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dugarte@aacog.com

AACOG RFQ link: http://www.aacog.com/bids.aspx
http://lwww.txsmartbuy.com

NOTICE: Prospective proposers who have received this document from a source other than AACOG
should immediately contact AACOG and provide their name, company, and email address in order that an
addendum to this document or other communication can be sent to them. Any prospective proposers who
fail to provide the agency with this information assumes complete responsibility for complete submission
requirements.
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Purpose

The Alamo Area Council of Governments (AACOG), Intellectual and Developmental Disability (IDD)
Services department is issuing this Request for Qualifications (RFQ) to contract with a qualified entity
to assess AACOG'’s readiness for National Committee for Quality Assurance (NCQA) Accreditation
for Long Term Services and Supports (LTSS) Case Management (CM), to consult on the design and
implementation of a work plan to improve NCQA compliance, to help AACOG, develop a work plan
for continued quality assurance and sustainability of NCQA compliance, and to assist with AACOG’s
NCQA application, with the ultimate goal of attaining the highest level of NCQA accreditation.

Background Information

AACOG is a voluntary association of municipal and county governments and special districts located
in Bexar County and the surrounding thirteen counties. Defined as a political subdivision of the State
of Texas, the Alamo Area Council of Governments (AACOG) was established in 1967 under Chapter
391 of the Local Government Code as a voluntary association of local governments and
organizations that serves its members through planning, information, and coordination activities.
AACOG serves the Alamo Area/State Planning Region 18, which covers 13 counties and 12,582
square miles. Comprising the area planning region are Atascosa, Bandera, Bexar, Comal, Frio,
Gillespie, Guadalupe, Karnes, Kendall, Kerr, Medina, McMullen, and Wilson counties.

Scope of Work
The overall objective of this RFQ is to identify a qualified entity to provide facilitation of
AACOG’s intention of becoming an NCQA-accredited provider of LTSS Case Management.

General Work Requirements:

The services and tasks to be provided/required will be determined by the needs of

AACOG to achieve full NCQA LTSS CM Accreditation. AACOG anticipates that the

following phases will be performed:

e Providing off-site and on-site consultation in preparing for NCQA LTSS CM
Accreditation.

e Conducting an assessment of the entire organization to determine AACOG’s current
status of compliance with NCQA LTSS CM standards. This assessment will include but
not limited to:

o AACOG’s practices, policies, processes,

o program descriptions,

o utilization of management files, care management files, credentialing files,
appeals files, and employee interviews/surveys.

e |Issuing an assessment report that:

o identifies areas of non-compliance and details a work plan to educate staff,
o aplanto correct identified gaps in NCQA compliance,

o Recommends measures for quality improvement, and

o ldentifies all other actions needed to achieve NCQA compliance.

e Assisting in the implementation of the work plan that is developed, while periodically
re-assessing and reporting readiness.

e Providing consultation for preparation, review, and approval of documents and charts
prepared for submission in the NCQA LTSS CM Accreditation process.

e Providing consultation for development and implementation of Quality Improvement Activities.

o Assisting AACOG with its NCQA Application and audit preparation for NCQA LTSS CM
Accreditation, once AACOG is assessed to be ready for accreditation process, .

Program Purpose:
AACOG services as the designated Local IDD Authority for the service delivery area of Bexar
County, TX. In that role, AACOG functions as the point of entry for publicly funded intellectual and
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developmental disability (IDD) programs, whether the program is provided by a public or private
entity, including but not limited to:
e providing or contracting to provide an array of services and supports for persons with
intellectual and developmental disabilities;
e providing targeted case management for persons with intellectual and developmental
disabilities;
¢ enrolling eligible individuals into the following Medicaid programs:
o ICF/lID, which includes state supported living centers
o Home and Community-based Services (HCS) Medicaid waiver
o Texas Home Living (TxHmML) Medicaid waiver; and
e overseeing Permanency Planning for consumers under 22 years of age who live in an
ICF/IID, state supported living center or a residential setting of the HCS Program.

AACOG IDDS Mission

The mission of the IDD Services department is to ensure individuals with intellectual and
developmental disabilities who live in Bexar County receive necessary quality services. Our core
values include individual worth, quality, integrity, dedication, innovation, teamwork, education, and
family.

Characteristics of Population Served
The characteristics of persons to be served include, but are not limited to the following. Persons
with:

. Intellectual and Developmental Disabilities (IDD)

o IDD and comorbid mental health disorders

. IDD and behavioral challenges

o IDD and complex medical needs

o Autism Spectrum Disorders

. IDD comorbid mental health disorders, and complex medical needs residing in nursing
facilities and seeking transition to the community

o IDD comorbid mental health disorders, and complex medical needs residing in group home

settings, host home settings (foster care) or living in their own home or family home

Eligible Providers

o Proposers must have the technical competence, administrative capacity, management and
administrative skills, program experience and expertise, fiscal management systems, the financial
resources and stability to accomplish the work identified in this RFQ, and meet high standards for

public service and fiduciary responsibility.

e AACOG is prohibited from contracting with any entity debarred, suspended, or otherwise excluded
from or ineligible for participation. Accordingly, a contract requires Contractors to certify that they
are in compliance with the Federal regulations implementing Executive Order 12549, Debarment
and Suspension, 29 CFR Part 98, Section 98-510, Participant’'s Responsibilities. The Contractor
must certify that to the best of its knowledge and belief that neither it nor its principals are presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from

participation in this transaction by a Federal department or agency.

e The proposer certifies that no member of or delegate to the Congress of the United States (US)

shall be admitted to any share or part of this contract or to any benefit arising therefrom.

e The proposer certifies that no member, officer or employee of the Public Body or of a local public
body during his or her tenure or one year thereafter shall have any interest, direct or indirect, in

this contract or the proceeds thereof.

e The proposer agrees to comply with mandatory standards and policies relating to energy efficiency,
which are contained in the state energy conservation plan issued in compliance with the Energy

Policy and Conservation Act.
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The proposer acknowledges and agree that, notwithstanding any concurrence by the Federal
Government in or approval of the solicitation or award of the underlying contract, absent the
express written consent by the Federal Government, the Federal Government is not a party to this
contract and shall not be subject to any obligations or liabilities to the Purchaser, Contractor or any
other party (whether or not a party to that contract) pertaining to any matter resulting from the
underlying contract).

The proposer will be free of all obligations and interests that might conflict with the best interests
of AACOG;

The proposer will have the capacity of providing services on a timely basis;

The proposer will warrant that they nor any member of their controlling management presently has
a relationship with any member of the AACOG Board of Directors or an AACOG officer with
contractual authority and will not enter into any such relationship, directly or indirectly, which would
create or provide the appearance of a conflict of interest in the performance of any agreement with
AACOG. If an applicant cannot make such representation, the person(s) having a relationship with
the AACOG Board member or officer, shall file the attached Conflict of Interest Questionnaire with
their response to this request for applications. Nothing contained in this paragraph shall relieve
Contractor of its obligation to file a Conflict of Interest Questionnaire at a later date if such conflict
arises.

The submission of an applications shall be prima facie evidence that the proposer has full
knowledge of the scope, nature, quantity and quality of work to be performed; the detailed
requirements of the specifications; and the conditions under which the work is to be performed.
The proposer shall furnish AACOG such additional information as AACOG may reasonably require.
Responses will remain on file in accordance with the Texas Open Records Act.

Contract and Budget

This Request for Qualification may result, assuming a contractor is selected and an
award made, in a deliverables-based task-oriented contract, for (1) one year. AACOG will
require a high level of participation in consultation activities that lead to NCQA
Accreditation. Consultation meetings can be accomplished face to face or virtually via
GoToMeeting.

The budgeted compensation amounts are open to negotiation based upon qualifications
established through the RFQ.

Governing Provisions & Limitations
Violation of any of the following provisions may cause an application to be disqualified and rejected
from consideration.

The application, if accepted, will become the basis for the contract scope of work.

The only purpose of this RFQ is to ensure uniform information in the solicitation of applications
for the procurement of identified services. This RFQ is not to be construed as a purchase
agreement, contract or as a commitment of any kind; nor does it commit AACOG to pay for
costs incurred prior to the execution of a formal contract unless such costs are specifically
authorized in writing by AACOG.

AACOG reserves the right to accept or reject any or all applications received, to cancel or
reissue this RFQ in part, or its entirety.

AACOG reserves the right to award a contract(s) for any services solicited in this RFQ in any
quantity AACOG determines is in its best interests.

AACOG reserves the right to extend, shorten, increase or decrease any contract awarded as
a result of this RFQ.

AACOG reserves the right to request additional information, clarification of or explanation for
any aspect of a response to this RFQ.
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AACOG reserves the right to waive any minor defect in the procurement process or to correct
any error(s) and/or make changes to this solicitation it deems necessary. AACOG will provide
notifications of any changes in this RFQ to all interested parties having requested or received
a copy of this RFQ.

AACOG reserves the right to negotiate the final terms of any and all contracts or agreements
with selected proposers and any such terms negotiated as a result of this RFQ may be
renegotiated and/or amended in order to successfully meet the needs of the regional area.
AACOG reserves the right to contact any individual, agency, employer or granting agencies
listed in an application, contact others who may have experience and/or knowledge of the
respondent’s relevant performance and/or qualifications; and to request additional information
from any and all respondents.

AACOG reserves the right to withdraw or reduce the amount of an award or to cancel any
contract or agreement resulting from this RFQ if adequate funding is not received by AACOG
from any other funding sources or due to legislative changes.

Respondents shall not, under penalty of law, offer or provide any gratuities, favors or anything
of monetary value to any officer, board member, employee, application evaluator, or agent of
AACOG or elected official for purposes of having an influencing effect on this procurement.
Respondents shall not attempt in any manner to advocate for, lobby or otherwise attempt to
influence any officer, board member, employee, application evaluator, or agent of AACOG or
elected official for purposes of having an influencing effect on this procurement.

No officer, board member, employee, application evaluator, or agent of AACOG shall
participate in the selection, award or administration of a contract if a conflict of interest, or
potential conflict, is involved.

Respondents shall not engage in any activity that will restrict or eliminate competition. Violation
of this provision will cause a respondent’s application to be disqualified and rejected. This does
not preclude joint ventures or subcontracts.

The contents of a successful application will become a contractual obligation if selected for the
award of a contract. Failure of a respondent to accept this obligation may result in cancellation
of an award. No plea of error or mistake shall be available to successful proposer as a basis
for release from proposed services at the stated price/cost. Any damages accruing to AACOG
as a result of a successful proposer’s failure to contract with AACOG may be recovered from
the proposer.

A contract with a selected proposer may be withheld, at the sole discretion of AACOG, if
issues of contract or questions of non-compliance, questioned/disallowed costs,
audit/monitoring findings or legal issues exist, until such issues are satisfactorily resolved.
AACOG may withdraw the award of a contract if the resolution is not satisfactory to AACOG.
AACOG is exempt by law from paying State Sales Tax and Federal Excise Tax.

Administrative Requirements & Limitations

Respondents must be able to demonstrate the necessary administrative and fiscal capability
necessary to successfully provide required services and to meet the financial accountability
requirements of federal grants.

Contractors must agree to comply with any applicable Federal, State, and AACOG rules,
policies, directives, procedures, and plans and unilateral contract modifications.

AACOG Contractors are subject to compliance monitoring. At any time during normal business
hours, and as often as deemed necessary, AACOG, and its funding source agencies, or any
of their duly authorized representatives shall have complete access to any books, invoices,
payrolls, time sheets, or any other records or papers which are related to a contract resulting
from this RFQ for the purpose of verifying contractual, program and financial compliance with
all applicable laws, rules, regulations and policies
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Technical Assistance

o AACOG RFQ Point of Contact
Debbie Ugarte
Procurement Manager
2700 NE Loop 410, Suite 101
SA, TX 78217
0: 210-362-5302
C: 210-379-2941
Email: Procurement@aacog.com

° Other than written questions submitted to AACOG prior to the deadline for such questions, as
specified in the RFQ, potential respondents are prohibited from contacting AACOG staff or
Board of Directors at any time during this procurement process regarding the RFQ, the
evaluation process, recommendation and/or award of contracts, or to gain any other
information that could provide a competitive advantage of one respondent over another.
Violations of this prohibition will result in the automatic disqualification of the offending
proposer.

. Other than as specified above, all members of the AACOG Board, AACOG staff, individuals
that have reviewed the RFQ prior to its release, authorized representatives or agents of
AACOG are precluded from entertaining or answering questions concerning this RFQ or the
procurement process.

Proprietary Information & Texas Public Information Act

Proposer is hereby notified that AACOG strictly adheres to all statues, court decisions and the opinions
of the Texas Attorney General with respect to disclosure of public information. AACOG may seek to
protect from disclosure all information submitted in response to this RFQ until such time as a final
agreement is executed. Upon execution of a final agreement, AACOG will consider all information,
documentation, and other materials requested to be submitted in response to this RFQ to be of a non-
confidential and non-propriety nature and, therefore, subject to public disclosure. Proposer will be
advised of a request for public information that applies to their materials and will have the opportunity
to raise any objections to disclosure to the Texas Attorney General. Certain information that may be
protected from release as authorized by Government Code or Attorney General Decision.

Response Scoring Criteria

AACOG will make its selection of a proposer based on demonstrated competence, experience,
knowledge, and qualifications as reflected in the criteria set forth below. The responses will be
scored by an AACOG selection committee.

Scoring Criteria, with Percentages:

Qualifications Section 16.2 (1) 45%

Staffing & Approach Section 16.2 (ll) 40%

Pricing Section 16.2 (1) 15%
100%

Dispute Resolution - Appeal and Debriefing Process
e Appeal Process
Respondents not selected for funding may appeal only with respect to any fault or violation of law
or regulation regarding the procurement process. Appeals must be filed within ten calendar days
of receipt of naotification of final action. Final action shall be considered by AACOG, at which final
selection of the contractor is made. Appeals shall be directed to:
Contracts and Procurement Manager
Alamo Area Council of Governments
2700 NE Loop 410, Suite 101
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San Antonio, TX 78217

e The appeal must indicate the Board action appealed and the violation, which forms the basis for
the appeal, and shall be signed by the appellant organization’s authorized representative. Fax and
e-mail transmittals will not be accepted. The filing of the appeal must be within the time frame
identified. There is no relief accorded appellants for not filing within the published deadlines.
Hearings shall be conducted in accordance with existing Agency procedures.

¢ Respondents may NOT appeal the scoring and ranking of applications, unless substantiated by
material or relevant facts;

e Respondents may NOT appeal solely on the belief that their application is superior to the one
selected for award.

16.0 Response Requirements

Listed below is a summary of all information to be included in an application submitted in response to

this Request for Qualification. Applications will be considered only from parties that:

o Are free of all obligations and interests that might conflict with the best interests of AACOG;

e Have the capacity of providing services on a timely basis; and

e Warrant that they nor any member of their controlling management presently has a relationship
with any member of the AACOG Board of Directors or an AACOG officer with contractual
authority and will not enter into any such relationship, directly or indirectly, which would create or
provide the appearance of a conflict of interest in the performance of any agreement with
AACOG. If an applicant cannot make such representation, the person(s) having a relationship
with the AACOG Board member or officer, shall file the attached Conflict of Interest
Questionnaire with their response to this request for proposals. Nothing contained in this
paragraph shall relieve Contractor of its obligation to file a Conflict of Interest Questionnaire at a
later date if such conflict arises.

¢ The submission of an applications shall be prima facie evidence that the proposer has full
knowledge of the scope, nature, quantity and quality of work to be performed; the detailed
requirements of the specifications; and the conditions under which the work is to be performed.

e The proposer shall furnish AACOG such additional information as AACOG may reasonably
require

o Responses will remain on file in accordance with the Texas Open Records Act.

16.1 Statement of Work:
I.  Qualifications
Organizational structure
Number of years in business
Score of services available
Relevant background and experience with Public Agencies, Health Care organizations, non-
profits

PN~

Il. Staffing & Approach
1. Description of methodology to be used to meet the General and Specific work requirements
. Include a staffing plan that identifies key personnel to be assigned
3. Project coordination with Management, to include
a. Continuity of consultation resources
4. Availability of consultant team to include:
a. Turnaround time for responding to AACOG inquiries
b. Preferred method of communication
5. Composition of consultation team to include;
a. Certification and experience of team members
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b. Organization chart of team, indicating points of contacts
c. Description of project management methodology to include
i. Timelines / processes for Accreditation readiness,
ii. Milestones to be accomplished
iii. Frequency of meetings and status updates
6. Description of customer satisfaction strategy, to include:

a. Requesting and addressing feedback, inquiries, concerns and suggestions.
Identify any assumptions or variables that may impact the scope, schedules or pricing
8. Provide a comprehensive quality control plan that will ensure the required services are

provided as specified in the RFQ

~

Pricing
1. Provide the pricing methodology and structure (i.e., time and materials, fixed price,
milestones) to include all anticipated expenses
Include any variables in the pricing model
3. Provide a project that will match the proposed staffing plan

N

Application Format

Proposers must submit one (1) unbound original with all executed (i.e. original signatures) forms and
certificates, plus four (4) exact copies and one (1) electronic copy of your application on compact
disc (CD) or flash drive. Copies may be submitted in a three-ring binder, clipped or stapled in the
upper left-hand corner. Any application lacking the required number of copies will be ruled
unresponsive and will not be considered under this procurement. Applications must be typed and
submitted on 8 72 x 11 —inch plain white paper. Please do not use less than a 10-point font. Each
page of the application, with the exception of the Cover Sheet, must be sequentially numbered,
including attachments. Although no page limit has been imposed, proposers are asked to keep
responses brief, concise and to the point.

Order of Application Contents

Applications must follow the format below. All items must be clearly labeled and in the exact order
shown below. Compile the application in the following order:
Title Page

Table of Contents

Profile of the Proposer

Proposal Narrative

References

Conflict of Interest Questionnaire

Certification Regarding Debarment

Request to be added to Bidder's/Vendor List

Application Response Forms

o Attachment A - Title Page
List the RFQ subject, the name of the proposer's firm, local address, telephone number, fax
number, email address, name of contact person, and date.

o Attachment B - Table of Contents
Each application must have a Table of Contents that lists each item of the application, including
attachments, with corresponding page numbers. Clearly identify the material by section and
page number.

¢ Attachment C - Proposal Narrative
Proposer's understanding of the service(s) to be provided, experience, closed properties, funded,
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and make a positive commitment to perform the work in a timely manner. Give the names of the
persons who will be authorized to make representations for the proposer, their titles, addresses,
fax numbers, email addresses (if applicable), and telephone numbers.

e Attachment D - Profile of the Proposer
Business information, address, email, point of contact names, phone numbers, cell numbers, fax
number, business history information, business experience information.

e Attachment E - Proposed Budget
List pricing and proposed budget.

e Attachment F - References
Describe your firm’s experience, including the number of years in business, and type of services
provided which are relevant to the RFQ. Prosper must provide a minimum of 3 business
references. Please identify the contact person and phone number for each. Use additional sheets
if necessary.

o Attachment G - Conflict of Interest Questionnaire
Identify any real or perceived conflicts of interest.
Attachment H - Certification Regarding Debarment

o Certify your entity’s eligibility to receive Federal, State or Local funds. Attachment | - Request to
Be Added to Bidder’s/Vendor List
Complete application.
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Attachment A — Title Page

RFQ-23-31-IDD-ACCREDITCONSULT

Date:

Firm Name:

Physical Address:

Telephone Number:

Point of Contact Name:

Cell Number:

Email Address:

Tax ID Number:
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Attachment B — Table of Contents

(List each item of this application, including attachments, with a corresponding page number. Clearly identify
the material by section and page number.)
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Attachment C — Proposal Narrative

Briefly state the proposer’s understanding of the service(s) to be provided and make a positive commitment
to perform the work in a timely manner. Give the names of the persons who will be authorized to make
representations for the proposer, their titles, addresses, fax numbers, email addresses (if applicable), and
telephone numbers.). Provide a narrative response to General Work Requirements (Section 4.0) and the
Statement of Work (Section 16.2 (1) and (ll).
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Attachment D — Profile of the Proposer

1. PROFILE

NAME:

LOCATION ADDRESS(S):

MAILING ADDRESS:

E-MAIL ADDRESS:

PHONE NUMBER:

FAX NUMBER:

NUMBER OF YEARS IN BUSINESS:

BUSINESS LICENSE ISSUER AND NUMBER:

2. Proximity to AACOG (2700 N.E. Loop 410, San Antonio, TX 78217):
MILES.

3. State whether your organization is national, regional, or local.

4. Disadvantaged Business Enterprise (DBE) Certified: Yes No
5. If yes, date of certification
ITist all Officers and/or Principals of firm:

T Nol If Yes, attach explanation.

2. Licenses suspended? Yes [~ No ! If Yes, attach explanation.

Licenses suspended? Yes
5. Emergency Contact (365 days/year; 24 hours):

6. List all current and prior governmental entities/clients, type(s) of service performed and contract
dates. All contact names and information must be current and verifiable. Use additional pages if

necessary.

Agency/Organization Location Contact Name | Phone No. Type of Service Performed

Beg-End
Date
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Attachment E — Proposed Budget

List pricing and proposed budget in accordance with Statement of Work (Section 16.2 (ll)
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Attachment F - References

1. Describe your experience providing grant writing services including the number of years in
business, and type of services provided.

2. Provide 3 commercial references.

Company Name:

Company Address:

Company Phone:

Contact Person:

Type of Business:

Years of Contract:

Company Name:

Company Address:

Company Phone:

Contact Person:

Type of Business:

Years of Contract:

Company Name:

Company Address:

Company Phone:

Contact Person:

Type of Business:

Years of Contract:

RFQ-23-31-IDD-ACCREDITCONSULT
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Attachment G — Conflict of Interest Questionnaire

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1491, 80 Leg., Regular | OFFICE USE ONLY
Session.

Date Received

This questionnaire is being filed in accordance with chapter 176, Local Government Code by
a person who has a business relationship as defined by Section 176.001 (1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local government
entity not later than the 71" business day after the date the person becomes aware of facts that
require the statement to be filed. See Section 176.006, Local Government Code.

A person commits an offense if the person violates Section 176.006, Local Government Code.
An offense under this section is a Class C misdemeanor.

1.
Name of person who has a business relationship with local governmental entity.

2.
[] Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later
than the 7t business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Name of local government office with whom filer has employment or business relationship.

This section (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001 (1-a), Local Government Code. Attach
additional pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than
investment income, from the filer of the questionnaire?

[1Yes [INo

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at
the direction of the local government officer named in this section AND the taxable income is not from the local
government entity?

[1Yes [INo

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

[JYes [INo

D. Describe each employment or business relationship with the local government office named in this section.

Signature of person doing business with governmental entity Date
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Attachment H — Debarment Certification

NAME OF INDIVIDUAL, AGENCY, BUSINESS OR ORGANIZATION

Doing business as (DBA), if applicable:

ADDRESS

Applicable Procurement or Solicitation #, if any:

Federal Employer Tax Identification #:

READ CAREFULLY BEFORE SIGNING THIS CERTIFICATION. Federal regulations require contractors, bidders, and sub
grantees to sign and abide by the terms of this certification, without modification, in order to participate in certain
transactions directly or indirectly involving federal funds.

By signing and submitting this certification, the prospective vendor/grantee is attesting/acknowledging the
representations set out below.

This certification is a material representation of fact upon which the Alamo Area Council of Governments (AACOG)
will rely on when this transaction is entered into. If it is later determined that the prospective vendor/grantee
knowingly rendered an erroneous certification, in addition to other remedies available to Federal or State
departments or funding agency(s), AACOG may pursue on its own available remedies, including contract
termination, suspension and debarment.

The prospective vendor/grantee shall provide immediate written notice to AACOG, Director of
Administrative Services, 2700 N.E. Loop 410, Suite 101, San Antonio, TX 78217, if at any time it learns
that its certification was erroneous when submitted or has become erroneous by reason of
changed circumstances.

” o LTINS L]

The terms “covered contract’, “debarred”, “suspended”, “ineligible”, “participant”, “person”, “principal”, “application”,
and “voluntarily excluded”, as used in this certification, have meanings based upon materials in the Definitions and
Coverage sections of federal rules implementing Executive Order 12549. You may contact the person to which this
application or contract is submitted for assistance in obtaining a copy of this regulation.

The prospective vendor/grantee agrees, by submitting this certification, that should the proposed contract/grant be
entered into, it shall not knowingly enter into any lower-tier-covered transaction or sub-contract with a person or
entity that is proposed for debarment, debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this transaction, unless pre-authorized by the appropriate federal or state department or agency, or
by AACOG.

Do you have or do you anticipate having sub-vendors/sub-grantees under this proposed agreement?

[] Yes [] No

The prospective vendor/grantee further agrees by submitting this certification, that it will include this certification
titted “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion for Contracts and
Grants,” without modification, in all lower-tier covered transactions and sub-contracts and in all solicitations for
lower-tier covered transactions and sub-contracts.

A vendor/grantee may rely upon a certification of a prospective participant that it is not proposed for debarment,
debarred, suspended, ineligible, or voluntarily excluded from the transaction, unless it knows that the certification
is erroneous. Each vendor/grantee is required to check the list of parties excluded from Federal and State
Procurement and Non-procurement Programs. AACOG checks this list for all parties to which it provides
funds that are derived directly or indirectly from the Federal Government.

Nothing contained in the foregoing shall be construed to require the establishment of a system of records in order
to render in good faith the certification required by this certification document. Participants are not required to have
knowledge and information exceeding that which is normally possessed by a prudent person in the ordinary course
of business activity.

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a transaction knowingly
enters into a lower-tier transaction or contract with a person who is proposed for debarment, debarred, suspended,
ineligible, or voluntarily excluded from participation, in addition to other remedies available to the Federal
Government, AACOG or its applicable funding agency(s) may pursue available remedies, including contract
termination, suspension and/or debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
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VOLUNTARY EXCLUSION FOR CONTRACTS AND GRANTS

Check the statement that applies to the potential vendor/grantee:

[l 1. The prospective vendor/grantee certifies by submission of this certification, that neither it nor its
principals:

(a) Is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded by any Federal or State department or agency; and

(b) Have, within a three-year period preceding this certification, been convicted of or had a civil judgment
rendered against them for fraud; committed a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State, or local) transaction or contract; violated
Federal or State antitrust statutes; committed embezzlement, theft, forgery, bribery, falsification or
inappropriate destruction of records; or received stolen property; and

(c) Is presently indicted for or otherwise charged by a government entity (Federal, State, or local) with
the commission of any of the offenses enumerated in the preceding paragraph (b) of this certification;
and

(d) Have, within a three-year period preceding this certification, had one or more contracts or
transactions (Federal, State, or local) terminated for cause or default.

[l 2. The potential vendor/grantee is unable to certify to one or more of the terms in this certification. In
this instance, the potential vendor/grantee must attach a signed and dated explanation for each of the
above terms, 1(a) through 1(d), to which it cannot certify.

NAME OF POTENTIAL VENDOR/GRANTEE:

Signature of Authorized Printed/Typed Name & Title of Authorized
Representative Representative
Date:
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Attachment | — Request to Be Added to Vendor/Bidder List

AACOG requires all vendors interested in conducting business with the agency to complete a
“Request to be added toBidder/Vendor List” packet prior to being eligible to receive opportunities
to bid for agency projects.

AACOG is an equal opportunity agency within the meaning and spirt of the law and does not
discriminate on the basis of race, age, color, sex (including sexual orientation and gender identity),
disability, national origin, or religion. All contractorsand vendors are required to comply with
AACOG’s EEO policies and/or provide adequate verification upon request that they comply with
applicable EEO laws.

By submitting a completed vendor packet to AACOG, you agree to comply with the above terms
and conditions and all other applicable federal, state, and local laws and regulations.

RETURN THIS FORM TO:

Alamo Area Council of Governments

2700 NE Loop 410, Suite 101

San Antonio, TX 78217

ATTN: Procurement DepartmentPhone: (210)362-5200
Email: procurement@aacog.com

I, , hereby attest that [ have read and understand the above
terms for conductingbusiness with the Alamo Area Council of Governments.

Company Name:

Mailing Address:

City/ State/ ZIP code:

Telephone Number:

'Website Address:

Email Address:

Representative:

Please list the type of products/ services you provide and attach any catalogs/ brochures/ samples.Use this

list below to describe your products/ services *required*:
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O

Office Suplplles Office Furniture [“General Contractor Weatherization
Copier Papfer} Specialty PaperComputers [TontractorAging Contractor
Computer SuppliesComputer Software [Psychological Services Outreach
Copier MaEhlines (and supplies)Audio/ Visual [(dtems
Duplicatioh Audio/ Visual Equipment [ Printing ServicesSecurity
Data & Phfgk CablingOther: [Detail
g [Criminal Justice Supplies
Please assistlus by completing the following: [Consultant )
[Vehicle Repair
Type of Request:
1. Type of Request: [INew Vendor [IChange of Address [1Updated Information
2. Ownership:
Sole Proprietorship Partnership O Corporation [
Governmental Agéncy Non-Profit | Other O

3. Tax Identification Number:

Attach completed W-9 form unless tax exempt. http://www/irs.gov/pub/irs-pdf/fw9.pdf

DUNS Number, if applicable:

4. Have you done business with AACOG in the past?

Yes O [ No

5. Isyour business currently certified with the Stat of Texas Centralized Master Bidder’s List?
https://comptroller.texas.gov/purchasing/vendor/cmbl/

Yes | O No

**Please return confirmation of your CMBL certification with this vendor application**

6. Is your business currently certified as a HUB with the State of Texas?
https://comptroller.texas.gov/purchasing/vendor/hub/

Yes | O No RN

7. Isyour business currently certified as a HUB outside the State of Texas?

[ No If yes, what State?
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8. If YES to either question 6 or 7, enter Historically Underutilized Business (HUB), ethnicity,
and gender status, if applicable:

Asian Pacific Ametffichn (AS) Hispanfic]Americans (HI) American W¢man (WO)
Blla¢k American (BL) [] Native American (AI) Male (M)/ Female (F):

9. Ifapplicable, please note if your Texas- based Small, Minority, and/or Women- Owned Business Enterprise
(SMWBE) is certified with any of the organizations listed below”

City of Austin City[of Houston

Dallas/ Fort Worth Mlinority Supplier Development CouncilEl Paso Hispanic
Chamber of Commérge

South Central Texa Regional Certification agency (SCTRCA)Southwest Minority
Supplier Developmiert Council

Texas Department ransportation (TXDOT)Women’s Business

Council- Southwes{ Women’s Business Enterprise Alliance

O

Please return confirlnation of this certification with this vendor application.

*If you hold certification with any of the entities noted above, you may qualify to automatically receive HUBCertification with
the State of Texas. Please contact TPASS’s Statewide HUB Program at (888)863-5881 forfurther information.

10. Is your principal place of business in the State of Texas?

Yes O [ No
11. Is your organization delinquent on State of Texas Franchise taxes?
Yes | O No
12.  Are you or anyone in your organization related to an AACOG employee or a member of AACOG’s governing
board?
Yes | O No

If YES, list AACOG employee or Board member’s name and relationship:

Name: Relationship:

13. Are you or anyone in your organization a former Workforce Solutions- Alamo employee and/ or board member?

Yes | [ No
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ACCOUNTS PAYABLE DIRECT DEPOSIT (ACH) FORM

Vendor Name: Address:Phone: E-Mail

Address:

Financial Institution:

Bank Point of Contact
Title and Phone Number

Bank Account Number:Routing Number:

Must provide all numbers required for ACH deposit

Please attach a vTﬂded check from this account.

PLEASE NOTE THE FOLLOWING

e  Only one bank account may be used per Vendor
e  Please contact Accounting Department at (210) 362-5200 with any questions.
e  Please allow 10 business days for vendor and banking verification.
I hereby authorize Alamo Area of Governments to initiate credit entries and, if necessary, debit entries, and adjustments for any credits entries in

error to our account as shown above with the listed financial institution, and credit and/ or debit the same to the accounted indicated above. I
certify that the depository information listed above is accurate.

Signature:

Print Name
And Date:
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(Control + Click to fill out digitally)

Form W'g Request for Taxpayer Give Form to the

requester. Do not
:..T.E.:‘il Identification Number and Certification send to the IRS.

1 hama jos shirem on your inooma e rehaTy. Nama s requined on this. Bne; oo nof lasve this line blank

I Businass namasdisroganded onifty rema, T oiffaran from abova

3 Chackapprogriata bo for fedoml im chssEcEion; chaok only one of The Foliowing sewan Dosse 4mew

Dmnuu_gmn O ccopoamon [ = copomtion [ Fatrasnp [ Trusteostms :mnumlnmmwar

[ Limitec Rabaty compary. Enlar i o classficafion {C=0 corporiion, S=3 corporadon, P=parinahip) & T T P
Not. For 8 singia-martor LL.C st i clragerdd, do not-chack 1L.C; chook o approgrista box 1 tha in s for Ejryation Sw EATA g

thi lax clssfication of tha singie-mambor ooda i mmyg
D mmmh Fopiis £ SCOTONT ST cotuie che L2
5 Acdross jrombar, stroot, and apl. or sofic no.j FRoquesior's nmme mnd modrcss. foptional)

& CRy, mma, and fIF oooa

Print ortype
See Specifio Instructiona on pags 2.

¥ LISt BOCoUnE NUTDGES) e foption))

2N Taxpayer identification Number (TIN)
Enter your TIM In the eppropriate Dox. The TIN provided miust match the neme geven on Bne 1 1o avokd Soclal sacurtty mmhar
beckup wiEhholding. For Individuals, this 1= genarally your social sacUFity numiber (SSN). However, fof 8
resident aken, sole propristorn, of disregandad entity, See tha Part | Instnictions on page 3. For other - -
antities, i i your empioyer identication number (EIN). 1T you do not have a number, 5ea How o gaf &
TIM On page 3.

Nole. If the account is N more than one nama, 5ea Me Instructions for ine 1 and e chert on page £ for | EMployss komsication numiar
guidelings on whose NUmiDer o erter.

Part 1l Cortification
Unoar penaitias of perjury, | certity that:
1. Tha numibar shawn an this fomm i my comect taxpayer Identication number for | am walSing for 8 rumbar to ba Issusd to mey and

2. 1 am not subject o backup withiclding becauses a) | am examipt irom backup withhcding, or {1} 1 have not been notMed by e nemal Revenss
Service (IAS) that | am sulbject t0 backup wihnciding as & reswt of & fallure 1o raport 3l imterest or dvidends, or (2 the IAS has notifed me that | am

R0 jonger subject to hackup withhokiing: and

3. 1am & LLS. ciitzan or othar LS. person (defined below); and

4. The FATCA codifs) emtered on this form f any) indicang that § am exempt fom FATCA reporting Is comect.

Carification instrections. You must cross out liem 2 above I you have baen notified oy the RS that you ere cumantly suibject to backup withholding
ransactions, . For

Interest paid, scquistion or abandonment of secured proparty, canceilation of debt, contriutions to an ndvidual retrement srengement IR, end
generally, payments ofer than interest and dividands, you are not required to sign the cerficalion, but you must provice your comect TIN. See tha

inatrsctions cn page 4.
Sign Signature of
Here | uws_ persons Dato s
General Instructions = Form 1008 {home morgags inionast), 1008-E (studant loan o), 1068-T
Sootion rafcrenoas I o tha imamal Aavanue Coos Unisss ofhansiss noted. SRR oty
Furhare dewelopmants. krfemation sboust dnmﬂ:p'ﬂtl‘l:lhgﬁu‘mh‘ﬂlpﬂl = Form S000-A Jacquisiion or ahardonment of secured proparty)

B T e Lisa Form W-0 only f you e & LS. parson (inchuding o residoent oo, bo

Purpose of Form proviic your comract TIsL

i i or antity o W0 meguashar) who is requined io ke an nfoemation IT jpou i e P P WEB D 0 requasion weth @ TIR, Jou migtl ha subjoct
mmﬂwmmﬂnt-'lg;:‘ mm-r:nmm} fo beckup wiihoidng. Soo What is beckup wiliboidiog ™ on poga &

wehiich mary BG your sccisl saourty tapayar Iaricaticn By sigring tho Mss-cut fomm, o

S T, Sy oo e (TR S | oty i o g o s et
O OF Cihar amounTt reporiatic on B nformistion e Exampics of Infomation ——

TS Inciuca, bt ar not Bmiad o, o tolowing: 2. Cortify that you s not subjact 10 Backup withhoidng, or

& Form 1 D0D-INT rtarsst comed or pald) 3. Claim anem plion fom: backup withhokding I you e oo LB ceompt peyoo. IF

anhmﬂwm‘nuﬂpﬂmwmmd

Ay B A ke o L roome fom o LS. trada or busingss i rot subject bo T

= Form 1 D00-WESC fvarious types of Noome, prin, meards, or gross procoads; mgmmmmmmﬂmmmmm

= Form 10068 siock or mutual fued sales snd certain oihar msactios by 4. Cariify thai FATCA codejs) aniarsd on this fom (i ey} indicasng that you sre
orokors Gxampt Fom the FATCA reporting, |s comect. Saa Wit Is FATCA mporing? on

= Form 1000-5 [proceads from resl asteic renssciions) s 2 for furbar infometion.

& Formn: 1 00K jmarchant oo and Hhind party neheonk rarsacSons)

Cat. Mo, 10231 Form WU v, 120014
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(Control + Click to fill out digitally; clear any pre-filled boxes)

TEXAS SALES AND USE TAX EXEMPTION CERTIFICATION

Nwrve of purrmes 4T or agercy

(Toreet & sumtwe /7O Bar or Fsute Aumter | Yere Arwa cocie g AuToer

Cy Swrm 27 code

1, he purchaser named above, ciaim an exemption from payment of sales and use taxes (for the purchase of taxadie
tems described Delow Or on he attached order or INvoice) from:

Seller:

Street aooress: City, State, ZIP code:

Dezcrption of tems 30 De PUrchased Of On The IRICHed Order of INvoice:

Furchaszer Caims TS exemplion or the foliowng reason:

1 understand that | wil be Eabie ‘or payment of 3l state and Iocal sales or use taxes which may become due for ailure 0 comply wWiEn
;e provizions of e Tax Code and'or all appiicabie law.

| uncierszand Mat X I3 3 crmnai offense 20 gve an eXempoion CErtiicate 10 the seler for Laradie Terms that | know, af the oime of purchase,
will o€ used In a manner other than that expressed in this cert¥icate, and depending on the of tax evaded, the afense may ranpe
fom a Class C misdemeancr 1o a feiony of the second degree.

T x Taner Tie Dm

nan)

NOTE: This cersficate cannct be d for the pur . lease, Of rentsl Of 3 motor vehicie.
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID.
Sales and Use Tax "Exemption Numbers” or “Tax Exempt” Numbers do not exist.

Thiz cersficate shouid be furnizhed to the supplier. Do not send the compieted certficate 1o the Comproler of Pubic Accounts.
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