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16. Egual Employment Opportunity

Cwring the performance of this contract. the

Contractor’Seller agrees as follows:

{a)The [contractor/seller] will not discrimnate against any emplo
yee or applicant for employment because of race, color, religion, sex,
sexual orentation, gender identity, disability. or national origin. The

[contractor'seller] will take affirmative action fo enswre that appli
cants are employed, and that employees are freated during employm
ent, without regard 1o their race, color, religion, sex, sexual orienta-
ticn, gender identity, disability, or national ongin. Such action shall in
dude, but not be limited to the following: Employment. upgrading,
demation, or transfer, recruitment or recruitment advertising; layoff or
termination; rates of pay or other forms of compensation; and selec-
ticn for training, mekeding apprenticeship. The [contracton’seller]
agrees to post n conspicuous places, available to employess and
applicants for employment, notices io be provided by the contracting
officer setting forth the provisions of this nondiscrimination clause.

{&)The [conractor/seller] will, in all solicitations or
advertisement s for employees placed by or on behalf of the
[contractor/seller], state that all qualified applicants will recaive
consideration for employ ment without regard to race, color, religion,
sex, sexual orientation, gender identity, disability. or national ongin.

{c)The [contractor'seller] will not discharge or m any other man-
ner discriminate against any employee or applicant for employment
because such employee or applicant has inguired about, discussad,
or disclosed the compensation of the employee or applicant or ano-
ther employee or applicant. This provision shall not apply to instance
5 in which an employee who has access to the compensation inform
ation of other employees or applicants as a part of such employee’s
essential job functions discloses the compensation of such other em
ployees or applicants to ndividuals who do not othersise have acces
5 to such information, unless such disclosure is in response 1o 3 form
al complamt or charge, in furtherance of an investigation, proceeding,
hearing, or action, including an mvestigation conduweted by the emplo
yer, ar is consistent with the [contractoriseller]'s legal duty to fumish

(dJThe [coniractorseller] will s=nd to each Bbor union or representat
e of workers with which it has a collective bargaming agreement or oth er
contract or understanding, a notice to be provided by the agency contr
acting officer, advising the labor union or workers' representatve of the
[conracton’seler] s commitments under section 202 of Executive Order
11248 of Septernber 24, 1885, and shall post copies of the notice in cons
picuours places available o employees and applicants for employment.

{2} The [contracton’selizr] wil comply with all provisions of
Executive Order 11246 of September 24, 1865, and of the rules,
regulations, and relevant orders of the Secretary of Labor.

fiThe [contracton'seler] will fumish all information and reporis re
quired by Executive Order 11246 of September 24, 1885, and by the
mules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to his books, records, and accounts by
the contracting agency and the Secretary of Labor for purposes of
mwestigation to ascertain compliance with such nules, regulatons,
and orders.

{giln the event of the [contractorsellerTs non-compliance with
the nondiscrmination clauses of this confract or with any of such rule
5. regulations, or orders, this contract may be canceled, terminated or
suspended in whale or in part and the [contractor’seller] may be
declared ineligible for further Gowvemment contracts in accordance
with procedures authorized i Executive Order 112468 of September
24, 1965, and such other sanctions may be imposed and remedies in
yoked as provided in Executive Crder 11248 of Septemnber 24, 10865,
or by rule, regulation, or order of the Secretary of Labor, or as other-
wise provided by law.
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{glin the event of the [contractor/seller]'s non-compliance with the
nondiscimination cdauses of this contract or with any of such rules,
regulations, or orders, this contract may be canceled, terminated
or suspended in whaole or in part and the [contractonseller] may be
declared ineligible for further Govemment contracts in acc erdance
with procedures authornzed in Executive Order 11246 of
September 24, 1865, and such other sanctions may be imposed
and remedies invoked as provided in Executive Crder 11248 of
September 24, 1865, or by rule, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

{h) The [contracton’seller] will include the provisions of paragraphs
{a) through (h} in every subcontract or purchase order unless exe
mpted by nules, regulations, or orders of the Secretary of Labor
issued pursuant to section 204 of Executive Order 11246 of
September 24, 1865, so that such provisions will be bindng upon
each subjcontractorseller] or vendor. The [contractonseller] will
take such achion with respect to any subconiract or purchase order
as may be directed by the Secretary of Labor as a means of
enforcing such provisions including sancbions for nencompliance:
Prowided, however, that in the event the [contractor/seller]
becomes involved in, or is threatened with, litigation with a sub-
contractor or vendor as a result of such direction, the [contractos
seller] may request the United States to enter info such ligation to
protect the interests of the United States.

iT. Equal COpportunity for Workers with Disabilities

1.The [contractoriseler] will not discriminate aganst any
mployee or applicant for employment because of physical or mental
disability in regard to any position for which the employee or applican
t for employment is gualified. The [contracton'seller] agrees to take aff
rmative action to employ and advance in employment individuals wit
h disabilites, and to freat qualified indviduals without diserimination o
n the basis of their physical or mental disability in all employment pra
ctices, including the following:

i.Recruitment, advertising, and job application procedures;

ii_.HTng, upgrading. promotion, award of tenuwre, demotion,
transfer, layoff, termination, right of rebum from Layoff and rehirng;

ii.Rates of pay or any other form of compensation and chan
ges in compensation;

iv.Job assignments, job classifications, organizational struct

ures, position descriptions, lines of progression, and seniority lists;

v.Leawves of absence. sick leave, or any other lzave;

vi_Fringe benefits available by virue of employment,
whether or not administered by the [contracton’seller];

vii_Selection and financial support for training, including app
renticeship, professional meetings, conferences, and other related
activibes, and selection for leaves of absence to pursue training;

vili_Actvities sponsored by the [contracton'seler] including
social or recreational programs; and

ix_Any other term, condition, or privilege of employment.

2. The [contractor’seller] agrees to comply with the rubes, regulations,
and relevant orders of the Secretary of Labor issued pursuant to the
act

3.In the event of the [contractor'seller] noncompliance with the
requirements of this clause, actions for noncompliance may be taken
m accordance with the ndes, regulations, and relevant orders of the
Secretary of Labor issved pursuant to the act

4 The [contractorfseller] agrees to post n conspicucus places,
available to employees and applicants for employment, notices in 3
form to be prescribed by the Drector, Office of Federal Contract
Compliance Programs. provided by or through the contracting officer.
Such notices shall state the nghts of applicants and employees as
well as the [contractor/seller] 's obligation wnder the law o take
affimnative action to employ and advance in employment qualified
employees and applicants with disabilities.
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The [contractor’seler] must ensure that applicants or employees
with disabiities are provided the notice in a form that is accessible
and understandable to the individual apphzant or employee (e.g.,
providing Brail or large print versions of the notice, or posting a copy
of the notice at a lower height for easy viewing by a person using a

wheelchar). With respect to employees who do not work at a

physical location of the [contractoriseller] | 3 [contractor’seller] wil

satisfy its posting obligations by posting such notices in an
glectronic format, provided that the [contractor/seller] provides

computers, or access o computers, that can access the electronic
posting to such employees, or the [contractonseller] has actual
kmow ledge that such employees otherwise are able to aceess the
electronically posted notices. Electronic notices for employees must
be post ed in a conspicuous kecation and format on the company's

intranet or sent by elecironic mail to employess. An electronic
posting must be used by the [contractorseller] to notify job

apphcants of their rights iff the [contractor'seller] vtlizes an electronic

apphcation process. Such electronic applicant notice must be

conspicuously stored with, or as part of, the electronic application.

5.The [contractor/seller] will notify each labor organization or

representative of workers with which it has a collective bangaining

agreement or other contract understanding, that the [conracton

seller] is bownd by the terms of section 503 of the Rehabilitation Act
of 1973, as amended, and is committed to take affirmative action to

employ and advance in employment, and shall not discriminate:
against, individuals with physical or mental disabdities.

8_The [contractonseller] will nclede the provisions of this clawse in
every subconiract or purchase onder in excess of 5 10,000, unless

exempted by the rules, regulations, or orders of the Secretary
issued pursuant to section 503 of the act, as amended, so that

such provisions will be binding upon each subcontractor or vendor.
The contractor will take sweh acton with respect to any subcontract

ar

purchase order as the Director, Office of Federal Contract

Compliance Programs may direct to enforce such provisions,
including action for noncompliance.

7.The [contractor/seller] must, m all solicitations or advertisements
for employees placed by or on behalf of the [conracton’'seler], state
that all qualified applicants will receive consideration for employment

and will not be discriminated against on the basis of disabiity.

18.

14

20.

Dissemination or Disclosure of Information

Mo information or material shall be disseminated or disclosed

to the general public. the news media, or any person or

organization without prior express written approval by the HA.

Contractor’s Status

It is understood that the Contractor is an independent confractor
and is not o be considered an employee of the HA, or assume

any right, privilege or duties of an employee, and shall save

harmless the HA and its employess from claims suits, actions

and costs of every description resulting from the Contractor’s

activiies on behalf of the HA in connection with this Agreement.

Other Contractors

HA may undertake or award other contracts for additional work

at or near the site(s) of the work under this contract. The

contractor shall fully cooperate with the other conractors and

with HA and HUD employees and shall carefully adapt
scheduling and performing the work under this contract to

accommodate the additicnal work, heeding any direction that

may be provided by the Contracting Officer. The contracior
chall not commit or pemmit any act that will interfere with the

performance of work by any other contracter or HA employee.

RFP #650-21-25
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21 Liens

The Contractor is prohibited from placing a lien on HA's
property. This prohibition shall apply to all subcontractors.

(b

i)

(d)

(el

(a)

Section | - Page Gof 7

22 Training and Employment Opportunities for
Residents in the Project Area (Secton 3, HUD Act of
1883;

24 CFR 138)

The work to be performed under this contract is subject to
the requirements of section 3 of the Housing and Urban
Development Act of 1968, as amended, 12 U5.C. 1701w
[section 3). The purpose of section 3 is to ensure that
emplayment and other economic cpportunities generated
by HUD assistance or HUD-assisted projects covered by
section 3. shall, to the greatest extent feasible, be directed
to low- and wvery low-income persons,

particularly persons who are recipients of

HUD assistance for housing.

The parties to this contract agree to comply with HUD's
reguiations in 24 CFR Part 75, which implement section 3.
As evidenced by their execurtion of this contract, the
parties to this contract cerisfy that they are under no
contractual or other impediment that would prevent them
from complying with the Part 75 reguiations.

The contractor agrees to send to each labor organization
or representative of workers with which the contractor has
a collective bargaining agreement or other understanding,
if amy. a notice advising the Bbor organization or workers'
representative of the contractor's commitments under this
section 3 dause, and will post copies of the notice in
conspicuous places at the work site where both employees
and applicants for training and employment positions can
see the notice. The notice shall deserbe the section 3
pricrtization reguirements, and shall state the minimum
percentages of laber hour requirements established in the
Benchmark Motice (FR-6085-N-04).

The contractor agrees to mclede this section 3 clause n
ewery subcontract subject to compliance with regulations in
24 CFR Part 75, and agrees to take appropriate action, as
prowvided in an applicable provision of the subcontract or in
this section 3 clause, upon a finding that the subcontractor
is in wiolation of the regulations in 24 CFR Part 75. The
contractor will not subcontract with any subconiractor
where the contractor has notice or knowledge that the
subconiractor has been found in violation of the regulations
in 24 CFR Part 75.

Moncompliance with HUD's regulations in 24 CFR Part 75
may result in sanctions, fermination of this contract for
default, and debarment or suspension from fulure HUD
assisted contracts

Contracts, subcontracts, grants, or subgrants subject to
Secton T(b) of the Indian Seif-Determination and
Education Assistance Act (25 U.5.C. 5307(b)) or subject to
tribal preference requirements as authorized under 101(k)
of the Matve American Housing Assistance and Seff-
Determination Act (25 U.5.C. 4111(k)) must provide
preferences in employment, training, and business
opportunities to Indians and Indian organizations, and are
therefore not subject to the requirements of 24 CFR Part
7o

23. Procurement of Recovered Materials

In accordance with Section 8002 of the Solid Waste
Disposal Act, as amended by the Resource
Conservation and Recovery Act, the Contractor shall
procure items designated in guidelines of the
Envircnmental Protection Agency (EPA) at 40 CFR Part
247 that contain the highest percentage of recoversd
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materials practicable consistent with maintaining a
satisfactony level of competition. The Contractor shall
procure items designated in the EPA guidelines that
contain the highest percentage of recovered materials
practicable wnless the Contractor determines that such
items: (1) are not reasonably available in a reasonable
pericd of time; (2) fad to meset reascnable performance
standards, which shall be determined on the basis of the
guidelnes of the National Institute of Standards and
Technology, if applicable to the kem; or (3) are only
available at an unreascnable price.

(b} Paragraph (a) of this clause shall apply to items purchased
under this contract where: 1) the Contractor purchases in
excess of 10,000 of the item under this contract; or {2) during
the preceding Federal fiscal year, the Contractor: (i) purchased
any amount of the items for use under a contract that was
funded with Federal appropriations and was with a Federal
agency or a State agency or agency of a politcal subdwision of
a State; and (i) purchased a total of n excess of $10,000 of the
item both under and outside that contract

Section |- Page Tof T
41
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ATTACHMENT 12

SUPPLEMENTAL GENERAL CONDITIONS

SUPPLEMENTAL GENERAL CONDITIONS

To the extent that there is a conflict between the terms of the General Conditions and the terms of the
Supplemental General Conditions, the terms of the Supplemental General Conditions shall govern to the
extent of such conflict.

If HUD 5370 applies:

Section 31(e) of the General Conditions shall be deleted in its entirety and replaced by the following:

31(e). Forum. The Contracting Officer’s decision shall be final unless, within thirty (30) days of receipt
of the Contracting Officer’s decision, the Contractor files suit in a court of competent jurisdiction.

If HUD 5370-EZ applies:
Section 3(d) of the General Conditions shall be deleted in its entirety and replaced by the following:

3(d). Forum. The Contracting Officer’s decision shall be final unless, within thirty (30) days of receipt of
the Contracting Officer’s decision, the Contractor files suit in a court of competent jurisdiction.

If HUD 5370-C applies:
Section 1 Item 7(d) of the General Conditions shall be deleted in its entirety and replaced by the following:
Section 1 Item 7(d). Forum. The Contracting Officer’s decision shall be final unless, within thirty (30)

days of receipt of the Contracting Officer’s decision, the Contractor files suit in a court of competent
Jurisdiction.

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

Date: Signature:

Chief Contracting Officer

Vendor Name(Insert vendor company name above)

Date: Signature:

Title:
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ATTACHMENT D

Certifications and
Representations

of Offerors
Non-Construction Contract

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Public reporting burden for this collection of information is estimatedto average 5 minutes perresponse, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

This form includes clauses required by OMB’s common rule on bidding/offering procedures, implemented by HUD in 24 CFR 85.36, and those requirements
set forth in Executive Order 11625 for small, minority, women-owned businesses, and certifications forindependent price determination, and conflict of interest.
The formis required for noncenstruction contracts awarded by Housing Agencies (HAs). The formis used by bidders/offerors to certify to the HA's Contracting
Officer for contract compliance. If the form were not used, HAs would be unable to enforce their contracts. Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality.

1. Contingent Fee Representation and Agreement

(a) The bidder/offeror represents and certifies as part of its bid/
offer that, except for full-time bona fide employees working
solely for the bidder/offeror, the bidder/offeror:

(1)[ ]has, [ ]hasnotemployed or retained any person or
company to solicit or obtain this contract: and

(2)[ ] has,[ ]has not paid or agreed to pay to any person
or company employed or retained to solicit or obtain this
contract any commission, percentage, brokerage, or other
fee contingent upon or resulting from the award of this
contract.

(b) If the answer to either (a)(1) or (a) (2) above is affirmative,
the bidder/offeror shall make an immediate and full written
disclosure to the PHA Contracting Officer.

(c) Any misrepresentation by the bidder/offeror shall give the
PHA the right to (1) terminate the resultant contract; (2) at its
discretion, to deduct from contract payments the amount of any
commission, percentage, brokerage, or other contingent fee; or
(3) take other remedy pursuant to the contract.

2. Small, Minority, Women-Owned Business Concern Rep-
resentation

The bidder/offeror represents and certifies as part of its bid/ offer
that it:

(a) [ ]is,[ ]is notasmall business concern. “Small business
concern,” as used in this provision, means a concern, includ-
ing its affiliates, that is independently owned and operated,
not dominant in the field of operation in which it is bidding,
and qualified as a small business under the criteria and size
standards in 13 CFR 121.

(by[ Jis,[ ]is nota women-owned small business concern.
“Women-owned,” as used in this provision, means a small
business that is at least 51 percent owned by a woman or
women who are U.S, citizens and who also control and
operate the business.

(¢) [ 1is.[ ]is nota minority enterprise which, pursuant to
Executive Order 11625, is defined as a business which is at
least 51 percent owned by one or more minority group
members or, in the case of a publicly owned business, at least
51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily
operations are controlled by one or more such individuals.

For the purpose of this definition, minority group members are:
(Check the block applicable to you)

[ 1 Black Americans [ 1 Asian Pacific Americans

[ 1 Hispanic Americans [ 1 Asian Indian Americans

[ ] Native Americans [ ] Hasidic Jewish Americans

3. Certificate of Independent Price Determination
(a) The bidder/offeror certifies that—

(1) The prices in this bid/offer have been arrived at indepen-
dently, without, for the purpose of restricting competi-
tion, any consultation, communication, or agreement
with any other bidder/offeror or competitor relating to (i)
those prices, (ii) the intention to submit a bid/offer, or
(iii) the methods or factors used to calculate the prices
offered;

(2) The prices in this bid/offer have not been and will not be
knowingly disclosed by the bidder/offeror, directly or
indirectly, to any other bidder/offeror or competitor be-
fore bid opening (in the case of a sealed bid solicitation)
or contract award (in the case of a negotiated solicitation)
unless otherwise required by law; and

(3) No attempt has been made or will be made by the bidder/
offeror to induce any other concern to submit or not to
submit a bid/offer for the purpose of restricting competition.

(b) Each signature on the bid/offer is considered to be a certifi-
cation by the signatory that the signatory:

(1) Is the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in this bid
or proposal, and that the signatory has not participated
and will not participate in any action contrary to subpara-
graphs (a)(l) through (a)(3) above; or

(2) (i) Has been authorized, in writing, to act as agent for the
following principals in certifying that those principals
have not participated, and will not participate in any
action contrary to subparagraphs (a)(l) through (a)(3)
above (insert full name of person(s)in the bidder/offeror’s
organization responsible for determining the prices of-
fered in this bid or proposal, and the title of his or her
position in the bidder/offeror’s organization);

(ii) As an authorized agent, does certify that the princi-
pals named in subdivision (b)(2)(i) above have not par-
ticipated, and will not participate, in any action contrary
to subparagraphs (a)(l) through (a)(3) above; and

Previous edition is obsolete

page 1 of 2

43

form HUD-5369-C (8/93)
ref. Handbook 7480.8



Housing Authority of the City of Pittsburgh

RFP #650-21-25
Dental Insurance

(iii) As an agent, has not personally participated, and will
not participate in any action contrary to subparagraphs
(a)(1) through (a)(3) above.

(c) If the bidder/offeror deletes or modifies subparagraph (a)2
above, the bidder/offeror must furnish with its bid/offer a
signed statement setting forth in detail the circumstances of
the disclosure.

4. Organizational Conflicts of Interest Certification

(a) The Contractor warrants that to the best of its knowledge and
belief and except as otherwise disclosed, it does not have any
organizational conflict of interest which is defined as a
situation in which the nature of work under a proposed
contract and a prospective contractor’s organizational, fi-
nancial, contractual or other interest are such that:

(i) Award of the contract may result in an unfair competi-
tive advantage:

(ii) The Contractor’s objectivity in performing the con-
tract work may be impaired; or

(iii) That the Contractor has disclosed all relevant infor-
mation and requested the HA to make a determination
with respect to this Contract.

(b) The Contractor agrees that if after award he or she discovers
an organizational conflict of interest with respect to this
contract, he or she shall make an immediate and full disclo-
sure in writing to the HA which shall include a description of
the action which the Contractor has taken or intends to
eliminate or neutralize the conflict. The HA may, however,
terminate the Contract for the convenience of HA if it would
be in the best interest of HA.

(c) In the event the Contractor was aware of an organizational
conflict of interest before the award of this Contract and
intentionally did not disclose the conflict to the HA, the HA
may terminate the Contract for default.

(d) The Contractor shall require a disclosure or representation
from subcontractors and consultants who may be in a position
to influence the advice or assistance rendered to the HA and
shall include any necessary provisions to eliminate or neutralize
conflicts of interest in consultant agreements or subcontracts
involving performance or work under this Contract.

5. Authorized Negotiators (RFPs only)

The offeror represents that the following persons are authorized
to negotiate on its behalf with the PHA in connection with this
request for proposals: (list names, titles, and telephone numbers
of the authorized negotiators):

6. Conflict of Interest

In the absence of any actual or apparent conflict, the offeror, by
submission of a proposal, hereby warrants that to the best of its
knowledge and belief, no actual or apparent conflict of interest
exists with regard to my possible performance of this procure-
ment, as described in the clause in this solicitation titled “Orga-
nizational Conflict of Interest.”

7. Offeror's Signature

The offeror hereby certifies that the information contained in
these certifications and representations is accurate, complete,
and current.

Signature & Date:

Typed or Printed Name:

Title:

Previous edition is obsolete
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ATTACHMENT E - SPECIAL PARTICIPATION SUMMARY

I. SMALL BUSINESS PARTICIPATION
Is the Offeror a Small Business as defined by
the size and standards in 13 CFR 121?

Yes No

II. MINORITY BUSINESS PARTICIPATION

Is the Offeror classified as a Minority Business
Enterprise as defined in Art. 2, Part C of HUD-5369-
C?

Yes No

If “No”, are any Consultants classified as
Minority Business enterprises?
Yes No

If “Yes”, please fill in the following chart:

$ Value
Contract

Consulting Firm(s) % of Fee

(MBE)

III. WOMEN-OWNED BUSINESS
PARTICIPATION
Is the Offeror classified as a Woman-Owned
Business Enterprise as defined in Art. 2, Part C of
HUD-5369-C
Yes No
If “No”, are any Consultants classified as
Women-Owned Business Enterprises?

Yes No

If “Yes”, please fill in the following chart:

$ Value
Contract

Consulting Firm(s) % of Fee

(WBE)

**All MBE/WBE firms must be certified. In order for the MBE/WBE participation plan to be
complete, copies of MBE/WBE certification must be included for all firms listed.
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ATTACHMENT F - Section 3 Clause

A. The work to be performed under this contract is subject to the requirements of section 3 of the Housing
and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u (Section 3). The purpose of Section 3
is to ensure that employment and other economic opportunities generated by HUD assistance or HUD-
assisted projects covered by Section 3, shall, to the greatest extent feasible, be directed to low- and very
low-income persons, particularly persons who are recipients of HUD assistance for housing.

B. The parties to this contract agree to comply with HUD’s regulations in 24 CFR part 75.15 and 75.25
which implement Section 3. As evidenced by their execution of this contract, the parties to this contract
certify that they are under no contractual or other impediment that would prevent them from complying
with part 75.5 regulations.

C. The contractor agrees to send to each labor organization or representative or workers with which the
contractor has a collective bargaining agreement or other understanding, if any, a notice advising the
labor organization or workers’ representative of the contractor’s commitments under this Section 3 clause,
and will post copies of the notice in conspicuous places at the work site where both employees and
applicants for training and employment positions can see the notice. The notice shall describe the Section
3 preference,, shall set forth minimum number and job titles subject to hire, availability of apprenticeship
and training positions, the qualifications for each; and the name and location of the person(s) taking
applications for each of the positions; and the anticipated date the work shall begin.

D. The contractor agrees to include this Section 3 clause in every subcontract subject to compliance with
regulations in 24 CFR § 75.9 or §75.19, and agrees to take appropriate action, as provided in an
applicable provision of the subcontract or in this Section 3 clause, upon a finding that the subcontractor is
in violation of the regulations int 24 CFR part 75. The contractor will not subcontract with any
subcontractor where the contractor has notice or knowledge that the subcontractor has been found in
violation of the regulations int 24 CFR part 75.

E. The contractor will certify that any vacant employment positions, including training positions, that are
filled (1) after the contractor is selected but before the contract is executed, and (2) with persons other
than those to whom the regulations of 2 CFR § 200.334 CFR part 75 require employment opportunities to
be directed, were not filled to circumvent the contractor’s obligations under 2 CFR § 200.334 CFR part
75.

F. Noncompliance with HUD’s regulations in 24 CFR part 135/2 CFR part 200 may result in sanctions,
termination of this contract for default, and debarment or suspension from future HUD assisted contracts.

G. After the Section 3 new rule went into effect on November 30, 2020, Tribes and Tribally
Designated Housing Entities under the Indian Housing Block Grant and Indian Community
Development Block Grant programs are no longer required comply with Section 3 requirements.
The new rule at 24 CFR part 75 provides that contracts, subcontracts, grants, or subgrants subject
to Section 7(b) of the Indian Self-Determination and Education Assistance Act (25 U.S.C.
5307(b)) or subject to tribal preference requirements as authorized under 101(k) of the Native
American Housing Assistance and Self-Determination Act (25 U.S.C. 4111(k)) must provide
preferences in employment, training, and business opportunities to Indians and Indian
organizations, and are therefore not subject to the requirements of 24

CFR Part 75.
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H ACP Housing Authority
City of Pittsburgh
SECTION 3 OPPORTUNITIES PLAN

Business Opportunities and Employment Training for Housing Authority of the City of Pittsburgh Low-
Income Public Housing Residents (LIPH) and Area Residents of Low and Very Low-Income Status (ARLIS)

PRIME CONTRACTOR’S NAME:
SPECIFICATION OR RFP/IFB/RFQ NUMBER:
SPECIFICATION OR RFP/IFB/RFQ TITLE:

The Contractor hereby agrees to comply with all the provisions of Section 3 as set forth in 24 CFR

Part 75 et seq. and the HACP Section 3 Policy and Program requirements. The Contractor hereby submits this
document to identify employment opportunities for HACP residents (LIPH) and Area Residents of Low and Very
Low Income Status (ARLIS) during the term of the contract between the Contractor and the HACP.

The preference of HACP is to ensure that as many HACP residents as possible are employed. In an effort to further
that requirement, HACP has created a preference tier structure as outlined in the HACP Section 3 Policy and Program
Manual which can be reviewed by visiting the “Vendor Services” section of www.hacp.org. Contractors are required
to comply with Section 3 by first considering Tier I — Hiring. If the Contractor cannot meet its Section 3 requirement
in Tier I and needs to move to Tier II or Tier III, that Contractor must document this inability to comply with the
preference and the need to move to a lower tier. (Such inability must be documented for moves within tiers). The
Contractor agrees to meet its Section 3 requirement following the Preferential Tier Structure as indicated by the
selection below (check one or more tiers below):

[ ] Tier I - HIRING

The Contractor affirms that the jobs identified shall be for meaningful employment that may or may not be related to
the scope of services covered under Contract/Purchase Order # .

The Contractor has committed to employ resident(s) in order to comply with its Section 3 requirements. A
prime contractor may satisfy the HACP Resident Hiring Requirements through his/her subcontractors. Contact the
HACP Resident Sustainability Manager for resident referrals at 412-643-2761, Ext 2761.

When Tier I is selected, the Contractor shall complete the following table as instructed below:
(1) Indicate each job title for all phases of this contract
(2) The number of positions that will be needed in each category
(3) How many of those positions are currently filled
(4) The number currently filled by low and very low-income HACP residents
(5) The number currently filled by City of Pittsburgh neighborhood area residents
(6) How many positions need to be filled

Indicate your requirement for the number of positions you intend to fill with:
(7) Low income HACP Residents (LIPH) and/or
(8) Low and very low income City of Pittsburgh Neighborhood Area Residents (ARLIS)

47



Housing Authority of the City of Pittsburgh RFP #650-21-25
Dental Insurance

H ACP Housing Authority
City of Pittsburgh

SECTION 3 OPPORTUNITIES PLAN

Section 3 Labor Utilization Assessment and Plan

SPEC or RFP TITLE: | SPEC or RFP NUMBER:
NUMBER OF POSITIONS HIRING
REQUIREMENT
JOB TIT(I;)E # CURRENTLY FILLED TOBE || on ARLIS
NEEDED | TOTAL | LIPH ARLIS | FILLED | - ®)
(0))] (€)] “) (6] (6)

LIPH — HACP low income public housing resident
ARLIS - Area Residents of Low/Very Low Income Status — (Area is the Pittsburgh metropolitan area)

In the event the value of Section 3 resident hiring is less than the amount identified in the Resident Hiring Scale,
vendors must contribute to the HACP Education Fund an amount not less than the difference between the value of
Section 3 hiring and the amount identified in the Resident Hiring Scale, which funds shall be used to provide other
economic opportunities.

Therefore, if it is anticipated that any position listed above shall be for less than the full term of the contract period,
you must indicate on the lines below, the anticipated term for each position:
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Housing Authority of the City of Pittsburgh RFP #650-21-25
Dental Insurance

H ACP Housing Authority
City of Pittsburgh
SECTION 3 OPPORTUNITIES PLAN

[ ] Tier Il - CONTRACTING

The contractor has identified HACP resident-owned business(es) or Section 3
business(es) which is/are 51 percent or more owned by low-or very low-income persons or Over 75 percent of the
labor hours performed for the business over the prior three-month period are performed by Section 3 workers. This

will satisfy the contractor’s Section 3 requirement covered under Contract/Purchase Order #

In a one (1) page letter on your firm’s letterhead:

1) Indicate the requirements, expressed in terms of percentage, of planned contracting dollars for
the use of Section 3 business concerns as subcontractors.

2) A statement of the total dollar amount to be contracted, total dollar amount to be contracted to
Section 3 business concerns for building trades and total dollar amount to be contracted to Section 3 business
concerns for other than building trades work (maintenance, repair, modernization, and development).

3) A description of the method used to develop the requirements above and the efforts to be
undertaken by the contractor to meet those requirements.

[ ] Tier III - OTHER ECONOMIC OPPORTUNITIES

Firms may provide other economic opportunities to train and employ Section 3 residents or make a direct cash
contribution to the HACP Education Fund. HACP has established the following minimum threshold requirements
for provision of training or contribution to the HACP fund that provides other economic opportunities:

a) Contractor incurs the cost of providing skilled training for residents in an amount commensurate with the sliding
scale set forth in the Resident Hiring Scale; or,

b) Contractor makes a contribution to the HACP Education Fund at Clean Slate E3 to provide assistance to residents
to obtain training. The level of contribution would be commensurate with the sliding scale set forth in the Resident
Hiring Scale.

Contractor shall provide, in a letter on firm letterhead:

1) Indication of the skilled training to be provided, the number of persons to be trained, the training provider, the
cost of training, and the trainee recruitment plan; or,

2) Provide the amount of planned contribution to be made in relation to percentage of the contract labor hour’s
costs. (Contribution checks should be made payable to: Clean Slate E3 Education Fund and mailed to
Clean Slate E3, C/O Housing Authority of the City of Pittsburgh, Finance Department, 412 Boulevard of
the Allies, 7 Floor, Pittsburgh, PA 15219.

[ ] Tier IV — No New Hire Opportunity

If awarded this contract, the contractor will be able to fulfill the requirements of the IFB/RFP/RFQ with the existing
work force. No new hires will be employed as a result of this award. If this position changes and hiring opportunities
become necessary, the HACP Resident Employment Program will be notified.
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Housing Authority of the City of Pittsburgh RFP #650-21-25

Dental Insurance

ATTACHMENT J

Previous Related Experience - References

The bidder shall list three (3) firms, governmental units, or persons for whom the bidder has previously performed work of the
nature requested under this IFB. The bidder shall list as references all housing authorities, including HACP, for whom the bidder
has previously performed work of the nature requested under this I[FB. HACP reserves the right to contact such persons at any
time prior to award and the bidder agrees that HACP may rely on information provided by such persons to determine the bidder's
responsibility.

In addition to the references, all bidders will provide the last three jobs they performed, contact information from the job and all
change orders related to the job and the reason for each.

All bidders will provide information on the most recent HACP job to include all change order information and
the reason for each. The most recent HACP job can be one of the 3 last jobs performed if that is the case.

Reference 1
Project:
Contact:
Contact Telephone Number:
Contract Amount:

Change Orders/Addenda or Amendments to Contract
Total § Value
per Change

Number Description of Change Reason for Change

N | DD | AN w0~
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Housing Authority of the City of Pittsburgh

RFP #650-21-25

Dental Insurance
Reference 2
Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contract
Total § Value .
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
Reference 3
Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contract
Total $ Value .
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
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Housing Authority of the City of Pittsburgh RFP #650-21-25

Dental Insurance

Previous Related Experience — Last three (3) jobs

In addition to the references, all bidders will provide the last three jobs they performed, contact information from the job and all
change orders related to the job and the reason for each.

All bidders will provide information on the most recent HACP job to include all change order information and
the reason for each. The most recent HACP job can be one of the 3 last jobs performed if that is the case.

Reference 4

Project:

Contact:

Contact Telephone Number:
Contract Amount:

Change Orders/Addenda or Amendments to Contract
Total $ Value
per Change

Number Description of Change Reason for Change

N[ Q| AN W N~
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Housing Authority of the City of Pittsburgh RFP #650-21-25

Dental Insurance
Reference 5
Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contract
Total § Value o
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
Reference 6
Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments to Contract
Total $ Value .
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
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Housing Authority of the City of Pittsburgh

RFP #650-21-25

Dental Insurance

Previous Related Experience — HACP Project

All bidders will provide information on the most recent HACP job to include all change order information and
the reason for each. The most recent HACP job can be one of the 3 last jobs performed if that is the case.

Reference 7

Project:

Contact:

Contact Telephone Number:

Contract Amount:

Change Orders/Addenda or Amendments to Contract

Number

Total $ Value per

Change

Description of Change

Reason for Change

O | S0 | N | DN [N W N~

~
S
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Housing Authority of the City of Pittsburgh

ATTACHMENT K

RFP #650-21-25
Dental Insurance

Dental Insurance for HACP Employees and Retirees

RFP #650-21-25

FEE SHEET

PRICE IS TO BE LISTED PER THE FOLLOWING:

DENTAL

Year 1

Year 2 Max
Ceiling
Amount

Year 3 Max
Ceiling
Amount

Year 4 Max
Ceiling
Amount

Year 5 Max
Ceiling
Amount

Individual Employee

%

%

%

%

Employee and Dependents

%

%

%

%

Company Name (Printed):

(Printed):

Name

Title:

Address:

Phone/Fax:

Email Address:

Signature:
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Housing Authority of the City of Pittsburgh RFP #650-21-25
Dental Insurance

Attachment L
HACP Employee Census
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code

1009 Dental UPMC Dental Family 51.5 M 15104
1489 Dental UPMC Dental Family 30 F 15206
1774 Dental UPMC Dental Family 32.5 M 15122
1448 Dental UPMC Dental Family 54.3 F 15136
1554 Dental UPMC Dental Family 58 M 15219
2081 Dental UPMC Dental Family 46.9 M 15221
1632 Dental UPMC Dental Family 39 F 15211
0984 Dental UPMC Dental Family 51.7 F 15214
1709 Dental UPMC Dental Family 45.9 M 15233
0804 Dental UPMC Dental Family 71.9 M 15203
1743 Dental UPMC Dental Family 44 F 15131
1034 Dental UPMC Dental Family 38.7 M 15212
0980 Dental UPMC Dental Family 66.9 M 15236
1378 Dental UPMC Dental Family 61.5 M 15206
1921 Dental UPMC Dental Family 51.9 F 15212
1058 Dental UPMC Dental Family 68.5 M 15104
2258 Dental UPMC Dental Family 48.7 F 15122
2212 Dental UPMC Dental Family 64.9 M 15642
0695 Dental UPMC Dental Family 55.8 M 15205
0983 Dental UPMC Dental Family 41.1 M 15025
1109 Dental UPMC Dental Family 51.8 F 15108
2159 Dental UPMC Dental Family 28.2 M 15049
0710 Dental UPMC Dental Family 50.8 F 15210
2211 Dental UPMC Dental Family 54.6 M 15108
0385 Dental UPMC Dental Family 60.1 M 15207
1315 Dental UPMC Dental Family 46.1 M 15202
1987 Dental UPMC Dental Family 33.2 F 15108
0005 Dental UPMC Dental Family 71.7 F 15205
2089 Dental UPMC Dental Family 30.8 M 15202
1900 Dental UPMC Dental Family 43.9 M 15206
2054 Dental UPMC Dental Family 42.9 F 15212
1371 Dental UPMC Dental Family 38.1 M 15018
1783 Dental UPMC Dental Family 36.1 M 15237
0535 Dental UPMC Dental Family 60.4 M 15201
2233 Dental UPMC Dental Family 61.1 M 15213
1721 Dental UPMC Dental Family 45.6 M 15206
2163 Dental UPMC Dental Family 30.4 F 15214
1911 Dental UPMC Dental Family 52 F 15206
2418 Dental UPMC Dental Family 74.9 M 15218
0250 Dental UPMC Dental Family 51.6 F 15642
1454 Dental UPMC Dental Family 40.6 M 15207
1781 Dental UPMC Dental Family 35.3 M 15122
1270 Dental UPMC Dental Family 51.1 M 15217
1975 Dental UPMC Dental Family 45 M

2594 Dental UPMC Dental Family 53.1 F 15214
1594 Dental UPMC Dental Family 37.4 M 11234
1002 Dental UPMC Dental Family 51 F 15205
1786 Dental UPMC Dental Family 26.7 F 15106
0410 Dental UPMC Dental Family 64.7 M 15120
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code

3152 Dental UPMC Dental Family 64.6 M 15201
1348 Dental UPMC Dental Family 42.6 M 15057
1744 Dental UPMC Dental Family 48.8 F 15215
1764 Dental UPMC Dental Family 44.7 F 15136
1551 Dental UPMC Dental Family 63.8 M 15226
3359 Dental UPMC Dental Family 57 M 15201
1458 Dental UPMC Dental Family 38.8 F 15212
1047 Dental UPMC Dental Family 39.5 F 15226
1188 Dental UPMC Dental Family 50.2 M 15233
1157 Dental UPMC Dental Family 60.9 F 15226
2085 Dental UPMC Dental Family 31.4 F 15120
1918 Dental UPMC Dental Family 38.7 F 15210
8135 Dental UPMC Dental Family 62.7 F 15209
1197 Dental UPMC Dental Family 53.5 M 15214
1914 Dental UPMC Dental Family 45.7 F 15204
2261 Dental UPMC Dental Family 52.2 M 15136
0861 Dental UPMC Dental Family 54.7 M 15218
1006 Dental UPMC Dental Family 42.7 F 15120
1789 Dental UPMC Dental Family 63.7 M 15085
1283 Dental UPMC Dental Family 54.4 F 15227
1114 Dental UPMC Dental Family 35.2 F 15205
1749 Dental UPMC Dental Family 44.3 F 15204
1513 Dental UPMC Dental Family 32.8 F 15219
1561 Dental UPMC Dental Family 56.3 M 15206
1201 Dental UPMC Dental Family 38.5 F 15206
4923 Dental UPMC Dental Family 66 M 15202
1077 Dental UPMC Dental Family 69.3 M 15205
0151 Dental UPMC Dental Family 54.6 F 15205
1945 Dental UPMC Dental Family 45 F 15235
0489 Dental UPMC Dental Family 37.9 M 15120
0189 Dental UPMC Dental Family 64.2 F 15219
1642 Dental UPMC Dental Family 49.3 M 15219
0160 Dental UPMC Dental Family 52.6 M 15207
0967 Dental UPMC Dental Family 65.3 M 15226
0966 Dental UPMC Dental Family 66.1 M 15226
2012 Dental UPMC Dental Family 36 M 15108
1541 Dental UPMC Dental Family 34 M 15212
1044 Dental UPMC Dental Family 41.2 M 15116
1912 Dental UPMC Dental Family 41.1 M 15003
0023 Dental UPMC Dental Family 59.7 F 15201
2890 Dental UPMC Dental Family 63.3 F 15236
1976 Dental UPMC Dental Family 34.8 M 15147
2123 Dental UPMC Dental Family 43.5 F 15236
6210 Dental UPMC Dental Family 61.7 M 15202
0756 Dental UPMC Dental Family 48.6 M 15216
0149 Dental UPMC Dental Family 54.3 F 15205
1886 Dental UPMC Dental Family 39.2 F 15026
2095 Dental UPMC Dental Family 53 M 15206
0478 Dental UPMC Dental Family 48.8 M 15206
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code

0137 Dental UPMC Dental Family 62.6 M 15210
3801 Dental UPMC Dental Family 65.8 F 15221
1887 Dental UPMC Dental Family 49.2 F 15136
1545 Dental UPMC Dental Family 38.5 M 15221
1663 Dental UPMC Dental Family 38 M 15212
2248 Dental UPMC Dental Family 60.2 15021
1693 Dental UPMC Dental Family 27.2 M 15221
1374 Dental UPMC Dental Family 54.3 M 15205
1672 Dental UPMC Dental Family 46.1 M 15122
8120 Dental UPMC Dental Family 54.9 M 15101
1876 Dental UPMC Dental Family 48.3 F 15108
0812 Dental UPMC Dental Family 42.4 M 15120
1535 Dental UPMC Dental Family 54.8 F 15204
1879 Dental UPMC Dental Family 49.9 M 15204
0992 Dental UPMC Dental Family 68.2 F 15214
1979 Dental UPMC Dental Family 59 M 15001
1683 Dental UPMC Dental Family 53 F 15219
0366 Dental UPMC Dental Family 54.1 M 15001
1943 Dental UPMC Dental Family 57.9 M 15235
1622 Dental UPMC Dental Family 29.5 F 15212
8974 Dental UPMC Dental Family 60.6 M 15101
1984 Dental UPMC Dental Family 32.2 M 15217
8987 Dental UPMC Dental Family 52.3 M 15204
1584 Dental UPMC Dental Family 39.8 M 15233
1123 Dental UPMC Dental Family 41.9 M 15116
2092 Dental UPMC Dental Family 59.1 F 15219
0585 Dental UPMC Dental Family 60.2 M 15214
1692 Dental UPMC Dental Family 26.7 M 15227
2138 Dental UPMC Dental Family 38.9 F 15212
1754 Dental UPMC Dental Family 61.9 F 15222
9387 Dental UPMC Dental Family 66 M 15219
2083 Dental UPMC Dental Family 58.5 M 15207
1826 Dental UPMC Dental Single 35.2 F 15211
2210 Dental UPMC Dental Single 47.6 F 15206
1382 Dental UPMC Dental Single 39.1 M 15106
1653 Dental UPMC Dental Single 52.6 F 15214
1370 Dental UPMC Dental Single 53 M 15116
1865 Dental UPMC Dental Single 65.6 F 15120
2096 Dental UPMC Dental Single 38.3 F 15220
1982 Dental UPMC Dental Single 43.8 F 15203
1898 Dental UPMC Dental Single 30.9 F 15133
1687 Dental UPMC Dental Single 44.8 M 15140
2216 Dental UPMC Dental Single 37 F 15216
0114 Dental UPMC Dental Single 69.4 F 15205
2257 Dental UPMC Dental Single 35.9 F 15104
1479 Dental UPMC Dental Single 52.7 M 15207
2142 Dental UPMC Dental Single 64.9 F 15024
2055 Dental UPMC Dental Single 57.3 M 15209
0972 Dental UPMC Dental Single 61.3 M 15204
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code

1765 Dental UPMC Dental Single 43.5 F 15024
1891 Dental UPMC Dental Single 33.2 M 15212
1747 Dental UPMC Dental Single 51.5 M 15232
1703 Dental UPMC Dental Single 63.7 M 15045
2202 Dental UPMC Dental Single 54.5 F 15110
1293 Dental UPMC Dental Single 69.4 F 15210
1648 Dental UPMC Dental Single 40.8 M 15207
1906 Dental UPMC Dental Single 36 F 15219
2041 Dental UPMC Dental Single 31 M 15205
1514 Dental UPMC Dental Single 35.9 F 15206
0920 Dental UPMC Dental Single 46.6 M 15216
1422 Dental UPMC Dental Single 57.4 M 15106
1917 Dental UPMC Dental Single 59.9 F 15235
1939 Dental UPMC Dental Single 63.4 F 15206
1690 Dental UPMC Dental Single 58.1 M 15221
1933 Dental UPMC Dental Single 25.7 M 15132
1340 Dental UPMC Dental Single 66.7 M 15208
1795 Dental UPMC Dental Single 61.3 M 15146
1386 Dental UPMC Dental Single 52.4 F 15226
1790 Dental UPMC Dental Single 63.4 F 15207
1500 Dental UPMC Dental Single 36.4 F 15210
1837 Dental UPMC Dental Single 45.2 M 15216
1678 Dental UPMC Dental Single 31.3 M 15203
1082 Dental UPMC Dental Single 62.4 F 15210
1223 Dental UPMC Dental Single 32.9 M 15210
1884 Dental UPMC Dental Single 44.3 F 15122
2035 Dental UPMC Dental Single 30.3 M 15214
1367 Dental UPMC Dental Single 60.9 M 15207
2148 Dental UPMC Dental Single 29.2 F 15206
0147 Dental UPMC Dental Single 66.8 F 15216
1287 Dental UPMC Dental Single 45.2 F 15206
2417 Dental UPMC Dental Single 67.8 M 15145
1525 Dental UPMC Dental Single 33.7 F 15034
1696 Dental UPMC Dental Single 62.7 F 15212
1847 Dental UPMC Dental Single 39.2 M 15146
1759 Dental UPMC Dental Single 26.6 M 15025
2256 Dental UPMC Dental Single 58.2 M 15104
2010 Dental UPMC Dental Single 47.6 M 15221
1098 Dental UPMC Dental Single 71.1 F 15201
1948 Dental UPMC Dental Single 35.2 M 15120
1727 Dental UPMC Dental Single 32.9 M 15206
1863 Dental UPMC Dental Single 44.3 F 15204
1978 Dental UPMC Dental Single 62.4 M 15235
1119 Dental UPMC Dental Single 67.7 M 15201
1136 Dental UPMC Dental Single 51.2 F 15219
2158 Dental UPMC Dental Single 34.7 F 15120
1915 Dental UPMC Dental Single 40 F

2214 Dental UPMC Dental Single 26 M 15221
1807 Dental UPMC Dental Single 26.2 F 15207
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code

1555 Dental UPMC Dental Single 48 F 15210
1752 Dental UPMC Dental Single 52.9 F 15136
1808 Dental UPMC Dental Single 33 F 15205
1935 Dental UPMC Dental Single 33.8 M 15213
1896 Dental UPMC Dental Single 31.6 F 15201
1615 Dental UPMC Dental Single 35.7 M 15202
4129 Dental UPMC Dental Single 60.1 F 15210
4349 Dental UPMC Dental Single 59 F 15210
0954 Dental UPMC Dental Single 67.2 M 15227
1014 Dental UPMC Dental Single 52.2 F 15142
1836 Dental UPMC Dental Single 30.5 M 15226
2196 Dental UPMC Dental Single 29.3 F 15204
2015 Dental UPMC Dental Single 24 F 15208
1103 Dental UPMC Dental Single 40.1 M 15226
1907 Dental UPMC Dental Single 24.8 F 15203
2017 Dental UPMC Dental Single 44 M 15132
1861 Dental UPMC Dental Single 29.9 M 15237
4974 Dental UPMC Dental Single 68.1 F 15212
1071 Dental UPMC Dental Single 59.2 M 15212
1910 Dental UPMC Dental Single 53.4 F 15235
1784 Dental UPMC Dental Single 44.3 M 15219
1871 Dental UPMC Dental Single 38.1 M 15207
1494 Dental UPMC Dental Single 30.9 M 15207
1913 Dental UPMC Dental Single 32.7 M 15211
1360 Dental UPMC Dental Single 40.3 F 15220
5463 Dental UPMC Dental Single 60.4 M 15216
1016 Dental UPMC Dental Single 53.6 F 15210
1110 Dental UPMC Dental Single 58.5 M 15216
1664 Dental UPMC Dental Single 37.8 F 15203
1878 Dental UPMC Dental Single 44.6 M 15218
1869 Dental UPMC Dental Single 64.2 F 15632
1577 Dental UPMC Dental Single 29.2 M 15219
1398 Dental UPMC Dental Single 35.5 F 15122
6182 Dental UPMC Dental Single 59.4 F 15235
6245 Dental UPMC Dental Single 62.4 F 15210
1903 Dental UPMC Dental Single 28.8 F 15133
2030 Dental UPMC Dental Single 21.8 15212
6279 Dental UPMC Dental Single 58.3 F 15222
1937 Dental UPMC Dental Single 36.1 F

1618 Dental UPMC Dental Single 42 M 15210
1874 Dental UPMC Dental Single 33.1 M 15017
2140 Dental UPMC Dental Single 49.3 F 15212
6428 Dental UPMC Dental Single 64.4 M 15206
1893 Dental UPMC Dental Single 75.1 M 15214
1052 Dental UPMC Dental Single 63.6 M 15210
0327 Dental UPMC Dental Single 44.9 F 15201
1971 Dental UPMC Dental Single 29.3 M 15301
2204 Dental UPMC Dental Single 32.8 F 15204
1768 Dental UPMC Dental Single 56.2 M 15222
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code

1487 Dental UPMC Dental Single 61.7 M 15201
2093 Dental UPMC Dental Single 64.6 F 15224
7015 Dental UPMC Dental Single 63.4 M 15147
2044 Dental UPMC Dental Single 52.8 F 15218
2088 Dental UPMC Dental Single 25.8 F 15212
1867 Dental UPMC Dental Single 72.4 M 15207
2051 Dental UPMC Dental Single 36.8 M 15221
2199 Dental UPMC Dental Single 38.9 F 15136
1482 Dental UPMC Dental Single 35.2 M 15201
1691 Dental UPMC Dental Single 49.4 F 15206
2086 Dental UPMC Dental Single 38.1 F 15237
1048 Dental UPMC Dental Single 57.3 F 15102
1841 Dental UPMC Dental Single 59.4 M 15210
1853 Dental UPMC Dental Single 38.7 M 15129
1142 Dental UPMC Dental Single 47.6 M 15071
2042 Dental UPMC Dental Single 49.9 M 15235
1969 Dental UPMC Dental Single 26.8 F 15206
2160 Dental UPMC Dental Single 52.1 F 15214
1821 Dental UPMC Dental Single 28.5 M 15120
1779 Dental UPMC Dental Single 39.7 M 15217
2207 Dental UPMC Dental Single 23.4 F 15220
1596 Dental UPMC Dental Single 49.6 M 15210
1102 Dental UPMC Dental Single 62.7 M 15203
1811 Dental UPMC Dental Single 48.6 M 15201
2164 Dental UPMC Dental Single 52.3 F 15104
1803 Dental UPMC Dental Single 64.5 F 15202
1004 Dental UPMC Dental Single 78.3 F 15071
1711 Dental UPMC Dental Single 44.7 F 15221
1673 Dental UPMC Dental Single 54.1 M 15001
2124 Dental UPMC Dental Single 31.1 M 15205
1634 Dental UPMC Dental Single 46.7 M 15233
1801 Dental UPMC Dental Single 64.6 F 15212
8702 Dental UPMC Dental Single 64.5 F 15235
1605 Dental UPMC Dental Single 38.1 M 15210
1991 Dental UPMC Dental Single 34 M 15219
1938 Dental UPMC Dental Single 28.9 F 15226
0251 Dental UPMC Dental Single 59.1 F 15219
1824 Dental UPMC Dental Single 24.4 M 15213
1478 Dental UPMC Dental Single 33.5 M 15208
8990 Dental UPMC Dental Single 55 F 15212
2094 Dental UPMC Dental Single 33.8 F 15216
2203 Dental UPMC Dental Single 50 F 15235
2033 Dental UPMC Dental Single 48.1 M 15212
1362 Dental UPMC Dental Single 59.8 M 15205
2260 Dental UPMC Dental Single 65.6 F 15120
2090 Dental UPMC Dental Single 54.8 M 15212
0996 Dental UPMC Dental Single 72.8 F 15219
2200 Dental UPMC Dental Single 43.3 F 15211
1724 Dental UPMC Dental Single 29.8 M 15214
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code

1988 Dental UPMC Dental Single 42.7 M 15681
1521 Dental UPMC Dental Single 38.5 F 15207
1717 Dental UPMC Dental Single 28.1 M 15207
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Housing Authority of the City of Pittsburgh RFP #650-21-25
Dental Insurance

Attachment M
Dental Schedule of Benefits.
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UPMC Health Benefits, Inc.

This is your Dental Schedule of Benefits. It sets forth the services UPMC Health Plan will cover in accordance with
your plan. All coverage provided is subject to relevant UPMC Health Plan policies and procedures. In the event that
the terms and conditions set forth in other UPMC Health Plan materials conflict with those set forth in this Dental
Schedule of Benefits, the terms and conditions of this Dental Schedule of Benefits control.

Participating Dentist Non-Participating Dentist?

Plan Year Dental Deductible

$0 Individual / $0 Family $0 Individual / $0 Family

Plan Year Maximum1

$1,500 $1,500

Class I: Diagnostic/Preventive

Covered at 100%; you pay $0 Covered at 100%; you pay $0

Exams and Prophylaxis

Payable for 2 service(s) per Benefit Period

Bitewings

Payable for 2 service(s) per Benefit Period up to age 14; 1 service
in a Benefit Period for 14+ years of age

Complete Series and Panoramic Images

Payable for 1 service(s) per 36 month period and is not covered
for Members under the age of 5

Topical Fluoride

Payable for 2 service(s) per Benefit Period up to age 19

Periodontal Scaling and Root Planing

Payable for 1 service(s) every 24 months

Sealants

Payable to age 14 for 1 service(s) per tooth - molar every 36-
months

Space Maintainers

Payable to age 19

Class II: Basic Services

Covered at 100%; you pay $0 | Covered at 100%; you pay $0

Amalgam and Composite Fillings

Payable for 1 tooth every 12 months

Pulpal Therapy/Anterior and Posterior

Payable for 1 service(s) per tooth per lifetime

Endodontic Therapy (including treatment
plan, clinical procedures, and follow-up
care)

Payable for 1 service(s) per tooth per lifetime

Extractions and Oral Surgery

Payable for 1 service(s) per tooth per lifetime

Periodontics

Payable for 1 service(s) every 24 months

Class III: Major Services

You pay 50% You pay 50%

Crowns and Bridges

Payable for 1 service(s) per tooth in a 60-month period

Inlay/Onlay - Metallic/Porcelain/Resin up
to 4 Surfaces

Payable for 1 service(s) per tooth in a 60-month period

Implants

Payable for 1 service(s) per tooth per lifetime

Dentures Complete and Partial

Payable for 1 service(s) in a 60-month period

Stainless Steel Crown/Primary Tooth

Payable for 1 service(s) per tooth in a 60-month period

Orthodontics: All Ages

You pay 50% You pay 50%

Lifetime Orthodontic Maximum

$1,500 $1,500

1All Class I services received from a Participating Dentist are not applied to the Plan Year Maximum. Once the Plan Year
Maximum has been met, the Member is responsible for the cost of services received.

2Qut-of-network reimbursement is based on Usual, Customary, and Reasonable charges as determined by UPMC Health Plan.
Nonparticipating Dental Provider may bill the Member the difference between the Provider’s billed charges and the Plan
allowance. The Member is responsible for the difference between those charges and the provider’s fee.
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Important Information about this Plan Document

The services above are not all-inclusive - they include only the most common dental procedures in a class or
service grouping. UPMC Health Plan encourages, but does not require, Members to seek predetermination for
major services, such as crowns and bridges to obtain the most accurate payment estimate. Additional plan
information can also be found in the Dental Certificate of Insurance.

Pediatric dental services (if applicable) are covered as required under the Affordable Care Act (ACA) for Members
enrolled in ACA-compliant group plans. Find eligibility and benefit details in your Pediatric Dental Certificate of

Insurance and Pediatric Dental Schedule of Benefits on the UPMC Health Plan member site or call Member Services.

UPMC Health Plan is the marketing name used to refer to the following companies, which are licensed to issue
individual and group health insurance products or which provide third party administration services for group
health plans: UPMC Health Network Inc., UPMC Health Options Inc., UPMC Health Coverage Inc., UPMC Health Plan
Inc., UPMC Health Benefits Inc., UPMC for You Inc., Community Care Behavioral Health Organization, and/or UPMC
Benefit Management Services Inc.

UPMC Health Plan

U.S. Steel Tower

600 Grant Street
Pittsburgh, PA 15219
www.upmchealthplan.com
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Nondiscrimination Notice

UPMC Health Plan?, on behalf of itself and its affiliates, complies with applicable federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex,
gender, gender identity or expression, or sexual orientation.
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Translation Services

UPMC for You

ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Call: 1-800-286-4242 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-286-4242 (TTY: 711).

BHUMAHMWE: Ec/in Bbl TOBOPUTE Ha PYCCKOM fAA3blKe, TO BaM A0CTyMNMHbl Becn/saTHble yeayrv nepesoaa. 3BOHUTe
1-800-286-4242 (tenerain: 711).

UPMC for Kids
ATTENTION: If you speak English, language assistance services, free of

charge, are available to you. Call: 1-800-650-8762 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
1-800-650-8762 (TTY: 711).

BHMUMAHWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM A3bIKE, TO Bam AOCTyNMHbI BecnaaTHble yCayri nepesoaa. 3BoHuUTe

1-800-650-8762 (TeneTaiin: 711).

UPMC Community HealthChoices

ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Call: 1-844-833-0523 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-844-833-0523 (TTY: 711).

BHMMAHMWE: Ec/ivt Bbl TOBOPUTE Ha PYCCKOM fA3blKe, TO BaM A0CTyMNHbl BecnsaTHble ycAyri nepesoaa. 3BOHUTe
1-844-833-0523 (tenerann: 711).

Copyright 2023 UPMC Health Plan Inc. All rights resenved
231302766400 - ALLLOBENG (AG) 9/6/23
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UPMC Dental Advantage

Enroliment

‘ Year Month Employee Only Employee & Spouse Employee & Child Employee & Children Employee & Family Total

2023 Jan 158 47 15 16 49 285
Feb 163 45 15 16 50 289
Mar 163 45 14 17 51 290
Apr 164 46 14 17 51 292
May 166 46 12 17 50 291
Jun 167 47 12 17 50 293
Jul 167 47 12 17 48 291
Aug 166 48 14 19 47 294
Sep 171 48 13 18 47 297
Oct 172 47 13 18 48 298
Nov 171 47 13 18 47 296
Dec 172 48 13 18 48 299

2024 Jan 166 58 13 15 47 299
Feb 163 60 14 16 44 297
Mar 161 59 14 16 45 295
Apr 163 56 15 16 43 293
May 159 57 19 16 42 293
Jun 167 57 20 17 42 303
Jul 164 56 20 17 43 300
Aug 169 57 21 20 43 310
Sep 168 56 19 20 43 306
Oct 164 54 18 20 41 297
Nov 163 53 21 19 44 300
Dec 161 53 21 18 45 298

2025 Jan 166 51 21 19 45 302
Feb 168 54 23 17 43 305
Mar 168 54 23 17 43 305
Apr 171 56 22 17 40 306
May 172 57 23 16 39 307
Jun 169 57 23 16 39 304

Claims
Year Month # of Claims # of Members $ Paid
2023 Jan 70 54 $8,565.94
Feb 93 62 $12,311.23
Mar 74 59 $11,737.05
Apr 73 52 $11,045.23
May 66 58 $8,844.38
Jun 67 59 $8,678.96
Jul 57 45 $7,195.94
Aug 85 69 $10,635.31
Sep 82 65 $10,156.44
Oct 81 66 $11,596.71
Nov 69 55 $9,655.43
Dec 74 57 $9,061.65
2024 Jan 91 60 $8,694.80
Feb 68 59 $12,281.95
Mar 71 61 $10,366.14
Apr 72 56 $7,190.54
May 64 54 $9,086.73
Jun 78 55 $10,736.35
Jul 69 52 $9,275.05
Aug 59 53 $8,030.60
Sep 75 59 $7,776.28
Oct 76 66 $9,254.98
Nov 63 53 $10,468.57
Dec 63 54 $6,092.84
2025 Jan 78 62 $8,529.13
Feb 57 53 $7,329.19
Mar 90 74 $14,788.27
Apr 92 65 $13,430.53
May 73 62 $13,447.77
Jun 80 69 $11,750.90
2,210 1,768 $298,014.89
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UPMC Dental Advantage

Provider Name NPI Address 1 Address 2 City State Zip # of Members # of Claims $ Paid
BOBBIE HAWRANKO 1811933591 |580 S Aiken Ave Ste 620 Pittsburgh  [PA 15232 13 48 $6,567.00
PATRICK MURPHY 1922175918 2601 Chartiers Ave Pittsburgh |PA 15204 14 43 $5,423.50
DYALA ABOUD 1912165739 |3247 W Liberty Ave Pittsburgh  [PA 15216 7 29 $5,053.00
DARLENE JEFFRIES 1366535106 |4929 Centre Ave Pittsburgh |PA 15213 15 36 $5,035.50
NICHOLAS MANGINI 1225329154 |355 5th Ave Ste 1520 Pittsburgh  [PA 15222 9 27 $4,732.00
MARNIE OAKLEY 1922232578 |3501 Terrace St Pittsburgh |PA 15213 14 48 $4,552.80
ZENA JEFFRIES 1598859514 |4929 Centre Ave Pittsburgh  |PA 15213 10 32 $4,020.00
JOHN DEBONIS 1780751743 |467 Lincoln Ave Bellevue PA 15202 5 23 $3,751.00
MEGHAN CAMPFIELD 1346495934 |5750 Centre Ave Ste 170 Pittsburgh  [PA 15206 11 38 $3,615.50
JOSEPH D'ALESIO 1841629292 |4609 Main St Munbhall PA 15120 7 32 $3,606.50
LITSAZOTIS 1134142441 (400 Baldwin Rd Pittsburgh  [PA 15205 4 23 $3,441.50
BRIAN BONCZEK 1811202245 (232 N Main St Punxsutawne|PA 15767 2 14 $3,246.50
BRIAN MARTIN 1659308849 |4401 Penn Ave Fl 7 Pittsburgh  [PA 15224 12 24 $2,817.00
David Rigatti 1588127690 |990 Roland Rd Pittsburgh  |PA 15221 4 16 $2,813.00
BRADLEY SMITH 1578646758 (1376 Freeport Rd Ste 1B Pittsburgh  [PA 15238 3 20 $2,703.94
Izydorczyk, Kristal 1316088271 |1632 Broadway Ave Pittsburgh  |PA 15216 3 10 $2,676.50
Hannah Bradley 1689254781 |4401 Penn Ave Fl 7 Pittsburgh  |PA 15224 3 3 $2,455.50
JOHN SARTORIO 1386720365 |6011 Baptist Rd Ste 300 Pittsburgh |PA 15236 5 22 $2,447.52
MICHAEL KORCH 1902976889 |117 Fox Rd Monroeville |PA 15146 1 2 $2,259.00
SREEHARI KANCHARLA 1861780074 |100 Chatham Park Dr Ste ] Pittsburgh |PA 15220 3 7 $2,238.94
TIMOTHY RUNCO 1336276161 |6502B Steubenville Pike Pittsburgh  |PA 15205 2 7 $2,230.50
FERNANDO ASCENCIO 1275701344 |4725 McKnight Rd Ste 222 Pittsburgh  |PA 15237 3 4 $2,227.00
MONICA DARGAN 1801971494 |655 Church St Ste 300 Indiana PA 15701 6 16 $2,080.00
AARON VALASEK 1679719967 (2345 Murray Ave Ste 220 Pittsburgh PA 15217 5 17 $2,035.00
HEATHER BAUMHARDT 1871747238 |4401 Penn Ave Fl 7 Pittsburgh  [PA 15224 4 4 $2,007.50
JOHN ARONSON 1932219938 |528 Washington Rd Pittsburgh |PA 15228 5 14 $2,001.50
JEFFRIES DARLEN 1366535106 {4929 Centre Ave Pittsburgh  |PA 15213 8 12 $1,979.00
Hadiya Khurshid 1922793850 |300 Fleet St Ste 200 Pittsburgh |PA 15220 3 17 $1,912.16
KARMAN MASOWN DMD  |1063252518 [1155 Washington Pike Ste Bridgeville |PA 15017 4 6 $1,898.00
DAVID GIOVANNITTI 1518997246 |394 Rodi Rd Ste 2 Pittsburgh |PA 15235 2 5 $1,873.00
Joseph Troupe 1104104165 |990 Roland Rd Pittsburgh  |PA 15221 8 15 $1,870.00
Hummel, Michael 1801382767 |1597 Washington Pike Ste Bridgeville |PA 15017 2 9 $1,813.50
ADAM FEUER 1497000236 1187 Thorn Run Rd Ste 204 Coraopolis |PA 15108 3 3 $1,796.00
JOHN WARWICK 1487613295 |500 Grant St Uppr Lbby Pittsburgh |PA 15219 3 11 $1,795.00
LEE FEINBERG 1427156645 147 Wilson Rd Bentleyville [PA 15314 3 9 $1,786.00
ASHLEY KUKUNAS 1982100319 |1789 S Braddock Ave Ste 1 Pittsburgh |PA 15218 4 11 $1,784.50
Lisa Babb 1831523273 |528 Washington Road Mount Leban|PA 15228 2 4 $1,775.00
Czonstkowsky, Mario 1780696450 (410 S Craig St Ste 101 Pittsburgh  |PA 15213 2 3 $1,738.00
JOSEPH LIU 1184961161 |13660 State Route 30 Irwin PA 15642 4 12 $1,698.00
Ronald DiCarlo 1083798706 |1408 E Carson St Pittsburgh |PA 15203 4 10 $1,695.50
NABY DAMARPUTRA 1942930284 |5986 Centre Ave Ste C201 Pittsburgh  |PA 15206 5 14 $1,692.00
CHRISTEN HERNDON 1336100353 |3501 Terrace St Ste 3189 Pittsburgh  |PA 15213 3 13 $1,689.20
MENAKSHY KOUL 1609915677 |1725 Washington Rd Ste 5 Pittsburgh |PA 15241 2 12 $1,685.50
DANNY GREY 1700958204 |3212 Lebanon Church Rd West Mifflin |PA 15122 6 12 $1,655.25
JUSTIN HANLON 1639413032 [3035 Washington Rd McMurray  [PA 15317 3 5 $1,650.50
Coyne, Suzanne 1053372706 (1108 Fayette Ave Belle Vernon|PA 15012 1 2 $1,605.00
SHILPA CHAUDHRY 1437358553 |4139 Brownsville Rd Pittsburgh  [PA 15227 1 4 $1,553.00
DANIEL MCQUILLAN 1730669516 |1302 Freedom Rd Cranberry Tw PA 16066 4 11 $1,550.00
ROBERT MORTIMER 1952426108 [5290 Logan Ferry Rd Ste D Murrysville [PA 15668 2 9 $1,546.88
PAUL MODIC 1831385640 |7031 Crider Rd Ste 200 Mars PA 16046 1 4 $1,542.00






