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Pinal County
Finance Department
31 N. Pinal St.
Offer and Acceptance Bidg, A
PINALCOUNTY P.0O. Box 1348
sdele e upportunity Florence, AZ 85132

OFFER AND ACCEPTANCE FORM
TO PINAL COUNTY:

The unders/rgned hereby offers and/’ agrees to furnish the material, service, or construction in compliance with all terms,
cqndltlons specifications, and amendments in the Solicitation.
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Orignal Document

Pinal County
Finance Department
31 N. Pinal St.
Offer and Acceptance Bidg. A
PINALSCOUNTY P.O. Box 1348
wide apen opporiunity Florence, AZ 85132
OFFER AND ACCEPTANCE FORM - Page 2
By signing the previous page of the Offer and Acceptance Form, Responder certifies:
A The submission of the bid did not involve collusion or other anti-competitive practices.
B. The Responder shall not discriminate against any employee or applicant for employment in violation of Federal
Executive Order 11246.
C. The Responder has not given, offered to give, nor intends to give at any time hereafter, any economic opportunity,
future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with the
Submittal.
D. The Responder certifies that it complies with Executive Order 12549 related to Federal Government Debarment and
Suspension (see 4-7)
E. The Responder certifies that the individual signing the bid is an authorized agent for the Responder and has the

authority to bind them to the contract.
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Solicitation No: ROQ-150321 lh Available oniine at Page 37 of 38
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Orignal Document

Pinal County
Finance Department
31 N. Pinal St.
Offer and Acceptance Bidg, A
PINAL-COUNTY P.O. Box 1348
witde apen appolusily Florence, AZ 85132

OFFER AND ACCEPTANCE FORM

TO PINAL COUNTY:

The unders ed hereby offers and agrees to furnish the material, service, or construction in compliance with all terms,
COndIthﬂS,/ pecifi catlons and amendments in the Soilcttatlon
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Orignal Document

Pinal County
Finance Department
31 N. Pinal St
Offer and Acceptance Bidg, A
FPINAL-COUNTY P.O. Box 1348
wide aper epporiunity Florence, AZ 85132
OFFER AND ACCEPTANCE FORM — Page 2
By signing the previous page of the Offer and Acceptance Form, Responder certifies:
A The submission of the bid did not involve collusion or other anti-competitive practices.
B. The Responder shall not discriminate against any employee or applicant for employment in violation of Federal
Executive Order 11246.
C. The Responder has not given, offered to give, nor intends to give at any time hereafter, any economic opportunity,
future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with the
Submittal.
D. The Responder ceriifies that it complies with Executive Order 12549 related to Federal Government Debarment and
Suspension (see 4-7)
E. The Responder certifies that the individual signing the bid is an authorized agent for the Responder and has the

authority to bind them to the contract.
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. . Available onfine at
Solicitation No: ROQ-150321 http:/fpinalcountyaz.gov/Purchasing/Pages/CurentSolicitations.aspx Page 37 of 38
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Pinal County
Finance Depariment
o , Addendum 31 N. Pinai St,
PINAL-COUNTY Acknowledgement Bidg. A
wide spen gpperiunity P.O. Box 1348
Form Florence, AZ 85132

ADDENDUM ACKNOWLEDGEMENT FORM

Solicitation Addendums are posted on the Pinal County website at the faollowing address:
hitpfoinalcourivez.gov/Purchasing/Panes/CurentiSolicitations aspx. 1t is the responsibility of the Responder to periodically check this
website for any Solicitation Addendum.

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

Please sign and date:

/
ADDENDUM NO. 1Ackn9w1edgemen{*é’ d

ADDENDUM NO. 2 Acknowledgement / /

}

,} f
ADDENDUM NO. 3 Acknowledgement | / / / Q%‘ A L/ /
//,,»” Signature

/o
I
&

g | ’f’;;

If no addendums were issued, indicate below, sign the form and return with your response.

Firm

Authorized Signature

. . Available onling at
Solicitation No: ROQ-150321 http: /fpinalcountyaz. gov/Purchasing/Pages/CurrentSolicitations.aspx Page 33 of 38




Orignal Document

Form w- 9

(Rev. December 2014}
Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send 1o the IRS.

Request for Taxpayer
identification Number and Certification

1 Name {as shown on your income tax retumy), Name is required on this line; do not leave this fine blank.

Lifeline ;Oﬂofdfgfg'%’mn//% Counsel, ag (&rwcex INC
LiFeline B 22¢;wa,4Q¢%¢£ﬂw

3 Check appropriaie box for federal tax ciassification; check on!y one of the following seven boxes:

D Individual/sole proprietor or C Corporation D 8 Corporation D Partnership
single-member LLC
E:] Limited liability company. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) b

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate bex in the line above for
the tax classification of the single-member owner.

D Other (see instructions) b
5 Address {number, street_and apt or suite no.}

N Aimig S crtost R, Sfe £
& Cﬁy, state and ZIP code '4,_Z’ ?5

Jer,

7 List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given en line 1 to avoid
backup withholding. For individuals, this is generally your social security number (8SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on pags 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to gel a
TIN an page 3. or

Employer identification number |

SH -/ 413l 5T

4 Exemptions (codes apply only to
certain entities, not individuals; see
nstructions on page 31

Exempt payee code {if any)

]:l Trust/estate

Exemption from FATCA reporting
code {if any)
(Appdes to sccounts maintained ocufside the L5}

Print or type
See Specific Instructions on page 2,

Requester's name and address {optional}

Social security number

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Part Il Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or | am wailing for 2 number fo be issued to me); and

2, tam not subject to backup withholding because: (a} | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that { am
na fonger subject to backup withholding; and

3. Tam a U.8. citizen or other U.S. person {defined below); and
4. The FATCA code(s) enteraed en this form {f any} indicating that 1 am exempt from FATCA reporting is correct.

Certification instructions. You must 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. For real estate ransactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of flebt, contributions to an individual retirement arrangement {|RA}, and
generally, payments other than ;nt,eréﬁt and dividends, you are noi reqmred 1o sign the certification, but you must provide your correct TIN. See the
instructions on page 3. ; /

Slgn Signature of

Here U.S. person b f/g/‘/g(/_(/"‘ Tl / g //

- Date b / / ()

B4

General Instrudtions

Section references are to the internal Revenue Code unless otherwise noted.

Future developments. Information about developmenits affecting Form W-9 (such
as legislation enacted after we release it} is at www.irs.gov/fw8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number {TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number {ATINY, or employer
identification number (EIN}, to report on an information return the amount paid to
you, or other amount repertable on an information returmn. Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT {interest earned or paid)

» Form 1099-DiV {dividends, including those from stocks or mutua! funds)

« Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

» Form 1099-B {stock or mutual fund sales and certain other transactions by
brokers)

= Form 1089-8 {proceeds from real estate fransactions)
= Form 1099-K {merchant card and third party network transactions)

» Form 1098 (home mortgage interest), 1094}5 {studenit loan interest), 1088-T
(tuition)
« Form 1089-C (cancefed debt)
= Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not returm Form W-9 to the requester with a TiN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payes. If
applicable, you are also certitying that as a U.S. person, your allocable share of
any partnership income from a U8, trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No, 10231X

Form W8 (Rev. 12-2014)




Orignal Document

Form W-9 (Rev. 12-2014)

Page 2

Nate, If you are a U.S. person and a requester gives you a form other than Form
W-3 1o request your TI, you must use the requester’s form if it is substantiafly
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual whe is a U.8. citizen or LS. resident alien;

* A parinership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

= An estate (other than a foreign estats); or
* A domestic trust {as defined in Regulations section 301,7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under secticn
1446 on any foreign pariners” share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 14446 require a partnership to presume that 2 partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if youare a
U.S. person that is a partner in & partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of parinership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its LL.S. status and avoiding withholding on fts
aflocable share of net income from the partnership conducting a trade or business
in the United States:

= In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* in the case of a grantor rust with a U.S. grantor or other L.S. owner, generally,
the U.S. grantor or other 115, owner of the grantor frust and nat the trust; and

¢ in the case of a U.S. trust {other than a grantor trust), the 1.S. trust {other than a
grantor trust) and not the beneficiaries of the trust,

Foreign persen. If you are a foreign person or the LS. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 {see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax freaty toreduce or eliminate 1.5 tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to cortinue for certain types of income even after the payee
has otherwise become a U.S, resident alien for tax purposes.

if you are a U.5. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certaln types
of income, you must attach a statement to Form W-9 that specifies the following
five tems:

1. The treaty courndtry. Generaily, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty arlicle addressing the income.

3. The article number {or location] in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of incoms that qualifies for the exemgtion from tax.

5. Sufficient facts to justify the exemption from tax urder the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U5 law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated Apri 30,
1984} aliows the provisions of Article 20 to continue to apply even after the
Chinese student bacomes a resident alien of the United States. A Chinese student
who qualifies for this exception {under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-8 a statement that includes the
information described above to support that exemption.

I your are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under cartain conditions withhold and pay to the IRS 28% of such payments, This
is called "backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonempioyee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax retumn,

Payments you receive will be subject to backup withholding it
1. You do not &anish vour TIN to the requester,

2. You do not cerify your TIN when required (see the Part il instructions on page
3 for detalls),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tex return {for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding uader 4 above {for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See FExempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-g for more information,

Also see Special ruies for partnerships above,

What is FATCA reporting?

The Foreign Account Tax Compliance Act {(FATCA} requires a participating foreign
financiad institution to report all United States account holders that are specified
United States persons. Certain payees are exenpt from FATCA reporting, See
Exgmption from FATCA reporting code on pags 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any parson to whom you clairmed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments In the fulure from this persen. For example, you may need to
provide updated information if you are a C corpaoration that elects to bean 8
corporation, or if you no longer are tax exempt. In addition, you must fumish a new
Form W-9 if the name or TIN changes for the account; for exampie, if the grantor
of a grantor frust dies.

Penalties

Failure to fumish TIN. If you fail to fumish your correct TIN o a requester, you are
subject to a penally of 50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. I you make a
false staternent with no reasonable basis that results in no backup withhalding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Williully falsifying certifications or
affirmations raay subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal taw,
the requester may be subject to civil and criminal penatties,

Specific instructions

Line 1

You must enter one of the following on this line; do not leave this fine blank. The
name should match the name on your tax retum.

if this Form W-8 is for a joint accourt, iist first, and then circle, the name of the
person or entity whose rurnber you entered in Part § of Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. If you have
changed your iast name without informing the Social Security Administration (S8A)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. [TIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1. This should also be the same as the name you entered on
the Form 1040/10404/1040E2 you filed with your application,

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/10404/1040E7 on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LI.C, C Corporation, or S
Corporation. Enter the entity’s name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities, Enter your name as shown on reguired U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is freated as a “disregarded
entity.” See Regulations section 301.7701-2{){2)(ii). Erter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retumn on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the 1.8, owner's name is required to be provided on fine 1. ifthe
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity’s name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign persen, the owner must complete an appropriate Form W-8
instead of a Form W-8. This is the case even if the forsign person has a U.S. TIN.



Orignal Document

Form W-§ (Rev. 12-2014)}

Page 3

Line 2

If you have a business name, irade nasme, DBA name, or disregarded entity name,
you may enter iton line 2.

Line 3

Check the appropriate box in line 3 for the LS. federal tax classification of the
persch whose name is entered on line 1. Check ordy one box in line 3.

Limited Liability Company (LLC}. If the name online tisan LiC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. i the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C™ for C corporation or “S” for § corporation. i itis a
single-member L1 C that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in #ine 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptlions

If you are exempt from backup withholding and/er FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.
Exempt payee code.

s Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

« Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

+ Corporations are not exempt from backup withholding with respect to attorneys’
tees or gross proceeds paid to attomeys, and corporations that provide medical or
health care services are not exempt with respect to payments reportalle on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the approprigte code in the space in line 4.

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

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

3—A state, the District of Colurnbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

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

§--A corporation

G— A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7 — A futures commission merchant registered with the Commodity Futures
Trading Commission

8--A real estate investment trust

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

10—A common trust fund operated by a bank under section 584(g)
11—A financial instiution

12—A middleman known in the hwestment community as a nominee or
custodian

13— A trust exempt from tax under section €64 or described in section 4847

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

iF the payment isfor... THEN the payment is exempt for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exemnpt
enly for sales of noncovered securities
acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

, | Generaly, exempt payees
reported and direct sales over $5,000

1 through 5°

Payments made in settlement of
payment card or third parnty network
transactions

Exempt payees 1 through 4

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

*However, the following payments made te & corperation and reportable on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys’ fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from mporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person reguesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” {or any
similar indication) written or printed on the line for a FATCA exemption code.

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

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

C—A state, the District of Columbia, a U.8. commonweaith or possession, or
any of their political subdivisions or instrumentalities

DA corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reguiations section
1147211

E-A corporation that is a memberofthe same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c}{1})

F— A dealer in securities, commedities, or derivative financial instruments
{inchading notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G~—A real estate investment trust

H—A reguiated investment company as defined in section 851 or an entity
registered at alt times during the tax year under the Investment Company Act of
1940

1—A common trust fund as defined in section 584{a}

J—A barnik as defined in section 481

A broker

L—A trust exempt from tax under section 664 or described in section 4947(g)(1)
M—A tax exempt trust under a section 403(b) plan or section 457{g) plan

Note, You may wish to consult with the financial institution requesting this form to
deterrnine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-3 will maif your infermation returmns.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer ldentification Number (TiN}

Enter your TiN in the appropriate box. if you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN), Enter it In the social security number box. If you do not
nave an ITiN, see How fo get a TIN below.

if you are a sole proprietor and you have an EIN, you may enter either your SSN
ar B, However, the IRS prefers that you use your S8N.

if you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SBN
{or EIN, if the owner has ona). Do not enter the disregarded entity’s EiN. i the LLC
is classified as a corporation or parinership, enter the entity’s EIN.

Mote. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form $S-5, Application for a Sociat Security Card, from your local
SS8A office or get this form online at www.ssa.gov. You rmay also get this form by
caliing 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form S8-4, Application for Empiloyer
Identification Nesnber, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
igentification Number (EIN} under Starting a Business. You can get Forms W-7 and
58-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

I you are asked to complete Form W-8 but do not have a TIN, apply fora TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
o the requester. For interest and dividend payments, and certain payments made
with respect o readily radable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TiN or that
you intend to apply for one soon.

Cautiom: A disregarded U, 5, entity that hag g foreign owner must use the
approprigte Form W-8.
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Form W-8 {Rev. 12-2014)

Page 4

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sige: Form W-9. You may be requested to sign by the withholding agent even if
ftems 1, 4, or 5 below indicate otherwise.

For a jeint account, only the person whose TIN is shown in Part | should sign
{when required). In the case of a disregarded entity, the person identified on fine 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. i you are subject to backup
withholding and you are merely providing your comrect TIN to the requester, you
must cross out iem 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
itern 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have io sign
the certification unless you have been notified that you have previously given an
incorract TIN. “Other payments™ include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
carporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attomneys {including payments o corporations).

5. Mortgage interest paid by you, acquisition or al tonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529}, IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comect TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester
: Give name and SSN of:

For this type of account:

° You must show your individual name and you may also ender your business or DBA name on
the “Business name/disregarded entity” name line, You may use either your SSN or EIN {if you
have one), but the IRS encourages you 1o use your SSN,

*List first and circie the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself iz not designated in the account
title.j Alsc see Special ruies for parinerships on page 2.

*Note. Grantor also must provide a Form W-3 1o trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft ocours when someone uses your personal inforration such as your
name, SSN, or other identifying information, without your permission, to commit
fraisd or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN e receive a refund.

Yo reduce your risk;
= Protect your SSN,
« Ensure your employer is protecting yuur 88N, and
+ Be careful when choosing & tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away 1o the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable cradit card activity
or credit report, contact the IRS identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For moze information, see Publication 4535, tdentity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channeis, may be eligible for Taxpayer Advacate Service (TAS)
assistance. You ¢an reach TAS by caliing the TAS toli-free case intake fine at
1-877-777-4778 or TTY/TDD 1-800-829-4058,

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sendling an email to a user falssly
claiming to be an established legitimate enterprise in an atternpt to scam the user
into surrendering private information that wilt be used for identity theft.

The IRS does not inftiate contacts with taxpayers via emails. Also, the IRS does
not raquest personal detailed information through emait or ask taxpayers for the
PN numbers, passwords, or similar secret access information for their credit card,
bark, or other financial accounts.

if you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Cornmission at: spam@uce.gov or contact them at www. fic.gov/idtheft or
1-877-IDTHEFT {1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

1. individual The individuat
2. Two or more individuals {joint The actual owner of the account o,
account} if combined funds, the first
individual on the ascount’
3. Custodian. account of a minor “he minor’
{Uniform.Gift to Minors Act)
4. a. The.usual revocable savings The grantor-trustes’
trust (grantor is also trustes)
b. So-cailed trust account that is The actual owner'
not a legat or valid trust under
state law
5. Sole proprietorship or disregarded The owner’
entity owned by an individual
B. Grantor trust filing under Optional The grantor”
Form 1089 Filing Method 1 {see
Regulations section 1.671-40)2)H
(Al
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension frust | Legal entity’
9. Corporation or LLC electing The corporation

corporate status on Form 8832 or
Form 25583

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

13, Account with the Department of
Agriculture in the name of a public
entity fsuch as a state or local
govemmenit, schoo! district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 {see
Regulations section 1.671-4{B}2)()
(B}

! List first and circle the name of the person whose number you furnish. i only one personon a
joint account has an S8, that person’s number must be Tumnished.

The crganization

The partnership
The broker or nominge

The public entity

The trust

2 Gircle the minor's name and furnish the minor's SSA.

Privacy Act Notice

Section 6108 of the Internal Revenue Code requires you to provide your correct
TiN to persons {including federal agencies) who are required o file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; morigage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MBSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, teporting the above information. Routine uses
of this Infornation include giving it to the Department of Justice for civil and
criminat litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their faws. The
information also may be disclosed to other countries under a freaty, to federal and
state agencies to enforee civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax retum. Under saction 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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Pinal County
Finance Department

H 31 N. Pinal St.

Responder’'s Checklist Bldg. A

PINALCOUNTY P.O. Box 1348

widde apen opporbumity Florence, AZ 85132
RESPONDERS CHECKLIST
Yes/No

Did you sign your Offer sheet?
See Page 36 & 37 of this solicitation.

Did you acknowledge all addendums, if any?

See page 33. Any addendums would be posted on the Pinal County website on the Bids/Proposals page of
the Finance/Purchasing Department.

Did you complete all required Response Forms?

Any Response forms would be posted on the Pinal County website on the Bids/Proposals page of the
Finance/Purchasing Department.

Did you include your W-9 Form?

See page 34 of this solicitation.

Did you include any necessary attachments?

Is the outside of your sealed submittal marked with the Solicitation #, Due Date and Time?
See page 1 for this information.

: N[ N N | <

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

See page 1 for the quantity.

NA

Did you follow the order for submissions of documents?

See Sectlion 3.4 — Offer format in the Special Instructions of this solicitation.

N

Did you include proof of insurance(s) if requested?

N

Solicitation No: ROQ-150321 Available online at Page 35 of 38

http:/ipinalcountyaz. gov/Purchasing/Pages/CurrentSolicitations.aspx




Section Two

Response Form 1
Response Form 2
Professional License

Proof of Insurance

Orignal Document
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Responder Name: Lifeline Professional Counseling Services / Lifeline Alpha Omega Counseling

Responders shall complete the following Response Form, indicating their responses in the spaces provided.
Additional pages may be added so long as they are clearly referenced in the spaces provided.

Acceptability of Responses

Offers that do not include this completed Response Form or that do include an incomplete Response Form or that
include a completed Response Form with unacceptable responses may cause the entire offer to be deemed
unacceptable and therefore non-responsive.

PROFESSIONAL LICENSES, CERTIFICATES AND INSURANCE

Each applicant must provide proof of current licensure and/or certification as well as Professional and General
Liability insurance. Licensure/certifications vary for each discipline. Requirements for each discipline are outlined
in the Statement of Work. Applicants are to provide proof of licensure and/or certification for the disciplines they
would like to be considered for. This includes but is not limited to copies of the following items as applicable:

1.  Copy of ADHS Behavioral Health License for each facility or location
Copy(s) of current valid professional licenses or certificates

Masters degree in education or a human services field

Degree in psychiatry or psychology

Malpractice insurance.

General liability insurance.

DEA number.

® N o g s~ w0 D

W-9 form listing the tax identification number of the applicant or business. Download W-9 Form from
http:/iwww.irs.gov/pub/irs-pdfffw9. pdf

9. Resume

BUSINESS / PROFESSIONAL QUESTIONNAIRE

A. Applicant's Legal Name: ___Dr. Roxanne DalPos

B. Business Name: ____Lifeline Professional Counseling Services, Inc.

C. Address: 335N Alma School Rd., Ste. E
City: ___ Chandler State: AZ Zip: 85224
Phone: _ 480-641-1165 Fax: 480-641-9026

Email: roxanne@lifeline.com
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D. Applicantis: (check one)

1. () Sole Proprietor, attach a resume

2. (X ) Corporation or Limited Liability Company (LLC), attach a copy of the Certificate of Good Standing
from the Arizona Corporation Commission or, if a foreign corporation, proof of registration with the Arizona
Corporation Commission.

3. ( )OCther: attach appropriate registration/certification

E. Number of years applicant has been providing this service: 11

F. Please list other organizations and agencies that have contracted with the Proposer for professional services.
Include name, contact person and telephone number.

Name of Contractor: Lifeline Professional Counseling Services / Lifeline Alpha Omega
Counseling

Maricopa County Courts
201 W. Jefferson
Phoenix, AZ 85003

Services Provided
Therapeutic Intervention, Co-Parenting, Re-Unification Counseling, Domestic Violence, Anger
Management

Reference 2
[ Company Name & Address
Pinal County Courts
971 Jason Lopez Circle

Florence, AZ 85132

Phone Number | Email Address

Services Provided -

Co-Parenting, Family Conflict Resolution, Substance Abuse

Reference 3
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Gilbert Municipal Court
55 E. Civic Ctr. Dr. #6
Gilbert, AZ 85296

Terri Goode 8/2013
Court Enforcement

Supervisor

On-Going

Domestic Violence, Anger Management, Intensive Out Patient Substance Abuse

G. Civil Rights Compliance Data

Has any Federal or State agency ever made a finding of non-compliance with any relevant civil rights
requirement with respect to you? ( )Yes (X)No

If yes, please explain in writing:

H. Prior Convictions
Have you ever been convicted of a felony? ( )Yes (X )No

If yes, please explain in writing.

I.  Submit a copy of your current professional license/certification.

3 Cost

Responder shall complete ROQ-150321 Response Form 2 Pricing Sheet. Any response that does
not include this completed Pricing Sheet or includes an incomplete Pricing Sheet may cause the
entire offer to be deemed unacceptable and therefore non-responsive.



| PROPERTYOFTHE

s ARIZONA DEPARTMENT OF I-IEALTH SERVICES

. U . _ - LIFELINE PRDFESSIONAL COUNSELING SERVICES iNC

| | 335 North Alma School Road, SuiteE

Orignal Document

;ﬂ@q R f - Chandler Arlzona 85224
RN : :

s 'Thls facutty |s ilcensed to operate as an OUTPATIENT TREATMENT CENTER

@] From: November 1,2014 To: October 31, 2015

Q@Ww

47| Issued: October 21,2014

EE‘

Cflﬂ% M‘* _

License: 'QTC 61563

Recommended By Bureau Ch|efi o

Essued By Asmstant D|rector

HE&LTH AND “TELLNESS FORALL ARIZONANS

PUR.SUP;NI' TO ﬁ_R.S §41 1092 11 (A), UPON SUBMI’ITHL OF ATIMELY AN D SUFFICIENT ﬁPPIECATION :
S THIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED
ADHS (Rew. §/02) TO BE FRAMED AND DISPLAVED IN A CONSPICUOUS PLACE




Ny

N

Alpha Omega PCCS, LLC, dba
LIFELINE AT ALPHA OCMEGA
5040 East Shea Boulevard, Suite #164
Scottsdale, Arizona 85254

B R e R e R E

ik

This facility is Iicenéed to operate as an OUTPATIENT TREATMENT CENTER

B

R

From: February1,2015 To: January 31, 2016

. NEWEBR

e

DR |
g2.85

2%

SEs

.

Issued: January 13, 2015

Recommended By: Bureau Chief

@ Lic C-’b}’fl. JT A

@al  License: OTC6271 z

- f

i Issued By: Assistant Director
HEALTH AND WELLNESS FOR ALL ARIZONANS

N

PURSUANT TO AR.S. §41-1092.11 (A), UP[jN SUBMITTAL OF A TIMELY AND SUFFICIENT APPLICATION

ADHS (Rev. B2} _' T : TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE

:

&2

o T— L —— 7 A
A N, YHIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED Fy

wawnooq |eubuo



Certificate of Insurance (Brgaf0f (.9verage) Date Issued: 5/29/15
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Insured Name and Mailing Address* Program Administrator

*Additional insured locations are often requested by individual
business owners who have more than one office. Your coverage is
portable, meaning that you are covered at any location for practice

under the occupation(s) listed on your policy.

Lifeline PCS, Inc. North/South & Alpha Omega PCCS Cplministered By
Roxanne Dalpos 711 S. Dearborn, Suite 203
402 E Helena Dr Chicago, IL 60605
Phoenix, AZ 85022 P. 312-987-9823 F. 312-987-0902

info@cphins.com
Underwritten By:
Philadelphia Indemnity Insurance Company

Coverage

Policy #: PHCP065330 | Effective Date: 05/12/2015 | Expiration Date: 05/12/2016
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

' Limits of Liability ,

EACH OCCURRENCE AGGREGATE

Coverage Part

(Per individual claim)

(Tortal amount per policy year)

1 million 3 million
Commercial General Liability
$1,000,000 $3,000,000 Includes: General Liability, Fire & Water
Legal Liability, and Personal Liability
$15,000 $15,000
$1 million $3 million
Unlimited Unlimited
$35,000 $35,000 State Licensing Board Investication Defense
Coverage
$15,000 $15,000
$10,000 $35,000 Deposition Expense Benefit
$5,000/person $50,000 Medical Expense Coverage
$15,000 $15,000 Eirst Aid Coverage

Description/Special Provisions:

Certificate Holder

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

Authorized Representative
(, Plp Hobon

C. Philip Hodson

Holder has also been added to the
policy as an additional insured:**
__Yes/_No

**If the certificate holder is an
ADDITIONAL INSURED, the policy(ies)
must be endorsed. A statement on this
certificate does not confer rights to the
certificate holder in lieu of such
endorsement(s).

DISCLAIMER: The Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized representative or producer,
and the certificate holder, nor does it affirmatively or negatively amend, extend, or alter the coverage afforded by the policies listed thereon.
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Response Form 2 — Pricing _ Pinal County
Finance Department
Sheet 31 N. Pinal St,
- Bldg. A
PINALCOUNTY _ROQ 150321 ] P.O. Box 1348
wirle open opportunity Behavioral Health Services Fiorence, AZ 85132
Court Ordered Evaluation
Services Total
Court Ordered Evaluation $ 75 O per 24 hour day

Alcohol and lilegal Substance Abuse

Services Total
Initial Intake or Psychiatric ,
evaluation services $ /| 5O each
Crisis Services BE 26 per hour
Individual Counseling
Services 3 & { per hour
Medication Monitoring
Services $ é’ § per 15 minutes
Group Therapy Services 3 J0 per hour
Sex Abuse Treatment
Services Total
Individual and Family Therapy | $ & per hour
Group Therapy $ Zh) per hour, per client
Full Psychophysiological
evaluation $ [ Q’D each
Abel Screen $ ¢ 7 each
Abel Re-test $ 4 each
MSI-I $ 115 each
MMPI-11 $ % each
Polygraph $ L3N each
Plethysmograph (initial) $ N i each
Plethysmograph (re-test) $ 14 j each

1. The County will not reimburse the Contractor for probationer “no shows”

2. The Contractor shall bill assessment, motivation enhancement and relapse prevention, as a regular counseling
session, unless requested by the county as a stand-alone visit.
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Response Form 2 — Pricing . Pinal County
Finance Department
Sheet 31 N. Pinal St.
- Bidg. A
PINAL-COUNTY ROQ 150321 . P.O. Box 1348
wide open opportunity Behavioral Health Services Florence, AZ 85132

Pre-Petition Screening

Services Total
Crisis Intervention Services $ 38,50 per 15 minutes
Crisis Intervention Service Y7, 7 5*’
(2 person team)* $ per 15 minutes

* 2 person team may only be used in non-secured environments.

*NOTE: This is all-inclusive. No additional fees will be paid by the County.

,,Z/ ﬁﬁ/ 7. %&Q@/ﬂ/a/ @Mﬁ'@jfﬂf Ser e 5

(/ Flrm/mdrw;iua{l
/ )

v e ’ [/o s

Authorized Signatlire and Date  /

it ey

END OF PRICING SHEET




