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NOTICE OF SOLICITATION

Solicitation #: 90-12-049-RFQ
REQUEST FOR QUOTATIONS
Maricopa County Special Health Care District dba Maricopa Integrated Health System (MIHS) hereby solicits quotations from qualified Respondents to provide Recruitment Services for Health Information Management (HIM) Professions with the intent to provide MIHS’ HIM Department with temporary, temp-to-hire and direct placement HIM Professionals (“HIM Staff”) to perform the work customarily required in the HIM profession to include, but not be limited to, managing the HIM department staff, direct transcription functions, coding functions, and assisting in ensuring the dollar volume of unbilled accounts does not exceed the established goal.
A Request for Quotations package may be obtained at:  
Maricopa Integrated Health System

Contracts Management

2611 East Pierce Street, 2nd Floor

Phoenix, Arizona 85008-6092
Or at the MIHS web site:  http://www.mihs.org/working-at-mihs/contracting-opportunities
Questions concerning this Request for Quotations may be submitted to Thomas Kealy via e-mail at thomas.kealy@mihs.org or may be faxed to 602-344-1813. 
Written questions concerning this Request for Quotations package should be addressed to Thomas Kealy no later than Wednesday, September 21, 2011 2:00PM MST.  Inquiries may be submitted by telephone, but must be followed up in writing.  No oral communication is binding on MIHS.  Answers to the written questions submitted by Respondents concerning the RFQ will be provided in the form of an Addendum via the MIHS website.

It is the responsibility of all potential Respondents to check the MIHS web site for any Addendums to the RFQ and to ensure signed Addenda are included in their response to the Solicitation.
Completed quotations must be physically in the possession of Contracts Management at the address above no later than Friday, September 23, 2011 2:00PM MST. Quotations may either be emailed to thomas.kealy@mihs.org or faxed to 602-344-1813. Emailed submissions must contain an attachment size of 5MB or less to ensure receipt by Contracts Management. If a larger attachment is needed, multiple emails with a fragmented response may be sent, but this must be clearly indicated in the email subject line (i.e., Response 1 of 2, Response 2 of 2). Respondents assume all risk with the delivery of quotations and it is strongly suggested that Respondents ensure that delivery of quotations have been received by Contracts Management before the deadline.
This announcement does not commit MIHS to award a contract or to pay any costs incurred in the preparation of quotations.  MIHS reserves the right to accept or reject, in whole or in part, all quotations submitted and/or to cancel this announcement.  MIHS reserves the right to award more than one contract based upon the Quotation(s) most advantageous to the Maricopa Integrated Health System, price and other factors considered. The contract is scheduled for award for the initial term of October 7, 2011 to October 6, 2013 with the option to extend for additional periods up to a maximum contract term of five (5) years. The MIHS Procurement Code (“The Code”) governs this procurement and is incorporated by this reference.  Full text of the MIHS Procurement Code may be found at the following link: http://www.mihs.org/uploads/Openbid/DistrictProcurementCodeEff06252008.pdf. MIHS reserves the right to award this contract in whole or in part to one or more contractors.
MIHS will endeavor to ensure in every way possible that minority and women-owned business enterprises shall have every opportunity to participate in providing professional services, purchased goods, and contractual services without being discriminated against on the grounds of race, religion, sex, age or national origin.

1.0
EXECUTIVE SUMMARY 
1.1
General MIHS Information 

Maricopa Integrated Health System (MIHS) includes Maricopa Medical Center (MMC), the Arizona Burn Center, the Comprehensive Healthcare Center, the Arizona Children’s Center, the 7th Avenue Walk-In Clinic, 11 community-oriented family health centers, and an attendant care program. Maricopa Medical Center also is a premier training center for the nation's physicians. Our medicine, surgery, pediatrics, and OB/GYN programs, in particular, contribute to the body of knowledge of patient care. 

MIHS is located in the central portion of Arizona, and serves as the health care safety net for citizens of Maricopa County. The health system serves people of many races and nationalities who come from diverse cultures and speak several different languages. Many of the patients face major challenges, such as lack of health insurance, complex medical problems, and difficult socioeconomic situations. Caring for these patients demands special knowledge and sensitivity. MIHS is committed to giving culturally appropriate, sensitive medical care and helping its patients live healthier lives. MIHS provides care for all that enter its doors. Annually, MIHS has nearly 19,000 inpatient admissions and 314,000 outpatient visits.

Maricopa Medical Center (MMC) is a 333-bed licensed, full-service hospital, which includes a level one adult and pediatric emergency department. Nearly 56,000 adults and children were treated in MIHS’ Adult and Pediatric Emergency Departments in 2009. The Arizona Burn Center, Arizona's only regional burn center and the second largest in the nation, provides world-class care for critically injured burn patients from across Arizona and the Southwest. Included in the licensed bed count, MIHS’ Arizona Children’s Center at Maricopa Medical Center features a 31-bed Neonatal Intensive Care Unit that provides critical inpatient services for babies transported across the Southwest. The Maricopa Psychiatric Center, a 65-bed licensed behavioral health facility, is also on site. Our outpatient services and specialty care is offered at our Comprehensive Healthcare Center, a specialty care clinic located at the MMC campus. 

Maricopa Integrated Health System has 11 Family Health Centers throughout the Valley. The professional medical staff at all 11 centers are trained and certified in primary care and focuses on the treatment of both adults and children. Many of MIHS’ Family Health Centers are designed to provide all health care needs in one location, including primary care, dental care, and pharmacy services.  

Maricopa Integrated Health System's Desert Vista Behavioral Health Center is a 115-bed licensed hospital that provides a safe place for people in need of behavioral health care and psychiatric services. At Desert Vista, inpatient psychiatric services are provided in a comfortable, friendly environment. Located in Mesa, Desert Vista Behavioral Health Center specializes in the care of patients with major mental illness in an inpatient setting. The Center's medical staff consists of psychiatrists, nurse practitioners, and psychologists.

2.0
SCHEDULE OF EVENTS

The time frame for the procurement under this RFP is as follows:

Notice of Solicitation Issued
September 14, 2011
Deadline for Written Questions
September 21, 2011 2:00PM MST
Response Submission Deadline
September 23, 2011 2:00PM MST
MIHS Proposal Review
September 26, 2011 – September 30, 2011
Contract Negotiations Finalized (optional)
October 3, 2011 – October 7, 2011
Contract Award
October 7, 2011
Contract Start Date
October 7, 2011
MIHS reserves the right to deviate from this schedule.  

3.0
WORK STATEMENT

3.1.
SERVICE GOAL
To provide MIHS’ Health Information Management (HIM) Department with temporary, temp-to-hire and direct placement HIM Professionals (“HIM Staff”) to perform the work customarily required in the HIM profession to include, but not be limited to, managing the HIM department staff, direct transcription functions, coding functions, and assisting in ensuring the dollar volume of unbilled accounts does not exceed the established goal.

3.2.
UNIT OF SERVICE
One unit of service equals one hour.

3.3.
REQUIREMENTS AND QUALIFICATIONS FOR TEMPORARY, TEMP-TO HIRE OR DIRECT PLACEMENT STAFF POSITIONS
positions for which MIHS may have a need include, but are not limited to:

· Backfill HIM Director (RHIA, RHIT or equivalent credentialed).

· Backfill HIM Manager (RHIA, RHIT or equivalent credentialed).

· Backfill HIM Coding Manger (RHIA, RHIT or equivalent credentialed).

· HIM Supervisor.

· Coder (all levels).

· HIM Tech (all levels).

· Transcription Data Analyst.

· Other positions in the MIHS HIM department as required.

3.4. 
MIHS RESPONSIBILITIES
In performing this Agreement, MIHS will provide Contractor with such support from MIHS administration as may be reasonably necessary for the HIM Staff to perform their responsibilities hereunder, access to HIM staff (all shifts), budget, applicable systems, policies and procedures, Medical Staff Bylaws, Rules & Regulations, and hospital policies and procedures, and a work space and those facilities and supplies that are reasonably necessary for the HIM Staff to carry out their duties.
3.5.
LOCATION OF WORK AND DEPARTMENT DESIGNATIONS
Work site may be at any MIHS office or facility in Maricopa County. Any department with MIHS’ Revenue Cycle Division may request any classification of temporary personnel listed in the Agreement. The department/location designations in the work classification only indicate the most prevalent user department and/or locations.

3.6.
CONDUCT OF CONTRACTOR'S STAFF
A.
Arrive ready to start work at the time and location requested.

B.
Sign in and present positive identification upon reporting for duty.

C.
Receive assignment.

D.
Ask any questions concerning assignment and/or supervisor's expectation.

E.
Respond professionally to MIHS supervisory personnel.

F.
Contractor staff are to consider themselves part of MIHS' work force for this assignment.

G.
Contractor staff will follow all MIHS rules including:

1.
Confidentiality and HIPAA policies and procedures.

2.
Dress code.

3.
Not smoking anywhere on the MIHS campus. MIHS is a smoke-free facility.

4.
Rules concerning eating and drinking in work area.

5.
Using only allotted time for lunch and breaks.

6.
Interacting cordially with MIHS personnel.

3.7.
REQUEST FOR PERSONNEL
A. The MIHS HIM department will attempt to make a request with ample time for the Contractor to find a suitable candidate. The MIHS HIM Department will also provide information on the education and experience qualification requirements at the time an order is placed with the Contractor for services. 

B.
Contractor will:

1.
Accept the referral for classification(s) of personnel requested.

2.
Inform the requestor if the order can be filled or when the Contractor can confirm if the order can be filled.

3.
Will not attempt to upgrade the classification of personnel requested.

4.
Will adhere to MIHS' request not to have a specific person sent to MIHS.

5.
Ensure that the personnel requested are on site from first flight in on Monday to last flight out on Friday.

6.
Ensure that personnel who are engaged on multiple engagements in addition to their engagement with MIHS can devote the necessary time and resources requested and needed while on assignment at MIHS.

3.8.
TRAINING
A. Contractor shall test and screen personnel to ascertain that personnel sent to MIHS meet MIHS standards as outlined in Section I, General Provisions, Paragraph 33, Background Check and Immunization Requirements.

B. Contractor shall familiarize temporary personnel with MIHS expectations of conduct as outlined in Paragraph 7, Conduct of Contractor’s Staff above.

C. If Contractor’s staff is on engagement with MIHS for 26 weeks or more, Contractor’s staff will be required to attend a three-day New Employee Orientation (NEO) that will administered by MIHS pursuant to MIHS policy. Contractor’s billable hours for staff time spent at NEO will be paid at the standard contracted rate.

3.9.
OVERTIME
For purposes of this Agreement, Overtime is defined as time in excess of forty (40) hours per week. Overtime must be approved in advance and in writing by the MIHS department in order to be reimbursable. Overtime will be paid at the standard contracted rate.

The District reserves the right to add or delete services associated with this solicitation, and the subsequent contract(s), as needed by the District.

4.0
EVALUATION CRITERIA AND PROCESS

4.1
Evaluation Criteria
Evaluation criteria to be utilized in determining the successful Respondent are listed below. MIHS reserves the right to accept other than the lowest priced quotation.

· Pricing (Attachment B) (Maximum 5 Points)
This will include a thorough and detailed review of the Respondent’s pricing.  Although price will be a factor in quotation evaluation, it is specifically a consideration of lesser importance to other items identified in the quotation.  MIHS reserves the right to accept other than the lowest priced quotation.

· Response to RFQ Requirements (Attachment C) (Maximum 40 Points)
This will include a thorough and detailed review of the responses to the Work Statement specifications, the quality, completeness, accuracy and level of detail of the Quotation, the demonstration of the Respondent’s understanding of the concepts and requirements of the system, and Oral Presentations.

· Compliance with RFQ Requirements and Contract Provisions (Attachment D) (Maximum 40 points)

This will include a thorough and detailed review of the Respondent’s exceptions to RFQ Requirements and Contract Provisions.

· Thoroughness and Quality of Response (Maximum 15 points)

This will include a through and detailed review of the Respondent’s adherence to required format, clarity of expression, and comprehensive responses to questions, that show a thorough, high quality proposal, which reflect the level of professionalism that MIHS may expect in future interactions with the Respondent.

4.2
Quotation Review Process
A committee comprised of various representatives from MIHS departments will evaluate responsive and responsible quotations. The Committee may request clarifications and/or additional information from any Respondent through written correspondence. At MIHS’ option, Respondents may be shortlisted and invited to make presentations to the Committee. The Committee will prepare an objective ranking of the quotations. MIHS may, at its sole discretion, reject any or all quotations submitted in response to the Request for Quotation.

4.3
Award of Contract
Subject to the Board of Directors approval, award will be made to the respondent whose quotation has been deemed most advantageous to MIHS in accordance with the evaluation criteria contained in this RFQ.

5.0 INSTRUCTIONS TO RESPONDENTS
5.1
General Directions

This Request for Quotation (RFQ) package contains all the information and forms necessary to complete and submit a quotation.  Respondents are encouraged to review the RFQ package in detail prior to commencing work.

Any person, firm, corporation or association submitting a quotation shall be deemed to have read and understood all the terms, conditions and requirements in the specifications. Conditional quotations will not be considered.  All quotations must be signed by an authorized signatory; unsigned quotations may be rejected.

5.2
Authorization to Submit Quotation (Attachment A)

Attachment A must be completed and signed by a person authorized to make a binding offer for their organization.  The original signed document must be included in the submission.

5.3
Respondent’s Pricing (Attachment B)

Attachment B is to be used by the Respondent to specify their proposed rates for Recruitment Services for HIM Professions. By completing the Respondent’s pricing, the Respondent is submitting its firm offer.

5.4
Response to Work Statement Requirements (Attachment C)

Respondents are to state precisely how their firm will satisfy each requirement.  Conciseness will be viewed favorably in evaluating overall responsiveness to this solicitation. 

5.5
Respondent’s Stated Exceptions to the RFQ Requirements (Attachment D)
The Respondent shall clearly identify any exceptions to the RFQ specifications or contract terms using Attachment G.  This is the only means for respondents to state exceptions to the requirements of the RFQ in their Quotation.  Exceptions raised at a later time, or in any other location of their Quotation, will not be considered in any negotiations.  Respondent(s) may inspect the Contract Provisions at:

http://www.mihs.org/uploads/Openbid/90-12-049-1 Contract.doc 
5.6
Proprietary and/or Confidential Information (Attachment E)
Attachment E must be verified and signed by a person authorized to make a binding offer for their organization.  The original signed document must be included in the submission.

Any information that is deemed proprietary and/or confidential by a respondent must be clearly identified as such.  The Respondent shall submit justification for any information designated as proprietary and/or confidential in nature.  Final determinations of nondisclosure, however, rest with the Procurement Officer.

MIHS will not be held accountable if material from quotations is obtained by parties other than MIHS without the written consent of the Respondent.

5.7
E-Verification (Attachment F)

Attachment F is being provided for informational purposes only related to this solicitation.  Respondents awarded a contract subsequent to this solicitation will be expected, upon request by MIHS, to submit the forms in Attachment F as a condition of the Contract.

IT IS NOT NECESSARY TO INCLUDE THE DOCUMENTS IN ATTACHMENT F WITH YOUR QUOTATION.

5.8
Signed Addenda

It is the Respondent’s obligation to assure that they have received and reviewed all Addenda issued. Respondents must include a signed copy of each Addenda cover page issued in relation to this RFQ within their Quotation. Respondents who fail to submit all signed Addenda may be deemed non-responsive and may be rejected.  Addenda returned to MIHS separately from the Quotation will not be accepted.  Any Addenda to this solicitation will be posted on the Maricopa Integrated Health System Web Site under the Solicitation number.

5.9

Respondent’s Inquiries

All Questions related to the content and requirements of this solicitation may be submitted to Thomas Kealy via e-mail at thomas.kealy@mihs.org or may be faxed to 602-344-1813. Questions will be accepted up until September 21, 2011 2:00PM MST.
5.10
Submission of Quotation
Hand-delivered submissions must be delivered with the Solicitation Number (90-12-049-RFQ) clearly visible on the outside of the parcel to the location specified below.  Quotations may also be emailed to thomas.kealy@mihs.org or faxed to 602-344-1813. Submissions must be physically in the possession of MIHS Contracts Management, 2611 East Pierce Street, 2nd Floor, Phoenix, AZ 85008-6092 by Friday, September 23, 2011 2:00PM MST. QUOTATIONS RECEIVED AFTER 2:00PM MST ON FRIDAY, SEPTEMBER 23, 2011 WILL NOT BE ACCEPTED.

5.11

Withdrawal of Quotations; Late Quotations
At any time prior to the Quotations due date and time, the Respondent may withdraw its Quotation. Late quotations will not be accepted.

5.12

Rights of MIHS

MIHS reserves the right to reject any or all quotations or any part thereof, or to accept any quotation, or any part thereof, or to withhold the award or to waive or decline to waive irregularities in any quotation when it determines that it is in the its best interest to do so.

ATTACHMENT A:  AUTHORIZATION TO SUBMIT QUOTATION AND REQUIRED CERTIFICATIONS
By signing below, the Respondent hereby certifies that:

*
They have read, understand, and agree that acceptance by MIHS of the Respondent’s offer by the issuance of a purchase order or contract will create a binding contract;

*
They agree to fully comply with all terms and conditions as set forth in the MIHS Procurement Code, and amendments thereto, together with the specifications and other documentary forms herewith made a part of this specific procurement;
*
They are in compliance with A.R.S. § 35-391 et. seq., §35-391.06 and A.R.S. § 35-393 et. seq. including §35-393.06 and do not have scrutinized operations in Iran or the Sudan and are not in violation of the Export Administration Act.

The person signing the Quotation certifies that he/she is the person in the Respondent’s organization responsible for, or authorized to make, decisions regarding the prices quoted. 

The Respondent is a corporation or other legal entity.  
No attempt has been made or will be made by the Respondent to induce any other firm or person to submit or not to submit a Quotation in response to this RFQ.

(
All amendments to this RFQ issued by MIHS have been received by the person/organization below.  All amendments are signed and returned with the Quotation. 

(
No amendments have been received.

The price and terms and conditions in this Quotation are valid for 180 days from the date of submission.

FIRM SUBMITTING BID


ADDRESS








TELEPHONE  

CITY




STATE

ZIP CODE

FAX
FEDERAL TAX ID NUMBER






EMAIL
AUTHORIZED SIGNATURE






DATE

PRINTED NAME AND TITLE
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MINORITY BUSINESS/WOMEN BUSINESS/SMALL BUSINESS/DISADVANTAGED BUSINESS

(Check appropriate item):

(
Minority Business Enterprise (MBE)
(
Small Business Enterprise (SBE)

(
Women Business Enterprise (WBE)
(
Disadvantaged Business Enterprise (DBE)
ATTACHMENT B: PRICING
The document is to be used by the Respondent to specify proposed rates for Recruitment Services for HIM Professions.  Rate quotes are to be provided for the period October 7, 2011 to October 6, 2013.  

Please attach an outline of your firm’s proposed hourly pricing and/or fixed-fee pricing for the HIM Staff positions you can provide to MIHS as described in Section 3.0 Work Statement. In addition, please indicate your conversion placement fee in the table below:
	LENGTH OF CONTRACT
	PERCENTAGE OF SALARY

	0 Hours
	 

	1 to 150 Hours
	 

	151 to 300 Hours
	 

	301 to 450 Hours
	 

	451 to 520 Hours
	 

	521+ Hours
	 


Upon successful negotiations with Respondent(s), pricing information will be inserted into Section III, Compensation, Paragraph 2, Pricing.

The price and terms and conditions in this Quotation are valid for 180 days from the date of submission.

I hereby certify that I acknowledge acceptance of the rates for the initial contract period of October 7, 2011 to October 6, 2013:
	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT C: RESPONSE TO WORK STATEMENT REQUIREMENTS
The Respondent must explain how they will meet all the requirements of the Work Statement.  The Respondent shall insert appropriate text to indicate specifically how it will satisfy each requirement. The Respondent should use as much detail as necessary to clearly convey how they will ensure provision of these services.  Respondents should not simply restate the requirements, but describe how each task will be accomplished. 

Nothing prohibits the addition of supplemental services, not identified in this solicitation and deemed necessary by MIHS and agreed to by the selected Contractor(s).

Services associated with this procurement and the resulting contract(s) may be added or deleted by the District, as needed.

See Work Statement for Objectives and Tasks.

ATTACHMENT D: EXCEPTIONS TO RFQ REQUIREMENTS AND/OR CONTRACT PROVISIONS

Respondents must use this section to state any exceptions to the RFQ requirements and/or any requested language changes to the MIHS Contract Provisions.  Respondent(s) may inspect the Contract Provisions at: 

http://www.mihs.org/uploads/Openbid/90-12-049-1 Contract.doc. 
This is the only time Respondents may contest these issues.  Requests for changes after the date Quotations are due will not be considered and could subject the Respondent to non-award on grounds of non-responsiveness.

Please sign and include this statement with your quotation.

I have read MIHS’ Contract Provisions and:

(
I accept them

(
I have stated my exceptions and have included them in this quotation.

	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT E: PROPRIETARY AND/OR CONFIDENTIAL INFORMATION

Since the District is subject to Arizona’s Public Records Act, Title 39 Chapter 1 of the Arizona Revised Statutes,  Respondent is advised that any documents it provides to the District in response to a solicitation will be available to the public if a proper Public Records Request  is made, except that the District is not required to disclose or make available any record or other matter that  reveals proprietary information provided to the District by a Respondent that is from a non-governmental source. See ARS 48-5541.01(M)(4)(b).

PURSUANT TO THE PROCUREMENT CODE, ANY SPECIFIC DOCUMENTS OR INFORMATION THAT THE RESPONDENT DEEMS TO BE PROPRIETARY AND/OR CONFIDENTIAL MUST BE CLEARLY IDENTIFIED AS SUCH IN THE QUOTATION ALONG WITH JUSTIFICATION FOR ITS PROPRIETARY AND/OR CONFIDENTIAL STATUS.

NOTE:  The Respondent may not claim that the entire Quotation or the entire submission is proprietary and/or confidential. It is the Respondent’s responsibility to clearly identify each document and each piece of information in their submission that is proprietary and/or confidential. The final determination of nondisclosure, however, rests with the Procurement Officer.

Respondent should be aware that if a Court determines that the Respondent’s information is not proprietary and/or confidential, the District will be required to disclose such information pursuant to a public records request.  In such cases, Respondent understands and agrees that the District shall comply with the Court’s determination and Respondent shall not hold District liable for any costs, damages or claims whatsoever related to releasing the information.

This is the only notice that will be given to the Respondent regarding the Respondent’s responsibility to clearly identify its proprietary and/or confidential information.  If a public records request is submitted to the District and the Respondent did not clearly identify its proprietary and/or confidential information at the time their Quotation is submitted, the District will not provide Respondent with any subsequent notice or opportunity to identify proprietary and/or confidential documents or information.  

Please sign and include this statement with your quotation. I hereby certify that I acknowledge acceptance of the terms above and that I have:

(
Determined that no documents or information contained within this quotation are proprietary and/or confidential in nature.

(
Clearly identified specific documents or information that are deemed to be proprietary and/or confidential and have justified the reason for the proprietary status of any identified documents or information contained herein.
	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT F:  Contractor Employment Record Verification Requirement

The following is provided for informational purposes only related to this solicitation.  Respondents awarded a contract subsequent to this solicitation will be expected, upon request by MIHS, to submit the forms in this ATTACHMENT F as a condition of the Contract.
NOTE:  IT IS NOT NECESSARY TO INCLUDE THE DOCUMENTS IN ATTACHMENT F WITH YOUR QUOTATION.

Maricopa County Special Health Care District, dba, Maricopa Integrated Health System (“MIHS”)

Contractor Employment Record Verification Form and Employee Verification Worksheet

Complete and return within 30 days of receipt or as specified in cover letter to:

Maricopa Integrated Health System

Contracts Management

2611 E. Pierce St., 2nd FL

Phoenix, AZ  85008

A.R.S. § 41-4401 requires as a condition of your contract verification of compliance by the contractor and subcontractors with the Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration status of its employees.

By completing and signing this form and attached Employee Verification Worksheet the Contractor shall attest that it and all subcontractors performing work under the cited MIHS contract meet all conditions contained herein.  Failure to complete and submit this form and attached worksheet on or before the request date to the above cited address and/or the falsification of any information provided herein shall be considered a material breach of the contract.

	Contract Number:

	Name (as listed in the contract):

	Address:

	City:
	State:
	Zip:


I hereby attest that:

1. The contractor complies with the Federal immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration status of those employees performing work under this contract.

2. All subcontractors performing work under this contract comply with the Federal immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration status of their employees; and

3. The contractor has identified all contractor and subcontractor employees who perform work under the contract on the attached Employee Verification Worksheet and has verified compliance with Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214.

Signature of Contractor (Employer) or Authorized Designee:


Signature

Printed Name:


Title:


Date:

Contractor Name:
  











Authorized Signature






  Date

(Please copy and complete as necessary)

	Employee Name – Please Print
	Employee Name – Please Print

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


� MARICOPA COUNTY SPECIAL HEALTH CARE DISTRICT (MCSHCD) PROCUREMENT CODE, ARTICLE 1, GENERAL PROVISIONS, PARAGRAPH HS-104, CONFIDENTIAL OR PROPRIETARY INFORMATION. 





� MARICOPA COUNTY SPECIAL HEALTH CARE DISTRICT (MCSHCD) PROCUREMENT CODE, ARTICLE 1, GENERAL PROVISIONS, PARAGRAPH HS-104(c).





contracts management department

2611 E Pierce Street, Phoenix, AZ 85008-6092

602-344-1497 ● 602-344-1813 (Fax)


