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REVISION 1 

Request for Proposal  

VIRGIN ISLANDS GHHFC System Strategic Planning, Integration and Turnaround Implementation Services 

 

Pursuant to Title 19, Subsection 245 (a) of the Virgin Islands Code, and the Procurement Policy of 

the Virgin Islands Government Hospitals and Health Facilities Corporation, hereinafter referred to 

as GHHFC, GHHFC will receive proposals for the work described below. Proposals will be received 

by Monday, February 23, 2026 Wednesday, March 11, 2026 at 12:00 PM ATLANTIC 

STANDARD TIME. 

 

Scope of Work 

GHHFC System Strategic Planning, Integration, and Turnaround Implementation Services 
 

The Virgin Islands Government Hospitals and Health Facilities Corporation (GHHFC) seeks proposals 

from qualified firms to lead a comprehensive, implementation-focused engagement to develop and 

execute an integrated strategic plan for the Virgin Islands public hospital, health facilities and clinic 

system. The engagement must produce clear recommendations for system-level changes and include 

turnaround services that measurably improve financial performance, access, quality, and patient 

experience across current and future facilities. 

 

Throughout the engagement, the consultant shall ensure that physicians, nurses, and clinical leadership 

are appropriately engaged in the strategic planning and implementation process, particularly in areas 

affecting clinical services, service line design, access, care delivery models, quality, workforce 

sustainability, and performance improvement. Engagement of clinical professionals is intended to inform 

feasibility, execution, and accountability, while strategic authority remains with GHHFC governance and 

executive leadership. 

 

SYSTEMS CHANGE THESIS REQUIREMENT (MANDATORY) 

Proposers must articulate a clear thesis for how GHHFC will transition from a facility-by-facility 

operating model to an integrated territorial health system. The Strategic Plan must include specific, 

implementable recommendations for system redesign tied to measurable outcomes and translated into a 

sequenced implementation roadmap with accountable owners, timelines, resourcing, and performance 

monitoring cadence. 

 

WORKSTREAM 1: MOBILIZATION, GOVERNANCE, AND GROUNDWORK 

The consultant shall: 

• Establish a Strategic Planning and Integration governance structure and operating cadence. 

• Develop a comprehensive project management plan, stakeholder engagement plan, and communication 

strategy. 

• Identify physician leaders, nurse leaders, and representative frontline clinicians to participate in 

interviews, workshops, and validation sessions. 

• Perform a comprehensive review of existing strategic, financial, operational, workforce, and regulatory 

documents. 
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WORKSTREAM 2: CURRENT-STATE ASSESSMENT AND ENVIRONMENTAL SCAN 

The consultant shall conduct an enterprise-wide assessment using mixed methods, including document 

and process review, interviews, workshops, and data analysis. 

 

Assessment domains must include: 

• Governance structure and system integration readiness 

• Clinical services and service line performance 

• Outpatient and ambulatory and access growth opportunities 

• Coordination with Federally Qualified Health Centers (FQHCs) on St. Thomas and St. Croix 

• Myrah Keating-Smith Community Health Center on St. John 

• Telehealth readiness, scalability and expansion opportunities 

• Financial and operational turnaround opportunities 

• Territorial licensing requirements 

• EMR systems review for consolidation 

 

Physicians, nurses, and clinical leaders shall be actively engaged as part of the assessment process to 

evaluate current workflows, access barriers, care coordination challenges, staffing models, productivity 

and quality improvement opportunities. 

 

WORKSTREAM 3: STRATEGIC PRIORITIES, OPTIONS, AND SYSTEM DESIGN 

The consultant shall: 

• Identify strategic themes and priorities aligned with GHHFC’s established Vision, Mission, and Strategic 

Pillars. 

• Facilitate executive and leadership work sessions to validate priorities and resolve key strategic decision 

points 

• Include physicians and nurse leaders in structured work sessions related to service line strategy, care 

model design, access improvement, and clinical integration to test feasibility and operational implications. 

• Produce a Strategic Options and Recommendations Brief outlining the recommended future-state system 

design. 

 

WORKSTREAM 4: STRATEGIC PLAN OPERATIONALIZATION AND IMPLEMENTATION 

DESIGN 

The consultant shall review, validate, and operationalize GHHFC’s existing Vision, Mission, and 

Strategic Pillars. The consultant’s role is not to redefine these elements, but to translate them into 

implementable strategies, initiatives, and measurable performance targets that advance system integration, 

financial sustainability, access, and quality. 

 

For each Strategic Pillar, the consultant shall: 

• Define strategic objectives and actionable initiatives. 

• Identify operational, clinical, financial, and workforce execution requirements. 

• Specify required policy, workflow, staffing, technology, and governance changes. 

• Establish measurable performance targets and accountability. 

 

Physicians, nurses, and clinical leaders shall participate in validation sessions to ensure strategies are 
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operationally feasible, clinically appropriate, and executable within the territorial healthcare environment. 

 

WORKSTREAM 5: IMPLEMENTATION PLAN AND TURNAROUND EXECUTION 

The consultant shall deliver a detailed implementation roadmap and turnaround execution playbook, 

including: 

• Phased implementation plan (0–90 days, 3–12 months, 12–36 months) 

• Initiative charters with baseline metrics, targets, owners, timelines, and risks 

• System-level operating model and shared services design 

• Service line governance structure 

• Implementation of Territorial Medical Licensing structure 

• Care coordination protocols with FQHC partners 

• Myrah Keating Smith Community Health Center improvement plan 

• Telehealth operating model 

• Funding strategies, resource requirements, and change management approach 

 

The consultant shall define the role of physicians, nurses, and clinical leaders in implementation activities 

where clinical practice, workflow, access, quality, productivity or outcomes are impacted. 

 

WORKSTREAM 6: PERFORMANCE MONITORING, EVALUATION, AND STAINABILITY 

The consultant shall design and implement a performance monitoring framework, including: 

• Key Performance Indicator (KPI) dictionary with metric definitions, data sources, reporting frequency, 

and ownership 

• Executive and Board-level scorecards 

• Operational and service line dashboards 

• Six-month implementation review and longer-term sustainability assessment 

 

Mechanisms shall be established for physician and nurse leader review and feedback on clinical 

performance metrics, service line outcomes, and care delivery improvements. 

 

MINIMUM REQUIRED DELIVERABLES 

• Project management and stakeholder engagement plans 

• Current-state assessment and environmental scan report 

• Strategic options and system redesign brief 

• Draft and final Strategic Plan (editable format) 

• Implementation roadmap and turnaround execution playbook 

• KPI dictionary, dashboards, and scorecards 

• Implementation review and sustainability assessment reports 

 

REQUIRED PERFORMANCE METRIC CATEGORIES 

• Financial viability and turnaround performance 

• Revenue cycle performance 

• Access, outpatient and ambulatory growth 

• Hospital throughput and patient flow 

• Quality, safety, and patient experience 

• Workforce stability, engagement and productivity 
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• Telehealth adoption, utilization and effectiveness 

 

CLINICAL LEADERSHIP & PROFESSIONAL PRACTICE ENGAGEMENT Requirements 

 

Clinical leadership and professional practice engagement are essential to the successful integration, 

performance improvement, and sustainability of the GHHFC health system. The consultant shall 

intentionally and systematically engage physicians, nurses, and clinical leaders throughout the strategic 

planning, implementation, and performance monitoring processes to ensure that strategies are 

operationally feasible, clinically sound, and executable within the territorial healthcare environment. 

 

This engagement is intended to support informed decision-making, effective change management, and 

accountability in execution. Strategic authority and final decision-making responsibility shall remain with 

GHHFC governance and executive leadership. 

 

Key requirements include: 

 

A. Physician Engagement 

- Engage physicians across inpatient, outpatient, and affiliated settings through structured interviews, 

focus groups, workshops, and validation sessions. 

- Incorporate physician participation in service line strategy development, care model redesign, access 

improvement initiatives, telehealth implementation, and quality and safety efforts. 

- Define expectations for physician leadership roles in implementation activities where clinical practice, 

productivity, access, or quality outcomes are directly impacted. 

- Establish mechanisms for ongoing physician feedback during implementation and performance review 

cycles. 

 

B. Nursing and Nurse Leadership Engagement 

- Engage nursing leadership and frontline nursing staff to assess care delivery workflows, staffing models, 

clinical quality, patient safety, and patient experience. 

- Incorporate nursing perspectives into strategies related to throughput, discharge planning, care 

coordination, workforce sustainability, and professional practice environments. 

- Identify opportunities to strengthen nursing leadership structures, shared governance models, and 

professional practice standards in alignment with system goals. 

- Define nursing leadership roles in implementation and continuous improvement initiatives. 

 

C. Interdisciplinary Clinical Collaboration 

- Promote interdisciplinary collaboration among physicians, nurses, and other clinical professionals in the 

design and execution of care models and service line strategies. 

- Support alignment between clinical operations, quality initiatives, workforce planning, and financial 

performance objectives. 

- Ensure that clinical engagement processes reinforce a culture of accountability, transparency, and 

continuous improvement. 

 

D. Integration with Governance and Performance Management 

- Align clinical leadership engagement with GHHFC’s governance, performance monitoring, and 
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accountability frameworks. 

- Establish clear escalation pathways and feedback loops between clinical leaders and executive 

leadership. 

- Ensure that clinical input is incorporated into performance dashboards, quality reviews, and service line 

governance structures. 

 

Deliverables associated with this section may include stakeholder engagement plans, clinical leadership 

workshop materials, participation summaries, and recommendations for sustaining clinical engagement 

beyond the term of the consulting engagement. 
 

NEGOTIATED PROCEDURES: 
 

The Chairman of the GHHFC will appoint an Ad Hoc Evaluation Committee to assist in the 

evaluation and selection of the vendor. Accordingly, proposals shall be reviewed and rated on the selection 

criteria outlined in the “Factors for Discussions.” After reviewing and rating the proposals, the Committee 

may select for discussions from the firm/s or person/s deemed to be the most highly qualified to provide 

the services herein required. Discussions will be conducted with the firm/s or person/s so selected. The 

Committee may select to conduct discussions and/or oral presentations from the firm/s or person/s, not less 

than two (2), deemed to be the most highly qualified. 

 

FACTORS FOR DISCUSSIONS 
 

Selection criteria will include (i) Professional qualification, registration, and general reputation of principals 

of the firm or person; (ii) the extent to which the firm or person specializes in or has provided services of a type 

and scope similar to the hereunder; (iii) familiarity with the location (s) in which services will be performed; 

(iv) project approach and capability of meeting schedules; and (v) quality of performance on other similar 

projects. Proposals will be evaluated according to the following criteria in descending order: (a) Approach (b) 

Qualifications (c) Responsiveness (d) Cost and (e) Responsibility. The Evaluation Committee may, in its 

option, request any or all proposers to participate in on-site or virtual interviews. 

• Approach (30 points possible): Did the Respondent provide a detailed plan that illustrates 

how the firm will complete the scope of services and accomplish required objectives? 

• Qualifications (20 points possible): Did the Respondent submit qualifications of the Firm 

including past performance, experience, and service capabilities? Did the Respondent 

provide required references and proof of all eligibility requirements? 

• Responsiveness (15 points possible): Did the Respondent demonstrate a clear indication 

that all minimum requirements are met? Does the quality of the proposal indicate clear 

understanding of the scope of work?  

• Cost (20 points possible): Ability to deliver the facility described in the bidding documents 

within a reasonable cost that is within the project budget. 

• Responsibility (15 points possible): Indication of the breadth and depth of the Respondent 

to deliver a quality project that meets or exceeds GHHFC’s vision. 

 
 

The Ad Hoc Evaluation Committee may, in its option, request any or all proposers to participate in on-site or 

virtual interviews. Proposers may only ask questions that are intended to clarify the questions that are being 

asked to respond. Each Proposer’s time slot for oral interviews will be determined randomly. Proposers who 

are selected shall make every effort to attend. If the committee has trouble on any part of Respondent in 
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scheduling a time for the oral interview, it may result in disqualification from further consideration. 

 

NEGOTIATION: 

 

The Ad Hoc Evaluation Committee shall recommend to the Planning Committee of the GHHFC 

Board of Directors the highest qualified firm or person with whom a contract shall be negotiated as a 

result of the Committee’s scores from the written proposals or discussions-oral presentations if 

conducted. The Planning Committee, with the assistance of the Ad Hoc Evaluation Committee, shall 

attempt to negotiate a contract with such firm or person. 

 

Should the Committee be unable to negotiate a satisfactory contract with the firm to be the most 

qualified, at a price determined to be fair and reasonable to the GHHFC, negotiations with that firm will be 

formally terminated. Negotiations will then commence with the second most qualified, the third most 

qualified or additional firms to preference and their competence and qualification and shall continue until an 

agreement is reached. 

 

INSTRUCTIONS TO PROPOSERS 

 

A. NOTICE 

 

       RFP-TB-2026-001 for GHHFC System Strategic Planning, Integration and Turnaround Implementation Services 

 

Information provided on the scope of services is to be used only for the purpose of preparing a proposal. 

It is further expected that each bidder will read the scope of services thoroughly, because failure to meet 

certain specified conditions may invalidate the proposal. 

 

The Virgin Islands Government Hospitals & Health Facilities Corporation herein, after referred to as GHHFC 

respectively, reserves the right to reject any or all proposals or any portion thereof and to accept the proposal 

deemed most advantageous to GHHFC. The price shall not be the sole criterion of awarding this project. Scope 

and quality of work proposed and the ability of the bidder to complete this type of project shall also be 

considered. 

 

Applicants are requested to submit proposals based on the scope of services. Alternative proposals 

recommending new features and technology other than that requested in the scope of work will receive 

consideration provided such new features and/or technology are clearly explained. Any exceptions to the 

requirements requested herein must be clearly noted in writing and be included as part of the proposal. 

 

The information contained herein is believed to be accurate but is not to be considered in any way as a warranty. 

Request for additional information clarifying the Scope of Work should be directed in writing to LeRue C. 

Browne, Director of Procurement & Materials Management at ebids.proposalssrmc@srmedicalcenter.org.  

 

Failure to ask questions, request changes or submit objections shall constitute the acceptance of all terms, 

conditions, and requirements in this RFP. The issuance of a written addendum by the GHHFC is the only 

official method by which interpretation, clarification or additional information can be given. It is the 

responsibility of the potential Bidder to contact GHHFC to ensure that they receive all addenda prior to the 

submittal of the proposal package.  

The proposal package will be considered non-responsive if all modifications are not incorporated. 

 

mailto:ebids.proposalssrmc@srmedicalcenter.org
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B. STATEMENT OF PURPOSE 

 

The purpose of this Request for Proposals (RFP) is to engage a highly qualified consulting firm to lead a 

comprehensive, implementation-focused strategic planning, system integration, and turnaround engagement for the 

Virgin Islands Government Hospitals and Health Facilities Corporation (GHHFC). 

 

Through this engagement, GHHFC seeks to transition from a facility-by-facility operating model to an integrated 

territorial health system that delivers high-quality, accessible, and financially sustainable care across hospitals, clinics, 

and affiliated providers. The selected consultant will be responsible for developing a system-level strategic plan and 

translating it into a sequenced, accountable implementation roadmap that drives measurable improvement in financial 

performance, access, quality, workforce stability, and patient experience. 

 

The engagement is intended to produce actionable recommendations and execution support—not solely a strategic 

plan. The consultant will assess current-state performance, design an integrated future-state system, operationalize 

GHHFC’s existing Vision, Mission, and Strategic Pillars, and support turnaround implementation through defined 

initiatives, governance structures, and performance monitoring frameworks. 

 

Meaningful engagement of physicians, nurses, and clinical leaders is a core requirement of this engagement to ensure 

strategies are clinically sound, operationally feasible, and executable within the territorial healthcare environment. 

Strategic authority and final decision-making responsibility shall remain with GHHFC governance and executive 

leadership. 

 

C. PROPOSED SCOPE OF WORK: 

 

Refer to the description of work on page 1. 

 

D. TIMETABLE 

 

1. Last Day for Written Clarification will be Friday, February 13, 2026, at 1:00 PM  Atlantic 

Standard Time. 

 

E. SUBMISSION OF PROPOSAL 

 

All interested parties shall submit their electronic submissions, ebids.proposalssrmc@srmedicalcenter.org  no later 

than Monday, February 23, 2026 Wednesday, March 11, 2026 , at 12:00 p.m. ATLANTIC STANDARD TIME.  

Electronic submissions must include the Company’s Name – Solicitation Number and Due Date in the Subject Line of 

the email.  For Example: ABC Company, Inc. – RFP 0000-001 – March 16, 2020. 

 

The First Page of each electronic submission must also include Company’s Name – Solicitation Number and Due 

Date.  The second page of each electronic submission must only contain the following words in red font: 

“CONFIDENTIAL BID SUBMISSION” 

 

mailto:ebids.proposalssrmc@srmedicalcenter.org
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All electronic submissions must be received at ebids.proposalssrmc@srmedicalcenter.org. Where proposals 

are sent by email, the bidder shall be responsible for their email before the date and time set for the closing 

acceptance of proposals.  Proposals received after the official deadline will be considered LATE and will NOT 

be considered for evaluation.  There will be no exceptions. 

 

F. WITHDRAWALS OF PROPOSAL 

 

A proposal may be withdrawn at any time prior to the time specified as the closing time for acceptance of 

proposals. However, no proposal shall be withdrawn or canceled for a period of thirty (30) days after said 

closing time for acceptance of proposals nor shall the successful provider withdraw or cancel or modify his 

proposal, except at the request of GHHFC after having been notified that said proposal has been accepted by 

the GHHFC. 

 

 

 

G. INTERPRETATION OF SPECIFICATIONS 

 

If any person contemplating submitting a proposal requires clarification of any part of the scope of work, 

he/she may submit to GHHFC a written request for an interpretation thereof to LeRue C. Browne, Director 

of Procurement & Materials Management at ebids.proposalssrmc@srmedicalcenter.org. The GHHFC will 

not respond to questions received after the above established date. The Respondent will be responsible for its 

prompt delivery. Any interpretation of the scope of work will be made in writing to all prospective providers. 

Oral explanations will not be binding. 

 

H. CONSIDERATION OF PROPOSAL 

 

The Director of Procurement & Materials Management shall represent and act for the GHHFC in all matters 

pertaining to the scope of work and contract in conjunction therewith. This RFP does not commit the 

GHHFC to the award of a contract, nor pay any cost incurred in the preparation and submission of 

proposals in anticipation of a contract. GHHFC reserves the right to reject any or all proposals and to 

disregard any informal and/ or irregularity in the proposal when, in its opinion, the best interest of 

GHHFC will be served by such action. Proposals failing to provide some of the items in the scope of work 

shall not be rejected per se but any deviations from the scope must be clearly substantiated. 

 

I. ACCEPTANCE OF PROPOSAL 

 

GHHFC will notify in writing acceptance of one of the proposals. Failure to provide any 

supplementary documentation to comply with the vendor’s proposal may be grounds for 

disqualification. 

 

 

mailto:ebids.proposalssrmc@srmedicalcenter.org
mailto:ebids.proposalssrmc@srmedicalcenter.org
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J. CONTENTS OF PROPOSAL 

 

The following is a list of information to be included in the written proposal. The documents listed under 

this section are required for submission of a proposal in response to this RFP, and failure to comply with 

any requirement as outlined may disqualify the respondent. 

 

1. Table of Contents (The proposal must contain a table of contents. All major parts must 

be identified by page numbers.) 

 

2. Organization: 

a. Executive Summary (in letter form) (2 pages maximum) 

i. Include Respondent’s name, address, email, and telephone numbers. 

ii. Include the history and background of the firm. Include date established, record 

of growth, type of work, and any specialties. 

iii. Include an overview of the respondent’s company background and 

qualifications. 

iv. Provide a summary of why your firm/team should be selected to provide the 

proposed services to the GHHFC. 

b. Provide a list of staff available for the project (6 pages maximum) 

i. Provide your team’s organization chart and key members. Identify 

associations, consultants or any team members which are not employees of the 

firm and the team’s past working relationships. (GHFFC reserves the right to 

approve each firm’s personnel. At the written request of GHHFC the firm will 

immediately replace any personnel assigned.) 

ii. Provide a brief description of each key team member’s project role and 

responsibility. 

 

iii. Provide resumes for key team members highlighting education, years of 

experience, professional licenses, and similar project experiences. Special 

attention will be paid to the project manager and team leader. This is the 

individual that will be personally charged with the responsibility of making 

sure the tasks are on schedule. (Do not submit resumes of the firm’s 

principals unless those individuals are directly involved with the project 

management efforts on a routine basis and have assignable hours to the 

project.) 

iv. Provide each key team member’s current work assignments and the 

proposed workload they will be responsible for as it pertains to this project. 

 

c. Current Business License or state register for the services being advertised. All 

bidders bidding as a Joint Venture must be licensed as a Joint Venture in the 

US Virgin Islands 

 

d. Current trade name registration certification; if applicable 

 

e. Certificate of Good Standing dated July 1st, 2025, or later 

 

f. Articles of Incorporation (For Corporations) or Articles of Organization for 

(LLC’s) or Statement of Qualification (Limited Partnerships), if applicable. 
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g. Corporate Resolution or equivalent identifying the person who is authorized to act 

for the respondent with respect to this RFP. 
 

h. Proof of Sam.Gov Status 
 

i. Listing of ALL of Vendor’s Pending Litigation 
 

3. Project experience: 

a. Describe the three (3) most relevant projects for which the requested services were 

performed in the last eight (8) years.  If a project was done by a principal/partner/employee 

while at another firm, clearly note.  Include a detailed description of the work performed 

and the cost of each project. 

b. Organizational Chart for ALL phases of project. 
 

c. A detailed staffing plan with the ability to provide services needed at each phase of the 

project is required. 

d. Provide a list of projects currently being performed.  Include a brief description of the 

project and percentage completed.  Please note that past performance on similar 

projects will also be considered. 
 

4. Reference Letters: Two (2) letters minimum related to the project being solicited. To obtain 
maximum points allotted, each letter must: 

a. Include information about past performance on similar project from authorized 

representative; 

b. Include a working telephone number; and email address to be contacted; and 

c. Notarized. 

 

5. Project Approach: 

a. The respondent applying to this solicitation will describe how you will approach 

this project and availability to perform the services requested. Respondent shall present 

their vision of how they propose meeting GHHFC needs and identifying the overall 

approach to the project, define the scope of their offered services, and how they propose to 

meet the Scope of Services and deliverables as defined in this RFP. 
 

7. The Cost Proposal must be submitted in a separate file. The GHHFC System Strategic 

Planning, Integration, and Turnaround Implementation Services Contractor will 

provide cost estimates for the following outlined services on the bid fee sheet provided in 

Appendix C. 

 

The Cost Proposal must: 

a. Be inclusive of all labor, management, overhead, and administrative costs 

b. Align explicitly with the defined workstreams and deliverables 

c. Clearly distinguish between fixed fees and optional services 

d. Identify assumptions, exclusions, and cost drivers 

e. Specify any proposed not-to-exceed amounts 

GHHFC reserves the right to negotiate scope, pricing structure, and payment terms with the selected proposer 

Additional information may be requested.  
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K. CONFLICT OF INTEREST 
 

A proposer filing a proposal hereby certifies that no officer, agent, or employee of GHHFC has a 

pecuniary interest in this proposal or has participated in contract negotiations on behalf of GHHFC; 

that the proposal is made in good faith without fraud, collusion, or connection of any kind with any 

other Bidder for the same request for proposals; the respondent is competing solely on its own behalf 

without connection with or obligation to, any undisclosed person or firm. 

 

L. ACCEPTANCE OF CONTRACT TEMPLATE AND OTHER TERMS AND 

CONDITIONS  

 

By submitting a proposal in response to this RFP, the respondent agrees to accept the boilerplate 

terms and conditions     of GHHFC standard Professional Services Contract, a copy of which is attached 

to this RFP, if the proposer is selected for award. In addition, the respondent agrees to comply with 

all legal requirements to contract with the GHHFC. THIS SOLICITATION AND ANY 

RESULTANT CONTRACT MAY BE FUNDED IN WHOLE OR IN PART BY A DEPARTMENT 

OF INTERIOR TECHNICAL ASSISTANCE GRANT NO. D26AP00063-00 AND ALL TERMS 

AND CONDITIONS ARE INCORPORATED HEREIN BY THIS REFERENCE. PLEASE SEE 

APPENDIX I. 

 

M. MANDATORY LIST OF REQUIRED SUPPORTING DOCUMENTS TO CONTRACT 

WITH THE GOVERNMENT HOSPITALS & HEALTH FACILITIES CORPORATION  
 

1. See Attachment I. 
 

THE DOCUMENTS IN THE ATTACHMENT WILL BE REQUIRED FOR APPROVAL OF 

THE CONTRACT WITH THE SUCCESSFUL RESPONDENT. 

 

N. REQUIRED DOCUMENTS 

 

1. PUBLIC LIABILITY: The successful bidder will be required to obtain and have in place public liability 

insurance and other necessary insurance as requested in this proposal package. Insurance policy (ies) shall 

name GHHFC as the certificate holder and additional insured via an endorsement. The public liability 

insurance shall have a minimum limit of not less than one million dollars ($1,000,000.00) for anyone per 

occurrence for death or personal injury and one million dollars ($1,000,000.00) for any one occurrence 

for property damage. Bidder must provide public liability insurance within (10) working days after award. 

The amount is subject to change based on contract value. 

 

2. PROFESSIONAL LIABILITY: The successful bidder will be required to supply proof of professional 

liability insurance for the services to be performed, with policy limits of no less than $1,000,000.00 per 

each occurrence. GHHFC shall be listed thereon as certificate holders but not as an additional insured. 

Proof of professional liability coverage must be provided within ten (10) working days after award. The 

amount is subject to change based on contract value. 

 

3. WORKERS’ COMPENSATION: Within ten (10) working days after award of project, the successful 

bidder must submit a copy of their certificate providing that the firm and its agents are covered by 

Workers’ Compensation Employee’s Liability. 

 

4. Such other types of insurance and such additional amounts of insurance as, in the Hospitals’ judgment, 

are necessitated by good business practice. 
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O. DEBARMENT 

 

By execution of an agreement, the Firm certifies that it is eligible to receive grant awards using federally 

appropriated funds that it has not been suspended or debarred from entering into contracts with any federal 

agency. The Firm shall include this provision in each of its subcontracts hereunder and shall furnish its 

Subcontractors with the current “LIST OF PARTIES EXCLUDED FROM FEDERAL PROCUREMENT OR 

NON-PROCUREMENT.” In the event the Firm or Subcontractor misrepresents its eligibility to receive grant 

awards using federal funds, the Firm or Subcontractor agrees that it shall not be entitled to payment for any 

work performed under the executed agreement and that the Firm or Subcontractor shall promptly reimburse 

GHHFC for any progress payments heretofore made. If, during the term of the executed agreement, the Firm 

shall become ineligible to receive grant awards using federal funds, the agreement shall be terminated 

forthwith for cause and the Firm shall not be entitled to payment for any work, or purchase under the 

agreement or Subcontractor after the effective date of ineligibility. 

 

THIS CONTRACT MAY BE FUNDED IN WHOLE OR IN PART BY A UNITED STATED 

DEPARTMENT OF INTERIOR TECHNICAL ASSISTANCE GRANT NO. D26AP00063-00 AND ALL 

TERMS AND CONDITIONS ARE INCORPORATED HERE IN BY THIS REFERENCE. PLEASE SEE 

APPENDIX I. 

 

P. TAXES 

 

The price proposed by Offeror(s) shall be the total consideration, inclusive of taxes, is applicable. The 

Offeror(s), if awarded the Contract, may be subject to gross receipt taxes; excise taxes, import taxes or custom 

duty, depending on the nature of the scope of work. All taxes are the responsibility of the Offeror(s) unless 

exempt by law. The Offeror(s) is advised to contact the Virgin Islands Bureau of Internal Revenue (“IRB”), 

(340) 715-1040, for information on their tax obligations. Neither the Authority, nor its employees or 

representatives, shall be responsible or liable due to any inquiries or representations regarding the 

Offeror(s)/Firm’s tax liability. 

 

In accordance with Title 33 section 44 of the Virgin Islands Code, GHHFC  when making a payment 

as defined under subsection (b) of this section, to any person, partnership, firm, corporation, or other 

business association that is subject to the payment of gross receipts tax, GHHFC will deduct, 

withhold and pay 5% of such payment to the Virgin Islands Bureau of Internal Revenue (VIBIR). 

Payment is defined as (1) any single payment of at least $30,000 and (2) any payment pursuant to a 

contract providing for a total expenditure of $225,000 or more.  

  

Any questions regarding withholdings should be directed to the VIBIR. 
 

Q. OPEN RECORDS 

 

Respondents are advised that any and all materials, information and documentation in any proposal submitted 

in connection with an RFP or an IFB may become a record of The Facility and may be subject to the provisions 

of Title 3 V.I.C. § 881, et seq. (Public Records Act). The Public Records Act requires disclosure of public 

documents upon request of any citizen unless the public document is deemed to be confidential or otherwise 

exempted by law. To date, however, no court of law has ruled on the application of this law to independent 

instrumentalities such as GHHFC.” Confidential Information” includes all technical business, personnel, 

taxpayer or other information including customer or client information and details of customer accounts, 

however, communicated or disclosed to the receiving party or its employees, relating to past, present and future 

research, development and business activities of the disclosing party and that has been identified as 
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“confidential”. Both parties agree: (i) that the receiving party and its employees may disclose Confidential 

Information to others if required by law or with the prior written consent of the disclosing party; (ii) not to 

make use of Confidential Information other than for the performance of this Agreement; and (iii) that it will 

not use such information for its own advantage to the detriment of the disclosing party or its customers. 

Confidential information shall not include information which: (i) becomes generally available to the public 

(other than by the acts or omissions of the receiving party or its employees): (ii) was known prior to the date of 

this Agreement by “or becomes known to” the receiving party or its employees and was not obtained from any 

person under any obligation of confidentiality to the disclosing party, (iii) is independently developed by the 

receiving party: or (iv) is required to be disclosed pursuant to legal process or regulation. 
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Respondent’s Qualification Statement & Minimum Qualifications Questionnaire 
 

T. APPENDIX C 
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APPENDIX A 

 

Proposal Package Checklist 

The following is a list of information to be included in the written proposal. Failure to comply with all the 

requirements as outlined will disqualify the applicant. 

 

1. Submission of Proposal to: 

 

ebids.proposalssrmc@srmedicalcenter.org. 

Subject line contains – Company’s Name – Solicitation Number and Due Date. 

 

a. Proposals to include each of the following: 

i. Title Page 

ii. Table of Contents 

iii. Executive Summary with Key Personnel with relevant experience, 

including resumes as applicable and length of time with the 

organization 

iv. Number of Staff Available for Assignment (Local & Out of 

Territory) 

v. Outside consultants that will be retained for this project and 

percentage of work to be sub-contracted. 

vi. Firm Background and Experience 

vii. Current Business License 

viii. Current Tradename Registration Certificate (if applicable) 

ix. Certificate of Good Standing 

x. Certificate of Resolution/Memorandum Authorizing Signatory on 

Company Letterhead 

xi. Copy of SAM.GOV Status 

xii. Articles of Incorporation/Articles of Organization/Limited 

Partnership Agreement 

xiii. Listing of ALL of Vendor’s Pending Litigation 

xiv. Confidential/Proprietary Information (if applicable) 

xv. Provide at least two (2) references for work done on similar 
projects within the last 5 years 

xvi. Technical Proposal; Describe how you will approach this project 
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and availability to perform the services requested 

xvii. Copy of Audited Financial Statement 

xviii. Alternate Technical Proposal (if applicable) 

xix.  Appendix A: Proposal Package Checklist; 

xx.  Appendix B: Respondent’s Qualification Statement &        

Minimum Qualifications Questionnaire 

xxi.  Appendix C: Bid Fee Schedule 

xxii.  Appendix D: Certification of Information 

xxiii.  Appendix E: Subcontractor, Women and Minority     

      Owned Business Enterprises Participation Plan 

xxiv.  Appendix F: GVI Non-Collusive Affidavit 

xxv.  Appendix G: Debarment Certification Form 

xxvi. Appendix H: Acknowledgement of any Addenda 

xxvii. Appendix I: Professional Service Contract Provisions Sample 
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APPENDIX B 

RESPONDENT’S QUALIFICATION STATEMENT 

Name of License Holder:     

Name of Company/DBA (if any):    

Legal Status: (check one) ⧠Corporation ⧠LLC ⧠Sole Proprietorship ⧠Partnership 

Business Location (office):     

Mailing Address:      

Telephone Number:  Email:   

Website address (if any):      

 

Type of License(s)     

Number of Similar Services completed in the last 5 Years  , Average value of 

these Contracts $   

Do you have plan to use Subcontractors?  ⧠Yes ⧠No If yes, company   

 

Have you ever failed to complete a project, been fired, sued by one of your clients and/or found in 

default of contract terms? ⧠Yes ⧠No 

If yes, explain on another sheet, if a Performance Bond or other means were used to resolve the issue 

and the circumstances and the outcome. 

Are there or have there been any; Claims, Arbitration, Judgments or Liens against you? ⧠Yes ⧠No If yes, 

explain on another sheet, the circumstances and outcome. 

List three references that can be contacted for their input concerning your abilities: 

1) Client Name  Contact Number   

2) Client Name  Contact Number   

3) Client Name  Contact Number    

 

List your current Projects under Contract (Project Title or Clients Name), Value (Contract Value) and 

Percentage of Completion: 

1) Client Name    

2) Client Name    

3) Client Name    

Value:  % Value: 

 % Value: 

 %          

(If you have more contracts, please list on separate sheet) 

Respondent shall certify that the above information is true and shall grant permission to the JFL Hospital to 

contact the above-named person or otherwise verify the information provided. 

Name and Title of Authorized Representative:     
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MINIMUM QUALIFICATIONS QUESTIONNAIRE 

 

MINIMUM QUALIFICATIONS QUESTIONNAIRE 

Criteria Description / Location in 

Proposal 

The ability and resources to perform the 

scope of services, including at least five 

(5) years’ experience in providing project 

management services similar to those 

called for in this scope of services; 

provide references of specific projects as 

part of the proposal. 

 

Consultant shall have served as lead 

project manager overseeing consultants of 

various disciplines and have experience 

managing multidisciplinary teams on large 

scale healthcare facilities projects 

completed within the five (5) years 

immediately preceding this RFP. 

 

Experience with programs that utilize 

FEMA or Federal funding and the ability 

and resources to ensure compliance with 

all applicable funding 

requirements. 

 

While experience working within the 

Virgin Islands is preferred it is not 

required; however, comparable experience 

working with a hospital for services in 

excess of one million dollars 

is required. 

 

 

By:   Date:    

 

Name:   Title:    

 

       Firm Name: 
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COST PROPOSAL 

 

 

Base Scope-Firm Fixed Fees (REQUIRED)

Workstream Description Firm Fixed Fee ($)
Workstream 1 Mobilization, Governance, and Groundwork $
Workstream 2 Current-State Assessment and Environmental Scan $
Workstream 3 Strategic Priorities, Options, and System Design $
Workstream 4 Strategic Plan Operationalization and Implementation Design $
Workstream 5 Implementation Plan and Turnaround Execution $
Workstream 6 Performance Monitoring, Evaluation, and Sustainability $
TOTAL BASE FIXED FEE (All Workstreams 1–6) $

Phased Implementation Cost Allocation (INFORMATIONAL)

Phase Timeframe Allocated Fee ($)
Phase 1 0–90 Days $
Phase 2 3–12 Months $
Phase 3 12–36 Months $
TOTAL (Must Equal 
Base Fixed Fee)

$

Deliverable Cost Allocation (INFORMATIONAL)

Deliverable Allocated Fee ($)
Project Management & Stakeholder Engagement Plans $
Current-State Assessment & Environmental Scan Report $
Strategic Options & System Redesign Brief $
Draft & Final Strategic Plan (Editable) $
Implementation Roadmap & Turnaround Execution Playbook $
KPI Dictionary, Dashboards & Scorecards $
Implementation Review & Sustainability Reports $
TOTAL (Must Equal Base Fixed Fee) $

Proposers shall provide firm fixed fees for each Workstream listed below. Fees must include all 
labor, management, overhead, administrative costs, and profit required to fully perform the 
described services.

Proposers shall allocate the Total Base Fixed Fee across the following phases. Allocations must sum 
to the Total Base Fixed Fee shown above

Proposers shall allocate fees to the required deliverables listed below. Allocations must sum to the 
Total Base Fixed Fee.
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Submission Guidelines 

• Please complete and return this bid fee schedule with your RFP response. 

• Include any additional comments or clarifications relevant to your proposal. 

• Any services requested beyond the original scope must be agreed upon and documented prior 

to initiation. 

We appreciate your participation in this RFP process and look forward to reviewing 

your proposals. Should you have any questions or need further clarification regarding 

the bid fee schedule or services required, please do not hesitate to contact us. 

 

 

 

Authorize Signer Name: 

 

Company Name:            

 

Signature:    Date:    

Reimbursable Expenses (IF APPLICABLE)

Expense Category
Not-to-Exceed 

Amount ($)
Travel & Lodging $
Meetings / Workshops $
Other Approved Expenses $
TOTAL REIMBURSABLES (NTE) $

Optional Services (IF PROPOSED)

Optional Service Fixed Fee ($)
$

TOTAL Optional Services $

Reimbursable expenses must be necessary, reasonable, and pre-approved. Proposers shall identify a 
Not-to-Exceed (NTE) amount.

Optional services are not included in the Base Scope and will be evaluated separately.
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APPENDIX D 

Certification of Information 

The undersigned, on behalf of the company named below, hereby represents and certifies to the 

best of their knowledge that: 

 

• The information contained in the enclosed response is accurate and truthful as it relates to 

this Request for Proposal for TB-2026-001. 

 

• Compliance to all applicable laws, regulations, or ordinances of applicable Federal, State, 

Territorial, and other governmental or regulatory agencies, which have jurisdiction, will 

continually be maintained. 

 

• Unless fully disclosed in the response, the information submitted was not prepared in 

conjunction or cooperation with any other company and or individual. 

 

• The firm named below unconditionally accepts all terms and conditions listed in this 

request for proposal, unless fully disclosed in the response. 

 

• They have examined the Request for Proposal and related documents and hereby submit 

the following Proposal for TB-2026-001 and doing all things necessary for the satisfactory 

completion of the work in accordance with said documents required. 

 

• The individual signing this form is an officer of the firm and is authorized to sign 

agreements on behalf of the company. 

 

• They agree to commence work under this contract within ten (10) days of receipt of written 

“Notice to Proceed” from GHFFC and to substantially complete the entire work of the 

contract as specified. 

 

• This proposal shall hold for and may not be withdrawn for a period of thirty (30) calendar 

days from the Proposal due date. 

 

• They have received all addenda to the Request for Proposal, all of the provisions and 

requirements of which addenda have been taken into consideration in preparation of this 

Proposal. 
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• No claim will be made on account of any increased wage, scale, material prices, taxes, 

insurance, cost indexes, or material prices. 

 

• GHHFC reserves the right to reject any or all bids and to waive any formality in the 

bidding. 

 

Date:    

 

Signed:    

 

Name:    

 

Title:    

 

Name of Firm:      

 

Organized as a (mark one): 

 

  Sole Proprietorship  Partnership  Corporation Under the 

 

Law of the State of:    

 

Legal Address:      

 

Telephone:    

 

Facsimile:    

 

Web:    

 

If a corporation, indicate the state of incorporation is a partnership, enumerate all partners. Current, 

valid Insurance Certificates and Union Cards for all trades are required for this project, and must 

be forwarded to the Vice President, Territorial Capital Projects for file record following award. 
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APPENDIX E 

Women & Minority Owned Business Enterprise Participation Plan 

D.1 Subcontractor Participation Plan 

Check one: ☐Initial Plan ☐Amended Plan 

The purpose of this form is to ensure that appropriate planning and consideration go into the 

subcontractor utilization process, and to serve as documentation of your commitment to comply with 

MWBE requirements for this project. Please complete and sign this form and submit with the proposal 

package. 

 

I affirm the following statements are true and accurate: 

 

I have read and understand the MWBE requirements of the project. 

 

I will make and thoroughly document good faith efforts to meet MWBE requirements. 

 

This Subcontractor Participation Plan lists all subcontractors I intend to use, including non- MWBE 

firms. I understand the Intent to Perform as Subcontractor form, which verifies subcontractors have been 

contacted and intend to participate in this project, must be submitted for each contractor with this form. 

 

I understand that I must submit an amended Subcontractor Participation Plan if there are any changes to 

the information provided herein. 

 

Upon request, I will provide Virgin Islands State Division of Homeland Security and Emergency 

Services (DHSES) with proof of payments made to subcontractors. 

 

FOR CONSTRUCTION CONTRACTS ONLY 

 

I must submit a separate Subcontractor Participation Plan for each direct subcontractor listed below who 

will retain second-tier subcontractors. Each direct subcontractor plan should be received prior to the 

date that subcontractor commences work on the project. If a direct subcontractor on this form is not 

subcontracting out part of its work, it must submit a Self- Perform Statement in lieu of a plan. 
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Authorized Person:   Date: _   

 

Subcontractor Information 

 

Business 

Name 

MWBE 

Certified 

(Y/N) 

Award 

Amount 

Services to 

be Provided 

Anticipated 

Start Date 

     

     

     

     

     

     

 

D.2 Intent to Perform as Subcontractor 

 

Respondent/ Prime Contractor Firm Subcontractor 

Name  Name  

 

Address 

 Address  

Phone  Phone  

Federal Id 

Number 

 Federal Id 

Number 

 

Contract/RFP Number  

Projected Start Date  

Projected Completion Date  

Work to be Performed  

Price of Work to be 

Performed 

 

 

Certification 

The Contractor Firm hereby commits to hiring the Subcontractor, and the Subcontractor hereby affirms 

its intent to participate on the project. The Firm must notify JFLH of any changes to the information 

provided herein. By signing below, each party certifies that the above information is true and accurate. 

Providing false or misleading information shall be grounds for the application of any applicable criminal 

and/or civil penalties for perjury. 
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Prime Contractor Firm Signature Date   

 

 

Prime Contractor Firm Title 

 

Subcontractor Signature:  Date   

 

 

Subcontractor Title 

 

D.3 Self-Perform Statement 

This project has Minority and Women Owned Business Enterprise (MWBE) goals. Any subcontracting must be 

reported by filling out the Subcontractor Participation Plan and submitting to your Prime Contractor Firm. If 

your business will be self-performing all the work assigned under this contract, an authorized representative 

must sign below and submit to your Prime Contractor Firm. Signing below is an acknowledgment that if 

circumstances change and subcontracting does occur, a Subcontractor Participation Plan must be submitted 

immediately else payment may be withheld. 

 

I  have  read  and  understand  the  above  state,  and  I  affirm   that   business   (name   of   business) 

 will be executing 100 percent of the work 

assigned    to  it   by (Prime Contractor Firm) under   the 

  (Project Location name) Redevelopment 

Project, and thus will not be subcontracting any work. 

 

 

Authorized Signature:  Date:    

 

Print Name:    

 

 

Title 
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APPENDIX F 

 

GOVERNMENT OF THE VIRGIN ISLANDS 

GOVERNMENT HOSPITALS AND HEALTH FACILITIES CORPORATION 

NON-COLLUSION AFFIDAVIT 

───────── 0 ───────── 

 

…………………………………………………..................... being duly sworn, deposes and says that – He is 

[owner, partner, officer, representative, or agent] of…………………………................. 

…………………………………………………………….. the Respondent that has submitted that attached bid; 

• He is duly informed respecting the preparation and contents of the attached bid and of all pertinent 

circumstances respecting such bid; 

• Such bid is genuine and is not a collusive or sham bid; 

• Neither the said bidder nor any of its officers, partners, owners, agents, representatives, employees or parties 

in interest, including this affiant, has in any way colluded, conspired, connived or agreed, directly or indirectly 

with any other bidder, firm or person to submit a collusive or sham bid in connection with the contract for 

which the attached bid has been submitted or to refrain from bidding in connection with such contract, or has 

in any manner, directly or indirectly, sought by agreement or collusion or communication or conference with 

any other bidder, firm or person to fix the price or prices in the attached bid or of any other bidder, or to fix 

any overhead, profit or cost element of the price or the bid price of any other bidder, or to secure through any 

collusion, conspiracy, connivance or unlawful agreement any advantage against The Government of the 

Virgin Islands or any person interested in the proposed contract; and 

• The price or prices quoted in the attached bid are fair and proper and are not tainted by any collusion, conspiracy, 

connivance, or unlawful agreement on the part of the bidder or any of its agents, representatives, owners, 

employees, or parties in interest, including this affiant. 

 

Signature of Affidavit 

 

SUBSCRIBED AND SWORN to before me this……………, day of ……………………........... 

Notary Public  
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APPENDIX G 

GVI Debarment Certification Form  

 
GOVERNMENT OF THE VIRGIN ISLANDS 

GOVERNMENT HOSPITALS AND HEALTH FACILITIES CORPORATION 

 

DEBARMENT CERTIFICATION FORM 

 

 

Certification Regarding Debarment, Suspension, and Ineligibility 

 

 

• The Respondent certifies, by submission of this solicitation, that neither it nor its principals are 

presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded 

from participation in any federal or local programs in the Territory or any Federal department or 

agency. 

 

• Signing this Certification without disclosing all pertinent information about a debarment or 

suspension shall result in rejection of the offer or cancellation of a contract. JFLH may also exercise 

any other remedy available by law. 

 

• Where the Respondent is unable to certify to any of the statements in this certification, such 

Respondent shall attach an explanation to this solicitation. 

 

Name and Title of Authorized Representative: 

 

Signature Date 

 

Subscribed and sworn to before me on the Island of  , this 

   day of  , 2026, by  of legal age, 

 

(Trade or Corporation) 

and personally, known to me. 

(SEAL) 

 
Notary Public 
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APPENDIX H 

Addendum Acknowledgment 

 

RESPONDENT 

Name:  

Address:  

Tax Identification #:     

 

RESPONDENT ’S CONTACT PERSON 

Name:   

Title:   

Telephone:    

 

SCHEDULE OF ADDENDA 

(I) or (We) acknowledge receipt of the Addenda to the RFP Package hereinafter named, for the 

project(s) included in this RFP and declare that (I) or (We) accept these Addenda and that every change 

is included in this proposal. 

 

Addendum Number   Date   

 

Addendum Number   Date   

 

Addendum Number   Date   

 

Addendum Number   Date   

 

 

RESPONDENT ’S AUTHORIZED REPRESENTATIVE 

 

Name:    

 

Title:    

 

Signature:  Date:   
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APPENDIX I 

 

U.S. Department of the Interior – Office of Insular Affairs 

GRANT TERMS AND CONDITIONS 

 
Acceptance of a Federal grant award (hereafter referred to as “grants”, “agreements”, or “awards”) from the Department of the 

Interior (DOI) carries with it the responsibility to be aware of and comply with the Code of Federal Regulations, 2 CFR 200, 

and all standard and special terms and conditions placed on the award. Acceptance is defined as the start of work, the drawing 

down of funds, or accepting the award via electronic means. Awards are based on the application submitted to, and as approved 

by DOI. All OIA Grants are subject to DOI’s Standard Terms and Conditions which can be found at the following link: 

https://www.doi.gov/sites/default/files/documents/2025-07/doi-general-terms-and-conditions-v6.pdf 

Special Terms and Conditions for this Agreement are detailed below: 

 

1. CHECKLIST MISSING DOCUMENTATION 

Before you begin any work on this project or submit any drawdowns, including NEPA work, you must submit the following 

documents, which were missing from the proposal, and were in the checklist in the funding announcement: these items are due 

no later than December 30, 2025. 

• Performance Measures 

• Grant Manager/Recipient 

• Timeline 

• Overlap Statement 

• Conflict of Interest Statement 

 

2 Recipient Responsibilities 

 

You as the recipient are responsible for compliance with the provisions of all laws and regulations governing the use of Federal 

grant funds, as applicable. In those instances, in which you are not in compliance with applicable laws or regulations, or do not 

believe you can comply, you should immediately notify the Office of Insular Affairs (OIA). If feasible, the OIA will provide 

assistance to help correct the deficient area(s). Failure of a recipient to comply with any applicable laws and regulations may be 

the basis for withholding payments and/or for grant termination. 

 

3 Limitations on the Use of Grant Funds 

 

Grant funds are not to be used for any purpose other than that for which they are offered without prior approval from the OIA. 

Any change in the approved scope of work or project budget must be submitted to the grant manager for approval. See Section 

“Scope of Work Requirements” for further details. 

 

4 National Environmental Policy Act (NEPA) 

 

Prior to the start of any activity, the grantee will prepare documentation necessary to comply with the National Environmental 

Policy Act (NEPA) and all applicable environmental laws and regulations and submit them to OIA for review and approval. If 

an Environmental Assessment (EA) is required, the grantee and/or its agent will prepare a proposed EA for independent review 

  

by OIA. If it is determined that an Environmental Impact Statement (EIS) is required, the grantee shall prepare an EIS for 

publication and review. 

 

a. Costs may not be incurred, and work may not commence on the project until OIA has issued an Authorization to Proceed 

(ATP). The grantee may, however, incur costs associated with obtaining all the required environmental documentation. 

 

b. Upon project completion, an assessment should be conducted to report on significant impacts or findings which were or were 

not anticipated by the NEPA approval. This assessment should be appended to the final performance report, which is due in 

https://www.GrantSolutions.gov 120 days after expiration or termination of the agreement. 
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5 Marketing and Branding 

 

A graphic of the U.S. flag, accompanied by the following language, "Funding provided by the 

U.S. Department of the Interior, Office of Insular Affairs", should be displayed on all construction signage that is intended to 

identify the project and funders, as appropriate. All programs, projects, assistance, activities, and public communications, 

partially or fully funded by OIA, should be marked appropriately in a size and prominence equal to (or greater than) any other 

logo or identity. The seal must remain intact and unchanged and may only be displayed using either the standard color scheme 

or a single color that complements the background where it appears. The OIA seal and aforementioned language should be 

publicly displayed on the final product. This requirement applies to but is not limited to buildings and vehicles. The OIA grant 

manager should be contacted for an electronic version of the OIA seal if needed. Exemptions from this requirement may be 

allowable but must be agreed to in writing by the grant manager. 

 

6 Scope of Work Requirements 

 

Prior to the commencement of the funded project(s), the grantee shall submit to OIA a narrative scope of work that shall include 

a description of the work to be performed, a project schedule and a detailed project budget. If a construction activity is proposed, 

the scope of work shall include a description of the work to be performed, a proposed planning, engineering, design and 

construction schedule, and a detailed project budget, including a breakdown of costs (in-house, contracts, and indirect costs) for 

planning, engineering and design, real estate costs, supervision and administration, construction, and construction management 

and inspection. The scope of work should be submitted in conjunction with the required environmental documentation. Costs 

may not be incurred until an ATP has been received from OIA. 

 

a. For construction activities, the scope of work and project budget presented to OIA must bear the signature of a licensed or 

registered architect or engineer. 

 

b. For construction activities, the grantee shall present evidence to OIA that the grantee has clear title, a leasehold agreement, 

or other legal authority for use of the land upon which new capital improvement projects are to be constructed. 

  

c. Any substantial change in the scope of work or project budget (beyond ten percent of current approved budget categories) 

must be submitted to OIA as a “change in scope” amendment request through https://www.GrantSolutions.gov. The project 

revisions shall not be implemented until the OIA Grant Manager provides approval documentation to the grantee. OIA will 

determine whether supplemental environmental documentation must be prepared to comply with NEPA and all other 

environmental laws and regulations. This determination must be made prior to OIA approval of any project revisions. 

 

d. The OIA Grant Manager must be informed in writing of any changes to the proposed planning, engineering, design and 

construction schedule that are likely to cause substantial delays to the project’s completion. 

 

 

7 Procurement of Goods and Services with Grant Funds and Record Retention 

 

All grant awards and sub-awards must fully comply with the procurement regulations as detailed in the applicable subparts of 2 

CFR 200, Subpart D, “Post Federal Award Requirements”, including updates to the NDAA Micro-Purchases and Simplified 

Acquisition Thresholds policy, (https://www.whitehouse.gov/wp-content/uploads/2018/06/M-18-18.pdf); and all other 

Congressional directives and guidance for the use or reprogramming of appropriated funds. 

Records related to this award, including procurement records, must be retained and made accessible per the requirements of the 

applicable retention and access requirements as detailed in 2 CFR 200, Subpart D, .333-.337, “Record Retention and Access.”. 

The OIA shall have the right to access any pertinent books, documents, papers, or other records of grantees and sub-grantees 

which are pertinent to the grant, including but not limited to procurement records, to determine compliance with the applicable 

laws and regulations. 

 

8 Buy America Domestic Procurement Preference: 

 

As required by Section 70914 of the Bipartisan Infrastructure Law (also known as the Infrastructure Investment and Jobs Act), 

P.L. 117-58, on or after May 14, 2022, none of the funds under a federal award that are part of Federal financial assistance 

program for infrastructure may be obligated for a project unless all of the iron, steel, manufactured products, and construction 
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materials used in the project are produced in the United States, unless subject to an approved waiver. The requirements of this 

section must be included in all subawards, including all contracts and purchase orders for work or products under this program. 

 

Recipients of an award of Federal financial assistance are hereby notified that none of the funds provided under this award may 

be used for a project for infrastructure unless: 

 

1. all iron and steel used in the project are produced in the United States--this means all manufacturing processes, from the 

initial melting stage through the application of coatings, occurred in the United States; 

2. all manufactured products used in the project are produced in the United States—this means the manufactured product was 

manufactured in the United States; and the cost of the components of the manufactured product that are mined, produced, or 

manufactured in the United States is greater than 55 percent of the total cost of all 

  

components of the manufactured product, unless another standard for determining the minimum amount of domestic content of 

the manufactured product has been established under applicable law or regulation; and 

3. all construction materials are manufactured in the United States—this means that all manufacturing processes for the 

construction material occurred in the United States. 

 

The Buy America preference only applies to articles, materials, and supplies that are consumed in, incorporated into, or affixed 

to an infrastructure project. As such, it does not apply to tools, equipment, and supplies, such as temporary scaffolding, brought 

to the construction site and removed at or before the completion of the infrastructure project. Nor does a Buy America preference 

apply to equipment and furnishings, such as movable chairs, desks, and portable computer equipment, that are used at or within 

the finished infrastructure project, but are not an integral part of the structure or permanently affixed to the infrastructure project. 

 

For further information on the Buy America preference, please visit www.doi.gov/grants/BuyAmerica. Additional information 

can also be found at the White House Made in America Office website: www.whitehouse.gov/omb/management/made-in-

america/. 

 

Waivers 

 

When necessary, recipients may apply for, and the Department of the Interior (DOI) may grant, a waiver from these 

requirements, subject to review by the Made in America Office. The DOI may waive the application of the domestic content 

procurement preference in any case in which it is determined that one of the below circumstances applies: 

1. Non-availability Waiver: the types of iron, steel, manufactured products, or construction materials are not produced in the 

United States in sufficient and reasonably available quantities or of a satisfactory quality; 

2. Unreasonable Cost Waiver: the inclusion of iron, steel, manufactured products, or construction materials produced in the 

United States will increase the cost of the overall project by more than 25 percent; or 

3. Public Interest Waiver: applying the domestic content procurement preference would be inconsistent with the public interest. 

 

There may be instances where an award qualifies, in whole or in part, for an existing DOI general applicability waiver as 

described at: www.doi.gov/grants/BuyAmerica/GeneralApplicabilityWaivers. If the specific financial assistance agreement, 

infrastructure project, or non-domestic materials meets the criteria of an existing general applicability waiver within the 

limitations defined within the waiver, the recipient is not required to request a separate waiver for non-domestic materials. 

 

If a general applicability waiver does not already apply, and a recipient believes that one of the above circumstances applies to 

an award, a request to waive the application of the domestic content procurement preference may be submitted to the financial 

assistance awarding officer in writing. 

Waiver requests shall include the below information. The waiver shall not include any Privacy Act information, sensitive data, 

or proprietary information within their waiver request. Waiver requests will be posted to www.doi.gov/grants/buyamerica and 

are subject to public comment periods of no less than 15 days. Waiver requests will also be reviewed by the Made in America 

Office. 

1. Type of waiver requested (non-availability, unreasonable cost, or public interest). 

2. Requesting entity and Unique Entity Identifier (UEI) submitting the request. 

  

3. Department of Interior Bureau or Office who issued the award. 

4. Federal financial assistance listing name and number (reference block 2 on DOI Notice of Award) 
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5. Financial assistance title of project (reference block 8 on DOI Notice of Award). 

6. Federal Award Identification Number (FAIN). 

7. Federal funding amount (reference block 11.m. on the DOI Notice of Award). 

8. Total cost of Infrastructure expenditures (includes federal and non-federal funds to the extent known). 

9. Infrastructure project description(s) and location(s) (to the extent known). 

10. List of iron or steel item(s), manufactured goods, and construction material(s) the recipient seeks to waive from Buy America 

requirements. Include the name, cost, countries of origin (if known), and relevant PSC or NAICS code for each. 

11. A certification that the recipient made a good faith effort to solicit bids for domestic products supported by terms included 

in requests for proposals, contracts, and nonproprietary communications with the prime contractor. 

12. A statement of waiver justification, including a description of efforts made (e.g., market research, industry outreach) by the 

recipient, in an attempt to avoid the need for a waiver. Such a justification may cite, if applicable, the absence of any Buy 

America-compliant bids received in response to a solicitation. 

13. Anticipated impact if no waiver is issued. 

 

Approved waivers will be posted at www.doi.gov/grants/BuyAmerica/ApprovedWaivers. Recipients requesting a waiver will 

be notified of their waiver request determination by an awarding officer. 

 

Questions pertaining to waivers should be directed to the financial assistance awarding officer. 

 

Definitions 

“Construction materials” includes an article, material, or supply that is or consists primarily of: 

• non-ferrous metals; 

• plastic and polymer-based products (including polyvinylchloride, composite building materials, and polymers used in fiber 

optic cables); 

• glass (including optic glass); 

• lumber; or 

• drywall. 

 

“Construction Materials” does not include cement and cementitious materials, aggregates such as stone, sand, or gravel, or 

aggregate binding agents or additives. 

 

“Domestic content procurement preference’’ means all iron and steel used in the project are produced in the United States; the 

manufactured products used in the project are produced in the United States; or the construction materials used in the project are 

produced in the United States. 

 

“Infrastructure” includes, at a minimum, the structures, facilities, and equipment for, in the United States, roads, highways, and 

bridges; public transportation; dams, ports, harbors, and other maritime facilities; intercity passenger and freight railroads; 

freight and intermodal facilities; airports; water systems, including drinking water and wastewater systems; electrical 

  

transmission facilities and systems; utilities; broadband infrastructure; and buildings and real property. Infrastructure includes 

facilities that generate, transport, and distribute energy. 

 

‘‘Project’’ means the construction, alteration, maintenance, or repair of infrastructure in the United States. 

 

9 Capital Assets: Land, Buildings, Equipment 

 

a. Capital assets, equipment and disposition, 2 CFR 200.11 to 200.13 and 2 CFR 200.311, and Depreciation, 2 CFR 200.436 

and 2 CFR 200, Appendices III through IX. Capital assets means tangible or intangible assets used in operations having a useful 

life of more than one year which are capitalized in accordance with Generally Accepted Accounting Principles, Capital assets 

include: (a) Land, buildings (facilities), equipment, and intellectual property (including software) whether acquired by purchase, 

construction, manufacture, lease-purchase, exchange, or through capital leases; and (b) Additions, improvements, modifications, 

replacements, rearrangements, reinstallations, renovations or alterations to capital assets that materially increase their value or 

useful life (not ordinary repairs and maintenance). 

 

b. When tangible personal property (equipment and supplies) is present, a SF-428, Tangible Personal Property Report is 
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required to be completed and submitted to OIA through https://www.GrantSolutions.gov. The SF-428 is a standard form used 

to collect information related to tangible personal property (equipment and supplies). The form consists of the cover sheet, SF-

428, and three attachments to be used as required: Annual Report, SF-428A; Final (Award Closeout) Report, SF-428B; and a 

Disposition Request/Report, SF-428C. A Supplemental Sheet, SF-428S, may be used to provide detailed individual item 

information. As of January 2021, all reports must be submitted through GrantSolutions (see “Reporting Requirements” section 

below). 

 

c. When real property is present, a SF-429, Real Property Status Report is required to be completed and submitted to OIA 

through https://www.GrantSolutions.gov. The SF-429 is a standard report used to report real property status, SF-429A, or to 

request agency instructions on real property, SF-429B and C, that was/will be provided as Government Furnished Property 

(GFP) or acquired (i.e., purchased or constructed) in whole or in part under the agreement. This includes real property that was 

improved using Federal funds and real property that was donated to a Federal project in the form of a match or cost share 

donation. This report is to be used for awards that establish a Federal Interest on real property. This report should be used to 

report on or request instructions for single/individual and/or multiple parcels of real property (land, buildings, etc.). The report 

elements are contained in SF-429A, and the request elements are contained in SF-429B and C. As of January 2021, all reports 

must be submitted through GrantSolutions (see “Reporting Requirements” section below). 

 

10 Grant Fund Payment and Drawdown Requirements 

A completed SF-270 Request for Reimbursement, along with supporting documentation (e.g. receipts, invoices), must be 

submitted to the OIA grant manager for the drawdown of funds. The SF-270 shall specify the OIA grant number and requested 

amount of reimbursement. 

  

Simultaneously to submitting these documents to the grant manager, the request may be input into the Automated Standard 

Application for Payments system (www.ASAP.gov). Once the grant manager reviews the documents, they will accept or reject 

the payment in ASAP. If your organization is not enrolled in ASAP, please contact your grant manager as soon as possible for 

the enrollment forms. This is a lengthy process, so the sooner you begin, the sooner you will be able to submit reimbursement 

requests. The frequency of drawdowns is up to the grantee’s discretion. Advances will be permitted under special circumstances. 

When the grant expires, the final liquidation period is 120 days after expiration 

 

a. Grant recipients located in the U.S. Territories must enroll with, and utilize, the U.S. Treasury's Automated Standard for 

Payment Applications (ASAP) system to request payments under a grant. Please contact the OIA grant manager for the 

enrollment forms and guidance, as necessary, or follow the steps on how to enroll in ASAP, found here: 

https://fiscal.treasury.gov/asap/getting-started.html. 

 

b. For construction agreements, a completed SF-271, Outlay Report and Request for Reimbursement for Construction Programs 

form must be submitted to the OIA grant manager prior to the payment request being approved in ASAP. For non-construction 

agreements, a completed SF-270, Request for Advance or Reimbursement form along with supporting documentation (e.g. 

receipts, invoices) must be submitted to the OIA grant manager simultaneously to requesting the payment in ASAP. Both forms 

shall specify the OIA Grant Number, bank account numbers, and American Banking Association (ABA) routing numbers for 

the electronic transfer of funds. The frequency of drawdowns is up to the grantee’s discretions. Advances will be permitted under 

special circumstances. 

 

11 Reporting Requirements 

 

a. As of January 2021, all reports must be submitted to OIA in the GrantSolutions portal, https://www.GrantSolutions.gov. A 

SF-425 Federal Financial Report and a narrative project status report must be submitted semi-annually in the portal, according 

to the following schedule to be considered received: 

 

Please note the reports on this project are due semiannual based on the chart below. 

 

Reporting Period Semiannual Report Due Date 

January 1 – June 30 July 31 

July 1- December 31 January 31 

  

 



Solicitation No.: RFP TB-2026-001 

P a g e | 33 of 27 

 

Date:02/04/26

24 

REQUEST FOR PROPOSALS  

GOVERNMENT HOSPITALS & HEALTH FACILITIES CORPORATION (GHHFC) 

 

 

b. Reports are due in the GrantSolutions portal within 30 days of the end of the period. Final reports are due 120 days after the 

expiration or termination of the award. 

  

i. Upon project completion, an assessment should be conducted to report on significant impacts or findings which were or were 

not anticipated prior to project commencement. This assessment should be appended to the final performance report. A template 

may be provided at the recipient’s request. 

 

c. For additional requirements on sub-awards and executive compensation, refer to 2 CFR 170. 

d. In the PPR, please include the performance goals that were in the approved proposal, and provide an update and outcome 

for each one. Below is a recommended chart that grantee’s can use to be sure this required information is included (the bolded 

language is example language that should be removed in your submission): 

 

Performance Goal Table 

Performance Goals Reporting 

[Insert Performance goal including the expected output and outcomes, and how they are being tracked and measured] 

Ex: Establish system for data management and Access. Measured by number of software updates, monthly data backups and 

level of updated data and statistics. 

 

 

Outcome: More efficient reporting at Finance Office [Insert update on achieving this goal, including recent tracking, and 

how the progress is affecting the overall goal of the project] 

Ex: XXX software system has been procured and installed, training for staff to commence in the next quarter. Monthly data 

backups have occurred for the last three months, and initial work has begun for developing new data on trade statistics. 

 

 

Outcome: Customers reporting higher satisfaction with govt services. 

Ex: Strengthened financial management practices, resulting in more accurate, transparent, and reliable financial reporting. 

 

 

Outcome: This is helping improve Single Audit accuracy and completion Ex: X number of employees have attended audit 

bootcamp training, X number of employees have attended AGA professional development training. Audit findings in the FY 

2023 audit decreased by 50%. 

 

 

Outcome: Increased accountability and better grant recipient 

 

 

12 No-cost extension requests 

 

a. If the recipient determines additional time is required to complete the project's original scope with the funds already made 

available, an authorized official of the recipient institution may submit a request to the awarding officer to extend the award for 

up to one year. Extension requests must be made at least ten calendar days before the original period of the performance ending 

date and explain the reason for the request. Extensions 

  

are not automatic and not merely to use unobligated balances. The awarding official will inform the recipient in writing as to 

whether an extension request has been granted. 

b. The request must contain, at a minimum, the following information: 

i. The length of additional time required to complete project objectives and a justification for the extension. 

ii. A summary of progress to date (a copy of the most recent report progress report is acceptable provided the information is 

current). 

iii. An estimate of funds expected to remain unobligated on the scheduled period of performance end date. 

iv. A projected timetable to complete the portion(s) of the project. 

c. More than one no-cost extension is unallowable except when there are exceptional circumstances. The grantee's Authorized 

Representative must submit the requirements identified through an "extenuating circumstance" justification and provide the 

minimum information listed above. 
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d. OIA may consider and approve requests for no-cost extensions for a period of up to 120 days following the award's period 

of performance end date. These will be approved only for extenuating circumstances, as determined by the awarding official. 

 

13 Conflicts of Interest 

 

a. Applicability: Per section 2 CFR 200.318, this section intends to ensure that non-Federal entities and their employees take 

appropriate steps to avoid conflicts of interest in their responsibilities under or with respect to Federal grant agreements. This 

includes procurement of supplies, equipment, construction, and services by recipients and by sub-recipients. 

 

b. Restrictions on Lobbying. Non-Federal entities are strictly prohibited from using funds under this grant or cooperative 

agreement for lobbying activities and must provide the required certifications and disclosures pursuant to 43 CFR Part 18 and 

31 USC 1352. 

 

14 Data Availability 

 

Use of Data. Under 2 CFR 200.315, the Federal Government has the right to obtain, reproduce, publish, or otherwise use the 

data produced under a Federal award as well as authorize others to receive, reproduce, publish, or otherwise use such data for 

Federal purposes. 

 

15 Grant Close Out 

 

The following items are due within 120 days of the end of the grant period of performance: 

a. Final Technical and Performance Reports (PPR) (submitted in Grant Solutions); 

b. Final Federal Financial Report, SF-425 (submitted in Grant Solutions) or Outlay Report and Request for Reimbursement for 

Construction Programs (SF-271); 

c. Final Request for Payment, if applicable; 

d. Final Invention Statement and certification, if applicable; 

e. Federally Owned Tangible Personal Property Report (SF-428) or Real Property Status Report (SF-429), if applicable; 

f. Disposition or recovery of federally owned assets; 

  

g. Data sharing; or 

h. Publications and other documents required by the award terms and conditions. 

 

16 Contact Information 

 

  

a. OIA Grant Manager 

Name: Merriam Porter 

Title: Grants Management Specialist Office: Office of Insular Affairs Phone: 202-507-0361 

E-mail: Merriam_porter@ios.doi.gov 

  

b. Recipient Grant Manager 

Somere Webber BEAD Director 

somere.webber@omb.vi.gov 

  

17 Terms and Conditions Reminder 

 

This Agreement is subject to both DOI’s Standard Terms and Conditions which are incorporated by weblink, and the above-

listed Special Terms and Conditions. Failure to comply with program objectives, terms and conditions of the grant award, and 

reporting requirements may result in the withholding of funds and/or termination of the grant. 

 

 

 



Solicitation No.: RFP TB-2026-001 

P a g e | 35 of 27 

 

Date:02/04/26

24 

REQUEST FOR PROPOSALS  

GOVERNMENT HOSPITALS & HEALTH FACILITIES CORPORATION (GHHFC) 

 

 

APPENDIX J 

 

Professional Service Contract Template 



 

TB-2026--[NUMBER] 

CONTRACT FOR PROFESSIONAL SERVICES 

 

 THIS AGREEMENT (the “Contract”) is made the ____day of _________, 20___, [Note:  

Date to be inserted by GHHFC Board Chair, who will sign last, and inserting the date s/he signs] in 

the Territory of the Virgin Islands, by and between the Government Hospitals and Health 

Facilities Corporation (hereinafter “GHHFC”), which in turn is a body corporate and politic 

constituting a public benefit corporation and public entity of the Government of the Virgin Islands 

(the “Government”) whose address is 4007 Estate Diamond Ruby, Christiansted, St. Croix, U.S. 

Virgin Islands 00821, by and through the GHHFC ( by and through the GHHFC shall hereinafter 

be referred to as the “Corporation”); and [LEGAL NAME OF CONTRACTOR], a 

[JURISDICTION OF FORMATION] [TYPE OF ENTITY (e.g., corporation, limited liability 

company)] whose address is [STREET ADDRESS] (hereinafter referred to as “Contractor”) 

(collectively, the Corporation and the Contractor shall be referred to as the “Parties”). 

 

WITNESSETH: 

 

 WHEREAS, the Hospital is in need of the services of a Contractor to [Insert SUMMARY 

SCOPE OF SERVICES], which duties and responsibilities are more particularly described in 

Addendum I (Scope of Work) attached hereto and incorporated herein; and 

 

 WHEREAS, in furtherance of the foregoing need, the Hospital issued and published an 

[Invitation for Bids or Request for Proposals] [SOLICITATION NUMBER] dated [DATE] along 

with Appendix I to the said Solicitation containing the scope of work and other pertinent 

requirements, and [REFERENCE ANY MODIFICATIONS TO THE SOLICITATION by 

modification number and date] (collectively, the [“IFB” or “RFP”]), all of which are incorporated 

herein by reference; and 

 

 WHEREAS, as a result of the competitive procurement process conducted in conformity 

with applicable law including the Hospital’s standard procurement policy, the Contractor’s [Bid 

or Proposal] submitted in response to the [IFB or RFP] (the [“Contractor’s Bid” or “Contractor’s 

Proposal”]), which is incorporated herein by reference, was selected for the [DESCRIPTION] 

work which is the subject of the [IFB or RFP] and this Contract (the “[DESCRIPTION] Work”); 

and 

 

 WHEREAS, the Contractor represents that it is willing and capable of providing such 

services; 

 

 NOW, THEREFORE, in consideration of the mutual covenants herein contained, and 

intending to be legally bound by this written instrument, the parties hereto do covenant and agree 

as follows: 

 

1. SERVICES 

 

 The Contractor will provide the services described in Addendum I (Scope of Work) 

attached hereto and made a part of this Contract. 
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2. TERM 

 

 This Contract shall commence upon execution by the Parties. The term of this Contract  

shall expire [DATE] unless extended or terminated pursuant to the terms hereof.  No work is 

authorized or subject to compensation hereunder unless and until this Contract shall have been 

fully executed by the Parties. 

 

3. COMPENSATION 

 

 (A) Fixed Fee for Services [If hourly, modify subhead to Fee for Services and set forth 

the hourly compensation terms; there should be a cap on the total amount; and the Compensation 

addendum should include a schedule of specific deliverables] 

 

 The Corporation, in consideration of the satisfactory performance of the services described 

in Addendum I (Scope of Work), agrees to pay Contractor a fixed fee in the amount of 

[AMOUNT in WORDS] Dollars ($[AMOUNT in NUMBERS]) (the “Fixed Fee”) in accordance 

with the provisions set forth in Addendum II (Compensation), attached hereto and incorporated 

herein. 

 

 (B) Travel Expenses [If no expenses allowed, modify to state that the compensation 

includes all expenses] 

 

 In addition to the Fixed Fee set forth above, Contractor shall be reimbursed, on an actual 

cost basis for ordinary out of pocket travel expenses reasonably necessary to the timely 

performance of its obligations hereunder, for trips which have been authorized in advance by the 

Hospital in writing.  The total expense reimbursement hereunder shall be subject to a cap of 

[AMOUNT in WORDS] Dollars ($[AMOUNT in NUMBERS]) and the following restrictions:  

(i) any air travel shall be booked at the lowest available main cabin fare and in advance to minimize 

cost; (ii) any hotel accommodations shall be for standard rooms at non-luxury hotels; (iii) any 

ground transportation costs shall be at published taxi fare rates of the Virgin Islands Taxi 

Commission or for the rental of standard non-premium class vehicles and associated fuel charges; 

(iv) any meals shall be at non-luxury establishments; (v) the amount of any reimbursement for 

hotel lodging, meals and incidentals shall not exceed the per diem rates in effect at the time the 

charge was incurred as set by the U.S. Department of Defense through the General Services 

Administration for St. Thomas, St. John, or St. Croix, as applicable; and (vi) costs shall conform 

to the Cost Principles for federally funded projects set forth at Subpart E of Title 2 of the Code of 

Federal Regulations. 

 

 (C) Contract Price 
 

 As more fully set forth above, for purposes of this Contract, the total compensation 

hereunder, including expenses, shall not exceed the amount of [AMOUNT in WORDS] Dollars 

($[AMOUNT in NUMBERS]) (the “Contract Price”). 

 

4. INVOICES AND RECORDS 
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 Contractor shall maintain fully documented and precise records of all tasks performed in 

sufficient detail to enable the Hospital to verify compliance with the Scope of Work and shall 

submit its duly completed invoices, which shall include an itemization of all expenses and copies 

of all expense receipts, no more frequently than once per month.  [If no expenses, delete expenses 

and receipts clause] 

 

5. PROFESSIONAL STANDARDS 

 

 The Contractor agrees to maintain the professional standards applicable to its profession 

and to consultants doing business in the United States Virgin Islands. 

 

6. DOCUMENTS, PRINTOUTS, ETC. 

 

 All documents, books, records, instructional materials, programs, printouts and 

memoranda of every description derived therefrom and pertaining to this Contract shall become 

the property of the Hospital and shall be turned over to it at the termination of this Contract.  The 

above described materials shall not be used by Contractor or by any other person or entity except 

upon the written permission of the Hospital. 

 

7. LIABILITY OF OTHERS 

 

 Nothing in this Contract shall be construed to impose any liability upon the Hospital or the 

Government to persons, firms, associations, or corporations engaged by Contractor as servants, 

agents, or independent contractors, or in any other capacity whatsoever, or make the Hospital or 

the Government liable to any such persons, firms associations, or corporations for the acts, 

omissions, liabilities, obligations and taxes of Contractor of whatsoever nature, including but not 

limited to unemployment insurance and social security or other taxes for Contractor, its servants, 

agents or independent contractors. 

 

8. ASSIGNMENT 

 

 The Contractor shall not subcontract or assign any part of the services under this Contract 

without the prior written consent of the Hospital. 

 

9. INDEMNIFICATION 

 

 The Contractor agrees to indemnify, defend and hold harmless the Hospital as defined 

above and the Government from and against any and all losses, damages, liabilities, claims, 

demands, detriments, costs, charges and expenses (including attorney’s fees) and causes of action 

of whatsoever character which the Hospital, expressly including the GHHFC, or the Government 

generally may incur, sustain or be subjected to, arising out of or in any way connected to the 

services to be performed by Contractor under this Contract and arising from any cause except the 

sole negligence of the Hospital, GHHFC or the Government. 

 



CONTRACT FOR PROFESSIONAL SERVICES 

(GHHFC – [NAME OF CONTRACTOR]) 

Page 39 of 69 

 

 

TB-2026- -[NUMBER]  

10. INDEPENDENT CONTRACTOR 

 

 The Contractor shall perform this Contract as an independent contractor and nothing herein 

contained shall be construed to be inconsistent with this relationship or status. 

 

11. GOVERNING LAW 

 

 This Contract shall be governed by the laws of the United States Virgin Islands and 

jurisdiction over this Contract as well as venue shall be and remain in the United States Virgin 

Islands. 

 

12. WAIVERS AND AMENDMENTS 

 

 No waiver, modification or amendment of any term condition or provision of this Contract 

shall be valid or of any force or effect unless made in writing, signed by the Parties hereto or their 

duly authorized representatives, and specifying with particularity the nature and extent of such 

waiver, modification or amendment.  Any such waiver, modification or amendment in any instance 

or instances shall in no event be construed to be a general waiver, modification or amendment of 

any of the terms, conditions or provisions of this Contract, but the same shall be strictly limited 

and restricted to the extent and occasion specified in such signed writing or writings. 

 

13. ENTIRE AGREEMENT 

 

 This Contract, including the provisions of Addendum I (Scope of Work), Addendum II 

(Compensation), Addendum III (FEMA Rider), and Addendum IV (HUD Rider),  all of which 

are attached hereto and incorporated herein by reference, as well as relevant provisions of the [IFB 

or RFP] and Contractor’s [Bid or Proposal], which are also incorporated herein by reference, 

constitutes the entire agreement between the parties hereto with respect to the subject matter 

hereof, and all prior understandings or communications, written or oral, with respect to subject 

matter of this Contract are merged herein.  In the event of a direct conflict between the [Bid or 

Proposal] and the [IFB or RFP], the terms of the [IFB or RFP] shall be controlling, and in the event 

of a direct conflict between the [IFB or RFP] and the terms of this Contract, the terms of this 

Contract shall be controlling. 

 

14. RIGHT TO WITHHOLD 

 

 If work under this Contract is not performed in accordance with the terms hereof, Hospital 

will have the right to withhold out of any payment due to Contractor, such sums as the Hospital 

may deem ample to protect it against loss or to assure payment of claims arising therefrom, and, 

at its option, the Hospital may apply such sums in such manner as the Hospital may deem proper 

to secure itself or to satisfy such claims.  The Hospital will immediately notify the Contractor in 

writing in the event that it elects to exercise its right to withhold.  No such withholding or 

application shall be made by the Hospital if and while Contractor gives satisfactory assurance to 

the Hospital that such claims will be paid by Contractor or its insurance carrier, if applicable, in 

the event that such contest is not successful. 
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15. CONDITION PRECEDENT 

 

 This Contract shall be subject to the availability and appropriation of funds and to the 

approval or ratification of the Board of Directors of GHHFC. 

 

16. TERMINATION 

 

 The Hospital shall have the general right to terminate this Contract with or without cause 

or for convenience on ten (10) calendar days written notice to the Contractor specifying the date 

of termination.  The Contractor shall be entitled to receive payment for authorized services 

provided to the date of termination. 

 

17. PARTIAL TERMINATION 

 

 The performance of work under this Contract may be terminated by the Hospital, in part, 

whenever the Hospital shall deem such termination advisable or convenient. This partial 

termination shall be effected by ten (10) days’ notice to the Contractor specifying the extent to 

which the term(s) and/or duties under this Contract are terminated and the date upon which such 

termination becomes effective.  The Contractor shall be entitled to receive payment for authorized 

services provided to the date of termination, including payment for authorized services rendered 

during the period of the ten (10) day notice. 

 

18. NON-DISCRIMINATION 

 

 No person shall be excluded from participating in, be denied the proceeds of or be subject 

to discrimination in the performance of this Contract on account of race, creed, color, sex, religion, 

disability or national origin. 

 

19. CONFLICT OF INTEREST 

 

(A) Contractor covenants that it has no interest and will not acquire any interest, direct 

or indirect, which would conflict in any manner or degree with the performance of 

services required to be performed under this Contract. 

 

(B) Contractor further covenants, on behalf of itself and its principals, that Contractor 

(and any principal of Contractor) is: 

 

(1) not a territorial officer or employee (i.e., the Governor, Lieutenant 

Governor, member of the Legislature, or any other elected territorial 

official; or an officer or employee of the legislative, executive or judicial 

branch of the Government or any agency, board, commission or 

independent instrumentality of the Government, whether compensated on a 

salary, fee or contractual basis); or 

 



CONTRACT FOR PROFESSIONAL SERVICES 

(GHHFC – [NAME OF CONTRACTOR]) 

Page 41 of 69 

 

 

TB-2026- -[NUMBER]  

(2) a territorial officer or employee and, as such, has: 

 

(i) familiarized itself (or himself/herself, as the case may be) with the 

provisions of Title 3, Chapter 37 of the Virgin Islands Code, 

pertaining to conflicts of interest, including the penalties provision 

set forth in section 1108 thereof; 

 

(ii) not made, negotiated or influenced this Contract, in an official 

capacity; 

 

(iii) no financial interest in the Contract as that term is defined in section 

1101(1) of said Code chapter. 

 

20. EFFECTIVE DATE 
 

 The effective date of this Contract shall be the date all Parties have fully executed the 

Contract (the “Effective Date”). 

 

21. NOTICE 
 

 Any notice required to be given by the terms of this Contract shall be deemed to have been 

given when the same is sent by certified mail, postage prepaid or personally delivered, addressed 

to the following officer, or authorized successor thereof, of the parties or as follows: 
 

 to the Hospital:  Jerry R. Smith, PT, DPT, MHA, ATC 

     Board Chair 

     Government Hospitals and Health Facilities Corporation 

     4007 Estate Diamond Ruby 

     Christiansted, St. Croix, U.S. Virgin Islands 00821 

 

 with copies via email to: jrsmith@srmedicalcenter.org  

     dabaptiste@jflusvi.org    

     suwalker@srmedicalcenter.org  

     lorinkleeger@gmail.com    

 

 to the Contractor:  [NAME] 

     [TITLE] 

     [ADDRESS] 

 

 with a copy via email to: [CONTRACTOR’S EMAIL ADDRESS] 

 

 Notice which is hand delivered shall be deemed given upon delivery. Notice which is 

mailed shall be deemed given three (3) days following deposit in the U.S. Mail, postage prepaid.  

Email copies shall be deemed provided upon transmission.  A party may change the person or 

address for notice hereunder by providing notice pursuant to this provision. 

mailto:jrsmith@srmedicalcenter.org
mailto:dabaptiste@jflusvi.org
mailto:suwalker@srmedicalcenter.org
mailto:lorinkleeger@gmail.com
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22. LICENSURE 

 

 The Contractor covenants that it has: 

 

(A) familiarized itself with the applicable provisions of Title 27 of the Virgin Islands 

Code pertaining to professions and occupations; and has 

 

(B) obtained all applicable licenses or permits, permanent, temporary or otherwise, as 

may be required for the performance of the work hereunder, whether by federal law 

or by Title 27 of the Virgin Islands Code, and is, to the extent required under the 

provisions of Title 13 of the Virgin Islands Code, authorized to do business in the 

Territory. 

 

To the extent applicable to the services to be performed hereunder, Contractor further represents 

that it is in compliance with the corporate and licensing laws of the United States Virgin Islands 

and if authorization to do business in the Virgin Islands is required by law, has provided the 

Hospital with proof of same in the form of a valid Virgin Islands business license in the company 

name of Contractor and the relevant documentation from the Corporations Division of the Office 

of the Lieutenant Governor.  Contractor further covenants that as a condition of continued payment 

hereunder, it shall maintain the validity of any required business license at all times while 

performing work hereunder.  Any subcontractors approved by the Hospital pursuant to the terms 

of this Contact shall similarly provide such documentation as a condition of approval of any 

subcontract and payment for any work performed thereunder. 

 

23. CONTRACT PROVISIONS FOR FEMA OR HUD FUNDING 

 

 Contractor acknowledges that this Contract may be funded in whole or in part with federal 

funds administered by the Federal Emergency Management Agency (FEMA) subject to the Robert 

T. Stafford Disaster Relief and Emergency Assistance Act of 1988 (the “Stafford Act”) or by local 

matching funds or other local or federal public sources, including without limitation Community 

Development Block Grant Disaster Recovery (“CDBG-DR”) funds administered by the United 

States Department of Housing and Urban Development (HUD), and this Contract is accordingly 

subject to availability and approval of such funding.  To the extent the same may be applicable, 

the Contractor shall comply with all relevant provisions and execute and provide any further 

compliance certifications and such related documentation as may be appropriate or mandated 

under local and federal law, regulations and implementing guidance as well as all program-specific 

requirements as administered by FEMA, HUD, the Virgin Islands Territorial Emergency 

Management Agency (VITEMA), the Office of Disaster Recovery of the Virgin Islands Public 

Finance Authority, the Virgin Islands Housing Finance Authority (VIHFA), or other relevant local 

or federal administering agency in connection with Stafford Act or CDBG-DR funding and any 

related or supplemental federal or local funding, as the same may be revised and updated from 

time to time, including but not limited to relevant provisions of 2 C.F.R. Part 200, as well as the 

specific compliance requirements and flow-down clauses set forth in Appendix II of 2 C.F.R. Part 

200, along with the additional terms and conditions of Addendum III (FEMA Rider) and 
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Addendum IV (HUD Rider), both of which are attached hereto and incorporated herein by 

reference, to the extent applicable.  

 

24. FALSE CLAIMS 

 

 Contractor warrants that it shall not, with respect to this Contract, make or present any 

claim upon or against the Hospital or the Government of the Virgin Islands, or any officer 

department, board, commission, or other agency thereof, knowing such claims to be false, fictitious 

or fraudulent.  Contractor acknowledges that making such a false, fictitious or fraudulent claim is 

an offence under Virgin Islands law. 

 

25. NOTICE OF FEDERAL FUNDING 

 

 Contractor acknowledges that this Contract may be funded, in whole or in part, by federal 

funds and that the Government and the Hospital are recipients of federal funds.  Contractor 

warrants that it shall not, with respect to this Contract, make or present any claim knowing such 

claim to be false, fictitious, or fraudulent.  Contractor acknowledges that making such a false, 

fictitious, or fraudulent claim is a federal offence. 

 

26. INSURANCE 

 

 Throughout the term of this Contract, Contractor shall pay all premiums for and maintain 

in effect, with a responsible insurance company or companies acceptable to the Hospital and 

authorized to do business in the Territory, policies of insurance in a form acceptable to the Hospital 

for the benefit of the Hospital (specifically covering the JFLH, SRMC and the GHHFC) and 

Contractor, as their interests may appear, for the following types of insurance with minimum 

amounts as indicated, and Contractor agrees to a waiver of subrogation against the Hospital and 

the Government for any and all matters related to an insured loss: 

 

(A)  Workers’ Compensation in an amount and type specified by the laws of the 

Territory; 

 

(B)  Professional liability insurance, in a form acceptable to the Government, which 

covers the services being performed under this Contract, with policy limits of not 

less than One Million Dollars ($1,000,000.00) per claim. 

 

(C)  Commercial General Liability insurance, with coverage on an occurrence basis, 

for any occurrence resulting in bodily harm and personal injury to or the death of 

any person(s) and consequential damages arising therefrom and (b) property 

damage with both coverages being in a sum of at least One Million Dollars 

($1,000,000.00) per occurrence, and Two Million Dollars ($2,000,000.00) general 

aggregate; such insurance to also include coverage for completed operations; 
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(D)  Automobile/vehicle liability for all owned, hired, and non-owned automobiles in 

an amount of at least Five Hundred Thousand Dollars ($500,000.00) combined 

single limit; and 

 

(E)  Such other types of insurance and such additional amounts of insurance as, in the 

Hospital’s judgment, are necessitated by good business practice. 

 

Prior to starting any work under this Contract but in no case later than ten (10) calendar days after 

the Effective Date, Contractor shall provide the Hospital with a certificate of insurance which 

confirms that Contractor has the above coverages, names the Hospital (specifically including 

SRMC and GHHFC) as an “Additional Insured” and states that the Contractor shall be notified 

thirty (30) days prior to any cancellation or non-renewal of any such coverage.  A complete 

certified copy of each policy shall also be sent to the Hospital within thirty (30) days of the 

Effective Date of the Contract. 

 

27. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 

COMPLIANCE 

 

Contractor shall respect and abide by all federal and local laws pertaining to confidentiality 

with regard to all information and records obtained or reviewed in the course of providing services 

under this Contract.  Contractor agrees to adhere to policies and procedures adopted by the Hospital 

and all federal requirements of the Health Insurance Portability and Accountability Act of 1996 

(HIPAA) governing the privacy, security and use of protected health information. 

 

28. CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) COMPLIANCE 

 

In performing its obligations hereunder, Contractor shall comply with all laws, regulations 

and policies administered by the Centers for Medicare & Medicaid Services (CMS).  To the extent 

applicable, all work performed hereunder shall conform to relevant CMS standards, and the 

Contractor shall maintain compliance documentation for any and all relevant components or 

systems of design, testing, performance, and commissioning of the project which is the subject of 

this Contract and provide such documentation within the time period specified by the most current 

version of the codes and regulations that govern such component or system. 

 

29. COUNTERPARTS 

 

 This Contract may be executed in counterpart copies, which together shall constitute a fully 

executed agreement.  Counterparts may be delivered via fax, e-mail (including pdf of any 

electronic signature complying with the provisions of 15 U.S.C. §§ 7001 et seq. and 11 V.I.C. §§ 

101-120) and any counterparts so delivered shall be deemed to have been duly and validly 

delivered and shall be valid and effective for all purposes and treated in all respects as an original 

instrument bearing original signature. 

 

30. AUTHORIZATION 
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 By signing below, the signatories represent that they are duly authorized to bind the entity 

on behalf of which they execute this Contract as provided herein. 

 

 IN WITNESS WHEREOF, the Parties have hereunto set their hands on the day and year 

written below. 

 

     

GOVERNMENT 

    HOSPITALS AND HEALTH FACILITIES 

WITNESS:   CORPORATION 

 

 

 

____________________ By: ______________________________ Date: ____________ 

     Jerry R. Smith, PT, DPT, MHA, ATC 

     Government Hospitals and Health 

     Facilities Board Chair 

 

    [FULL LEGAL NAME OF CONTRACTOR] 

 

 

 

____________________ By: ______________________________ Date: ____________ 

     [NAME] 

     [TITLE] 
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Addendum I 

(Scope of Work) 

 

Scope of Work 

GHHFC System Strategic Planning, Integration, and Turnaround 

Implementation Services 
 

The Virgin Islands Government Hospitals and Health Facilities Corporation (GHHFC) 

seeks proposals from qualified firms to lead a comprehensive, implementation-

focused engagement to develop and execute an integrated strategic plan for the Virgin 

Islands public hospital and clinic system. The engagement must produce clear 

recommendations for system-level changes and include turnaround services that 

measurably improve financial performance, access, quality, and patient experience 

across current and future facilities. 

 

Throughout the engagement, the consultant shall ensure that physicians, nurses, and 

clinical leadership are appropriately engaged in the strategic planning and 

implementation process, particularly in areas affecting clinical services, service line 

design, access, care delivery models, quality, workforce sustainability, and 

performance improvement. Engagement of clinical professionals is intended to inform 

feasibility, execution, and accountability, while strategic authority remains with 

GHHFC governance and executive leadership. 

 

SYSTEMS CHANGE THESIS REQUIREMENT (MANDATORY) 

Proposers must articulate a clear thesis for how GHHFC will transition from a facility-

by-facility operating model to an integrated territorial health system. The Strategic 

Plan must include specific, implementable recommendations for system redesign tied 

to measurable outcomes and translated into a sequenced implementation roadmap with 

accountable owners, timelines, resourcing, and performance monitoring cadence. 

 

WORKSTREAM 1: MOBILIZATION, GOVERNANCE, AND 

GROUNDWORK 

The consultant shall: 

• Establish a Strategic Planning and Integration governance structure and operating 

cadence. 

• Develop a comprehensive project management plan, stakeholder engagement plan, 

and communication strategy. 

• Identify physician leaders, nurse leaders, and representative frontline clinicians to 

participate in interviews, workshops, and validation sessions. 

• Perform a comprehensive review of existing strategic, financial, operational, 

workforce, and regulatory documents. 
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WORKSTREAM 2: CURRENT-STATE ASSESSMENT AND 

ENVIRONMENTAL SCAN 

The consultant shall conduct an enterprise-wide assessment using mixed methods, 

including document and process review, interviews, workshops, and data analysis. 

 

Assessment domains must include: 

• Governance structure and system integration readiness 

• Clinical services and service line performance 

• Outpatient and ambulatory and access growth opportunities 

• Coordination with Federally Qualified Health Centers (FQHCs) on St. Thomas and 

St. Croix 

• Myrah Keating-Smith Community Health Center on St. John 

• Telehealth readiness, scalability and expansion opportunities 

• Financial and operational turnaround opportunities 

• Territorial licensing requirements 

• EMR systems review for consolidation 

 

Physicians, nurses, and clinical leaders shall be actively engaged as part of the 

assessment process to evaluate current workflows, access barriers, care coordination 

challenges, staffing models, productivity  and quality improvement opportunities. 

 

WORKSTREAM 3: STRATEGIC PRIORITIES, OPTIONS, AND SYSTEM 

DESIGN 

The consultant shall: 

• Identify strategic themes and priorities aligned with GHHFC’s established Vision, 

Mission, and Strategic Pillars. 

• Facilitate executive and leadership work sessions to validate priorities and resolve 

key strategic decision points 

• Include physicians and nurse leaders in structured work sessions related to service 

line strategy, care model design, access improvement, and clinical integration to test 

feasibility and operational implications. 

• Produce a Strategic Options and Recommendations Brief outlining the recommended 

future-state system design. 

 

WORKSTREAM 4: STRATEGIC PLAN OPERATIONALIZATION AND 

IMPLEMENTATION DESIGN 

The consultant shall review, validate, and operationalize GHHFC’s existing Vision, 

Mission, and Strategic Pillars. The consultant’s role is not to redefine these elements, 

but to translate them into implementable strategies, initiatives, and measurable 

performance targets that advance system integration, financial sustainability, access, 

and quality. 

 

For each Strategic Pillar, the consultant shall: 
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• Define strategic objectives and actionable initiatives. 

• Identify operational, clinical, financial, and workforce execution requirements. 

• Specify required policy, workflow, staffing, technology, and governance changes. 

• Establish measurable performance targets and accountability. 

 

Physicians, nurses, and clinical leaders shall participate in validation sessions to ensure 

strategies are operationally feasible, clinically appropriate, and executable within the 

territorial healthcare environment. 

 

WORKSTREAM 5: IMPLEMENTATION PLAN AND TURNAROUND 

EXECUTION 

The consultant shall deliver a detailed implementation roadmap and turnaround 

execution playbook, including: 

• Phased implementation plan (0–90 days, 3–12 months, 12–36 months) 

• Initiative charters with baseline metrics, targets, owners, timelines, and risks 

• System-level operating model and shared services design 

• Service line governance structure 

• Implementation of Territorial Medical Licensing structure 

• Care coordination protocols with FQHC partners 

• Myrah Keating Smith Community Health Center improvement plan 

• Telehealth operating model 

• Funding strategies, resource requirements, and change management approach 

 

The consultant shall define the role of physicians, nurses, and clinical leaders in 

implementation activities where clinical practice, workflow, access, quality, 

productivity or outcomes are impacted. 

 

WORKSTREAM 6: PERFORMANCE MONITORING, EVALUATION, AND 

STAINABILITY 

The consultant shall design and implement a performance monitoring framework, 

including: 

• Key Performance Indicator (KPI) dictionary with metric definitions, data sources, 

reporting frequency, and ownership 

• Executive and Board-level scorecards 

• Operational and service line dashboards 

• Six-month implementation review and longer-term sustainability assessment 

 

Mechanisms shall be established for physician and nurse leader review and feedback 

on clinical performance metrics, service line outcomes, and care delivery 

improvements. 

 

MINIMUM REQUIRED DELIVERABLES 

• Project management and stakeholder engagement plans 

• Current-state assessment and environmental scan report 

• Strategic options and system redesign brief 
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• Draft and final Strategic Plan (editable format) 

• Implementation roadmap and turnaround execution playbook 

• KPI dictionary, dashboards, and scorecards 

• Implementation review and sustainability assessment reports 

 

REQUIRED PERFORMANCE METRIC CATEGORIES 

• Financial viability and turnaround performance 

• Revenue cycle performance 

• Access, outpatient and ambulatory growth 

• Hospital throughput and patient flow 

• Quality, safety, and patient experience 

• Workforce stability, engagement and productivity 

• Telehealth adoption, utilization and effectiveness 

 

CLINICAL LEADERSHIP & PROFESSIONAL PRACTICE ENGAGEMENT 

Requirements 

 

Clinical leadership and professional practice engagement are essential to the 

successful integration, performance improvement, and sustainability of the GHHFC 

health system. The consultant shall intentionally and systematically engage 

physicians, nurses, and clinical leaders throughout the strategic planning, 

implementation, and performance monitoring processes to ensure that strategies are 

operationally feasible, clinically sound, and executable within the territorial healthcare 

environment. 

 

This engagement is intended to support informed decision-making, effective change 

management, and accountability in execution. Strategic authority and final decision-

making responsibility shall remain with GHHFC governance and executive 

leadership. 

 

Key requirements include: 

 

A. Physician Engagement 

- Engage physicians across inpatient, outpatient, and affiliated settings through 

structured interviews, focus groups, workshops, and validation sessions. 

- Incorporate physician participation in service line strategy development, care model 

redesign, access improvement initiatives, telehealth implementation, and quality and 

safety efforts. 

- Define expectations for physician leadership roles in implementation activities where 

clinical practice, productivity, access, or quality outcomes are directly impacted. 

- Establish mechanisms for ongoing physician feedback during implementation and 

performance review cycles. 

 

B. Nursing and Nurse Leadership Engagement 

- Engage nursing leadership and frontline nursing staff to assess care delivery 
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workflows, staffing models, clinical quality, patient safety, and patient experience. 

- Incorporate nursing perspectives into strategies related to throughput, discharge 

planning, care coordination, workforce sustainability, and professional practice 

environments. 

- Identify opportunities to strengthen nursing leadership structures, shared governance 

models, and professional practice standards in alignment with system goals. 

- Define nursing leadership roles in implementation and continuous improvement 

initiatives. 

 

C. Interdisciplinary Clinical Collaboration 

- Promote interdisciplinary collaboration among physicians, nurses, and other clinical 

professionals in the design and execution of care models and service line strategies. 

- Support alignment between clinical operations, quality initiatives, workforce 

planning, and financial performance objectives. 

- Ensure that clinical engagement processes reinforce a culture of accountability, 

transparency, and continuous improvement. 

 

D. Integration with Governance and Performance Management 

- Align clinical leadership engagement with GHHFC’s governance, performance 

monitoring, and accountability frameworks. 

- Establish clear escalation pathways and feedback loops between clinical leaders and 

executive leadership. 

- Ensure that clinical input is incorporated into performance dashboards, quality 

reviews, and service line governance structures. 

 

Deliverables associated with this section may include stakeholder engagement plans, 

clinical leadership workshop materials, participation summaries, and 

recommendations for sustaining clinical engagement beyond the term of the 

consulting engagement. 
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Addendum II 

(Compensation) 

 

[INSERT COMPENSATION SCHEDULE: note that compensation should be tied to specific 

deliverables; there should be a correspondence between the price and the value/effort required for 

each deliverable; a timetable for performance should also be incorporated as applicable.] 

 

 

TAXES 

 

In accordance with Title 33 section 44 of the Virgin Islands Code, SRMC  when making a 

payment as defined under subsection (b) of this section, to any person, partnership, firm, 

corporation, or other business association that is subject to the payment of gross receipts tax, 

SRMC will deduct, withhold and pay 5% of such payment to the Virgin Islands Bureau of 

Internal Revenue (VIBIR). Payment is defined as (1) any single payment of at least $30,000 and 

(2) any payment pursuant to a contract providing for a total expenditure of $225,000 or more.  

  

Any questions regarding withholdings should be directed to the VIBIR. 
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Addendum III 

(FEMA Rider) 

 
STAFFORD ACT PUBLIC ASSISTANCE GRANT COMPLIANCE 

 

This Contract may be funded, in whole or in part, under a Public Assistance grant made pursuant to the 

Robert T. Stafford Disaster Relief and Emergency Assistance Act of 1988 (“Stafford Act”) .  To the extent the 

same may be applicable to the performance of the Contractor’s obligations under this Contract, the following 

required funding provisions are incorporated as terms and conditions of the Contract: 

 

Equal Employment Opportunity 

In compliance with the provisions of 41 C.F.R. Part 

60-1.4(b), to the extent the same may apply hereto, 

during the performance of this Contract, the Contractor 

agrees as follows: 

(1) The Contractor will not discriminate against 

any employee or applicant for employment because of 

race, color, religion, sex, sexual orientation, gender 

identity, or national origin.  The Contractor will take 

affirmative action to ensure that applicants are 

employed, and that employees are treated during 

employment without regard to their race, color, religion, 

sex, sexual orientation, gender identity, or national 

origin.  Such action shall include, but not be limited to 

the following: 

Employment, upgrading, demotion, or transfer; 

recruitment or recruitment advertising; layoff or 

termination; rates of pay or other forms of 

compensation; and selection for training, including 

apprenticeship.  The Contractor agrees to post in 

conspicuous places, available to employees and 

applicants for employment, notices to be provided 

setting forth the provisions of this nondiscrimination 

clause. 

(2) The Contractor will, in all solicitations or 

advertisements for employees placed by or on behalf of 

the Contractor, state that all qualified applicants will 

receive consideration for employment without regard to 

race, color, religion, sex, sexual orientation, gender 

identity, or national origin. 

(3) The Contractor will not discharge or in any 

other manner discriminate against any employee or 

applicant for employment because such employee or 

applicant has inquired about, discussed, or disclosed the 

compensation of the employee or applicant or another 

employee or applicant.  This provision shall not apply to 

instances in which an employee who has access to the 

compensation information of other employees or 

applicants as a part of such employee's essential job 

functions discloses the compensation of such other 

employees or applicants to individuals who do not 

otherwise have access to such information, unless such 

disclosure is in response to a formal complaint or charge, 

in furtherance of an investigation, proceeding, hearing, 

or action, including an investigation conducted by the 

employer, or is consistent with the Contractor's legal 

duty to furnish information. 

(4) The Contractor will send to each labor union or 

representative of workers with which he has a collective 

bargaining agreement or other contract or 

understanding, a notice to be provided advising the said 

labor union or workers' representatives of the 

Contractor's commitments under this section, and shall 

post copies of the notice in conspicuous places available 

to employees and applicants for employment. 

(5) The Contractor will comply with all provisions 

of Executive Order 11246 of September 24, 1965, and 

of the rules, regulations, and relevant orders of the 

Secretary of Labor. 

(6) The Contractor will furnish all information and 

reports required by Executive Order 11246 of 

September 24, 1965, and by rules, regulations, and 

orders of the Secretary of Labor, or pursuant thereto, and 

will permit access to his books, records, and accounts by 

the administering agency and the Secretary of Labor for 

purposes of investigation to ascertain compliance with 

such rules, regulations, and orders. 

(7) In the event of the Contractor's noncompliance 

with the nondiscrimination clauses of this Contract or 

with any of the said rules, regulations, or orders, this 

Contract may be canceled, terminated, or suspended in 

whole or in part and the Contractor may be declared 

ineligible for further Government contracts or federally 

assisted construction contracts in accordance with 

procedures authorized in Executive Order 11246 of 

September 24, 1965, and such other sanctions may be 

imposed and remedies invoked as provided in Executive 

Order 11246 of September 24, 1965, or by rule, 

regulation, or order of the Secretary of Labor, or as 

otherwise provided by law. 

(8) The Contractor will include the portion of the 

sentence immediately preceding paragraph (1) and the 

provisions of paragraphs (1) through (8) in every 

subcontract or purchase order unless exempted by rules, 
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regulations, or orders of the Secretary of Labor issued 

pursuant to section 204 of Executive Order 11246 of 

September 24, 1965, so that such provisions will be 

binding upon each subcontractor or vendor.  The 

Contractor will take such action with respect to any 

subcontract or purchase order as the administering 

agency may direct as a means of enforcing such 

provisions, including sanctions for noncompliance:  

Provided, however, that in the event a Contractor 

becomes involved in, or is threatened with, litigation 

with a subcontractor or vendor as a result of such 

direction by the administering agency, the Contractor 

may request the United States to enter into such 

litigation to protect the interests of the United States. 

The Hospital further agrees that it will be bound by 

the above equal opportunity clause with respect to its 

own employment practices when it participates in 

federally assisted construction work:  Provided, the 

above equal opportunity clause is not applicable to any 

agency, instrumentality or subdivision of the 

Government which does not participate in work on or 

under the Contract. 

The Hospital agrees that it will assist and cooperate 

actively with the administering agency and the Secretary 

of Labor in obtaining the compliance of Contractors and 

subcontractors with the equal opportunity clause and the 

rules, regulations, and relevant orders of the Secretary of 

Labor, that it will furnish the administering agency and 

the Secretary of Labor such information as they may 

require for the supervision of such compliance, and that 

it will otherwise assist the administering agency in the 

discharge of the agency's primary responsibility for 

securing compliance. 

The Hospital further agrees that it will refrain from 

entering into any contract or contract modification 

subject to Executive Order 11246 of September 24, 

1965, with a contractor debarred from, or who has not 

demonstrated eligibility for, Government contracts and 

federally assisted construction contracts pursuant to the 

Executive Order and will carry out such sanctions and 

penalties for violation of the equal opportunity clause as 

may be imposed upon contractors and subcontractors by 

the administering agency or the Secretary of Labor 

pursuant to Part II, Subpart D of the Executive Order.  In 

addition, the Hospital agrees that if it fails or refuses to 

comply with these undertakings, the administering 

agency may take any or all of the following actions:  

Cancel, terminate, or suspend in whole or in part this 

grant (contract, loan, insurance, guarantee); refrain from 

extending any further assistance to the applicant under 

the program with respect to which the failure or refund 

occurred until satisfactory assurance of future 

compliance has been received from such applicant; and 

refer the case to the Department of Justice for 

appropriate legal proceedings. 

 

Compliance with the Contract Work Hours and 

Safety Standards Act 

(1) Overtime requirements.  No Contractor or 

subcontractor contracting for any part of the contract 

work which may require or involve the employment of 

laborers or mechanics shall require or permit any such 

laborer or mechanic in any workweek in which he or she 

is employed on such work to work in excess of forty 

hours in such workweek unless such laborer or 

mechanic receives compensation at a rate not less than 

one and one-half times the basic rate of pay for all hours 

worked in excess of forty hours in such workweek. 

(2) Violation; liability for unpaid wages; 

liquidated damages.  In the event of any violation of the 

clause set forth in paragraph (b)(1) of this section the 

Contractor and any subcontractor responsible therefor 

shall be liable for the unpaid wages.  In addition, such 

Contractor and subcontractor shall be liable to the 

United States (in the case of work done under contract 

for the District of Columbia or a territory, to such 

District or to such territory), for liquidated damages.  

Such liquidated damages shall be computed with respect 

to each individual laborer or mechanic, including 

watchmen and guards, employed in violation of the 

clause set forth in paragraph (b)(1) of this section, in the 

sum of $27 for each calendar day on which such 

individual was required or permitted to work in excess 

of the standard workweek of forty hours without 

payment of the overtime wages required by the clause 

set forth in paragraph (b)(1) of this section. 

(3) Withholding for unpaid wages and liquidated 

damages.  FEMA or the relevant grant recipient 

hereunder shall upon its own action or upon written 

request of an authorized representative of the 

Department of Labor withhold or cause to be withheld, 

from any moneys payable on account of work performed 

by the contractor or subcontractor under any such 

contract or any other Federal contract with the same 

prime contractor, or any other federally-assisted contract 

subject to the Contract Work Hours and Safety 

Standards Act, which is held by the same prime 

contractor, such sums as may be determined to be 

necessary to satisfy any liabilities of such contractor or 

subcontractor for unpaid wages and liquidated damages 

as provided in the clause set forth in paragraph (b)(2) of 

this section. 

(4) Subcontracts.  The Contractor or subcontractor 

shall insert in any subcontracts the clauses set forth in 

paragraph (b)(1) through (4) of this section and also a 

clause requiring the subcontractors to include these 

clauses in any lower tier subcontracts. The Contractor 
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shall be responsible for compliance by any 

subcontractor or lower tier subcontractor with the 

clauses set forth in paragraphs (b)(1) through (4) of this 

section. 

 

Clean Air Act 

(1) The Contractor agrees to comply with all 

applicable standards, orders or regulations issued 

pursuant to the Clean Air Act, as amended, 42 U.S.C. § 

7401 et seq. 

(2) The Contractor agrees to report each violation 

to the Hospital and understands and agrees that the 

Hospital will, in turn, report each violation as required 

to assure notification to the Federal Emergency 

Management Agency, and the appropriate 

Environmental Protection Agency Regional Office. 

(3) The Contractor agrees to include these 

requirements in each subcontract exceeding $150,000 

financed in whole or in part with Federal assistance 

provided by FEMA. 

 

Federal Water Pollution Control Act 

(1) The Contractor agrees to comply with all 

applicable standards, orders, or regulations issued 

pursuant to the Federal Water Pollution Control Act, as 

amended, 33 U.S.C. 1251 et seq. 

(2) The Contractor agrees to report each violation 

to the Hospital and understands and agrees that the 

Hospital will, in turn, report each violation as required 

to assure notification to the Federal Emergency 

Management Agency, and the appropriate 

Environmental Protection Agency Regional Office. 

(3) The Contractor agrees to include these 

requirements in each subcontract exceeding $150,000 

financed in whole or in part with Federal assistance 

provided by FEMA. 

 

Suspension and Debarment 

(1) This Contract is a covered transaction for 

purposes of 2 C.F.R. part 180 and 2 C.F.R. part 3000.  

As such, the Contractor is required to verify that none of 

the Contractor’s principals (defined at 2 C.F.R. § 

180.995) or its affiliates (defined at 2 C.F.R. § 180.905) 

are excluded (defined at 2 C.F.R. § 180.940) or 

disqualified (defined at 2 C.F.R. § 180.935). 

(2) The Contractor must comply with 2 C.F.R. part 

180, subpart C and 2 C.F.R. part 3000, subpart C, and 

must include a requirement to comply with these 

regulations in any lower tier covered transaction it enters 

into. 

(3) This certification is a material representation of 

fact relied upon by the Hospital.  If it is later determined 

that the Contractor did not comply with 2 C.F.R. part 

180, subpart C and 2 C.F.R. part 3000, subpart C, in 

addition to remedies available to the Hospital, the 

Federal Government may pursue available remedies, 

including but not limited to suspension and/or 

debarment. 

(4) The Contractor agrees to comply with the 

requirements of 2 C.F.R. part 180, subpart C and 2 

C.F.R. part 3000, subpart C throughout the period of this 

Contract, and further agrees to include a provision 

requiring such compliance in any of its lower tier 

covered transactions. 

 

Byrd Anti-Lobbying Amendment 

Under the provisions of 31 U.S.C. § 1352 (as 

amended), contractors who apply or bid for an award of 

$100,000 or more shall file the required certification.  

Each tier certifies to the tier above that it will not and 

has not used Federal appropriated funds to pay any 

person or organization for influencing or attempting to 

influence an officer or employee of any agency, a 

Member of Congress, officer or employee of Congress, 

or an employee of a Member of Congress in connection 

with obtaining any Federal contract, grant, or any other 

award covered by 31 U.S.C. § 1352.  Each tier shall also 

disclose any lobbying with non-Federal funds that takes 

place in connection with obtaining any Federal award.  

Such disclosures are forwarded from tier to tier up to the 

recipient who in turn will forward the certification(s) to 

the awarding agency.  By executing this Contract, the 

Contractor hereby specifically adopts and endorses the 

following certification: 

 

APPENDIX A, 44 C.F.R. PART 18 – 

CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and 

Cooperative Agreements 

 

The undersigned Contractor certifies, to the best of 

his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid 

or will be paid, by or on behalf of the undersigned 

Contractor, to any person for influencing or attempting 

to influence an officer or employee of an agency, a 

Member of Congress, an officer or employee of 

Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, 

the making of any Federal grant, the making of any 

Federal loan, the entering into of any cooperative 

agreement, and the extension, continuation, renewal, 

amendment, or modification of any Federal contract, 

grant, loan, or cooperative agreement. 

2. If any funds other than Federal appropriated 

funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or 

employee of any agency, a Member of Congress, an 
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officer or employee of Congress, or an employee of a 

Member of Congress in connection with this Federal 

contract, grant, loan, or cooperative agreement, the 

undersigned Contractor shall complete and submit 

Standard Form-LLL, “Disclosure Form to Report 

Lobbying,” in accordance with its instructions. 

3. The undersigned Contractor shall require that 

the language of this certification be included in the 

award documents for all subawards at all tiers (including 

subcontracts, subgrants, and contracts under grants, 

loans, and cooperative agreements) and that all 

subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact 

upon which reliance was placed when this transaction 

was made or entered into.  Submission of this 

certification is a prerequisite for making or entering into 

this transaction imposed by section 1352, title 31, U.S. 

Code.  Any person who fails to file the required 

certification shall be subject to a civil penalty of not less 

than $10,000 and not more than $100,000 for each such 

failure. 

By execution of this Contract, the Contractor 

expressly certifies or affirms the truthfulness and 

accuracy of each statement of its certification and 

disclosure, if any.  In addition, the Contractor 

understands and agrees that the provisions of 31 U.S.C. 

Chapter 38, Administrative Remedies for False Claims 

and Statements, apply to this certification and 

disclosure, if any. 

 

Procurement of Recovered Materials 

(1) In the performance of this Contract, the Contractor 

shall make maximum use of products containing 

recovered materials that are EPA-designated items 

unless the product cannot be acquired— 

 

(A) Competitively within a timeframe 

providing for compliance with the 

Contract performance schedule; 

(B) Meeting Contract performance 

requirements; or 

(C) At a reasonable price. 

 

(2) Information about this requirement, along with 

the list of EPA- designated items, is available at EPA’s 

Comprehensive Procurement Guidelines web site, 

https://www.epa.gov/smm/comprehensive- 

procurement-guideline-cpg-program. 

(3) The Contractor also agrees to comply with all 

other applicable requirements of Section 6002 of the 

Solid Waste Disposal Act. 

 

Access to Records 

The following access to records requirements apply to 

this Contract: 

(1) The Contractor agrees to provide the 

Government and any relevant recipient agency, the 

Hospital, the FEMA Administrator, the Comptroller 

General of the United States, or any of their authorized 

representatives access to any books, documents, papers, 

and records of the Contractor which are directly 

pertinent to this Contract for the purposes of making 

audits, examinations, excerpts, and transcriptions. 

(2) The Contractor agrees to permit any of the 

foregoing parties to reproduce by any means whatsoever 

or to copy excerpts and transcriptions as reasonably 

needed. 

(3) The Contractor agrees to provide the FEMA 

Administrator or his authorized representatives access to 

construction or other work sites pertaining to the work 

being completed under the Contract. 

(4) In compliance with the Disaster Recovery Act 

of 2018, the Hospital and the Contractor acknowledge 

and agree that no language in this contract is intended to 

prohibit audits or internal reviews by the FEMA 

Administrator or the Comptroller General of the United 

States. 

 

U.S. Department of Homeland Security (DHS) Seal, 

Logo and Flags 

The Contractor shall not use the DHS seal(s), logos, 

crests, or reproductions of flags or likenesses of DHS 

agency officials without specific FEMA pre-approval. 

 

Compliance with Federal Law, Regulations, and 

Executive Orders 

This is an acknowledgement that FEMA financial 

assistance will be used to fund all or a portion of the 

Contract.  The Contractor will comply with all 

applicable Federal law, regulations, executive orders, 

FEMA policies, procedures, and directives. 

 

No Obligation by Federal Government 

The Federal Government is not a party to this 

Contract and is not subject to any obligations or 

liabilities to the non-Federal entity, contractor, or any 

other party pertaining to any matter resulting from the 

Contract. 

 

Program Fraud and False or Fraudulent Statements 

or Related Acts 

The Contractor acknowledges that 31 U.S.C. Chap. 

38 (Administrative Remedies for False Claims and 

Statements) applies to the Contractor’s actions 

pertaining to this Contract. 
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Addendum IV 

(HUD Rider) 

 
COMMUNITY DEVELOPMENT BLOCK GRANT DISASTER RECOVERY (CDBG-DR) COMPLIANCE 

 
This Contract may be funded, in whole or in part, from a grant by the United States Department of Housing and 

Urban Development (“HUD”').  To the extent the same may be applicable to the performance of the Contractor’s 

obligations under this Contract, the following required funding provisions are incorporated as terms and 

conditions of the Contract.  In addition, the Contractor and any subcontractor hereunder shall comply with the 

Federal Labor Standards Provisions set forth in Form HUD-4010, available at 

https://www.hud.gov/sites/documents/4010.PDF. 

 
Provisions Required by Law Deemed Inserted 

Each and every provision of law and clause 

required by law to be inserted in this contract shall be 

deemed to be inserted herein and the contract shall be 

read and enforced as though it were included herein, 

and if through mistake or otherwise any such 

provision is not inserted, or is not correctly inserted, 

then upon the application of either party the contract 

shall forthwith be physically amended to make such 

insertion or correction. 

 

Statutory and Regulatory Compliance 

Contractor and any subcontractors hereunder 

shall comply with all laws and regulations applicable 

to the Community Development Block Grant-

Disaster Recovery funds appropriated by the Disaster 

Relief Appropriations Act, 2017 (Pub. L. 115-56) and 

the Bipartisan Budget Act of 2018 (“BBA”), Pub. 

Law 115-123, including but not limited to the 

applicable Office of Management and Budget 

Circulars, which may impact the administration of 

funds and/or set forth certain cost principles, 

including the allowability of certain expenses. 

 

Breach of Contract Terms 

The Hospital reserves its right to all 

administrative, contractual, or legal remedies, 

including but not limited to suspension or termination 

of this Contract, in instances where the Contractor or 

any of its subcontractors violate or breach any 

Contract term.  If the Contractor or any of its 

subcontractors violate or breach any Contract term, 

they shall be subject to such sanctions and penalties 

as may be appropriate.  The duties and obligations 

imposed by the Contract documents and the rights 

and remedies available thereunder shall be in addition 

to and not a limitation of any duties, obligations, 

rights and remedies otherwise imposed or available 

by law. 

 

Reporting Requirements 

The Contractor and any subcontractors hereunder 

shall complete and submit all reports, in such form 

and according to such schedule, as may be required 

by the Hospital, and shall cooperate with all Hospital 

efforts to comply with HUD requirements and 

regulations pertaining to reporting, including but not 

limited to 24 C.F.R. §§ 85.40-41 (or 84.50-52, if 

applicable) and 570.507. 

 

Access to Records 

The Government or a relevant agency or 

instrumentality thereof, the United States Department 

of Housing and Urban Development, the Comptroller 

General of the United States, or any of their duly 

authorized representatives, shall have, at any time and 

from time to time during normal business hours, 

access to any work product, books, documents, 

papers, and records of the Contractor which are 

related to this Contract, for the purpose of inspection, 

audits, examinations, and making excerpts, copies 

and transcriptions. 

 

Maintenance/Retention of Records 

All records connected with this contract will be 

maintained in a central location and will be retained 

and made available for inspection for a period of at 

least three (3) years following the date of final 

payment and close­out of all pending matters related 

to this Contract. 

 

Small and Minority Firms, Women’s Business 

Enterprises, and Labor Surplus Area Firms 

The Contractor and any subcontractor hereunder 

will take necessary affirmative steps to assure that 

minority firms, women’s business enterprises, and 

labor surplus area firms are used in subcontracting 

when possible.  Steps include: 

(A) Placing qualified small and minority 

businesses and women’s business enterprises on 

solicitation lists; 

(B) Assuring that small and minority businesses, 
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and women’s business enterprises are solicited 

whenever they are potential sources; 

(C) Dividing total requirements, when 

economically feasible, into smaller tasks or quantities 

to permit maximum participation by small and 

minority business and women’s business enterprises; 

(D) Establishing delivery schedules, where the 

requirement permits, which encourage participation 

by small and minority business, and women’s 

business enterprises; and 

(E) Using the services and assistance of the 

Small Business Administration, and the Minority 

Business Development Agency of the Department of 

Commerce. 

 

Rights to Inventions Made under a Contract or 

Agreement 

Contracts or agreements for the performance of 

experimental, developmental, or research work shall 

provide for the rights of the Federal Government and the 

recipient in any resulting  invention in accordance with 

37 CFR part 401, “Rights to Inventions Made by 

Nonprofit Organizations and Small Business Finns 

Under Government Grants, Contracts and Cooperative 

Agreements,” and any implementing regulations issued 

by HUD. 

 

Energy Efficiency 

The Contractor and any subcontractor hereunder 

shall comply with mandatory standards and policies 

relating to energy efficiency issued in compliance with 

the Energy Policy and Conservation Act (Public Law 

94-163). 

 

Title VI of The Civil Rights Act of 1964 

The Contractor and any subcontractor hereunder 

shall comply with the provisions of Title VI of the Civil 

Rights Act of 1964.  No person shall, on the grounds of 

race, color, or national origin, be excluded from 

participation in, be denied the benefits of, or be 

subjected  to discrimination under any program or 

activity receiving federal financial assistance. 

 

Section 109 of the Housing And Community 

Development Act of 1974 

The Contractor and any subcontractor hereunder 

shall comply with the provisions of Section 109 of the 

Housing and Community Development Act of 1974.  No 

person in the United States shall on the grounds of race, 

color, national origin, or sex be excluded from 

participation in, be denied the benefits of, or be 

subjected to discrimination under any program or 

activity funded in whole or in part with funds made 

available under said title. Section 109 further provides  

that discrimination on the basis of age under the Age 

Discrimination Act of 1975 or with respect to an 

otherwise qualified handicapped individual as provided 

in Section 504 of  the Rehabilitation Act of 1973, as 

amended, is prohibited. 

 

Section 504 of the Rehabilitation Act of 1973 

The Contractor and any subcontractor hereunder 

shall comply with section 504 of the Rehabilitation Act 

of 1973 (29 U.S.C. § 94), as amended, and any 

applicable regulations.  The Contractor and any 

subcontractor hereunder agree that no qualified 

individual with handicaps shall, solely on the basis of 

handicap, be excluded from participation in, be denied 

the benefits of, or otherwise be subjected to 

discrimination under any program or activity that 

receives Federal financial assistance from HUD. 

 

Age Discrimination Act of 1975 

The Contractor and any subcontractor hereunder 

shall comply with  the Age Discrimination Act of 1975 

(42 U.S.C. § 6101 et seq.), as amended, and any 

applicable regulations.  No person in the United States 

shall, on the basis of age, be excluded from 

participation in, be denied the benefits of, or be 

subjected to discrimination under, any program or 

activity receiving Federal financial assistance. 

 

Debarment, Suspension, and Ineligibility 

The Contractor and any subcontractor hereunder 

represent and warrants that it and its subcontractors 

are not debarred or suspended or otherwise excluded 

from or ineligible for participation in Federal 

assistance programs subject to 2 C.F.R. part 2424. 

 

Conflicts of Interest 

The Contractor and any subcontractor hereunder 

shall notify the Hospital as soon as possible if this 

Contract or any aspect related to the anticipated work 

under this Contract raises an actual or potential 

conflict of interest (as defined at 2 C.F.R. Part 215 

and 24 C.F.R. § 85.36 (or 84.42, if applicable)). The 

Contractor and any subcontractor hereunder shall 

explain the actual or potential conflict in writing in 

sufficient detail so that the Hospital is able to assess 

such actual or potential conflict.  The Contractor and 

any subcontractor hereunder shall provide the 

Hospital any additional information  necessary for the 

Hospital to fully assess and address such actual or 

potential conflict of interest.  The Contractor and any 

subcontractor hereunder shall accept any reasonable 

conflict mitigation strategy employed by the Hospital, 

including but not limited to the use of an independent 

subcontractor(s) to perform the portion of work that 
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gives rise to the actual or potential conflict. 

 

Subcontracting 

All subcontracting, including the selection of any 

subcontractor, must be approved in advance in 

writing by the Hospital pursuant to the Contract 

provisions.  When subcontracting, the Contractor and 

any subcontractor hereunder, as and where 

applicable, shall solicit for and contract with such 

subcontractors in a manner providing for fair 

competition.  Some of the situations considered to be 

restrictive of competition include but are not limited 

to: 

(A) Placing unreasonable requirements on firms 

in order for them to qualify to do business; 

(B) Requiring unnecessary experience and 

excessive bonding; 

(C) Noncompetitive pricing practices between 

firms or between affiliated companies; 

(D) Noncompetitive awards to consultants that 

are on retainer contracts; 

(E) Organizational conflicts of interest; 

(F) Specifying only a brand name product 

instead of allowing an or equal product to be 

offered and describing the performance of other 

relevant requirements of the procurement; and 

(G) Any arbitrary action in the procurement 

process. 

The Contractor and any subcontractor hereunder 

represent to the Hospital that all work shall be performed 

by personnel experienced in the appropriate and 

applicable profession and areas of  expertise, taking into 

account the nature of the work to be performed under 

this Contract. 

The Contractor will include these HUD General 

Provisions in every subcontract issued by it so that such 

provisions will be binding  upon each of its 

subcontractors as well as the requirement to flow down 

such terms to all lower-tiered subcontractors. 

 

Assignability 

Neither the Contractor nor any subcontractor shall 

assign any interest in this Contract or transfer any 

interest in the same (whether by assignment or novation) 

without prior written approval of the Hospital. 

 

Copeland “Anti-Kickback” Act (applicable to all 

construction or repair contracts) 

Salaries of personnel performing work under this 

Contract shall be paid unconditionally and not less often 

than once a month without payroll deduction or rebate 

on any account except only  such payroll deductions as 

are mandatory by law or permitted by the applicable 

regulations issued by the Secretary of Labor pursuant to 

the Copeland “Anti-Kickback Act” of June 13, 1934 (48 

Stat. 948; 62 Stat. 740; 63 Stat. 108; Title 18 U.S.C. § 

874; and Title 40 U.S.C. § 276c). 

The Contractor shall comply with all applicable 

“Anti-Kickback” regulations and shall insert 

appropriate provisions in all subcontracts covering 

work under this Contract to ensure compliance by 

subcontractors with such regulations and shall be 

responsible for the submission of affidavits required 

of subcontractors thereunder except as the Secretary 

of Labor may specifically provide for variations of or 

exemptions from the requirements thereof. 

 

Contract Work Hours and Safety Standards Act 

(applicable to construction contracts exceeding 

$2,000 and contracts exceeding $2,500 that involve 

the employment of mechanics or laborers) 

The Contractor and any subcontractor hereunder 

shall comply with Sections 103 and 107 of the Contract 

Work Hours and Safety Standards Act (40 U.S.C. §§ 

327-330) as supplemented by Department of Labor 

regulations (29 C.F.R. part 5). 

All laborers and mechanics employed by the 

Contractors or any subcontractor shall receive overtime 

compensation in accordance with and subject to the 

provisions of the Contract Work Hours and Safety 

Standards Act, and the Contractor and any 

subcontractors shall comply with all regulations issued 

pursuant to the said Act and with other applicable 

Federal laws and regulations pertaining to labor 

standards. 

 

Davis-Bacon Act (applicable to construction 

contracts exceeding $2,000 when required by Federal 

program legislation) 

The Contractor and any subcontractor hereunder 

shall comply with the Davis Bacon Act (40 U.S.C. §§ 

276a to 276a-7) as supplemented by Department of 

Labor regulations (29 C.F.R. part 5). 

All laborers and mechanics employed by the 

Contractors or any subcontractor, including employees 

of other governments, on construction work assisted 

under this Contract, and subject to the provisions of the 

federal acts and regulations listed in this paragraph, shall 

be paid wages at rates not less than those prevailing on 

similar construction in the locality as determined by the 

Secretary of Labor in accordance with the Davis-Bacon 

Act. 

 

Termination for Cause or Convenience 

The provisions set forth in the body of the Contract 

and any termination addendum shall govern termination 

of this Contract, in whole or in part, for cause or 

convenience. 
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Section 503 of the Rehabilitation Act of 1973 

(applicable to contracts exceeding $10,000) 

The Contractor and any subcontractor hereunder 

shall comply with section 503 of the Rehabilitation 

Act of 1973 (29 U.S.C. § 793) as amended, and any 

applicable regulations. 

 

Equal Opportunity for Workers with Disabilities 

(A) Neither the Contractor nor any subcontractor 

hereunder will discriminate against any employee or 

applicant for employment because of physical or 

mental disability in regard to any position for which 

the employee or applicant for employment is 

qualified.  The Contractor and any subcontractor 

agree to take affirmative action to employ, advance in 

employment and otherwise treat qualified individuals 

with disabilities without discrimination based on their 

physical or mental disability in all employment 

practices. including the following: 

(1) Recruitment, advertising, and job 

application procedures; 

(2) Hiring, upgrading, promotion, 

award of tenure, demotion, transfer, layoff, 

termination, right of return from layoff and 

rehiring; 

(3) Rates of pay or any other form of 

compensation and changes in compensation; 

(4) Job assignments, job classifications, 

organizational structures, position 

descriptions, lines of progression, and 

seniority lists; 

(5) Leaves of absence, sick leave, or 

any other leave; 

(6) Fringe benefits available by virtue 

of employment, whether or not administered 

by the Contractor or any subcontractor; 

(7) Selection and financial support for 

training, including apprenticeship, 

professional meetings, conferences, and 

other related activities. and selection for 

leaves of absence to pursue training; 

(8) Activities sponsored by the 

contractor including social or recreational 

programs; and 

(9) Any other term, condition, or 

privilege of employment. 

(B) The Contractor and any subcontractor 

hereunder agree to comply with the rules, regulations, 

and relevant orders of the Secretary of Labor issued 

pursuant to the Act. 

(C) In the event of the Contractor’s or any 

subcontractor’s noncompliance with the requirements 

of this clause, actions for noncompliance may be 

taken in accordance with the rules, regulations, and 

relevant orders of the Secretary of Labor issued 

pursuant to the Act. 

(D) The Contractor and any subcontractor 

hereunder agree to post in conspicuous places, 

available to employees and applicants for 

employment, notices in a form to be prescribed by the 

Deputy Assistant Secretary for Federal Contract 

Compliance Programs, provided by or through the 

contracting officer. Such notices shall state the 

rights of applicants and employees as well as the 

obligation of the Contractor and any subcontractor 

hereunder under the law to take affirmative action 

to employ and advance in employment qualified 

employees and applicants with disabilities. The 

Contractor and any subcontractor hereunder must 

ensure that applicants and employees with 

disabilities are informed of the contents of the 

notice (e.g., the Contractor and any subcontractor 

may have the notice read to a visually disabled 

individual or may lower the posted notice so that it 

might be read by a person in a wheelchair). 

(E) The Contractor and any subcontractor 

hereunder will notify each labor organization  or  

representative of workers with which it has a 

collective bargaining agreement or other contract 

understanding, that the Contractor or any 

subcontractor is bound 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 individuals with physical or 

mental disabilities. 

(F) The Contractor and any subcontractor 

hereunder will include the provisions of this clause in 

every subcontract or purchase order in excess of 

$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 and any subcontractor will take such 

action with  respect to any subcontract or purchase 

order as the Deputy Assistant Secretary for Federal 

Contract Compliance Programs may direct to enforce 

such provisions, including action for noncompliance. 

 

Executive Order 11246 (applicable to construction 

contracts and subcontracts exceeding $10,000) 

The Contractor and any subcontractor hereunder 

shall comply with Executive Order 11246 of 

September 24, 1965, entitled “Equal Employment 

Opportunity,” as amended by Executive Order 11375 

of October 13, 1967, and as supplemented in 

Department of Labor regulations (41 C.F.R. Chapter 

60). 

During the performance of this Contract, the 
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Contractor and any subcontractor hereunder agree as 

follows: 

(A) The Contractor and any subcontractor 

hereunder shall not discriminate against any 

employee or applicant for employment because of 

race, color, religion, sex, or national origin. The 

Contractor and any subcontractor hereunder shall 

take affirmative action to ensure that applicants for 

employment are employed, and that employees are 

treated during employment, without regard to their 

race, color, religion, sex, or national origin.  Such 

action shall include, but not be limited to, the 

following: employment, upgrading, demotion, or 

transfer; recruitment or recruitment advertising; 

layoff or termination; rates of pay or other forms of 

compensation; and selection for training, including 

apprenticeship. 

(B) The Contractor and any subcontractor 

hereunder shall post in conspicuous places, available 

to employees and applicants for employment, notices 

to be provided by Contracting Officer setting forth the 

provisions of this non-discrimination clause. The 

Contractor and any subcontractor hereunder shall 

state that all qualified applicants will receive 

consideration for employment without regard to race, 

color, religion, sex, or national origin. 

(C) The Contractor and any subcontractor 

hereunder will, for all employees placed by or on behalf 

of the Contractor or any subcontractor, state that all 

qualified applicants will receive consideration for 

employment without regard  to race, color, religion, sex 

or national origin. 

(D) The Contractor and any subcontractor 

hereunder will send lo each labor union or 

representative of workers with which it has a 

collective bargaining agreement or other contract or 

understanding, a notice, lo be provided by the agency 

contracting officer, advising the labor union or 

workers’ representative of the Contractor’s or 

subcontractor’s commitments under Section 202 of 

Executive Order 11246 of September 24, 1965, and 

shall post copies of the notice in conspicuous places 

available to employees and applicants for 

employment. 

(E) The Contractor and any subcontractor 

hereunder will comply with all provisions of Executive 

Order 11246 of September 24, 1965, and of the rules, 

regulations and relevant orders of the Secretary of 

Labor. 

(F) The Contractor and any subcontractor 

hereunder will furnish all information and reports 

required by Executive Order 11246 of September 24, 

1965, and by the rules, regulations and orders of the 

Secretary of Labor, or pursuant thereto, and will 

permit access to books, records and accounts by the 

contracting agency and the Secretary of Labor for 

purposes of investigation to ascertain compliance 

with such rules, regulations and orders. 

(G) In the event of the Contractor’s or any 

subcontractor’s non-compliance with the non-

discrimination clause of this Contract or with any of 

such rules, regulations or orders, this Contract may be 

cancelled, terminated or suspended in whole or in part 

and the Contractor and/or subcontractor, as applicable, 

may be declared ineligible for further  government 

contracts in accordance with procedures authorized in 

Executive Order 11246 and such other sanctions as may 

be imposed and remedies invoked as provided in 

Executive Order 11246 of September 24, 1965, or by 

rule, regulation or order of the Secretary of Labor, or as 

otherwise provided by law. 

(H) The Contractor and any subcontractor 

hereunder shall incorporate the provisions of (A) 

through (G) above in every subcontract or purchase 

order unless exempted by rules, regulations or orders of 

the Secretary of Labor so that such provisions shall be 

binding on the Contractor and any subcontractor.  The 

Contractor and any subcontractor hereunder will take 

such action with respect to any subcontract or purchase 

order as the contracting agency  may direct as a means 

of enforcing such provisions including sanctions for 

non-compliance, provided, however, that in the event 

the contractor becomes involved in, or is threatened 

with, litigation with a subcontractor or vendor as a result 

of such direction by the contracting agency, the 

Contractor and/or subcontractor, as applicable, may 

request the United States to enter into such litigation to 

protect the interests of the United States. 

 

Certification of Nonsegregated Facilities (applicable 

to construction contracts exceeding $10,000) 

The Contractor and any subcontractor hereunder 

certify that they do not maintain or provide for its 

establishments, and that it does not permit employees to 

perform their services at any location, under its control, 

where segregated facilities are maintained, and certify 

further that they will not maintain or provide for 

employees any segregated facilities at any of their 

establishments, and it will not permit employees to 

perform their services at any location under their control 

where segregated facilities are maintained.  The 

Contractor and any subcontractor hereunder agree that a 

breach of this certification is a violation of the equal  

opportunity  clause of this Contract. 

As used in this certification, the term “segregated 

facilities” means any waiting  rooms, work areas, rest 

rooms and wash rooms, restaurants and other eating 

areas, time clocks, locker rooms, and other storage or 
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dressing areas, parking lots, drinking fountains, 

recreation or entertainment areas, transportation and 

housing facilities provided for employees which are 

segregated by explicit directive or are, in fact, 

segregated on the basis of race, color, religion, or 

national origin because of habit, local custom, or any 

other reason. 

The Contractor further agrees that (except where it 

has obtained for specific time periods) it will obtain 

identical certification from proposed subcontractors 

prior to the award of subcontracts exceeding $10,000 

which are not exempt from the provisions of the equal 

opportunity clause; that it will retain such certifications 

in its files; and that it will forward the preceding notice 

to such proposed subcontractors (except where proposed 

subcontractors have submitted identical certifications 

for specific time periods). 

 

Certification of Compliance with Clean Air and 

Water Acts (applicable to contracts exceeding 

$100,000) 

The Contractor and all its subcontractors shall 

comply with the requirements of the Clean Air Act, as 

amended, 42 U.S.C. § 1857 et seq., the Federal Water 

Pollution Control Act. as amended, 33 U.S.C. § 1251 et 

seq., and the regulations of the Environmental 

Protection Agency with respect thereto, at 40 C.F.R. 

Part 15 and 32, as amended, Section 508 of the Clean 

Water Act (33 U.S.C. § 1368) and Executive Order 

11738. 

In addition to the foregoing requirements, all 

nonexempt contractors and subcontractors shall furnish 

to the Hospital, the following: 

(A) A stipulation by the Contractor or 

subcontractor, that any facility to be utilized  in the 

performance of any nonexempt contract or subcontract, 

is not listed on the Excluded Party Listing System 

pursuant to 40 C.F.R. 32 or on the List of Violating 

Facilities issued by the Environmental Protection 

Agency (EPA) pursuant to 40 C.F.R. Part 15, as 

amended. 

(B) Agreement by the Contractor and any 

subcontractor to comply with all the requirements of 

Section 114 of the Clean Air Act, as amended, (42 

U.S.C. § 1857 c-8) and Section 308 of the Federal Water 

Pollution Control Act. as amended, (33 U.S.C. § 1318) 

relating to inspection, monitoring, entry, reports and 

information, as well as any other requirements specified 

in said Section 114 and Section 308, and all regulations 

and guidelines issued thereunder. 

(C) A stipulation that as a condition for the award 

of the Contract, prompt notice will be given of any 

notification received from the Director, Office of 

Federal Activities, EPA, indicating that a facility 

utilized, or to be utilized for the Contract, is under 

consideration to be listed on the Excluded Party 

Listing System or the EPA List of Violating 

Facilities. 

(D) Agreement by the Contractor that he will 

include, or cause to be included, the criteria and 

requirements in paragraph (A)through (D) of this 

section in every nonexempt subcontract and requiring 

that the Contractor will take such action as the 

government may direct as a means of enforcing such 

provisions. 

 

Lobbying (applicable to contracts exceeding 

$100,000) 

By executing this Contract or any subcontract 

hereunder, the Contractor and any subcontractor 

certifies, to the best of his or her knowledge and 

belief, that: 

(1) No Federal appropriated funds have been 

paid or will be paid, by or on behalf of the Contractor 

or subcontractor, to any person for influencing  or 

attempting  to influence an officer or employee of an 

agency, a Member of Congress, an officer or 

employee of Congress, or an employee of a Member 

of Congress in connection with the awarding of any 

Federal contract, the making of any Federal grant, the  

making of any Federal loan, the entering into of any 

cooperative agreement, and the extension, 

continuation, renewal, amendment, or modification 

of any Federal contract, grant, loan, or cooperative 

agreement. 

(2) If any funds other than Federal appropriated 

funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or 

employee of any agency, a Member of Congress, an 

officer or employee of Congress, or an employee of a 

Member of Congress in connection with this Federal 

contract, grant, loan, or cooperative agreement, the 

Contractor/Subcontractor shall complete and submit 

Standard Form-LLL, “Disclosure Form to Report 

Lobbying,” in accordance with its instructions. 

(3) The Contractor shall require that the 

language of this certification be included in the award 

documents for all subawards at all tiers (including 

subcontracts,  subgrants, and contracts under grants, 

loans, and cooperative agreements) and that all 

subrecipients shall certify and disclose accordingly. 

This certification is a material representation of 

fact upon which reliance was placed when this 

transaction was made or entered into.  Submission of 

this certification is a prerequisite for making or 

entering into this transaction imposed by section 

1352, title 31, U.S. Code.  Any person who fails to 

file the required certification  shall be subject  to a 
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civil penalty of not less than $10,000 and not more 

than $100,000 for each such failure. 

 

Section 3 of the Housing and Urban Development 

Act of 1968 (as required by applicable thresholds) 

(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 C.F.R. part 135, 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 the part 135 regulations. 

(C) The Contractor and any subcontractor 

hereunder agree to send to each labor organization or 

representative of workers with which the Contractor 

or any subcontractor 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 C.F.R. part 135, 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 in 24 C.F.R. part 135.  The 

Contractor will not subcontract with any 

subcontractor where the subcontractor has notice or 

knowledge that the subcontractor has been found in 

violation of the regulations in 24 C.F.R. part 135. 

  

 

 

(E) The Contractor and any subcontractor will 

certify that any vacant employment positions, 

including training positions, that are filled: (1) after 

the Contractor or subcontractor is selected but before 

the contract is executed, and (2) with persons other 

than those to whom the regulations of 24 C.F.R. part 

135 require employment opportunities to be directed, 

were not filled to circumvent the Contractor and any 

subcontractor’s obligations under 24 C.F.R. part 135. 

(F) Noncompliance with HUD's regulations in 

24 C.F.R. part 135 may result in sanctions, 

termination of this contract for default, and 

debarment or suspension from future HUD assisted 

contracts. 

(G) With respect to work performed in 

connection with section 3 covered Indian housing 

assistance, section 7(b) of the Indian Self-

Determination and Education Assistance Act (25 

U.S.C. § 450e) also applies to the work to be 

performed under this Contract.  Section 7(b) requires 

that to the greatest extent feasible: (i) preference and 

opportunities for training and employment shall be 

given to Indians, and (ii) preference in the award of 

contracts and subcontracts shall be given to Indian 

organizations and Indian-owned Economic 

Enterprises.  Parties to this Contract that are subject 

to the provisions of section 3 and section 7(b) agree 

to comply with section 3 to the maximum extent 

feasible, but not in derogation of compliance with 

section 7(b).
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Addendum V 

(DOI -OIA Rider) 

U.S. Department of the Interior – Office of Insular Affairs 

GRANT TERMS AND CONDITIONS 

 
Acceptance of a Federal grant award (hereafter referred to as 

“grants”, “agreements”, or “awards”) from the Department of 

the Interior (DOI) carries with it the responsibility to be aware 

of and comply with the Code of Federal Regulations, 2 CFR 

200, and all standard and special terms and conditions placed 

on the award. Acceptance is defined as the start of work, the 

drawing down of funds, or accepting the award via electronic 

means. Awards are based on the application submitted to, and 

as approved by DOI. All OIA Grants are subject to DOI’s 

Standard Terms and Conditions which can be found at the 

following link: 

https://www.doi.gov/sites/default/files/documents/2025-07/doi-

general-terms-and-conditions-v6.pdf  

Special Terms and Conditions for this Agreement are detailed 

below: 

 

1. CHECKLIST MISSING DOCUMENTATION 

Before you begin any work on this project or submit any 

drawdowns, including NEPA work, you must submit the 

following documents, which were missing from the proposal, 

and were in the checklist in the funding announcement: these 

items are due no later than December 30, 2025. 

• Performance Measures 

• Grant Manager/Recipient 

• Timeline 

• Overlap Statement 

• Conflict of Interest Statement 

 

2 Recipient Responsibilities 

 

You as the recipient are responsible for compliance with the 

provisions of all laws and regulations governing the use of 

Federal grant funds, as applicable. In those instances, in which 

you are not in compliance with applicable laws or regulations, or 

do not believe you can comply, you should immediately notify 

the Office of Insular Affairs (OIA). If feasible, the OIA will 

provide assistance to help correct the deficient area(s). Failure of 

a recipient to comply with any applicable laws and regulations 

may be the basis for withholding payments and/or for grant 

termination. 

 

3 Limitations on the Use of Grant Funds 

 

Grant funds are not to be used for any purpose other than that for 

which they are offered without prior approval from the OIA. Any 

change in the approved scope of work or project budget must be 

submitted to the grant manager for approval. See Section “Scope 

of Work Requirements” for further details. 

 

 

4 National Environmental Policy Act (NEPA) 

 

Prior to the start of any activity, the grantee will prepare 

documentation necessary to comply with the National 

Environmental Policy Act (NEPA) and all applicable 

environmental laws and regulations and submit them to OIA for 

review and approval. If an Environmental Assessment (EA) is 

required, the grantee and/or its agent will prepare a proposed EA 

for independent review 

  

by OIA. If it is determined that an Environmental Impact 

Statement (EIS) is required, the grantee shall prepare an EIS for 

publication and review. 

 

a. Costs may not be incurred, and work may not 

commence on the project until OIA has issued an Authorization 

to Proceed (ATP). The grantee may, however, incur costs 

associated with obtaining all the required environmental 

documentation. 

 

b. Upon project completion, an assessment should be 

conducted to report on significant impacts or findings which 

were or were not anticipated by the NEPA approval. This 

assessment should be appended to the final performance report, 

which is due in https://www.GrantSolutions.gov 120 days after 

expiration or termination of the agreement. 

 

5 Marketing and Branding 

 

A graphic of the U.S. flag, accompanied by the following 

language, "Funding provided by the 

U.S. Department of the Interior, Office of Insular Affairs", 

should be displayed on all construction signage that is intended 

to identify the project and funders, as appropriate. All programs, 

projects, assistance, activities, and public communications, 

partially or fully funded by OIA, should be marked appropriately 

in a size and prominence equal to (or greater than) any other logo 

or identity. The seal must remain intact and unchanged and may 

only be displayed using either the standard color scheme or a 

single color that complements the background where it appears. 

The OIA seal and aforementioned language should be publicly 

displayed on the final product. This requirement applies to but is 

not limited to buildings and vehicles. The OIA grant manager 

should be contacted for an electronic version of the OIA seal if 

needed. Exemptions from this requirement may be allowable but 

must be agreed to in writing by the grant manager. 

 

 

 

 

https://www.doi.gov/sites/default/files/documents/2025-07/doi-general-terms-and-conditions-v6.pdf
https://www.doi.gov/sites/default/files/documents/2025-07/doi-general-terms-and-conditions-v6.pdf


CONTRACT FOR PROFESSIONAL SERVICES 

(GHHFC – [NAME OF CONTRACTOR]) 

Page 64 of 69 

 

TB-2026- -[NUMBER] 
 

6 Scope of Work Requirements 

 

Prior to the commencement of the funded project(s), the grantee 

shall submit to OIA a narrative scope of work that shall include 

a description of the work to be performed, a project schedule and 

a detailed project budget. If a construction activity is proposed, 

the scope of work shall include a description of the work to be 

performed, a proposed planning, engineering, design and 

construction schedule, and a detailed project budget, including a 

breakdown of costs (in-house, contracts, and indirect costs) for 

planning, engineering and design, real estate costs, supervision 

and administration, construction, and construction management 

and inspection. The scope of work should be submitted in 

conjunction with the required environmental documentation. 

Costs may not be incurred until an ATP has been received from 

OIA. 

 

a. For construction activities, the scope of work and 

project budget presented to OIA must bear the signature of a 

licensed or registered architect or engineer. 

 

b. For construction activities, the grantee shall present 

evidence to OIA that the grantee has clear title, a leasehold 

agreement, or other legal authority for use of the land upon which 

new capital improvement projects are to be constructed. 

  

c. Any substantial change in the scope of work or project 

budget (beyond ten percent of current approved budget 

categories) must be submitted to OIA as a “change in scope” 

amendment request through https://www.GrantSolutions.gov. 

The project revisions shall not be implemented until the OIA 

Grant Manager provides approval documentation to the grantee. 

OIA will determine whether supplemental environmental 

documentation must be prepared to comply with NEPA and all 

other environmental laws and regulations. This determination 

must be made prior to OIA approval of any project revisions. 

 

d. The OIA Grant Manager must be informed in writing of 

any changes to the proposed planning, engineering, design and 

construction schedule that are likely to cause substantial delays 

to the project’s completion. 

 

 

7 Procurement of Goods and Services with Grant 

Funds and Record Retention 

 

All grant awards and sub-awards must fully comply with the 

procurement regulations as detailed in the applicable subparts of 

2 CFR 200, Subpart D, “Post Federal Award Requirements”, 

including updates to the NDAA Micro-Purchases and Simplified 

Acquisition Thresholds policy, 

(https://www.whitehouse.gov/wp-content/uploads/2018/06/M-

18-18.pdf); and all other Congressional directives and guidance 

for the use or reprogramming of appropriated funds. 

Records related to this award, including procurement records, 

must be retained and made accessible per the requirements of the 

applicable retention and access requirements as detailed in 2 

CFR 200, Subpart D, .333-.337, “Record Retention and 

Access.”. The OIA shall have the right to access any pertinent 

books, documents, papers, or other records of grantees and sub-

grantees which are pertinent to the grant, including but not 

limited to procurement records, to determine compliance with 

the applicable laws and regulations. 

 

8 Buy America Domestic Procurement Preference: 

 

As required by Section 70914 of the Bipartisan Infrastructure 

Law (also known as the Infrastructure Investment and Jobs Act), 

P.L. 117-58, on or after May 14, 2022, none of the funds under 

a federal award that are part of Federal financial assistance 

program for infrastructure may be obligated for a project unless 

all of the iron, steel, manufactured products, and construction 

materials used in the project are produced in the United States, 

unless subject to an approved waiver. The requirements of this 

section must be included in all subawards, including all contracts 

and purchase orders for work or products under this program. 

 

Recipients of an award of Federal financial assistance are hereby 

notified that none of the funds provided under this award may be 

used for a project for infrastructure unless: 

 

1. all iron and steel used in the project are produced in the 

United States--this means all manufacturing processes, from the 

initial melting stage through the application of coatings, occurred 

in the United States; 

2. all manufactured products used in the project are 

produced in the United States—this means the manufactured 

product was manufactured in the United States; and the cost of 

the components of the manufactured product that are mined, 

produced, or manufactured in the United States is greater than 55 

percent of the total cost of all 

  

components of the manufactured product, unless another 

standard for determining the minimum amount of domestic 

content of the manufactured product has been established under 

applicable law or regulation; and 

3. all construction materials are manufactured in the 

United States—this means that all manufacturing processes for 

the construction material occurred in the United States. 

 

The Buy America preference only applies to articles, materials, 

and supplies that are consumed in, incorporated into, or affixed 

to an infrastructure project. As such, it does not apply to tools, 

equipment, and supplies, such as temporary scaffolding, brought 

to the construction site and removed at or before the completion 

of the infrastructure project. Nor does a Buy America preference 

apply to equipment and furnishings, such as movable chairs, 

desks, and portable computer equipment, that are used at or 

within the finished infrastructure project, but are not an integral 

part of the structure or permanently affixed to the infrastructure 

project. 
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For further information on the Buy America preference, please 

visit www.doi.gov/grants/BuyAmerica. Additional information 

can also be found at the White House Made in America Office 

website: www.whitehouse.gov/omb/management/made-in-

america/. 

 

Waivers 

 

When necessary, recipients may apply for, and the Department 

of the Interior (DOI) may grant, a waiver from these 

requirements, subject to review by the Made in America Office. 

The DOI may waive the application of the domestic content 

procurement preference in any case in which it is determined that 

one of the below circumstances applies: 

1. Non-availability Waiver: the types of iron, steel, 

manufactured products, or construction materials are not 

produced in the United States in sufficient and reasonably 

available quantities or of a satisfactory quality; 

2. Unreasonable Cost Waiver: the inclusion of iron, steel, 

manufactured products, or construction materials produced in the 

United States will increase the cost of the overall project by more 

than 25 percent; or 

3. Public Interest Waiver: applying the domestic content 

procurement preference would be inconsistent with the public 

interest. 

 

There may be instances where an award qualifies, in whole or in 

part, for an existing DOI general applicability waiver as 

described at: 

www.doi.gov/grants/BuyAmerica/GeneralApplicabilityWaivers

. If the specific financial assistance agreement, infrastructure 

project, or non-domestic materials meets the criteria of an 

existing general applicability waiver within the limitations 

defined within the waiver, the recipient is not required to request 

a separate waiver for non-domestic materials. 

 

If a general applicability waiver does not already apply, and a 

recipient believes that one of the above circumstances applies to 

an award, a request to waive the application of the domestic 

content procurement preference may be submitted to the 

financial assistance awarding officer in writing. 

Waiver requests shall include the below information. The waiver 

shall not include any Privacy Act information, sensitive data, or 

proprietary information within their waiver request. Waiver 

requests will be posted to www.doi.gov/grants/buyamerica and 

are subject to public comment periods of no less than 15 days. 

Waiver requests will also be reviewed by the Made in America 

Office. 

1. Type of waiver requested (non-availability, 

unreasonable cost, or public interest). 

2. Requesting entity and Unique Entity Identifier (UEI) 

submitting the request. 

  

3. Department of Interior Bureau or Office who issued the 

award. 

4. Federal financial assistance listing name and number 

(reference block 2 on DOI Notice of Award) 

5. Financial assistance title of project (reference block 8 

on DOI Notice of Award). 

6. Federal Award Identification Number (FAIN). 

7. Federal funding amount (reference block 11.m. on the 

DOI Notice of Award). 

8. Total cost of Infrastructure expenditures (includes 

federal and non-federal funds to the extent known). 

9. Infrastructure project description(s) and location(s) (to 

the extent known). 

10. List of iron or steel item(s), manufactured goods, and 

construction material(s) the recipient seeks to waive from Buy 

America requirements. Include the name, cost, countries of 

origin (if known), and relevant PSC or NAICS code for each. 

11. A certification that the recipient made a good faith 

effort to solicit bids for domestic products supported by terms 

included in requests for proposals, contracts, and nonproprietary 

communications with the prime contractor. 

12. A statement of waiver justification, including a 

description of efforts made (e.g., market research, industry 

outreach) by the recipient, in an attempt to avoid the need for a 

waiver. Such a justification may cite, if applicable, the absence 

of any Buy America-compliant bids received in response to a 

solicitation. 

13. Anticipated impact if no waiver is issued. 

 

Approved waivers will be posted at 

www.doi.gov/grants/BuyAmerica/ApprovedWaivers. 

Recipients requesting a waiver will be notified of their waiver 

request determination by an awarding officer. 

 

Questions pertaining to waivers should be directed to the 

financial assistance awarding officer. 

 

Definitions 

“Construction materials” includes an article, material, or supply 

that is or consists primarily of: 

• non-ferrous metals; 

• plastic and polymer-based products (including 

polyvinylchloride, composite building materials, and polymers 

used in fiber optic cables); 

• glass (including optic glass); 

• lumber; or 

• drywall. 

 

“Construction Materials” does not include cement and 

cementitious materials, aggregates such as stone, sand, or gravel, 

or aggregate binding agents or additives. 

 

“Domestic content procurement preference’’ means all iron and 

steel used in the project are produced in the United States; the 

manufactured products used in the project are produced in the 

United States; or the construction materials used in the project 

are produced in the United States. 

 

“Infrastructure” includes, at a minimum, the structures, facilities, 
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and equipment for, in the United States, roads, highways, and 

bridges; public transportation; dams, ports, harbors, and other 

maritime facilities; intercity passenger and freight railroads; 

freight and intermodal facilities; airports; water systems, 

including drinking water and wastewater systems; electrical 

  

transmission facilities and systems; utilities; broadband 

infrastructure; and buildings and real property. Infrastructure 

includes facilities that generate, transport, and distribute energy. 

 

‘‘Project’’ means the construction, alteration, maintenance, or 

repair of infrastructure in the United States. 

 

9 Capital Assets: Land, Buildings, Equipment 

 

a. Capital assets, equipment and disposition, 2 CFR 

200.11 to 200.13 and 2 CFR 200.311, and Depreciation, 2 CFR 

200.436 and 2 CFR 200, Appendices III through IX. Capital 

assets means tangible or intangible assets used in operations 

having a useful life of more than one year which are capitalized 

in accordance with Generally Accepted Accounting Principles, 

Capital assets include: (a) Land, buildings (facilities), 

equipment, and intellectual property (including software) 

whether acquired by purchase, construction, manufacture, lease-

purchase, exchange, or through capital leases; and (b) Additions, 

improvements, modifications, replacements, rearrangements, 

reinstallations, renovations or alterations to capital assets that 

materially increase their value or useful life (not ordinary repairs 

and maintenance). 

 

b. When tangible personal property (equipment and 

supplies) is present, a SF-428, Tangible Personal Property 

Report is required to be completed and submitted to OIA through 

https://www.GrantSolutions.gov. The SF-428 is a standard form 

used to collect information related to tangible personal property 

(equipment and supplies). The form consists of the cover sheet, 

SF-428, and three attachments to be used as required: Annual 

Report, SF-428A; Final (Award Closeout) Report, SF-428B; and 

a Disposition Request/Report, SF-428C. A Supplemental Sheet, 

SF-428S, may be used to provide detailed individual item 

information. As of January 2021, all reports must be submitted 

through GrantSolutions (see “Reporting Requirements” section 

below). 

 

c. When real property is present, a SF-429, Real Property 

Status Report is required to be completed and submitted to OIA 

through https://www.GrantSolutions.gov. The SF-429 is a 

standard report used to report real property status, SF-429A, or 

to request agency instructions on real property, SF-429B and C, 

that was/will be provided as Government Furnished Property 

(GFP) or acquired (i.e., purchased or constructed) in whole or in 

part under the agreement. This includes real property that was 

improved using Federal funds and real property that was donated 

to a Federal project in the form of a match or cost share donation. 

This report is to be used for awards that establish a Federal 

Interest on real property. This report should be used to report on 

or request instructions for single/individual and/or multiple 

parcels of real property (land, buildings, etc.). The report 

elements are contained in SF-429A, and the request elements are 

contained in SF-429B and C. As of January 2021, all reports 

must be submitted through GrantSolutions (see “Reporting 

Requirements” section below). 

 

10 Grant Fund Payment and Drawdown Requirements 

 

A completed SF-270 Request for Reimbursement, along with 

supporting documentation (e.g. receipts, invoices), must be 

submitted to the OIA grant manager for the drawdown of funds. 

The SF-270 shall specify the OIA grant number and requested 

amount of reimbursement. 

  

Simultaneously to submitting these documents to the grant 

manager, the request may be input into the Automated Standard 

Application for Payments system (www.ASAP.gov). Once the 

grant manager reviews the documents, they will accept or reject 

the payment in ASAP. If your organization is not enrolled in 

ASAP, please contact your grant manager as soon as possible for 

the enrollment forms. This is a lengthy process, so the sooner you 

begin, the sooner you will be able to submit reimbursement 

requests. The frequency of drawdowns is up to the grantee’s 

discretion. Advances will be permitted under special 

circumstances. When the grant expires, the final liquidation 

period is 120 days after expiration 

 

a. Grant recipients located in the U.S. Territories must 

enroll with, and utilize, the U.S. Treasury's Automated Standard 

for Payment Applications (ASAP) system to request payments 

under a grant. Please contact the OIA grant manager for the 

enrollment forms and guidance, as necessary, or follow the steps 

on how to enroll in ASAP, found here: 

https://fiscal.treasury.gov/asap/getting-started.html. 

 

b. For construction agreements, a completed SF-271, 

Outlay Report and Request for Reimbursement for Construction 

Programs form must be submitted to the OIA grant manager 

prior to the payment request being approved in ASAP. For non-

construction agreements, a completed SF-270, Request for 

Advance or Reimbursement form along with supporting 

documentation (e.g. receipts, invoices) must be submitted to the 

OIA grant manager simultaneously to requesting the payment in 

ASAP. Both forms shall specify the OIA Grant Number, bank 

account numbers, and American Banking Association (ABA) 

routing numbers for the electronic transfer of funds. The 

frequency of drawdowns is up to the grantee’s discretions. 

Advances will be permitted under special circumstances. 

 

11 Reporting Requirements 

 

a. As of January 2021, all reports must be submitted to 

OIA in the GrantSolutions portal, 

https://www.GrantSolutions.gov. A SF-425 Federal Financial 

Report and a narrative project status report must be submitted 
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semi-annually in the portal, according to the following schedule 

to be considered received: 

 

Please note the reports on this project are due semiannual based 

on the chart below. 

 

Reporting Period Semiannual Report Due Date 

January 1 – June 30 July 31 

July 1- December 31 January 31 

  

 

b. Reports are due in the GrantSolutions portal within 30 

days of the end of the period. Final reports are due 120 days after 

the expiration or termination of the award. 

  

i. Upon project completion, an assessment should be 

conducted to report on significant impacts or findings which 

were or were not anticipated prior to project commencement. 

This assessment should be appended to the final performance 

report. A template may be provided at the recipient’s request. 

 

c. For additional requirements on sub-awards and 

executive compensation, refer to 2 CFR 170. 

d. In the PPR, please include the performance goals 

that were in the approved proposal, and provide an update 

and outcome for each one. Below is a recommended chart 

that grantee’s can use to be sure this required information is 

included (the bolded language is example language that 

should be removed in your submission): 

 

Performance Goal Table 

Performance Goals Reporting 

[Insert Performance goal including the expected output and 

outcomes, and how they are being tracked and measured] 

Ex: Establish system for data management and Access. 

Measured by number of software updates, monthly data backups 

and level of updated data and statistics. 

 

 

Outcome: More efficient reporting at Finance Office [Insert 

update on achieving this goal, including recent tracking, and how 

the progress is affecting the overall goal of the project] 

Ex: XXX software system has been procured and installed, 

training for staff to commence in the next quarter. Monthly data 

backups have occurred for the last three months, and initial work 

has begun for developing new data on trade statistics. 

 

 

Outcome: Customers reporting higher satisfaction with govt 

services. 

Ex: Strengthened financial management practices, resulting in 

more accurate, transparent, and reliable financial reporting. 

 

 

Outcome: This is helping improve Single Audit accuracy and 

completion Ex: X number of employees have attended 

audit bootcamp training, X number of employees have attended 

AGA professional development training. Audit findings in the 

FY 2023 audit decreased by 50%. 

 

 

Outcome: Increased accountability and better grant recipient 

 

12 No-cost extension requests 

 

a. If the recipient determines additional time is required to 

complete the project's original scope with the funds already made 

available, an authorized official of the recipient institution may 

submit a request to the awarding officer to extend the award for 

up to one year. Extension requests must be made at least ten 

calendar days before the original period of the performance 

ending date and explain the reason for the request. Extensions 

  

are not automatic and not merely to use unobligated balances. 

The awarding official will inform the recipient in writing as to 

whether an extension request has been granted. 

b. The request must contain, at a minimum, the following 

information: 

i. The length of additional time required to complete 

project objectives and a justification for the extension. 

ii. A summary of progress to date (a copy of the most 

recent report progress report is acceptable provided the 

information is current). 

iii. An estimate of funds expected to remain unobligated on 

the scheduled period of performance end date. 

iv. A projected timetable to complete the portion(s) of the 

project. 

c. More than one no-cost extension is unallowable except 

when there are exceptional circumstances. The grantee's 

Authorized Representative must submit the requirements 

identified through an "extenuating circumstance" justification 

and provide the minimum information listed above. 

d. OIA may consider and approve requests for no-cost 

extensions for a period of up to 120 days following the award's 

period of performance end date. These will be approved only for 

extenuating circumstances, as determined by the awarding 

official. 

 

13 Conflicts of Interest 

 

a. Applicability: Per section 2 CFR 200.318, this section 

intends to ensure that non-Federal entities and their employees 

take appropriate steps to avoid conflicts of interest in their 

responsibilities under or with respect to Federal grant 

agreements. This includes procurement of supplies, equipment, 

construction, and services by recipients and by sub-recipients. 

 

b. Restrictions on Lobbying. Non-Federal entities are 

strictly prohibited from using funds under this grant or 

cooperative agreement for lobbying activities and must provide 

the required certifications and disclosures pursuant to 43 CFR 

Part 18 and 31 USC 1352. 
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14 Data Availability 

 

Use of Data. Under 2 CFR 200.315, the Federal Government has 

the right to obtain, reproduce, publish, or otherwise use the data 

produced under a Federal award as well as authorize others to 

receive, reproduce, publish, or otherwise use such data for 

Federal purposes. 

 

15 Grant Close Out 

 

The following items are due within 120 days of the end of the 

grant period of performance: 

a. Final Technical and Performance Reports (PPR) 

(submitted in Grant Solutions); 

b. Final Federal Financial Report, SF-425 (submitted in 

Grant Solutions) or Outlay Report and Request for 

Reimbursement for Construction Programs (SF-271); 

c. Final Request for Payment, if applicable; 

d. Final Invention Statement and certification, if 

applicable; 

e. Federally Owned Tangible Personal Property Report 

(SF-428) or Real Property Status Report (SF-429), if applicable; 

f. Disposition or recovery of federally owned assets; 

 

  

g. Data sharing; or 

h. Publications and other documents required by the 

award terms and conditions. 

 

16 Contact Information 

 

  

a. OIA Grant Manager 

Name: Merriam Porter 

Title: Grants Management Specialist Office: Office of Insular 

Affairs Phone: 202-507-0361 

E-mail: Merriam_porter@ios.doi.gov 

  

b. Recipient Grant Manager 

Somere Webber BEAD Director 

somere.webber@omb.vi.gov 

  

 

17 Terms and Conditions Reminder 

 

This Agreement is subject to both DOI’s Standard Terms and 

Conditions which are incorporated by weblink, and the above-

listed Special Terms and Conditions. Failure to comply with 

program objectives, terms and conditions of the grant award, and 

reporting requirements may result in the withholding of funds 

and/or termination of the grant.
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ATTACHMENT I 

 

MANDATORY LIST OF REQUIRED SUPPORTING DOCUMENTS TO CONTRACT WITH 

GOVERNMENT HOSPITALS AND HEALTH FACILITIES CORPORATION (GHHFC) 

 
This list applies to all contracts, amendments and exercises of renewal options. All supporting documents must 

be submitted for every contract, amendment or renewal of a contract. 

 

1. VI Business License (to conduct activity covered by contract being pursued); and/ or copy of a current 

business license issued by a state. IRS 501(c)(3) certification letter required for non- profit corporations. 

2. Proof of Commercial General Liability Insurance with the Government Hospitals & Health Facilities 

Corporation (GHHFC) as Certificate Holder and Additional Insured as indicated on Endorsement (policy 

number on endorsement must match policy number on certificate). An endorsement that explicitly names the 

GHHFC as an additional insured is required– blanket insurance endorsements that do not name the GHHFC 

are not accepted) 

3. Proof of Worker’s Compensation Coverage/ Government Insurance Coverage 

4. Sam.gov Active Registration 

5. Proof of Professional Liability Coverage with GHHFC as Certificate Holder for professional services 

contract. Professional services include but are not limited auditing and accounting firms, doctors, lawyers, 

architectural and engineering services, consulting, marketing firms. Professional liability (also known as 

errors and omissions/ malpractice insurance) is required only to professional services contracts where the 

Government will rely on the advice and services of the Contractor in its decision making processes or where 

the government can suffer harm/ losses from faulty performance of the services from the quality of the 

contractor’s work. 

6. Corporations (Inc., Corp, Co., Corporation) 

a. Articles of Incorporation (and applicable amendments) 

b. Tradename Certificate if company uses a tradename (valid for two years) 

c. Certificate of Good Standing (valid from July 1st thru June 30th) 

d. Corporate Resolution on company letterhead (signed/ attested & dated by corporate 

secretary authorizing signatory) 

7. Limited Liability Company (LLC) 

a. Articles of Organization (and applicable amendments) 

b. Tradename Certificate if company uses a tradename (valid for two years) 

c. Certificate of existence (valid from July 1st thru June 30th) 

d. Memorandum Authorizing Signatory on company letterhead (signed/attested by secretary or all 

members) 

8. General Partnerships 

a. Partnership agreement (if it exists) 

b. Memorandum authorizing signatory signed by all partners or secretary if one exists (valid for two 

years) 

c. Tradename Certificate if company uses a tradename (valid for two years) 

9. Limited Partnerships (L.P/ LLP/ LLLP) 

a. Certificate of Limited Partnership or Statement of Qualification for LLP/LLLP 

b. Tradename Certificate if company uses a tradename (valid for two years) 

c. Certificate of Existence (valid from July 1st thru June 30th) 

d. Memorandum Authorizing Signatory on company letterhead (signed/attested by secretary or all 

members) 

10. Sole Proprietorship 

a. Tradename certificate if a tradename is used (valid for two years) 

 

Note: Documents listed in Nos. 1-4 above are required for all contractors. Documents listed in No. 5 apply to professional services contracts 

only. Documents listed in Nos. 6-9 are specific to each organization type, and are required in addition to the documents listed in Nos. 1-4 and 

5 (if applicable). If a contractor is not performing work in the Virgin Islands and do not require local documents, agency has an obligation to 

verify expiration dates of all documents in the applicable state. Do not submit expired documents to GHHFC. 


