
Town of Glastonbury
Professional Service Procurement Notice

Comprehensive Weilness Program

RPGL-2012-13

The Town of Glastonbury will be selecting a vendor to work with Town staff to develop and implement a
comprehensive / holistic wellness program to promote healthy lifestyles for its’ employees and their
families. Proposals must be submitted to the office of the Purchasing Agent, Town Hall (second level),
2155 Main Street, Glastonbury, CT 06033 no later than April 2, 2012 @ 11:00 AM.

LATE PROPOSALS WILL NOT BE CONSIDERED. COPIES OF THE PROPOSAL ARE AVAILABLE ON THE
TOWN’S WEBSITE AT www.glastonbury-ct.gov.

The Town of Glastonbury is an Affirmative Action/Equal Opportunity Employer. Minority / Women /
Disadvantaged Business Enterprises are encouraged to bid.

Mary F. Visone, Purchasing Agent
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Town of Glastonbury
Comprehensive Weilness Program

December 23, 2011
RPG L-2012-13

Section I: General Information

1. Introduction:

The Town of Glastonbury is very interested in the health and well being of its employees. While the
town has made some strides through informational sessions such as breast cancer awareness, weight
management, healthy eating, proper exercising techniques and other health and wellness informational
sessons, it recognizes the need for a more comprehensive approach to wellness.

The Town is seeking a vendor to work with the Town’s Focus Group on weilness to develop and
implement a comprehensive/holistic weilness program in the Town to promote healthy lifestyles for its
employees and their families.

It is the intent of the Town to select to the extent possible, one vendor or company to provide all the
services associated with its comprehensive weilness program, The Town does, however, reserve the
right to award more than one contract and to award portions of its comprehensive wellness program to
different vendors should the Town deem that approach to be in its best interest.

2. Minimum Requirements

• The vendor must have a lead person on the project with a minimum of a masters degree in health /
weilness /fitness or closely related field(s).

• Vendor shall demonstrate sufficient staff resources, either in-house or through sub-consultants,
who would be available to assist the Town with the stated Scope of Services.

• Vendor shall demonstrate experience with developing and implementing a comprehensive
weliness program services within the past three (3) years.

• Vendor Must have a minimum of 10 years providing a variety of weilness services to a variety of
clients.

• The Vendor must also provide staff information including name, address, phone number, email
address and credentials/certifications.

The Town reserves the right to approve or disapprove any vendor that does not meet the
minimum requirements or whose staff does not meet the minimum requirements.
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3. Evaluation Criteria

The following factors will be considered by the Town when evaluating proposals.

Accuracy, overall quality, thoroughness and responsiveness to the Town’s requirements as
summarized herein.

Demonstrated understanding of the Scope of Services,

The qualifications and experience of the Vendor and the designated account representative
and other key personnel to be assigned to the project.

Demonstrated successful performance on other municipal and/or corporate projects.

Overall approach to providing the consultant services requested.

Familiarity and experience with Comprehensive Wellness Programs including biometric
screening.

• Cost of Services

Following review and evaluation of proposals, the Town reserves the right to request certain
additional information. Based on review and rating of proposals, a short list of respondents may be
invited to interview with the Town’s Selection Committee. Respondents are advised that interviews
of the top rated vendors, (if required), will be held the week of April 9th 2012.

The Town Selection Committee will consist of the Director of Human Resources, a representative
from the Town’s insurance consultant, the Town of Glastonbury Public Health Nurse, the Director
of Finance and the Business Manager from the Glastonbury Board of Education.

Based on the results of the interview process, the Director of Human Resources and the Town
Manager or his designee will review Scope of Services, fee structure, and other factors with the top
rated vendor(s) and negotiate a specific agreement based on these discussions.

4. Term of Service

The selected Vendor will be expected to commence services on or before May 1st 2012. subject to
contract execution. The term of the contract is expected to be for an initial term of two (2) years
with the option to renew for prescribed periods upon mutual agreement between the Town and
selected respondent.

The Town of Glastonbury reserves the right to cancel this agreement at any time should any of the
following conditions exist:

• Funds are not appropriated to allow continuance of this contract.
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• The Town, through changes in its requirements or method of operation, no longer has a need
for this service.

• The Town is not satisfied with the level of services provided under the contract or the vendor
fails to comply with any terms and conditions outlined in the contract.

• There is a significant lack of interest in the program by its employees.

Section II. Scope of Services

While the exact scope of services is subject to negotiation, the selected Vendor is expected to provide
the general professional services and dedicated personnel to perform the following:

1. Specific Services

a. Program Scope:

The Vendor shall provide qualified staff for the Town’s comprehensive/holistic wellness program
including:

• Confidential Biometric Screening to include but not limited to cholesterol, blood pressure, glucose,
body composition, height/weight, triglycerides, and tobacco usage.

• On-site Biometric Screening I Personal Health Risk Assessment Review on all participants
• Educational and information sessions on the weilness program and healthy lifestyles
• Provide informational sessions on “preventive” services and programs such as “managing and/or

preventing high blood pressure, healthy balance in life style, stress management, better nutrition,
personalized fitness, impact of tobacco on your health, weight control and diets.

• Provide a confidential comprehensive report to the participant and/or their physician, to include but
not limited to, coronary risk analysis, general health risk, cancer risks, diabetes, allergy and
asthma, high blood pressure, liver disease, and other health related concerns. Each factor must be
clearly identified, defined and explained in light of the condition of the person’s health risk.

• Periodic follow-up (time period to be determined in negotiation) with each participant
• Assist interested participants in developing “healthy” eating habits and exercise programs based on

their individual needs
• Makes recommendations for High Risk Referrals, health coaching and challenges, setting goals for

achieving maximum health
• Meets with the Town Manager or his designee(s) to provide update and feedback on the program

and health trend analysis for the past three to four years
• Provide comprehensive report on the aggregate Town results to include but not limited to coronary

risk analysis, general health risk, cancer risks, diabetes, allergy and asthma, high blood pressure,
liver disease, and other health related concerns.
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b. Provider Services:

The weliness vendor shall serve as an independent vendor to the Town, providing weilness as a
service for the Town’s comprehensive wellness program. It is the Vendor’s responsibility to make
sure that staff members are equipped with the proper materials, information, forms, etc., to provide
the services outlined. The Vendor must provide a suitable replacement for any staff member that
the Town deems unacceptable. The Vendor will also be responsible for making sure that all
necessary aggregate reports are submitted to the Town within the designated time table.

c. Program Coordination:

The Vendor shall work closely with the Town’s Human Resources Department staff throughout the
term of the contract. The Town will provide the Vendor with the facility for the implementation of
the program and will make a reasonable effort to make up cancelled site visits or scheduled
meetings due to weather and other unforeseen circumstances that may arise.

The Town will work with the Vendor to develop a schedule of site visits and all Town employees
will be notified of the sites for their participation.

2. Insurance

The Consultant shall, at its own expense and cost, obtain and keep in force during the and
all of its agents, employees, sub-contractors and other providers of services and shall name
the Town, its employees and agents as an Additional Insured on a primary and non-
contributory basis to the Consultant’s Commercial General Liability and Automobile Liability
policies. These requirements shall be clearly stated in the remarks section on the
Consultant’s Certificate of Insurance. Insurance shall be written with insurance carriers
approved in the State of Connecticut and with a minimum Best’s Rating of A-. In addition,
all carriers are subject to approval by the Town. Minimum limits and requirements are
stated below:

1) Worker’s Compensation Insurance:

- Statutory Coverage
- Employer’s Liability
- $100,000 each accidentl$500,000 disease-policy Iimit/$100,000 disease each

employee

2) Commercial General Liability:

- Including Premises & Operations, Products and Completed Operations, Personal
and Advertising Injury, Contractual Liability and Independent Contractors.

- Limits of Liability for Bodily Injury and Building Damage
Each Occurrence $1,000,000
Aggregate $2,000,000 (The Aggregate Limit shall apply separately to each job.)
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- A Waiver of Subrogation shall be provided

3) Automobile Insurance:

- Including all owned, hired, borrowed and non-owned vehicles

- Limit of Liability for Bodily Injury and Building Damage:
Per Accident $1,000,000

4) Errors and Omissions Liability or Professional Services Liability Policy

- Provide Errors and Omissions Liability or Professional Services Liability Policy for a
minimum Limit of Liability $1,000,000 each occurrence or per claim. The awarded
Consultant(s) will be responsible to provide written notice to the Owner 30 days
prior to cancellation of any insurance policy.

- The Consultant agrees to maintain continuous professional liability coverage for the
entire duration of this Project, and shall provide for an Extended Reporting Period in
which to report claims for seven (7) years following the conclusion of the Project.

The Consultant shall provide a Certificate of Insurance as “evidence” of General Liability, Auto
Liability including all owned, hired, borrowed and non-owned vehicles, statutory Worker’s
Compensation and Employer’s Liability and Professional Services Liability coverage.

The Consultant shall direct its Insurer to provide a Certificate of Insurance to the Town before
any work is performed. The awarded Consultant(s) will be responsible to provide written notice
to the Owner 30 days prior to cancellation of any insurance policy. The Certificate shall
evidence all required coverage including the Additional Insured on the General Liability and
Auto Liability policies and Waiver of Subrogation on the General Liability policy. The Consultant
shall provide the Town copies of any such insurance policies upon request.

Indemnification

To the fullest extent permitted by law, the Consultant shall indemnify and hold harmless the
Town and the Board of Education and their respective consultants, agents, and employees from
and against all claims, damages, losses and expenses, direct, indirect or consequential
(including but not limited to fees and charges of engineers, attorneys and other professionals
and court and arbitration costs) to the extent arising out of or resulting from the performance of
the Consultant’s work, provided that such claim, damage, loss or expense is caused in whole or
in part by any negligent act or omission by the Consultant, or breach of its obligations herein or
by any person or organization directly or indirectly employed or engaged by the Consultant to
perform or furnish either of the services, or anyone for whose acts the Consultant may be liable.

As to any and all claims against the Town or any of its consultants, agents or employees by any
employee of Consultant, by any person or organization directly or indirectly employed by
Consultant to perform or furnish any of the work, or by anyone for whose acts Consultant may
be liable, the indemnification obligation stated herein shall not be limited in any way by any
limitation on the amount or type of damages, compensation or benefits payable by or for
Consultant under worker’s or workman’s compensation acts, disability benefit acts or other
employee benefit acts.
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The above insurance requirements are the Town’s general requirements. Insurance
requirements with the awarded respondent are subject to final negotiations.

3. Payment Terms

The Vendor will submit monthly invoices for services rendered in the preceding month.

Section III. Submission of Proposal

1. Proposal Instructions

By submitting a proposal, you represent that you have thoroughly examined and become familiar
with the scope of services outlined in this REP and you are capable of performing the work to
achieve the Town’s objectives.

All firms are required to submit an original and six (6) copies of their proposal to Mary F. Visone,
Purchasing Agent, 2155 Main Street, Glastonbury, CT 06033, by April 2, 2012 @ 11:00 a.m.
Respondents are required to provide a printed paper response to the proposal and also to include
a flash drive containing the completed questionnaire that was provided in Excel format. Proposals
will be opened publicly and recorded as received. Proposers may be present at the opening;
however, there will be no public reading of Proposals. Proposals received later than the time and
date specified will not be considered. The proposal must be submitted in a sealed envelope or
package and the outside shall be clearly marked:

SEALED REQUEST FOR PROPOSAL
PROFESSIONAL SERVICES PROCUREMENT NOTICE
Comprehensive/Holistic Wellness Program
DATE April 2, 2012
TIME - 11:00A.M.

All respondents are required to submit the information detailed below. Responses shall be
organized and presented in the order listed below to assist the Town in reviewing and rating
proposals. Responses should be presented in appropriate detail to thoroughly respond to the
requirements and expected services described herein. Using the enclosed materials, including a
sample agreement, the weliness provider should prepare a proposal which contains the following:

a. Table of Contents to include clear identification of the material provided by section and number.

b. A letter of transmittal indicating the firm’s interest in providing the service and any other information
that would assist the Town in making a selection. This letter must be signed by a person legally
authorized to bind the firm to a contract.

c. A statement demonstrating understanding and your capability of providing required services.
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d. A background statement on who the provider is, discipline capabilities, principals, staff availability
and location.

e. Completed questionnaire with responses to the questions — Respondents are required to provide a
printed paper response to the proposal and also to include a flash drive containing the completed
questionnaire that was provided in Excel format.

f. Respondent is required to review the Town of Glastonbury Code of Ethics adopted July 8, 2003
and effective August 1, 2003. Respondent shall acknowledge that they have reviewed the
document in the area provided on the bid/proposal response page (BP). The selected Respondent
will also be required to complete and sign an Acknowledgement Form prior to award. The Code of
Ethics and the Consultant Acknowledgement Form can be accessed at the Town of Glastonbury
website at www.glastonburv-ct.gov. Upon entering the website click on Bids & REPs, which will
bring you to the links for the Code of Ethics and the Consultant Acknowledgement Form. If the
Respondent does not have access to the internet, a copy of these documents can be obtained
through the Purchasing Department at the address listed within this bid/proposal.

g. The Town of Glastonbury is dedicated to waste reduction and the practice of using and promoting
the use of recycled and environmentally preferable products. Respondents are encouraged to
submit RFP responses that are printed double-sided (except for the signed proposal page) on
recycled paper, and to use paper dividers to organize the RFP for review. All proposal pages
should be secured with a binder clip, staple or elastic band, and shall not be submitted in plastic
binders or covers, nor shall the proposal contain any plastic inserts or pages. We appreciate your
efforts towards a greener environment.

h. Any technical questions regarding this RFP shall be made in writing and directed Patricia C.
Washington, Director of Human Resources at (860) 652-7501. For administrative questions
concerning this proposal, please contact Mary F. Visone, Purchasing Agent at (860) 652-7588.
Questions shall be submitted in writing (e-mail acceptable to purchasinqqlastonbury-ct,qov) at
least five (5) business days prior to the advertised response deadline. All questions, answers,
and/or addenda, as applicable, will be posted on the Town’s website at www.qlastonbury-ct.gov
(Upon entering the website click on Bids & RFPs). It is the respondent’s responsibility to check
the website for addenda prior to submission of any proposal.

2. Evaluation & Selection Process

This request for proposal does not commit the Town of Glastonbury to award a contract or to pay any costs
incurred in the preparation of a proposal to this request. All proposals submitted in response to this request
for proposal become the property of the Town of Glastonbury. The Town of Glastonbury reserves the right
to accept or reject any or all proposals received as a result of this request, to negotiate with the selected
respondents, the right to extend the contract for an additional period, or to cancel in part or in its entirety the
request for proposal, and to waive any informality if it is in the best interests of the Town to do so.

Proposals and qualifications statements will be reviewed to determine a short list of individuals or firms that
may be invited for interview. Based on results of the interview process, selected firms may be asked to
submit a detailed fee proposal based on the specific scope of services.
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3. Timeline

Below is the Town’s timeline. The Town intends to adhere to this schedule as closely as possible but reserves the
right to modify the schedule in the best interest of the Town as required.

Publicize RFP March 19, 2012
RFP Due Date April 2, 2012 @ 11:00AM
Shortlist of Proposals Received April 5, 2012
Interviews with Top Respondents Week of April 9, 2012
Fee Proposal and Scope of Services Week of April 16, 2012
Contract Effective Date Week of May 1, 2012
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TOWN OF GLASTONBURY
PROPOSAL
DATE ADVERTISED March 19, 2012 DATE! TIME DUE

RPGL# 2012.13
April 2, 2012
11:00am

DESC RI PTION PROFESSIONAL SERVICES PROCUREMENT NOTICE
A ComprehensivelHolistic Wellness Program Provider

Insert this completed form in respondent’s proposal

CODE OF ETHICS:

I! We have reviewed a copy of the Town of Glastonbury’s Code of Ethics and agree to submit a
Consultant Acknowledgement Form if I IWe are selected. Yes

_______

No *

*Agent is advised that effective August 1, 2003, the Town of Glastonbury cannot consider any bid or
proposal where the Agent has not agreed to the above statement.

The Respondent acknowledges receipt of the following Addendums:

Addendum #1
Addendum #2
Addendum #3

Date:________
Date:________
Date:________

Type or Print Name of Individual Doing Business as (Trade Name)

Signature of Individual Street Address

Title

Date

City, State, Zip Code

Telephone Number! Fax Number

E-mail Address SS#orTIN#
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Sample Agreement Exhibit A

AGREEMENT made this

__________

day of

________

2012, by and between the TOWN OF
GLASTON BURY, a municipal corporation having its limits and boundaries within the county of Hartford and
State of Connecticut (hereinafter referred to as the ‘Town”) and , having an office and
principal place of business in

___________________________________________

(hereinafter referred to as the
Vendor). WITNESSETH, that for and in consideration of the promises, agreement, and mutual covenants
hereinafter set forth, the Town hereby retains the Vendor, and the Vendor hereby agrees to serve as the
Town’s professional provider for a Comprehensive/Holistic Weilness Program for its employees.

Scope of Services

The Vendor shall provide qualified service for the Town’s Comprehensive/Holistic Wellness Program.

Payment Terms

The Town shall pay the Vendor on a monthly basis for services provided the previous month.

Insurance

The Consultant shall, at its own expense and cost, obtain and keep in force during the and all
of its agents, employees, sub-contractors and other providers of services and shall name the
Town, its employees and agents as an Additional Insured on a primary and non-contributory
basis to the Consultant’s Commercial General Liability and Automobile Liability policies. These
requirements shall be clearly stated in the remarks section on the Consultant’s
Certificate of Insurance. Insurance shall be written with insurance carriers approved in the
State of Connecticut and with a minimum Best’s Rating of A-. In addition, all carriers are subject
to approval by the Town. Minimum limits and requirements are stated below:

1) Worker’s Compensation Insurance:

- Statutory Coverage
- Employer’s Liability
- $100,000 each accident/$500,000 disease-policy limit/$100,000 disease each

employee

2) Commercial General Liability:

- Including Premises & Operations, Products and Completed Operations, Personal
and Advertising Injury, Contractual Liability and Independent Contractors.

- Limits of Liability for Bodily Injury and Building Damage
Each Occurrence $1,000,000
Aggregate $2,000,000 (The Aggregate Limit shall apply separately to each job.)

- A Waiver of Subrogation shall be provided

3) Automobile Insurance:
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- Including all owned, hired, borrowed and non-owned vehicles

- Limit of Liability for Bodily Injury and Building Damage:
Per Accident $1,000,000

4) Errors and Omissions Liability or Professional Services Liability Policy

- Provide Errors and Omissions Liability or Professional Services Liability Policy for a
minimum Limit of Liability $1,000,000 each occurrence or per claim. The awarded
Consultant(s) will be responsible to provide written notice to the Owner 30 days
prior to cancellation of any insurance policy.

- The Consultant agrees to maintain continuous professional liability coverage for the
entire duration of this Project, and shall provide for an Extended Reporting Period in
which to report claims for seven (7) years following the conclusion of the Project.

The Consultant shall provide a Certificate of Insurance as “evidence” of General Liability, Auto
Liability including all owned, hired, borrowed and non-owned vehicles, statutory Worker’s
Compensation and Employer’s Liability and Professional Services Liability coverage.

The Consultant shall direct its Insurer to provide a Certificate of Insurance to the Town before
any work is performed. The awarded Consultant(s) will be responsible to provide written notice
to the Owner 30 days prior to cancellation of any insurance policy. The Certificate shall
evidence all required coverage including the Additional Insured on the General Liability and
Auto Liability policies and Waiver of Subrogation on the General Liability policy. The Consultant
shall provide the Town copies of any such insurance policies upon request.

Indemnification

To the fullest extent permitted by law, the Consultant shall indemnify and hold harmless the
Town and the Board of Education and their respective consultants, agents, and employees from
and against all claims, damages, losses and expenses, direct, indirect or consequential
(including but not limited to fees and charges of engineers, attorneys and other professionals
and court and arbitration costs) to the extent arising out of or resulting from the performance of
the Consultant’s work, provided that such claim, damage, loss or expense is caused in whole or
in part by any negligent act or omission by the Consultant, or breach of its obligations herein or
by any person or organization directly or indirectly employed or engaged by the Consultant to
perform or furnish either of the services, or anyone for whose acts the Consultant may be liable.

As to any and all claims against the Town or any of its consultants, agents or employees by any
employee of Consultant, by any person or organization directly or indirectly employed by
Consultant to perform or furnish any of the work, or by anyone for whose acts Consultant may
be liable, the indemnification obligation stated herein shall not be limited in any way by any
limitation on the amount or type of damages, compensation or benefits payable by or for
Consultant under worker’s or workman’s compensation acts, disability benefit acts or other
employee benefit acts.

The above insurance requirements are the Town’s general requirements. Insurance
requirements with the awarded respondent are subject to final negotiations.
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Vendor’s Responsibilities

Vendor hereby agrees to furnish the following services:

A) The relationship of the Vendor to the Town shall be solely that of independent Vendor, and
nothing herein contained shall be construed as creating any other relationship. The Vendor
acknowledges and agrees that it is experienced in the services that it is required to perform
hereunder and that the Town is relying on it to impart that experience in the performance of its
duties hereunder.

The Vendor shall provide staff members to provide the services as stated, The schedule for
the services to be provided will be developed with respondent awarded the contract prior to the
start of program.

B) The Vendor shall provide staff members information including but not necessarily limited to
name, address, phone number, and copies of credentials I certifications. The Town reserves
the right to approve or disapprove any or all staff member that do not meet the minimum
qualifications or are otherwise unacceptable to the Town. It is the Vendor’s responsibility to
submit staff members’ qualifications to the Town for review and action at least seven (7) days
prior to being assigned to the program, except in the instance that extenuating circumstances
are present.

C) The Vendor shall be responsible for providing staff members that are equipped with the
materials, forms and information needed for providing services.

D) It shall be the responsibility of the Vendor to provide the Town with a qualified replacement staff
for any staff member deemed unqualified or unsatisfactory by the Town.

Town’s Responsibilities

The Town agrees to accept responsibility for the following:

A) The Town shall provide a facility for the site visits that has adequate space for the number of
participants scheduled.

B) The Town shall be responsible for the registration of all individuals participating in the program
and shall provide the Vendor with a site roster prior to the start of the site visit,

C) The Town shall be responsible for all cancellations of the site visit and training sessions due to
inclement weather or other seen and unforeseen occurrences deemed appropriate by the
Town.

D) The Town reserves the right to approve or disapprove of any or all staff members that do not
meet the minimum qualifications or are otherwise unsatisfactory to the Town. It shall be the
responsibility of the Vendor to submit staff members’ qualifications to the Town for review at
least seven (7) days prior to being assigned to the program, except in the instance where
extenuating circumstances are present.
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E) The Town shall conduct program evaluations for all services the Vendor provides.

Town Representative

The Town will be represented by:

Patricia C. Washington, Director of Human Resources
2155 Main Street Glastonbury, CT 06033
Phone Number - 860-652-7501
Fax Number — 860-652-7505
Email patricia.washingtonglastonbury-ct.gov

All communications with regards to this Agreement shall be directed to the Town’s
Representative

Vendor’s Representative

The Vendor will be represented by: (please include this information on the questionnaire included
with this request — Excel format).

All communications with regards to this Agreement shall be directed to the Vendor’s
Representative.

Termination for Cause

The Town may terminate this Agreement for cause based upon the failure of the Vendor to comply with the
terms and/or conditions of the Agreement; provided that the Town shall provide the Vendor written notice
specifying the Vendor’s failure. If within fourteen (14) days after receipt of such notice, the Vendor shall not
have either corrected such failure and, thereafter, proceeded diligently to complete such correction, then
the Town may, at its option, place the Vendor in default and the Agreement shall terminate on the date
specified in such notice. The Vendor may exercise any rights available to it under Connecticut law to
terminate for cause upon the failure of the Town to comply with the terms and conditions of this Agreement;
provided that the Vendor shall provide the Town written notice specifying the Town’s failure and a
reasonable opportunity for the Town to correct the problem.

Termination for Convenience

The Town may terminate the Agreement at any time by giving fourteen (14) days written notice to the
Vendor. The Vendor shall be entitled to payment for delivered services, to the extent that work has been
performed satisfactorily.
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Term of Agreement

The term of the agreement is expected to be for an initial term of two (2) years with the option to renew for prescribed
periods upon mutual agreement between the Town and selected respondent. This agreement shall be executed on
May 1, 2012 and shall terminate on April 302014.

If not in default and subject to the provisions of the agreement, the Vendor and the Town shall have the
option to renew the contract by mutual agreement annually.

Ownership

All records, reports, documents and other material delivered or transmitted to the Vendor by the Town shall
remain the property of the Town, and shall be returned by Vendor to the Town, at the Vendor’s expense, at
termination or expiration of this Agreement. All records, reports, documents, or other material related to this
Agreement and/or obtained or prepared by the Vendor in connection with the performance of services
contracted for herein shall become the property of the Town, and shall, upon request, be returned by the
Vendor to the Town, at the Vendor’s expense, at termination or expiration of this contract.

Discrimination Clause

The Vendor agrees to abide by the requirements of the following as applicable: Title VI and VII of the Civil
Rights Act of 1964, as amended by the Equal Opportunity Act of 1972, Federal Executive Order 11246, the
Federal Rehabilitation Act of 1973, as amended, the Vietnam Era Veteran’s Readjustment Assistance Act
of 1974, the Age Act of 1975, and Vendor agrees to abide by the requirements of the Americans with
Disabilities Act of 1990.

Vendor agrees not to discriminate in its employment practices, and will render services under this
Agreement without regard to race, color, religion, sex, national origin, veteran status, political affiliation, or
disabilities.

Any act of discrimination committed by Vendor, or failure to comply with these statutory obligations when
applicable shall be grounds for termination of this contract.

IN WITNESS WHEREOF, the parties to these presents have hereunto set their hands and seals on the day
and year first above mentioned.

WITNESS for the Town:

By:

________________________________

Title:

___________________________________

for the Vendor:
By:

________________________________

Title:

____________________________________

16



R
PG

L
-2012-13

T
ow

n
o
f

G
lasto

n
b
u
ry

[
V

e
n
d
o
r

N
a
m

e

V
endor

R
esponding

to
Q

uestionnaire
(please

fill
in

above)
W

e
i
l
n
e
s
s

R
e
q
u
e
s
t

f
o
r

P
r
o
p
o
s
a
l

Q
U

E
S

T
I
O

N
S

R
E

S
P

O
N

S
E

S

V
e
n
d
o
r
’
s

R
e
p
r
e
s
e
n
t
a
t
i
v
e

[N
am

e
/

Title
I

address
/

phone
#

I
Fax

#
I

e-m
ail

address

B
i
o
m

e
t
r
i
c

S
c
r
e
e
n
i
n
g
s

a
n
d

H
e
a
l
t
h

R
i
s
k

A
s
s
e
s
s
m

e
n
t
s

1
C

an
your

organization
offer

onsite
biom

etric
screenings

w
ithin

the
client’s

organizational
footprint?

2
W

hat
is

in
the

standard
panel?

Is
itfasting

or
finger

prick?
3

C
an

your
organization

adm
inister

and
m

onitor
an

online
H

ealth
R

isk
A

ssessm
ent

(H
R

A
)?

P
lease

provide
dem

o
access.

4
C

an
your

standard
online

and
paper

H
RA

be
m

odified
if

appropriate?
5

Is
the

biom
etric

data
autom

atically
entered

into
the

H
RA

or
does

the
participant

need
to

com
plete

it?
6

LiStthe
types

of
biom

etric
and

behavioral
health

risks
your

H
RA

7
H

ow
are

high-risk
diseases

identified
for

telephonic
counseling/coaching

follow
-up

on
the

H
R

A
?

P
lease

explain
the

criteria
for

identification.

P
age

1



R
PG

L
-2012-13

T
ow

n
of

G
lasto

n
b
u
ry

F
V

endor
N

a
m

e
V

endor
R

esponding
to

Q
uestionnaire

(please
fill

in
above)

W
eiln

ess
R

eq
u
est

fo
r

P
ro

p
o
salQ

U
E

S
T

IO
N

S
R

E
S

P
O

N
S

E
S

L
ifestyle

an
d

B
eh

av
io

r
M

odification
P

ro
g
ram

s

8
D

o
you

offer
w

eb-based
lifestyle

behavior
change

program
s?

P
lease

provide
dem

o
access.

9
D

o
the

program
s

continue
to

tailor
to

the
needs

of
the

user
through

ongoing
participation

in
the

program
?

10
H

ow
does

an
individual

access
the

program
s?

11
H

ow
do

you
track

program
usage?

P
age

2



R
PG

L
2O

12-13

T
ow

n
o
f

G
lasto

n
b
u
ry

[
V

e
n
d
o
r

N
a
m

e

V
endor

R
esponding

to
Q

uestionnaire
(please

fill
in

above)
W

e
i
l
n
e
s
s

R
e
q
u
e
s
t

f
o
r

P
r
o
p
o
s
a
l

Q
U

E
S

T
I
O

N
S

R
E

S
P

O
N

S
E

S

H
e
a
l
t
h

C
o
a
c
h
i
n
g

/
E

d
u
c
a
t
i
o
n

12
Is

your
coaching

offered
in

house
or

outsourced?
If

outsourced,
nam

e
the

com
pany

that
is

used.
13

W
hat

are
the

qualifications
of

the
coaches/counselors?

14
H

ow
are

the
potential

participants
contacted?

15
D

o
participants

w
ork

w
ith

the
sam

e
health

coach
throughout

their
experience?

16
Is

there
a

dedicated
staff

of
coaches

to
this

client
only?

P
age

3



R
PG

L
-2012-13

T
ow

n
o
f

G
lasto

n
b
u
ry

[
V

e
n
d
o
r

N
a
m

e
)

V
endor

R
esponding

to
Q

uestionnaire
(please

fill
in

above)
W

e
i
l
n
e
s
s

R
e
q
u
e
s
t

f
o
r

P
r
o
p
o
s
a
l

Q
U

E
S

T
I
O

N
S

R
E

S
P

O
N

S
E

S

C
o
m

p
l
i
a
n
c
e

a
n
d

I
n
c
e
n
t
i
v
e
s

17
D

o
you

have
in-house

legal
counsel

fam
iliar

w
ith

ER
ISA

,
G

IN
A

,
H

IPA
A

and
EEO

C
legislation

relative
to

w
eliness

program
s?

18
D

o
you

currently
adm

inister
any

w
ellness

program
s

th
at

offer
financial

incentives
for

m
em

ber
participation?

If
so,

please
describe.

19
H

ow
do

you
ensure

individual
H

IPA
A

com
pliance?

Page
4



R
PG

L
-2012-13

T
ow

n
of

G
lasto

n
b
u
ry

[V
en

d
o
r

N
am

e)
V

endor
R

esponding
to

Q
uestionnaire

(please
fill

in
above)

W
elin

ess
R

eq
u
est

fo
r

P
ro

p
o
salQ

U
E

S
T

IO
N

S
R

E
S

P
O

N
S

E
S

In
te

g
ra

tio
n

w
ith

D
isease

an
d

C
ase

M
an

ag
em

en
t

20
C

an
your

program
coordinate

w
ith

a
disease

m
anagem

ent
program

to
ensure

th
at

participants
receive

consistent
coordinated

advice?
21

D
escribe

the
procedures

used
to

identify
m

em
bers

w
ho

are
candidates

for
health

coaching,
disease

m
anagem

ent,
case

m
anagem

ent
or

other
interventions.

22
H

ow
do

hand-offs/referrals
occur

betw
een

program
s

(e.g.
from

disease
m

anagem
ent

to
case

m
anagem

ent)?

Page
5



R
PG

L
-2012-13

T
ow

n
o
f

G
lasto

n
b
u
ry

[V
en

d
o
r

N
am

e)
V

endor
R

esponding
to

Q
uestionnaire

(please
rIII

in
above)

W
eiln

ess
R

eq
u
est

fo
r

P
ro

p
o
salQ

U
E

S
T

IO
N

S
R

E
S

P
O

N
S

E
S

R
ep

o
rtin

g

23
Identify

the
types

of
reporting

you
are

able
to

provide
the

client
and

the
frequency

of
w

hen
the

client
w

ill
receive

such
reports.

24
P

lease
provide

exam
ples

of
the

reports
available

for
both

em
ployees

and
the

em
ployer.

P
age

6



R
PG

L-2012-13

T
ow

n
of

G
lasto

n
b
u
ry

V
en

d
o
r

N
am

el
V

endor
R

esponding
to

Q
uestionnaire

(please
fill

in
above)

W
eiln

ess
R

eq
u
est

fo
r

P
ro

p
o
salQ

U
E

S
T

IO
N

S
R

E
S

P
O

N
S

E
S

O
u
tco

m
e

M
easu

rem
en

t

25
H

ow
do

you
m

easure
program

effectiveness?
26

W
hat

is
your

organizations
average

R
O

l?
27

H
ow

do
you

m
easure

participant
satisfaction

w
ithin

your
program

?

Page
7



R
PG

L-2012-13

T
ow

n
o
f

G
lasto

n
b
u
ry

I
V

e
n
d
o
r

N
a
m

e
)

V
endor

R
esponding

to
Q

uestionnaire
(please

fill
in

above)
W

e
i
l
n
e
s
s

R
e
q
u
e
s
t

f
o
r

P
r
o
p
o
s
a
l

Q
U

E
S

T
I
O

N
S

R
E

S
P

O
N

S
E

S

I
m

D
l
e
m

e
n
t
a
t
i
o
n

a
n
d

F
e
e
s

28
W

hat
is

th
e

typical
tim

eline
for

a
new

client
health

m
an

ag
em

en
t

im
plem

entation?
P

lease
include

a
copy

of
a

stan
d
ard

tim
eline.

29
C

an
your

services
be

purchased
cafeteria-style

(a
Ia

carte)?
30

P
lease

provide
fees

for
the

follow
ing

m
odels:

o__B
iom

etric_Screening,_H
R

A
,_R

eporting_and_E
ducation.

o__B
iom

etric_Screening,_H
R

A
,_B

ehavior_M
odification_Program

s_and_C
oaching

1.
Provide_specifics_on_data_integration_of_biom

etric_data.
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