Oklahoma Health Care Authority Solicitation Request

RETURN SEALED BIDS TO:

Oklahoma Health Care Authority
Contracts Unit
2401 N.W. 23rd Street, Suite 1-A
Oklahoma City, OK  73107-2423
RETURN ELECTORNICALLY SUBMITTED BIDS TO:

Kimberely Helton
at kimberely.helton@okhca.org
	Solicitation Number
	8070000465
	


	Issue Date
	May 8, 2012
	
	Closing Date
	June 4, 2012
	


Senior Contracts Coordinator:  Kimberely Helton
Phone: (405) 522-7465
Fax: (405) 530-3206
E-Mail Address:  kimberely.helton@okhca.org
General Bidder Information
	FEI/SSN
	     
	
	PeopleSoft Vendor Number (if known)
	     
	


	Bidder’s Name
	     
	


Bidder’s Contact Information
	Bidder’s Physical Address
	     
	


	City
	     
	
	State
	     
	Zip Code (include 4 digit add on)
	     
	


	Bidder’s Contact Person and Title
	     
	


	Phone Number & Area Code
	     
	
	FAX Number & Area Code
	     
	


	E-mail Address
	     
	
	Website Address
	     
	


For all Solicitations

1. Worker’s Compensation Insurance Coverage
:

Bidder is required to provide with their solicitation response a certificate of insurance showing proof of compliance with the Worker’s Compensation Act.

	 FORMCHECKBOX 
 Yes
	Include a certificate of insurance with the solicitation response
	


	 FORMCHECKBOX 
 No
	Attach a signed statement that provide specific details supporting the exemption you are claiming from the Compensation Act (Note: Pursuant to Oklahoma Attorney General Opinion #07-8, the exemption from 85 Okla. Stat. §2.6 only applies to employers who are natural persons, such as sole proprietors, and does not apply to employers who are entities created by law, including but not limited to corporations, partnerships, and limited liability companies.)


For Solicitations with a Not-To-Exceed Amount Greater than $25,000.00 Only
2. Registration with the Oklahoma Secretary of State:

Select the appropriate box below, for the Contractor’s organization, in accordance with 74 Okla. Stat. §85.5 N.

	 FORMCHECKBOX 
 Yes
	Filing Number:
	     
	


	 FORMCHECKBOX 
 No
	Prior to the contract award, the Contractor will be required to register with the Secretary of State or must attach a signed statement that provides specific details supporting the exemption the Contractor is claiming {www.sos.state.ok.us or (405) 521-3911}


� For frequently asked questions concerning Oklahoma Worker’s Compensation Insurance, see � HYPERLINK "http://www.old.state.ok.is/faq/workerscomp.pdf" ��http://www.old.state.ok.is/faq/workerscomp.pdf�





