Attachment A

ORGANIZATIONAL INFORMATION COVER SHEET
(Required for all Proposals)

Name of Organization:

Address of Organization:

Contact Person:

Phone Number:

Total Number of Staff:

Federal ID Number:

Corporation No. (if applicable)

Type of Organization: (Check the most appropriate one)

[ ] Local Government [ 1 Public Post-Secondary Education
[ ] Public School System [ ] Private Post-Secondary Education
[ ] Private Non-Profit Organization [ ] Technical/Trade School

[ ] Private For-Profit Organization [ ] Private Consultant

[ ] Other (specify) '




Attachment B

CERTIFICATION LETTER FROM SIGNATORY AUTHORITY

CERTIFICATION: The information contained in this proposal fairly presents the
organization and its proposed operating plans and budget for FSCO Health Care
Services. | acknowledge that | have read and understand the requirements and
provisions of the RFP.

| further certify that all information contained in this proposal is true and correct and
shall be open to verification should FCSO desire to do so.

| agree that our organization will abide by the rules and regulations, state and local
policies applicable to the law, regulations and plans for administration.

I certify that | am authorized to sign the attached proposal and to commit this
organization to the provision of services contained therein.

Finally, | do hereby certify that this organization is not currently in any stage of formal
bankruptcy proceedings.

Authorizing Official's Name Title
Authorizing Official's Signature Date

Social Security Number or Taxpayer ID Number



Attachment D

Form W-9 Request for Taxpayer Givo F°ﬂ:= :;o *::t
Rov. darinry 2011) tdentification Number and Certification remogtar.
Degestsrent of the Trenmay send to the IRS,
Fremi Ravanue Sorvice
Narne (%3 shown on your incorne tax retumn)

o o bty noma, it dfierant from chovo

§ Chack apprapeiato b for lodarad tax

8 | cimsitcancn a [ faeie prope Oece O scopmmion [ Pertnerstip [ vrctiestats
%é [ wuites iiztitty company. Enter tha ax csailication (C=C 88 Pepastnanhigs b [ exampt gayse
§ 7] Other (508 tratructions) >

i Addross (reambder, atroat, end apt. ar o no.y ; " AW Gng {epliona}

§ [ Clly, ointe, ona ZiP code

List gocount fumbarts) here faptonal

I Taxpayer tdentification Number (11N) -
Entor your TIN In the eppropriste box. The TIN provided must match the name given on the "Name® ke | Social seourily manber
to avold backup withhokilng. For individuats, this is your soclal cecurity sumber (SSN). Hewsaver, fora
resident elien, vole propristor, or clsregarded antity, seo the Part | Instrugtions on page S, For ather - -
c”ngﬂaa.ltlayamtwnplmm&mummb«ﬁlw.llymdonmhaveambct.uumwtegnla

on page 3. —
Nota. If the eccount Is tn more than ong name, seo the chart on pagse 4 for guldalines on whoee ontliioation puembar
number {o antor,

INLN  Certitication

Under panaities o? perfury, | certily that

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

2. ) am not subleot to backup withholding because: (a) | am exampt from backup withholding, or (b} | have not beon notifiad by the intamal Ravenue
Service {RS) that | am subject te backup withhoiding a3 a result of a faliure to report afl interest or dividends, or (c) the (RS has notified me that | am
fio fonger subjact to backup withholding, and

3. tam a U.S. ciltzen or other (1.8, person {defined balow).

memvwmmomnmzmnmtmemmmwmmmmmmmwxwmmm

because you have fajicd to ropart all intorest and dividends on your tax ratumn. For rez! estate bunsactions, ftem 2 dogs not apely. For morgage

intergst pald, aoquisitton or abandanment of securad property, cancaliation of debt, contribitions to an individus! setimmant GRA), and

M.mmszhnlwmlﬁﬁdm:b.mmummulrdwdmtrnmmunywmmdommmﬂumm

Instructions on pags

Gignature of
Here .8, porzon P [
General Instructions Note, f a requester given you a form other than Form W-8 to request

L st requastsr's ¥ R is subston similar

Section referances &re to the internal Revanue Code uniess othermse }'.?’ﬁ,ag"‘;,‘,',,“"y;".& s the fom¥h i taty
noled. Ogsfinltion of @ U.8. persan. For foders! tax purposas, you are
Purpose of Form considered a LS. peroan B you are:
Ammmamqulmmmmwmmwaxfhmum'ﬁm ':“‘"dmmha"'s‘m“u'ammw
cbtaln your comect taxpayer identification number to repott, * A partnarship, corporstion, company, of assoctation crested ar
example, income pald to you, reaf estals transactions, mortgnge Interest thhWM@nt&h&MdWWlwsm
you pasd, acqulsition or sbandenmant of securad property, cescellation « A astate {olher than a foreign eatats), er

af dabt, er contsibutiens you mado to an IRA,

Lise Form W-8 only it you are a U.S. o o rosid « A domestic trust {28 dofined in Reguiations sectlon 301,7701-7).

afion), to provide corment the parson reguasting {t (the Special rules for partnerships. Pastnsrahipa that conduct a trade or

m&m.wm-’mﬂ:: P requasting t (h business in tho Unfted States sro goneraily required to pay a withholding
tax an f partnerm’ shara of income from such business,

$. Centity that the TIN you o glving is correct {or you aro walting for @ Further, in certain cases whare a Form W-0 has not boen roceived, 8

monber (o be lsgued), pert Is raquired to p that a partner la a forsign person,

2. Certlfy that you are not subject to backup withholding, of and pay the withholding tax. Therefore, If you are a U.S. person thatia a

partnerghip conducting
payae. It applicable, you are also certifying that as a LS. pemon, your Statas, provide Form W-8.to the partnarship to establish your U.S,
allocabie sharo of any partnership income from a U.S. trado of business status and avold withholding on yow share of partnership incoms.

Ot No, 10231X Form W-0 Rov, 1-2011)
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Page 2

The person who glives Form W-9 to the partnership tor purpoass of
establishing its U.S. status and avolding withholding on ts allocable
share of nat incomn from the partnership oandlucting a trade or busineas
{n the Unlted States is in the following ceses:

« The U.S. owner of a disregarded entily and not the entity,

01:9 U.S. grantor or other ownor of a grantor trust and not the trust,
an

* The U.S. trust {other than 8 grantor trust) and not the benslicixrdes of
the trust.

Pareign person. if you are a foreign pemson, do not use Farm W-8,
Instead, uap the sppropriate Forn W-B (see Publication 515,
Withholding of Tex on Nonresident Afens and Foreign Entltiss).
Nmmmmbmommmn.emmm onlya
nonresidertt alien individual may uso tho terms of a tax traaty to mduce
of ciminate U.S. tax on certen types of incame. Howaver, moat tax
treaties contaln a provision known as a “aaving clause.” Excoptions
specified & the saving clause may permdt an exsmption from tax to
continue for ocrtain typos of ioamo aven after tho payee has othonvise
become a U.S. rasident allen for tax perposes.

fyou arg a U.S. resident allen who s retying on en exoeption
contsined In the saving clguso of a tax tresty to clalm an exemption
from U.8. tax on certain types of inoomo, you must altach a statemont
to Form W-9 {hat spocifie the fefiowing five Rems:

1. Tha treaty country. Geanerstly, thia must bo the aams treaty under
which you cialmed examption frarm tax as a nonresident alien.

2. The traaty article addrascing the income.

3. The articla number {or location) in the tex treaty that contains the
saving clause and Rs exceptions,

h:mamwmumumammmmum
tax,

8. Sufficiert facts to [ustify the exemplion fromn tax under tho torms of
he treaty article,

Examplo. Ariche 20 of the U.8.-China income tax {reaty alisws an
examption rom tax for scholarehtp income received by a Chinees
student temporatly pressnt {n the UnRed States. tUnder U.S, iaw, this
mdunwilbncmnmwmdmformmmﬂmhwwgwh

studest bocomss a resident atlon of the United States, A Chineso
MquuwmhmMMZMWW
protocod and Is relying on this excaption to an examption from tax
on his or har scholarship or fellowship Income would attach to Form
W3 a statement that includes tho infermation described above to
support that exemption.

it ysu are a nonresident atian or a foralgn entity not suhject to backup
withholding, give the requester the eppropedato complated Form W-8.

Whast (s backup w! Persons

ranta,
roywities, nonemployso pay peyments from fishing baat
cpm% Mwammmammaumwbm

You will not be subject to backup withho!ding on payments you

receive i you give the requester your corroct TIN, make the proper
cerlifications, and report all your taxable intereat and dividenda an your
tax retum.

Payments you rocelve will be subject to backup
withholding i

1. You do not fumish your TIN to tho roguaster,

2. You do not cortify your TRN whan regulred (see the Part (|
{natructions on pago 3 for dotaly),

3, Tho IRS talls the regquaster that you Rimished an warrect TIN,

4. Tho IRS toils you that you aro subjec) to backup withholding
because you did nat repor &l your itarest and dividends on yout tax
retum {for reposteble interest and dividends only), or

5. You do not certlly to the requaster that you are not subject to
backup withhokiing under 4 chove {for reportabio Intesest and dividend
accounts apened after 1983 only).

Genain payees and payments are exampt (rom badkup withholding.
Sae the Instructions below and tho sopants natructians for the
Requester of Form W-B,

Also gee Speclaf naes for partnarships on page 1.
Updating Your Information

You must provide updated information to any person to wham yoo
clalmed to be en exempt payas |t you are no longer an exampt peyes
and anticipats recaiving roportabie payments b the future from this
porsen. For axamplo, you may nead to provide updated information il
you sre o C conpaoratinn that elects to be an & corporation, o if you no
tonger 2re tax exempt. in addition, you must fumish 8 naw Form W-B it
the name or TIN changes for the aocount, for axamplo, If the grantor of a
grantar trust dies.

Penaltles

Failure to furnish TIN. If you feil to fumish your correct TiN to 8
rogquaater, you gro subjsct to a penally of $50 for cach sush fakao
uniess your fathae Is duo to reasonable cause snd oot to wilth neglect.

Civil penstty for false Information with respest to withho!ding. if you

make 8 faise statemen) uith no teasonabls basis that reaults In no
withholding. you are sitbject to a 8500 panalty.

Criminal panally for talsifying information. Wilfully falollying

certifioations or afimations may subject you to crinvingl penaltics

Inaluding fnas and/ar impriscnment.

Mizuse of TiNs. i iho requaster discloses or ues TINs in viotation of
fodesal iaw, the requeater may be subjact to civil and criming! penalties,

Specific Instructions

Nameo

 you are an individual, you must genarally enter the aame shown on
mhmammmﬂom lfywhavadmnaﬂmrhﬂname.
for instance, due 1o marriage withow! informing the Social Sacurity
Administration of tho nama chango, enter yout frat namo, the tast namo
ehown on your aoctel sscurity card, and your new last nama.,

it the account is in joint names, {iat frat, and then circle, the azme of
the person or entity whose number you snered in Part ) of the form,

Sela prepelstor. Enter your individual name 88 shown on your Inoome
tax ratum an the “Name” fhe. You may enier your business, trade, or
‘dolng bisiness ¢35 (DBAY” nome an ths "Business namu/disronardod
entity nome” ine.
Partnership, C Corporation, or S Carparation. Enter the entily's narme
on the “Name” #ne and any busineas, trade, o7 “doing business as
name/disregarded entily name” line.
Disregarticd entity. Entar the owner's name on tha *Namo” lino. The
namo of tho entity entersd on the *Name* tne should neverbe o
disregarded entity. The name on the “Neme" tne must be the name
ehown on the income tax retun on which the income will be repostsd.
For exmmple, if a foreign LLC that 5 treatad as a dicregardad entily for
U5, fedars! tax purposes has a domestic ewnir, the domastis owner’s
name s requlred to bo provided on the *Nama® ina. i the direct owner
of the ontily Is alvo a disrogarded entity, ontarihe frst ownor that is not
dlsregarded for fadaral tax porposes. Enter the disregarded enlity’s |
nema on the *Susiness name/disregarded entity name* {ina. If the owner
o!madhegmdﬁmﬂiylub@mm,ywmmumhmen
eppopriate Farm W
Nsote. mmwmmwmwmmam
person whase name (8 entared on the “Name” tine (incividualsole
propeietor, Partnarship, C Corporation, 8 Corporation, Trust/estate).
Umited Liahifity {LLC), if the persan idantified on the
“Name” ine ls an LLC, check the “Limited fzbiily comparny* box onfy
and anter the appropriats code for the tax classification i the apace
providad, if you ane an LLC that ks troaled a5 a partnership for fedomd
tax purposes, ontar “PT for parbnership, # you ars an LLC that has fllod 8
Form BB32 or a Forn 25563 to b taxed as a-corparation, entst “C” for
C carpormticn or “S” for 8 corporation. I you ere an LLC that Is
distegardad as an entily separte from fis owner undor Rogulation
sagtion 301,7701-3 (oxcept for employment and excise o, do not
check the LLO box unless the awner of the LLC [requlred ta be
Identitiod on the *Mameo” find) i3 ancthor LLC that Io not disregrrded for
memummndmmmmmxyw
from ils awner, anter the appropaato tax clanalfication of
identifiod on the *“Nama® ine.
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Other entitlen. Enter your business name as shown on required federsl
tax documsnis on the “Nama® [ins. This name showdd match tho name
shawn on tha charter or other tegal document credting the entity. You
may enter any business, trade, or DBA name on the “Business name/
disraganded entlty nams” lina.

Exempt Payee

i you are exempi fram backup withholding, enter your nams s
desorbed above and check the appropetats box for your status, then
chack the “Exempt payes* bex in the Bhe fullowing the “Business name/
disragardad antity neme,” sign end date the form,

Ganerally, Indlviduals {inckxiing sclo progrictors) are not exempt from
backup Corporations are exempt from backup withholding
for certain paymonts, such as intsres! and dividends.

Note. If you &re exempt from backup withhalding, you shauld still
comploto this form to avoid possiblo arraneous backup withholding.

The loliwing payoes are exempt fram backup withholding:

1. An arganieation axempt from tax undar section S01(a), any IRA, ora
custodial agcount under section 403{bX7) if the account eatlsfisa the
requirements of scation 40K,

2, The United States or any of its agendies or instnmentallties,

3. A stats, the District of Columbia, a possassion of the United States,
or any of thelr political eubdivisians or instrumentatiios,

4. Aforelgn government or any of Rs pofitical subdivisions, agencles,
of Instrumentaliiias, ar

5. An intsmational organization or any of its agencles or
batnanentalities,

QOther payees thet may be exempt froen baclas withhokfing include:
& A corporation,
7. A fareign contral bank of issue,

8. A dasler in sacurities or commedities reguined to register in the
United States, the Diatrict of Cokumbla, or a passessian of the Unitad

8. A futuras commission merchant rogistorad with the Commodity
Futures Trading Commisaion,
10. A roal estato inrvestment trust,

11. An entity registered at all timas during the tax yoar under the
investment Company Act of 1940,

12, A common trust fund oporated by @ bank under section 584(g),

13, A financial instiution,

4. A middieman known in the Invastment cemmunity a3 a nomines or
custedlan, or

15. A trust exempst from tax undor section 684 or descrided in section

The follov/ing chast shows types of payments that way bo exempt
from baclap withholding. The chen appiiss to the exempt peyeas fated
abowo, 1 tivough 18,

B the paymont is for ... . ‘Tnmﬂwpmm!suempt
o7 .50

Interest and dividend peyments 2:«:@ payses except

Broker transactions Exampt payees 3 through S and 7
’ tivough 13. Alsn, C corporations.

Baster exchange transactions end | Exampt payees 1 through §

patronage dividsnds

Paymsnts over $600 required to be | Generslly, exempt payees

W?anﬁdimu!ahaw 1 theough 7°

$5.000 i

*Boo Form 1009-MIBC, Mscetianoous tncome, and it iotuxctiona.

*Howgvar, the fofloving payenoeis mads 1o & corparation and sepertabia an Farm
1003-08SC ere not axemmpt frarn badisp withholdng: modicsd anS hoatth cars
pyments, altomays’ (03, gross praceads pald to an attamsy, and payraants far
Savicss paid by 8 fadeal axoculive apancy.

Part |, Taxpayer Identification Number {TIN)

Enter your TIN in the approgriate box. i you are a resident alian and
you da not have and aro not eligible to get an SSN, your TiN is your IRS
individual taxpayer identification nsmbor {ITIN), Enter it In the socla)
security umbar box, 1f you do not have an ITIN, sea How to gat a TIN

if you a10 a solo proprietor and you have an EIN, you may enter afther
your SSN or EIN. However, the [RS prafers that you use your SBN,

1 you are a single-member LLC that is disregarded a3 an onfRy
seperato from ita owner {sae Limftad Liabiity {LLC) on page 2),
enter the owner's 8SN (or EIN, I the cwner has ens). Do not enter the
disregardad entity's EIN, if the LLC is clasaifiad 83 a comaration or

the entity’s

‘m o

Naote. See the chart on page 4 for furthar clartiication of name and TIN
combinations,

How to get 8 TIN. if you do not have a TIN, apply for ane immediately.
To apply tor an SSN, gat Form 58-5, Application for a Soctal Sseurity
Card, from youw local Socis! Sacurity Administration office or get this
form onfine at www.ssa.gov. You may also get thia form by caliing
1-800-772-1213, Use Ferm W-7, for (RS tnclvidual Taxpayer
ideniication Number, to apply for an ITIN, or Farm SS-4, Application for
Employet Identification Nurmber, to gpply for an BIN. You can epply for
an EIN online by accessing the IRS websiis at www.lra,

and clicking sn Employer ldentification Number (EIN) undar Starting a
Busincss, You can get Forms W-7 and 83-4 from the IRS by visiling
IRS.gov of by caling 1-800-TAX-FORM (1-800-829-3676).

i you are gaked to complata Form W-8 but do nat have a TIN, wito
“Applisd For* in the apaoe for the TIN, sign and date the farm, and give
i to the requestsz. For Interast and dividend payments, and cortain
paymonts made with raspect to readily tradable instruments, generaslly
you will havo 60 days to gat a TIN and giva R to the requestsr before you
aro subject to backup withholding on paymenta. The 8D-day nulo does
nut apply to other types of payments. You will be subjeet to baokup

on all such payments untll you pravide yeur TIN to the

Nota. Entering “Applied For" maans that you have abeady apptied for a
TIN or that you intend to apply for one sgon,
Cautlon: A disrogandad domestic entity that has a foraign owner must
us% the approprists Form W-8

Part il. Centification

To establish to the withholding agent thet you are a U.S. person, or
rogidert afan, slign Form W-8. You may ba requested to sign by the
withholding agent avan if ltem 1, below, and tema 4 and S on page 4
indicato atherwlse,

For a joint account, only the person whase TIN & shown in Partd
should sign (when requivad). (n tha case of a dsregandoed ontity, the
paraon identified on the “Name” fine musi sign. Excmpt payees, sea

Exempt Payee on page 3.
Signature requiremsnts. Completo the costlification as indicated in
ftems 1 thnugh 3, balow, and flemo 4 and S on page 4.

1. Interest, dividond, and barter axchango accounts openad
before 1934 and breker socounts considared active during 1983,
You must give your correct TIN, bul you do not have to sign the
cexiification,

2. Interast, dividend, broker, and barter exchange scoounts
opansd after 1883 and broker asceunts congidared inactive during
$832. You must sign the cestification or backup withhetding will apply. i
you are subjoct to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out Rem 2 in the
certification before signing the fomn.

3. Renl estato transaetions. You must sign the asriification, Youmay
croas out item 2 of the certification,
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4. Other poymants. You must give your comect TIN, but you do not
have to sign tho cortification uniees you heve been notified that yau
have previously given an incomraat TIN. *Other payments™

Cowverdafl ESA, Arebw MSA or
distributions, and penston distridutions. You
must give your oorrect TIN, Bit you do nat kave to sign the cerilication,

What Name and Number To QGive the Requester

Notoe, it o iame I3 civclad whoen mony than ene name ks listed, tho
number will be considered ta be that of tho frst neme listed.

Secure Your Tax Records from idantity Theft

Identity thaft occwura when somoone usos your personal information
such g3 your aame, social security aumber (SSN), or other identilying
Intormation, without your permission, to commit traud or other crimas.
Mwywmwmymsmmguamwmﬂaammmm
using your SSN to rosive a refund.

To reduce your riek:
* Protezt your SN,
» Ensure yous emiployer i proteciing yaur SSN, and
* Bo crroful when ohoosing a tax preparer.

 your tax recards sre affectod by [dentlly thef and you roceive &
notige from the (RS, respond right away to the nama and phane number

For (hiv typo of svoount: Givo renio and GIN of: xintcd on tha IRS notice or tatter,
# your tax records am not aurrently affeated by idantity thett but you
;;::gm o mwm:“am o think you are at risk dua to a last or etolen purae or waet, qusstionshin
m‘“"’"“"m Hmmmhwn.hnmm n ot cmcnmmammmmmmnsmmmmmm
srcbvicuct an tho . at 1-800-908-4480 or submit Form 14039,
Guntodan scooutt of a mine The minct® Far more information, see Publication 4535, Idontlty Thel Prevention
ememtbumm and Victim Asaistance,
4.0, Tho wrsal revecabio The grantar-truston * Victims of identily theft who are axpert economic hanm or a
trust (grantor 15 also trusted) 6m problem, or ana seeidng holp in resolving tax problems that hava
. So-calied tumt gscount Gt is The actun awaor ' nat bean nesoived chasnals, may be eligibls for
S0k 0 Inged of vald tust under T Advosate Sarvice (TAS) et M.VwmmmTASby
stato fxw tha TAS toll-fres case intake tine at 1-677-777-4778 o TIV/TDD
§, Sala Mom;hb or sregaided | Thoowner® 1-800-828-4068.
ontily ownad by an indiviiial
. Protect yoursell from suapicisus emails or phishing schemes.
o0 B mdor Coionel | The grmtar Phishing tz the crostion and usa of emall nd wobsiis designed to
— Poguition socton 1.6-4EAN] g omalko ard wabatios. Tho mast common act
[T w——p—— [y ——— s I8 sanding en emall to a user talaply claiming to be an established

7. Desragardod entily ot cunod by on | Tho owieer
indiwcual
8. A vails ust, ectate, O pension trust | Legss entiy *

mmmmmmwmwmwummm

IRS does not request personal detaiied information through emall or ash

&&%ﬁmm The corporatian taxpayera for the FIN numbera, passwards, or similar pecret access
Fmagsa {nformation for their credit card, bank, or cther financial eoccounts.

10. Aszaciation, ciub, roligious, Tho arganization #f you recelve an unsolicited emal clsiming to be from the IRS,
chadtahle, educationsl, or other forward this massago to phishingGia.gov. You may 8lso report misuas
tax-axatrpt cigenization dmlmnma.bgo.wwmlmmnymmmmh

1. P oraus bst LLC Thop General far Tax Administration ot 1-800-388-4484, You cah forwerd

12. A broker of registrad nominee The broMer o1 nomies mmmsunwtmmmnenmmw

18. Account with the Tho public entlty ©or contact them et www.flcgoviidthont or 1-877-IDTHEFT
thﬁ:‘pd&mw {1-877-438-4338).
onilty (such 28 8 or Vizit IRS.gov 10 loam more about identity theft and how to redute
Qovemnionl, echool district, of your riek, ooV
prigon) the roceives.
program

1. mmsmmmm The tnet

Fliag o the Options
vatmﬂmmam
ml.ﬁﬂm

"Lt tem “‘4“‘_‘ ] i you hnish. (t anly o personan

" Chcto freieh »5SM

*vou ¥ 070 you 7oy &0 eniey your “paas

the “Busts «iny Yirs maty cae nttvar pour B8N or N G you

wve cam),. bl the RS ¥ t2 s Yooy SSN,

Lttt the 1, eetals, Gt e mmmmumaw

1 L )

03 Ao s 1

mmmmmnmmnmam

Privacy Act Notice

Boctlon 6109 o the Wiemna) Rovirue Cods reguires you to pronide your corroct TIN (o persans () todera) ) who auied to fika intormmation retuene with

tho RS to regrort frksrest, dvidends, o catan other Moamo o the

pod
at datv; or cantitiwtions you mada ta an {AA, Archice MSA, ar HBA, The

o yaig mortgrne interast you palt; mmww d
cotacting

cancoiiation
this o usas Mmmumbahhmmmmmnm

parson
rsorting 1 above SYomeson, mwumummmamnumwumﬂmmmwmmmmwmmmmm
In odministexing their Tho infermation

mmummm«mmmom 10 ftacera) £rxi stnte agoncios
Egence agencios o

Yo szt provide your TIN whether or nat yous are soquired to

PRyes ust gensraly viibhokd tnge of taxabic ¢
TIN to the payes. wmwmmbmmmwmm

and cartan othor poyImants to 3 PIYes Who 3o Not gho &



Attachment E

Ohio New Hire Reporting

Ohio Revised Code section 3121.89 to 3121.88 10 requires all Ohio employers, both public and private, to report all contractors
and newdy hired, rehired, or returning to work employees to the slate of Ohio within 20 days of the contract, hire, or rehire date.
Information about new hire reporting and online reporiing is available on our website: www.oh-newhire.com

Send completed forms to: To ensure the highest fovel of auuratz, please print noatly in )
Ohio New Hire Reporiing Center capital tettars and avold contact with the edgas of the boxes.
PO Box 153089 Tho following will sarve as an example:

Columbus, OH  43215-0309 2 3

Fax (614) 221-7088 of toll-free fax (888) 8721611 [AjB]C 1 )

—
—

EMPLOYER INFORMATION
Federal Employer ID Number (FEIN) {Preaso use the seme FEIN s the listed employee’s quarterly wages will be reported under):

Empiloyer Name:

LFAIRFIELD clofufnit]y [
Employer Address (Please indicate the addrass where the Income Withholding Orders should be sent).

[2]tfof [efafs|r] [m]aJen] [s{v]rfefel«] [ [ [ ]

Emplayer City: . Employer State:  Zip Code (5 digit):
Llafn]c]a]s|t|e]r o|H alsaf1]3]e
Employer Phone (optional): " Extension: Employer Fax {optional):

(LI I I I T O IO I I I IIIT1]

EMPLOYEE OR CONTRACTOR INFORMATION

Social Security Number (SSN) D(Chedcheleifuslng FEIN for the Contractor)
l State of Hire: EE
Flrst Name: Middie Initial:
Last Name:
Address:
City: State: Zip Code (5 digit):
Date of Hira: Date of Birth: is this a Contractor?
vesl/ o [ ]
Date payments will begin for Contractor: Length of ime the Contractor will be performing services:
lmomhs

REPORTS WIL T ; TR DRMZ 5™ N
JFS 07048 (Rev. 372007) Questions? Call us at (614) 221-5330 or toll-free (888) 872-1490 Chio Department of Job and Sezvices




ATTACHMENT G

DRUG NAME , Qry Price
Acyclovir 200mg Capsule 70518-0131-00 30
Albuterol 0.0083% INH UD 00591-3797-83 75
Albuterol 0.083% Inh 00591-3797-83 150
amLODIPine 5mg Tab 70518-0274-01 30
Atorvastatin 80mg 70518-0567-00 30
Benztropine 1mg Tab 61786-0008-02 30
Bupropion HCL 75mg tab 61786-0086-02 30
Bupropion SR 150mg tab 52125-0556-02 30
Buspirone 10mg tab 70518-0203-00 30
BusPIRone 10mg Tab 70518-0203-00 60
BusPIRone 10mg Tab 70518-0203-00 60
|BusPirone 15mg Tab 70518-0380-00 30
BusPirane 15mg Tab 70518-0380-00 30
BusPirone 15mg Tab 70518-0380-00 60
Carbamazepine 200mg tab 24236-0024-02 30
Carbamazepine 200mg Tab 124236-0024-02 60
cefTRIAXone 1gm Vial 61786-0398-01 1
Cephalexin 500mg Cap 63874-0112-30 30
Cephalexin 500mg Cap 68180-0122-02 30
Cephalexin 500mg Cap 68180-0122-02 60
IChIordiaz 25mg Cap 70518-0015-00 30
Chlordiaz 25mg Cap 70518-0015-00 60
Chlorhex 0.12% *A/F* Rins 52376-0021-02 473
Chlorhex 0.12% Rinse 52376-0021-02 473
Ciprofloxacin 500mg Tab 70518-0368-00 60
Citalopram 20mg Tab 70518-0070-00 30
{Citalopram 20mg Tab 70518-0070-00 60
Clindamycin 150mg Cap 70518-0424-01 30
Clindamycin 150mg Cap 70518-0424-01 60
cloNIDine 0.1 mg Tab 70518-0481-00 30
cloNIDine 0.1 mg Tab 70518-0481-00 60
CLoNIDine 0.2mg Tab 61786-0396-02 30
Cyclobenzaprine 10mg 70518-0082-01 30
Diazepam Smg TAb 61786-0980-02 30
Dicyclomine 20mg Tab 52125-0666-02 30
Doxycycline Mono 100mg cap __|70518-0213-00 30
Escitalopram 20mg Tab 70518-0467-00 30
Famotidine 20mg tab 70518-0163-01 30
[FLUoxetine 20mg Cap 70518-0417-01 30
Fluoxetine 40mg Cap 00781-2824-01 30
Furosemide 20mg tab 170518-0580-00 30




Gemfibrozil 600mg Tab 61786-0850-02 60
Haloperidol 2mg 24236-0652-02 30
Haloperidol 2mg 24236-0652-02 30
Haloperidol DEC. 100mg/ml 63323-0471-01 1
HCTZ 25mg Tab 70518-0210-01 30
Hydroxyzine Pam 256mg Cap 61786-0009-02 30
HydrOXYzine Pam 50mg Cap _ |61786-0022-02 30
Indomethacin 25mg Cap 70518-0254-00 30
Indomsthacin 50mg cap 61786-0776-02 30
Iprat/Albuterol Soln UD 00591-3817-66 180
LevETIRAcetam.500mg Tab 61786-0794-02 30
Levothyroxine 100mcg Tab 100527-1345-10 30
Levothyroxine S0mcg Tab 00527-1342+10 30
Lisinapril 10mg tab 70518-0530-01 30
Lisinopril 20mg tab 61786-0838-02 30
Lisinopril 20mg Tab 61786-0838-02 60
Lisinopril 5mg tab 70518-0117-00 30
Loperamide 2mg Cap 70518-0313-00 30
Loperamide 2mg Cap 70518-0313-00 60
Loratadine 10mg tab 70518-0325-02 30
Loratadine 10mg tab 170518-0325-02 90
Losartan Pot 25mg tab 70518-0087-00 30
metFORMIN 1000mg Tab 70518-0372-03 30
Metoprolol 100mg tab 70518-0248-00 30
Metoprolol 25mg Tab 61786-0631-02 30
Metoprolol 25mg Tab 61786-0631-02 60
Mirtazapine 15mg Tab 61786-0179-02 30
Naproxen 500mg Tab 61786-0982-02 30
Neo/Poly/HC Otic Sol 24208-0631-10 10




Omeprazole 20mg Cap 70518-0080-00 30
Omeprazole 20mg Cap 70518-0080-00 180
Ondansetron 4mg Tab 61786-0693-02 30
PARoxetine 20mg Tab 61786-0289-02 30
PARoxetine 20mg Tab 61786-0289-02 60
Prednisone 10mg tab 70518-0473-00 30
Prednisone 20mg tab 52125-0555-02 30
Promethazine 25mg tab 70518-0141-00 30
Promethazine 26mg/ml SDV 00641-0928-25 4
Propranolol 80mg Tab 00115-1662-01 30
Ranitidine 150mg Tab 70518-0004-00 30
|Ranitidine 150mg Tab 70518-0004-00 60
Risperidone 2mg tab 61786-0246-02 30
Risperidone 3mg tab 61786-0206-02 30
Seroquel150mg tab 30
Sertraline 100mg tab 70518-0378-00 30
Sertraline 50mg tab 61786-0893-02 30
Sertraline 50mg tab 61786-0893-02 60
Spironolactone 25mg tab 70518-0630-00 30
Sulfatrim DS tab 70518-0066-02 30
Tamsulosin 0.4mg cap 70518-0179-00 30
Triamcinolone 0.1% Crm 67877-0251-15 15
Triamcinolone 0.5% Crm 67877-0318-15 15
Venlafaxine 75mg tab 61786-0419-02 30
Warfarin 10mg tab 70518-0266-00 30
Warfarin 4mg tab 70518-0280-00 30
Warfarin 5mg tab 70518-0253-00 30
Drug Name No. QaTty Price
Zyprexa 30
Duloxetine 30
Depakote 60
Amoxicillin 40
Topiramate 30
Suboxone 8/2 60
Albuterol 90mcg HFA 1
Abilify 30
Lamictal 60
Oxcarbazepine 60
Humalog 1 box
Novolog 1 box
Lantus 1 box
Cloratepate 7.5mg 16
Prazosin 30
Vraylar 30

Total cost for all medications listed:




