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Exhibit I.D MacBride Statement and Non-Collusive Bidding Certification

State of New York MacBride Statement and
Department of Civil Service Non-Collusive Bidding Certification
Albany, NY 12239 ADA-990 (1/07)

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND
MACBRIDE FAIR EMPLOYMENT PRINCIPLES

In accordance with Chapter 807 of the Laws of 1992 the bidder, by submission of this bid, certifies that it or any
individual or legal entity in which the bidder holds a 10% or greater ownership interest, or any individual or legal
entity that holds a 10% or greater ownership interest in the bidder, cither (answer “yes” or “no” to one or both of
the following, as applicable):

I. Have business operations in Northern Ireland.  Yes orNo X

If yes:

2. Shall take lawful steps in good faith to conduct any business operations they have in Northern Ireland in
accordance with the MacBride Fair Employment Principles relating to nondiscrimination in employment
and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall permit
independent monitoring of their compliance with such Principles.

Date: LT// / 3// z

EyeMed Vision Care, LL.C and First American
Administrators, Inc.
(Name of Business)

ontractor’s Signature)

NON-COLLUSIVE BIDDING CERTIFICATION

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of
a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to the best of his
knowledge and belief:

I~ The prices in this bid have been arrived at independently without collusion, consultation, communication or
agreement for the purpose of restricting competition, as to any matter relating to such prices with any other
bidder or with any competitor;

2. Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly
disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly or
indirectly, to any other bidder or to any competitor; and

3. No attempt has been made or will be made by the bidder to induce any other person, partnership or
corporation to submit or not to submit a bid for the purpose of restricting competition.

Date: //3///

EyeMed Vision Care, LLC and First American
Administrators, Inc.
(Contractor’s Signature) (Name of Business)
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Exhibit 1.G Equal Employment Opportunity (EEQ) Obfightiohs = Offeror
Certification of Compliance

Equal Employment Opportunity (EEO)

State of New Yorl g A Ve o da .
ki ety Obligations — Offeror Certification of Compliance

Department of Civil Service
Albany, NY 12239 ADM-988 (1/07)

The Offeror must demonstrate its compliance with the Equal Employment Opportunity Act
(EEQ) by affirming to the Department that the Offeror’s EEO Policy Statement contains, at a
minimum, language consistent with the provisions of numbered paragraphs 1, 2, 3, and 4.
Failure to comply with this provision will result in rejection of the Offeror’s proposal.

1. The Offeror shall not discriminate against any employee or applicant for employment
because of race, creed, color, national origin, gender, age, disability, or marital status;
shall undertake or continue existing programs of affirmative action to ensure that
minority group members and women are afforded equal employment opportunities
without discrimination; and shall make and document its conscientious and active efforts
to employ and utilize minority group members and women in its work force on the
Agreement.

2. The Offeror shall state in all solicitations or advertisements for employees that, in the
performance of the Agreement, all qualified applicants will be afforded equal
employment opportunities without discrimination because of race, creed, color, national
origin, gender, age, disability, or marital status.

3. The Offeror shall not do business with any employment agency, labor union, or
authorized representative of workers with which it has a collective bargaining or other
Agreement or understanding, that discriminates on the basis of race, creed, color, national
origin, gender, age, disability, or marital status.

4. At the request of the DCS, the Offeror agrees to require any employment agency, labor
union, or authorized representative of workers with which it has a collective bargaining
or other Agreement or understanding to furnish a written statement that such employment
agency, labor union or representative will not discriminate on the basis of race, creed,
color, national origin, gender, age, disability, or marital status and that such union of
representative will affirmatively cooperate in the implementation of the Offeror’s
obligation under the agreement.

The undersigned states that the affirmative statements contained in this certification are true,
accurate and complete.

EyeMed Vision Care, LLC and First American Administrators, Inc., a wholly-owned
subsidiary of EyeMed Vision Care, LLC 4/18/2011
Name of Offeror Date of Submission

Brian Silverberg, Vice President, Finance and New Business Development
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EIN: 860773195
NEW YORK STATE VENDOR RESPONSIBILITY QUESTOINNAIRE
FOR-PROFIT BUSINESS ENITITY

Certification

The undersigned: (1) recognizes that this questionnaive is submitted for the express purpose of assisting New York State contracting
entities in making responsibility determinations regarding an award of a contract or approval of a subconfract; (2) recognizes that the
Office of the State Comptroller (OSC) will rely on information disclosed in the questionnaire in making responsibility determinations
and in approving a contract or subcontract; (3) acknowledges that the New York State contracting entities and OSC may, in their
discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and (4) acknowiedges that
intentional submission of false or misleading information may constitute a misdemeanor or felony under New York State Penal Law,
may be punishable by a fine and/or imprisonment under Federal Law, and may result in a finding of non-responsibility, contract
suspension or contract termination.

The undersigned certifies that he/she:

L]

is knowledgeable about the Reporting Entity's business and operations;

has read and understands all of the questions contained in the questionuaire;
has naot altered the content of the questionnaire in any manner;

has reviewed and/or supplied full and complete responses to each question;

to the best of his/her knowledge, information and belief, confirms that the Reporting Entity's responses are true, accurate and
complete, including all attachiments, if applicable;

understands that New York State will rely on the information disclosed in the questionnaire when entering into a contract
with the Reparting Entity; and

is under obligation to update the information provided herein to include any material changes to the Reporting Entity's
responses at the time of bid/proposal submission through the contract award notification, and may be required to update the
information at the request of the New York State contracting entities or OSC prior to the award and/or approval of a contract,
or during the tern: of the contract.

Signature of Owner/Offic

Printed Naine of Signatory

Title

Reporting Entity Name First American Administrators, Inc
Address 4000 Luxottica Place

City, State, Zip Mason, Chio, 45040

o ,4’@[/ 20 il :

Notary Public

Y, Attorngy at Lew
NO'I'AR\' PUBLIG STATE OF OHID
My commlission has no explratlon
deden Sectlon 14708 QR.C.
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EIN: 311260729
NEW YORK STATE VENDOR RESPONSIBILITY QUESTOINNAIRE
FOR-PROFIT BUSINESS ENITITY

Certification

The undersigned: () recognizes that this questionnaire is submitted for the express purpose of assisting New York State contracting
entities in making responsibility determinations regarding an award of a contract or approval of a subcontract; (2) recognizes that the
Office of the State Comptrolier (OSC) will rely on information disclosed in the questionnaire in making responsibility determinations
and in approving a contract or subcontract; (3) acknowledges that the New York State contracting entities and OSC may, in their
discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and (4) acknowledges that
intentional submission of false or misleading information may constitute a misdemeanor or felony under New York State Penal Law,
may be punishable by a fine and/or imprisonment under Federal Law, and may result in a finding of non-responsibility, contract
suspension or contract termination.

The undersigned certifies that he/she:

o is knowledgeable about the Reporting Entity's business and operations;

¢  has read and understands all of the questions contained in the questionnaire;
e has not altered the content of the questionnaire in any manner;

o  has reviewed and/or supplied full and complete responses to each question;

e o the best of his/her knowledge, information and belief, confirms that the Reporting Entity's responses are true, accurate and
comgplete, including all attachments, if applicable;

o understands that New York State will rely on the information disclosed in the questionnaire when entering into a contract
with the Reporting Entity; and

e is under obligation to update the information provided herein to include any material changes to the Reporting Entity's
responses at the time of bid/proposal submission through the contract award notification, and may be required to update the
information at the request of the New York State contracting entities or OSC prior to the award and/or approval of a contract,
or during the term of the contract.

Signature of QOwne/Officer

Printed Name of Signatory ~_ Claudia L. Cline

Title General Counsel

Reporting Entity Name Convergys Customer Management Group Inec.
Address 201 East Fourth Street

City, State, Zip Cincinnati, Ohio 45202

Sworn to before me this 20 1\ 1

Notary Public

_ MARY L RUTER
HOTARY PUBLIC, STATE OF OHiD
BAY COMMISSION EXPIRES 06-13-11 ’

Page 10 of 10 June 28, 2010
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United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
CONVERGYS CUSTOMER MANAGEMENT GROUP INC., an Ohio
corporation, Charter No. 734414, having its principal location in Cincinnati,
County of Hamilton, was incorporated on October 14, 1988 and is currently in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
i 1 i 4.0

Ohio Secretary of State

Validation Number: V2011112A2A15D
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NEW YORK STATE VENDOR RESPONSIBILITY QUESTOINNAIRE
FOR-PROFIT BUSINESS ENITITY

Certification

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State contracting
entities in making responsibility determinations regarding an award of a contract or approval of a subcontract; (2) recognizes that the
Office of the State Comptroller (OSC) will rely on information disclosed in the questionnaire in making responsibility determinations
and in approving a contract or subcontract; (3) acknowledges that the New York State contracting entities and OSC may, in their
discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and (4) acknowledges that
intentional submission of false or misleading information may constitute a misdemeanor or felony under New York State Penal Law,
may be punishable by a fine and/or imprisonment under Federal Law, and may result in a finding of non-responsibility, contract
suspension or contract termination.

The undersigned certifies that he/she:

¢ isknowledgeable about the Reporting Entity's business and operations;

e has read and understands all of the questions contained in the questionnaire;
o has not altered the content of the questionnaire in any manner;

o has reviewed and/or supplied full and complete responses to each question;

e to the best of his/her knowledge, information and belief, confirms that the Reporting Entity's responses are true, accurate and
complete, including all attachments, if applicable;

o understands that New York State will rely on the information disclosed in the questionnaire when entering into a contract
with the Reporting Entity; and

e isunder obligation to update the information provided herein to include any material changes to the Reporting Entity's
responses at the time of bid/proposal submission through the contract award notification, and may be required to update the
information at the request of the New York State contracting entities or OSC prior to the award and/or approval of a contract,
or during the term of the contract.

Signature of Owner/Officer

Printed Name of Signatory _1ery . Jartman

Title CFO

Reporting Entity Name Consolidated Graphics Group, Inc.

Address 1614 Bast 40" Street

City, State, Zip Cleveland, Ohio 44103

Sworn to before me this ) day of NPl 20 (1 :

Notaty Public

PATRICK J. GALEAGHER, ATTORNEY AT LAW
HOTARY PUBLIC-State of Ohfo
My Commission Has No Expiration Date
Section 147.03 RL.

Page 10 of 10 June 28, 2010
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United States of Amenea

State of Ohio

Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corpovations; that said records show
CONSOLIDATED GRAPHICS GROUP, INC., an Ohio corporation, Charter No.

627410, having its principal location in Cleveland, County of Cuyahoga, was
incorporated on January 20, 1984 and is currently in GOOD STANDING upon

i

the records of this office.

Wn‘ness my hand and the seal of the
Secretary of State at Columbus, Ohto
this 9th day of July, A.D. 2003

Ohio Secretary of State

Validation Number: V2003190JBC420
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EIN: 112882328
NEW YORK STATE VENDOR RESPONSIBILITY QUESTOINNAIRE
FOR-PROFIT BUSINESS ENITITY

Certification

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State contracting
entities in making responsibility determinations regarding an award of a contract or approval of a subcontract; (2) recognizes that the
Office of the State Comptroller (OSC) will rely on information disclosed in the questionnaire in making responsibility determinations
and in approving a contract or subcontract; (3) acknowledges that the New York State contracting entities and OSC may, in their
discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and (4) acknowledges that
intentional submission of false or misleading information may constitute a misdemeanor or felony under New York State Penal Layw,
may be punishable by a fine and/or imprisonment under Federal Law, and may result in a finding of non-responsibility, contract

suspension or contract termination,
The undersigned certifies that he/she;

o is knowledgeable about the Reporting Entity's business and operations;

e  has read and understands all of the questions contained in the questionnaire;
e has not aitered the content of the questionnaire in any manner;

&  has reviewed and/or supplied full and complete responses to each question;

e tothe best of histher knowledge, information and belicf, confirms that the Reporting Entity's responses are lrue, accurate and
complete, including all attachments, if applicable;

o understands that New York State will rely on the information disclosed in the questionnaire when entering into a contract
with the Reporting Entity; and
e  is under obligation to update the information provided herein to include any material changes to the Reporting Entity's

responses at the time of bid/proposal submission through the contract award notification, and may be required to update the
information at the request of the New York Stafe contracting entities or OSC prior to the award and/or approval of a contract,

or during the term of the contract,

Signature of Owner/Officer

Printed Name of $ighatory -z capte o citeexi dczod

Title CHEA S AS A Cpgr, | DA

Reporting Entity Name g Hisrow e

Address A 1= Y P ';7;:,(;44«.5-1? A,

City, State, Zip Cr~ervninyr, OH USHZC

Sworn to before me this LQ A day of ’ s ) / 20 /f ;

Notary Public

'

i

DONNA J. WELLAGE
Notary Public
Sitate of Ohio ;

23y Correet sion Eyni
Pag’e"l Ono 16 Expires October 8, 2013 Tune 28, 2010
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Exhibit I.K Procurement Lobbying Offeror’s Affirmation of Understanding &
Agreement

State of New York ADMINISTRATION DIVISION

Department of Civil Service Procurement Lobbying

Albany, NY 12239 Offeror’s Affirmation of Understanding & Agreement
e ADM-982(12/06)

Instructions:

Pursuant to State Finance Law §§139-j and 139-k, this solicitation imposes certain procurement lobbying
limitations. Offerors are restricted from making contacts during the procurement’s “Restricted Period” (from the
issuance of the solicitation document until the date of the contract’s final approval by the State Comptroller) to
other than designated staff, unless the contact falls within certain statutory exceptions (“permissible contacts”),
DCS employees are required to obtain certain information from Offerors and others whenever there is a contact
about the procurement during the Restricted Period, and are required to make a determination of the Offeror’s
responsibility that addresses the Offeror’s compliance with the statutes’ requirements. Findings of non-
responsibility result in rejection for contract award, and if an Offeror is subject to two non-responsibility
findings within four years the Offeror also will be determined ineligible to submit a proposal on or be awarded a
contract for four years from the date of the second non-responsibility finding. Further information about these
requirements can be found at: http:/www.ogs.state.ny.us/aboutOGS/regulations/defaultAdvisoryCouncil.html.

As a prerequisite for participating in this procurement, an Offeror must provide the following Affirmation of
Understanding and Agreement to comply with these procurement lobbying restrictions in accordance with State
Finance Law §§139-j and 139-k.

Offeror Affirmation and Agreement

The Offeror affirms that it understands the procurement lobbying requirements set
forth in State Finance Law §§139-j and 139-k, and agrees to comply with the
DCS’ procedures regarding permissible contacts as required thereby.

EyeMed Vision Care, LL.C and First American Administrators, Inc., a
wholly-owned subsidiary of EyeMed Vision Care, LL.C

Name of
Offeror:

By:
Name: Brian Silverberg
Title: Vice President, Finance and Business Development

Address: 4000 Luxottica Place
Mason, OH 45040
Date: 4/22/2011

Page 1 of 1
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Exhibit I.M Compliance with Public Officers Law Requirements

State of New York

Department of Civil Service . ) ) . .
Alfred E, Smith State Office Building Compliance with Public Officers Law Requirements

Albany, NY 12239

ADM-992 (1/07)

The New York State Public Officers Law ("POL"), particularly POL Sections 73 and 74, as well
as all other provisions of New York State law, rules and regulations, and policy establishes
ethical standards for current and former State employees. In submitting its Proposal, the Offeror
must guarantee knowledge and full compliance with such provisions for purposes of this RFP
and any other activities including, but not limited to, contracts, bids, offers, and negotiations.
Failure to comply with these provisions may result in disqualification from the procurement
process, termination, suspension or cancellation of the contract and criminal proceedings as may
be required by law.

The Offeror hereby submits its affirmative statement as to the existence of, absence of, or
potential for conflict of interest on the part of the Offeror because of prior, current, or proposed
confracts, engagements, or affiliations.

Please provide below an affirmative statement as to the existence of, absence of, or potential for
conflict of interest on the part of the Offeror because of prior, current, or proposed contracts,
engagements, or affiliations. Please attach additional pieces of paper as necessary.

Affirmative Statement: The Offeror hereby submits its affirmative statement as to the absence of
a conflict of interest on the part of the Offeror because of prior, current, or proposed contracts,
engagements, or affiliations.

Name of Offeror: EyeMed Vision Care, LL.C and First American Administrators, Inc., a wholly-

owned subsidiary of EveMed Vision Care, LLC

Name & Title of Representative: Brian Silverberg, Vice President, Finance and New Business

Development

Signature!

Date: “/// 3///

Page 1 of 1
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Exhibit I.N Compliance with Americans with Disabi?ities Act

State of New York . s
; £ ; i i ‘icans wi ilities Act
Department of Civil Service Compliance with Americans with Disabilit

Albany, NY 12239 ADM-987 (1/07)

The Offeror hereby provides assurance of its compliance with the Americans With
Disabilities Act (42 USC§12101 et. seq.), in that any services and programs provided during the
course of performance of the Agrcement resultant from this RFP shall be accessible under Title
I of the Americans With Disabilities Act, and as otherwise may be required under the
Americans With Disabilitics Act.

Name of Offeror: EyeMed Vision Care, LLC and First American Administrators, Inc., a wholly-
owned subsidiary of EveMed Vision Care, LLC

Name & Title of Representative: Brian Silverberg, Vice President, Finance and New Business
Development

Signature:

Date: <///@///

Page 1 of 1
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Exhibit I.0 Omnibus Procurement Act Statement of Acceptance

State of New York

Department of Civil Service
Albany, NY 12239 ADM-991 (1407)

Omnibus Procurement Act Statement of Acceptance

Offerors are hereby notified that, if their principal place of business is located in a foreign
or domestic jurisdiction that penalizes New York State vendors, and if the goods or services they
offer would be produced or performed substantially outside New York State, the Omnibus
Procurement Act of 1994 and its 2000 amendments require that they be denied contracts which
they otherwise could obtain.

A current list of jurisdictions subject to this provision is available from the New York
State Department of Economic Development, or on-line at
http://www.nyscr.com/pub_omnibus.aspx.

The Offeror must submit this Statement of Acceptance of the terms and conditions of the
Omnibus Procurement Act with is proposal.

Name of Offeror: EyeMed Vision Care, LLC and First American Administrators, Inc., a wholly-

owned subsidiary of EyeMed Vision Care, LLC

Name & Title of Representative: Brian Silverberg, Vice President, Finance and New Business

Development

Signature;

Date: é'/ /}//{

Page 1 of 1
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Exhibit I.P Certification of Compliance Pursuant to State Finance Law §139-k

ADMINISTRATION DIVISION
State of New York

Department of Civil Service PI'DCHI‘(?IPEIIF Lobbying .
Albany, NY 12239 Offeror’s Certification of Compliance

ADM-983(12/06)

Instructions:

New York State Finance Law (SFL) §139-k(5) requires that every contract award subject to the
provisions of SFL §§139-k or 139-j shall contain a certification by the Offeror that all information
provided to the DCS with respect to SFL §139-k is complete, true and accurate.

At the time an Offer or Bid is submitted to the DCS, the Offeror/Bidder must provide the following
certification that the information it has and will provide to the DCS pursuant to SFL §139-k is
complete, frue and accurate including, but not limited to, disclosures of findings of non-responsibility
made within the previous four years by any State governmental entity where such finding of non-
responsibility was due to a violation of SFL §139-j or due to the intentional provision of false or
incomplete information to a State governmental entity.

Offeror Certification

I certify that all information provided to the Governmental Entity with respect to
State Finance Law §139-k is complete, frue and accurate.

EyeMed Vision Care, LLC and First American Administrators, Inc., a

hams of wholly-owned subsidiary of EyeMed Vision Care, LLC

Offeror:

By:
Name: Brian Silverberg
Title: Vice President, Finance and New Business Development

Address: 4000 Luxottica Place
Mason, OH 45040
Date; 4/18/2011

Page 1 of 1
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Exhibit I.Q Article 15-A of the Executive Law April 26, 2011

Subject to the requirements of Article 15-A of the Executive Law, and based on
vendor availability, the Department of Civil Service has not established a goal for the
MWBE participation for this project.

OFFERORS PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Are you a New York State resident business: YES X NO

2. Total number of people employed by your business:

3. Total number of people employed by your business
York State:
4, Is vyour company independently owned and YES X NO
operated:
Is your firm at least 51% owned and controlled by YES X NO
women:
and/or,
51% owned and controlled by minority group YES X NO
members:

(i.e., Black, Hispanic, Asian, Pacific Islander,
American Indian, Alaskan Native)?

If yes, have you been certified or registered? YES NO

List certification or registration authority:

5. Place(s} where type(s} of service(s) bid are
provided:
(Please indicate Yes or No for A and B}

A. All within NYS YES X NO
B. Both within and outside NYS X YES NO
If yes to B above, location (State) where more State of _QOhio
than one-half the value of the bid services are
provided:

6. Offeror’s principal place of business;
(i.e., the location of the primary control, direction,
and management of the enterprise.} State of _QOhio

Page 1 of 1
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EyeMed ™

VISION CAREe

EyeMed's complete offer is set forth as follows:

Administrative Proposal: Total of twelve (12) hard copy volumes [two (2) original and
ten (10) copies] and one (1) electronic copy on CD.

Technical Proposal: Total of twelve (12) hard copy volumes [two (2) original and
ten (10) copies] and one (1) electronic copy on CD.

Cost Proposatl: Total of twelve (12) hard copy volumes [two (2) original and
ten (10) copies] and one (1) electronic copy on CD.

The undersigned affirms and swears she has the legal authority and capacity to sign and
make this offer on behalf of, EyeMed and possesses the legal authority and capacity to act
on behalf of EyeMed to execute a contract with the State of New York.

The undersigned affirms and swears as to the truth and veracity of all documents included
in this offer.

Date: April 19, 2011 EyeM

By:

Liz DiGiandomenico
(name)
President, EyeMed Vision Care, LLC and First
American Administrators, Inc.

(title)

4000 Luxottica Place - Mason, OH 45040 + 513,765.6000
www.eyemedvisioncare.com
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EyeMed ™

VISION CAREes

CORPORATE OR PARTNERSHIP ACKNOWLEDGMENT

STATE OF OHIO }
X SS.:
COUNTY O WARREN }
On the day of April in the year 2011, before me personally appeared: Liz

DiGiandomenico, known to me to be the person who executed the foregoing instrument, who,
being duly sworn by me did depose and say that she resides at _4089 Maxwell Drive :
Town of _Mason_, County of _Warren , State of Ohio ; and further that:

[Check One]

( _X_ If a corporation): She is the President of _EyeMed the corporation described in said
instrument; that, by authority of the Board of Directors of said corporation, _he is
authorized to execute the foregoing instrument on behalf of the corporation for purposes set
forth therein; and that, pursuant to that authority, _he executed the foregoing instrument
in the name of and on behalf of said corporation as the act and deed of said corporation.

( __ If a partnership): _heis the of

, the partnership described in said instrument;

that, by the terms of said partnership, _he is authorized to execute the foregoing

instrument on behalf of the partnership for the purposes set forth therein; and that,
pursuant to that authority, _he executed the foregoing instrument in the name and on
i i eed of said partnership.

CATHY E. HOLLEY, Attorney at Law
NOTARY PUBLIC - STATE OF OHIO

My commission hes no dxplration

data, Soction 147.08 0.R.0.

4000 Luxottica Place * Mason, OH 45040 + 513.765.6000
www.eyemedvisioncare.com
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Exhibit I.T Offeror Attestations Form

At time of Proposal Due Date, Offeror represents and warrants that it:
X attests

[] does not attest
it’s currently providing vision services, similar to those as set forth in the
RFP, for a minimum of five hundred thousand (500,000) covered lives in
| total and with at least one current client with one hundred (100,000)
covered lives, and demonstrate that the Offeror meets or exceeds these
Section requirements to the satisfaction of the Department. To demonstrate that
I11.B.4 the Offeror, as of the Proposal Due Date, meets the minimum
requirement of five hundred thousand (500,000) covered lives in total and |
at least one client with one hundred (100,000) covered lives, the Offeror |
must provide a list of current clients with the number of covered lives for
each. In determining covered lives, the Offeror should:
a. Include both at-risk and fee-for-service business; and
b. Count all lives [i.e., an employee, a spouse and two (2) eligible
dependents counts as four (4)].

At time of Proposal Due Date, Offeror represents and warrants that it:
X attests

L] does not attest
has an existing Participating Provider Network, that will provide services
under the terms of the contract resulting from this RFP that meets the
following Minimum Access Standards within NYS:
Section a. Eighty percent (80%) of Enrollees in urban areas will have at
8. IIL.B.5 least one (1) Participating Provider within five (5) miles of an
e Enrollee’s home;
b. Eighty percent (80%) of Enrollees in suburban areas will have
at least one (1) Participating Provider within fifteen (15) miles
of an Enrollee’s home; and
c. Eighty percent (80%) of Enrollees in rural areas will have at
least one (1) Participating Provider within thirty (30) miles of
an Enrollee’s home.

At time of Proposal Due Date, Offeror represents and warrants that it:
X attests

Ll does not attest

will, under the Agreement, maintain and make available as required by
Section the State, a complete and accurate set of records as may be required by
I11.B.6 the State to be produced for review by the State pursuant to the terms

and conditions of RFP, Appendices A and B, and including any and all

financial records as deemed necessary by the State to discharge its

fiduciary responsibilities to Plan participants and to ensure that public

dollars are spent appropriately

Date: 4(3’0 (”

Signature

iz DiGiandomenico
President
EyeMed Vision Care, LLC and First American Administrators, Inc.
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Exhibit I.T Offeror Attestations Form

CORPORATE OR PARTNERSHIP ACKNOWLEDGMENT

STATE OF OHIO }
- SS.:
COUNTY OF WARREN }
On the ay of April in the year 2011, before me personally appeared: Liz DiGiandomenico,
known to me to be the person who executed the foregoing instrument, who, being duly sworn by me
did depose and say that She resides at _4089 Maxwell Drive , Town of _Mason , County of
Warren , State of Ohio; and further that:

[Check One]

(_X_ If a corporation): She is the President of EyeMed Vision Care, LLC and First American
Administrators, Inc., the corporation described in said instrument; that, by authority of the Board of

Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the
corporation for purposes set forth therein; and that, pursuant to that authority, _he executed the
foregoing instrument in the name of and on behalf of said corporation as the act and deed of said
corporation.

(___If a partnership): _heis the of

, the partnership described in said instrument; that, by
the terms of said partnership, _he is authorized to execute the foregoing instrument on behalf of the
partnership for the purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name and on behalf of said partnership as the act and deed of said

CATHY E. HOLLEY, Attorney at Law
NOTARY PUBLIC « STATE OF OHIO

My commission has no axplration

date, Soction 107.08 0.RC.
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