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Fill in all areas shaded in yellow. When attaching this document to your proposal response please have it as the final page, both paper and electronically. 

COMPANY INFORMATION
	Vendor Name:
	

	Vendor Address, Line 1:
	

	Vendor Address, Line 2:
	

	City, State, Zip Code:
	

	Vendor Website:
	



CONTACT INFORMATION (RFP PURPOSES ONLY)
	Contact Name:
	

	Contact Email:
	

	Contact Phone:
	

	Contact Fax:
	



CONTACT INFORMATION (OPERATIONAL, IF AWARDED)
	Contact Name:
	

	Contact Email:
	

	Contact Phone:
	

	Contact Fax:
	



RATES
	Hourly Rate:
	

	ACA Safe Harbor Exception:
	




Hourly Rate: The hourly rate submitted as the base price to the Bid shall be for non-overtime work regardless of the day of the week, or hour of the day the work is to be performed. This same rate shall be used when required by the State to work special hours providing additional services under the contract. The State shall not be responsible to pay overtime rates made necessary due to the contractor’s failure to provide staff at non-overtime rates. Overtime, which is the responsibility of the State, must be approved by the DFM in advance. Each hourly rate shall include direct wages, all indirect expenses, material and supplies normally used, use of any equipment and the contractor’s overhead and profit.

ACA Safe Harbor Exception: The Common-law Employer Safe Harbor Exception under the ACA requires that an Additional Fee must be charged to those employees who obtain health coverage from the Vendor, but does not state the required amount of the fee.  The State requires that all Vendors shall identify the Additional Fee to obtain health coverage from the Vendor and delineate the Additional Fee from all other charges and fees.  The Vendor shall identify both the Additional Fee to be charged and the basis of how the fee is applied (i.e. per employee, per invoice, etc.). 
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