc. and the Offer as accepted by Pinal County. 
The contract is for:   
 
This contract shall henceforth be referenced to as Contract No. ______________.  The Offeror is cautioned 
not to commence any billable work or to provide any material or service under this contract until Offeror 
receives an executed purchase order or notice to proceed. 
 
Awarded this  day of , 2009. 
 
     
Name (Print)  Title  Signature 
  
Approved as to form:    

 Pinal County Attorney’s Office  
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OFFER AND ACCEPTANCE FORM – Page 2 

By signing the previous page of the Offer and Acceptance Form, Responder certifies: 
 
A. The submission of the bid did not involve collusion or other anti-competitive 

practices.  
B.       The Responder shall not discriminate against any employee or applicant for 

employment in violation of   Federal Executive Order 11246. 
C. The Responder has not given, offered to give, nor intends to give at any time 

hereafter, any economic opportunity, future employment, gift, loan, gratuity, special 
discount, trip, favor, or service to a public servant in connection with the Submittal. 

D. The Responder certifies that it complies with Executive Order 12549 related to 
Federal Government Debarment and Suspension (see 4-7)  

E. The Responder certifies that the individual signing the bid is an authorized agent for 
the Responder and has the authority to bind them to the contract. 

 
 
 
_____________________________________________ 
Firm 
 
 
 
_____________________________________________ 
Authorized Signature 
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