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VENDOR INFORMATION SHEET FOR RFQ 2021

Vendor Must:

A) Provide all requested information in the space provided next to each numbered question.  The information provided in Sections V1 through V6 will be used for development of the contract;
B) Type or print responses; and
C) Include this Vendor Information Sheet in Tab III, of the Technical Proposal.

	V1
	Firm Name
	



	V2
	Street Address
	



	V3
	City, State, ZIP
	



	V4
	Telephone Number

	
	Area Code:  
	Number:  
	Extension:  



	V5
	Facsimile Number

	
	Area Code:  
	Number:  
	Extension:  



	V6
	Toll Free Number

	
	Area Code:  
	Number:  
	Extension:  



	V7
	Contact Person for Questions / Contract Negotiations,
including address if different than above

	
	Name:

	
	Title:

	
	Address:

	
	Email Address:



	V8
	Telephone Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  



	V9
	Facsimile Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  



	V10
	Name of Individual Authorized to Bind the Organization

	
	Name:
	Title:



	V11
	Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)

	
	Signature:
	Date:
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The State expects vendors to propose creative, competitive solutions to the agency's stated problem or need, as specified below.  Vendors’ exceptions and/or assumptions should be clearly stated in Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of RFQ.  Vendors’ cost exceptions and/or assumptions should be clearly stated in Attachment I, Reimbursement Scheduled Certification of Compliance with Terms and Conditions of RFQ.  Exceptions and/or assumptions will be considered during the evaluation process; however, vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  The State reserves the right to limit the Scope of Work prior to award, if deemed in the best interest of the State per NRS 333.350(1).

Prospective vendors are advised to review Nevada’s ethical standards requirements, including but not limited to, NRS 281A and the Governor’s Proclamation, which can be found on the Purchasing Division’s website (http://purchasing.state.nv.us). 
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GENERAL

The Nevada State Purchasing Division, on behalf of the State Risk Management Division, is seeking to identify insurance brokers with the appropriate qualifications and experience to assist the Risk Management Division in marketing and structuring its Worker’s Compensation Insurance Program pursuant to NRS 331.184(3).

The State intends to establish a small pool of qualified brokers, minimum of two (2) and maximum of four (4) for this purpose. Although up to four (4) brokers may be selected, the Risk Management Division is not obligated to select a specific number of brokers for this purpose.

The Risk Management Division will manage any contracts resulting from this Request for Qualifications. 

An evaluation committee will thoroughly evaluate each broker’s qualifications, experience and ability to offer related services that are deemed beneficial to the State based upon pre-established evaluation criteria.

The awarded brokers will be eligible to solicit insurance policy quotes, assist in the development of RFP’s for a variety of unbundled program services such as Claims Administration, Managed Care, Loss Control, Safety Training, Captive Management etc., provide oversight and monitoring of awarded contracts, and provide recommendations regarding program structure at the request of the Risk Manager.  Insurance quotations and recommendations may be under varied plans, to include self-insurance. 

The State implements a comprehensive Safety/Return to Work Program Report and assistance in the monitoring and development of enhancements to this program may be included as service requests.

Insurance quotations received by the Risk Manager will not be subject to competitive selection.

Use of the broker pool will be at the Risk Manager’s discretion.  It is possible that a broker who is selected for inclusion in the broker pool will not be asked to submit insurance response quotes or to provide available services.

The Risk Manager reserves the right to reject any or all responses and purchase insurance directly from an insurer or its agents, without the use of broker services.

Brokers may talk to markets on a conceptual basis.  A broker’s discussions with a market must not block that market from working with another broker if assigned.  Blocking markets will be grounds for disqualifying your firm from further consideration and/or could result in a termination of your contract.

The Risk Manager will assign markets if more than one broker is asked to obtain policy quotes in any given policy period.  In this situation, every effort will be given to assign the broker their first choice preference.

If more than one broker asks to be assigned the same market, the incumbent broker, if applicable, will have first choice with the market that is currently providing the workers’ comp insurance policy, if they obtained that policy with that market.  Otherwise the markets will be assigned by lottery.

The Risk Management Division may request access to any number of available workers’ compensation services from the firms selected for the broker pool that are available on a fee basis, within budgetary allocations, for the term of the contract or any given policy year within the contract period.

The State’s current program is a large deductible plan ($1,500,000 per occurrence) that includes police/fire and road construction/maintenance exposure.

Multi-year programs are desirable for the benefit of cost stability during the biennial budget cycle.

The evaluation committee will select a minimum of two (2) brokers to be awarded contracts.  The term of the contracts will not exceed five (5) years.  The contracts are anticipated to commence on July 1, 2012, upon approval by the State Board of Examiners (anticipated to be June 12, 2012) and will expire on June 30, 2017.



BACKGROUND OF NEVADA WORKERS’ COMPENSATION PROGRAM

The following attachments provide an overview of the State’s Workers’ Compensation Program.

Attachment J - Current Workers’ Compensation Program
Attachment K - Section 0521 State Administrative Manual
Attachment L - State Workers’ Compensation Statistics
Attachment M - Summary of Exposures
Attachment N - State of Nevada Employees by County
Attachment O - Insurance Market Requests

GENERAL MINIMUM QUALIFICATIONS

Brokerage firms or brokers must demonstrate experience in structuring and obtaining a workers’ compensation insurance program or major components of a program for at least one (1) State government, one (1) large public or governmental entity (3,000+ employees), or one (1) large public entity pool that includes firemen, police and/or corrections, within the past five (5) years.  Describe your company’s related experience.

Brokerage firms or brokers must demonstrate experience in negotiating and managing a large deductible plan, a captive plan, a self-insured plan, or major components of a plan such as Claims Administration or Loss Control Services for a large public entity or public/private employer “pool” within the past five (5) years.  Describe your company’s related experience.

Brokerage firms or brokers must demonstrate experience and knowledge of the State of Nevada’s unique workers’ compensation laws and an understanding of the legislative reforms that have occurred over the past ten (10) to twelve (12) years.  Demonstrate this experience and knowledge in a brief narrative response.

Brokers and key staff must be available to the Risk Management Division during regular business hours (8:00 a.m. – 5:00 p.m., Pacific Time, Monday-Friday, excluding State holidays) and must agree to allow the Risk Manager or her designee to communicate directly with the insurer and underwriters upon request.  Acknowledge your understanding and agreement with this requirement.

Brokerage firms or brokers assigned to work on the State’s account must not have been issued a “Cease and Desist Order” from the Insurance Commissioner in the State of Nevada for any reason within the past five (5) years.  Acknowledge this requirement.

The State must place its excess insurance or fully insured plan through a broker who is licensed to do business in the State of Nevada.  Acknowledge your understanding of this requirement.
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For the purposes of this RFQ, the following acronyms/definitions will be used:

	Acronym
	Description

	Assumption
	An idea or belief that something will happen or occur without proof.  An idea or belief taken for granted without proof of occurrence.


	Awarded Vendor
	The organization/individual that is awarded and has an approved contract with the State of Nevada for the services identified in this RFQ.


	Broker/Firm
	Organization/individual submitting a response to this RFQ.


	BOE
	State of Nevada Board of Examiners.


	Confidential Information
	Any information relating to the amount or source of any income, profits, losses or expenditures of a person, including data relating to cost or price submitted in support of a bid or proposal.  The term does not include the amount of a bid or proposal.  Refer NRS 333.020(5) (b).   


	Contract Approval Date
	The date the State of Nevada Board of Examiners officially approves and accepts all contract language, terms and conditions as negotiated between the State and the successful vendor.


	Contract Award Date
	The date when vendors are notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners.


	Contractor
	The company or organization that has an approved contract with the State of Nevada for services identified in this RFQ.  The contractor has full responsibility for coordinating and controlling all aspects of the contract, including support to be provided by any subcontractor(s).  The contractor will be the sole point of contact with the State relative to contract performance.


	Cross Reference
	A reference from one document/section to another document/section containing related material.


	Customer
	Department, Division or Agency of the State of Nevada.


	Division/Agency
	The Division/Agency requesting services as identified in this RFQ. 


	Evaluation 
Committee
	An independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFQ pursuant to NRS 333.335.  The committee is advisory only and will make a recommendation to the Director of the Department of Administration.





	Acronym
	Description

	Exception
	A formal objection taken to any statement/requirement identified within the RFQ.


	Key Personnel
	Vendor staff responsible for oversight of work during the life of the project and for deliverables.


	LCB
	Legislative Counsel Bureau.


	LOI
	Letter of Intent - notification of the State’s intent to award a contract to a vendor, pending successful negotiations; all information remains confidential until the issuance of the formal notice of award.  


	May
	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.


	Must
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.


	NAC
	Nevada Administrative Code –All applicable NAC documentation may be reviewed via the internet at:  www.leg.state.nv.us


	NOA
	Notice of Award – formal notification of the State’s decision to award a contract, pending Board of Examiners’ approval of said contract, any non-confidential information becomes available upon written request.


	NRS
	Nevada Revised Statutes – All applicable NRS documentation may be reviewed via the internet at:  www.leg.state.nv.us.


	Pacific Time (PT)
	Unless otherwise stated, all references to time in this RFQ and any subsequent contract are understood to be Pacific Time.


	Proprietary Information
	Any trade secret or confidential business information that is contained in a bid or proposal submitted on a particular contract.  (Refer to NRS 333.020 (5) (a).


	Public Record
	All books and public records of a governmental entity, the contents of which are not otherwise declared by law to be confidential must be open to inspection by any person and may be fully copied or an abstract or memorandum may be prepared from those public books and public records.  (Refer to NRS 333.333 and NRS 600A.030 [5]).


	Redacted
	The process of removing confidential or proprietary information from a document prior to release of information to others.





	Acronym
	Description

	RFQ
	Request for Qualification - a written statement which sets forth the requirements and qualifications of a contract to be awarded by competitive selection.


	Shall
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.


	Should
	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.


	State
	The State of Nevada and any agency identified herein.


	Subcontractor
	Third party, not directly employed by the contractor, who will provide services identified in this RFQ.  This does not include third parties who provide support or incidental services to the contractor.


	Trade Secret
	Information, including, without limitation, a formula, pattern, compilation, program, device, method, technique, product, system, process, design, prototype, procedure, computer programming instruction or code that: derives independent economic value, actual or potential, from not being generally known to, and not being readily ascertainable by proper means by the public or any other person who can obtain commercial or economic value from its disclosure or use; and is the subject of efforts that are reasonable under the circumstances to maintain its secrecy.


	User
	Department, Division, Agency or County of the State of Nevada.


	Vendor
	Organization/individual submitting a proposal in response to this RFQ.


	Will
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.




STATE OBSERVED HOLIDAYS

The State observes the holidays noted in the following table.  Note:  When January 1st, July 4th, November 11th or December 25th falls on Saturday, the preceding Friday is observed as the legal holiday.  If these days fall on Sunday, the following Monday is the observed holiday.

	Holiday
	Day Observed

	New Year’s Day
	January 1

	Martin Luther King Jr.’s Birthday
	Third Monday in January

	Presidents' Day
	Third Monday in February

	Memorial Day
	Last Monday in May

	Independence Day
	July 4

	Labor Day
	First Monday in September

	Nevada Day
	Last Friday in October

	Veterans' Day
	November 11

	Thanksgiving Day
	Fourth Thursday in November

	Family Day
	Friday following the Fourth Thursday in November

	Christmas Day
	December 25
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Please respond to the following questions.  Please keep your answers concise and number your responses to correspond with each question.

COMPANY BACKGROUND

Provide a brief history and description of your firm.  The description should include the number of employees who specialize in Workers’ Compensation and ancillary fields.  Provide the same information and the physical location of offices in Nevada.  Please provide copies of appropriate licenses.

Describe the special expertise your firm has in providing Worker’s Compensation insurance and program services to states, large public entities, public entity pools or large self-insured entities.

Describe the variety and types of insurance program plans that individuals who would be designated to work on this account have placed within the past five (5) years.

Provide the State with the names and a summary of the experience of each individual who would be assigned to work on the State account.  This should include account executives, marketing personnel, loss control, claims administration consulting personnel and others that would actively work on the State account.  A resume for each individual must be provided.  Identify the individual within your firm who would have overall responsibility for the State account and the office in which each account team member is located.

Provide the names and telephone numbers of at least three (3) references if your company has not previously provided Workers’ Compensation Program services to the State within the past five (5) years.  These references must include a state government, large governmental or public entity or other large organization.  For each reference also show coverages placed, dates of service (i.e., starting and ending dates) and any additional services that were provided.  If your company is already providing one (1) of these program services to the State you are required to provide only one (1) reference.  (Refer to Section 5.3, Business References).

Describe your understanding of some of the unique Workers’ Compensation laws that Nevada has adopted that affect the State of Nevada’s risks, and the unique challenges that you expect the State of Nevada to experience in the administration of its program.

Describe your firm’s policy in regards to client-insurer relations and the availability of staff.

Please list the top five (5) insurance carriers you write Workers’ Compensation insurance for in Nevada, and in other States, and your premium volume with each of them.

Describe how you will participate in the continuing development and enhancement of the State’s Workers’ Compensation Program, including recommendations on coverage changes and program adjustments as needed.

Has your firm or any of the brokers who will be assigned to work on the State’s account been issued a “Cease and Desist” order from the Insurance Commissioner in the State of Nevada within the past five (5) years?

SERVICES

Identify your ability to provide any of the following services, vendors must provide enough information for the State to fully understand their ability to provide these services.  Identify the current source of the service and at least one (1) client to whom you currently offer the service.  In addition, identify a range for the commission or fee for service per Section 6, Reimbursement Schedule.

Insurance Policy Procurement 

Describe what process and methods you would utilize to market the State’s program to prospective insurers.  Keep in mind that the A.M. Best’s Rating of a prospective insurer must be at least an A-VII.

Describe your ability to provide current unbiased information about market conditions and optional programs that would be of interest to the State.

Identify what components of the program you would manage including provision of accurate and timely binders, invoices, claims runs, certificates of insurance and other insurance-related documents.

Claims Administration Services

Describe your company’s knowledge and ability to assist in the development of RFP’s and oversight/monitoring services for the various components of a comprehensive claims administration program.  This should include such components as TPA, Managed Care, Claims Audits, Cost Recoveries, Employer Representation at Hearings and Appeals, etc. 

Identify key components and requirements of this program.

Loss Control/Industrial Hygiene and Safety Program Services

Describe your company’s knowledge and ability to assist in the development of RFP’s and oversight/monitoring services for the various components of an effective program.

Identify if this service is available within your company, if you would provide a subcontractor (and if so who that would be) or if you would prefer to assist with an RFP.

Actuarial Services/Budget Forecasting

Claims Management Software Systems/Loss Reporting

Claims Audits to include Subsequent Injury Review and Subrogation

Employer representation at Hearings/Appeals/District Court or Supreme Court

Act as a “pass-through” for issuance and payment of vendor invoices

Vendor management/oversight services

Independent medical evaluations/expert medical witnesses

Vocational Rehabilitation services

Training and coordination with agency liaisons and Customer Service surveys

Wellness Programs

Any other service that may be beneficial/important to the State’s Workers’ Compensation Program

CONCEPTUAL APPROACH

Describe alternate Workers’ Compensation Programs and approaches you think would be beneficial for the State. 

Generally the State Budget Office requires a cash flow program with a low level of reserves.  If practical, use charts or graphs to depict the design of the program. 

Discuss important coverage extensions including those for foreign and out-of-state exposures.

Identify any other important program features that distinguish your firm’s qualifications from those of other firms.

Identify and describe any program or enhancement of a current program that would assist in increasing loss prevention and loss control efforts.

Specify the information you would need from the State to market the program.

Describe the extent to which you believe insurers will allow the State to:

Designate an independent claims administration firm that the insurer would contract with to provide claims administration services.

Establish claims administration criteria for the insurer such as a dedicated claims unit, claims unit set up and housed with the Risk Management Office or in Carson City, maximum caseload, bonuses for claims adjusters and supervisor reviews.

INSURANCE COMPANIES

List the insurers (showing the complete name of each), in order of preference that you would approach for providing insurance coverage to the State.

List their current A.M. Best’s rating.

Use the exhibit in Attachment O to provide the requested information.
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The process by which proposals will be considered for funding under this RFQ consists of two (2) distinct stages.

The first stage is a determination of whether or not the vendor qualifies under the set of General Minimum Qualifications.  If a vendor is determined to not meet any one (1) of these General Minimum Qualifications, the proposal in its entirety will be disqualified.

If the vendor meets all of the General Minimum Qualifications, the proposal will be evaluated to see if it meets the Technical Minimum Qualifications.  Proposals that do not meet the Technical Minimum Qualifications will not be considered for a contract.

GENERAL MINIMUM QUALIFICATIONS

General Minimum Qualifications will include all of the requirements identified in Sections 1.3.1 through 1.3.6.

TECHNICAL MINIMUM QUALIFICATIONS

It is mandatory that each component listed below in the Technical Minimum Qualifications be addressed.  Failure to address each component will result in disqualification of the proposal.

Vendors proposing to receive funding through this RFQ must provide a detailed description of their proposal service plan, which must include, at a minimum, the following information for each target population for which funding is requested.

Technical Minimum Qualifications will include all of the requirements of Section 3, Qualifications Questionnaire.
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VENDOR INFORMATION

Vendors must provide a company profile in the table format below.

	Question
	Response

	Company name:
	

	Ownership (sole proprietor, partnership, etc.):
	

	State of incorporation:
	

	Date of incorporation:
	

	# of years in business:
	

	List of top officers:
	

	Location of company headquarters:
	

	Location(s) of the company offices:
	

	Location(s) of the office that will provide the services described in this RFQ:
	

	Number of employees locally with the expertise to support the requirements identified in this RFQ:
	

	Number of employees nationally with the expertise to support the requirements in this RFQ:
	

	Location(s) from which employees will be assigned for this project:
	



Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015.

The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http://sos.state.nv.us. 

	Question
	Response

	Nevada Business License Number:
	

	Legal Entity Name:
	



Is “Legal Entity Name” the same name as vendor is doing business as?

	Yes
	
	No
	



If “No”, provide explanation.

Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be proactive in verification of these requirements prior to proposal submittal.  Proposals that do not contain the requisite licensure may be deemed non-responsive.

Has the vendor ever been engaged under contract by any State of Nevada agency?  

	Yes
	
	No
	



If “Yes”, complete the following table for each State agency for whom the work was performed.  Table can be duplicated for each contract being identified.

	Question
	Response

	Name of State agency:
	

	State agency contact name:
	

	Dates when services were performed:
	

	Type of duties performed:
	

	Total dollar value of the contract:
	



Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

	Yes
	
	No
	



If “Yes”, please explain when the employee is planning to render services, while on annual leave, compensatory time, or on their own time?

If you employ (a) any person who is a current employee of an agency of the State of Nevada, or (b) any person who has been an employee of an agency of the State of Nevada within the past two (2) years, and if such person will be performing or producing the services which you will be contracted to provide under this contract, you must disclose the identity of each such person in your response to this RFQ, and specify the services that each person will be expected to perform.

Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  Any pending claim or litigation occurring within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this RFQ must also be disclosed.  Does any of the above apply to your company?

	Yes
	
	No
	



If “Yes”, please provide the following information.  Table can be duplicated for each issue being identified.

	Question
	Response

	Date of alleged contract failure or breach:
	

	Parties involved:
	

	Description of the contract failure, contract breach, or litigation, including the products or services involved:
	

	Amount in controversy:
	

	Resolution or current status of the dispute:
	

	If the matter has resulted in a court case:
	Court
	Case Number

	
	
	

	Status of the litigation:
	



Company background/history and why vendor is qualified to provide the services described in this RFQ.  Limit response to no more than five (5) pages.

Length of time vendor has been providing services described in this RFQ to the public and/or private sector.  Please provide a brief description.

Financial information and documentation to be included in Part III, Confidential Financial of vendor’s response in accordance with Section 10.5, Part III – Confidential Financial. 

Dun and Bradstreet Number 
Federal Tax Identification Number

SUBCONTRACTOR INFORMATION

Does this proposal include the use of subcontractors?  Check the appropriate response in the table below.

	Yes
	
	No
	



If “Yes”, vendor must:

Identify specific subcontractors and the specific requirements of this RFQ for which each proposed subcontractor will perform services.

If any tasks are to be completed by subcontractor(s), vendors must:

Describe the relevant contractual arrangements;

Describe how the work of any subcontractor(s) will be supervised, channels of communication will be maintained and compliance with contract terms assured; and

Describe your previous experience with subcontractor(s).

Vendors must describe the methodology, processes and tools utilized for:

Selecting and qualifying appropriate subcontractors for the project/contract;

Ensuring subcontractor compliance with the overall performance objectives for the project; and

Ensuring that subcontractor deliverables meet the quality objectives of the project/contract; and

Providing proof of payment to any subcontractor(s) used for this project/contract, if requested by the State.  Proposal should include a plan by which, at the State’s request, the State will be notified of such payments.

Provide the same information for any proposed subcontractors as requested in Section 5.1, Vendor Information.

Business references as specified in Section 5.3, Business References must be provided for any proposed subcontractors.

Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

Vendor must notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFQ in Section 5.2, Subcontractor Information.  The vendor must receive agency approval prior to subcontractor commencing work.

BUSINESS REFERENCES

Vendors should provide a minimum of three (3) business references if your company has not previously provided Workers’ Compensation Program services to the State within the past five (5) years.  These references must include a state government, large governmental or public entity or other large organization.  For each reference also show coverages placed, dates of service (i.e., starting and ending dates) and any additional services that were provided.  If your company is already providing one (1) of these program services to the State; you are required to provide only one (1) reference. 

Vendors must provide the following information for every business reference provided by the vendor and/or subcontractor:

The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.  

	Reference #:
	

	Company Name:
	

	Identify role company will have for this RFQ project (check one):

⁭	Vendor					⁭	Subcontractor


	Project Name:
	

	Primary Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Alternate Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Project Information

	Brief description of the project/contract and description of services performed, including technical environment (i.e., software applications, data communications, etc.) if applicable:
	

	Original Project/Contract Start Date:
	

	Original Project/Contract End Date:
	

	Original Project/Contract Value:
	

	Final Project/Contract Date:
	

	Was project/contract completed in time originally allotted, and if not, why not?
	

	Was project/contract completed within or under the original budget/ cost proposal, and if not, why not?
	



Vendors must also submit Attachment F, Reference Questionnaire to the business references that are identified in Section 5.3.2.  

The company identified as the business references must submit the Reference Questionnaire directly to the Purchasing Division. 

It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 9, RFQ Timeline for inclusion in the evaluation process.  Reference Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.  

The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.
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A resume must be completed for each proposed individual on the State format provided in Attachment G, for key personnel to be responsible for performance of any contract resulting from this RFQ.

[bookmark: _Toc313522136]REIMBURSEMENT SCHEDULE 

FEES AND/OR COMMISSIONS

Fees and/or commissions for any of the Services identified in Section 3.2, Services that are requested by the Risk Manager from the contractor, will be negotiated on an annual or multi-year basis, or as identified by the Risk Manager to address the needs of a specific project.

SERVICE REQUEST

Each service request will be documented by the Risk Manager to the contractor through a General Document identified as Service Request A, B, C, etc.  This document will identify the terms that are negotiated and agreed to, and will be confirmed via authorized signature by both parties.

Services under this contract may be requested by individual agencies through the Risk Manager via the process identified above.  In this situation, the Risk Manager, the agency head or designed representative, and the contractor must all sign a document that identifies the services, the negotiated fee, the identified time frame for the service and the method of processing billing and payment for services.

TOTAL COST OF SERVICES/COMMISSION FEES

The total cost of services/commission fees will not exceed $750,000.00 in any fiscal year from the time frame of July 1 through June 30 of the identified year, and is subject to budget authority of the affected budgets.




[bookmark: _Toc180917196][bookmark: _Toc313522137]FINANCIAL 

PAYMENT

Upon review and acceptance by the State, payments for invoices are normally made within 30-45 days of receipt, providing all required information, documents and/or attachments have been received.

BILLING

The State does not issue payment prior to receipt of goods or services.

The vendor must bill the State as outlined in the approved contract and/or payment schedule.

Vendors may propose an alternative payment option.  Alternative payment options must be listed on Attachment I, Reimbursement Schedule Certification of Compliance with Terms and Conditions of the RFQ.  Alternative payment options will be considered if deemed in the best interest of the State, project or service solicited herein.

[bookmark: _Toc313522138]WRITTEN QUESTIONS AND ANSWERS

In lieu of a pre-proposal conference, the Purchasing Division will accept questions and/or comments in writing, received by email regarding this RFQ.

QUESTIONS AND ANSWERS

The RFQ Question Submittal Form is located on the Services RFP/RFQ Opportunities webpage at http://purchasing.state.nv.us/services/sdocs.htm.  Select this RFQ number and the “Question” link.

The deadline for submitting questions is as specified in Section 9, RFQ Timeline.

All questions and/or comments will be addressed in writing and responses emailed or faxed to prospective vendors on or about the date specified in Section 9, RFQ Timeline.

[bookmark: _Toc313522139]RFQ TIMELINE

The following represents the proposed timeline for this project.  All times stated are Pacific Time (PT).  These dates represent a tentative schedule of events.  The State reserves the right to modify these dates at any time.  The State also reserves the right to forego vendor presentations and select vendor(s) based on the written proposals submitted.




	Task
	Date/Time

	Deadline for submitting questions
	01/13/12 @ 2:00 PM

	Answers posted to website 
	On or about 01/19/2012 

	Deadline for submittal of Reference Questionnaires
	No later than 4:30 PM on 01/31/2012 

	Deadline for submission and opening of proposals
	No later than 2:00 PM on 02/03/2012 

	Evaluation period (approximate time frame)
	02/06/2012 – 02/20/2012

	Evaluation Meeting
	02/21/2012

	Selection of vendor 
	On or about 02/22/2012

	Anticipated BOE approval
	06/12/2012

	Contract start date (contingent upon BOE approval)
	07/01/2012



[bookmark: _Toc313522140]PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

GENERAL SUBMISSION REQUIREMENTS 

Vendors’ proposals must be packaged and submitted in counterparts; therefore, vendors must pay close attention to the submission requirements.  Proposals will have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” as defined within Section 2, Acronyms/Definitions.

If complete responses cannot be provided without referencing confidential information, such confidential information must be provided in accordance with Section 10.3, Part I B – Confidential Technical and Section 10.5, Part III Confidential Financial.  Specific references made to the tab, page, section and/or paragraph where the confidential information can be located must be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in Section 10.6, Confidentiality of Proposals.

The remaining section is the Reimbursement Schedule.  Vendors may submit their proposal broken out into the three (3) sections required, or four (4) sections if confidential technical information is included, in a single box or package for shipping purposes.

The required CDs must contain information as specified in Section 10.6.4.

Detailed instructions on proposal submission and packaging follows and vendors must submit their proposals as identified in the following sections.  Proposals and CDs that do not comply with the following requirements may be deemed non-responsive and rejected at the State’s discretion.

All information is to be completed as requested.

Each section within the technical proposal and cost proposal must be separated by clearly marked tabs with the appropriate section number and title as specified in the following sections.

Although it is a public opening, only the names of the vendors submitting proposals will be announced per NRS 333.335(6).  Technical and cost details about proposals submitted will not be disclosed.  Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFQ opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days in advance of the opening.

If discrepancies are found between two (2) or more copies of the proposal, the master copy will provide the basis for resolving such discrepancies.  If one (1) copy of the proposal is not clearly marked “MASTER,” the State may reject the proposal.  However, the State may at its sole option, select one (1) copy to be used as the master.

For ease of evaluation, the proposal must be presented in a format that corresponds to and references sections outlined within this RFQ and must be presented in the same order.  Written responses must be placed immediately following the applicable RFQ question, statement and/or section and must be presented in a style/format that is easily distinguishable from RFQ language.  Exceptions/assumptions to this may be considered during the evaluation process.

Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFQ.  Expensive bindings, colored displays, promotional materials, etc., are not necessary or desired.  Emphasis should be concentrated on conformance to the RFQ instructions, responsiveness to the RFQ requirements, and on completeness and clarity of content.

Unnecessarily elaborate responses beyond what is sufficient to present a complete and effective response to this RFQ are not desired and may be construed as an indication of the proposer’s lack of environmental and cost consciousness.  Unless specifically requested in this RFQ, elaborate artwork, corporate brochures, lengthy narratives, expensive paper, specialized binding, and other extraneous presentation materials are neither necessary nor desired.

The State of Nevada, in its continuing efforts to reduce solid waste and to further recycling efforts requests that proposals, to the extent possible and practical:  

Be submitted on recycled paper;

Not include pages of unnecessary advertising;

Be printed on both sides of each sheet of paper; and

Be contained in re-usable binders rather than with spiral or glued bindings.

For purposes of addressing questions concerning this RFQ, the sole contact will be the Purchasing Division as specified on Page 1 of this RFQ.  Upon issuance of this RFQ, other employees and representatives of the agencies identified in the RFQ will not answer questions or otherwise discuss the contents of this RFQ with any prospective vendors or their representatives.  Failure to observe this restriction may result in disqualification of any subsequent proposal per NAC 333.155(3).  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this procurement.

Any vendor who believes proposal requirements or specifications are unnecessarily restrictive or limit competition may submit a request for administrative review, in writing, to the Purchasing Division.  To be considered, a request for review must be received no later than the deadline for submission of questions.

The Purchasing Division shall promptly respond in writing to each written review request, and where appropriate, issue all revisions, substitutions or clarifications through a written amendment to the RFQ.

Administrative review of technical or contractual requirements shall include the reason for the request, supported by factual information, and any proposed changes to the requirements.

If a vendor changes any material RFQ language, vendor’s response may be deemed non-responsive per NRS 333.311.

PART I A – TECHNICAL PROPOSAL

Submission Requirements

Technical proposal must include:

One (1) original marked “MASTER”; and 

Eight (8) identical copies.

The technical proposal must not include confidential technical information (refer to Section 10.3, Part I B, Confidential Technical) or project costs.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

Format and Content

Tab I – Title Page

The title page must include the following:

Part I A - Technical Proposal for: Broker’s Qualifications for the Nevada Workers’ Compensation Program

RFQ 2021

Name and Address of the vendor

Proposal Opening Date:  February 3, 2012

Proposal Opening Time:  2:00 PM

Tab II – Table of Contents

An accurate and updated table of contents must be provided.

Tab III – Vendor Information Sheet

The vendor information sheet completed with an original signature by an individual authorized to bind the organization must be included in this tab.

Tab IV – State Documents

The State documents tab must include the following:

The signature page from all amendments with an original signature by an individual authorized to bind the organization.

Attachment A – Confidentiality and Certification of Indemnification with an original signature by an individual authorized to bind the organization.

Attachment C – Vendor Certifications with an original signature by an individual authorized to bind the organization.

A copy of vendor’s Certificate of Insurance identifying the coverages and minimum limits currently in effect.

Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

Copies of applicable certifications and/or licenses.

Tab V - Attachment B 

The Technical Proposal Certification of Compliance with Terms and Conditions of RFQ with an original signature by an individual authorized to bind the organization must be included in this tab.

In order for any technical exceptions and/or assumptions to be considered they MUST be documented in detail in the tables in Attachment B.  Only technical exceptions and/or assumptions should be identified on this attachment.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in Attachment B.

Tab VI – Section 4.2 – General Minimum Qualifications

Vendors must place their written response(s) in bold/italics immediately following the applicable RFQ question, statement and/or section.

Tab VII – Section 4.3 – Technical Minimum Qualifications

Vendors must place their written response(s) in bold/italics immediately following the applicable RFQ question, statement and/or section.

Tab VIII– Section 5 – Company Background and References

Vendors must place their written response(s) in bold/italics immediately following the applicable RFQ question, statement and/or section.  This section must also include the requested information in Section 5.2, Subcontractor Information, if applicable.

Tab IX – Attachment G – Proposed Staff Resume(s)

Vendors must include all proposed staff resumes per Section 5.4, Vendor Staff Resumes in this section.  This section should also include any subcontractor proposed staff resumes, if applicable.

Tab X – Other Informational Material

Vendors must include any other applicable reference material in this section clearly cross referenced with the proposal.

PART I B – CONFIDENTIAL TECHNICAL 

Vendors only need to submit Part I B if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

Submission Requirements, if confidential technical information is being submitted.

Confidential technical information must include:

One (1) original marked “MASTER”; and

Eight (8) identical copies.

Format and Content

Tab I – Title Page

The title page must include the following:

Part I B - Confidential Technical for:  Broker’s Qualifications for the Nevada Workers’ Compensation Program

RFQ 2021

Name and Address of the vendor

Proposal Opening Date:  February 3, 2012

Proposal Opening Time:  2:00 PM

Tabs – Confidential Technical

Vendors must have tabs in the confidential technical information that cross reference back to the technical proposal, as applicable.

PART II – REIMBURSEMENT SCHEDULE

Submission Requirements

Reimbursement schedule must include:

One (1) original marked “MASTER”; and

Eight (8) identical copies.

The reimbursement schedule must not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020(5)(a) may be marked as “confidential”.

Format and Content

Tab I – Title Page

The title page must include the following:

Part II – Reimbursement Schedule for:  Broker’s Qualifications for the Nevada Workers’ Compensation Program

RFQ 2021

Name and Address of the vendor

Proposal Opening Date:  February 3, 2012

Proposal Opening Time:  2:00 PM

Tab II – Reimbursement Schedule

Vendor’s response for the reimbursement schedule must be included in this tab.

Tab III – Attachment I

The Reimbursement Schedule Certification of Compliance with Terms and Conditions of RFQ with an original signature by an individual authorized to bind the organization must be included in this tab.

In order for any cost exceptions and/or assumptions to be considered they MUST be documented in detail in the tables in Attachment I.  Only cost exceptions and/or assumptions should be identified on this attachment, do not restate the technical exceptions and/or assumptions on this form.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in Attachment I.

PART III – CONFIDENTIAL FINANCIAL

Submission Requirements

Confidential financial information must include:

One (1) original marked “MASTER”; and

One (1) identical copy.




Format and Content

Tab I – Title Page

The title page must include the following:

Part III - Confidential Financial for:  Broker’s Qualifications for the Nevada Workers’ Compensation Program

RFQ 2021

Name and Address of the vendor

Proposal Opening Date:  February 3, 2012

Proposal Opening Time:  2:00 PM

Tab II – Financial Information and Documentation

Dun and Bradstreet Number

The completed Attachment H, State of Nevada Registration Substitute IRS Form W-9

CONFIDENTIALITY OF PROPOSALS

As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which states “Only specific parts of the proposal may be labeled a “trade secret” as defined in NRS §600A.030(5)”.  Not conforming to these requirements will cause your proposal to be deemed non-compliant and will not be accepted by the State of Nevada.

Vendors acknowledge that material not marked as “confidential” will become public record upon contract award.

The required CDs must contain the following:

One (1) “Master” CD with an exact duplicate of the technical and cost proposal contents only.  The electronic files must follow the format and content section for the technical and cost proposal.  The CD must be packaged in a case and clearly labeled as follows:

RFQ No;
Vendor’s Name;
Part IA – Technical Proposal; 
Part IB – Confidential Technical, and
Part II – Reimbursement Schedule.

One (1) “Public Records CD” with the technical and cost proposal contents to be used for public records requests.  This CD must not contain any confidential or proprietary information.  The electronic files must follow the format and content section for the redacted versions of the technical and cost proposal.  The CD must be packaged in a case and clearly labeled as follows:

Public Records CD;
RFQ No;
Vendor’s Name;
Part IA – Technical Proposal for Public Records Request; and
Part II – Reimbursement Schedule for Public Records Request.

It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.

PROPOSAL PACKAGING

[bookmark: OLE_LINK9][bookmark: OLE_LINK10]If the separately sealed technical and cost proposals as well as confidential technical information and financial documentation, marked as required, are enclosed in another container for mailing purposes, the outermost container must fully describe the contents of the package and be clearly marked as follows:

Vendors are encouraged to utilize the copy/past feature of word processing software to replicate these labels for ease and accuracy of proposal packaging.

	Annette Morfin, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFQ:
	2021

	PROPOSAL OPENING DATE:
	February 3, 2012

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Broker’s Qualifications for the Nevada Workers’ Compensation Program

	VENDOR’S NAME:
	



Proposals must be received at the address referenced below no later than the date and time specified in Section 9, RFQ Timeline.  Proposals that do not arrive by proposal opening time and date WILL NOT BE ACCEPTED.  Vendors may submit their proposal any time prior to the above stated deadline.

The State will not be held responsible for proposal envelopes mishandled as a result of the envelope not being properly prepared.  Facsimile, e-mail or telephone proposals will NOT be considered; however, at the State’s discretion, the proposal may be submitted all or in part on electronic media, as requested within the RFQ document.  Proposal may be modified by facsimile, e-mail or written notice provided such notice is received prior to the opening of the proposals.

The technical proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Annette Morfin, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFQ:
	2021

	PROPOSAL COMPONENT:
	Part I A – Technical

	PROPOSAL OPENING DATE:
	February 3, 2012

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Broker’s Qualifications for Workers’ Compensation Program

	VENDOR’S NAME:
	



If applicable, confidential technical information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Annette Morfin, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFQ:
	2021

	PROPOSAL COMPONENT:
	Part I B – Confidential Technical

	PROPOSAL OPENING DATE:
	February 3, 2012

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Broker’s Qualifications for Workers’ Compensation Program

	VENDOR’S NAME:
	





The cost proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Annette Morfin, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFQ:
	2021

	PROPOSAL COMPONENT:
	Part II – Reimbursement Schedule

	PROPOSAL OPENING DATE:
	February 3, 2012

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Broker’s Qualifications for Workers’ Compensation Program

	VENDOR’S NAME:
	



Confidential financial information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Annette Morfin, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFQ:
	2021

	PROPOSAL COMPONENT:
	Part III – Confidential Financial Information

	PROPOSAL OPENING DATE:
	February 3, 2012

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Broker’s Qualifications for Workers’ Compensation Program

	VENDOR’S NAME:
	



The CDs shall be submitted to the State in a sealed package and be clearly marked as follows:

	Annette Morfin, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFQ:
	2021

	PROPOSAL COMPONENT:
	CDs

	PROPOSAL OPENING DATE:
	February 3, 2012

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Broker’s Qualifications for Workers’ Compensation Program

	VENDOR’S NAME:
	





[bookmark: _Toc313522141]QUALIFICATION EVALUATION AND AWARD PROCESS

The information in this section does not need to be returned with the vendor’s proposal.

General Minimum Qualifications shall be evaluated on a pass/fail basis.  Only vendors who meet the General Minimum Qualifications will have their Technical Proposals considered.

Technical Proposals shall be consistently evaluated and scored in accordance with NRS §333.335 based upon the following criteria listed below:

· Demonstrated competence
· Experience in performance of comparable engagements
· Conformance with the terms of this RFQ
· Expertise and availability of key personnel
· Cost
· Presentations – Following the evaluation and scoring process specified above, the State may require vendors to make a presentation of their proposal to the evaluation committee or other State staff, as applicable.  The State, at its option, may limit participation in vendor presentations up to the four (4) highest ranking vendors.  NOTE:  The State reserves the right to forego vendor presentations and select vendor(s) based on the written proposals submitted.

Note:  Financial stability will be scored on a pass/fail basis.

Proposals shall be kept confidential until a contract is awarded.

The evaluation committee may also contact the references provided in response to the Section identified as Company Background and References; contact any vendor to clarify any response; contact any current users of a vendor’s services; solicit information from any available source concerning any aspect of a proposal; and seek and review any other information deemed pertinent to the evaluation process.  The evaluation committee shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interests of the State of Nevada per NRS 333.335(5).

Each vendor must include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the vendor has been judged guilty or liable.  Failure to comply with the terms of this provision may disqualify any proposal.  The State reserves the right to reject any proposal based upon the vendor’s prior history with the State or with any other party, which documents, without limitation, unsatisfactory performance, adversarial or contentious demeanor, significant failure(s) to meet contract milestones or other contractual failures.  See generally, NRS 333.335.

Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportunity for discussion and/or written revisions of proposals.  Such revisions may be permitted after submissions and prior to award for the purpose of obtaining best and final offers.  In conducting discussions, there shall be no disclosure of any information derived from proposals submitted by competing vendors.  Any modifications made to the original proposal during the best and final negotiations will be included as part of the contract.

A Notification of Intent to Award shall be issued in accordance with NAC 333.170.  Any award is contingent upon the successful negotiation of final contract terms and upon approval of the Board of Examiners, when required.  Negotiations shall be confidential and not subject to disclosure to competing vendors unless and until an agreement is reached.  If contract negotiations cannot be concluded successfully, the State upon written notice to all vendors may negotiate a contract with the next highest scoring vendor or withdraw the RFQ.  

Any contract resulting from this RFQ shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 284.173).

[bookmark: _Toc313522142]TERMS AND CONDITIONS

PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

The State reserves the right to alter, amend, or modify any provisions of this RFQ, or to withdraw this RFQ, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.  

The State reserves the right to waive informalities and minor irregularities in proposals received.

For ease of responding to the RFQ, vendors are encouraged to download the RFQ from the Purchasing Division’s website at http://purchasing.state.nv.us. 

The failure to separately package and clearly mark Part I B and Part III – which contains confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages caused by release of the information by the State.

Proposals must include any and all proposed terms and conditions, including, without limitation, written warranties, maintenance/service agreements, license agreements and lease purchase agreements.  The omission of these documents renders a proposal non-responsive.

The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

The State shall not be obligated to accept the lowest priced proposal, but will make an award in the best interests of the State of Nevada after all factors have been evaluated (NRS 333.335).

Any irregularities or lack of clarity in the RFQ should be brought to the Purchasing Division designee’s attention as soon as possible so that corrective addenda may be furnished to prospective vendors.

Descriptions on how any and all services and/or equipment will be used to meet the requirements of this RFQ shall be given, in detail, along with any additional informational documents that are appropriately marked.

Alterations, modifications or variations to a proposal may not be considered unless authorized by the RFQ or by addendum or amendment.

Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of this contract, may be rejected.

Proposals from employees of the State of Nevada will be considered in as much as they do not conflict with the State Administrative Manual, NRS Chapter 281 and NRS Chapter 284.

Proposals may be withdrawn by written or facsimile notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time will not be considered except as authorized by NRS 333.350(3).

Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their proposal in response to this RFQ.  No other costs, rates or fees shall be payable to the awarded vendor for implementation of their proposal.

The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFQ, are entirely the responsibility of the vendor, and shall not be reimbursed in any manner by the State. 

Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals will be returned only at the State’s option and at the vendor’s request and expense.  The masters of the technical proposal, confidential technical proposal, cost proposal and confidential financial information of each response shall be retained for official files.

The Nevada Attorney General will not render any type of legal opinion regarding this transaction.

Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and Chapter 333 of the Nevada Administrative Code.

CONTRACT TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

The awarded vendor will be the sole point of contract responsibility.  The State will look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFQ, and the awarded vendor shall not be relieved for the non-performance of any or all subcontractors. 

The awarded vendor must maintain, for the duration of its contract, insurance coverages as set forth in the Insurance Schedule of the contract form appended to this RFQ.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the required insurance coverages.  Failure to maintain any required insurance coverage or acceptable alternative method of insurance will be deemed a breach of contract. 

Notwithstanding any other requirement of this section, the State reserves the right to consider reasonable alternative methods of insuring the contract in lieu of the insurance policies required by the attached Insurance Schedule.  It will be the awarded vendor’s responsibility to recommend to the State alternative methods of insuring the contract.  Any alternatives proposed by a vendor should be accompanied by a detailed explanation regarding the vendor’s inability to obtain insurance coverage as described within this RFQ.  The State shall be the sole and final judge as to the adequacy of any substitute form of insurance coverage.

The State will not be liable for Federal, State, or Local excise taxes per NRS 372.325.

Attachment B and Attachment I of this RFQ shall constitute an agreement to all terms and conditions specified in the RFQ, except such terms and conditions that the vendor expressly excludes.  Exceptions and assumptions will be taken into consideration as part of the evaluation process; however, vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.

The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties will consist of the RFQ together with any modifications thereto, and the awarded vendor’s proposal, together with any modifications and clarifications thereto that are submitted at the request of the State during the evaluation and negotiation process.  In the event of any conflict or contradiction between or among these documents, the documents shall control in the following order of precedence:  the final executed contract, any modifications and clarifications to the awarded vendor’s proposal, the RFQ, and the awarded vendor’s proposal.  Specific exceptions to this general rule may be noted in the final executed contract.

Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFQ and any local government may join or use any contract resulting from this RFQ subject to all terms and conditions thereof pursuant to NRS 332.195.  The State is not liable for the obligations of any local government which joins or uses any contract resulting from this RFQ.  Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and will not make, any payment prohibited by subsection (a) of 31 U.S.C. 1352.

Pursuant to NRS 613 in connection with the performance of work under this contract, the contractor agrees not to discriminate against any employee or applicant for employment because of race, creed, color, national origin, sex, sexual orientation or age, including, without limitation, with regard to employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compensation, and selection for training, including, without limitation apprenticeship.

The contractor further agrees to insert this provision in all subcontracts, hereunder, except subcontracts for standard commercial supplies or raw materials.

PROJECT TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

[bookmark: _Toc66244253][bookmark: _Toc163539084]State Owned Property

The awarded vendor shall be responsible for the proper custody and care of any State owned property furnished by the State for use in connection with the performance of the contract and will reimburse the State for any loss or damage.

[bookmark: _Toc66244286][bookmark: _Toc163539110]Right to Publish

All requests for the publication or release of any information pertaining to this RFQ and any subsequent contract must be in writing and sent to the Administrator of the State of Nevada Risk Management Division or designee. 

No announcement concerning the award of a contract as a result of this RFQ can be made without prior written approval of the Administrator of the State of Nevada Risk Management Division or designee.
		
As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of the Administrator of the State of Nevada Risk Management Division or designee.



[bookmark: _Toc313522143]SUBMISSION CHECKLIST

This checklist is provided for vendor’s convenience only and identifies documents that must be submitted with each package in order to be considered responsive.  Any proposals received without these requisite documents may be deemed non-responsive and not considered for contract award. 

	Part I A– Technical Proposal Submission Requirements
	Completed

	Required number of General Minimum Qualifications Proposals per submission requirements
	

	One (1) Master CD with only the contents of the General Minimum Qualifications proposals
	

	Tab I
	Title Page
	

	Tab II
	Table of Contents
	

	Tab III
	Vendor Information Sheet
	

	Tab IV
	State Documents
	

	Tab V
	Attachment B – Technical Proposal Certification of Compliance with Terms and Conditions of RFQ
	

	Tab VI
	Section 4.2 – General Minimum Qualifications
	

	Tab VII
	Section 4.3 – Technical Minimum Qualifications
	

	Tab VIII
	Section 5 – Company Background and References
	

	Tab IX
	Attachment G – Proposed Staff Resumes
	

	Tab X
	Other Information Material
	

	Part I B – Confidential Technical Submission Requirements
	

	Required number of Confidential Technical Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tabs
	Appropriate tabs and information that cross reference back to the technical proposal
	

	Part II – Reimbursement Schedule Submission Requirements
	

	Required number of Reimbursement Schedule per submission requirements
	

	Tab I
	Title Page
	

	Tab II
	Reimbursement Schedule
	

	Tab III
	Attachment I – Reimbursement Schedule Certification of Compliance with Terms and Conditions of RFQ
	

	Part III – Confidential Financial Submission Requirements
	

	Required number of Confidential Financial Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tab II
	Financial Information and Documentation
	

	CDs Required
	

	One (1)
	Master CD with the technical and cost proposal contents only
	

	One (1)
	Public Records CD with the technical and cost proposal contents only
	

	Reference Questionnaire Reminders
	

	Send out Reference Forms for Vendor (with Part A completed)
	

	Send out Reference Forms for proposed Subcontractors (with Part A completed, if applicable)
	


[bookmark: _Toc313522144]
ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information.  

In accordance with the Submittal Instructions of this RFQ, vendors are requested to submit confidential information in separate binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”.

The State will not be responsible for any information contained within the proposal.  Should vendors not comply with the labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the proposals will remain confidential. 

By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a complete waiver and all submitted information will become public information; additionally, failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 “ACRONYMS/DEFINITIONS.” 

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

	Part I B – Confidential Technical Information

	YES
	
	NO
	

	Justification for Confidential Status

	



	A Public Records CD has been included for the Technical and Cost Proposal

	YES
	
	NO
	



	Part III – Confidential Financial Information

	YES
	
	NO
	

	Justification for Confidential Status

	



	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date


 (
This document must be submitted in Tab I
V
 of vendor’s technical proposal
)



[bookmark: _Toc199056543][bookmark: _Toc313522145]ATTACHMENT B – TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFQ

I have read, understand and agree to comply with the terms and conditions specified in this Request for Qualifications.  

	YES
	
	I agree to comply with the terms and conditions specified in this RFQ.




	NO
	
	I do not agree to comply with the terms and conditions specified in this RFQ.



In order for any exceptions and/or assumptions to be considered they MUST be documented in detail in the tables below.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.

	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date




Vendors MUST use the following format.  Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM
	RFQ SECTION NUMBER
	RFQ PAGE NUMBER
	EXCEPTION
(Complete detail regarding exceptions must be identified)

	
	
	

	
	
	




ASSUMPTION SUMMARY FORM
	RFQ SECTION NUMBER
	RFQ PAGE NUMBER
	ASSUMPTION
(Complete detail regarding assumptions must be identified)

	
	
	

	
	
	


 (
This document must be submitted in Tab 
V
 of vendor’s technical proposal
)


[bookmark: _Toc313522146]ATTACHMENT C – VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the term of the contract.

(2) All proposed capabilities can be demonstrated by the vendor.

(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement or disclosure with or to any other contractor, vendor or potential vendor.

(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith and without collusion.

(6) All conditions and provisions of this RFQ are deemed to be accepted by the vendor and incorporated by reference in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be in writing and included in the proposal at the time of submission.

(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting from this RFQ.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By submitting a proposal in response to this RFQ, vendors affirm that 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 a public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.

(8) All employees assigned to the project are authorized to work in this country.

(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.  

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

	
	

	Vendor Company Name
	

	
	
	
	

	Vendor Signature
	
	
	

	
	
	
	

	Print Name
	
	
	Date


 (
This document must be submitted in Tab I
V
 of vendor’s technical proposal
)


[bookmark: _Toc313522147]ATTACHMENT D – CONTRACT FORM


The following State Contract Form is provided as a courtesy to vendors interested in responding to this RFQ.  Please review the terms and conditions in this form, as this is the standard contract used by the State for all services of independent contractors.  It is not necessary for vendors to complete the Contract Form with their proposal.

All vendors are required to submit a Certificate of Insurance in Tab IV, State Documents of the technical proposal identifying the coverages and minimum limits currently in effect.  

Please pay particular attention to the insurance requirements, as specified in Paragraph 16 of the attached contract and Attachment E, Insurance Schedule.  






To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.











[bookmark: _Toc313522148]ATTACHMENT E – INSURANCE SCHEDULE FOR RFQ 2021









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.











[bookmark: _Toc313522149]ATTACHMENT F – REFERENCE QUESTIONNAIRE


The State of Nevada, as a part of the RFQ process, requires proposing vendors to submit business references as required within this document.  The purpose of these references is to document the experience relevant to the scope of work and provide assistance in the evaluation process. 

	INSTRUCTIONS TO PROPOSING VENDOR

	1.
	Proposing vendor or vendor’s proposed subcontractor MUST complete Part A of the Reference Questionnaire.

	2.
	Proposing vendor MUST send the following Reference Questionnaire to EACH business reference listed for completion of Part B, Part C and Part D.

	3.
	Business reference is requested to submit the completed Reference Questionnaire via email or facsimile to:

	State of Nevada, Purchasing Division
	Subject:	RFQ 2021
	Attention:	Sharon Knigge
	Email:		RFPdocs@admin.nv.gov  
	Fax:		775-684-0188

Please reference the RFQ number in the subject line of the email or on the fax.

	4.
	The completed Reference Questionnaire MUST be received no later than 4:30 PM PT January 31, 2012

	5.
	Business references are NOT to return the Reference Questionnaire to the Proposer (Vendor).

	6.
	In addition to the Reference Questionnaire, the State may contact any and all business references by phone for further clarification, if necessary.

	7.
	Questions regarding the Reference Questionnaire or process should be directed to the individual identified on the RFQ cover page.

	8.
	Reference Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.







To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.





[bookmark: _Toc313522150]ATTACHMENT G – PROPOSED STAFF RESUME



A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff using the State format.









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.








[bookmark: _Toc313522151]ATTACHMENT H – STATE OF NEVADA REGISTRATION SUBSTITUTE IRS FORM W-9



The completed form must be included in Tab II, Financial Information and Documentation of the Part III – Confidential Financial proposal submittal.








To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.









[bookmark: _Toc313522152]ATTACHMENT I – REIMBURSEMENT SCHED. CERT. OF COMPLIANCE
 WITH TERMS AND CONDITIONS OF RFQ

I have read, understand and agree to comply with the terms and conditions specified in this Request for Qualifications.  

	YES
	
	I agree to comply with the terms and conditions specified in this RFQ.



	NO
	
	I do not agree to comply with the terms and conditions specified in this RFQ.



In order for any exceptions and/or assumptions to be considered they MUST be documented in detail in the tables below.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.

	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date



Vendors MUST use the following format.  Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM
	RFQ SECTION NUMBER
	RFQ PAGE NUMBER
	EXCEPTION
(Complete detail regarding exceptions must be provided)

	
	
	

	
	
	

	
	
	



ASSUMPTION SUMMARY FORM
	RFQ SECTION NUMBER
	RFQ PAGE NUMBER
	ASSUMPTION
(Complete detail regarding assumptions must be provided)

	
	
	

	
	
	

	
	
	


 (
This document must be submitted in Tab III of vendor’s 
cost
 
p
roposal
.
This form MUST NOT be included in the technical proposal.
)

[bookmark: _Toc313522153]ATTACHMENT J – CURRENT WORKERS’ COMPENSATION PROGRAM









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.





[bookmark: _Toc313363253][bookmark: _Toc313522154]ATTACHMENT K – SECTION 0521 STATE ADMINISTRATIVE MANUAL









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.








[bookmark: _Toc313522155]ATTACHMENT L – STATE WORKERS’ COMPENSATION STATISTICS









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.






[bookmark: _Toc313522156]ATTACHMENT M – SUMMARY OF EXPOSURES









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.






[bookmark: _Toc313522157]ATTACHMENT N – STATE OF NEVADA EMPLOYEES BY COUNTY






To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.




[bookmark: _Toc313522158]ATTACHMENT O – INSURANCE MARKET REQUESTS









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.
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CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR


A Contract Between the State of Nevada


Acting by and Through Its

		Contracting Agency Name



		Address



		City, State, Zip Code



		Contact:




		Phone:


		Fax:




		Email:
 





and


		Vendor Name



		Address



		City, State, Zip Code



		Contact:




		Phone:


		Fax:




		Email:






WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage, subject to the approval of the Board of Examiners (BOE), services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.


NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:


1. REQUIRED APPROVAL.  This Contract shall not become effective until and unless approved by the Nevada State Board of Examiners.

2. DEFINITIONS.


A. ”State” – means the State of Nevada and any State agency identified herein, its officers, employees and immune contractors as defined in NRS 41.0307.


B. “Independent Contractor” – means a person or entity that performs services and/or provides goods for the State under the terms and conditions set forth in this Contract.


C. “Fiscal Year” – is defined as the period beginning July 1st and ending June 30th of the following year.


D. “Current State Employee” – means a person who is an employee of an agency of the State.


E. 
“Former State Employee” – means a person who was an employee of any agency of the State at any time within the preceding 24 months.


3. CONTRACT TERM.  This Contract shall be effective as noted below, unless sooner terminated by either party as specified in Section 10, Contract Termination.  Contract is subject to Board of Examiners’ approval (anticipated to be Date).

		Effective from:

		Date

		To:

		Date





4. NOTICE.  Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served written notice of termination for default, or notice of termination without cause upon the other party.  All notices or other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed certified mail, return receipt requested, posted prepaid on the date posted, and addressed to the other party at the address specified above.

5. INCORPORATED DOCUMENTS.  The parties agree that this Contract, inclusive of the following attachments, specifically describes the scope of work.  This Contract incorporates the following attachments in descending order of constructive precedence:

		ATTACHMENT AA:

		STATE SOLICITATION OR RFP:**** and AMENDMENT(S) **



		ATTACHMENT BB:

		INSURANCE SCHEDULE



		ATTACHMENT CC:

		CONTRACTOR’S RESPONSE





A Contractor’s attachment shall not contradict or supersede any State specifications, terms or conditions without written evidence of mutual assent to such change appearing in this Contract.


6. CONSIDERATION.  The parties agree that Contractor will provide the services specified in Section 5, Incorporated Documents at a cost as noted below: 

		$

		per

		





		Total Contract or installments payable at:

		





		Total Contract Not to Exceed:

		$





The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated attachments.  Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall Contract term) or a termination as the result of legislative appropriate may require.

7. ASSENT.  The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also specifically a part of this Contract and are limited only by their respective order of precedence and any limitations specified.


8. BILLING SUBMISSION:  TIMELINESS.  The parties agree that timeliness of billing is of the essence to the Contract and recognize that the State is on a fiscal year.  All billings for dates of service prior to July 1 must be submitted to the state no later than the first Friday in August of the same calendar year.  A billing submitted after the first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00).  The parties hereby agree this is a reasonable estimate of the additional costs to the state of processing the billing as a stale claim and that this amount will be deducted from the stale claim payment due to the Contractor.


9. INSPECTION & AUDIT.

A. Books and Records.  Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the State or United States Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with all State and federal regulations and statutes.


B. Inspection & Audit.  Contractor agrees that the relevant  books, records (written, electronic, computer related or otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its subcontractors, financial statements and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or location of Contractor where such records may be found, with or without notice by the State Auditor, the relevant State agency or its contracted examiners, the department of Administration, Budget Division, the Nevada State Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any of their authorized representatives.  All subcontracts shall reflect requirements of this Section.


C. Period of Retention.  All books, records, reports, and statements relevant to this Contract must be retained a minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract.  The retention period runs from the date of payment for the relevant goods or services by the state, or from the date of termination of the Contract, whichever is later.  Retention time shall be extended when an audit is schedule or in progress for a period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which may ensue.

10. CONTRACT TERMINATION.

A. Termination Without Cause.  Any discretionary or vested right of renewal notwithstanding, this Contract may be terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause.


B. State Termination for Non-Appropriation.  The continuation of this Contract beyond the current biennium is subject to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state Legislature and/or federal sources.  The State may terminate this Contract, and Contractor waives any and all claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any reason for the contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired.


C. Cause Termination for Default or Breach.  A default or breach may be declared with or without termination.  This Contract may be terminated by either party upon written notice of default or breach to the other party as follows:


1) If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or services called for by this Contract within the time requirements specified in this Contract or within any granted extension of those time requirements; or

2) If any State, county, city, or federal license, authorization, waiver, permit, qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed; or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the jurisdiction of the bankruptcy court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s ability to perform; or

5) If it is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts, or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with respect to awarding, extending, amending, or making any determination with respect to the performing of such contract; or

6) If it is found by the State that Contractor has failed to disclose any material conflict of interest relative to the performance of this Contract.

D. Time to Correct.  Termination upon declared default or breach may be exercised only after service of formal written notice as specified in Section 4, Notice, and the subsequent failure of the defaulting party within fifteen (15) calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared default or breach has been corrected.


E. 
Winding Up Affairs Upon Termination.  In the event of termination of this Contract for any reason, the parties agree that the provisions of this Section survive termination:


1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those which are undisputed and otherwise not subject to set off under this Contract.  Neither party may withhold performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time of termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this Contract if so requested by the Contracting Agency;

4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in accordance with Section 21, State Ownership of Proprietary Information.


11. REMEDIES.  Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation, actual damages, and to a prevailing party reasonable attorneys’ fees and costs.  It is specifically agreed that reasonable attorneys’ fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for State-employed attorneys.  The State may set off consideration against any unpaid obligation of Contractor to any State agency in accordance with NRS 353C.190.  In the event that the Contractor voluntarily or involuntarily becomes subject to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of Contractor to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the procedures of NRS 353C.190 have been utilized.

12. LIMITED LIABILITY.  The State will not waive and intends to assert available NRS Chapter 41 liability limitations in all cases.  Contract liability of both parties shall not be subject to punitive damages.  Liquidated damages shall not apply unless otherwise specified in the incorporated attachments.  Damages for any State breach shall never exceed the amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget in existence at the time of the breach.  Damages for any Contractor breach shall not exceed one hundred and fifty percent (150%) of the Contract maximum “not to exceed” value.  Contractor’s tort liability shall not be limited.


13. FORCE MAJEURE.  Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms.  In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases.


14. INDEMNIFICATION.  To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend, not excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any alleged negligent or willful acts or omissions of Contractor, its officers, employees and agents.

15. INDEPENDENT CONTRACTOR.  Contractor is associated with the state only for the purposes and to the extent specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract.  Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create relationships of an employer-employee or principal-agent, or to otherwise create any liability for the state whatsoever with respect to the indebtedness, liabilities, and obligations of Contractor or any other party.  Contractor shall be solely responsible for, and the State shall have no obligation with respect to:  (1) withholding of income taxes, FICA or any other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to employees of the state; (4) participation or contributions by either Contractor or the State to the Public Employees Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage provided by the State.  Contractor shall indemnify and hold State harmless from, and defend State against, any and all coverage provided by the State.  Contractor shall indemnify and hold State harmless from, and defend State against, any and all losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or otherwise with respect to any such taxes or fees.  Neither Contractor nor its employees, agents, nor representatives shall be considered employees, agents, or representatives of the State and Contractor shall evaluate the nature of services and the term of the Contract negotiated in order to determine “independent contractor” status, and shall monitor the work, relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such.  To assist in determining the appropriate status (employee or independent contractor), Contractor represents as follows:

		QUESTION

		CONTRACTOR’S INITIALS



		

		YES

		NO



		1.

		Does the Contracting Agency have the right to require control of when, where and how the independent contractor is to work?

		

		



		2.

		Will the Contracting Agency be providing training to the independent contractor?

		

		



		3.

		Will the Contracting Agency be furnishing the independent contractor with worker’s space, equipment, tools, supplies or travel expenses?

		

		



		4.

		Are any of the workers who assist the independent contractor in performance of his/her duties employees of the State of Nevada?

		

		



		5.

		Does the arrangement with the independent contractor contemplate continuing or recurring work (even if the services are seasonal, part-time, or of short duration)?

		

		



		6.

		Will the State of Nevada incur an employment liability if the independent contractor is terminated for failure to perform?

		

		



		7.

		Is the independent contractor restricted from offering his/her services to the general public while engaged in this work relationship with the State?

		

		





16. INSURANCE SCHEDULE.  Unless expressly waived in writing by the State, Contractor, as an independent contractor and not an employee of the state, must carry policies of insurance and pay all taxes and fees incident hereunto.  Policies shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as described in Attachment BB, incorporated hereto by attachment.  The State shall have no liability except as specifically provided in the Contract.


The Contractor shall not commence work before:


1) 
Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and

2) 
The State has approved the insurance policies provided by the Contractor.


Prior to approval of the insurance policies by the State shall be a condition precedent to any payment of consideration under this Contract and the State’s approval of any changes to insurance coverage during the course of performance shall constitute an ongoing condition subsequent to this Contract.  Any failure of the State to timely approve shall not constitute a waiver of the condition.


A. Insurance Coverage.  The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for the duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated hereto by attachment.  Unless specifically stated herein or otherwise agreed to by the State, the required insurance shall be in effect prior to the commencement of work by the Contractor and shall continue in force as appropriate until:

1) Final acceptance by the State of the completion of this Contract; or


2) Such time as the insurance is no longer required by the State under the terms of this Contract; whichever occurs later.

Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance required from Contractor.  Contractor’s insurance policies shall apply on a primary basis.  Until such time as the insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement evidence of insurance no less than thirty (30) days before the expiration or replacement of the required insurance.  If at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply with the requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall immediately notify the State and immediately replace such insurance or bond with an insurer meeting the requirements.


B. General Requirements.  


1) Additional Insured:  By endorsement to the general liability insurance policy, the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all liability arising from the Contract.

2) Waiver of Subrogation:  Each insurance policy shall provide for a waiver of subrogation against the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from work/materials/equipment performed or provided by or on behalf of the Contractor.

3) Cross Liability:  All required liability policies shall provide cross-liability coverage as would be achieved under the standard ISO separation of insureds clause.

4) Deductibles and Self-Insured Retentions:  Insurance maintained by Contractor shall apply on a first dollar basis without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.  Such approval shall not relieve Contractor from the obligation to pay any deductible or self-insured retention.  Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless otherwise approved by the Risk Management Division.

5) Policy Cancellation:  Except for ten (10) days notice for non-payment of premiums, each insurance policy shall be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting Agency, the policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered, and shall provide that notices required by this Section shall be sent by certified mail to the address shown on page one (1) of this contract.

6) Approved Insurer:  Each insurance policy shall be:

a) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines insurers acceptable to the State and having agents in Nevada upon whom service of process may be made; and

b) Currently rated by A.M. Best as “A-VII” or better.


C. Evidence of Insurance.  


Prior to the start of any work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance:  The Acord 25 Certificate of Insurance form or a form substantially similar must be submitted to the State to evidence the insurance policies and coverages required of Contractor.  The certificate must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as the certificate holder.  The certificate should be signed by a person authorized by the insurer to bind coverage on its behalf.  The State project/Contract number; description and Contract effective dates shall be noted on the certificate, and upon renewal of the policies listed, Contractor shall furnish the State with replacement certificates as described within Section 16A, Insurance Coverage.

Mail all required insurance documents to the State Contracting Agency identified on Page one of the Contract.


2) Additional Insured Endorsement:  An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85), signed by an authorized insurance company representative, must be submitted to the State to evidence the endorsement of the State as an additional insured per Section 16 B, General Requirements.


3) Schedule of Underlying Insurance Policies:  If Umbrella or Excess policy is evidenced to comply with minimum limits, a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be required.


4) Review and Approval:  Documents specified above must be submitted for review and approval by the State prior to the commencement of work by Contractor.  Neither approval by the State nor failure to disapprove the insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the insurance required by this Contract.  Compliance with the insurance requirements of this Contract shall not limit the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in additional to and not in lieu of any other remedy available to the State under this Contract or otherwise.  The State reserves the right to request and review a copy of any required insurance policy or endorsement to assure compliance with these requirements.


17. COMPLIANCE WITH LEGAL OBLIGATIONS.  Contractor shall procure and maintain for the duration of this Contact any State, county, city or federal license, authorization, waiver, permit qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.  Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law.  Real property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS 361.159.  Contractor agrees to be responsible for payment of any such government obligations not paid by its subcontractors during performance of this Contract.  The State may set-off against consideration due any delinquent government obligation in accordance with NRS 353C.190.

18. WAIVER OF BREACH.  Failure to declare a breach or the actual waiver of any particular breach of the Contract or its material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any other breach.


19. SEVERABILITY.  If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be held to render any other provision or provisions of this Contract unenforceable.


20. ASSIGNMENT/DELEGATION.  To the extent that any assignment of any right under this Contract changes the duty of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract, attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending portion of the assignment shall be void, and shall be a breach of this Contract.  Contractor shall neither assign, transfer nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

21. STATE OWNERSHIP OF PROPRIETARY INFORMATION.  Any reports, histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to be consideration under the Contract), or any other documents or drawings, prepare or in the course of preparation by Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or cancellation of this Contract.  Contractor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of Contractor’s obligations under this Contract without the prior written consent of the State.  Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark, or copyright protection.

22. PUBLIC RECORDS.  Pursuant to NRS 239.010, information or documents received from Contractor may be open to public inspection and copying.  The State has a legal obligation to disclose such information unless a particular record is made confidential by law or a common law balancing of interests.  Contractor may label specific parts of an individual document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees to indemnify and defend the State for honoring such a designation.  The failure to so label any document that is released by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records.

23. CONFIDENTIALITY.  Contractor shall keep confidential all information, in whatever form, produced, prepared, observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this Contract.


24. FEDERAL FUNDING.  In the event federal funds are used for payment of all or part of this Contract:


A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any federal department or agency.  This certification is made pursuant to the regulations implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt 67, Section 67.510, as published as pt. VII of the May 26, 1988, Federal Register (pp. 19160-19211), and any relevant program-specific regulations.  This provision shall be required of every subcontractor receiving any payment in whole or in part from federal funds.


B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended, the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)


25. LOBBYING.  The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby or influence for any purpose the following:

A. Any federal, State, county or local agency, legislature, commission, council or board;


B. Any federal, State, county or local legislator, commission member, council member, board member, or other elected official; or


C. Any officer or employee of any federal, State, county or local agency; legislature, commission, council or board.


26. WARRANTIES.

A. General Warranty.  Contractor warrants that all services, deliverables, and/or work products under this Contract shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry, shall conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality, with no material defects.


B. System Compliance.  Contractor warrants that any information system application(s) shall not experience abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the business of the State.


27. PROPER AUTHORITY.  The parties hereto represent and warrant that the person executing this Contract on behalf of each party has full power and authority to enter into this Contract.  Contractor acknowledges that as required by statute or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of time specified in the Contract.  Any services performed by Contractor before this Contract is effective or after it ceases to be effective are performed at the sole risk of Contractor.


28. NOTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES.  Contractor has disclosed to the State all persons that the Contractor will utilize to perform services under this Contract who are Current State Employees or Former State Employees.  Contractor will not utilize any of its employees who are Current State Employees or Former State Employees to perform services under this Contract without first notifying the Contracting Agency of the identify of such persons and the services that each such person will perform, and receiving from the Contracting Agency approval for the use of such persons.


29. ASSIGNMENT OF ANTITRUST CLAIMS.  Contractor irrevocably assigns to the State any claim for relief or cause of action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of State of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the purpose of carrying out the Contractor’s obligations under this Contract, including, at the State’s option, the right to control any such litigation on such claim for relief or cause of action.  Contractor shall require any subcontractors hired to perform any of Contractor’s obligations under this Contract to irrevocably assign to the State, as third party beneficiary, any right, title or interest that has accrued or which may accrue in the future by reason of any violation of State of Nevada or federal antitrust laws in connection with any goods or services provided to the subcontractor for the purpose of carrying out the subcontractor’s obligations to the Contractor in pursuance of this Contract, including, at the State’s option, the right to control any such litigation on such claim or relief or cause of action.


30. GOVERNING LAW:  JURISDICTION.  This Contract and the rights and obligations of the parties hereto shall be governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict-of-law that would require the application of the law of any other jurisdiction.  The parties consent to the exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract.


31. ENTIRE CONTRACT AND MODIFICATION.  This Contract and its integrated attachment(s) constitute the entire agreement of the parties and as such are intended to be the complete and exclusive statement of the promises, representations, negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof.  Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this Contract.  Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of Examiners.


IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.


		

		

		

		



		Independent Contractor’s Signature

		Date

		

		Independent Contractor’s Title





		

		

		

		



		Signature 

		Date

		

		Title





		

		

		

		



		Signature 

		Date

		

		Title





		

		

		

		



		Signature 

		Date

		

		Title





		

		

		

		APPROVED BY BOARD OF EXAMINERS



		Signature – Board of Examiners

		

		

		





		

		

		On:

		



		

		

		

		Date





		Approved as to form by:

		

		

		



		

		

		On:

		



		Deputy Attorney General for Attorney General

		

		

		Date





Revised:  10/11 BOE
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INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to participate, defend the State, its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to collectively as “claims”) for bodily injury or personal injury including death, or loss or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners, officers, directors, agents, employees or subcontractors.  This indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or court decree.  It is the specific intention of the parties that the Indemnitee shall, in all instances, except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.  It is agreed that Contractor will be responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable.  In consideration of the award of this contract, the Contractor agrees to waive all rights of subrogation against the State, its officers, officials, agents and employees for losses arising from the work performed by the Contractor for the State.


INSURANCE REQUIREMENTS:


Contractor and subcontractors shall procure and maintain until all of their obligations have been discharged, including any warranty periods under this Contract are satisfied, insurance against claims for injury to persons or damage to property which may arise from or in connection with the performance of the work hereunder by the Contractor, his agents, representatives, employees or subcontractors.  


The insurance requirements herein are minimum requirements for this Contract and in no way limit the indemnity covenants contained in this Contract.  The State in no way warrants that the minimum limits contained herein are sufficient to protect the Contractor from liabilities that might arise out of the performance of the work under this contract by the Contractor, his agents, representatives, employees or subcontractors and Contractor is free to purchase additional insurance as may be determined necessary. 


A.
MINIMUM SCOPE AND LIMITS OF INSURANCE:  Contractor shall provide coverage with limits of liability not less than those stated below.  An excess liability policy or umbrella liability policy may be used to meet the minimum liability requirements provided that the coverage is written on a “following form” basis.



1.
Commercial General Liability – Occurrence Form


Policy shall include bodily injury, property damage and broad form contractual liability coverage.

· General Aggregate
$2,000,000


· Products – Completed Operations Aggregate
$1,000,000


· Personal and Advertising Injury
$1,000,000


· Each Occurrence
$1,000,000


a.
The policy shall be endorsed to include the following additional insured language: "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor".

2.
Automobile Liability




Bodily Injury and Property Damage for any owned, hired, and non-owned vehicles used in the performance of this Contract.




Combined Single Limit (CSL)
$1,000,000


a. The policy shall be endorsed to include the following additional insured language:  "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor, including automobiles owned, leased, hired or borrowed by the Contractor".


3.
Worker's Compensation and Employers' Liability



Workers' Compensation
Statutory



Employers' Liability




Each Accident
$100,000



Disease – Each Employee
$100,000



Disease – Policy Limit
$500,000


a.
Policy shall contain a waiver of subrogation against the State of Nevada.


b.
This requirement shall not apply when a contractor or subcontractor is exempt under N.R.S., AND when such contractor or subcontractor executes the appropriate sole proprietor waiver form.


4. Professional Liability (Errors and Omissions Liability)



The policy shall cover professional misconduct or lack of ordinary skill for those positions defined in the Scope of Services of this contract.


Each Claim
$5,000,000



Annual Aggregate
$5,000,000


a. In the event that the professional liability insurance required by this Contract is written on a claims-made basis, Contractor warrants that any retroactive date under the policy shall precede the effective date of this Contract; and that either continuous coverage will be maintained or an extended discovery period will be exercised for a period of two (2) years beginning at the time work under this Contract is completed.


5. Fidelity Bond or Crime Insurance



Bond or Policy Limit
$500,000


a. The bond or policy shall include coverage for all directors, officers, agents and employees of the Contractor.


b. The bond or policy shall include coverage for third party fidelity and name the State of Nevada and their clients as loss payee where as their interests may appear.


c. The bond or policy shall include coverage for extended theft and mysterious disappearance.


d. The bond or policy shall not contain a condition requiring an arrest and conviction.


e.  Policies shall be endorsed to provide coverage for computer crime/fraud.


B.
ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the following provisions:


1.
On insurance policies where the State of Nevada, Department of Administration, Risk Management Division is named as an additional insured, the State of Nevada shall be an additional insured to the full limits of liability purchased by the Contractor even if those limits of liability are in excess of those required by this Contract.


2
The Contractor's insurance coverage shall be primary insurance and non-contributory with respect to all other available sources.


C.
NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions of this Contract shall provide the required coverage and shall not be suspended, voided or canceled except after thirty (30) days prior written notice has been given to the State, except when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.  Such notice shall be sent directly to Risk Manager, State of Nevada, Department of Administration, 201 S. Roop Street, Suite 201, Carson City, NV 89701.

D.
ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or authorized to do business in the state of Nevada and with an “A.M. Best” rating of not less than A-VII.  The State in no way warrants that the above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer insolvency.


E.
VERIFICATION OF COVERAGE:  Contractor shall furnish the State with certificates of insurance (ACORD form or equivalent approved by the State) as required by this Contract.  The certificates for each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf. 


All certificates and any required endorsements are to be received and approved by the State before work commences.  Each insurance policy required by this Contract must be in effect at or prior to commencement of work under this Contract and remain in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Contract or to provide evidence of renewal is a material breach of contract.


All certificates required by this Contract shall be sent directly to (State Agency Representative's Name and Address).  The State project/contract number and project description shall be noted on the certificate of insurance.  The State reserves the right to require complete, certified copies of all insurance policies required by this Contract at any time.  

F.
SUBCONTRACTORS:  Contractors’ certificate(s) shall include all subcontractors as additional insureds under its policies or Contractor shall furnish to the State separate certificates and endorsements for each subcontractor.  All coverages for subcontractors shall be subject to the minimum requirements identified above.


G.

APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be made by the Risk Management Division or the Attorney General’s Office, whose decision shall be final.  Such action will not require a formal Contract amendment, but may be made by administrative action.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.


Independent Contractor's Signature




Date

Independent's Contractor's Title



Signature- State of Nevada







Date

Title
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		State of Nevada

		

[image: image1.wmf] 


 






		Brian Sandoval



		Department of Administration

		

		Governor



		Purchasing Division

		

		



		515 E. Musser Street, Suite 300

		

		Greg Smith



		Carson City, NV  89701

		

		Administrator





		BUSINESS REFERENCE’S RESPONSE TO REFERENCE QUESTIONNAIRE FOR



		



		STATE OF NEVADA REQUEST FOR PROPOSAL (RFQ) #2021



		



		Broker’s Qualifications for the Nevada Workers’ Compensation Program





PART A – TO BE COMPLETED BY PROPOSING VENDOR:


		Company Name Submitting Proposal:

		





Reference is requested for vendor as identified above; or


		





Company Name acting as subcontractor for vendor identified above


		PART B – BUSINESS REFERENCE INSTRUCTIONS



		1.

		This Reference Questionnaire is being submitted to your organization for completion as a business reference for the company listed in Part A, above.



		2.

		Business reference is requested to submit the completed Reference Questionnaire via email or facsimile to:


State of Nevada, Purchasing Division


Subject:
RFQ 2021


Attention:
Sharon Knigge


Email:

rfpdocs@admin.nv.gov  



Fax:

775-684-0188


Please reference the RFQ number in the subject line of the email or on the fax.



		3.

		The completed Reference Questionnaire MUST be received no later than 4:30 PM PT January 31, 2012 



		4.

		Do NOT return the Reference Questionnaire to the Proposer (Vendor).



		5.

		In addition to the Reference Questionnaire, the State may contact references by phone for further clarification, if necessary.



		6.

		Questions regarding the Reference Questionnaire or process should be directed to the individual identified on the RFQ cover page.



		7.

		When contacting the State, please be sure to include the RFQ number listed at the top of this page.



		8.

		We request all questions be answered.  If an answer is not known please answer as “U/K”.  If the question is not applicable please answer as “N/A”.



		9.

		If you need additional space to answer a question or provide a comment, please attach additional pages.  If attaching additional pages, please place your company/organization name on each page and reference the RFQ # noted at the top of this page.





CONFIDENTIAL INFORMATION WHEN COMPLETED (Please print)


		Company Providing Reference:

		



		Contact Name: 

		



		Title:

		



		Contact Telephone Number:

		



		Contact Email Address:

		





RATING SCALE:

Where a rating is requested and using the Rating Scale provided below, rate the following questions by noting the appropriate number for each item.  Please provide any additional comments you feel would be helpful to the State regarding this contractor.

		Category

		Rating



		Poor or Inadequate Performance

		0



		Below Average Performance

		1 – 3



		Average Performance

		4 – 6



		Above Average Performance

		7 – 9



		Excellent Performance

		10





PART C – QUESTIONS:  


		1.  In what capacity have you worked with this vendor in the past?



		





		2. Rate the firm’s knowledge and expertise.

		RATING:




		Comments:







		3. Rate the vendor’s flexibility relative to changes in the project scope and timelines.

		RATING:




		Comments:







		4. Rate your level of satisfaction with hard copy materials produced by the vendor.

		RATING:




		Comments:







		5. Rate the dynamics/interaction between the vendor and your staff.

		RATING:




		Comments:







		6. Rate your satisfaction with the products developed by the vendor.

		RATING:




		Comments:







		7. Rate how well the agreed upon, planned schedule was consistently met and deliverables provided on time.  (This pertains to delays under the control of the vendor.)

		RATING:




		Comments:







		8. Rate the overall customer service and timeliness in responding to customer service inquiries, issues and resolutions.

		RATING:




		Comments:







		9. Rate the knowledge of the vendor’s assigned staff and their ability to accomplish duties as contracted.

		RATING:




		Comments:







		10. Rate the accuracy and timeliness of the vendor’s billing and/or invoices.

		RATING:




		Comments:







		11. Rate the vendor’s ability to quickly and thoroughly resolve a problem related to the services provided.

		RATING:




		Comments:







		12. Rate the vendor’s flexibility in meeting business requirements.

		RATING:




		Comments:







		13. Rate the likelihood of your company/organization recommending this vendor to others in the future.

		RATING:




		Comments:







		14.  With which aspect(s) of this vendor’s services are you most satisfied?



		Comments:







		15. With which aspect(s) of this vendor’s services are you least satisfied?



		Comments:







		16. Would you recommend this vendor to your organization again?



		Comments:







PART D – GENERAL INFORMATION: 

		1. During what time period did the vendor provide these services for your organization?



		Month/Year:

		

		TO:

		Month/Year:

		





		2. Who were the vendor’s principal representatives involved in your project and how would you rate them individually? Would you comment on the skills, knowledge, behaviors or other factors on which you based the rating?


Name: _______________________________________________________


Name: _______________________________________________________


Name: _______________________________________________________


Name: _______________________________________________________




		RATING:


_________


_________


_________


_________



		Comments:
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PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff.

		COMPANY NAME:

		





		Contractor

		Subcontractor





		Name:

		

		 Key Personnel



		Classification:

		

		# of Years in Classification:

		



		Brief Summary: of Experience:

		



		# of Years with Firm:

		



		RELEVANT PROFESSIONAL EXPERIENCE



		Required Information:


MMYYYY to Present:


Vendor Name:


Client Name:


Client Contact Name:


Client Address, Phone Number, Email:


Role in Contract/Project:


Details and Duration of Contract/Project:

		



		Required Information:


MMYYYY to MMYYYY:


Vendor Name:


Client Name:


Client Contact Name:


Client Address, Phone Number, Email:


Role in Contract/Project:


Details and Duration of Contract/Project:

		



		Required Information:


MMYYYY to MMYYYY:


Vendor Name:


Client Name:


Client Contact Name:


Client Address, Phone Number, Email:


Role in Contract/Project:


Details and Duration of Contract/Project:

		



		EDUCATION



		Description

		# of Years Experience



		Institution Name:


City:


State:


Degree/Achievement:


Certifications:

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		REFERENCES



		Minimum of three (3) required, including name, title, organization, phone number, fax number and email address

		






image6.emf
KTLVEN-05  Registration.doc


KTLVEN-05 Registration.doc
[image: image1.wmf] 


 




		STATE OF NEVADA


vendor registration




		

		Mail or fax to:


State PURCHASING


515 E MUSSER ST STE 300


CARSON CITY NV 89701


Phone:  775/684-0187

Fax: 775/684-0188





All sections are mandatory and require completion.  IRS Form W-9 will not be accepted in lieu of this form.

1. Name   For proprietorship, provide proprietor’s name in first box and DBA in second box. 


		Legal Business Name, Proprietor’s Name or Individual’s Name


     

		Doing Business As (DBA)


     





2. Address/Contact Information


		Address A – Physical address of 


 FORMCHECKBOX 
 Company Headquarters   FORMCHECKBOX 
 Individual’s Residence


Is this a US Post Office deliverable address?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

		Address B 


 FORMCHECKBOX 
 Additional Remittance – PO Box, Lockbox or another physical location. 



		Address 


     

		Address 


     



		Address 


     

		Address 


     



		City


     

		State


  

		Zip Code


     

		City


     

		State


  

		Zip Code


     



		E-mail Address


     

		E-mail Address


     



		Phone Number


     

		Fax Number


     

		Phone Number


     

		Fax Number


     



		Primary Contact


     

		Primary Contact


     





3. Organization type and Tax Identification Number (TIN)  Check only one organization type and supply the applicable

        Social Security Number (SSN) or Employee Identification Number (EIN).  For proprietorship, provide SSN or EIN, not both. 

		 FORMCHECKBOX 
 Individual   (SSN)          

		 FORMCHECKBOX 
  LLC tax classification:

		SSN            

Name associated with SSN:       



		 FORMCHECKBOX 
 Sole Proprietorship   (SSN or EIN)        

		       FORMCHECKBOX 
  Disregarded Entity

		



		 FORMCHECKBOX 
 Partnership   (EIN)    

		       FORMCHECKBOX 
 Partnership

		



		 FORMCHECKBOX 
 Corporation   (EIN)

		       FORMCHECKBOX 
 Corporation   

		EIN             



		 FORMCHECKBOX 
 Government   (EIN)

		

		



		 FORMCHECKBOX 
 Tax Exempt/Nonprofit   (EIN)

		

		New TIN?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – Provide previous TIN & effective date. 


Previous TIN:                                Date:      



		 FORMCHECKBOX 
 Trust/estate (SSN or EIN)

		

		





        Other Information  Check all that apply.


		 FORMCHECKBOX 
 Doctor or Medical Facility

		 FORMCHECKBOX 
 In-State (Nevada)

		 FORMCHECKBOX 
 Nevada Business License Number:



		 FORMCHECKBOX 
 Attorney or Legal Facility

		 FORMCHECKBOX 
 DBE Certificate #:       

		     





4. Electronic funds transfer  Per NRS 227, payment to all payees of the State of Nevada will be electronic.

		Complete the following information AND provide a copy of a voided imprinted check for the account.  If there are no checks for the account, restate the bank information on company letterhead.  Individuals may provide a signed letter.  A deposit slip will not be accepted.  For a savings account, provide a signed letter with the bank information.  Information on this form and the support documentation must match.  Allow 10 working days for activation.  


The information is for address  FORMCHECKBOX 
 A   FORMCHECKBOX 
 B   FORMCHECKBOX 
 Both 

		



		Bank Name


     

		Bank Account Type


 FORMCHECKBOX 
 Checking  FORMCHECKBOX 
 Savings

		Provide an e-mail address for receiving Direct Deposit Remittance Advices.  

                           



		Transit Routing Number


     

		Bank Account Number


     

		





 FORMCHECKBOX 
 Do not have a bank account.


5. IRS Form w-9 certification and signature


		Under penalties of perjury, I certify that:


1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and


2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS)


     that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup


     withholding, and 


3.  I am a U.S. citizen or other U.S. person (as defined by IRS Form W-9 rev January 2011).

Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return.



		The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.



		Signature




		Print Name & Title of Person Signing Form


     

		Date


     





		FOR STATE CONTROLLER’S OFFICE USE ONLY  

Primary 1099 Vendor   FORMCHECKBOX 
         1099 Indicator   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

		Name of State agency 


contact  & phone number:                         



		Entered By                                 Date

		Comments








KTLVEN-05  Rev 07/11

Registration Instructions


General Instructions:


1. The substitute IRS Form W-9 is for the use of United States entities only.  Non-US entities must submit an IRS Form W-8.


2. Type or legibly print all information except for signature.

3. All sections are mandatory and require completion.  

Specific Information:


1. NAME


a. Partnership, Corporation, Government or Nonprofit – Enter legal business name as registered with the Internal Revenue Service (IRS) in first box.  If the company operates under another name, provide it in the second box.  


b. Proprietorship – Enter the proprietor’s name in the first box and the business name (DBA) in the second box.


c. Individual – Name must be as registered with the Social Security Administration (SSA) for the Social Security number (SSN) listed in Section 3.


2. Address/Contact Information


a. Address A – If the address is non-deliverable by the United States Postal Service, complete both Address A and B sections.

Company – Provide physical location of company headquarters.


Individual – Provide physical location of residence. 


E-mail – Provide complete e-mail address when available.

Telephone Number – Include area code.


Fax Number – Include area code.


Primary Contact – Person (and phone number or extension) to be contacted for payment-related questions or issues.  


b. Address B – Provide additional remittance address and related information when appropriate.


3. Organization Type and Tax Identification Number (tin)


a. Individual – A person that has no association with a business.


b. Proprietorship – A business owned by one person.


c. Partnership – A business with more than one owner and not a corporation.


d. Corporation – A business that may have many owners with each owner liable only for the amount of his investment in the business.


e. LLC – Limited Liability Company.  Must mark appropriate classification –  disregarded entity, partnership or corporation. 


f. Government – The federal government, a state or local government, or instrumentality, agency, or subdivision thereof.   


g. Tax Exempt/Nonprofit – Organization exempt from federal income tax under section 501(a) or 501(c)(3) of the Internal Revenue Code.  


h. Doctor or Medical Facility – Person or facility related to practice of medicine.


i. Attorney or Legal Facility – Person or facility related to practice of law.


j. In-state – Nevada entity.


k. Disadvantaged Business Enterprise (DBE) – A small business enterprise that is at least 51% owned and controlled by one or more socially and economically disadvantaged individuals.  Provide certification number.  See http://www.nevadadbe.com for certification information.  

l. Nevada Business License number – Current NV business license number which was issued by the NV Secretary of State.          


m. The Taxpayer Identification Number (TIN) is always a 9-digit number.  It will be a Social Security Number (SSN) assigned to an individual by the SSA or an Employer Identification Number (EIN) assigned to a business or other entity by the IRS.  Per the IRS, use the owner’s social security number for a proprietorship.

4. Electronic funds transfer  

Per NRS 227, payment to all payees of the State of Nevada will be electronic.  Provide a copy of a voided imprinted check or restate bank information on letterhead.  A deposit slip will not be accepted.  Information on this form and the support documentation must match.  

a. Bank Name – The name of the bank where account is held.


b. Bank Account Type – Indicate whether the account is checking or savings.


c. Transit Routing Number – Enter the 9-digit Transit Routing Number.


d. Bank Account Number – Enter bank account number.


e. Direct Deposit Remittance Advice – Direct Deposit Remittance Advices are sent via e-mail when possible.  Companies should provide an address that will not change, i.e. accounting@business.com.


5. IRS Form w-9 certification and signature


a. The Certification is copied from IRS Form W-9 (rev. January 2011).  See IRS Form W-9 for further information.  


b. The Signature should be provided by the individual, owner, officer, legal representative or other authorized person of the entity listed on the form.  


c. Print the name and title, when applicable, of the person signing the form.


d. Enter the date the form was signed.  Forms over three years old will not be processed.


Do not complete any remaining areas.  They are for State of Nevada use only.


Mail or Fax signed form to:

Nevada State PURCHASING


                            





515 E MUSSER ST STE 300









CARSON CITY NV 89701





Fax:  775/684-0188

Sending to any other location will delay processing.


Questions can be directed to 775/684-0187.

�
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SUMMARY OF THE CURRENT 


WORKERS’ COMPENSATION PROGRAM


The Risk Management Division, pursuant to NRS 331.184 is responsible to obtain and manage the workers’ compensation insurance program for the executive branch of the State Government.  This includes all agencies that are under the Central Payroll System including the Nevada Department of Transportation.  It does not currently include the following:


· Nevada System of Higher Education-NSHE (formerly University and Community College System of Nevada-UCCSN)

· Public Employees Retirement System - PERS

· Independent Boards and Commissions  


However, pursuant to NRS 331.184 (10) any political subdivision can request to be included in the State’s program.


		Total # of employees

		17,161



		Total payroll (capped at $36,000 per position)

		$646,188,621



		Average number of claims per year

		1,328



		Average number of indemnity claims per year

		225



		Average annual cost of claims per year

		$7,960,363





The State has an active Safety and Early Return to Work Program; a very proactive claims management program and an independent contract for an aggressive claims audit program, in which subsequent injury fund recoveries are routinely pursued as well as employer representation services. 

Attachment E-2 includes a summary of the State Administrative Manual provisions in relation to safety and workers’ compensation.  This manual represents approved State policy in regard to these programs.


The following Departments employ a full time Loss Control and Safety and Health representatives:


· Department of Motor Vehicles


· Department of Public Safety


· Nevada Department of Corrections

· Nevada Department of Transportation


Other Departments and Divisions each have a safety coordinator and a workers’ compensation liaison/personnel representative assigned to work with the Risk Management Division.


There is currently not an agency-specific cost allocation plan in place.  Each agency pays a composite rate per $100 of payroll determined by dividing the total anticipated program expenses into the total anticipated capped payroll.  Budget projections must be made three years in advance due to the biennial Legislative process.


The Risk Management Division has established approximately 25 separate policies for the purposes of enhancing communications and accountability. Due to the multiple agencies and locations involved, timely communications is a challenge. 


There is a goal to consolidate the policies under one main policy, if additional resources or software programs can be obtained to assist the Division in communications via either the broker or the insurer.  It is desired that agencies forward all claims to the Risk Management office for processing.  It is for this reason that the Division prefers that insurer claims representatives be housed within the same office as the Risk Management Division.  


Current Insurance Plan


Since January 1, 2001, the State has had large deductible programs with Chartis. The retention level was at $750,000 in 2001, $1,000,000 in 2002, $2,000,000 in 2003, $2,500,000 in 2004, 2005, 2006 and 2007, $1,500,000 in 2008, 2009, 2010 and 2011.  The Third Party Administrator for this program is Cannon Cochran Management Services, Inc. (CCMSI) and the Managed Care Organization is Specialty Health MCO. 
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ATTACHMENT K TC "ATTACHMENT C-2" \f C \l "1" 

STATE ADMINISTRATIVE MANUAL


SECTION 0500


INSURANCE AND RISK MANAGEMENT


Revised April 2011


SAFETY AND HEALTH PROGRAM 0521


0521 Safety And Health Program

Each department is responsible to develop and implement a safety and health program for State of Nevada employees and volunteers, consistent with the requirements of Nevada Revised Statutes, Chapter 618 and the guidelines established by the Risk Management Division. The Director is responsible to ensure that each Division, therein, adheres to the requirements established for ongoing implementation of the program.


The Risk Management Division is responsible to monitor the effectiveness of these programs; review program activities; publish an annual report including comparative statistical information; provide technical assistance to agency representatives; and to identify injury trends and high-risk activities and take the necessary action to coordinate, develop and implement a plan for risk reduction. The Risk Management Division is prepared to coordinate general employee/supervisor safety training, assist with Safety Committee activities, facilitate special projects involving common safety issues among multiple agencies and provide general assistance for effective program implementation.


Division head responsibilities include:


Safety Coordinator

Designate a safety coordinator/s to oversee and facilitate the safety efforts of their agencies. This coordinator should have direct access to the agency head or deputy; be given proper authority to ensure that all employees cooperate with the program and be provided ample time to perform the duties of the position, adjusting requirements of other duties if necessary. Risk Management must be notified, in writing, of any changes in the assignment of the Agency Safety Coordinator.


Written Safety Program

Develop, maintain, monitor and revise, as necessary, a written systematic program of safety and health as outlined by NRS 618.383 and related sections of Chapter 618 of NRS and NAC. This program must include the following:


1. Policy: A statement outlining the agency's commitment to the program with specific responsibilities assigned to all levels of employees to ensure that the various elements of the program are carried out. Safety responsibilities must be included in work performance standards.


2. Safety Inspections: Outline of a plan for informal and formal safety inspections to be conducted on an ongoing basis. Noted hazards must be corrected in a timely manner with responsibilities for corrective action specifically assigned. Agencies can request assistance from the Risk Management Division, Safety Consultation and Training Section (SCATS) of the Division of Industrial Relations or the State Fire Marshal’s Office in completing inspections.


3. Safety Training: Outline of a safety training plan for all employees, including mandatory training for managers, supervisors, and other agency designated staff which includes applicable OSHA required training, topics identified by Risk Management and any other safety issues that have caused recurring injuries within the agency. Annual refresher training should be provided. Records must be maintained of these training sessions, including a list of attendees, and be retained for a minimum of 3 years. 


Note: Agencies can participate in scheduled safety classes coordinated or provided by the Risk Management Division, contracted consultants or insurance company representatives, Safety Consultation and Training Section (SCATS) of the Division of Industrial Relations, or the State Fire Marshal’s Office in meeting their safety training needs.


4. Accident Investigation: All minor, serious and near miss accidents with a potential for injury must be immediately investigated by the designated employee and an accident investigation form as prescribed by Risk Management (RM-ACCINV-) completed. The necessary corrective action to eliminate the cause of the injury must be assigned and completed in the timeliest manner possible. Copies of accident investigation reports must be forwarded to the Risk Management Division upon request.


5. Safety Rules: Specific safety rules pertinent to the unique circumstances of each agency must be adopted, revised and consistently enforced by supervisors.


Safety Committees

1. Agencies that have 25 or more employees statewide are required to establish an internal safety committee. These committees must include employee representatives that are elected by their peers, if any of the employees in the agency are enrolled in a labor organization. The committee members, not appointed by agency management, should elect the chair of the committee. Frequent meetings should be conducted, but not less than quarterly.


2. Agencies that have locations with 50 or more employees should establish separate committees or subcommittees to the general committee at these locations.


3. If a State building or complex establishes a safety committee, representatives from all agencies regardless of the size must participate. All agency representatives must participate in scheduled evacuation drills coordinated by safety committees.


4. Agencies with less than 25 employees that are not required to establish a safety committee must allow for suggestions and input regarding safety issues in their general meetings.


Notify Risk Management of Dangerous Situations

Alert Risk Management of dangerous situations that are beyond the control of the agency to be corrected or otherwise be resolved in a timely manner. Examples of this may include lack of cooperation from another agency that threatens the safety of employees or the general public, dangerous materials or faulty equipment that can not be immediately corrected, unforeseen hazards or conditions that arise or are discovered for which funds are not available to correct, or existence of dangerous conditions in buildings or areas of operation that arise during construction or result from some type of natural disaster.


Cooperate with Risk Management

1. Cooperate with Risk Management in the investigation of accidents, unsafe conditions, scheduled audits of program activities and submit activity reports as requested.


2. For additional information refer to NRS 618.295 and Chapter 618 of the Nevada Administrative Codes. 


Ergonomic Equipment

Identify and request adequate funds to obtain the appropriate equipment and tools necessary for employees to safely perform their job duties. Standard ergonomic equipment should be provided to employees who perform sedentary and repetitive motion duties for greater than 50% of their average workday. This equipment generally includes an adjustable workstation, adjustable chair, articulating keyboard, headset, wrist rests, footrest, copyholder and glare screen. Employees who are not within the normal height and weight range or who have disabilities may need special equipment. Consideration should be given to the use of voice activated software systems, when appropriate, for positions that require extensive data entry. Automated equipment including, but not limited to, electric staplers and automatic date stamps should be provided whenever possible to prevent repetitive motion injuries. Agencies should utilize vendors that take appropriate measurements in recommending equipment/furniture, provide employee/supervisor training, and utilize credentialed/certified personnel in this assessment/training. In the event that an unanticipated need arises, an agency can request financial assistance from the Risk Management Division to prevent immediate injury to an employee. In order to request financial assistance from Risk Management, the agency must follow the procedures found within the Division's website under Safety/Ergonomics.


Workplace Violence

A specific section must be included in the safety program to address the prevention of and response to workplace violence, based on the guidelines established by the Risk Management Division and Attorney General’s Office. Agency management must initiate immediate intervention when direct threats of violence are reported by employees. Indirect threats, intimidation, harassment or hostile behaviors must not be tolerated and must be promptly and appropriately addressed. If a significant workplace violence incident occurs, agency management must report it to the Risk Management Division as soon as practical for coordination of appropriate critical incident stress debriefing for employees and their families. Public statements to the press should be restricted to specific and appropriate personnel. Note: The Risk Management Division has established a fund to assist agencies in obtaining fitness for duty exams, upon request and approval, for potentially violent or unsafe employees that present an imminent and significant security or liability threat to the agency.


Indoor Air Quality

A specific section must be included in the written safety program to address the prevention of and response to complaints and reports of indoor air quality problems. Each agency must follow the policy and guidelines developed and adopted by the Risk Manager. All investigations related to indoor air quality issues must be coordinated through the Risk Management Division.


0524 Workers’ Compensation

Policy and Premium

The Risk Management Division is responsible to obtain an insurance policy for and pay premiums on behalf of all agencies within the Central Payroll System. The Risk Management Division is the designated representative for all policy and claims issues. Rates are assessed to each budget account per $100 of payroll through the payroll system. Claim deductibles may be established and assessed to agencies at the discretion of the Risk Manager, with due notice to affected agencies, to promote loss prevention and cost control. Premiums due for Volunteers, Board members, interns, inmate, cadet or community service workers or any other State employee not paid through the Central Payroll system are solicited quarterly from identified agencies.


Agency Responsibilities:


1. Notify Risk Management when there is a change in the nature of work being performed, a new budget is added or an old budget inactivated, a Board or Commission is established or volunteers, interns, inmates, cadets or community service workers are utilized at anytime during a quarter.


2. Submit quarterly reports and premium payments to Risk Management as requested for volunteers, Board Members, interns, inmates, cadets, community service workers or other employees not paid through the Central Payroll System.


3. Provide updated applications, job descriptions and Memoranda of Understanding as requested by Risk Management.


4. Maintain a roster of volunteers, inmate labor, community service workers, interns, cadets or board members not paid through the Central Payroll System.


Managed Care Organizations

Injured employees, who reside in a county where the commercial insurance company has established managed care for workers’ compensation, are required to seek medical treatment for injuries and occupational diseases from a physician contracted with the Managed Care Organization, unless there is not a provider within 20 miles of the employee’s residence.


Agency Responsibilities:


1. Provide information to employees on their rights and responsibilities in regard to the Managed Care Organization and maintain updated list of physicians included on the panel.


2. Assist employees, as necessary, in obtaining information and medical treatment.


Claims Reporting

1. Employees are required to immediately report all injuries and accidents to their supervisor, regardless of the degree of injury. They must complete a Notice of Injury (C-1 form) within 7 days of any injury or accident that occurs on the job for which immediate medical treatment is not obtained as per NRS 616C.015. Failure to complete this form in the required time frame will result in the possibility of any claim submitted for an injury thereafter to be denied. 


Agency Responsibilities:


1. Provide sufficient supply of C-1 forms at all locations and operations for easy access by employees.


2. Educate employees on their responsibility to complete this form and the consequences of refusing to complete it.


3. Notify the insurer when the required Notice of Injury Form (C-1) was not completed within the required 7 days, if a claim is submitted after this time period.


4. Send a copy of the C-1 Form to the insurer ONLY if a claim was initiated and the C-1 form was not completed within the established time frame.


5. Maintain records of all C-1 forms for three years.


6. Ensure that employees losing time from work due to their injury do not receive both compensation benefits from the insurer and full-accrued leave concurrently. Employees can use their accrued leave to make up the difference between their compensation benefits and regular salary; however, they cannot receive more than 100% of their regular wage. A leave choice option form can be obtained from Risk Management to assist agencies in complying with this requirement. Once completed the form is to be provided to the insurer.


7. Supervisors must document an investigation of all accidents. All completed accident investigation forms will be forwarded to Risk Management. The investigation form will be forwarded to the insurer should the employee seek medical attention.


2. When appropriate, employees should be directed to or assisted in obtaining prompt medical attention.


3. Agency supervisors or other designated representatives are required to complete and submit an Employers' Report of Injury (C-3 Form)to the insurer within 6 working days after the receipt of a Physician's Report of Injury (C-4 Form) for an employee who has sought medical treatment for an on the job injury or occupational disease. Employers who fail to return this form within the established time frame are subject to a fine from the Division of Industrial Relations. 


Note: Ideally this form should be completed at the time the employee reports the injury and states their intent to seek medical treatment. This report can be faxed to expedite this process.


4. If the validity of the claim is doubted or there are extenuating circumstances, the agency is expected to provide complete and detailed information at the time this C-3 form is submitted.


5. Forward a copy of all C-3 Forms to Risk Management.


6. If an accident results in a serious injury, fatality, or requires hospitalization of three or more employees, the Risk Management Division and the Occupational Safety and Health Enforcement Section of the Division of Industrial Relations must be called immediately (within eight hours of notification of accident).


Claims Management

1. Each agency head must assign a designated employee to review and monitor all claims activity. The guidelines established by the Risk Management Division must be followed.


2. If the agency has factual information that the employee has a preexisting condition that could have affected the severity of the resulting injury or occupational disease and this was not noted on the C-4 form, this information should be forwarded to the Risk Management Division and the insurer with a request for Subsequent Injury Review.


3. The designated agency representative shall work closely with the insurer to ensure that all claims are being handled promptly and efficiently.


4. Technical assistance and/or representation at the hearing/appeal is available from Risk Management, upon request, when sensitive, serious or complex claims issues arise. The Risk Management Division may initiate hearings and appeals when the potential for a high cost or precedent setting claim issues occur. Agencies shall cooperate with the Risk Management Division when this action occurs.


Early Return to Work Program

1. All agencies must follow the guidelines of the Early Return-to-Work Program developed by the Risk Management Division and closely monitor the progress of the injured employee to assist in the speedy return to work.


2. Modified duty must be provided whenever possible and if the agency cannot accommodate the injured employee, the agency must contact the Department Personnel Officer or Risk Management Division to locate an appropriate position from the pool of modified duty jobs. Refer to Nevada Administrative Code 284.600 - 6008 for additional requirements.


3. Injured employees who are unable to return to their former position have reemployment rights within the Department of the Division that they are injured in, for up to a maximum of one year. NAC 284.6014 - 6019.


4. Agencies must interview injured employees unable to return to their former positions, from other Departments that are referred by State Personnel and give special consideration to hiring them for vacant positions that they are qualified to perform.


5. Employees on temporary assignment as per NAC 284.6004 may be extended beyond the 90-day limitation providing the injured employee is performing 51 percent or more of their regular job duties. The extension shall be limited to one additional 90 days.


6. Agencies who have employees who were injured (on-the-job) on July 1, 2001 or later, and subsequently miss 30 consecutive days of work due to that injury will be assessed a $1,000 deductible by the Risk Management Division. Catastrophic or unusual claims will be considered on a case-by-case basis.


Contagious Diseases

1. Agencies that have employees who are considered to be “occupationally exposed” to blood borne pathogens in accordance with 29 CFR 1910.1030 must establish an exposure control plan. The plan will be specific to each site within their agency. Procedures for reporting exposures and subsequent testing within 72 hours as per NRS 617 will be addressed in the exposure control plan.


2. Agencies which have employees who are required to be tested for contagious diseases as per NRS 616C.052 shall ensure they have written procedures to comply with this statute. Each agency must request adequate funding to pay for the required screening tests.


Employee Medical Examinations/Services

1. The Risk Management Division is responsible to secure and oversee Statewide contracts with Medical Providers/Clinics on behalf of all agencies who are required to provide physical exams for police/fire employees pursuant to NRS 617.455 and 617.457, and other medical exams, screening tests or immunizations required by OSHA, EPA or DOT for all agencies who are required to provide these services.


2. Each agency that is required to provide these exams must utilize the contracted providers, unless a waiver is granted by the Risk Management and Budget Divisions.


3. Each agency must follow the guidelines established by the Risk Management Division for the types and frequency of exams, screening tests or immunizations.


4. Each agency must request adequate funding to pay for the required medical exams, screening tests or immunizations.


5. Agencies who employee job positions as identified in NRS 617.135 shall ensure that duties of employees as defined in NAC 617.080 are followed with individuals who are identified to have predisposing risk factors for heart and lung disease. Agencies must cooperate with the Risk Management Division in matters dealing with their employee’s predisposing risk factors, including the delivery of correspondence from Risk Management to employees with identified risk factors and returning an acknowledgment receipt form for the correspondence to Risk Management within 60 working days.


6. Each agency that has employees who are required to have physicals under NRS 617.445 and 617.457, shall establish procedures related to the physical exam process based on the guidelines developed by the Risk Management Division and for personnel who are determined to be unfit for duty by the evaluating physician.


7. Hearing examination results must meet the Council for Accreditation in Occupation Hearing Conservation guidelines for the ability to hear normal speech (55dB threshold at frequencies 500 Hz, 1000 Hz, and 2000 Hz in the better ear with hearing aids). Hearing level thresholds less than 55db in the better ear are expected to jeopardize an employee’s ability to safely perform their job duties. Agencies must develop procedures to address fitness for duty issues when levels do not meet this threshold.


8. Hearing examinations conducted pursuant to NRS 617.454 that identify a standard threshold shift of 10dB at frequencies 2000Hz, 3000Hz, and 4000Hz shall be referred to an appropriate medical specialist in accordance with 29 CFR 1910.95.


Agencies who do not have adequate funding to pay for these services can request financial assistance from the Risk Management Division, if a work program or request to IFC is not feasible.



image9.emf
State Workers'  Compensation Statistics.xls


State Workers' Compensation Statistics.xls
CY2006-11.30.11

		Attachment L

		State Workers' Compensation Statistics**

		**As of November 30, 2011		CY 2006		CY 2007		CY 2008		CY 2009		CY 2010		CY 2011 YTD

		Indemnity Paid		$3,686,764		$5,844,385		$5,197,080		$3,009,191		$2,817,685		$577,933

		Medical Paid		$2,995,017		$4,229,906		$4,544,881		$3,309,546		$3,396,653		$1,960,579

		Expense Paid		$337,254		$533,135		$886,872		$996,635		$1,198,926		$621,123

		Total Paid		$7,019,036		$10,607,426		$10,628,833		$7,315,373		$7,413,264		$3,159,635

		Total Recoveries		$466,665		$863,327		$969,636		$80,121		$174,082		$6,192

		Total Reserves		$2,078,575		$1,504,014		$3,185,763		$3,347,607		$3,289,115		$4,895,832

		Total Incurred		$8,630,947		$11,248,113		$12,844,960		$10,582,858		$10,528,297		$8,049,275

		Reserve % of Total Incurred Costs		24.08%		13.37%		24.80%		31.63%		31.24%		60.82%

		Total Number of Claims		1278		1618		1403		1300		1281		1088

		Total Number of Open Claims		11		21		35		37		129		387

		Total Number of Closed Claims		1267		1597		1368		1263		1152		701

		Indemnity Claims		221		278		238		199		256		156

		Indemnity Claim Total Incurred		$7,757,199		$10,062,109		$11,884,469		$9,477,973		$9,225,212		$6,208,276

		Medical Only Claims		1028		1281		1150		1073		1021		926

		Medical Only Claim Total Incurred		$873,747		$1,186,004		$960,491		$1,104,885		$1,303,084		$1,840,999

		Claims Without Costs		29		59		15		28		4		6

		Average Claim Cost		$6,753		$6,952		$9,156		$8,141		$8,219		$7,398

		Average Indemnity Claim Cost (TI)		$35,100		$36,195		$49,935		$47,628		$36,036		$39,797

		Average Medical Only Claim Cost (TI)		$850		$926		$835		$1,030		$1,276		$1,988

		Breakdown of Claims by Cost

		Over $500,000

		Number of Claims		2		1		4		2		0		1

		Percent of Total Claims		0.16%		0.06%		0.29%		0.15%		0.00%		0.09%

		Cost		$1,903,893		$1,002,254		$3,635,212		$2,498,341		$0		$1,319,308

		Percent of Total Cost		22.06%		8.91%		28.30%		23.61%		0.00%		16.39%

		Between $100,000 and $499,999

		Number of Claims		9		23		19		16		23		2

		Percent of Total Claims		0.70%		1.42%		1.35%		1.23%		1.80%		0.18%

		Cost		$1,672,166		$3,879,317		$3,961,773		$2,745,740		$3,996,780		$276,370

		Percent of Total Cost		19.37%		34.49%		30.84%		25.95%		37.96%		3.43%

		Between $50,000 and $99,999

		Number of Claims		23		23		24		26		37		39

		Percent of Total Claims		1.80%		1.42%		1.71%		2.00%		2.89%		3.58%

		Cost		$1,595,984		$1,661,096		$1,626,825		$1,868,576		$2,712,716		$2,603,098

		Percent of Total Cost		18.49%		14.77%		12.67%		17.66%		25.77%		32.34%

		Between $10,000 and $49,999

		Number of Claims		98		135		104		85		99		75

		Percent of Total Claims		7.67%		8.34%		7.41%		6.54%		7.73%		6.89%

		Cost		$2,368,301		$3,406,552		$2,336,917		$2,148,941		$2,475,261		$2,043,679

		Percent of Total Cost		27.44%		30.29%		18.19%		20.31%		23.51%		25.39%

		Between $1,000 and $9,999

		Number of Claims		273		340		333		339		332		425

		Percent of Total Claims		21.36%		21.01%		23.73%		26.08%		25.92%		39.06%

		Cost		$795,360		$971,653		$972,787		$1,019,348		$1,057,141		$1,607,908

		Percent of Total Cost		9.22%		8.64%		7.57%		9.63%		10.04%		19.98%

		Between $0,01 and $999

		Number of Claims		774		903		851		760		685		440

		Percent of Total Claims		60.56%		55.81%		60.66%		58.46%		53.47%		40.44%

		Cost		$295,243		$327,242		$310,447		$301,912		$286,399		$197,912

		Percent of Total Cost		3.42%		2.91%		2.42%		2.85%		2.72%		2.46%
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Summary of Exposures


Primary risk classifications and approximate % of total payroll:


		9452

		State Employees

		69.5 % of total payroll



		9453

		Nevada Department of Transportation employees

		9.8 % of total payroll



		7720

		Police and Prison Correctional Officers

		16.6 % of total payroll



		7704

		Firefighters

		1 % of total payroll



		9040

		Mental Health

		2.9 % of total payroll



		

		Miscellaneous (7408 Pilots; 7724 National Guard Officers when called up by Governor; 8803 out of state auditors)

		0.20% of total payroll





LARGE DEPARTMENTS


Department of Corrections 

Total Employees:  7,199

   Three institutions in Carson City


   Regional Medical Center/Administration in Carson City


   Four institutions in Las Vegas

   One institution in Lovelock


   One institution in Ely


   Multiple Honor Camps statewide


   Restitution Centers in Reno and Las Vegas


Department of Transportation


Total Employees: 3,969

   Statewide operations


   Major hubs in Carson City, Reno and Las Vegas


   2  Pilots 

Public Safety


Total Employees: 3,422

Conservation/Natural Resources


Total Employees:  1,462

Includes 3 pilots


Division of Mental Health/Developmental Services 

5 Institutions/Hospitals 

   3 in Sparks 

   3 in Las Vegas 

   Rural Clinics statewide


All Departments noted above plus other human service Divisions have employees located in rural communities statewide.
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STATE OF NEVADA EMPLOYEES


By County


(Includes Elected Officials, Board Members, & Volunteers)


		County

		Number of Employees



		Carson City

		6,106



		Churchill

		129



		Clark

		6,355



		Douglas

		19



		Elko

		516



		Esmeralda

		1



		Eureka

		17



		Humboldt

		124



		Lander

		25



		Lincoln

		125



		Lyon

		69



		Mineral

		20



		Nye

		137



		Pershing

		268



		Storey

		7



		Washoe

		1,689



		White Pine

		404



		Out of State

		1



		Unspecific

		479



		TOTAL

		16,491
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Insurance Market Requests


		Name of Insurer

		Current


A.M. Best’s Rating



		

		



		1.

		



		2.

		



		3.

		



		4.

		



		5.

		





Note:  You must show the complete name of each one of the insurers in Column 1 (i.e. for National Union, identify National Union Fire Insurance Company of Pittsburgh).
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