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Strategic Planning & Analytics 

• Provide an overview of your approach to strategic planning 

  

• Describe your approach to vendor selection and management  

 

• Describe any additional service options that may be of interest 

 

• Describe capabilities in:  

o Ongoing plan performance monitoring  

o Plan performance forecasting  

o Claims experience analysis  

o Benchmarking  

o Reporting  

 

Account Team 

• Provide an overview of your account team including:  

o Roles  

o Responsibilities  

 

• Describe your approach to ongoing training of your staff  

 

Customer Service 

• Describe your customer service philosophy and support process  

 

• Describe commitment to quality assurance  

 

• Describe ability to coordinate and conduct effective open enrollment  

 

• Provide contact names and phone numbers of three (3) references  

 

HR & Compliance 

• Indicate whether your firm has in-house benefits attorneys  

 

• Describe how legal counsel is provided to clients  

 

• Describe consulting and educational services related to compliance  

 

• Explain how clients are kept informed of legislative changes  

 

Employee Support and Education 

• Describe how you will support development of an employee communication strategy  

 

• Identify tools and resources used to tailor and integrate communication plans 

 

• Describe how your firm supports employee wellbeing initiatives  

 

Compensation 

• Describe how you expect to be compensated for services outlined 
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• State your philosophy on compensation disclosure, including:  

o Commissions  

o Fees  

o Incentives  

 

• Disclose any potential conflicts of interest  

 

14. Broker Qualifications 

 

• Demonstrated experience with:  

o Public sector benefits programs  

o Self-funded health plans  

o Health & Wellness Center integration  

 

• Proven expertise in:  

o Claims analysis  

o Billing audits  

o Cost containment strategies  

 

• Provide references from similar organizations  

 

• Disclose all compensation arrangements 
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FORM  1  

E-VERIFY AFFIDAVIT 
 
 By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-91, 

stating affirmatively that the individual, firm or corporation which is engaged in the physical performance of 

services on behalf of Columbus Consolidated Government has registered with, is authorized to use and uses the 

federal work authorization program commonly known as E-Verify, or any subsequent replacement program, in 

accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.  Furthermore, the 

undersigned contractor will continue to use the federal work authorization program throughout the contract 

period and the undersigned contractor will contract for the physical performance of services in satisfaction of 

such contract only with subcontractors who present an affidavit to the contractor with the information required 

by O.C.G.A. § 13-10-91(b).  Contractor hereby attests that its federal work authorization user identification 

number and date of authorization are as follows:  

 

          

Company ID Number (numerical, 4-7 digits) (www.e-verify.gov)    Date of Authorization 

 

              

Name and Address of Contractor   

 

Consulting Services for Employee Benefits Plans (Annual Contract) – RFP No. 26-0031 

Name of Project  

   

Columbus Consolidated Government         

Name of Public Employer  

 

I hereby declare under penalty of perjury that the foregoing is true and correct. 

 

Executed on        , ___, 20 __ in     (city), ______ (state). 

 

          

Signature of Authorized Officer or Agent 

 

           

Printed Name and Title of Authorized Officer or Agent  
 

  Subscribed and sworn before me on this the   day of    , 20 . 

     

 

              

NOTARY PUBLIC 

 

 My Commission Expires: 

 

      
 

 

 

THIS PAGE MUST BE SIGNED, NOTARIZED/STAMPED AND RETURNED WITH THE VENDOR’S BID/PROPOSAL.  
FAILURE TO INCLUDE THIS FORM WILL AUTOMATICALLY RENDER VENDOR’S RESPONSE NON-RESPONSIVE. 

 

http://www.e-verify.gov/
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COMMUNICATION CONCERNING THIS SOLICITATION 
 

THIS PAGE MUST BE SIGNED AND RETURNED WITH THE VENDOR’S BID/PROPOSAL.  

FAILURE TO INCLUDE THIS FORM WILL AUTOMATICALLY RENDER VENDOR’S RESPONSE 

NON-RESPONSIVE. 

 

 
ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION SHALL BE SUBMITTED IN 

WRITING.  THE CITY WILL NOT ORALLY OR TELEPHONICALLY ADDRESS ANY QUESTION OR 

CLARIFICATION REGARDING BID/PROPOSAL SPECIFICATIONS.  IF A VENDOR VISITS OR CALLS THE 

PURCHASING DIVISION WITH SUCH QUESTIONS, HE OR SHE WILL BE INSTRUCTED TO SUBMIT THE 

QUESTIONS IN WRITING. 

 

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE THROUGH THE PURCHASING 

DIVISION.   BIDDERS SHALL NOT CONTACT CITY EMPLOYEES, DEPARTMENT HEADS, USING AGENCIES, 

EVALUATION COMMITTEE MEMBERS, INCLUDING NON-CCG EMPLOYEES, CONTRACTED PERSONNEL 

ASSOCIATED WITH THIS PARTICULAR PROJECT (I.E. ARCHITECTS, ENGINEERS, CONSULTANTS), OR 

ELECTED OFFICIALS WITH QUESTIONS OR ANY OTHER CONCERNS ABOUT THE SOLICITATION.  

QUESTIONS, CLARIFICATIONS, OR CONCERNS SHALL BE SUBMITTED TO THE PURCHASING DIVISION IN 

WRITING.  IF IT IS NECESSARY THAT A TECHNICAL QUESTION NEEDS ADDRESSING, THE PURCHASING 

DIVISION WILL FORWARD SUCH TO THE USING AGENCY, WHO WILL SUBMIT A WRITTEN RESPONSE. 

 

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO THE RESPECTIVE BIDDER.  IF IT 

BECOMES NECESSARY TO REVISE ANY PART OF THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE 

ISSUED TO ALL BIDDERS.   

 

THE CITY IS NOT BOUND BY ANY ORAL REPRESENTATIONS, CLARIFICATIONS, OR CHANGES MADE TO 

THE WRITTEN SPECIFICATIONS BY CITY EMPLOYEES, UNLESS SUCH CLARIFICATION OR CHANGE IS 

PROVIDED TO THE BIDDERS IN A WRITTEN ADDENDUM FROM THE PURCHASING MANAGER. 

 
BIDDERS ARE INSTRUCTED TO USE THE ENCLOSED “QUESTION/CLARIFICATION FORM” TO FAX OR 

EMAIL QUESTION.  QUESTIONS AND REQUESTS FOR CLARIFICATION MUST BE SUBMITTED AT LEAST 

FIVE (5) BUSINESS DAYS BEFORE THE DUE DATE. 

 
ANY REQUEST/CONCERN/PROTEST, AFTER A SOLICITATION HAS CLOSED AND PENDING AWARD, 

MUST ALSO BE SUBMITTED IN WRITING TO THE PURCHASING DIVISION. 

----------------------------------------------------- 

I agree to forward all communication about this solicitation, in writing, to the Purchasing 

Division.  I understand that communication with other persons, other than the Purchasing 

Division, will render my Bid/Proposal response non-responsive and I will no longer be considered 

in the solicitation process. 

 

Vendor Name:              

Print Name of Authorized Agent:           

Signature of Authorized Agent:            

 

 

FORM  2 
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FORM 3 
 

CONFLICT OF INTEREST AFFIDAVIT: 
THIS PAGE MUST BE SIGNED, NOTARIZED/STAMPED AND RETURNED WITH THE VENDOR’S BID/PROPOSAL.  
FAILURE TO INCLUDE THIS FORM WILL AUTOMATICALLY RENDER VENDOR’S RESPONSE NON-RESPONSIVE. 

 
Pursuant to Columbus Georgia Code Part I – Charter, Appendix Two Code of Ethics and Prohibited 

Practices: 

 

I hereby declare that any person(s) employed by the City of Columbus, who has direct or indirect personal or 

financial interest in this solicitation, has been identified and the interest disclosed below.   (Please include in 

your disclosure any interest which you know of).  

 

An example of a direct interest would be a City of Columbus employee, City of Columbus City Council 

Member, who would be paid to perform services if awarded the contract.    

 

An example of indirect interest would be a City of Columbus employee who is related to any officers, 

employees, principal, or shareholders of your firm or to you. (If in doubt as to status or interest, please disclose 

to the extent known).  

CONFLICT OF INTEREST:   YES   NO 
 

Disclosed Conflict of Interests: 

 

 

 

 

 

I hereby certify that the information on this form is complete and accurate.  If necessary, I will provide the 

information required to verify this data (e.g., pay stubs, bank account statements, etc.). I, therefore, authorize 

such verification, and I will provide the supporting documentation, if necessary. 

 
 

Executed on        ,  , 20   in     (city),   (state). 

 

I hereby declare under penalty of perjury that the foregoing is true and correct. 

 

 

          

Signature of Authorized Officer or Agent 

 

 

           

Printed Name and Title of Authorized Officer or Agent  
 

  Subscribed and sworn before me on this the   day of    , 20 . 

     

 

               

NOTARY PUBLIC 

 

 My Commission Expires: 
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FORM 4 FEDERAL COMPLIANCE 
  
In the event a procurement under this contract is federally funded, the Contractor agrees to comply with all federal statutes 

relating to nondiscrimination, labor standards, and environmental compliance.  The Contractor will be notified if the 

procurement is federally funded. 

 

With regards to “Rights to Inventions Made Under a Contract or Agreement,” If the Federal award meets the definition of 

“funding agreement” under 37 CFR § 401.2 (a) and the recipient or subrecipient wishes to enter into a contract with a small 

business firm or nonprofit organization regarding the substitution of parties, assignment or performance of experimental, 

developmental, or research work under that “funding agreement,” the recipient or subrecipient must comply with the 

requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit Organizations and Small Business Firms Under 

Government Grants, Contracts and Cooperative Agreements,” and any implementing regulations issued by the awarding agency.  

 

Contractor agrees to be wholly compliant with the provisions of 2 CFR 200, Appendix II. Additionally, for work to be performed 

under the Agreement or subcontract thereof, including procurement of materials or leases of equipment. 

 
Contractor shall comply and shall notify each potential subcontractor or supplier of the Contractor's federal compliance 

obligations. These may include, but are not limited to:  

(a) Title VII of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or 

national origin;  

(b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. §§ 1681-1683, and 1685-1686), which prohibits 

discrimination on the basis of sex;  

(c) the Fair Labor Standards Act of 1938 (29 USC 676 et. seq.),  

(d) Section 504 of the Rehabilitation Act of 1973, as implemented by Executive Orders 11914 and 11250), which 

prohibits discrimination on the basis of handicaps and the Americans with Disabilities Act of 1990;  

(e) the Age Discrimination in Employment Act of 1967 (29 USC 621 et. seq.) and the Age Discrimination Act of 1974, as 

amended (42 U.S.C. §§ 6101-6107), which prohibits discrimination on the basis of age;  

(f) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis 

of drug abuse; 

(g) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-

616), as amended, relating to the nondiscrimination on the basis of alcohol abuse or alcoholism;  

(h) §§ 523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. 290 dd-3 and 290 ee-3), as amended, relating to 

confidentiality of alcohol and drug abuse patient records;  

(i) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. § 3601 et seq.), as amended, relating to nondiscrimination in the 

sale, rental or financing of housing;  

(j) any other nondiscrimination provisions in any specific statute(s) applicable to any Federal funding for this Agreement;  

(k) the requirements of any other nondiscrimination statute(s) which may apply to this Agreement;  

(l) applicable provisions of the Clean Air Act (42 U.S.C. §7401 et seq.), the Federal Water Pollution Control Act, as 

amended (33 U.S.C. §1251 et seq.), Section 508 of the Clean Water Act (33 U.S.C. 1368), Permits required by Section 

404 of the Clean Water Act, Executive Order 11738, Endangered Species Act (P.L. 93-205), and the Environmental 

Protection Agency regulations at 40 CPR Part 15;  

(m) DBE requirements found at 40 CFR Part 33, Executive Order 11246, and Equal Employment Opportunity 

regulations at 41 CFR § 60-4; 

(n) applicable provisions of the Davis-Bacon Act (40 U.S.C. 276a - 276a-7) as it relates to cleanup activities, the Copeland 

Act (40 U.S.C. 276c), the Anti-Kickback Act (40 USC § 3145), the OSHA Worker Health & Safety Standard (29 

CFR § 1910.120), and the Contract Work Hours and Safety Standards Act (40 U.S.C. 327-333), as set forth in 

Department of Labor Regulations at 20 CPR 5.5a; 

(o) applicable provisions of Uniform Relocation Act (40 USC § 61) and the National Historic Preservation Act (16 USC § 

470); 

(p) the 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 (P.L. 94-163). 

(q) the Buy America sourcing requirements in the Build America, Buy America Act (41 U.S.C. § 8301-8305); 

(r) the general provisions of Section 3 offering economic opportunities for low-income persons (12 U.S.C. 1701u). 
 

To demonstrate acknowledgement and understanding of the above listed Federal Requirements, vendor is required to 

sign below and return with bid response: 

 

Vendor Name:              

 

Signature of Authorized Agent:             

 

Print Name and Title of above Agent:            
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FORM 5 

 

___________________________ 

(date) 

ADDENDA ACKNOWLEDGEMENT 
Consulting Services for Employee Benefits Plans 

(Annual Contract) 
RFP No. 26-0031 

 
 
 
 

The Purchasing Division will post addenda (if any) on the Bid Opportunities page:  
https://www.columbusga.gov/finance/purchasing/docs/opportunities/Bid_Opportunities.htm.  It is 
the vendors’ responsibility to periodically visit the page to check for addenda, both before the 
due date and prior to submitting a response in DemandStar. 
 
 
IF ADDENDA WERE ISSUED: 
By signing below, I acknowledge 1) I have received the addenda (if any) as indicated below, 2) 
my submittal reflects the changes to the specifications, and 3) my submittal includes the most 
recently revised forms: 

Addendum No.   dated   Addendum No.   dated   

 
Addendum No.   dated   

Addendum No.   dated   

Addendum No.   dated   Addendum No.   dated   

Addendum No.   dated   Addendum No.   dated   

 
Addendum No.   dated   

 
Addendum No.   dated   

 
 
 
IF NO ADDENDA WERE ISSUED: 
By signing below, I acknowledge that I reviewed the Bid Opportunities page referenced above on  

and did not see any addenda listed for this solicitation. 
 
 
 
 
 
               
Business Name         Date 
 
 
 
               
Authorized Signature        Print Name 

https://www.columbusga.gov/finance/purchasing/docs/opportunities/Bid_Opportunities.htm
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CURRENT CLIENT WORK HISTORY 

Consulting Services for Employee Benefits Plans 

RFP No. 26-0031 
 

List three (3) agencies for which your firm is currently providing similar services.  Preference will be give 

to firms that list public entities of similar size to Columbus Consolidated Government.  

  
Client Name:       

           

Contact Name:  

Contract Begin Date: 

 

Contract End Date: 

Address:  Telephone: 

E-Mail: 

Description of Services: 

Client Name:       

           

Contact Name:  

Contract Begin Date: 

 

Contract End Date: 

Address: Telephone: 

E-Mail: 

Description of Services: 

Client Name:       

           

Contact Name:  

Contract Begin Date: 

 

Contract End Date: 

Address:  

 
Telephone: 

E-Mail: 

Description of Services:  

 

 
 
 
 

 

 
 

 

               

Company Name  Authorized Signature  Print Name of Signatory  Date 

 

 

FORM 6 
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FORM 7 

 
TERMINATED CLIENT WORK HISTORY 

 

Consulting Services for Employee Benefits Plans (Annual Contract) 

RFP No. 26-0031 
 

List the last three (3) agencies for which contracts, for similar services have, terminated.  Preference will 

be given to firms that list public entities of similar size to Columbus Consolidated Government. 

 

Client Name:       

           

Contact Name:  

Contract Begin Date: 

 

Contract End Date: 

Address:  Telephone: 

E-Mail: 

Description of Services: 

Client Name:       

           

Contact Name:  

Contract Begin Date: 

 

Contract End Date: 

Address: Telephone: 

E-Mail: 

Description of Services: 

Client Name:       

           

Contact Name:  

Contract Begin Date: 

 

Contract End Date: 

Address:  

 

Telephone: 

E-Mail: 

Description of Services:  

 

 
               

Company Name  Authorized Signature  Print Name of Signatory  Date 
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CONTRACT SIGNATURE PAGE 

Consulting Services for Employee Benefits Plans 

(Annual Contract) 
RFP No. 26-0031 

 

THE UNDERSIGNED HEREBY DECLARES THAT HE HAS/THEY HAVE CAREFULLY EXAMINED THE 

SPECIFICATIONS HEREIN REFERRED TO AND WILL PROVIDE ALL EQUIPMENT, TERMS AND SERVICES TO 

THE CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA.  
 

    

    

                  

Company Name          Signature of Authorized Representative  Date 

 

  

                  

Title of Authorized Representative    Print Name of Authorized Signatory 

 

 

(Corporate seal, if applicable) 

             

 

    Company Street Address      Company Payment Address  

 

 

                    

 

                    

 

                    

 

Contact:          Contact:        

 

Email:           Email:              

 

Telephone:          Telephone:       

                 

 

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA 

 

 

Accepted this  day of    20    

 
 

 

               

B.H. “Skip” Henderson, III, Mayor    Clifton C. Fay, City Attorney 
 

 
 

 

 

 

        

Lindsey G. McLemore, Clerk of Council 
 

APPROVED AS TO LEGAL FORM: 

ATTEST: 

FORM 8 
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INSURANCE CHECKLIST 

Consulting Services for Employee Benefits Plans 

(Annual Contract) 

RFP No. 26-0031 
 

CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE  

AND ENDORSEMENTS INDICATED BY "X" 

CSL = Combined Single Limit; BI = Bodily Injury; PD=Property Damage 

 

Required Coverage(s) Limits 

(Figures denote minimums) 

Bidders 

Limits/Response 

X 1.  Worker’s Compensation and 

Employer’s Liability  

STATUTORY 

REQUIREMENTS 

 

 Comprehensive General 

Liability  

  

X 2. General Liability 

Premises/Operations 

$1 Million CSL BI/PD each 

occurrence, $1 Million annual 

aggregate 

 

X 3.  Independent Contractors and  

Sub - Contractors 

$1 Million CSL BI/PD each 

occurrence, $1 Million annual 

aggregate 

 

 4.  Products Liability $1 Million CSL BI/PD each 

occurrence, $1 Million annual 

aggregate 

 

 5.  Completed Operations $1 Million CSL BI/PD each 

occurrence, $1 Million annual 

aggregate 

 

 6.  Contractual Liability (Must be 

shown on Certificate) 

$ 1 Million CSL BI/PD each 

occurrence, $1 Million annual 

aggregate 

 

 Automobile Liability   

X 7.  *Owned/Hired/Non-Owned 

Vehicles/ Employer non ownership 

$1 Million BI/PD each Accident, 

Uninsured Motorist 

 

 Others   

X 8.  Miscellaneous Errors and 

Omissions 

$1 Million per occurrence/claim  

 9.  Umbrella/Excess Liability $1 Million Bodily Injury, 

Property Damage and Personal 

Injury 

 

 10.  Personal and Advertising Injury 

Liability 

$1 Million each offense, $1 

Million annual aggregate 

 

X 11.  Professional Liability $1 Million per occurrence/claim  

 12.  Architects and Engineers $1 Million per occurrence/claim  

 13.  Asbestos Removal Liability $2 Million per occurrence/claim  

 14.  Medical Malpractice $1 Million per occurrence/claim  

 15.  Medical Professional Liability $1 Million per occurrence/claim  

 16.  Dishonesty Bond    

 17.  Builder’s Risk Provide Coverage in the full 

amount of contract 

 

FORM 9 
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Required Coverage(s) Limits 

(Figures denote minimums) 

Bidders 

Limits/Response 

 18.  XCU (Explosive, Collapse, 

Underground) Coverage 

  

 19.  USL&H (Long Shore Harbor 

Worker’s Compensation Act) 

  

 20.  Contractor Pollution Liability $2 Million per occurrence/claim  

 21.  Environmental Impairment 

Liability 

$2 Million per occurrence/claim  

X 22.  Carrier Rating shall be Best’s Rating of A-VII or its equivalents  

X 23.  Notice of Cancellation, non-renewal or material change in coverage 

shall be provided to City at least 30 days prior to action.  

 

X 24.  The City shall be named Additional Insured on all policies  

X 25.  Certificate of Insurance shall show Solicitation Number (RFP No. 

26-0031) and Solicitation Title (Consulting Services for Employee 

Benefits Plans) in box: Description of Operations 

 

 26.  Pollution: $2 Million per occurrence/claim  

*If offeror’s employees will be using their privately owned vehicles while working on this contract and are 

privately insured, please state that fact in the Bidders Limits/Response column of the insurance checklist. 

 

VENDOR’S STATEMENT: 

If awarded the contract, I will comply with contract insurance requirements and provide the required 

certificate(s). 

 

 

 

  

Company Name 

 

 

  

Signature of Authorized Agent Date 

 

 

  

Title of Authorized Agent 

 

 

  

Print Name of Authorized Agent 
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DEMANDSTAR 

SUBMISSION INFORMATION 

 
Responses must be submitted via DemandStar.  See the following pages for 
Submission Requirements Checklist, Registering for DemandStar and Responding to 
an Electronic Bid in DemandStar. 
 
There is no cost to submit responses electronically through DemandStar; you will only incur 
a fee if you opt to receive e-notifications directly from DemandStar.  You must select 
“Columbus Consolidated Government” as your free agency (see registration instructions).  
Solicitations may be accessed thru the DemandStar link that is posted at 
https://www.columbusga.gov/finance/Bid-Opportunities,  
 
Per Georgia HB489, the Purchasing Division will continue to post solicitations on the Georgia 
Procurement Registry.  To receive future procurement notifications, you must register with 
the Team Georgia Marketplace at https://doas.ga.gov/state-purchasing/getting-started-
supplier. 
 
Excluding responses to Requests for Proposals (RFP), a tabulation of responses will be 
available on DemandStar shortly after the solicitation closes.  The Purchasing Division will 
also continue to post tabulations at: https://columbusga.gov/finance/bid-tabulations    
 
Failure to submit electronic responses, via DemandStar, will result in the rejection of 
your response.  Submittals received via U.S. Postal Service, FedEx, UPS, etc., will be 
returned unopened at the expense of the sender.  The Purchasing Division will not 
accept hand-delivered submittals and will immediately discard any submittal left in the 
reception area of the Finance Department. 
 
The Purchasing Division sincerely appreciates your cooperation. 
 
 
  

APPENDIX A 

https://www.columbusga.gov/finance/Bid-Opportunities
https://doas.ga.gov/state-purchasing/getting-started-supplier
https://doas.ga.gov/state-purchasing/getting-started-supplier
https://columbusga.gov/finance/bid-tabulations
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ELECTRONIC SUBMITTAL CHECKLIST 
Third-Party Administration Services for the Community Care Program Serving 

Medically Underserved Persons in Muscogee County 
(Annual Contract) 

 

Submit your electronic response as instructed below: 
 

 

1. Vendors shall submit only the required documents listed using the “Bidder Response 
ALL Documents” function.   
 

2. Zip files with multiple files are not acceptable; vendors shall submit one PDF file of 
their submittal. 
 

3. Due to file size limitations, please do not resend the City’s full specifications as this 
information is already on file. 

 

4. In the event DemandStar requires a dollar value for your submittal, enter “0”.  

 
This checklist is for informational purposes only and is not intended to be part of the formal RFP.   

Refer to the GENERAL SPECIFICATIONS for “Proposal Preparation and Submission” requirements.  
 

 Section 1 – Transmittal Letter 

 Section 2 – Affidavit for E-Verify/GSICA (Form 1) * 

 Section 3 – Communication Concerning This Solicitation (Form 2) * 

 Section 4 – Conflict of Interest (Form 3) * 

 Section 5 – Federal Compliance (Form 4) 

 Section 6 – Addenda Acknowledgement (Form 5) 

 Section 7 – Exceptions to the RFP 

 Section 8 – Qualifications and Experience 

 Section 9 – Client Work History (Form 6 and Form 7) 

 Section 10 – Service Plan 

 Section 11 – Cost Proposal 

 Section 12 – Contract Signature Page (Form 8) 

 Section 14 – Business Requirements:  

▪ Insurance Checklist (Form 9) or sample certificate 

▪ Page 1 of Form W-9 (https://www.irs.gov/pub/irs-pdf/fw9.pdf) -2024 Revision 

▪ Business License 
 

* Indicates mandatory submission requirement(s).   

 

 

After award of contract by Columbus Council, awarded vendor will be notified to provide one 

identical hard copy of submitted proposal with original signatures.  The awarded vendor will receive 

a digital copy of the executed contract. 

https://www.irs.gov/pub/irs-pdf/fw9.pdf
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Enter “0” as your bid (proposal) 
amount. 
(As cost proposals remain confidential until after 
contract award (if any), Columbus Consolidated 
Government will not consider proposed costs, 
fees, revenues, etc., that are entered directly into 
DemandStar.) 
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2026
Benefits Brief
January 1 – December 31, 2026

ATTACHMENT 1
Consulting Services for Employee Benefits Plans
(Annual Contract)
RFP No. 26-0031 -











14

Medical Benefits – Anthem Mental Health




