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State of Washington

Current Contract Information

Revision Date: August 25, 2004
	Contract number:
	04201 (NEW)
	Commodity code:
	9747

	Contract title:
	AMERICAN SIGN LANGUAGE

	Purpose:
	To update the mileage reimbursement to be in accordance with the Office of Financial Management’s Policy & Guidelines rate.  The current reimbursement rate is $.375, (effective January 1, 2004).

	Current extension period:
	July 1, 2004
	through:
	June 30, 2005

	For use by:
	Department of Social & Health Services, Political Subdivisions of the state of Washington, and Qualified Non-profit Corporations. (Not all Contractors are available to Political Subdivision and Qualified Non-profits. See Regional Contractor Reference Guide.) 

	Contract type:
	This contract is designated as mandatory use.

	Scope of contract
	This contract is awarded to multiple contractor(s).

	Contractor: 
	See attached listing
	
	

	Products/Services available:
	American Sign Language

	Ordering information:
	See page 2 Note III 

	Ordering procedures:
	See page 2 Note II 

	Special notes:
	

	Related product contracts:
	See Contract 13000 for Interpreter Services, Contract 06800 for Translation Services, and 07601 for Telephone-Based Interpretation Services

	Contract pricing:
	See pages

	Term worth:
	$1,030,700 / Year

	Current participation:
	$7,700.00 MBE
	$792,000.00 WBE
	$231,000.00 OTHER
	$0.00 EXEMPT

	
	MBE 1%
	WBE 77%
	OTHER 22%
	Exempt 0%


This page contains key contract features.  Find detailed information on succeeding pages.  For more information on this contract, or if you have any questions, please contact your local agency Purchasing Office, or you may contact our office at the numbers listed below.

	State Procurement Officer:
	Mary Walcott
	Assistant:
	Pati Sandstrom

	Phone Number:
	(360) 902-7432
	Phone Number:
	(360) 902-7443

	Fax Number:
	(360) 586-2426
	Fax Number:
	(360) 586-2426

	Email:
	mwalcot@ga.wa.gov

	Email:
	psandst@ga.wa.gov


	
	
	
	


Visit our Internet site: http://www.ga.wa.gov/purchase
Notes:

I. Best Buy: The following provision applies to mandatory use contracts only.  This contract is subject to RCW 43.19.190(2) & RCW 43.19.1905(7): which authorizes state agencies to purchase materials, supplies, services, and equipment of equal quantity and quality to those on state contract from non-contract suppliers.  Provided that an agency subsequently notifies the Office of State Procurement (OSP) State Procurement Officer (SPO) that the pricing is less costly for such goods or services than the price from the state contractor.

If the non-contract supplier's pricing is less, the state contractor shall be given the opportunity by the state agency to at least meet the non-contractor's price.  If the state contractor cannot meet the price, then the state agency may purchase the item(s) from the non-contract supplier, document the transactions on the appropriate form developed by OSP and forwarded to the SPO administering the state contract. (Reference General Authorities document)

If a lower price can be identified on a repeated basis, the state reserves the right to renegotiate the pricing structure of this agreement.  In the event such negotiations fail, the state reserves the right to delete such item(s) from the contract.

II. ORDERING:

A. State Agencies:  Submit Order directly to Contractor for processing. 

B.  Political Subdivisions and Non Profit Corporations: Submit orders directly to Contractor indicating “Yes” for Political Subdivisions or Nonprofits referencing State of Washington contract number.  If you are unsure of your status in the State Purchasing Cooperative call (360) 902-7415.  

III. Only authorized purchasers included in the State of Washington Purchasing Cooperative (WSPC) listings published and updated periodically by OSP may purchase from this contract.  It is the contractor’s responsibility to verify membership of these organizations prior to processing orders received under this contract.  A list of Washington members is available on the Internet http://www.ga.wa.gov/pca/cooplist.htm, contractors shall not process state contract orders from unauthorized users.

IV. Contract Terms: This Document includes by reference all terms and conditions published in the original IFB, including Standard Terms and Conditions, and Definitions, included in the Competitive Procurement Standards published by OSP (as Amended).

Special INFORMATION: 
1. To update the mileage reimbursement to be in accordance with the Office of Financial Management’s Policy & Guidelines rate.  The current reimbursement rate is $.375, (effective January 1, 2004).

2. To update the mailing address for NWI effective 8/3/04.
3. Effective July 1, 2004, incorporation of language from bid document that includes Definitions, WSP Background Checks, Proprietary Data and the Insurance Clause as well as attachments for adding a new interpreter.

4. Effective July 1, 2004, this contract will be extended for an additional 12-month period with all terms, conditions, specifications and pricing remaining unchanged.
5. Effective May 24, 2004, update contractor contact information and remove PS Squared as sub-contractors from Luanne Conner’s section
6. Effective July 1, 2003 this contract will be extended for an additional 12-month period with all terms, conditions, specifications and pricing remaining unchanged.  All contractors, with the exception of Marthalee Galeota, have agreed to the extension.
7. OSP Contract Administrator for this contract has been changed from Sheila Mott to Mary Walcott.  See first page for contact information.

8. See Contractor information for updates in contact information for EWCDHH and SEWSCDHH.
9. All other terms, conditions, specifications and pricing remain unchanged.

REGIONAL contractor REFERENCE GUIDE

The following is a listing by region of available ASL Contractors either as Individuals or as ASL Interpreter Agencies.  24/7 availability, and use by Political Subdivisions (PS) and Nonprofit Corporations (NP) are also indicated.  See Contractor Information for Contact details and pricing.

REGION 1

	COUNTY
	CONTRACTORS
	24/7
	PS
	NP

	Adams
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Chelan
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Douglas
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Ferry
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vanc.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Grant
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Lincoln
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Okanogan
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Pend Orielle
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES


REGION 1 (continued)

	COUNTY
	CONTRACTORS
	24/7
	PS
	NP

	Spokane
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Stevens
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Whitman
	· EWCDHH (Spokane)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES


REGION 2

	COUNTY
	CONTRACTORS
	24/7
	PS
	NP

	Asotin
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Benton
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· SEWSCDHH (Pasco)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Columbia
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· SEWSCDHH (Pasco)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Franklin
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· SEWSCDHH (Pasco)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Garfield
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Kittitas
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· SEWSCDHH (Pasco)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Walla Walla
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· SEWSCDHH (Pasco)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Yakima
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· SEWSCDHH
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES


REGION 3

	COUNTY
	CONTRACTORS
	24/7
	PS
	NP

	Island
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	San Juan
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Skagit
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· Marthalee Galeota (Extended Assignments only)
	NO
	YES
	YES

	
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Snohomish
	· CSCDHH (Seattle)
	YES
	YES
	YES

	
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· SignOn (Seattle)
	YES
	NO
	NO

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Whatcom
	· Dynamic Language (Seattle
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver.)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES


REGION 4

	COUNTY
	CONTRACTORS
	24/7
	PS
	NP

	King
	· ASL Professionals (Tacoma)
	YES
	YES
	YES

	
	· CSCDHH (Seattle)
	YES
	YES
	YES

	
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· SignOn (Seattle)
	YES
	NO
	NO

	
	· Universal (Bellevue)
	YES
	YES
	YES


REGION 5

	COUNTY
	CONTRACTORS
	24/7
	PS
	NP

	Kitsap
	· ASL Professionals (Tacoma)
	YES
	YES
	YES

	
	· CSCDHH (Seattle)
	YES
	YES
	YES

	
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· SignOn (Seattle)
	YES
	NO
	NO

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Pierce
	· ASL Professionals (Tacoma)
	YES
	YES
	YES

	
	· CSCDHH (Seattle)
	YES
	YES
	YES

	
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· SignOn (Seattle)
	YES
	NO
	NO

	
	· Universal (Bellevue)
	YES
	YES
	YES


REGION 6
	County
	CONTRACTORS
	24/7
	PS
	NP

	Clallam
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Clark
	· Luanne Conner (Vancouver)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Cowlitz
	· Luanne Conner
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Grays Harbor
	· ASL Professionals (Tacoma)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Jefferson
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Klikittat
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Lewis
	· ASL Professionals (Tacoma)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Mason
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Pacific
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES


REGION 6 (continued)

	COUNTY
	CONTRACTORS
	24/7
	PS
	NP

	Skamania
	· Luanne Conner (Vancouver)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Thurston
	· ASL Professionals (Tacoma)
	YES
	YES
	YES

	
	· Dynamic Language (Seattle)
	YES
	YES
	YES

	
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES

	Wahkiakum
	· NWInterpreters (Vancouver)
	YES
	YES
	YES

	
	· Signing Resources (Vancouver)
	YES
	YES
	YES

	
	· Universal (Bellevue)
	YES
	YES
	YES


COMPANY CONTRACTORS INFORMATION AND PRICING

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGIONS

	ASL PROFESSIONALS

3418 North Ferdinand

Tacoma, WA  98407


	Customer Service

Sandy Cruzan/Kari Owen

Contract Administration
Same as above
	253-759-7653 Phone

253-761-8936 Fax
	· Region 4 (all)

· Region 5 (all)

· Region 6 ( Lewis, Thurston & Grays Harbor only)

	Supplier No:
	1193
	Fed. Tax ID No.:
	532-50-8528

	EMAIL: Aslprofessionals@harbornet.com

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGIONS

	COMMUNITY SERVICE CENTER for the DEAF & HARD of HEARING

1609 19TH Avenue

Seattle, WA  98122
	Customer Service:

Diana Friesen

Contract Administration

Kenneth Puckett
	206-322-5551 Phone

206-322-0074 Fax

206-322-5551 Phone

206-322-0074 Fax
	· Region 3 (Snohomish only)

· Region 4 (all)

· Region 5 (Kitsap, Pierce)

	Supplier No.:
	1192
	Fed. Tax ID No.:
	51-0186492

	EMAIL:  dfriesen@cscdhh.org or kpuckett@cscdhh.org

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGION

	DYNAMIC LANGUAGE CTR, LTD.

15215 52ND Ave. South, Suite 100

Seattle, WA  98188
	Customer Service
Tiffany McLaughlin

Contract Administration
Sandra P. Dupleich
	206-244-6709 Phone

206-243-3795 Fax

206-244-6709 Phone

206-243-3795 Fax
	Region 3 (All)

Region 4 (All)

Region 5 (All)

Region 6 (Thurston)

	Supplier No.
	30396
	Fed. Tax ID No.:
	91-1311959

	EMAIL: asl@dlc-usa.com or sandy@dlc-usa.com

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$50.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00


	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGION

	E. WASHINGTON CTR. For the DEAF & HARD of HEARING

1206 North Howard

Spokane, WA  99201
	Customer Service
Nancy Hockley
Contract Administration
Char Parsley
	509-328-3728 Phone

509-625-5268 Fax

509-328-3772 Phone

509-625-5268 Fax
	Region 1 (All)

	Supplier No:
	1200
	Fed. Tax ID No.
	91-1106734

	EMAIL:  nancy@ewcdhh.org or 

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$50.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$40.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$34.00

	Non-Certified
	Non-Certified
	$20.00

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGION

	NORTHWEST INTERPRETERS, INC.

610 NW 114th Street

PO BOX 65024

Vancouver, WA  98685


98665
	Customer Service
Vitaliy Marcus

Contract Administration
Elena Lawler
	360-600-5485 Phone

360-566-0453 Fax

360-566-0492 Phone

360-566-0453 Fax
	Region 1-6 (All)

	Supplier No:
	4938
	Fed. Tax ID No.
	911789287

	EMAIL:  vm@emarcus.net or elenaNWI@aol.com

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGION

	SIGNON: A Sign Language Interpreting Resource

1414 Dexter Ave N 

Ste 100
Seattle WA  98109
	Customer Service

Scheduler

Contract Administration
Beth Schoenberg
	206-632-7100 Phone

206-632-0405 Fax

206-632-7100 X2 Ph.

206-632-0405 Fax
	· Region 3 (Snohomish Only)

· Region 4 (All)

· Region 5 (All)

	Supplier No:
	1201
	Fed. Tax ID No.
	91-1840855

	EMAIL: terps@signonasl.com or beths@signonasl.com

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGION

	SIGNING RESOURCES & INTERPRETERS, LLC 

8002 NE Highway 99

B-705

Vancouver, WA  98665
	Customer Service
Deborah Crites

Contract Administration

Geraldine M. Elam
	877-512-2246 Phone

877-512-2246 (8) Fax

877-512-2246 Phone

877-512-2246 (8) Fax
	· Region 5(Pierce only)

· Region 6 (Clark, Cowlitz,Lewis,Pacific, Skamania, Thurston, Wahkiakum

	Supplier No.:
	1195
	Fed. Tax ID No.:
	88-0467137

	EMAIL: deborah@signingresources.com or gerry@signingresources.com

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$47.00 to 50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGION

	S.E. WASHINGTON SERVICE CTR of the DEAF & HARD of HEARING

124 N. 5th Avenue

Pacso, WA  99301
	Customer Service
Conni Catlow
Contract Administration
Jennifer Leigh-Goatcher
	509-543-9644 Phone

509-543-3329 Fax

same as above
	· Region 2 (Benton, Columbia, Franklin, Kittitas, Walla Walla, Yakima)

	Supplier No.:
	1179
	Fed. Tax ID No.:
	91-1812123

	EMAIL: jennsewsc@abs-inet.net & conniewsc@abs-inet.net 

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$45.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$35.00

	Non-Certified
	Non-Certified
	$20.00

	CONTRACTOR
	CONTACTS
	PHONE/FAX
	REGION

	UNIVERSAL LANGUAGE SERVICE, INC.

PO. Box 4147
Bellevue, WA  98009
	Customer Service

Ilyana Khanlarova

Contract Administration
Elena Vasiliev
	888-462-0500 x 13 

877-516-4347 Fax

888-462-0500 x 16 

877-516-4347 Fax
	Region 1 – 6 (All)

	Supplier No.:
	5030
	Fed. Tax ID No.:
	91-1806838

	EMAIL: unilang@gte.net

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00


INDIVIDUAL CONTRACTORS’ INFORMATION AND PRICING

	CONTRACTOR
	PHONE/FAX
	REGIONS

	LUANNE CONNER (RID CI/CT)
5512 NE 159th St.

Vancouver, Washington 98686
	360-576-7777 Phone

360-258-3140 Fax
	· Region 6 (Clark, Cowlitz, Skamania only)

	Supplier No:
	1191
	EMAIL: dljconner@comcast.com

	Subcontractor:
	PS Squared (Portland)
	

	PRICING

	NAD Level
	RID Level
	Hourly Rate

	5
	SC:L  MCSC
	$55.00

	4 
	CSC, CI/CT, RSC/CDI, QDI
	$50.00

	3
	IC or TC, CI or CT or IC/TC or OIC:C
	$40.00

	Non-Certified
	Non-Certified
	$25.00


	CONTRACTOR
	PHONE/FAX
	REGIONS

	MARTHALEE GALEOTA

Seattle, Washington

DELETED
	206-938-1197 Phone

206-369-3028 Cell Phone


	

	Supplier No:
	1187
	EMAIL Pager: ml@my2way.com

	
	
	EMAIL:  mooseml@juno.com


Level Definitions from DSHS Policy 7.20

	Assoc.
	Level
	Definition

	
	
	SC:L, MCSC  LEVEL 5

	RID
	SC:L
	 Specialty Certificate: Legal: Has taken advanced training for interpreting in legal/judicial settings and has passed a special test.  NOTE: It is highly recommended that CSC or CI/CT interpreters be used in all court proceedings if no SC:Ls are available.  Class A felonies should use interpreters holding the SC:L. (See RCW 2.42)

	NAD
	5
	Master: Holders of this certificate have demonstrated the ability to both interpret between English and ASL, and transliterate between English and Signed English or Pidgin Signed English (PSE).  The interpreter is qualified to interpret in all settings, including mental health, medical and Felony A Legal.

	RID
	MCSC
	Master Comprehensive Skills Certificate: Holders of the certificate were required to hold the CSC prior to taking this  exam.  Holders are recommended for a broad range of interpreting assignments.   (Certificate is no longer offered) 

	
	
	CSC,CI/CT,RSC/CDI, QDI, LEVEL 4

	RID
	RSC/

CDI

QDI
	Reverse Skills Certificate/Certified Deaf Interpreter: This full certification is primarily held by Deaf or hard of Hearing interpreters.  The CDI is designed to replace the RSC, which is no longer offered.  Holders of the RSC are recommended for a broad range of assignments where the use of an interpreter who is deaf or hard of hearing would be beneficial.  A qualified deaf interpreter provides services similar to a CDI: both are capable of signing or relaying information signed in ASL by a certified or non-certified interpreter in a way that is best understood by the consumer. A Qualified deaf interpreter will be utilized when deemed appropriate by the consumer or requestor.

	NAD
	4
	Advanced: Holders of this certificate have demonstrated the same abilities as mentioned above but did not achieve the master level.  The interpreter is qualified to interpret in all settings.

	RID
	CSC or CI/CT
	Comprehensive Skills Certificate or Certificate of Interpreting/Certificate of Transliteration:  Holders of both full certificates have demonstrated competency in both transliteration and interpretation.  The CI and CT is the replacement for the CSC.  Holders of these certificates are recommended for a broad range of interpreting and transliterating assignments.

	
	
	CI or CT, IC or TC , IC/TC or OIC:C   LEVEL 3

	NAD
	3
	Generalist: Holders of this certificate have demonstrated sufficient skill in interpreting or transliterating but did not score high enough for the advanced or master levels.  Qualified to interpret in most setting but did not achieve advanced or master level.

	RID
	CI
	Certificate of Interpreting: Holders of this certificate are recognized as fully certified in Interpretation and have demonstrated the ability to interpret between American Sign Language (ASL) and spoken English in both sign-to-voice and voice-to-sign.  Holders of CI are recommended for a broad range of transliteration assignments.

	RID
	CT
	Certificate of Transliteration: Holders of this certificate are recognized as fully certified in Transliteration and have demonstrated the ability to transliterate between signed English and spoken English in both sign-to-voice and voice-to-sign.  Holders of the CT are recommended for a broad range of transliteration assignments.

	RID
	IC, TC or IC/TC
	Interpreting Certificate/Transliterating Certificate: Partial certifications.  These certificates are no longer given out.

	RID
	OIC:C
	Oral Interpreting Certificate: Comprehensive: Interprets spoken English into visible forms for speech reading purposes.


INVOICING AND BILLING REQUIREMENTS

1.
INVOICING 

Additional billing information for each Division within DSHS will be provided during Orientation after award and prior to implementation of this contract.  Orientation will be mandatory for all participating Interpreters.

Contractor shall provide an original invoice and a completed original “Appointment Scheduling and Confirmation Record(s)”  (See Exhibit C – Appointment Scheduling and Confirmation Record).  Each invoice/bill shall be submitted for payment no later than ninety (90) days from date of service rendered.  All billing documents shall be maintained in an accurate, legible, and complete manner.

Invoices shall contain the following characteristics:

· Each invoice/bill shall reference the contract number;

· Each invoice shall possess a unique invoice number;

Contractor will bill DSHS:

· The agreed hourly rate, for providing sign language interpreter services, that have been solicited by an authorized requester;

· From the beginning time of the scheduled appointment or when interpreter shows up after scheduled appointment time, whichever is later;

· The (1) one hour minimum for providing sign language interpreter services lasting 60 minutes or less;

· The (1) one hour minimum plus 30 minute increments (rounding up) for providing sign language interpreter services lasting longer than 60 minutes; and

· The amounts outlined in the No Show and Cancellation Reimbursement Rates;

· The booked time if less than or equal to the scheduled time and the actual time over the booked time.

The State does not pay for the following under this contract:

· Interpreter early arrivals;

· Referral Fees

MEDICAL ASSISTANCE ADMINISTRATION ONLY

1.  Contractor may either 

A. Submit original HCFA-1500 claim forms in hardcopy (Attached as Exhibit B)or 

B. Bill MAA electronically.

2.
The HCFA-1500 claim form is not the sole source of service information for MAA clients.

3.
Contractors will bill the (1) hour minimum for providing sign language interpreter services lasting 60 minutes or less in fifteen (15) minute increments (units).  Contractors will bill MAA the (1) hour minimum plus 15 minute increments (rounding up) for providing sign language interpreter services lasting longer than 60 minutes.

4.
New MAA procedure codes for interpreter services will be provided following contract award.

DSHS POLICIES & STATE REGULATIONS

1.
ADHERENCE TO DSHS POLICY 7.20 

Adherence to this DSHS policy is mandatory for all contractors, both individuals and agencies.  Any violation of this policy may be cause for termination of this contract.

2.
ADHERING TO THE DSHS CODE OF PROFESSIONAL CONDUCT 

All interpreters, both independent and those representing agencies, shall adhere to the Code of Professional Conduct.  Any violation of this policy may be cause for termination of this contract.

3.
ADHERING TO NAD AND RID CODES OF ETHICS (if applicable)

All certified interpreters, both individuals and those representing agencies, must adhere to the Code of Ethics of their respective certifying association.

4.
CONTRACTOR BEHAVIOR IN STATE FACILITIES AND ON STATE GROUNDS

Contractors, both agencies and independent, shall agree to and observe the following:

· No smoking in state buildings (RCW 70.160.030);

· No use of alcohol or illegal drugs in the performance of this contract or on state grounds or facilities (RCW 72.23.300, Chapter 69.50 RCW);

· No firearms or explosives in state buildings or on state grounds (RCW 9.41.300).

5.
CONTRACT AUTHORITY

This contract is established under the authority of RCW Chapter 43.19 and WAC 236.48.

OTHER SPECIAL TERMS & CONDITIONS

1.
OVERPAYMENT 

In the event the state establishes overpayment or erroneous payments made to the Contractor under this contract, the state may secure repayment, plus interest.  If the Contractor receives a Vendor Overpayment Notice or a letter communicating the existence of an overpayment from DSHS, the Contractor may protest the overpayment determination by requesting an adjudicative proceeding pursuant to RCW 43.20B.

2.
MILEAGE OR TRAVEL TIME 

Mileage or travel time will be reimbursed as allowed on the contract.  MAA will only pay for mileage not travel time. Companies and/or individual will agree to one or the other at time an assignment is accepted.  Reimburse will then be as follows:

· Mileage will be reimbursed in accordance with the Office of Financial Management Policy & Guidelines rate.  The current reimbursement rate is $.345 per mile.  Mileage will be reimbursed on a point to point basis for miles traveled from one appointment to the next place of business, home or last appointment, which ever is the actual beginning point of departure to an appointment.  Mileage rate will stay firm and fixed for the term of this contract.

· Travel time will be reimbursed at a rate of one-half the one-hour minimum rate offered by the bidder.
3.
NO-SHOW AND CANCELLATION REIMBURSEMENT RATES 

Contractor will receive payment from DSHS for DSHS client, DSHS employee, or service provider no shows, as well as for cancellations with less than two (2) full business days notice.  Payment for no-shows/cancellations with less than two (2) full business days notice will be limited to the amount of payment outlined on the following schedule.  Invoicing for “no shows” and “cancellations” will require documentation to receive payment. (i.e. an Appointment Scheduling & Confirmation Record (ASCR) form signed by the requestor and the interpreter.)  Additional information regarding reimbursement will be provided during Orientation.

NO SHOWS/CANCELLATIONS

	For appointments:
	Payment to contractor:

	1st Day

2nd Day
	100% of the scheduled time at the contracted rate

25% of the Scheduled time at the contracted rate


For assignments scheduled for longer than two days, the contractor may negotiate on a case by case basis at time of request with the requesting administration.

4.
AUDIT PRIVILEGES

The State Procurement Officer, one or more employees from DSHS, or any other designated representative(s), reserves the right to audit and examine all Contractors’ records directly relating to this contract.  With reasonable prior notification, the state shall have access to all buildings, records, and other information relating to this contract.  These representatives shall be given access to these records with as little as two (2) full business days notice.  If deemed by the department for cause, no notice is required.  Contractors must provide an environmentally safe work area for the audit and examination of these records.

5.
SAFEGUARD OF CLIENT INFORMATION

DSHS is prohibited from permitting the disclosure of the contents of any records, files, papers, software, or other communications connected with the administration of its programs for purposes not connected with official business.  Official business shall include purposes connected with the administration of DSHS programs.

Contractor will take measures to prudently safeguard and protect from unauthorized disclosure all such DSHS records, files, papers, or other communications, which come into its possession in the performance of services, provided in the contract.

Requests for disclosure of the contents of such records, files, papers, etc., or portions thereof, from members of the public shall immediately be transmitted or otherwise communicated to the State Procurement Officer for appropriate action.

Breaches of confidentiality will not be tolerated and may cause DSHS/GA to terminate this contract.  The contractor must take discipline measures as necessary.  GA and DSHS shall mutually agree upon the level of discipline.

6.
NON-CERTIFIED, QUALIFIED INTERPRETERS

With the exception of qualified deaf interpreters, interpreters who are NOT currently NAD and/or RID certified can work under this contract only through contracted interpreter agencies.

Non-certified interpreters must successfully become NAD and/or RID certified within the first five (5) years from date of initial award.  Non-Certified contractors who fail to achieve certification within five (5) years of award will be removed from the contract.  Future bids from those failing to achieve certification after five (5) years will not be considered until interpreter becomes certified.

7.
NEW NAD/RID CERTIFICATION DURING TERM OF CONTRACT

If a non-NAD/RID certified contracted interpreter achieves NAD and/or RID certification after the beginning of a contract term, interpreter agency for whom interpreter is working must submit a new registration to ODHH along with a copy of the new certificate.  ODHH must receive registration and a copy of the new NAD and/or RID certificate before the interpreter can begin working in their new certified capacity.

8.
APPOINTMENT AVAILABILITY

Contracted Agencies will confirm availability for a requested appointment within 24 hours after receiving the request for interpreter services from DSHS or a service provider.  Individuals as Contractors will respond within 24 hours of receiving the request for an appointment if they have indicated 24-hour availability on the ODHH Registration Form.  Contractors may be asked to schedule appointments with less than 24 hours notice.  Services may be required on evenings, nights, or weekends.

9.
PHOTO IDENTIFICATION 

All interpreters, when providing services under this contract, will be required to present picture identification (i.e. Drivers License, Interpreter Agency Picture I.D., etc.) upon request of client, DSHS staff, or service provider.  Picture identification can be obtained from a number of reputable locations including, but not limited to, any State of Washington, Department of Licensing office, for a small fee.
10.
ADDITION & DELETION OF CONTRACTORS (AGENCIES & INDEPENDENTS) 

Addition - Individual interpreters, both certified and non-certified, and/or agencies not participating in the initial bid for this contract may only provide services under this contract through a contracted interpreter agency until such time as the contract is open for new bid.

Non-compliance with the terms and conditions of this contract may result in removal of an agency or individual from this contract by General Administration, Office of State Procurement.

11.
LIST OF CONTRACTED INTERPRETERS

DSHS, ODHH will post a list of available contracted interpreters on the DSHS Intranet and Internet for Departmental use.  This list will include:

· interpreter name;

· pager number;

· interpreter agency (if applicable);

· geographical regions in which interpreter will perform services under this contract;

· divisions and programs within the department the interpreter is qualified to perform work for;

· types of specialty interpreting each interpreter is qualified to perform.

This list will be updated and maintained by ODHH, based upon the registration form completed by the interpreter.
12.
PROPRIETARY DATA
Any document(s) or information which the bidder believes is exempt from public disclosure (RCW 42.17.310) shall be clearly identified by bidder and placed in a separate envelope marked with bid number, bidder’s name, and the words “Proprietary Data” along with a statement of the basis for such claim of exemption.  The state’s sole responsibility shall be limited to maintaining the above data in a secure area and to notify bidder of any request(s) for disclosure within a period of five (5) years from date of award.  Failure to so label such materials or failure to provide a timely response after notice of request for public disclosure has been given shall be deemed a waiver by the bidder of any claim that such materials are, in fact, so exempt.
13. RETENTION OF RECORDS 

Contractor shall retain all records relating to this contract for a period of six (6) years following the date of service or completion of any required audit, whichever is later.  Any authorized representative of the state or federal government (where federal funds are involved) shall have access to and the right to examine, audit, excerpt, and transcribe all said records within a reasonable time.

14.
CONTRACTOR PERFORMANCE

A. General Requirements: The state, in conjunction with purchasers, monitors and maintains records of Contractor performance.  Said performance may be a factor in evaluation and award of this and all future contracts.  Purchasers will be provided with service performance report forms to forward reports of superior or poor performance to the State Procurement Officer.

B. Liquidated Damages: The state has an immediate requirement for the services specified herein.  Bidders are urged to give careful consideration to the state’s requirements.  Liquidated damages will be assessed in the amount of actual damages incurred by the state as a result of Contractor’s failure to perform herein.

15.
PURCHASES BY NONPROFIT CORPORATIONS

Recently enacted legislation allows nonprofit corporations to participate in state contracts for purchases administered by OSP.  By mutual agreement with OSP, the contractor may sell goods or services at contract pricing awarded under this contract to self certified nonprofit corporations.  Such organizations purchasing under this contract shall do so only to the extent they retain eligibility and comply with other contract and statutory provisions.  The contractor may make reasonable inquiry of credit worthiness prior to accepting orders or delivering goods or services on contract.  The state accepts no responsibility for payments by nonprofit corporations.  Contractor may not change contracted payment terms for nonprofit orders.

16.
PRICING AND ADJUSTMENTS

All bids must include unit prices and be otherwise in the format requested.

1. All pricing shall include the costs of bid preparation, servicing of accounts, and all contractual requirements.  Pricing shall remain firm and fixed for the initial 12 months of the contract and any extended term.  Total contract term is limited to three years.

2. Price increases will not be allowed during the term of this contract. 

3. Should the contractor enter into similar pricing agreements with other customers providing greater benefits or lower pricing, contractor shall immediately amend the state contract to provide similar pricing to the state if the contract with other customers offers similar usage quantities, similar services and similar conditions impacting pricing.  Contractor shall immediately notify the state of any such contracts entered into by contractor.

17.
DETERMINATION FOR THE USE OF MULTIPLE INTERPRETERS

Offices requesting interpreter services through this contract reserve the right to determine the number of interpreters needed for any assignment.  This determination will be based on review of the following:

· The needs of the deaf or hard of hearing client/employee

· The length of the appointment

· The type of assignment

Under normal circumstances and based on availability of qualified interpreters, two interpreters may be requested for appointments scheduled to last longer than 1-1/2 hours.

18. WASHINGTON STATE PATROL BACKGROUND CHECK


Individual bidders, upon award and prior to scheduling appointments, shall complete a Washington State Patrol Criminal History Background Check and submit it to ODHH.  This shall also be done by interpreter agency contractors for all prospective employees, volunteers, and subcontractors who may provide interpreter services under this contract. Agency contractors shall consider criminal history background records prior to authorizing a prospective employee, volunteer, or subcontractor to provide interpreter services to DSHS clients or employees.


The Internet address for Criminal History Background Checks from the Washington State Patrol is: "http://www.wa.gov/wsp/crime/crimhist.htm".  


The telephone number is (360) 705-5100.


Any changes in criminal history after contract award shall be reported within two (2) working days to the Department of General Administration, Office of State Procurement.

For interpreting agencies it shall be the responsibility of the agency to assure this requirement has been fulfilled for their employees and subcontractor(s).
19. INSURANCE

A. General Requirements: Contractor, whether agency or independent, shall, at their own expense, obtain and keep in force insurance as follows until completion of the contract.  Within fifteen (15) calendar days of receipt of notice of award, the Contractor shall furnish evidence in the form of a Certificate of Insurance (see sample form at the end of Section 2) satisfactory to the state that insurance, in the following kinds and minimum amounts has been secured.  Failure to provide proof of insurance, as required, will result in contract cancellation. 

AGENCIES: Contractor shall include all subcontractors as insurers under all required insurance policies, or shall furnish separate Certificates of Insurance and endorsements for each subcontractor.  Subcontractor(s) must comply fully with all insurance requirements stated herein.  Failure of subcontractor(s) to comply with insurance requirements does not limit Contractor’s liability or responsibility. 

All insurance provided in compliance with this contract shall be primary as to any other insurance or self-insurance programs afforded to or maintained by State.

B. Specific Requirements: 

1. Compensation Coverage: The Contractor will at all times comply with all applicable workers’ compensation, occupational disease, and occupational health and safety laws, statutes, and regulations to the full extent applicable.  The state will not be held responsible in any way for claims filed by the Contractor or their employees for services performed under the terms of this contract.  

2. Commercial General Liability Insurance: The Contractor shall at all times during the term of this contract, carry and maintain commercial general liability (CGL) insurance, and if necessary, commercial umbrella insurance arising out of services provided under this contract.  This insurance shall cover such claims as may be caused by any act, omission, or negligence of the Contractor or its officers, agents, representatives, assigns, or servants.  

CGL insurance shall be written on ISO occurrence form CG 00 01 (or substitute form providing equivalent coverage).  All insurance shall cover liability arising out of premises, operation, independent contractors, products-completed operations, personal injury and advertising injury, and liability assumed under an insured contract (including the tort liability of another assumed in a business contract), and contain separation of insured (cross liability) conditions.  Exclusion B.2.a. (4) shall be deleted from the CGL to allow coverage of contractual liability, personal injury and advertising injury losses.

Contractor waives all rights against the State for the recovery of damages to the extent they are covered by general liability or umbrella insurance.

The limits of liability insurance shall not be less than as follows:

Each Occurrence                                           $1,000,000

General Aggregate Limits                       

(other than products-completed operations)  $2,000,000

Products-Completed Operations Limit……  $2,000,000

Personal and Advertising Injury Limit……..$1,000,000

Fire Damage Limit (any one fire)……………..$50,000

Medical Expense Limit (any one person)……….$5,000

3. Business Auto Policy (BAP): Note: If you will be driving a vehicle to and from appointments, you must adhere to the Business Auto Policy Requirements.  In the event that services delivered pursuant to this contract involve the use of vehicles, or the transportation of clients, automobile liability insurance shall be required.  The coverage provided shall protect against claims for bodily injury, including illness, disease and death; and property damage caused by an occurrence arising out of or in consequence of the performance of this service by the Contractor, subcontractor, or anyone employed by either.

Contractor shall maintain business auto liability and, if necessary, commercial umbrella liability insurance with a limit not less than $1,000,000 per occurrence.  It is preferred that such insurance shall cover liability arising out of “Any Auto” (Symbol 1) or if Contractor’s vehicles are used, coverage at least shall be “Owned Autos” (Symbol 2).  However, if the insured does not own any autos and if Contractor employee’s vehicles are used, coverage shall be secured for “Non-owned Autos” (Symbol 9), and, “Hired Autos” (Symbol 8) which includes autos leased, hired, rented or borrowed.

Business auto coverage shall be written on ISO form CA 00 01, or substitute liability form providing equivalent coverage.  If necessary the policy shall be endorsed to provide contractual liability coverage and cover a “covered pollution cost or expense” as provided in the 1990 or later editions of CA 00 01.

4. Errors and Omissions:  

The state will not be responsible for any mistakes or omissions by any contractor under this agreement in performance of services provided under contract.  Limitation of liability includes, but is not limited to, unintentional, negligent, willful or intentional mistakes or omissions by any contractor, employee of contractor, or sub-contractor.  Further, the state will not be responsible for any acts of the contractor that occur during the course of the performance of this contract, but are not related to interpreter services.  These acts include all criminal and civil acts that may give rise to liability.

The contractor and subcontractor(s) shall at all times during the term of this contract, carry and maintain Errors and Omissions Liability insurance with minimum limits of ($100,000 for independents) and of ($1,000,000 for agencies) per incident, loss or person, as applicable.  If defense costs are paid within limit of liability, Contractor shall maintain limits of $2,000,000 per incident, loss or person as applicable.

5. Additional Provisions:  Above insurance policies shall include the following provisions:

A. Additional Insured: The State of Washington and all authorized contract users (listed on page 1) must be named as an additional insured on all general liability, umbrella, excess, and property insurance policies.  All policies shall be primary over any other valid and collectable insurance. 

Notice of policy(ies) cancellation/non-renewal: For insurers subject to RCW 48.18 (Admitted and regulated by the Washington State Insurance Commissioner) a written notice shall be given to the State forty-five (45) calendar days prior to cancellation or any material change to the policy(ies) as it relates to this contract.

For insurers subject to RCW 48.15 (Surplus Lines) a written notice shall be given to the State twenty (20) calendar days prior to cancellation or any material change to the policy(ies) as it relates to this contract.

If cancellation on any policy is due to non-payment of premium, the State shall be given a written notice ten (10) calendar days prior to cancellation.

B. Identification: Policy(ies) and Certificates of Insurance must reference the state’s bid/contract number.

C. Insurance Carrier Rating: The insurance required above shall be issued by an insurance company authorized to do business within the State of Washington.  Insurance is to be placed with a carrier that has a rating of A- Class VII or better in the most recently published edition of Best’s Reports.  Any exception must be reviewed and approved by General Administration’s Risk Manager, or the Risk Manager for the State of Washington, by submitting a copy of the contract and evidence of insurance before contract commencement.  If an insurer is not admitted, all insurance policies and procedures for issuing the insurance policies must comply with Chapter 48.15 RCW and 284-15 WAC.

D. Excess coverage: the limits of all insurance required to be provided by the contractor shall be no less than the minimum amounts specified.  However, coverage in the amounts of these minimum limits shall not be construed to relieve the contractor from liability in excess of such limits.

Individual bidders, upon award and prior to scheduling appointments, shall complete a Washington State Patrol Criminal History Background Check and submit it to ODHH.  This shall also be done by interpreter agency contractors for all prospective employees, volunteers, and subcontractors who may provide interpreter services under this contract. Agency contractors shall consider criminal history background records prior to authorizing a prospective employee, volunteer, or subcontractor to provide interpreter services to DSHS clients or employees.

REQUIRED REPORTS

1.
REPORTS FOR OSP

The contractor(s) must provide the following report(s) to Office of State Procurement (OSP).

Sales and Subcontractor Report

A quarterly Sales and Subcontractor Report (attached) shall be submitted in the format provided by the Office of State Procurement.  You can get the report electronically at http://www.ga.wa.gov/pca/forms/usage.doc  Total purchases for each State Agency, University, Community and Technical Colleges must be shown separately.  Total purchases for all political subdivisions and non-profit organizations may be summarized as one customer.  Additionally, all purchases by the State of Oregon or other purchasers must be reported as an aggregate total.

The report shall include sales information (Section A) and amounts paid to each subcontractor during the reporting period (Section B).

Reports should be rounded to nearest dollar.  Contractors will be provided with all necessary sample forms, instructions, and lists.  Reports are due thirty (30) days after the end of the calendar quarter, i.e., April 30th, July 31st, October 31st and January 31st.

SPECIFICATIONS 
This section identifies requirements that the contractor(s) must agree with in order to perform work under this contract.

A.
Most DSHS requests for interpreter services will be made with a minimum of a full business notice.  DSHS may request some interpreter services with less than a full business day notice.  DSHS reserves the right to cancel interpreter appointments with more than two (2) full business days notice of the scheduled appointment time without penalty or charge

B. All interpreters providing service under this contract are required to be registered with ODHH, and, if certified, to provide a copy of NAD and/or RID certification to ODHH.  If not certified, interpreters must become NAD or RID certified within five (5) years of registration with DSHS, ODHH.  

C. Services described herein will be ordered through specific DSHS personnel and medical service providers as needed, based on program policy and other client/DSHS employee requirements. 

D. DSHS authorized representatives may meet with contractor(s) to review their contract compliance, service performance and to assist them as necessary.  Much of this assistance will evolve from user and contractor(s) feedback.

E. DSHS Clients and DSHS employees receiving interpreter services are entitled to:

· Be provided with effective communications as established by the Civil Rights Act of 1964 and Americans with Disabilities Act;

· Be notified that interpreter services are available at no cost to DSHS client or DSHS employee;

· Adherence to all state and federal confidentiality laws and statutes; and

· Provide input on the selection of their interpreter.

F. Contractors, unless otherwise authorized by DSHS contacts, are prohibited from applying undue influence on DSHS clients, DSHS employees, and service providers by:

· Determining the need for interpreter services or engaging in the solicitation of assignments;

· Arranging services for clients/DSHS employees in order to create business;

· Contacting the client/employee other than at the request of the medical provider or DSHS employee;
· Providing transportation for the DSHS client to, or from, medical or social services appointments (unless authorized by DSHS in writing on a case by case basis);

· Requiring a DSHS client/employee to obtain interpreter services exclusive of other interpreters or contractors holding valid contracts with the department;

· Billing DSHS for interpreter services provided to the interpreter’s own family members;

· Accepting any compensation from clients/employees or others on behalf of clients; 

G.
Interpreters shall accept assignments using discretion with regard to skill, setting, non-discrimination and the consumer involved.

H.
MAA REQUIREMENTS 

1.
MAA will pay for interpreter services for DSHS clients when all of the following conditions are met:

· The DSHS client is an eligible MAA client;

· The DSHS client and the medical provider determine the mode of communication and whether an interpreter is necessary to access necessary medical and health care services covered by the client’s medical assistance program;

· Interpreter services are provided for medical services covered by MAA.

2.
Payment for interpreter services for the following are the hospitals’/facilities’ responsibility: 

· Inpatient hospital services (for example, labor and delivery);

· Nursing Facility Services (covered by Aging and Adult Services rates);

· Services provided by any other facility, agency, or provider that is required by state or federal law, regulation, or rules to provide those services (e.g., public health agencies, public hospitals and local health jurisdictions);

· Community mental health centers, mental health clinics, or mental health institution services (covered by Regional Support Services)

· Alcohol or other drug related treatment.

DEFINITIONS

In conjunction with the Competitive Procurement Standards, Part 2, entitled Standard Definitions, the following DSHS definitions will apply:

1. ADMINISTRATIVE POLICY 7.20

A DSHS Policy entitled, “Communication Access for Persons Who are Deaf, Deaf/Blind and Hard of Hearing”.  This policy establishes guidelines which all staff and contractors are expected to comply with when interacting with clients and employees of DSHS.   (Exhibit E)

2. APPOINTMENT

A period of time scheduled by DSHS employee or service provider for a DSHS client or employee to appear at a predetermined location to receive services provided under this contract. 

3.    AUXILIARY AIDS

Any device or service needed to make spoken or aural language accessible.  Examples of Auxiliary aids include qualified interpreters, assistive listening systems, (loop, FM and infrared) television captioning and decoders, videotapes, open, closed and real-time captioning, teletypewriters (TTY’s), transcriptions, readers, taped text, Braille and large print materials.

4. CANCELLATION

An appointment cancelled by DSHS for a DSHS client, DSHS employee or service provider.  (refer to Specifications, section A on page 36)

5.
CERTIFIED INTERPRETER

A sign language interpreter who has demonstrated, through an evaluation or test, their ability to meet the minimal standards to both expressively and receptively interpret effectively, accurately and impartially.  They have been awarded certification by the Registry of Interpreters for the Deaf, Incorporated (RID) and/or the National Association of the Deaf (NAD).

6. CLIENT

Any person applying, been determined eligible for, and/or receiving services from the department.

7. CODE OF PROFESSIONAL CONDUCT

DSHS established performance standards to be met by interpreters when providing language services to DSHS programs, clients, and employees.  (Exhibit D)

8. CONTRACT PERFORMANCE MONITORING

Any planned, ongoing, or periodic activity that measures and ensures contractor compliance with the terms, conditions, and requirements of a contract.

9. CONTRACTOR

An individual, company, corporation, firm, or combination thereof, with whom DSHS has a contract to provide services to those beneficiaries individually determined to be eligible and to receive payment from the department. (WAC 388-500-005)

10. DEAF

A condition of severe or complete absence of auditory sensitivity where the primary effective receptive communication mode is visual or tactile, or both.  WAC 388-818-005 (4)


11. DEAF/BLIND 

A term that describes a person who is either hard of hearing or deaf and also has a vision impairment or is blind.  Many persons who are deaf/blind communicate by using tactile signing.

12. EFFECTIVE COMMUNICATION

Expressive and receptive communication, with or without the use of auxiliary aids, that provides the client or employee an equal opportunity to participate in or benefit from DSHS programs, services or activities.  This communication must be conveyed effectively, accurately and impartially.

13. EMPLOYEE

A person hired to perform specific and as needed tasks based on employer/contractor pre-established criteria, in return for financial or other compensation.

14. FAMILY MEMBER

Any person who is related to the client: a spouse, child, grandmother, grandfather, grandchild, mother, father, sister, brother, cousin, niece, nephew, aunt, uncle, step relations and/or in-laws.

15. FEDERALLY QUALIFIED HEALTH CENTER (FQHC)


A facility that is receiving grants under section 329,330, or 340 of the Public Health Services Act; or (2) receiving such grants based on the recommendation of the Health Resources and Services Administration within the Public Health Services as determined by the Secretary to meet the requirements for receiving such a grant; or (3) a tribe or tribal organization operating outpatient health programs or facilities under the Indian Self Determination Act (PL93-638).

16. HARD OF HEARING


A term that describes a person with mild to severe hearing loss who communicates through auditory means with or without amplification.

17. HOURLY RATE 


The hourly rate that DSHS will reimburse contractors for services rendered.  This rate shall include the costs of proposal preparation, servicing of accounts, and all contractual requirements.

18. INVITATION FOR BID (IFB) 

The Invitation for Bid (IFB) is this document which includes a basic definition of deliverable(s)/no negotiable issues/offers are provided via sealed bid/routine procurements.  This is to be completed in full and returned to Department of General Administration, Office of State Procurement (OSP) to be considered responsive to this bid.

19. INTERPRETING

A demonstrated ability to expressively and receptively interpret between two different languages, such as ASL and English or two other languages.

Types of interpreting:

A. Oral:  The interpreter mouths (without voice) what the speaker says, using some natural facial expressions.

B. Sign Interpreting:  The interpreter signs what the speaker says.

C. Tactile:  A hands-on interpreting method used with people who are deaf-blind.  The interpreter communicates what the speaker says by signing and/or fingerspelling into the hands of the deaf-blind person.

D. Voice interpreting: The interpreter speaks what a deaf person is mouthing or signing.

20. LONG TERM APPOINTMENT

A. When two interpreters are required: An assignment of three or more consecutive working days on the same assignment working a minimum of 6 hours per day.

B. When only one interpreter is required: An assignment of 10 or more consecutive working days on the same assignment working a minimum of 6 hours per day.

21. MEDICALLY NECESSARY

A term for describing requested service which is reasonably calculated to prevent, diagnose, correct, cure, alleviate or prevent worsening of conditions in the client that endanger life, or cause suffering or pain, or result in an illness or infirmity, or threaten to cause or aggravate a handicap, or cause physical deformity or malfunction. There is no other equally effective, more conservative or substantially less costly course of treatment available or suitable for the client requesting the service. For the purpose of this section, "course of treatment" may include mere observation or where appropriate, no treatment at all. (WAC 388-500-005)

22. MILEAGE


Distance traveled to and from appointments in a Privately Owned Vehicle (POV) as outlined in the Special Terms and Conditions.

23. NATIONAL ASSOCIATION OF THE DEAF (NAD)

A national professional association which has developed testing materials for certification of sign language interpreters.  The tests are administered through the state association of the deaf in each state.

24. NO SHOW


The result of a DSHS client, DSHS employee, or medical provider not keeping an appointment and failing to cancel the appointment within the required length of time as outlined in Item 21, Section 5, Page 30.

25. OFFICE OF THE DEAF AND HARD OF HEARING (ODHH)


A DSHS office which maintains a comprehensive information and referral system of services around the state for persons who are deaf, deaf-blind or hard of hearing.  ODHH is the office where sign language interpreters are required to register to do work under this contract.  ODHH provides technical assistance, training, and workshops regarding deafness to DSHS staff and other interested agencies.  ODHH also provides guidance to DSHS Divisions and programs on the process for arranging sign language interpreters for deaf clients and employees.

26. OFFICE OF STATE PROCUREMENT (OSP)


Refers to the Department of General Administration, Office of State Procurement.

27. PROGRAM


Any distinct service unit of the department usually designated as a division or institution, which designs, schedules, administers, and/or plans the services.

28. PROPOSAL

An offer to provide goods and/or services to the state in response to a formal solicitation.

29. PROVIDER NUMBER


A seven-digit identification number issued to service providers for the purpose of billing on the HCFA 1500 or electronically.

30. PERFORMING PROVIDER NUMBER 

A seven digit number beginning with an “8” assigned by MAA to a certified interpreter provider employed by or contracted by an interpreter agency.

31. QUALIFIED INTERPRETER


An interpreter, either certified or non-certified, who is determined to be competent, both receptively and expressively, by the client and/or DSHS employee, and who does not present a real or perceived conflict of interest as stipulated in the Code of Professional Conduct.

32. SUBCONTRACTOR


An individual, company, partnership, corporation, firm, or combination thereof with whom the Contractor develops sub-contracts for sign language interpreter services.

33. TRAVEL TIME


The time spent commuting to and/or between interpreter services assignments.

SELF-DISCLOSURE OF INFORMATION

TO THE STATE OF WASHINGTON, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

	PRINT YOUR NAME:
	

	Please answer each of the following questions.  If your answer is, "Yes", please explain on separate sheets of paper.

You must disclose any conviction or finding which occurred at any time regardless of location.

Have you ever been:



	1.
	Convicted of any crime against children or other persons;


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2.
	Convicted of crimes relating to financial exploitation if the victim was a vulnerable adult;


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3.
	Convicted of crimes related to drugs such as manufacture, delivery, or possession with intent to manufacture or deliver a controlled substance;


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4.
	Found in any dependency action under RCW 13.31.040 to have sexually assaulted or exploited any minor or to have physically abused any minor;


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5.
	Found by court in domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or to have physically abused any minor;


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6.
	Found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or developmentally disabled person or to have abused or financially exploited any vulnerable adult;


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	7.
	Found by a court in a protection proceeding under chapter 74.34 RCW, to have abused or financially exploited a vulnerable adult.


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	I certify that the information on this statement is true and correct.



	
	
	

	Signature of Interpreter
	
	Date
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES

OFFICE OF THE DEAF AND HARD OF HEARING

SIGN LANGUAGE INTERPRETER REGISTRATION

___________________________________


________________________

Name of Interpreter (Please Print)



Social Security #

Address: Street/Appt.




City/Town

State


Zip Code

____________________
_____________________
    ______________________

Work Phone Number

Home Phone Number

     Pager Number

Type of Certification:


_____
RID


_____
NAD


_____
Other – Please describe_____________________


_____
Non-Certified


_____
Provisional Certification (ODHH)


Name of Interpreter Agency you are working through:_______________________________________

Level of certification(s) you now hold:


_____
CI/CT


_____ Level 3


_____
CI


_____ Level 4


_____
CT


_____ Level 5


_____
CSC


_____
RSC/CID

_____ Other

List of area(s) you specialize (or have experience) in:


_____
Mental Health




How long? _____yrs _____ mos


_____
Medical




How long? _____yrs _____ mos


_____ 
Juvenile Offender



How long? _____yrs _____ mos


_____  Social & Economic Services


How long? _____yrs _____ mos


_____
Vocational Education & Rehabilitative
How long? _____yrs _____ mos


_____  Other ________________


How long? _____yrs _____ mos

All sign language interpreters must register through the Office of the Deaf and Hard of Hearing before they can sign any contracts with the division(s) for providing interpreting services for DSHS clients or staff.

 FORMCHECKBOX 

I have read and understand DSHS Policy 7.20.

 FORMCHECKBOX 

I have read and understand the DSHS Code of Professional Conduct.

 FORMCHECKBOX 

I have read and understand my name and pager number will be on the DSHS Intranet and Internet.  Limited availability, please contact ODHH.

	
	
	

	Signature
	
	Date


OFFICE OF STATE PROCUREMENT

PERFORMANCE REPORT

To OSP Customers:

Please take a moment to let us know how our services have measured up to your expectations on this contract.  Please copy this form locally as needed and forward to the Office of State Procurement Purchasing Manager.  For any comments marked unacceptable, please explain in remarks block.

	Procurement services provided:
	Excellent
	Good
	Acceptable
	Unacceptable

	· Timeliness of contract actions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Professionalism and courtesy of staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Services provided met customer needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Knowledge of procurement rules and regulations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Responsiveness/problem resolution
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Timely and effective communications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments: 















	Agency:
	
	Prepared by:
	

	Contract No.:
	 04201
	Title:
	

	Contract Title:
	AMERICAN SIGN LANGUAGE 
	Date:
	

	
	
	Phone:
	


Send to:

Servando Patlan,
 Purchasing Manager

Office of State Procurement

PO Box 41017

Olympia, Washington 98504-1017

PRODUCT/SERVICE PERFORMANCE REPORT

Complete this form to report problems with suppliers or to report unsatisfactory product or services.  You are also encouraged to report superior performance.  Agency personnel should contact suppliers in an effort to resolve problems themselves prior to completion and submission of this report.

Contract number and title:  04201, AMERICAN SIGN LANGUAGE
Supplier’s name: 





 Supplier’s representative: 




	PRODUCT/SERVICE:



	 FORMCHECKBOX 

	Contract item quality higher than required
	 FORMCHECKBOX 

	Damaged goods delivered

	 FORMCHECKBOX 

	Contract item quality lower than required.
	 FORMCHECKBOX 

	Item delivered does not meet P.O./contract specifications

	 FORMCHECKBOX 

	Other:
	
	

	SUPPLIER/CONTRACTOR PERFORMANCE:



	 FORMCHECKBOX 

	Late delivery
	 FORMCHECKBOX 

	Slow response to problems and problem resolution

	 FORMCHECKBOX 

	Incorrect invoice pricing.
	 FORMCHECKBOX 

	Superior performance

	 FORMCHECKBOX 

	Other:
	
	

	CONTRACT PROVISIONS:



	 FORMCHECKBOX 

	Terms and conditions inadequate
	 FORMCHECKBOX 

	Additional items or services are required.

	 FORMCHECKBOX 

	Specifications need to be revised
	 FORMCHECKBOX 

	Minimum order too high.

	 FORMCHECKBOX 

	Other:
	
	


Briefly describe situation: 



























	Agency Name:
	Delivery Location:

	Prepared By:
	Phone Number:
	Date:
	Supervisor:

	
	
	
	


Send To:

Mary Walcott

STATE PROCUREMENT OFFICER

OFFICE OF STATE PROCUREMENT

PO BOX 41017

OLYMPIA WA  98504-1017
Washington State Department of General Administration 
Office of State Procurement, PO Box 41017, Olympia, WA 98504-1017

The State of Washington is an equal opportunity employer.  To request this information in alternative formats call (360) 902-7400, or TDD (360) 664-3799.
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