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State of Nevada Purchasing Division  
RFP # 3217 


Financial Statement Auditor 
Attachment H 


Vendor Cost Proposal  
 
 


Vendor Name: CASEY NEILON, INC. 


 
PROPOSED FEE STRUCTURE – GROUP BENEFITS, PEBP 
 
Describe in the following space the proposed fee structure offered by your firm for all work associated 
with the financial audit of the Self-Insured Trust Fund for employee benefits.  Apply the hourly rates for 
each job title who will be working on the PEBP account.  Please include all personnel listed with brief 
resume in the proposal.  Please complete the chart below for each year of the contract beginning with 
fiscal year 2017.  
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $205   85           $17,425  
Senior Staff Accountant    $165   85           $14,025  
Staff Accountant     $105   50  $5,250  
          __    
 
    TOTAL COST FY 2017   $             40,800  
  
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $210   85           $17,850  
Senior Staff Accountant    $170   85           $14,450  
Staff Accountant     $110   50  $5,500  
          __    
 
    TOTAL COST FY 2018   $             41,900  
  
 
 
 
 
 
 
 
 
 







State of Nevada Purchasing Division  
RFP # 3217 


Financial Statement Auditor 
Attachment H 


Vendor Cost Proposal  
 
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $215   85           $18,275  
Senior Staff Accountant    $175   85           $14,875  
Staff Accountant     $115   50  $5,750  
          __    
 
    TOTAL COST FY 2019   $            43,000  
 
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $220   85           $18,700  
Senior Staff Accountant    $180   85           $15,300  
Staff Accountant     $120   50  $6,000  
          __    
 
    TOTAL COST FY 2020   $            44,100  
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $225   85           $19,125  
Senior Staff Accountant    $185   85           $15,725  
Staff Accountant     $125   50  $6,250  
          __    
 
    TOTAL COST FY 2021   $             45,200  
 
 
 







State of Nevada Purchasing Division  
RFP # 3217 


Financial Statement Auditor 
Attachment H 


Vendor Cost Proposal  
 
 
COST OF AUDIT: 
     Cost Guaranteed   Total Yearly 
   FY AUDIT  Not To Exceed             Cost  
     
2016/2017  40,800   40,800  $ 40,800  
2017/2018  41,900   41,900  $ 41,900  
2018/2019  43,000   43,000  $ 43,000  
2019/2020  44,100   44,100  $ 44,100  
2020/2021  45,200   45,200  $ 45,200  
 
 
All out-of-pocket expenses incurred for travel, hotels, meals, supplies, etc., must be included in the 
cost of audit. 
 


1. Vendors must provide detailed fixed prices for all costs associated with the responsibilities and 
related services.  Proposing vendors must specify their anticipated costs in the format contained 
or their proposals may not be considered.  Be specific as to the basis for the fee (e.g. definition 
of participant, by program, etc.).     


2. What services would be additional to the stated fees?  Be specific as to amount, basis for 
calculation and contract year. 
 
Electronic confirmation services is $23 per bank account. 


 
 
 
 
 


Vendor Name: CASEY NEILON, INC. 
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Experience the Eide Bailly Difference 


Part I A- Technical Proposal 
 
December 3, 2015 


Proposal for Financial Audit Services and Regulatory Compliance Services 


Nevada Public Employees’ Benefits Program 
Self-Insurance Trust Fund 
And 
State Retiree’s Health and Welfare Benefits 
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Executive Summary 


Thank you for giving Eide Bailly LLP the opportunity to propose on audit and 
regulatory services for Nevada Public Employees’ Benefit Program (PEBP) Self 
Insurance Trust Fund and State Retirees Health and Welfare Benefit Fund. We 
believe Eide Bailly is the right firm for PEBP for the following reasons:  
 
Efficiency of Service Delivery 


We are confident PEBP will find value in working with Eide Bailly. Our client’s 
benefit from local, personal service and, at the same time, enjoy access to 1,600 
professional’s nationwide with diverse skill sets and experiences. At Eide Bailly we 
continually strive to improve our processes so that we can deliver you the highest 
level of service. Similarly, we encourage all of our professionals to identify what is 
working best as they move between clients in your industry and provide suggestions 
to the PEBP opportunities for further consideration. We commit to delivering these 
services and will adhere to your time requirements. 
 
Health Insurance Industry Experience 


Our extensive experience with health insurers in the integrated delivery health 
maintenance organizations to Blue Cross and Blue Shield organizations positions us 
to be the right Firm for you. We have been consistently ranked in the top 10 by AM 
Best in measuring the total premium audited. While we understand you are not 
subjected to Statutory Accounting Principles, or the regulatory oversight of the 
Division of Insurance, we have found that other government sponsored risk trust 
have benefited from our insight into solvency planning and understanding how their 
Funds would be capitalized if they were subjected to these requirements. In addition, 
this experience allows us to share best practices we have observed both in the 
administration of the Fund or regarding innovations in plan or benefit designs. These 
innovations can help you control cost growth. We understand the challenges and 
opportunities associated with government risk pools and insurance funds to 
effectively serve as your business advisor. With more than 40 years’ experience 
providing services to insurance entities, Eide Bailly provides a broad range of 
knowledge, understanding and insight to help you reach your goals. 
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Executive Summary 
Governmental Experience 


The governmental industry represents Eide Bailly’s third largest niche area—with 
550 governmental clients Firmwide. These clients include various governmental 
entities, including cities, counties, fire districts, school districts, States and state 
agencies, tribal entities, water districts, wastewater treatment facilities and housing 
authorities. More than 180 professionals at Eide Bailly participate in the Firm’s 
Governmental Services Group, specializing in serving our governmental clients. 
Annually, these professionals perform more than 120,000 service hours for clients 
within the government industry. These professionals share information, learn from 
others and stay up-to-date on industry developments. To gain the greatest benefit, the 
knowledge is shared with professionals across the Firm. 
 


Personal, Customized Service 


As accounting professionals, we offer vital services to organizations facing an ever-
changing business environment. Delivering a high level of service to clients is a 
priority at Eide Bailly, and therefore, our staff members realize the importance of 
building strong business relationships and staying abreast of current issues impacting 
the health insurance and governmental industries. During your engagement, we will 
work closely with your management team to identify issues and provide responsive 
solutions that are tailored to your organization. In addition, you will experience 
partner involvement during all phases of the engagement, as well as throughout the 
year. At Eide Bailly, we make it a priority to be accessible to our clients, which 
includes returning phone calls and e-mails in a timely manner.  
 


We realize other firms are knowledgeable as well; however, we believe what 
differentiates us is personal and attentive service from all members of our service 
team, including partners and senior-level staff. Our team will service you through 
access to a local Nevada Partner, a Health Insurance Partner and a Governmental 
Health and Welfare Fund Partner. Each Partner and team members will comply with 
the requirements of the governmental auditing standards.  
 


Timeliness 


We will meet your deadlines. Our professionals are trained to anticipate, identify, 
and respond to your needs in a timely manner. We will work closely with your 
management team to customize our audit services to your needs. We believe in clear, 
up-front and open communication with no surprises. 
 


Value for Fees 


Eide Bailly has established a reputation of providing quality work at a fair price. Our 
fees are based on the complexity of the issue and the experience level of the 
personnel necessary to address it. 
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Executive Summary 
We Want to Work with You 


The following pages highlight our strengths as a Firm and demonstrate why Eide 
Bailly merits serious consideration. Know that you will be a highly valued client. 
Our people are proud to work with you to build a trusting relationship with your 
team. Please contact me at rdonahue@eidebailly.com, 701.476. 8826 or on my 
mobile at 701.729.2419 if you would like to discuss any aspect of this proposal. 
 
Sincerely, 


 
Ryan Donahue CPA, CISA 
Audit Partner 
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Tab III – Vendor Information Sheet 


V1 Company Name Eide Bailly, LLP 


 


V2 Street Address 5441 Kjetzke Ln., Ste 150  


 


V3 City, State, ZIP Reno, NV 89511 


 


V4 
Telephone Number 


Area Code: 701 Number:  476-8826 Extension:   


 


V5 
Facsimile Number 


Area Code: 701 Number:  239-8600 Extension:   


 


V6 
Toll Free Number 


N/A   


 


V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name: Ryan Donahue 


Title: Partner 


Address: 4310 17th Ave S. Fargo, ND 58108 


Email Address: rdonahue@eidebailly.com 


 


V8 
Telephone Number for Contact Person (Cell – Landline see V4) 


Area Code: 701 Number:  729-2419 Extension:   


 


V9 
Facsimile Number for Contact Person 


Area Code: 701  Number:  239-8600 Extension:   


 


V10 
Name of Individual Authorized to Bind the Organization 


Name: Ryan Donahue Title: Partner 


 


V11 


Signature (Individual must be legally authorized to bind the vendor per NRS 333.337) 


Signature:  Date: 11/25/2015 
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Tab IV – State Documents 


 
A – Signed Amendments  
 


State of Nevada  


 
 


Brian Sandoval 
Department of Administration Governor 
Purchasing Division  
515 E. Musser Street, Suite 300 Jeffrey Haag 
Carson City, NV  89701 Administrator 


SUBJECT: Amendment 1 to Request for Proposal 3217 


RFP TITLE: Financial Statements Auditor 


DATE OF AMENDMENT: November 24, 2015 


DATE OF RFP RELEASE: November 2, 2015 


OPENING DATE: December 3, 2015 


OPENING TIME: 2:00 PM 


CONTACT: Marcy Troescher, Procurement Staff Member 


 


 
The following shall be a part of RFP 3217. If a vendor has already returned a proposal and any of the information provided below 
changes that proposal, please submit the changes along with this amendment. You need not re-submit an entire proposal prior to the 
opening date and time. 
 


 
1. Why are the Funds going out for bid (i.e. mandatory auditor rotation, 5-year bid cycle, etc.)? 
 


PEBP is required to bid for services when a contract termination is approaching. Clarification: the 
funds are not going out to bid, the auditor services are out for bid. 


 
2. How long have the Funds been with the current audit firm? Are they invited to bid on this RFP? 
 


The current vendor has been awarded the contract previously. The current vendor has been 
contracted with PEBP since 2005. All RFP opportunities are public solicitations, posted on the 
internet on the Nevada Purchasing website and all qualified vendors are encouraged to bid. 


 
3. Are there any disagreements with the current auditor? 
 


There are no disagreements with the current auditor. 







TAB IV – STATE DOCUMENTS 
 
 


8 


4. Please provide the audit fees for the past three years. Also, please identify any special billings and fees 
charged outside of the normal contract fee, if any. 


 
The current contract fees are provided in the RFP. There have been no fees paid in addition to fees 
the referenced in the RFP. 


 
5. How many weeks have auditors been on-site at the Carson City location conducting the audit, both for 


interim and final fieldwork? How many auditors have been involved throughout each phase of the audit? 
 


Traditionally, each audit has required an onsite of approximately 48 hours, auditors should be 
prepared to bid the number of hours they anticipate based on other public sector client’s needs.   


 
6. Can we get a copy of the management letter for the year ending 2014 (or 2015 if finalized)? Were there 


any internal control deficiencies communicated verbally, but not in writing with respect to the 2014/2015 
audit?  


 
See attached. There are no deficiencies communicated verbally. 


Fund 625 - 
Management Comm  


Fund 680 - 
Management Comm 


 
7. Does the Funds use any service centers for processing transactions, besides claims which was 


 mentioned in the RFP? If so, what service centers are used and for what types of transactions? Does the 
claim processor, HealthSCOPE Benefits, obtain a SSAE16?  


 
SOC1 is requested by the auditor from various PEBP vendors (third party administrator, pharmacy 
benefit administrator, eligibility and enrollment vendor).  


 
8. Did the Funds implement GASB Statement No. 68 during the current year? If so, do you have copies of 


the Public Employees’ Retirement System of the State of Nevada audited financials and two SI schedules 
opined on by the Plan Auditors (Schedules of Employer Allocations and Pension Amounts by Employer) 
or what was the allocation method for this liability? How has management reviewed and gained an 
understanding of the assumptions used in the actuary valuation of the net pension liability? Also, what 
controls does management have around the census data or employer transmission reports reported to the 
Plan? 


 
PERS reports are not included in this RFP. PERS audits and reports can be found on the PERS 
website. 


 







TAB IV – STATE DOCUMENTS 
 
 


9 


9. What steps has the State Retirees’ Health & Welfare Benefits Fund taken to implement GASB Statement 
No. 74? Is the plan anticipating engaging the Auditor to engage in additional agreed upon procedures for 
the new supplementary schedules? If so, can these fees be negotiated when adopting GASB Statement 
No. 74 or should these be included in the proposal? 


 
All anticipated fees must be included in the cost proposal. This RFP is for the auditing of PEBP 
financial statements. Actuarial services and reporting are provided by a different contracted vendor of 
PEBP and are not a part of this RFP.   


 
10. What is the Fund’s readiness in adopting other new GASB’s to be implemented in the next few years?  
 


PEBP will work with its Board and contracted vendors to implement any changes to GASB in the 
future. 


 
11. Does the Funds maintain their own internal control documentation? 
 


Yes. 
 
12. What weeks have interim and final fieldwork typically been scheduled for? 
 


The actuarial valuations are available to the auditor no later than August. Typically, audit activities 
are conducted in the fall. The final report is due to the state of Nevada Controller’s Office the first 
Monday in November. 


 
13. Are there any statutory filings that are required to be filed with the state insurance department or state 


financial exams? 
 


No. 
 
14. Is there a formal agreement between the self-insurance trust fund and the State of Nevada for the internal 


pooled cash/investments? Does this list out the allocation of interest and accrued interest? 
 


There are no pooled cash/investments between the state of Nevada and PEBP’s self-insurance trust 
fund. PEBP is a State agency.   


 
15. Does the fund use any specialty health service company to reduce costs associated with low frequency 


high severity claims which are required upfront payment? 
 


All vendors currently contracted with PEBP are listed in the RFP with the services they provide. 
 
16. Can we get a copy of the most recent actuary report for the self-insurance trust fund? 
 


The latest OPEB valuation is posted on the PEBP website under the Utilization and Fiscal tab.  
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17. Is there an internal audit function available to assist the audit of the internal service fund? If so, how 
many hours are available? 


 
There is no internal auditing staff; however, PEBP staff is available to provide needed documentation 
and answer any questions of the contracted vendor’s staff in the conducting of the necessary audits.  


 
18. On the Self Insurance Trust did the Auditors use an outside actuary to help review the assumptions and 


data buildup of the opining actuary? What about the State Retiree’s Health and Welfare Benefits? If so, 
would this be considered a subcontractor under paragraph 4.2.2? 


 
Actuarial reports are provided by a certified actuary contracted separately with PEBP. Any 
subcontractors must be listed by the contracted vendor in accordance with the performance guarantees 
and RFP requirements. 


 
19. Paragraph 3.2.2.3 states that there are other statements of reports necessary to satisfy state  government 


requirements; can you please explain what these reports are and/or forward an example of these? 
 


Any additional reports the vendor believes are necessary to provide this service should be included as 
an attachment to the response.  


 
20. Paragraph 5.3 discusses breaking out billing by hour worked and paragraph 11.3.2 discusses the process 


to bill travel expenses. For the normal work that falls under the financial statement  audits is it acceptable 
to bid and bill a fixed fee (expenses will be capped) for the audit work ensuring that the audit team 
follows the auditor’s internal policies on acceptable expenses as long as these are outlined in the proposal 
and Schedule H is accurately completed? 


 
This is acceptable to PEBP. 


 
21. Who prepares the report and what kind of controls does management have to ensure that the report has all 


footnotes and RSI that are required under GASB? 
 


This RFP is for financial statement auditing services. Reports are provided by the selected vendor. The 
vendor will be expected to conduct peer review within the vendor’s agency and coordinate with PEBP 
and the State Controller’s Office for any clarification and necessary notation. 


 
22. Will you disclose the total fees paid, including expenses, for the financial audit, internal control and 


compliance work performed under the previous contract for the year ended 6/30/2014 and, if available, 
6/30/2015? 


 
Hourly rates for the current vendor are provided in the RFP. The current contract was effective starting 
January 1, 2010, and has a contract maximum of $321,300.00.  
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23. If possible, will you break down the fee paid for 6/30/2014 by service received? Compliance versus 
audit, Self Insurance Trust Fund versus State Retiree's Health and Welfare Benefits. 


 
See Question 22. 


 
24. In an effort to reduce our carbon footprint, travel costs and inefficient time due to travel we are 


 interested if the Division and PEBP is comfortable with limiting staff physically located in the field to 
those from our Nevada offices, and utilizing subject matter experts working remotely from other 
locations? This question is for the fieldwork portion only, any required oversight meetings would be 
attended in person, unless we are requested to us technology. 


 
PEBP expects the vendor to provide the services defined in the Scope of Work. It is up to the vendor to 
manage their staff and resources.   


 
25. The proposal evaluation notes it will comply with NRS 333.335(3), is it possible to share the weights or 


scoring for each of the evaluation sections? 
 


Weights associated with Evaluation Criteria are not public information at this point in the process. 


 
 


ALL ELSE REMAINS THE SAME FOR RFP 3217. 


Vendor must sign and return this amendment with proposal submitted. 
 


Vendor Name: Eide Bailly, LLP 


Authorized Signature:  Ryan Donahue 


Title: Partner Date: 11/25/2015 
 
 
 
 


This document must be submitted in the “State 
Documents” section/tab of vendors’ technical proposal. 
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Attachment A – Confidentiality and Certification of 
Indemnification 


Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted proposal 
is marked “confidential” will not be accepted by the State of Nevada. Pursuant to NRS 333.333, only specific parts of the proposal may 
be labeled a “trade secret” as defined in NRS 600A.030(5). All proposals are confidential until the contract is awarded; at which time, 
both successful and unsuccessful vendors’ technical and cost proposals become public information.   
 


In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate binders 
marked “Part I B Confidential Technical” and “Part III Confidential Financial”. 
 


The State will not be responsible for any information contained within the proposal. Should vendors not comply with the labeling and 
packing requirements, proposals will be released as submitted. In the event a governing board acts as the final authority, there may be 
public discussion regarding the submitted proposals that will be in an open meeting format, the proposals will remain confidential.  
 


By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend 
and indemnify the State of Nevada for honoring such designation. I duly realize failure to so act will constitute a complete waiver and 
all submitted information will become public information; additionally, failure to label any information that is released by the State shall 
constitute a complete waiver of any and all claims for damages caused by the release of the information. 
 


This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 
“ACRONYMS/DEFINITIONS.”  
Please initial the appropriate response in the boxes below and provide the justification for confidential status. 
 


Part I B – Confidential Technical Information 


YES X NO  


Justification for Confidential Status 


We consider client information to be confidential and make every effort to secure it. In addition we have disclosed our fee 
structures and scope of work which is proprietary.  


A Public Records CD has been included for the Technical and Cost Proposal 


YES X NO (See note below)  


Note:  By marking “NO” for Public Record CD included, you are authorizing the State to use the “Master CD” for 
Public Records requests. 


Part III – Confidential Financial Information 


YES X NO X 


Justification for Confidential Status 


We have also moved the Firms Financial Statements into the confidential proposal, this is not typically shared with anyone 
outside of the Partnership. 


Eide Bailly LLP  


Company Name  


 


   


Signature    
    
Ryan Donahue, Partner   11/25/2015 
Print Name   Date 
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Attachment C – Vendor Certifications 
Vendor agrees and will comply with the following: 
 


(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or 
municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to indemnify, exonerate and hold the 
State harmless from liability for any such violation now and throughout the term of the contract. 


 


(2) All proposed capabilities can be demonstrated by the vendor. 
 


(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement or 
disclosure with or to any other contractor, vendor or potential vendor. 


 


(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date. In the case of the 
awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process. 


 


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than this 
proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made in good faith and without 
collusion. 


 


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the proposal, 
except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion must be in writing and 
included in the proposal at the time of submission. 


 


(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting 
from this RFP. Any such relationship that might be perceived or represented as a conflict should be disclosed. By submitting a proposal 
in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, any economic opportunity, 
future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative 
of same, in connection with this procurement. Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest 
will automatically result in the disqualification of a vendor’s proposal. An award will not be made where a conflict of interest exists. 
The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor. 
The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest. 


 


(8) All employees assigned to the project are authorized to work in this country. 
 


(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, 
national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.   


 


(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 
 


(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be relied on 
by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as fraudulent concealment from the State of 
the true facts relating to the proposal. 


 


(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 
 


(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337. 
 


Eide Bailly, LLP  


Vendor Company Name  


 


   


Vendor Signature    
Ryan Donahue, Partner   11/25/2015 
Print Name   Date 
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Not Applicable. 
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Nevada Secretary of State Report 
Please find the registration with the Nevada Secretary of State Office Below. 
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Peer Review Report 
Please find a copy of our peer review report certifying our compliance as a Firm with the AICPA standards.  
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Tab V – Attachment B, Technical Proposal Certification of 
Compliance 


WITH TERMS AND CONDITIONS OF RFP 
 
I have read, understand and agree to comply with all the terms and conditions specified in this Request for Proposal.   
 


YES X I agree to comply with the terms and conditions specified in this RFP. 


 


NO  I do not agree to comply with the terms and conditions specified in this RFP. 


 
If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or any incorporated documents, 
vendors must provide the specific language that is being proposed in the tables below. If vendors do not specify in detail any exceptions 
and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during 
negotiations.   
 


Eide Bailly, LLP  


Company Name  


 


   


Signature    
    
Ryan Donahue   12/3/2015 
Print Name   Date 


 
Vendors MUST use the following format. Attach additional sheets if necessary. 


 
EXCEPTION SUMMARY FORM 


EXCEPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


EXCEPTION 
(Complete detail regarding exceptions must be 


identified) 
1 Attachment D, E,L 


and other 
contracting 
documents 


Multiple Request to change Contractor to Auditor. Our risk 
management would like it noted that we are referred to 
as Auditor as opposed to Contractor. If this is 
problematic we are willing to discuss further. 


2 Attachment E 
Insurance 
Requirements 


Attachment E 1) Pg 1 Paragraph1 removal of “including 
without limitation reasonable attorney’s fees” 


2) Pg 1 add “gross” before negligent.  
3) Pg 1 add “willful” before omissions 
4) Pg 1 second paragraph, change “his” to their 
5) Throughout document strike “subcontractors, 


as none will be used. 
6) Additional Insurance Requirements, Strike 


number 1 as this appears to be not applicable 
See tracked changes subsequently for more information  
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EXCEPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


EXCEPTION 
(Complete detail regarding exceptions must be 


identified) 
3 Attachment D 


Contract 
Attachment D 1) Page 3 and entire document – Strike 


subcontractor as not used.  
2) Page 3 and entire document Reference to 


Federal Funds, the RFP includes reference to 
federal funding but the RFP indicates that 
other than the prescription drug subsidies 
there are no federal funds. We are requesting 
to consider if this language must be included.  


3) Page 4 #14 – request to remove “including 
without limitation, reasonable attorney’s fees 
and cost.” Also request the addition of  
“gross” before “negligent” 


4) Page 6 – Refers to Attachment BB, should this 
reference Attachment E.  


5) Page 7 Request removal of #2 under general 
requirements.  


6) Page 7 Cross Liability, Policy Cancellation, 
and Certificate of Insurance request they do 
not apply to Professional Liability Insurance. 


7) Page 7 We need to request an exception to the 
deductible and self-insurance requirements as 
we exceed the $50,000 threshold.  


8) Page 8 #21 We must own our workpapers and 
request that be added to the language.  


9) Page 9 –Is the Federal Funding language 
needed. 


10) Page 9 – We rely on prepared by client 
workpapers to perform our audit as a standard 
approach. We do not believe the intent of this 
language is to prohibit this use, we request 
clarification on permissive language. 


11) Page 10 - #31 Request that we can include our 
standard engagement letter language in here 
after review by Nevada.  


 
Please see attached copy with comments and changes.  


4 Attachment L BAA Attachment L 1) Request additional language on 2.04 page 5.  
2) Request notice period be 10 days instead of 5 


on 2.05 page 5. 
3) Request a change in language on 5.03 page 


13. 


 
ASSUMPTION SUMMARY FORM 


ASSUMPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions must be 


identified) 
N/A N/A N/A N/A 
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Amended Attachment E – Including Requested Changes 
 


RFP INSURANCE REQUIREMENTS 
 


INDEMNIFICATION CLAUSE: 


Auditor shall indemnify, hold harmless and, not excluding the State's right to participate, defend the State, its officers, officials, agents, 
and employees (hereinafter referred to as “Indemnitee”) from and against all liabilities, claims, actions, damages, losses, expenses and 
costs, (hereinafter referred to collectively as “claims”) for bodily injury or personal injury including death, or loss or damage to tangible 
or intangible property caused, or alleged to be caused, in whole or in part, by the gross negligent or willful acts or willful omissions of 
Auditor or any of its owners, officers, directors, agents, employees .  This indemnity includes any claim or amount arising out of or 
recovered under the Workers’ Compensation Law or arising out of the failure of such auditor to conform to any federal, state or local 
law, statute, ordinance, rule, regulation or court decree. It is the specific intention of the parties that the Indemnitee shall, in all instances, 
except for claims arising solely from the gross negligent or willful acts or willful omissions of the Indemnitee, be indemnified by Auditor 
from and against any and all claims. It is agreed that Auditor will be responsible for primary loss investigation, defense and judgment 
costs where this indemnification is applicable. In consideration of the award of this contract, the Auditor agrees to waive all rights of 
subrogation against the State, its officers, officials, agents and employees for losses arising from the work performed by the Auditor for 
the State. 
 
INSURANCE REQUIREMENTS: 


Auditor and subcontractors shall procure and maintain until all of their obligations have been discharged, including any warranty periods 
under this Contract are satisfied, insurance against claims for injury to persons or damage to property which may arise from or in 
connection with the performance of the work hereunder by the Auditor, their agents, representatives, or employees.   
 
The insurance requirements herein are minimum requirements for this Contract and in no way limit the indemnity covenants contained 
in this Contract. The State in no way warrants that the minimum limits contained herein are sufficient to protect the Auditor from 
liabilities that might arise out of the performance of the work under this contract by the Auditor, his agents, representatives, or employees 
and Contractor Auditor is free to purchase additional insurance as may be determined necessary.  
 
 
A. MINIMUM SCOPE AND LIMITS OF INSURANCE:  Auditor shall provide coverage with limits of liability not less than 


those stated below. An excess liability policy or umbrella liability policy may be used to meet the minimum liability requirements 
provided that the coverage is written on a “following form” basis. 


 
 1. Commercial General Liability – Occurrence Form 


Policy shall include bodily injury, property damage and broad form contractual liability coverage. 
 General Aggregate $2,000,000 
 Products – Completed Operations Aggregate $1,000,000 
 Personal and Advertising Injury $1,000,000 
 Each Occurrence $1,000,000 


a. The policy shall be endorsed to include the following additional insured language: "The State of Nevada shall be named 
as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Auditor." 


2. Automobile Liability 
  Bodily Injury and Property Damage for any owned, hired, and non-owned vehicles used in the performance of this Contract. 


  Combined Single Limit (CSL) $1,000,000 


a. The policy shall be endorsed to include the following additional insured language:  "The State of Nevada shall be named 
as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Auditor, 
including automobiles owned, leased, hired or borrowed by the Auditor." 
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3. Worker's Compensation and Employers' Liability 
 Workers' Compensation Statutory 
 Employers' Liability  


 Each Accident $100,000 
 Disease – Each Employee $100,000 
 Disease – Policy Limit $500,000 


a. Policy shall contain a waiver of subrogation against the State of Nevada. 


b. This requirement shall not apply when a auditor or subcontractor is exempt under N.R.S., AND when such auditor or 
subcontractor executes the appropriate sole proprietor waiver form. 


 
4. Professional Liability (Errors and Omissions Liability) 
 The policy shall cover professional misconduct or lack of ordinary skill for those positions defined in the Scope of Services 


of this contract. 


 Each Claim $1,000,000 
 Annual Aggregate $2,000,000 


a. In the event that the professional liability insurance required by this Contract is written on a claims-made basis, Auditor 
warrants that any retroactive date under the policy shall precede the effective date of this Contract; and that either 
continuous coverage will be maintained or an extended discovery period will be exercised for a period of two (2) years 
beginning at the time work under this Contract is completed. 


 
B. ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the following 


provisions: 


 


 The Auditor's insurance coverage shall be primary insurance and non-contributory with respect to all other available sources. 


 
C. NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions of this Contract shall provide the 


required coverage and shall not be suspended, voided or canceled except after thirty (30) days prior written notice has been given 
to the State, except when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.  Such notice 
shall be sent directly to (State agency Representative's Name & Address). 


 
D. ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or authorized to do business in the 


state of Nevada and with an “A.M. Best” rating of not less than A-VII.  The State in no way warrants that the above-required 
minimum insurer rating is sufficient to protect the Auditor from potential insurer insolvency. 


 
E. VERIFICATION OF COVERAGE:  Auditor shall furnish the State with certificates of insurance (ACORD form or equivalent 


approved by the State) as required by this Contract.  The certificates for each insurance policy are to be signed by a person 
authorized by that insurer to bind coverage on its behalf.  
  


All certificates and any required endorsements are to be received and approved by the State before work commences.  Each 
insurance policy required by this Contract must be in effect at or prior to commencement of work under this Contract and remain 
in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Contract or to provide 
evidence of renewal is a material breach of contract. 
 


All certificates required by this Contract shall be sent directly to (State Agency Representative's Name and Address).  The State 
project/contract number and project description shall be noted on the certificate of insurance.  The State reserves the right to require 
complete, certified copies of all insurance policies required by this Contract at any time.   
 
G. APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be made by the Risk 


Management Division or the Attorney General’s Office, whose decision shall be final.  Such action will not require a formal 
Contract amendment, but may be made by administrative action. 
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For Purchasing Use Only: 


RFP/Contract #3217 


 


Amended Attachment D – Including Requested Changes 
CONTRACT FOR SERVICES OF INDEPENDENT AUDITOR 


A Contract Between the State of Nevada 
Acting by and Through Its 


 
Contracting Agency Name 


Address 
City, State, Zip Code 


Contact:  
Phone:  Fax:  
Email:   


 
and 


 
Vendor Name 


Address 
City, State, Zip Code 


Contact:  
Phone:  Fax:  
Email:  


 
WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage, subject to 
the approval of the Board of Examiners (BOE), services of persons as independent Auditors; and 
 
WHEREAS, it is deemed that the service of Auditor is both necessary and in the best interests of the State of Nevada. 
 
NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows: 
 
1. REQUIRED APPROVAL.  This Contract shall not become effective until and unless approved by the Nevada State Board of 


Examiners. 
 
2. DEFINITIONS. 
 


A. ”State” – means the State of Nevada and any State agency identified herein, its officers, employees and immune Auditors as 
defined in NRS 41.0307. 


 
B. “Independent Auditor” – means a person or entity that performs services and/or provides goods for the State under the terms 


and conditions set forth in this Contract. 
 


C. “Fiscal Year” – is defined as the period beginning July 1st and ending June 30th of the following year. 
 


D. “Current State Employee” – means a person who is an employee of an agency of the State. 
 


E. “Former State Employee” – means a person who was an employee of any agency of the State at any time within the preceding 
24 months. 


 
3. CONTRACT TERM.  This Contract shall be effective as noted below, unless sooner terminated by either party as specified in 


Section 10, Contract Termination.  Contract is subject to Board of Examiners’ approval (anticipated to be Date). 
 


Effective from: Date To: Date 
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4. NOTICE.  Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served written notice 
of termination for default, or 60 calendar days after a party has served written notice of termination without cause upon the other 
party.  All notices or other communications required or permitted to be given under this Contract shall be in writing and shall be 
deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed 
certified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other party at the address specified 
above. 


 
5. INCORPORATED DOCUMENTS.  The parties agree that this Contract, inclusive of the following attachments, specifically 


describes the scope of work.  This Contract incorporates the following attachments in descending order of constructive 
precedence: 


 


ATTACHMENT AA: STATE SOLICITATION OR RFP:**** and AMENDMENT(S) ** 


ATTACHMENT BB: INSURANCE SCHEDULE 


ATTACHMENT CC: AUDITOR’S RESPONSE 


 
A Auditor’s attachment shall not contradict or supersede any State specifications, terms or conditions without written evidence 
of mutual assent to such change appearing in this Contract. 


 
6. CONSIDERATION.  The parties agree that Auditor will provide the services specified in Section 5, Incorporated Documents 


at a cost as noted below:  
 


$ per  


 


Total Contract or installments payable at:  


 


Total Contract Not to Exceed: $ 


 
The State does not agree to reimburse Auditor for expenses unless otherwise specified in the incorporated attachments.  Any 
intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall Contract term) 
or a termination as the result of legislative appropriation may require. 


 
7. ASSENT.  The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also specifically 


a part of this Contract and are limited only by their respective order of precedence and any limitations specified. 
 
8. BILLING SUBMISSION:  TIMELINESS.  The parties agree that timeliness of billing is of the essence to the Contract and 


recognize that the State is on a fiscal year.  All billings for dates of service prior to July 1 must be submitted to the state no later 
than the first Friday in August of the same calendar year.  A billing submitted after the first Friday in August, which forces the 
State to process the billing as a stale claim pursuant to NRS 353.097, will subject the Auditor to an administrative fee not to 
exceed one hundred dollars ($100.00).  The parties hereby agree this is a reasonable estimate of the additional costs to the state 
of processing the billing as a stale claim and that this amount will be deducted from the stale claim payment due to the Auditor. 


 
9. INSPECTION & AUDIT. 
 


A. Books and Records.  Auditor agrees to keep and maintain under generally accepted accounting principles (GAAP) full, true 
and complete records, contracts, books, and documents as are necessary to fully disclose to the State or United States 
Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with 
all State and federal regulations and statutes. 


 
B. Inspection & Audit.  Auditor agrees that the relevant  books, records (written, electronic, computer related or otherwise), 


including, without limitation, relevant accounting procedures and practices of Auditor or its subcontractors, , and 
documentation related to the work product shall be subject, at any reasonable time, to inspection, examination, review, audit, 
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and copying at any office or location of Auditor where such records may be found, with or without notice by the State 
Auditor, the relevant State agency or its contracted examiners, the department of Administration, Budget Division, the 
Nevada State Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any 
federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the 
Inspector General, or any of their authorized representatives.  All subcontracts shall reflect requirements of this Section. 


 
C. Period of Retention.  All books, records, reports, and statements relevant to this Contract must be retained a minimum three 


(3) years, and for five (5) years if any federal funds are used pursuant to the Contract.  The retention period runs from the 
date of payment for the relevant goods or services by the state, or from the date of termination of the Contract, whichever is 
later.  Retention time shall be extended when an audit is schedule or in progress for a period reasonably necessary to complete 
an audit and/or to complete any administrative and judicial litigation which may ensue. 


 
10. CONTRACT TERMINATION. 
 


A. Termination Without Cause.  Any discretionary or vested right of renewal notwithstanding, this Contract may be terminated 
upon written notice by mutual consent of both parties, or unilaterally by either party without cause. 


 
B. State Termination for Non-Appropriation.  The continuation of this Contract beyond the current biennium is subject to and 


contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state Legislature and/or 
federal sources.  The State may terminate this Contract, and Auditor waives any and all claims(s) for damages, effective 
immediately upon receipt of written notice (or any date specified therein) if for any reason the contracting Agency’s funding 
from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired. 


 
C. Cause Termination for Default or Breach.  A default or breach may be declared with or without termination.  This Contract 


may be terminated by either party upon written notice of default or breach to the other party as follows: 
 


1) If Auditor fails to provide or satisfactorily perform any of the conditions, work, deliverables, or services called for by 
this Contract within the time requirements specified in this Contract or within any granted extension of those time 
requirements; or 


 
2) If any State, county, city, or federal license, authorization, waiver, permit, qualification or certification required by 


statute, ordinance, law, or regulation to be held by Auditor to provide the services required by this Contract is for any 
reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed; or 


 
3) If Auditor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the jurisdiction 


of the bankruptcy court; or 
 


4) If the State materially breaches any material duty under this Contract and any such breach impairs Auditor’s ability to 
perform; or 


 
5) If it is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts, or 


otherwise were offered or given by Auditor, or any agent or representative of Auditor, to any officer or employee of the 
State of Nevada with a view toward securing a contract or securing favorable treatment with respect to awarding, 
extending, amending, or making any determination with respect to the performing of such contract; or 


 
6) If it is found by the State that Auditor has failed to disclose any material conflict of interest relative to the performance 


of this Contract. 
 


D. Time to Correct.  Termination upon declared default or breach may be exercised only after service of formal written notice 
as specified in Section 4, Notice, and the subsequent failure of the defaulting party within fifteen (15) calendar days of receipt 
of that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared default or breach has been 
corrected. 


 
E.  Winding Up Affairs Upon Termination.  In the event of termination of this Contract for any reason, the parties agree 


that the provisions of this Section survive termination: 
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1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those which are 
undisputed and otherwise not subject to set off under this Contract. Neither party may withhold performance of winding 
up provisions solely based on nonpayment of fees or expenses accrued up to the time of termination; 
 


2) Auditor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so requested 
by the Contracting Agency; 
 


3) Auditor shall execute any documents and take any actions necessary to effectuate an assignment of this Contract if so 
requested by the Contracting Agency; 


 


4) Auditor shall preserve, protect and promptly deliver into State possession all proprietary information in accordance with 
Section 21, State Ownership of Proprietary Information. 


 


11. REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be 
exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation, actual 
damages, and to a prevailing party reasonable attorneys’ fees and costs.  It is specifically agreed that reasonable attorneys’ fees 
shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for State-employed attorneys.  The State 
may set off consideration against any unpaid obligation of Auditor to any State agency in accordance with NRS 353C.190.  In 
the event that the Auditor voluntarily or involuntarily becomes subject to the jurisdiction of the Bankruptcy Court, the State may 
set off consideration against any unpaid obligation of Auditor to the State or its agencies, to the extent allowed by bankruptcy 
law, without regard to whether the procedures of NRS 353C.190 have been utilized. 


 


12. LIMITED LIABILITY. The State will not waive and intends to assert available NRS Chapter 41 liability limitations in all cases.  
Contract liability of both parties shall not be subject to punitive damages.  Liquidated damages shall not apply unless otherwise 
specified in the incorporated attachments.  Damages for any State breach shall never exceed the amount of funds appropriated 
for payment under this Contract, but not yet paid to Auditor, for the fiscal year budget in existence at the time of the breach.  
Damages for any Auditor breach shall not exceed one hundred and fifty percent (150%) of the Contract maximum “not to exceed” 
value.  Auditor’s tort liability shall not be limited. 


 


13. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any of 
its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public enemy, accidents, 
fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms.  In such an event the 
intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is obligated to 
promptly perform in accordance with the terms of the Contract after the intervening cause ceases. 


 


14. INDEMNIFICATION. To the fullest extent permitted by law Auditor shall indemnify, hold harmless and defend, not excluding 
the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses arising out 
of any alleged gross negligent or willful acts or omissions of Auditor, its officers, employees and agents. 


 


15. INDEPENDENT AUDITOR. Auditor is associated with the State only for the purposes and to the extent specified in this 
Contract, and in respect to performance of the contracted services pursuant to this Contract, Auditor is and shall be an independent 
Auditor and, subject only to the terms of this Contract, shall have the sole right to supervise, manage, operate, control, and direct 
performance of the details incident to its duties under this Contract.  Nothing contained in this Contract shall be deemed or 
construed to create a partnership or joint venture, to create relationships of an employer-employee or principal-agent, or to 
otherwise create any liability for the State whatsoever with respect to the indebtedness, liabilities, and obligations of Auditor or 
any other party.  Auditor shall be solely responsible for, and the State shall have no obligation with respect to:  (1) withholding 
of income taxes, FICA or any other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans 
available to employees of the State; (4) participation or contributions by either Auditor or the State to the Public Employees 
Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage provided by 
the State.  Auditor shall indemnify and hold State harmless from, and defend State against, any and all coverage provided by the 
State.  Auditor shall indemnify and hold State harmless from, and defend State against, any and all losses, damages, claims, costs, 
penalties, liabilities, and expenses arising or incurred because of, incident to, or otherwise with respect to any such taxes or fees.  
Neither Auditor nor its employees, agents, nor representatives shall be considered employees, agents, or representatives of the 
State and Auditor shall evaluate the nature of services and the term of the Contract negotiated in order to determine “independent 
Auditor” status, and shall monitor the work, relationship throughout the term of the Contract to ensure that the independent 
Auditor relationship remains as such.  To assist in determining the appropriate status (employee or independent Auditor), Auditor 
represents as follows: 
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QUESTION 
AUDITOR’S INITIALS 


YES NO 
1. Does the Contracting Agency have the right to require control of when, 


where and how the independent Auditor is to work? 
  


2. Will the Contracting Agency be providing training to the independent 
Auditor? 


  


3. Will the Contracting Agency be furnishing the independent Auditor 
with worker’s space, equipment, tools, supplies or travel expenses? 


  


4. Are any of the workers who assist the independent Auditor in 
performance of his/her duties employees of the State of Nevada? 


  


5. Does the arrangement with the independent Auditor contemplate 
continuing or recurring work (even if the services are seasonal, part-
time, or of short duration)? 


  


6. Will the State of Nevada incur an employment liability if the 
independent Auditor is terminated for failure to perform? 


  


7. Is the independent Auditor restricted from offering his/her services to 
the general public while engaged in this work relationship with the 
State? 


  


 
16. INSURANCE SCHEDULE.  Unless expressly waived in writing by the State, Auditor, as an independent Auditor and not an 


employee of the State, must carry policies of insurance and pay all taxes and fees incident hereunto.  Policies shall meet the terms 
and conditions as specified within this Contract along with the additional limits and provisions as described in Attachment BB, 
incorporated hereto by attachment.  The State shall have no liability except as specifically provided in the Contract. 


 
The Auditor shall not commence work before: 


 
1)  Auditor has provided the required evidence of insurance to the Contracting Agency of the State, and 
2)  The State has approved the insurance policies provided by the Auditor. 


 
Prior to approval of the insurance policies by the State shall be a condition precedent to any payment of consideration under this 
Contract and the State’s approval of any changes to insurance coverage during the course of performance shall constitute an 
ongoing condition subsequent to this Contract.  Any failure of the State to timely approve shall not constitute a waiver of the 
condition. 


 
A. Insurance Coverage.  The Auditor shall, at the Auditor’s sole expense, procure, maintain and keep in force for the duration 


of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated hereto by 
attachment.  Unless specifically stated herein or otherwise agreed to by the State, the required insurance shall be in effect 
prior to the commencement of work by the Auditor and shall continue in force as appropriate until: 


 
1) Final acceptance by the State of the completion of this Contract; or 
2) Such time as the insurance is no longer required by the State under the terms of this Contract; whichever occurs later. 


 
Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance required 
from Auditor.  Auditor’s insurance policies shall apply on a primary basis.  Until such time as the insurance is no longer 
required by the State, Auditor shall provide the State with renewal or replacement evidence of insurance no less than thirty 
(30) days before the expiration or replacement of the required insurance.  If at any time during the period when insurance is 
required by the Contract, an insurer or surety shall fail to comply with the requirements of this Contract, as soon as Auditor 
has knowledge of any such failure, Auditor shall immediately notify the State and immediately replace such insurance or 
bond with an insurer meeting the requirements. 
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B. General Requirements.   
 


1) Additional Insured:  By endorsement to the general liability insurance policy, the State of Nevada, its officers, employees 
and immune Auditors as defined in NRS 41.0307 shall be named as additional insureds for all liability arising from the 
Contract. 


 
2) Cross Liability:  All required liability policies shall provide cross-liability coverage as would be achieved under the 


standard ISO separation of insureds clause. 
 


3) Deductibles and Self-Insured Retentions:  Insurance maintained by Auditor shall apply on a first dollar basis without 
application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.  Such approval 
shall not relieve Auditor from the obligation to pay any deductible or self-insured retention.  Any deductible or self-
insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless otherwise approved by the 
Risk Management Division. 


 
4) Policy Cancellation:  Except for ten (10) days notice for non-payment of premiums, each insurance policy shall be 


endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting Agency, the 
policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered, and shall provide that 
notices required by this Section shall be sent by certified mail to the address shown on page one (1) of this contract. 


 
5) Approved Insurer:  Each insurance policy shall be: 


 
a) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines insurers 


acceptable to the State and having agents in Nevada upon whom service of process may be made; and 
 


b) Currently rated by A.M. Best as “A-VII” or better. 
 


C. Evidence of Insurance.   
 


Prior to the start of any work, Auditor must provide the following documents to the contracting State agency: 
 


1) Certificate of Insurance:  The Acord 25 Certificate of Insurance form or a form substantially similar must be submitted 
to the State to evidence the insurance policies and coverages required of Auditor.  The certificate must name the State 
of Nevada, its officers, employees and immune Auditors as defined in NRS 41.0307 as the certificate holder.  The 
certificate should be signed by a person authorized by the insurer to bind coverage on its behalf.  The State 
project/Contract number; description and Contract effective dates shall be noted on the certificate, and upon renewal of 
the policies listed, Auditor shall furnish the State with replacement certificates as described within Section 16A, 
Insurance Coverage. 


 
Mail all required insurance documents to the State Contracting Agency identified on Page one of the Contract. 


 
2) Additional Insured Endorsement:  An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85), signed by 


an authorized insurance company representative, must be submitted to the State to evidence the endorsement of the State 
as an additional insured per Section 16 B, General Requirements. 


 
3) Schedule of Underlying Insurance Policies:  If Umbrella or Excess policy is evidenced to comply with minimum limits, 


a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be required. 
 


4) Review and Approval:  Documents specified above must be submitted for review and approval by the State prior to the 
commencement of work by Auditor.  Neither approval by the State nor failure to disapprove the insurance furnished by 
Auditor shall relieve Auditor of Auditor’s full responsibility to provide the insurance required by this Contract.  
Compliance with the insurance requirements of this Contract shall not limit the liability of Auditor or its subcontractors, 
employees or agents to the State or others, and shall be in addition to and not in lieu of any other remedy available to 
the State under this Contract or otherwise.  The State reserves the right to request and review a copy of any required 
insurance policy or endorsement to assure compliance with these requirements. 
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17. COMPLIANCE WITH LEGAL OBLIGATIONS.  Auditor shall procure and maintain for the duration of this Contact any 
State, county, city or federal license, authorization, waiver, permit qualification or certification required by statute, ordinance, 
law, or regulation to be held by Auditor to provide the  services required by this Contract.  Auditor will be responsible to pay all 
taxes, assessments, fees, premiums, permits, and licenses required by law.  Real property and personal property taxes are the 
responsibility of Auditor in accordance with NRS 361.157 and NRS 361.159.  Auditor agrees to be responsible for payment of 
any such government obligations not paid by its subcontractors during performance of this Contract.  The State may set-off 
against consideration due any delinquent government obligation in accordance with NRS 353C.190. 
 


18. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its material 
or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any other 
breach. 


 
19. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this Contract 


shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be held to render any 
other provision or provisions of this Contract unenforceable. 


 
20. ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty of either 


party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract, attempts to operate 
as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending portion of the assignment 
shall be void, and shall be a breach of this Contract.  Auditor shall neither assign, transfer nor delegate any rights, obligations nor 
duties under this Contract without the prior written consent of the State. 


 
21. STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any reports, histories, studies, tests, manuals, instructions, 


photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to be consideration 
under the Contract), or any other documents or drawings, prepared or in the course of preparation by Auditor (or its 
subcontractors) in performance of its obligations under this Contract shall be the exclusive property of the State and all such 
materials shall be delivered into State possession by Auditor upon completion, termination, or cancellation of this Contract.  
Auditor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of Auditor’s 
obligations under this Contract without the prior written consent of the State.  Notwithstanding the foregoing, the State shall have 
no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark, or copyright protection. 


 
22. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents received from Auditor may be open to public 


inspection and copying.  The State has a legal obligation to disclose such information unless a particular record is made 
confidential by law or a common law balancing of interests.  Auditor may label specific parts of an individual document as a 
“trade secret” or “confidential” in accordance with NRS 333.333, provided that Auditor thereby agrees to indemnify and defend 
the State for honoring such a designation.  The failure to so label any document that is released by the State shall constitute a 
complete waiver of any and all claims for damages caused by any release of the records. 


 
23. CONFIDENTIALITY. Auditor shall keep confidential all information, in whatever form, produced, prepared, observed or 


received by Auditor to the extent that such information is confidential by law or otherwise required by this Contract. 
 
24. FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract: 
 


A. Auditor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible or voluntarily excluded from participation in this transaction by any federal department or 
agency. This certification is made pursuant to the regulations implementing Executive Order 12549, Debarment and 
Suspension, 28 C.F.R. pt 67, Section 67.510, as published as pt. VII of the May 26, 1988, Federal Register (pp. 19160-
19211), and any relevant program-specific regulations.  This provision shall be required of every subcontractor receiving 
any payment in whole or in part from federal funds. 


 
B. Auditor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with Disabilities 


Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under contained in 28 C.F.R. 
26.101-36.999, inclusive, and any relevant program-specific regulations. 


 
C. Auditor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended, the 


Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not 
discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex, religion, 
age, disability or handicap condition (including AIDS and AIDS-related conditions.) 
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25. LOBBYING.  The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated with this 
Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby or influence 
for any purpose the following: 


 
A. Any federal, State, county or local agency, legislature, commission, council or board; 


 
B. Any federal, State, county or local legislator, commission member, council member, board member, or other elected official; 


or 
 


C. Any officer or employee of any federal, State, county or local agency; legislature, commission, council or board. 
 
26. WARRANTIES. 
 


A. General Warranty.  Auditor warrants that all services, deliverables, and/or work products under this Contract shall be 
completed in a workmanlike manner consistent with standards in the  profession. 


 
B. System Compliance.  Auditor warrants that any information system application(s) shall not experience abnormally ending 


and/or invalid and/or incorrect results from the application(s) in the operating and testing of the business of the State. 
 
27. PROPER AUTHORITY.  The parties hereto represent and warrant that the person executing this Contract on behalf of each 


party has full power and authority to enter into this Contract.  Auditor acknowledges that as required by statute or regulation this 
Contract is effective only after approval by the State Board of Examiners and only for the period of time specified in the Contract.  
Any services performed by Auditor before this Contract is effective or after it ceases to be effective are performed at the sole risk 
of Auditor. 


 
28. NOTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES.  Auditor has disclosed to the 


State all persons that the Auditor will utilize to perform services under this Contract who are Current State Employees or Former 
State Employees.  Auditor will not utilize any of its employees who are Current State Employees or Former State Employees to 
perform services under this Contract without first notifying the Contracting Agency of the identity of such persons and the services 
that each such person will perform, and receiving from the Contracting Agency approval for the use of such persons. 


 
29. ASSIGNMENT OF ANTITRUST CLAIMS.  Auditor irrevocably assigns to the State any claim for relief or cause of action 


which the Auditor now has or which may accrue to the Auditor in the future by reason of any violation of State of Nevada or 
federal antitrust laws in connection with any goods or services provided to the Auditor for the purpose of carrying out the 
Auditor’s obligations under this Contract, including, at the State’s option, the right to control any such litigation on such claim 
for relief or cause of action.  Auditor shall require any subcontractors hired to perform any of Auditor’s obligations under this 
Contract to irrevocably assign to the State, as third party beneficiary, any right, title or interest that has accrued or which may 
accrue in the future by reason of any violation of State of Nevada or federal antitrust laws in connection with any goods or services 
provided to the subcontractor for the purpose of carrying out the subcontractor’s obligations to the Auditor in pursuance of this 
Contract, including, at the State’s option, the right to control any such litigation on such claim or relief or cause of action. 


 
30. GOVERNING LAW:  JURISDICTION.  This Contract and the rights and obligations of the parties hereto shall be governed 


by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict-of-law that 
would require the application of the law of any other jurisdiction.  The parties consent to the exclusive jurisdiction of the First 
Judicial District Court, Carson City, Nevada for enforcement of this Contract. 


 
31. ENTIRE CONTRACT AND MODIFICATION.  This Contract and its integrated attachment(s) constitute the entire agreement 


of the parties and as such are intended to be the complete and exclusive statement of the promises, representations, negotiations, 
discussions, and other agreements that may have been made in connection with the subject matter hereof.  Unless an integrated 
attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general conflicts in 
language between any such attachment and this Contract shall be construed consistent with the terms of this Contract.  Unless 
otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract shall be binding 
upon the parties unless the same is in writing and signed by the respective parties hereto and approved by the Office of the 
Attorney General and the State Board of Examiners. 


 
 
IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby. 
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Business Associate Agreement 
 


This Business Associate Agreement (“Agreement”) is effective December 1, 2012 and made by and 
between the State of Nevada, acting by and through its Public Employees’ Benefits Program (together “PEBP” 
or “Covered Entity”), and (“Business Associate”), (collectively, the “Parties”).  Terms appearing below in the 
“Witnesseth” section with initial upper case letters shall have the respective meanings assigned to them in this 
introductory paragraph or in Section 1.02 of this Agreement, as applicable. 


WITNESSETH: 


WHEREAS, Business Associate has previously entered into an arrangement with the State of Nevada 
PEBP and/or the Covered Entity to provide Services to or on behalf of the Covered Entity; 


WHEREAS, the Parties acknowledge and agree that in providing Services to or on behalf of the Covered 
Entity, Business Associate will create, receive, use or disclose Protected Health Information; 


WHEREAS, the Parties intend to enter into this Agreement to address the requirements of HIPAA, 
HITECH, the Privacy Rule, and the Security Rule as they apply to “business associates”, including the 
establishment of permitted and required uses and disclosures (and appropriate limitations and conditions on such 
uses and disclosures) of Protected Health Information by Business Associate that is created or received in the 
course of performing Services on behalf of the Covered Entity; and 


WHEREAS, the objective of this Agreement is to provide the State of Nevada and the Covered Entity 
with reasonable assurances that Business Associate will appropriately safeguard the Protected Health Information 
that it creates or receives in the course of providing Services to the Covered Entity;  


NOW, THEREFORE, in connection with Business Associate’s creation, receipt, use or disclosure of 
Protected Health Information and in consideration for the mutual promises contained herein, and for other good 
and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties hereby 
agree as follows: 


ARTICLE  I 
Definitions 


 


1.01 General Definitions.  All terms appearing in this Agreement with initial upper case letters that are not 
otherwise defined in this Agreement shall have the same meaning as that provided for the respective terms 
in 45 C.F.R. §§ 160.103, 164.103, 164.304  and 164.501. 


1.02 Specific Definitions.  For purposes of this Agreement, the following terms shall have the indicated 
meanings whenever the term appears with initial upper case letters in this Agreement: 


(a) “Business Associate” shall mean Vendor.   


(b) “Breach” shall mean the acquisition, access, use or disclosure of Protected Health Information in a 
manner not permitted by HIPAA which compromises the security or privacy of the Protected Health 
Information unless such acquisition, access, use or disclosure is otherwise excluded under 45 C.F.R. 
§ 164.402.  For this purpose, Protected Health Information is “compromised” to the extent that the 
action poses a significant risk of financial, reputational or other harm to the Individual. 


(c) “Covered Entity” shall mean the State of Nevada Public Employees Benefits Program (PEBP). 
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(d) “Data Aggregation” shall mean, with respect to Protected Health Information created or received 
by the Business Associate in its capacity as the Business Associate of the Covered Entity, the 
combining of such Protected Health Information by the Business Associate with the Protected Health 
Information received by the Business Associate in its capacity as business associate of another 
covered entity, to permit data analyses that relate to the health care operations of the respective 
entities. 


(e) “Designated Record Set” shall mean a group of records maintained by or for the State of Nevada 
and/or the Covered Entity within the meaning of 45 C.F.R. § 164.501 that consists of:  (i) the 
enrollment, payment, claims adjudication, and case or medical management record systems 
maintained by or for a health plan; or (ii) records that are used, in whole or in part, by or for the State 
of Nevada and/or the Covered Entity to make decisions about Individuals. 


For purposes of this Section 1.02(e), the term “record” means any item, collection or grouping of 
information that includes Protected Health Information and is maintained, collected, used or 
disseminated by or for the Covered Entity. 


(f) “HHS-Approved Technology” shall mean, with respect to data in motion, the encryption guidelines 
in Federal Information Processing Standard 140-2. For data at rest, HHS-Approved Technology shall 
mean the encryption guidelines in National Institutes of Standards and Technology (NIST) Special 
Publication 800-111.  With respect to the destruction of data containing Protected Health 
Information, an HHS-Approved Technology requires the destruction of the media on which the 
Protected Health Information is stored such that, for paper, film or other hard copy media, 
destruction requires shredding or otherwise destroying the media so that Protected Health 
Information cannot be read or reconstructed; for electronic media, destruction requires that the data 
be cleared, purged or destroyed consistent with NIST Special Publication 800-88 such that the 
information cannot be retrieved.  HHS-Approved Technology may be updated from time to time 
based on guidance from the Secretary of HHS. 


(g) “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-
191. 


(h) “HITECH” shall mean the Health Information Technology for Economic and Clinical Health Act, 
Pub. L. 111-5.   


(i) “Individual” shall have the same meaning as the term “individual” in 45 C.F.R. § 160.103, and 
shall include a person who qualifies as a personal representative in accordance with 45 C.F.R. 
§ 164.502(g). 


(j) “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information 
at 45 C.F.R. Part 160 and Part 164, Subparts A and E. 


(k) “Protected Health Information” shall mean individually identifiable health information that is 
transmitted by electronic media (within the meaning of 45 C.F.R. § 160.103), maintained in 
electronic media, or maintained or transmitted in any form or medium including, without limitation, 
all information (including demographic, medical, and financial information), data, documentation, 
and materials that are created or received by Business Associate from or on behalf of the Covered 
Entity in connection with the performance of Services, and relates to:   


(A) The past, present or future physical or mental health or condition of an Individual;  


(B) The provision of health care to an Individual; or  
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(C) The past, present or future payment for the provision of health care to an Individual; 


and that identifies or could reasonably be used to identify an Individual and shall otherwise have the 
meaning given to such term under the Privacy Rule including, but not limited to, 45 C.F.R. § 
160.103.  Protected Health Information does not include health information that has been de-
identified in accordance with the standards for de-identification provided for in the Privacy Rule 
including, but not limited to, 45 C.F.R. § 164.514.  


(l) “Required By Law” shall have the same meaning as the term “required by law” in 45 C.F.R. § 
164.103. 


(m) “Secretary” shall mean the Secretary of the United States Department of Health and Human 
Services (“HHS”) or his designee. 


(n) “Secured Protected Health Information” shall mean Protected Health Information to the extent 
that the information is protected by using an HHS-Approved Technology identified by HHS for 
rendering Protected Health Information unusable, unreadable or indecipherable to unauthorized 
individuals. 


(o) “Security Rule” shall mean the Security Standards at 45 C.F.R. Part 160, Part 162, and Part 164. 


(p) “Services” shall mean the functions, activities or services to be provided to the State of Nevada 
and/or the Covered Entity under the terms of an arrangement between the State of Nevada and/or 
the Covered Entity and Business Associate. 


(q) “Unsecured Protected Health Information” shall mean Protected Health Information that is not 
rendered unusable, unreadable or indecipherable to unauthorized individuals through the use of an 
HHS-Approved Technology. 


ARTICLE  II 
       Obligations and Activities of Business Associate  


 
2.01 Non-Disclosure of Protected Health Information.  Business Associate agrees not to use or disclose 


Protected Health Information other than as permitted or required by this Agreement or as Required By 
Law. 


2.02 Safeguards.  Business Associate agrees to use appropriate safeguards to prevent use or disclosure of 
Protected Health Information other than as provided for by this Agreement or the Privacy Rule.  Business 
Associate agrees to implement administrative, physical, and technical safeguards, along with policies and 
procedures, that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic Protected Health Information that it creates, receives, maintains or transmits on behalf of the 
Covered Entity and to utilize Secured Protected Health Information in connection with the performance 
of Services under this Agreement. 


2.03 Mitigation.  Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is 
known to Business Associate relating to a use or disclosure of Protected Health Information by Business 
Associate in violation of the requirements of this Agreement.   


2.04 Reporting of Violations.  Subject to Section 2.05, Business Associate agrees to report to 
the State of Nevada and the Covered Entity any use or disclosure of Protected Health Information 
not provided for by this Agreement within thirty (30) days of such disclosure or Business 
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Associate’s knowledge of such disclosure.   Business Associate agrees to report to the State of 
Nevada and the Covered Entity any security incident (within the meaning of 45 C.F.R. § 164.304) 
of which Business Associate becomes aware. The State of Nevada and the Covered Entity and 
Business Associate  agree to the above reporting procedures for Security Incidents that result in 
unauthorized access, use, disclosure, modification or destruction of information or interference 
with system operations (“Successful Security Incidents”) and for Security Incidents that do not 
so result (“Unsuccessful Security Incidents”) the following applies. 


For Unsuccessful Security Incidents, The State of Nevada and the Covered Entity and Business 
Associate agree that for this Agreement this constitutes notice from Business Associate of such 
Unsuccessful Security Incidents. By way of example, The State of Nevada and the Covered 
Entity and Business Associate consider the following to be illustrative of Unsuccessful Security 
Incidents when they do not result in unauthorized access, use, disclosure, modification, or 
destruction of Electronic PHI or interference with an information system:  


1.   Pings on Business Associate's firewall, 


2.   Port scans, 


3.   Attempts to log on to a system or enter a database with an invalid password or username,  


4.   Denial-of-service attacks that do not result in a server being taken off-line, and 


5. Malware (e.g., worms, viruses). 


For Successful Security Incidents, Business Associate shall give notice promptly to The State of 
Nevada and the Covered Entity. 


2.05 Breach of Unsecured Protected Health Information. To the extent that the Business Associate knows 
or has reason to know that there has been a Breach or suspected Breach of Unsecured Protected Health 
Information, the Business Associate is required to identify the Individual whose Unsecured Protected 
Health Information has been acquired, accessed, used or disclosed and to notify the Covered Entity of 
such Breach without reasonable delay, but no later than ten (10) business days after discovery of the 
Breach. Upon discovering the Breach, the Business Associate is required to (a) identify the entity to which 
the information was impermissibly disclosed, (b) determine whether or not the entity is subject to the 
HIPAA and the Privacy Rule, (c) identify the type and amount of Protected Health Information disclosed, 
(d) determine whether the disclosure poses a significant risk of financial, reputational, or other harm to 
the Individual, and (e) if the improperly disclosed Unsecured Protected Health Information is returned, 
determine if the information was returned before being accessed for an improper purpose. 


2.06 Notice of a Breach of Unsecured Protected Health Information.  In the event of a Breach involving 
Unsecured Protected Health Information, the Business Associate, with the prior written approval of the 
Covered Entity, will notify the affected Individuals without unreasonable delay, but no later than sixty 
(60) days after discovery of the Breach (“notice date”).  The notice will include (a) a brief description of 
the incident,  (b) the date the Breach occurred, (c) the date the Breach was discovered, (d) the type of 
Protected Health Information involved, (e) steps the Individual should take to protect him/herself from 
potential harm resulting from the Breach, (f) a brief description of steps the Covered Entity has taken to 
investigate, mitigate losses and protect against further Breaches, and (g) contact information for 
Individuals to ask questions, including a toll-free number, e-mail address, website or postal address.  To 
the extent that the Breach involves more than 500 residents of a single state or jurisdiction, the Business 
Associate shall provide to Covered Entity, no later than the notice date, the information necessary for the 
Covered Entity to prepare the notice to media outlets as set forth in 45 C.F.R. § 164.406.  To the extent 
that the Breach involves 500 or more Individuals, the Business Associate shall provide to the Covered 
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Entity, no later than the notice date, the information necessary for the Covered Entity to prepare the notice 
to the Secretary of HHS, as set forth in  45 C.F.R. § 164.408. To the extent that the Breach involves less 
than 500 Individuals, the Business Associate shall maintain a log of such Breaches and provide such log 
to the Covered Entity for submission to HHS.  The Breach log shall be provided by Business Associate to 
the Covered Entity on an annual basis, not later than sixty (60) days after the end of the calendar year. 


 2.07 Audits.  Business Associate shall permit the State of Nevada and the Covered Entity to audit Business 
Associate’s compliance with the Privacy Rule, Security Rule and this Agreement upon reasonable prior 
notice and in a reasonable manner.  The State of Nevada and/or the Covered Entity shall pay for any such 
audits. 


2.08 Agents and Contractors.  Business Associate agrees to ensure that any Business Associate agent, 
including a subcontractor, to whom it provides Protected Health Information received from, or created or 
received by Business Associate on behalf of the State of Nevada and/or the Covered Entity agrees to the 
same restrictions and conditions that apply through this Agreement to Business Associate with respect to 
such information.   Business Associate also agrees to ensure that any Business Associate employee or 
agent, including any subcontractor to whom it provides Protected Health Information received from, or 
created or received by Business Associate on behalf of the State of Nevada and/or the Covered Entity 
agrees to implement reasonable and appropriate safeguards to protect such Protected Health Information.  
Business Associate, the State of Nevada, and the Covered Entity agree that the Business Associate is not 
the agent of the Covered Entity or the State of Nevada at any time under this Agreement. 


2.09 Sanctions.  Business Associate agrees to apply appropriate sanctions against any Business Associate 
employee or agent, including a subcontractor, with access to Individuals’ Protected Health Information 
who fails to comply with the State of Nevada’s, the Covered Entity’s, or the Business Associate’s health 
information privacy policies and procedures. 


2.10 Amendment of Protected Health Information.  Business Associate agrees to make appropriate 
amendments to Protected Health Information in a Designated Record Set that either the Covered Entity or 
an Individual requests pursuant to procedures established under 45 C.F.R. § 164.526.  To the extent 
Business Associate is requested by an Individual to amend his or her Protected Health Information, 
Business Associate shall communicate its approval or denial of such request to the Individual pursuant to 
procedures to be mutually agreed upon in advance by the Parties.  


2.11 Disclosure of Internal Practices, Books, and Records.  Business Associate agrees to make internal 
practices, books, and records (including policies and procedures) relating to the use and disclosure of 
Protected Health Information received from, or created or received by Business Associate on behalf of the 
State of Nevada or the Covered Entity, available to the Covered Entity or, at the request of the Covered 
Entity, to the Secretary, in a time and manner mutually agreed to by the Parties or designated by the 
Secretary, for purposes of the Secretary determining the Covered Entity’s compliance with the Privacy 
Rule. 


2.12 Access to Protected Health Information.  To the extent that either the Covered Entity or an Individual 
requests to inspect or obtain a copy of Protected Health Information (as provided for in 45 C.F.R. § 
164.524) that may be in the possession or control of the Business Associate or its agents or subcontractors, 
or that exists in a Designated Record Set, Business Associate shall respond within thirty (30) days of its 
receipt of the request by Business Associate, provided that compliance with the request would not result 
in a violation of HIPAA or the Privacy Rule. 


2.13 Documentation of Disclosures.  Business Associate agrees to document disclosures of Protected Health 
Information and information related to such disclosures as would be required for a Covered Entity to 
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respond to a request by an Individual for an accounting of disclosures of Protected Health Information in 
accordance with 45 C.F.R. § 164.528.  At a minimum, such documentation shall include:  (i) the date of 
each disclosure; (ii) the name of the entity or person who received Protected Health Information and, if 
known, the address of the entity or person; (iii) a brief description of the Protected Health Information 
disclosed; (iv) the disclosures of Protected Health Information that occurred during the six-year period 
prior to the date of the request for an accounting (or any shorter period of time requested by the Individual) 
and that are otherwise subject to the accounting requirement in 45 C.F.R. § 164.528; (v) a brief statement 
of the purpose of the disclosure that reasonably informs the Individual of the basis for the disclosure or, if 
applicable, in lieu of such a statement, a copy of the Individual’s authorization and a copy of the written 
request for  disclosure. 


2.14 Accounting for Disclosures.  Business Associate agrees to provide to the Covered Entity or an Individual, 
in a time and manner mutually determined by the Parties, information collected in accordance with 
Section 2.11 of this Agreement so as to permit the Covered Entity to respond to a request by an Individual 
for an accounting of disclosures of Protected Health Information in accordance with 45 C.F.R. § 164.528, 
provided, however, that to the extent that the Covered Entity uses or maintains an electronic health record 
with respect to Protected Health Information, Business Associate shall provide such accounting to the 
Individual (or, upon the request of the Covered Entity, to the Covered Entity for delivery to the Individual) 
of the disclosures required for the three-year period immediately preceding the date on which the 
accounting is requested.  The accounting of disclosures through electronic health records shall not be 
required earlier than the earliest applicable date established by the Secretary of HHS.   


2.15 Facilitate the Exercise of Privacy Rights.  Business Associate agrees to establish procedures that allow 
Individuals to exercise their rights under the Privacy Rule, including the right to (i) inspect and obtain 
copies of records and documents within the possession or control of the Business Associate that contain 
the Individual’s Protected Health Information; (ii) request amendments to their Protected Health 
Information; (iii) receive an accounting of disclosures of their Protected Health Information by Business 
Associate; (iv) request restrictions on the use or disclosure of Protected Health Information; and 
(v) receive communications regarding Protected Health Information at alternative locations or by 
alternative means.  Business Associate agrees that, to the extent that an Individual requests restrictions 
with respect to the disclosure of Protected Health Information, and such restrictions relate to disclosure to 
the Covered Entity for purposes of carrying out payment or health care operations (but not treatment), and 
the Protected Health Information pertains solely to a health care item or service for which the health care 
provider involved has been paid out of pocket in full, such restriction shall be followed. 


2.16 No Waiver of Rights.  Business Associate agrees to not require Individuals to waive their health 
information privacy rights as a condition for treatment, payment or enrollment in the Covered Entity, or 
eligibility for its benefits. 


2.17 Responses to Subpoenas.  In the event that Business Associate receives a subpoena, discovery request or 
other lawful process, with or without an order from a court or administrative tribunal, arising out of or in 
connection with the Covered Entity or this Agreement including, but not limited to, any use or disclosure 
of Protected Health Information or any failure in Business Associate’s health data security measures, 
Business Associate shall fully comply with the notice and protective action obligations set forth in 45 
C.F.R. § 164.512(e) in accordance with Business Associate’s standard policy and procedures regarding 
subpoenas, discovery requests, and other lawful processes which shall be communicated to the Covered 
Entity, if lawful, upon request. 


2.18 Electronic Transactions.  To the extent required under HIPAA (including the Standards for Electronic 
Transactions at 45 C.F.R. Parts 160 and 162), Business Associate agrees to use or conduct, in whole or 
part, standard transactions and utilize code sets or identifiers under the Privacy Rule for or on behalf of 
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the State of Nevada or the Covered Entity as detailed under the Privacy Rule or HIPAA (including the 
Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162).  Business Associate shall also 
require any subcontractor or agent to also comply with such electronic transaction requirements under 
HIPAA (including the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162). 


2.19 Security Standards.  Business Associate acknowledges that it may need to issue and change procedures 
from time to time to improve electronic data and file security, and agrees that such measures shall be at 
least as stringent as may be required by the Privacy Rule or the Security Rule, as applicable.  
Notwithstanding the foregoing, Business Associate agrees and acknowledges that it shall at all times use 
an HHS-Approved Technology for all Protected Health Information that is in motion, stored or to be 
destroyed. 


2.20 Disclosures to Designated Plan Sponsor Representatives.  The State of Nevada shall identify for 
Business Associate, in writing, certain  State of Nevada employees who are authorized to discuss Protected 
Health Information with Business Associate in connection with an Individual’s claim for benefits from 
the Covered Entity.  To the extent that Business Associate is contacted by any such designated  State of 
Nevada representative in connection with an Individual’s claim for benefits from the Covered Entity, 
Business Associate shall treat such inquiry as relating to “treatment, payment or healthcare operations” 
within the meaning of the Privacy Rule and shall provide the information permitted under such Privacy 
Rule. 


2.21 Notice of Privacy Practices.  Covered Entity shall prepare and distribute a notice of privacy practices as 
required by the Privacy Rule.  If Business Associate maintains a web site on behalf of the State of Nevada 
or the Covered Entity that provides information about the Covered Entity’s participant services or benefits, 
Business Associate shall make the notice of privacy practices available electronically through the web site 
and shall make certain that the notice of privacy practices is prominently posted on the web site. 


ARTICLE  III 
Permitted Uses and Disclosures By Business Associate 


 
3.01 General Uses and Disclosures. Except as otherwise limited by this Agreement, Business Associate agrees 


to create, receive, use or disclose Protected Health Information only in a manner that is consistent with 
this Agreement, the Privacy Rule and the Security Rule, and only in connection with providing Services 
to the State of Nevada and/or the Covered Entity, provided that such creation, receipt, use or disclosure 
would not violate the Privacy Rule or Security Rule if done by the Covered Entity, or the minimum 
necessary policies and procedures of the Covered Entity. 


3.02 Use and Disclosure for Treatment, Payment and Health Care Operations.  In providing Services, 
Business Associate shall be permitted to use and disclose Protected Health Information for purposes of 
“treatment, payment and health care operations” in accordance with the Privacy Rule, including, but not 
limited to, using or disclosing Protected Health Information (i) to investigate, pay, audit and otherwise 
administer and facilitate the payment of health plan claims; (ii) to enroll or disenroll participants and 
beneficiaries in and/or confirm or deny participant and beneficiary eligibility for participation in the 
Covered Entity; and (iii) to coordinate the payment of benefits from the Covered Entity when a participant 
or beneficiary is enrolled in another health plan which provides similar benefits, provided, however, that 
any communication by Business Associate that is about a product or service and that encourages recipients 
of the communication to purchase or use the product or service shall not be considered a health care 
operation for purposes of 45 C.F.R. Part 164, subpart E, unless the communication is made in accordance 
with 45 C.F.R. § 164.501 and is approved in writing by Covered Entity.  







 


38 


3.03 Use and Disclosure for Public Health, Health Oversight and Law Enforcement Purposes.  In 
providing Services, Business Associate shall be permitted to use and disclose Protected Health 
Information, in accordance with the Privacy Rule, (i) to provide needed information to government 
agencies engaged in public health, health oversight, law enforcement, and otherwise as Required by Law; 
and (ii) to report violations of law to appropriate Federal and State authorities, consistent with 45 C.F.R. 
§ 164.502(j)(1). 


3.04 Use for Management and Administration of Business Associate.  Except as otherwise limited in this 
Agreement, Business Associate may use Protected Health Information for the proper management and 
administration of the Business Associate (defined as those uses arising in the ordinary course of its 
business and as is customary in its industry) or to carry out the legal responsibilities of the Business 
Associate.  Any such use shall be in accordance with the uses and disclosures permitted by the Privacy 
Rule. 


3.05 Disclosure for Management and Administration of Business Associate.  Except as otherwise limited 
in this Agreement, Business Associate may disclose Protected Health Information for the proper 
management and administration of the Business Associate provided that the disclosures are Required by 
Law, or Business Associate (i) obtains the prior written approval of the Covered Entity for such use or 
disclosure, and (ii) obtains reasonable assurances from the person to whom the information is to be 
disclosed that (A) the information shall remain confidential, (B) the information shall be used or further 
disclosed only as Required by Law or for the purpose for which it was disclosed to the person, and (C) the 
person shall notify the Business Associate of any instances of which it is aware in which the confidentiality 
of the information has been breached. 


3.06 Use for Data Aggregation Services.  Except as otherwise limited in this Agreement, Business Associate 
may use Protected Health Information to provide Data Aggregation services relating to the health care 
operations of the Covered Entity as permitted by 45 C.F.R. § 164.504(e)(2)(i)(B). 


3.07 Prohibition on Sale of Electronic Health Records or Protected Health Information.  Effective with 
respect to exchanges occurring after the date that is six (6) months after issuance of final regulations, and 
except as provided in this Agreement or otherwise excepted under HITECH, Business Associate shall not 
directly or indirectly receive remuneration in exchange for any Protected Health Information of an 
Individual unless the Covered Entity or Business Associate has received a valid authorization (within the 
meaning of 45 C.F.R. § 164.508) that includes a specification that the Protected Health Information can 
be further exchanged for remuneration by the entity receiving the Protected Health Information of that 
Individual. 


ARTICLE  IV 
Obligations of the Covered Entity 


 
4.01 Obligations to Notify Business Associate. 


(a) Limitations in Notice of Privacy Practices.  Covered Entity shall notify Business Associate of any 
limitations in the Covered Entity’s notice of privacy practices provided in accordance with the 
requirements of 45 C.F.R. § 164.520, to the extent such limitations may affect Business Associate’s 
use or disclosure of Protected Health Information. 


(b) Changes in Permission by Individual for Use of Disclosure.  Covered Entity shall notify Business 
Associate of any changes in, or revocation of, permission by an Individual to use or disclose 
Protected Health Information, if and to the extent that such changes affect Business Associate’s use 
or disclosure of Protected Health Information.  
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(c) Agreements to Restrict Use or Disclosure.  Covered Entity shall notify Business Associate of any 
restrictions on the use or disclosure of Protected Health Information or a request for confidential 
communication that the Covered Entity has agreed to pursuant to and in accordance with the 
requirements of 45 C.F.R. § 164.522, or shall direct Individuals to make any such request directly 
to Business Associate if and to the extent that such restriction or request may affect Business 
Associate’s use or disclosure of Protected Health Information.   


4.02 Permissible Requests by Covered Entity.  Covered Entity shall not request Business Associate to use 
or disclose Protected Health Information in any manner that would not be permissible under the Privacy 
Rule or Security Rule if done by the Covered Entity, except that the Covered Entity may request that 
Business Associate perform Data Aggregation services pursuant to the provisions of Section 3.06 of this 
Agreement. 


ARTICLE  V 
Term and Termination 


 
5.01 Term.  This Agreement shall terminate when all of the Protected Health Information provided by the 


Covered Entity to Business Associate, or created or received by Business Associate on behalf of the 
Covered Entity, is destroyed or returned to the Covered Entity or, if it is infeasible to return or destroy 
Protected Health Information, protections shall be extended to such information, in accordance with the 
termination provisions in this Article VI. 


5.02 Termination for Cause.  Upon the Covered Entity’s knowledge of a material breach of this Agreement 
by Business Associate, the Covered Entity shall either (i) provide an opportunity for Business Associate 
to cure the breach or end the violation, and terminate this Agreement if Business Associate does not cure 
the breach or end the violation within the time agreed to by the Parties; or (ii) immediately terminate this 
Agreement if a cure is not possible. 


5.03 Effect of Termination. 


(a) Return or Destruction of Protected Health Information.  Except as provided in Section 5.03(b) 
of this Agreement, upon termination of this Agreement for any reason, Business Associate shall 
return or destroy (in accordance with the HHS-Approved Technology) all Protected Health 
Information received from the Covered Entity, or created or received by Business Associate on 
behalf of the Covered Entity. This provision shall apply to Protected Health Information that is in 
the possession of subcontractors or agents of Business Associate.   


(b) Extension of Protections for Retained Protected Health Information.  Covered Entity hereby 
grants Business Associate the right to retain on copy of Protected Health Information for work 
product documentation. The copy will be destroyed under Business Associate’s record retention 
policy. Business Associate shall extend the protections of this Agreement to such Protected Health 
Information and limit further uses and disclosures of such Protected Health Information for so long 
as Business Associate maintains such Protected Health Information.  The obligations of the Business 
Associate under this Agreement shall survive termination of this Agreement with respect to that 
Protected Health Information that Business Associate  retains for work product documentation. 


ARTICLE  VI 
Miscellaneous 


 
6.01 Regulatory References.  A reference in this Agreement to a section in the Privacy Rule or the Security 


Rule means the section in the respective regulations, as amended and in effect at the relevant time. 
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6.02 Amendment.  The Parties agree to take such action as is necessary to amend this Agreement from time 
to time in order for the Covered Entity to comply with the requirements of the Privacy Rule, the Security 
Rule, and HIPAA.  All references to “C.F.R.” are to the Code of Federal Regulations as amended and in 
effect at the relevant time. 


6.03 Survival.  The respective rights and obligations of Business Associate under Article VI of this Agreement 
shall survive the termination of this Agreement. 


6.04 Interpretation.  


(a) Ambiguity.  Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits 
the Covered Entity to comply with the Privacy Rule or the Security Rule, as applicable. 


(b) Inconsistency.  In the event of an inconsistency between the provisions of this Agreement and the 
Privacy Rule or the Security Rule, as may be amended from time to time, as a result of interpretations 
by HHS, a court or another regulatory agency with authority over the Parties, the interpretation of 
HHS, such other court or regulatory agency shall prevail. 


(c) Non-Mandatory Provisions.  In the event provisions of this Agreement are not the same as those 
mandated by the Privacy Rule or the Security Rule, but are nonetheless permitted by the Privacy 
Rule or the Security Rule, the provisions of this Agreement shall control. 


6.05 Complete Integration.  This Agreement constitutes the entire agreement between the Parties with respect 
to HIPAA, the Privacy Rule, and the Security Rule, and supersedes all prior negotiations, discussions, 
representations or proposals, whether oral or written, unless expressly incorporated herein, related to the 
subject matter of the Agreement.  Unless expressly provided otherwise herein, this Agreement may not be 
modified unless in writing signed by the duly authorized representatives of the Parties. 


6.06 Severability.  If any provision or part of this Agreement is found to be invalid, the remaining provisions 
of this Agreement shall remain in full force and effect. 


6.07  No Third-Party Beneficiaries.  Except as expressly provided for in the Privacy Rule, the Security Rule, 
and the Agreement, there are no third-party beneficiaries to this Agreement.  Business Associate’s 
obligations, unless expressly noted herein, are only to the State of Nevada and the Covered Entity. 


6.08 Successors and Assigns.  This Agreement shall inure to the benefit of and be binding upon the successors 
and assigns of the State of Nevada, the Covered Entity, and Business Associate.  However, this Agreement 
is not assignable by any Party without the prior written consent of the other Parties, which shall not be 
unreasonably withheld, except that (i) Business Associate, the Covered Entity, and the State of Nevada 
may assign or transfer this Agreement to any entity owned or under common control with Business 
Associate, the Covered Entity or the State of Nevada, respectively; and (ii) this Agreement shall 
automatically be assigned to any entity to which the agreement for provision of Services is properly 
assigned. 


6.09 Confidentiality.  Except as otherwise provided for in the Privacy Rule, the Security Rule, or this 
Agreement, no Party shall disclose the terms of this Agreement to any third party without the remaining 
Parties’ written consent. 


6.10 Counterparts.  This Agreement may be executed in two or more counterparts, each of which may be 
deemed an original. 
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6.11 Applicable Laws.  Business Associate represents and warrants that it shall comply with all applicable 
laws and regulatory requirements in the performance of this Agreement.  The Parties agree to enter into 
good faith discussions aimed at amending this Agreement from time to time to comply with the 
requirements of HIPAA, the Privacy Rule, the Standards for Electronic Transactions at 45 C.F.R. 
Parts 160 and 162, the Security Rule, and related regulations and technical pronouncements, provided, 
however, that Business Associate shall also be responsible for complying with any state privacy or data 
security rules that are not contrary (within the meaning of 45 C.F.R. § 160.202) to HIPAA, the Privacy 
Rule, the Security Rule and related regulations and technical pronouncements and, to the extent applicable, 
that are more stringent (within the meaning of 45 C.F.R. §§  160.202 and 160.203(b))  than a standard, 
requirement or implementation specification adopted under 45 C.F.R. Part 164. 


6.12 Governing Law.  This Agreement shall be governed by and construed in accordance with the same 
internal laws governing the Services provided to the State of Nevada or the Covered Entity by Business 
Associate. 


6.13 Applicability to Separate Covered Entities.  If, and to the extent that this Agreement applies to two or 
more separate “covered entities” (as defined in the Privacy Rule), the provisions of this Agreement 
regarding the permitted and required uses and disclosures (and limitations and conditions on such uses 
and disclosures) of Protected Health Information shall apply separately and independently to each such 
“covered entity”, except to the extent otherwise agreed to by the Parties. 


6.14 Indemnification.  The State of Nevada, Covered Entity and Business Associate agree to indemnify and 
hold each other harmless from any and all liability, damages, costs (including reasonable attorneys’ fees 
and costs), fines, penalties and expenses imposed upon or asserted against the non-indemnifying party 
arising out of the indemnifying party’s use or disclosure of Protected Health Information contrary to the 
provisions of HIPAA, the Privacy Rule, the Security Rule, HITECH, this Agreement or other applicable 
law. 


IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by their duly 
authorized representatives. 


THE PARTIES ACKNOWLEDGE THAT THEY HAVE READ THIS AGREEMENT, UNDERSTAND 
IT, AND AGREE TO BE BOUND BY ITS TERMS. 
 


Vendor State of Nevada on behalf of the 
Public Employees Benefits Program (PEBP) 
 


By:_______________________________ 
                    Signature 


By:________________________________ 
                  Signature 


Print Name:________________________ 
 


Print Name:_________________________ 


Title:_____________________________ 
 


Title:______________________________ 


Date:_____________________________ Date:______________________________ 
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Tab VI – Section 3 – Scope of Work 


Specific Services to Be Provided 


3.2.1 Scope of the Audit 
 
The scope of the audits shall include the following: 
 
3.2.1 Examination of financial statements in accordance with generally accepted governmental auditing standards covering financial 
and compliance audits, as included in Statements on Auditing Standards published by the American Institute of Certified Public 
Accountants; all relevant Governmental Accounting Standards Board Pronouncements; and any other applicable rules, regulations, 
accounting, or government auditing standards for group benefits self-insurance for a governmental entity. 
 
 
 
 
 
3.2.2 Examination of PEBP’s compliance with pertinent laws, regulations, PEBP policies, procedures, and contracts.  Reference 
should be made to Nevada Revised Statutes as they apply in determining the scope of the audit. 
 
 
 
 
3.2.3 PEBP’s intent is to engage the selected Auditor by June 1, 2016.  Final reports shall be delivered to PEBP no later than 
September 30th after the end of each fiscal year.  State of Nevada fiscal year is from July 1 through June 30. 
 
 
 
 
 
3.2.2 Required Reports 
 
3.2.1 The Auditor’s opinions report on the financial statements showing total expenditures for the programs; and 
 
 
 
 
 
3.2.2 The Auditor’s report on the study and evaluation of internal control systems, PEBP’s significant internal accounting controls, 
and those controls designed to provide reasonable assurance that the program is being managed in compliance with applicable laws 
and regulations. 
 
 
 
 
 
 
 


Eide Bailly has a large governmental practice and has built an infrastructure to ensure quality control over the procedures 
performed and reports issued. We will ensure all members of the team will comply with the continuing professional education 
requirements specific to the government auditing standards. 


Eide Bailly is experience in governmental compliance audits. In addition, members of the team have experience in performing 
compliance reviews for insurance organizations as contracted representatives for State Divisions of Insurance. 


Eide Bailly considers it a privilege to serve our clients. We believe the success of an engagement lies in proper planning, therefore, 
we will commit up to 30% of the total hours to complete the engagements prior to the end of your fiscal year to ensure an 
organized and efficient approach is realized. We will deliver on time. 


Eide Bailly will meet the minimum requirements for the audit reports.  


Team members assigned to the engagements have experience in Service Organization Control Reports over Financial Reporting 
and Over Trust Principles, for Security, Availability, Processing Integrity, Confidentiality and Privacy, in addition to experience 
evaluating compliance and effectiveness of internal control in conjunction with financial reports. We will bring this expertise to 
your engagement in fulfilling this reporting requirement.  
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Specific Services to Be Provided (continued) 


3.2.2.3 The Auditor’s compliance report containing: 
 
A.  A statement of positive assurance with respect to those items tested for compliance with laws, rules, and regulations 
pertaining to the group benefits self-insurance programs, as well as other items which could have a material effect on financial reports; 
 
 
 
B.  A statement of negative assurance on those items not tested; 
 
 
 
C.  A summary of all instances of noncompliance; and 
 
 
 
D.  Other statements of reports necessary to satisfy state government requirements. 
 
 
 
3.2.3 Working Papers - The Auditor’s working papers shall be retained by the Auditor for at least three (3) years and shall be available 
to the State for examination. 
 
 
 
 
3.2.4 Presentation to the PEBP Board and Interim Retirement Benefits Committee pursuant to NRS 287.043 (2) (i) - the Auditor will 
be required to present the final report regarding the Auditor’s findings to the above entities. 
 
 
 
 
3.2.5 Periodic Consulting on Accounting Matters - the Auditor will be required to give periodic advice regarding but not limited to: 
governmental accounting rules, changes to GASB pronouncements, and updates to best practice. 
 
 
 
 
 
 


Eide Bailly will meet the minimum requirements for the audit reports.  


Eide Bailly will meet the minimum requirements for the audit reports.  


Eide Bailly will meet the minimum requirements for the audit reports.  


Eide Bailly will meet the minimum requirements for the audit reports.  


Eide Bailly’s current record retention policy exceeds the minimum required by the RFP. We will comply with the requirements of 
the RFP.


Eide Bailly appreciates the opportunity to meet with these committees. We value contact throughout the year with those charged 
with governance to ensure we understand your concerns and augment our procedures accordingly. We will present the report at 
the meeting you determine. 


We have found that clients appreciate access to all of their service team members through telephonic and electronic inquiries. We 
embrace this need and will ensure all our team members are available to service your questions and issues. This level of service is 
included in the scope of the engagement. If a particular issue surfaces that falls outside the scope of this engagement, we will 
bring it to your attention and obtain approval before proceeding on a path of resolution. 
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Tab VII – Section 4 – Company Background and References 


Vendor Information 


4.1.1 Vendors must provide a company profile in the table format below. 
 


Question Response 
Company name: Eide Bailly, LLP 
Ownership (sole proprietor, partnership, etc.): Limited Liability Partnership 
State of incorporation: North Dakota 
Date of incorporation: 1917 
# of years in business: 98 
List of top officers: Fargo, North Dakota is our largest 


offices with approximately 300 staff 
members. Denver, Colorado has over 
200 staff members. The majority of 
our other offices have staff around 
100-200 members per location. 


Location of company headquarters: Fargo, North Dakota. Our Board of 
Directors and Regional Officers are 
representative of our locations 
Nationally.  


Location(s) of the company offices: The office location is constantly 
growing, pleas find the map on the 
subsequent page that identifies our 
current 28 services centers.  


Location(s) of the office that will provide the 
services described in this RFP: 


Reno, Nevada, Fargo, North Dakota 
and Boise Idaho will be utilized to 
support this engagement. 


Number of employees locally with the 
expertise to support the requirements identified 
in this RFP: 


There are 96 people in the Reno 
office and there is a concentration of 
government programs and benefit 
plans in that office.  


Number of employees nationally with the 
expertise to support the requirements in this 
RFP: 


We have over 1,600 professionals, 
180 serve in the Government Services 
Group and 100 serve the Insurance 
Industry Group 


Location(s) from which employees will be 
assigned for this project: 


Reno, Nevada, Fargo, North Dakota 
and Boise Idaho will be utilized to 
support this engagement. 
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The following map identifies Eide Bailly’s office locations and client locations throughout the nation.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Founded in 1917, Eide Bailly is a Top 20 CPA firm in the nation, with 26 offices in 12 states and is Nevada’s first regional CPA firm 
with offices in Reno, Las Vegas, Fallon and Elko.  
 
Local clients served from our offices in Nevada include 
 
State Government 
 State of Nevada* 
 Legislative Counsel Bureau 
 Local Government Investment Pool 
 Nevada Higher Education Tuition Trust Fund 
 Department of Education, Training, and Rehabilitation (Services to the Blind) (Agreed-Upon Procedures) 
 Department of Health and Human Services (Subrecipient Monitoring) 
 Nevada Capital Investment Corporation 
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4.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state must register with the 
State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the State of Nevada 
and the awarded vendor, unless specifically exempted by NRS 80.015. 
 
 
 
 
 
4.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the State of Nevada, 
Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at 
http://sos.state.nv.us.  
 


Question Response 
Nevada Business License Number: Entity Number LLP41-2000 


Business ID  NV20001000409 
Legal Entity Name: Eide Bailly, LLP 


 
Is “Legal Entity Name” the same name as vendor is doing business as? 
 


Yes X No  


 
If “No,” provide explanation. 
 
4.1.4 Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be proactive in verification of 
these requirements prior to proposal submittal.  Proposals that do not contain the requisite licensure may be deemed non-responsive. 
 
 
 
 
 


Eide Bailly appreciates the advisement and has complied with this this requirement.  


Eide Bailly appreciates the advisement and believes it has provided all the needed supporting information. We would appreciate 
the opportunity to augment the information provided in the proposal if any additional information is needed or inadvertently 
overlooked after our good faith efforts.  







TAB VII – SECTION 4 – COMPANY BACKGROUND AND REFERENCES 
 
 


47 


4.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?   
 


Yes X No  


 
If “Yes,” complete the following table for each State agency for whom the work was performed.  Table can be duplicated for each 
contract being identified. 
 


Question Response 
Name of State agency: Yes, Eide Bailly has had the privilege of serving the State of Nevada 


previously on multiple engagements from various State Agencies.  
 
We have recently been engaged and are currently engaged on several Nevada 
projects including, but not limited to, the following 
 
The Department of Transportation  
The Division of Insurance 
 
Please see the listing on prior page. 


State agency contact name: Multiple contacts throughout the government and we can accommodate 
conversations based on contacts you select.  


Dates when services were performed: Past and present. 
Type of duties performed: We are performing internal audit work for the Department of Transportation. 


Due to the nature of this work it would not impair our independence as a 
CPA firm from the State of Nevada.  
 
We perform contract work for the Division of Insurance to examine the 
financial solvency of certain insurance companies. While this work does not 
impair our independence for the State of Nevada it would limit us from 
performing attest or consulting examinations for the insurance entities we 
perform the financial examination on as contractors for the State of Nevada. 
 
We perform financial audit work for the entities listed on the previous two 
pages as well as limited scope engagements.  


Total dollar value of the contract: Total lifetime contracts both past and currently planned near term work to be 
performed are estimated to exceed $2,000,000.  
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4.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, 
departments, or divisions? 
 


Yes  No X 


 
 
 
If “Yes,” please explain when the employee is planning to render services, while on annual leave, compensatory time, or on their own 
time? 
 
 
 
If you employ (a) any person who is a current employee of an agency of the State of Nevada, or (b) any person who has been an 
employee of an agency of the State of Nevada within the past two (2) years, and if such person will be performing or producing the 
services which you will be contracted to provide under this contract, you must disclose the identity of each such person in your 
response to this RFP, and specify the services that each person will be expected to perform. 
 
4.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor 
has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  
Any pending claim or litigation occurring within the past six (6) years which may adversely affect the vendor’s ability to perform or 
fulfill its obligations if a contract is awarded as a result of this RFP must also be disclosed. 
 
Does any of the above apply to your company? 
 


Yes  No X 


 
If “Yes,” please provide the following information.  Table can be duplicated for each issue being identified. 
 


Question Response 
Date of alleged contract failure or 
breach: 


Review with the Director of Assurance Services at Eide Bailly and the 
Director of Risk Management, as well as due diligence performed by the 
engagement partner does not indicate that any of the above situations are 
relevant to Eide Bailly.  


Parties involved: No material case to disclose. 
Description of the contract failure, 
contract breach, or litigation, including 
the products or services involved: 


From time to time there are alleged disputes of contract performance or 
quality of work disputes for Eide Bailly as a whole. No material concerns 
exist, however, Eide Bailly has evaluated concerns of any client and ensured 
that they left a client that felt confident and connected to the Eide Bailly 
experience. No discussions in the last 6 years have led to a court proceeding 
with an adverse decision towards Eide Bailly.  


Amount in controversy: No material amount to disclose.  
Resolution or current status of the 
dispute: 


No material case to disclose. 


If the matter has resulted in a court 
case: 


Court Case Number 


See above  


Status of the litigation: See above 


Eide Bailly appreciates the opportunity to work with you. None of the key team members of the proposed team are now, or have 
been within the last two years, an employee of the State of Nevada. There is no indication that any other member of the staff 
assigned have been employed with the State of Nevada now or in the last two years. Eide Bailly certifies that it will monitor the 
staff assigned, and in the unexpected circumstance that a disclosure needs to be made we will comply with the requirements 
described. 
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4.1.18 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 3217. Does your 
organization currently have or will your organization be able to provide the insurance requirements as specified in Attachment E. 
 


Yes X No  


 
Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment B, Technical Proposal 
Certification of Compliance with Terms and Conditions of RFP.  Exceptions and/or assumptions will be taken into consideration as 
part of the evaluation process; however, vendors must be specific.  If vendors do not specify any exceptions and/or assumptions at 
time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.  
 
Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the coverages as specified in 
Attachment E, Insurance Schedule for RFP 3217. 
 
 
 
 
 
4.1.19 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no 
more than five (5) pages. 
 
 
 
 
 
 
  


Eide Bailly appreciates the advisement and believes it has provided all the needed supporting information. We would appreciate 
the opportunity to augment the information provided in the proposal if any additional information is needed or inadvertently 
overlooked after our good faith efforts.  


 
In an industry where standards continually evolve and change, Eide Bailly makes it a priority to stay current and assist our clients 
with necessary changes. Several Eide Bailly professionals are on committees that have input into how new standards are written. This 
enables us to be involved from the beginning and influence the final outcome. Our clients benefit from our strong understanding of the 
standards and how they may affect their organization. 
 
At Eide Bailly, we promise you a positive overall experience. While we recognize that multiple firms are capable of accomplishing the 
objectives of an audit, our team understands that every situation and every organization is different and we tailor our approach based 
on the needs of each client. 
 
One of the hallmarks of our audit approach is the high level of partner involvement in the audit. Our partners are involved with our 
clients and accessible throughout the year.  
 
Additionally, our clients experience a communication approach that stands apart in both style and frequency. Because we recognize 
that effective communication is critical throughout the entire audit process, our service approach is one where communication begins 
with planning and continues throughout the year.  
 
Governmental Experience 
The governmental industry represents Eide Bailly’s third largest niche area—with 550 governmental clients Firmwide. These clients 
include various governmental entities, including cities, counties, fire districts, school districts, States and state agencies, tribal 
entities, water districts, wastewater treatment facilities and housing authorities. 
 
More than 180 professionals at Eide Bailly participate in the Firm’s Governmental Services Group, specializing in serving our 
governmental clients. Annually, these professionals perform more than 120,000 service hours for clients within the government 
industry. These professionals share information, learn from others and stay up-to-date on industry developments. To gain the greatest 
benefit, the knowledge is shared with professionals across the Firm. 
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Health Insurance Industry Experience 
We are confident PEBP will benefit from continuing to work with Eide Bailly. Our extensive experience with health insurers in the 
integrated delivery health maintenance organizations to Blue Cross and Blue Shield organizations positions us to continue to be the 
right Firm for you. While we understand you are not subjected to Statutory Accounting Principles or the regulatory oversight of the 
division of insurance we have found that other government sponsored risk trust have benefited from our insight into solvency 
planning and understanding how their Funds would be capitalized if they were subjected to these requirements. In addition, this 
experience allows us to share best practices we have observed both in the administration of the Fund or regarding innovations in 
plan or benefit designs. We understand the challenges and opportunities associated with Government Risk Funds to effectively serve 
as your business advisor. With more than 40 years’ experience providing services to insurance entities, Eide Bailly provides a broad 
range of knowledge, understanding and insight to help you reach your goals. 
 
Industry Involvement 
Eide Bailly governmental professionals are well-positioned in organizations associated with governmental entities. We are members 
of the AICPA Governmental Audit Quality Center, whose primary purpose is to promote the importance of quality government audits. 
We have also held leadership roles in the GFOA at both the national and local levels. 
 
In an industry where standards continually evolve and change, Eide Bailly makes it a priority to stay current and assist our clients 
with necessary changes. Several Eide Bailly professionals are on committees that have input into how new standards are written. This 
enables us to be involved from the beginning and influence the final outcome. Our clients benefit from our strong understanding of the 
standards and how they may affect their organization. 
 
Peer Review 
A copy of our Firm’s most recent peer review is included in this technical proposal. As the governmental industry is the Firm’s third 
largest niche, the quality review included several governmental engagements.  
 
Desk Reviews 
OMB Circular A-133 and federal grant agreements and contracts may require the review of financial statements and/or working 
papers by a federal or state agency. As these reviews are conducted, Eide Bailly cooperates fully with the agency requiring such 
reviews. All reviews have been resolved satisfactorily. No disciplinary action has been taken or is currently pending against the Firm 
as it relates to our assurance practice during the past five years by state regulatory bodies or professional organizations. 
 
Fargo Office Experience 
The Fargo office of Edie Bailly will include the lead engagement partner as well as the backbone for the subject matter experts on the 
insurance industry. Fargo includes a very large Governmental and Benefit Plan practice that will be available as needed to the 
engagement team. We will leverage our collective understanding of the operations of the State of Nevada through other engagements 
to ensure that we deliver results at a level that exceeds expectations.  
 
Reno Office Experience 
The Reno office of Eide Bailly will have responsibility for local resources and relationship assurance. Professionals in the Reno 
office, during their tenure with Kafoury, Armstrong & Co., have been performing audits in Nevada for many years, and in the Reno 
office, governmental audit is our largest niche area. In addition we have several staff in the Reno office with specific experience 
performing the single audits. We serve a wide range of audit clients including governmental entities, nonprofit organizations, gaming 
establishments, manufacturing and distribution companies, employee benefit plans and insurance companies.   
 
Boise Office Experience 
Lelan Miller will serve as the health and welfare benefit expert, he also serves as the Director for the Government Practice at Eide 
Bailly. Their involvement will ensure we blend insightful insight into the two Funds from their respective industry while complying at 
the highest level with the requirements of the engagement. 
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4.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private sector. Please provide a 
brief description. 
 
 
 
 
 
 
4.1.11.1 Financial information and documentation to be included in Part III, Confidential Financial Information of vendor’s 
response in accordance with Section 9.5, Part III – Confidential Financial Information.  
 
 
 
 
4.2 Subcontractor Information 
 
 
 
4.2.1 Does this proposal include the use of subcontractors? 
 


Yes  No X 


 
 
 
 
4.3 Business References 
 
4.3.1 Vendors should provide a minimum of three (3) business references from similar projects performed for private, state and/or 
large local government clients within the last three (3) years. 
 
 
 
 


Eide Bailly was founded in 1917 and some of the earliest clients were in the public sector. We have also served the insurance 
industry since they began their prominence in the 1960’s, but first reached the status of 5th largest by premium written by AM Best 
in 2010.  


The remainder of 4.2 is not applicable. 


We have provided 4 references outside of the State of Nevada.  


Please see Part III – Confidential Financial Information 


We do not intend to use a subcontractor. 
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4.3.2 Vendors must provide the following information for every business reference provided by the vendor and/or subcontractor: 
 
The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.   
 
 
 
 
4.3.3 Vendors must also submit Attachment F, Reference Questionnaire to the business references that are identified in Section 
4.3.2.  
 
 
 
 
 
4.3.4 The company identified as the business references must submit the Reference Questionnaire directly to the Purchasing Division 
 
 
 
 
4.3.5 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline 
as specified in Section 8, RFP Timeline for inclusion in the evaluation process. Reference Questionnaires not received, or not 
complete, may adversely affect the vendor’s score in the evaluation process. 
 
 
 
 
4.3.6 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for 
such performance. 
 
 
 
 
 
4.4 Vendor Staff Resumes A resume must be completed for each proposed key personnel responsible for performance under any 
contract resulting from this RFP per Attachment G, Proposed Staff Resume. 
 
 
 


We have provided the questionnaire to the reference with strict instructions to complete it and return it directly to the Division and 
per our conversations, they have been delivered to you as instructed.  


We have provided the questionnaire to the reference with strict instructions to complete it and return it directly to the Division and 
per our conversations, they have been delivered to you as instructed.  


We have provided the questionnaire to the reference with strict instructions to complete it and return it directly to the Division and 
per our conversations, they have been delivered to you as instructed.  


We encourage the State to contact the references and hear first hand the excellent customer service they will experience if Eide 
Bailly is selected as the vendor.  


Please see Tab VIII for the resumes. 


We value the privacy of our clients. Therefore, please refer to Part I B – Confidential Technical Proposal for the reference 
information.  
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Tab VIII – Attachment G – Proposed Staff Resume 


Project Team Staffing 


We are passionate about our work—and your success. We have chosen professionals for your service team based on their knowledge 
and experience in the insurance industry. Guided by our principles of integrity and professionalism, we promise a better client 
experience. 
 
Service Team Members  


 Ryan Donahue: Engagement Partner 
 Daniel Carter: Nevada and Government Industry Expert Partner 
 Lelan Miller: Technical Partner 
 Blake Ellefson Yellowbook Insurance Manager 
 Erica Halverson, Yellowbook Insurance Senior Associate 
 Nicole Johnson, Yellowbook Insurance Senior Associate 
 Matthew Labernik, Yellowbook Insurance Senior Associate 


 
These professionals bring strong credentials and a desire to work with NV PEBP. If awarded this engagement, these individuals will 
serve as your primary contacts. Additional staff resources may support the project team as necessary. 
 
 
 
 


 
 


“Team continuity is important to our organization. I appreciate working with the same Eide 


Bailly professionals year after year because they know our industry and their knowledge of 


our business continually grows. Without having to train and re-group each year, the process 


runs more efficiently and provides greater value.” 


 


Ron Boyd, President/CEO 


Midwest Family Mutual Insurance Company 
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Ryan S. Donahue, CPA, CISA 


Assurance Partner 
701.476.8826 | rdonahue@eidebailly.com 
 
Knowledge and Experience 


 More than 11 years of public and private accounting experience. 
 Providing audit and compliance services to a wide base of insurance clients 


for more than seven years in public accounting. 
 Participated in several large governmental risk pools and government 


insurance funds.  
 As a CFO for a regional health plan that administered approximately $850 


million in billed claims for commercial groups, individuals and self-funded 
groups, I oversaw and was responsible for the Finance, IT and Operations 
arms of the organization for over four years. 


 Performed operational implementations that lead to a deep understanding of 
the provisions of the Affordable Care Act. 


 Completed various Market Conduct Examinations for the Division of 
Insurance in Massachusetts, Iowa and Florida. 


 Provides oversight for numerous insurance audits, as well as other 
compliance work for local insurance companies. 


 Worked as a market conduct examiner for the nation's largest workers' 
compensation underwriter. 


 Participated in multiple Exhibit C examinations (IT examinations), 
including several large international insurance companies. 


 Completed Financial Examinations for the State of Colorado. 
 Performs Service Organization Control Audits for insurance companies, and 


was also the subject of SOC Audits during my tenure as a CFO which 
provided experience in effective remediation and process improvement 
plans. 


 
Professional Memberships 


 American Institute of Certified Public Accountants 
 North Dakota Society of Certified Public Accountants 
 Information Systems Audit and Control Association 


 
Designations & Licensures 


 Certified Public Accountant 
 Certified Information Systems Auditor 


 
Education 


 Bachelor of Accountancy -- North Dakota State University, Fargo 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Eide Bailly, LLP 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Ryan Donahue 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title: Partner 


# of Years in Classification: 1 # of Years with Firm: 7 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Please see profile above. Ryan has lead a number of insurance and audits and examinations as well as a 
governmental insurance fund with assets in excess of 14 billion. Ryan’s experience includes information 
technology examinations for a number of very large health insurance organizations as well as four and a half 
years serving as the CFO for a regional health plan that included oversight of the Finance, Underwriting, 
Enrollment, Claims, and IT departments.  


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


Intern Lason Allen, LLP 2004, Audit Manager Eide Bailly LLP 2005-2011, Avera Health Plans CFO 2011-2015 
Eide Bailly, LLP Partner 2015 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
Ryan earned his Bachelors of Accountancy North Dakota State University May 2005 in Fargo, ND. 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


Certified Public Accountant, Certified Information Systems Auditor. 
REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


 
Rob Bates, President Avera Health Plans rob.bates@avera.org P 605-322-4556 F605-322-4522 
Patrick Chaffee, EVP Wealth Division Bell State Bank pchaffee@bellbanks.com P 701-451-3030 F 701-451-
3230 
Allyson Peterson, CFO NDSU Developmental Foundation allyson@ndsualumni.com P 701-231-6800 F 701-
231-6801 
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Daniel E. Carter, CPA 


Partner 
775.689.9271 | dcarter@eidebailly.com 
 
Knowledge and Experience 


 Twelve years public accounting experience providing services primarily to 
the gaming and government industries. 


 Provides audit, review, compilation and compliance services to 14 gaming 
entities. 


 Conducts audits on 10 governmental agencies, including Single Audits 
required by OMB Circular A-133. 


 
Professional Memberships 


 American Institute of Certified Public Accountants 
 Nevada Society of Certified Public Accountants 
 Association of Government Accountants 


 
Designations & Licensures 


 Certified Public Accountant 
 
Education 


 Master of Accountancy - University of Nevada, Reno 
 Bachelor of Science in Agricultural Business with a concentration in 


Accounting - Cal Poly, San Luis Obispo 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Eide Bailly, LLP 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Daniel Carter 
Key Personnel: 


(Yes/No) 
X 


Individual’s Title: Partner 


# of Years in Classification: 2 # of Years with Firm: 12 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Please see the profile above. The majority of Daniel’s career in public accounting has centered around the 
government and gaming industries.  
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


Prior to being a Partner at Eide Bailly, LLP Daniel was with Kafoury, Armstrong & CO. in Reno,  
EDUCATION 


Information required should include: institution name, city, state,  
degree and/or Achievement and date completed/received. 


Dan received his bachelors from Cal Poly and his Masters of Accounting at the University of Nevada in Reno.  
CERTIFICATIONS 


Information required should include: type of certification and date completed/received. 


Certified Public Accountant. 
REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


Nancy Paulson, CPA Chief Financial Officer Carson City, Nevada P 775.283.7142 F 775.887.2107 E 
NPaulson@carson.org 
 
Beth Wicks Finance Manager Nevadaworks P 775.284.1338 F N/A E BWicks@Nevadaworks.com 
 
Brenda Laird, CPA CAFR Accountant II State of Nevada Controller’s Office P 775.684.5621 F 775.684.5695 E 
BLAIRD@controller.state.nv.us 
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Lealan Miller, CPA, CGFM, CGMA 


Partner, Director of Government Committee 
208.383.4756 | lmiller@eidebailly.com 
 
Knowledge and Experience 


 More than 22 years public accounting experience specializing in serving the 
financial needs of state and local government clients. 


 Partner-in-Charge of financial audits and single audits of numerous state 
and local entities. 


 Reviews and provides technical assistance to local governments in 
preparing Comprehensive Annual Financial Reports which receive the 
GFOA certificate. 


 Serves as an instructor for various training sessions, including governmental 
accounting, financial accounting and auditing updates, fraud and auditing 
standards. 


 Oversees coordination of Firmwide single audit training and annual audit 
updates. 


 
Professional Memberships 


 American Institute of Certified Public Accountants 
 Eide Bailly Governmental Committee, chair 
 Idaho Society of Certified Public Accountants, past treasurer 
 Association of Government Accountants - past president 
 AICPA State and Local Government Expert Panel - member 


 
Designations & Licensures 


 Certified Public Accountant 
 Certified Government Financial Manager 
 Certified Global Management Accountant 
 Oregon Municipal Auditor 


 
Education 


 Master of Science, Accounting - California State University, Sacramento 
 Bachelor of Administration, Accounting - Idaho State University, Pocatello 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Eide Bailly, LLP 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Lealan Miller 
Key Personnel: 


(Yes/No) 
X 


Individual’s Title: Partner 


# of Years in Classification: 14 # of Years with Firm: 22 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Please see profile above. Lealan is the director of our government practice and will provide deep insight and 
direction on the Government accounting and audit approach. He will be intricately involved with the Health and 
Welfare audit specifically. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


Lealan started his career spending two years at Deloitte and Touche and then three years in private 
accounting as a Senior Vice President for AGA and then spending 22 years in public accounting.  


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
Lealan earned his Bachelors of Accounting in 1989 from Idaho State University in Pocatello Idaho and 
continued on to earn his Masters of Accounting from California State University in Sacramento California.  


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


Certified Public Accountant, Certified Government Financial Manager, Certified Global Management 
Accountant, Oregon Municipal Auditor 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   


Jim McMahon Boise City Controller Department of Finance and Administration CITY OF P BOISE 208/384-
3798; F - 208/388-4777 E jmcmahon@cityofboise.org 
 
Steve Souders EBP Power Engineers P 208-288-6394 F 208-288-6393 steve.souders@powereng.com  
 
Doug Zandersmith JR Simplot Co P 208-389-2732 F N/A dzandersmith@simplot.com  
.
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Blake T. Ellefson, CPA 


Manager 
701.476.8362 | bellefson@eidebailly.com 
 
Knowledge and Experience 


 More than five years of public accounting experience providing audit, 
assurance and compliance services to a variety of industries including 
insurance, manufacturing and nonprofit organizations. 


 Specific experience auditing the following industry services: accident, 
health and life insurance; property and casualty; workers compensation; 
manufacturing; and nonprofit. 


 Experienced with both Generally Accepted Accounting Principles (GAAP) 
and Statutory Accounting Principles (SAP). 


 Perform audits of Insurance Funds under Governmental Auditing Standards 
some of which follow SAP or GASB depending on the statutory 
requirements and preference of those charged with governance.  


 Performs presentations to Company's board of directors and audit 
committees. 


 
Professional Memberships 


 American Institute of Certified Public Accountants 
 North Dakota Society of Certified Public Accountants 


 
Designations & Licensures 


 Certified Public Accountant 
 
Education 


 Bachelor of Accountancy – University of North Dakota, Grand Forks 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Eide Bailly, LLP 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Blake Ellefson 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title: Audit Manager 


# of Years in Classification: 1 # of Years with Firm: 5 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Blake manages several health insurance audits as well several governmental  
RELEVANT EXPERIENCE 


Information required should include:  timeframe, company name, company location, position title held during 
the term of the contract/project and details of contract/project. 


Before spending more than 5 years with Eide Bailly, Blake was the Accounts Payable Clerk at the University of 
North Dakota.  


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
Blake earned a bachelor’s of accounting from the University of North Dakota in 2010.  


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


Certified Public Accountant. 
REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


 
Dan LeClair, Director of Financial Reporting and Risk Management, Noridian Mutual Insurance Company 
Phone: 701.282.1030 Email: dan.leclair@bcbsnd.com 
 
Tim Klemz Internal Audit Manager – Otter Tail Corporation P 701-451-3560 F N/A tklemz@ottertail.com 
 
Ross Larson Finance Controller – Red River Commodities P 701-492-3267 F N/A rossl@redriv.com 
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Erica J. Halverson, CPA 


Senior Audit Associate 
701.239.8565 | ehalverson@eidebailly.com 
 
Knowledge and Experience 


 More than four years public accounting experience providing audit, 
assurance and compliance services to a variety of industries including 
insurance and governments. 


 Plan and perform internal control testing during SOC 1 engagements for 
service organizations. 


 Knowledgeable in both GAAP and Statutory Accounting Principles. 
 
Professional Memberships 


 American Institute of Certified Public Accountants 
 North Dakota Society of Certified Public Accountants 


 
Designations & Licensures 


 Certified Public Accountant, North Dakota 
 
Education 


 Bachelor of Arts, Accounting and Business Management – Concordia 
College, Moorhead, Minnesota 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Eide Bailly, LLP 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Erica Halverson 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title: Audit Senior Associate 


# of Years in Classification: 2 # of Years with Firm: 4 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Please see Erica’s profile above. Eric spends her winter season working on Insurance company financial and 
control audits and her summer season auditing governmental entities including schools, insurance funds, and 
other local governments.  


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


Prior to Erica joining Eide Bailly she was a Financial Assistant at Concordia College. 
EDUCATION 


Information required should include: institution name, city, state,  
degree and/or Achievement and date completed/received. 


Erica earned her Bachelors of Accounting and Business Management from Concordia College in Moorhead 
Minnesota.  


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


Certified Public Accountant 
REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


Rachel Bergeson, Associate Athletic Director, Concordia College P 218.299.4728 F 218.299.4953 E 
bergeson@cord.edu 
 
Kate Puterbaugh, Financial Analyst, Sanford Research P 701.234.6285 F N/A E 
kate.puterbaugh@sanfordhealth.org 
 
Dan LeClair, Director of Financial Reporting and Risk Management, Noridian Mutual Insurance Company 
Phone: 701.282.1030 Email: dan.leclair@bcbsnd.com 
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Nicole J. Johnson, CPA  


Audit Senior Associate 
701.476.8322 | njohnson@eidebailly.com 
 
Knowledge and Experience 


 Over five years of public accounting experience specializing in audits of 
governmental entities and insurance companies.  


 Responsible for supervision, training and performance of audits for several 
governmental units including schools, cities and local government, typically 
with fiscal year ends of June 30th. 


 As member of the Insurance Industry Group, completed several financial 
statement audits for health insurers with a December 31st year end.  


 
Professional Memberships 


 American Institute of Certified Public Accountants  
 
Designations & Licensures 


 Certified Public Accountant, North Dakota  
 
Education 


 Bachelor of Accountancy - University of North Dakota, Grand Forks  
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Eide Bailly, LLP 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Nicole Johnson 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title: Audit Senior Associate 


# of Years in Classification: 3 # of Years with Firm: 5 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


My experience is primarily based in financial statement audits of insurance companies and governmental 
entities; including but not limited to health insurance companies, property and casualty companies, school 
districts, cooperatives, cities and single audit (A-133) engagements. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


Nicole has been with Eide Bailly in Fargo, ND for over five years.  
EDUCATION 


Information required should include: institution name, city, state,  
degree and/or Achievement and date completed/received. 


Nicole graduated with a bachelor of accountancy from the University of North Dakota in Grand Forks, ND in 
2010.  


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


Certified Public Accountant. 
REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


Lisa Giese Director of Finance  Integrity and Infinity Windows P 701-433-3600 f lgiese@marvin.com 
 
Damon Gleave Director of Cost and Budgets Noridian Mutual Insurance Company P 701-282-1523 F N/A 
damon.gleave@noridian.com 
 
Chelsey Dunnaway  Financial Analyst, Financial Reporting Blue Cross Blue Shield of Kansas, Inc. P 785-291-
7052 F N/A Chelsey.dunnaway@bcbsks.com 
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Tab IX – Other Information Material 


Project Approach 


Sampling 


Sampling may be performed for tests of controls, compliance testing and substantive tests of certain accounts and transactions. During 
our audit of basic financial statements, we will also select various transactions for testing based on materiality assessed at the 
appropriate level. These transactions may include such items as capital asset additions, expenditures, subsequent disbursements and 
subsequent receipts. We will be pleased to discuss specific sample sizes and selection methods when they are determined, either 
during audit planning or during fieldwork. We will select the appropriate sample size to support our conclusions in compliance with 
laws and regulations. 
 
We will use confirmations in the areas of cash and investments, debt and other areas deemed necessary.  
 
We will perform tests of PEBP’s compliance with certain provisions of laws, regulations, contracts and grants. We will assess the risk 
of material misstatement resulting from violations of laws and regulations having a direct and material effect on the determination of 
financial statement amounts. These laws and regulations can relate to items such as budgetary compliance, purchasing compliance and 
cash and investment compliance, as well as single audit compliance, as applicable. 
 
We will combine compliance tests of laws and regulations that involve the inspection of documentation supporting transactions with 
substantive tests of transactions and tests of control procedures. 
 
Our audit will meet all federal and state requirements. Samples will be used to the extent necessary to support our conclusions on 
compliance with laws and regulations. 
 
Software 


Eide Bailly staff utilizes progressive and effective software to streamline the audit process and make it as efficient as possible. The 
major software products we utilize include: 


 Prosystem Engagement – Software to facilitate the preparation of audit adjustments and financial statements in a paperless 
format. 


 Audit Command Language (ACL) – Data extraction software for various uses, including selecting samples, reconciling data, 
and exception reporting and recalculation.  


 Microsoft Excel – Software to prepare audit workpapers and schedules. 
 Microsoft Word – Software to generate audit memos, audit correspondence and audit workpapers. 


 
Analytical Procedures 


Eide Bailly will apply analytical procedures throughout general planning to improve our understanding of your operations and to 
identify audit areas for increased attention. These will be applied to assist in planning the nature, timing and extent of other 
procedures. They will be applied to all balance sheet, revenue/receipt and expense/expenditure areas. These procedures include, but 
are not limited to, the comparison of current year to prior year and budget amounts. Areas that show results different from those 
anticipated or planned will be further investigated to determine the validity of the variance. 
 
Eide Bailly software will be used to the fullest extent possible in the analytical review, sampling, account analysis and federal program 
areas. We may ask your personnel to provide certain electronic data files, if available, on which we will use our data extraction 
software. 
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Internal Controls Approach 


The approach we will take to gain an understanding of your internal controls includes: 
 Interview PEBP personnel 
 Review organizational charts, accounting and procedure manuals and programs 
 Complete internal control questionnaires 
 Write-up system narratives 
 Evaluate items selected for testing 
 Review controls over financial information systems 


 
In addition, our engagement approach is based on two key assumptions: 


 Observations we believe will help PEBP achieve its objectives will be shared. We will also be pleased to respond to inquiries 
you may have about financial or other business matters. 


 The assistance to be provided by your personnel, including the preparation of schedules and analyses of accounts, will be 
discussed with the finance department. The timely completion of this work will assist us in performing our work efficiently. 


 
Compliance with Laws and Regulations 


During the planning process, we will discuss with PEBP management and personnel the laws and regulations to which PEBP is 
subject. The object of our discussion will be to determine those laws and regulations that could have a material impact on the financial 
statements and those laws and regulations pertinent to PEBP's federal financial assistance programs. Pertinent to our discussion will be 
our knowledge of such laws and regulations, and our knowledge of Government Auditing Standards. We are aware of the applicable 
requirements, and consider them when determining the necessary audit procedures for PEBP. 
 
Approach to Drawing Audit Samples 


We design our audit procedures for compliance using sampling procedures to result in sample items being selected on a random basis. 
To accomplish this, we utilize our data extraction software, ACL, to ensure our selections meet the established criteria while 
maintaining the random selection. 
 
Expectations of PEBP Staff 


Our goal is that PEBP staff will spend minimal time preparing schedules, worksheets, or developing information. While we will rely 
on your staff to assist in the preparation of confirmations and attorney representation letter requests, we will provide templates for 
these.  In addition we may request staff to provide supporting documentation to support our audit procedures; however, this will 
primarily involve obtaining original source documentation that should already be developed. 
 
 







TAB IX – OTHER INFORMATION MATERIAL 


68 


Project Schedule 
Our goal is help you meet your outlined deadlines. To do so, we anticipate the following project schedule: 


Planning (April -May): 


 If we are engaged prior to June 1, 2016 planning will be done in this time frame and annually thereafter for the term of the
contract.  


 Develop audit timeframe
 Discuss new standards  impacting PEBP during the audit  year
 Provide listing of audit information requested from PEBP (i.e. PBC list)


Interim Work (May - June): 


 Gain knowledge of organization and environment
 Perform analytical procedures to identify audit risk areas
 Consider fraud through inquiry and brainstorming
 Perform risk assessment over key internal controls, including assessment of risk over IT controls
 Review minutes
 Determine audit procedures by area, based on results of planning and risk assessment
 Determine confirmation needs


Fieldwork and Financial Statement Review (July-August): 


 Audit areas based on risk assessment
 Obtain and prepare schedules and analyses supporting the financial information and compliance requirements
 Discuss proposed journal entries with management
 Discuss preliminary findings, if any, with management
 Finalize findings, if any, and receive management’s response to the findings
 Provide DRAFT financial statements and provide comments to management


Final Report and Data Collection Form (September): 


 Provide assistance as needed in the printing, binding, and delivery of the final financial statements


Exit Conferences and Presentations (Timing Requested by PEBP): 


 Discuss audit process with management and develop improvements for subsequent years
 Attend and present to the PEBP Board of Trustees and Interim Retirements Benefit Committee.


Ongoing Communication (December-May):  


 We are available throughout the year to provide independent guidance and assistance.
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Cost Proposal 


 


Vendor Name: Eide Bailly, LLP 


 
PROPOSED FEE STRUCTURE – GROUP BENEFITS, PEBP 
 


Describe in the following space the proposed fee structure offered by your firm for all work associated with the 
financial audit of the Self-Insured Trust Fund for employee benefits. Apply the hourly rates for each job title who 
will be working on the PEBP account. Please include all personnel listed with brief resume in the proposal. Please 
complete the chart below for each year of the contract beginning with fiscal year 2017.  
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Engagement Partner     $250  70       $17,500 
Engagement Manager     $150  80       $12,000 
Senior Associate      $125        120                  $15,000 
Associates      $100  225     $22,500 
Support Stafff      $75  20       $  1,500 
Assurance of Smooth Auditor Transition    $0  75       $         0 
Out of Pocket Expenses     $0             included in rates 
 
    TOTAL COST FY 2017   $ 68,500 
  
RATE PER HOUR 
 
Engagement Partner     $250  70       $17,500  
Engagement Manager     $155  80        $12,400 
Senior Associate      $130  120                   $15,600 
Associates      $105  225      $23,625 
Support Stafff      $  75  21        $  1,575 
Out of Pocket Expenses     $    0              included in rates 
 
    TOTAL COST FY 2018   $ $70,700 
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RATE PER HOUR 
 
Engagement Partner     $255  70       $17,850 
Engagement Manager     $160  80       $12,800 
 
 
Senior Associate      $130        120                   $15,600 
Associates      $110  225      $24,750 
Support Stafff      $75  20        $  1,500 
Out of Pocket Expenses     $0              included in rates 
 
    TOTAL COST FY 2019   $  $72,500 
 
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Engagement Partner     $255  70        $17,850 
Engagement Manager     $160  80        $12,800 
Senior Associate      $135  120                   $16,200 
Associates      $115  225      $25,875 
Support Stafff      $75  21        $  1,575 
Out of Pocket Expenses     $0              included in rates 
 
    TOTAL COST FY 2020   $  $74,300 
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Engagement Partner     $260  70        $18,200 
Engagement Manager     $165  80        $13,200 
Senior Associate      $140  120                   $16,800 
Associates      $120  225      $27,000 
Support Stafff      $75  20        $  1,500 
Out of Pocket Expenses     $0              included in rates 
 
    TOTAL COST FY 2021   $       76,700 
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COST OF AUDIT: 
     Cost Guaranteed    Total Yearly 
   FY AUDIT  Not To Exceed               Cost  
     
 
 


2016/2017  2017   $68,500  $ $68,500  
2017/2018  2018   $70,700  $ $70,700  
2018/2019  2019   $72,500  $ $72,500  
2019/2020  2020   $74,300  $ $74,300  
2020/2021  2021   $76,700  $ $76,700  


 
 
All out-of-pocket expenses incurred for travel, hotels, meals, supplies, etc., must be included in the cost of audit. 
 
No out of pocket costs will be billed. The costs will be written off as a cost of doing business and they shall be treated as included in 
the hourly rate.  
 


1. Vendors must provide detailed fixed prices for all costs associated with the responsibilities and related services. Proposing 
vendors must specify their anticipated costs in the format contained or their proposals may not be considered. Be specific as to 
the basis for the fee (e.g. definition of participant, by program, etc.).     
 
Staff will follow the internal reimbursement policies for Eide Bailly, LLP. Hourly rates quoted above are lower than the 
standard hourly rate assigned in our billing system for each team member.  
 


2. What services would be additional to the stated fees? Be specific as to amount, basis for calculation and contract year. 
 


Audits or consulting projects outside of the scope defined in the contract. A consulting project is not requesting advice 
through inquiries of the audit team regarding accounting matters, this service is included in the fee. If a new project is 
requested, a formal discussion of the scope and cost would be had with you prior to fees being incurred. 


 
 
 


Vendor Name: Eide Bailly, LLP 
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ATTACHMENT I – COST PROPOSAL CERTIFICATION OF COMPLIANCE 
WITH TERMS AND CONDITIONS OF RFP 


 
I have read, understand and agree to comply with all the terms and conditions specified in this Request for Proposal.   
 


YES X I agree to comply with the terms and conditions specified in this RFP. 


 


NO  I do not agree to comply with the terms and conditions specified in this RFP. 


 
If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or any incorporated documents, 
vendors must provide the specific language that is being proposed in the tables below. If vendors do not specify in detail any exceptions 
and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during 
negotiations.   
Note:  Only cost exceptions and/or assumptions should be identified on this attachment. Do not restate the technical exceptions 
and/or assumptions on this attachment. 
 


Eide Bailly LLP  


Company Name  


 


   


Signature    
    
Ryan Donahue   12/3/2015 
Print Name   Date 


 
Vendors MUST use the following format. Attach additional sheets if necessary. 


 
EXCEPTION SUMMARY FORM 


EXCEPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


EXCEPTION 
(Complete detail regarding exceptions must be 


identified) 
N/A N/A N/A N/A 


 
ASSUMPTION SUMMARY FORM 


ASSUMPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions must 


be identified) 
N/A N/A N/A N/A 


 
This document must be submitted in Tab III of vendor’s cost proposal. 


This form MUST NOT be included in the technical proposal. 






[image: image1.png]



February 5, 2016

***NOTICE OF AWARD***

A Notice of Award discloses the selected vendor(s) and the intended contract terms resulting from a

State issued solicitation document.  Contract for the services of an independent contractor do not 

become effective unless and until approved by the Board of Examiners.


		RFP:

		3217





		For:

		Financial Statements Auditor





		Vendor:

		Casey Neilon, Inc.





		Term:

		March 8, 2016 – December 31, 2021 





		Awarded Amount:

		$236,500.00





		Using Agency:

		Public Employees’ Benefits Program





************************************************************************************


This Notice of Award has been posted in the following locations:


		State Library and Archives

		100 N. Stewart Street

		Carson City



		State Purchasing

		515 E. Musser Street

		Carson City



		Public Employees’ Benefits Program

		901 S. Stewart Street

		Carson City





Pursuant to NRS 333.370, any unsuccessful proposer may file a Notice of Appeal


 within 10 days after the date of this Notice of Award.

NOTE:  This notice shall remain posted until February 16, 2016.

Revised as of 10/05/11











 


Part I A – Technical Proposal 
RFP Title: Financial Statements Auditor 
RFP: 3217 
Vendor Name: CASEY NEILON, INC. 
Address: 503 N. DIVISION STREET 


CARSON CITY, NV  89703 
Opening Date: December 3, 2015 
Opening Time: 2:00 PM 


 
Page 1


MASTER







Table of Contents 


Part I A – Technical Proposal Submission 


TAB III  Vendor Information Sheet ............................................................................................. 3 


TAB IV  State Documents 
  Amendment 1 to Request for Proposal 3217 ................................................................ 4 
  Attachment A – Confidentiality and Certification of Indemnification ........................... 5 
  Attachment C – Vendor Certifications ........................................................................... 6 
   
TAB V  Attachment B – Technical Proposal Certification of Compliance with Terms and 
    Conditions of RFP .............................................................................................. 7 


TAB VI  Section 3 – Scope of Work ........................................................................................ 8‐10 


TAB VII  Section 4 – Company Background and References ................................................ 11‐19 


TAB VIII  Attachment G – Proposed Staff Resumes 


  Darsi Casey .............................................................................................................. 20‐21 


  Nicola Neilon ........................................................................................................... 22‐23 


  Suzanne Olsen......................................................................................................... 24‐25 


TAB IX  Other Informational Material 


  Peer Review ................................................................................................................. 26 


Part II – Cost Proposal Submission 


TAB I  Title Page ..................................................................................................................... 27 


TAB II  Attachment H ‐ Vendor Cost Proposal .................................................................... 28‐30 


TAB III  Attachment I – Cost Proposal Certification of Compliance with Terms and 


    Conditions of RFP ............................................................................................ 31 


Part III – Confidential Financial Information Submission 


TAB I  Title Page ..................................................................................................................... 32 


TAB II  Last Two Years and Current Year Interim Financial Statements 


  Balance Sheet and Profit and Loss Statement – 10/31/15 ..................................... 33‐34 


  Balance Sheet and Profit and Loss Statement – 12/31/14 ..................................... 35‐36 


  Balance Sheet and Profit and Loss Statement – 12/31/13 ..................................... 37‐38 


 
Page 2


MASTER







Financial Statements Auditor RFP 3217 Page 2 of 51 


 
VENDOR INFORMATION SHEET FOR RFP 3217 


 
Vendor Must: 
 


A) Provide all requested information in the space provided next to each numbered question.  The 
information provided in Sections V1 through V6 will be used for development of the contract; 


 
B) Type or print responses; and 


 
C) Include this Vendor Information Sheet in Tab III of the Technical Proposal. 


 


V1 Company Name CASEY NEILON, INC. 
 
V2 Street Address 503 N. DIVISION ST. 


 
V3 City, State, ZIP CARSON CITY, NV  89703 


 


V4 
Telephone Number 


Area Code:  775 Number:  283-5555 Extension:  102 
 


V5 
Facsimile Number 


Area Code:  775 Number:  283-0494 Extension:   
 


V6 
Toll Free Number 


Area Code:   Number:  N/A Extension:   
 


V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name:  NICOLA NEILON, CPA 
Title:  SHAREHOLDER 
Address:  503 N. DIVISION ST., CARSON CITY, NV  89703 


Email Address:  NNEILON@CASEYNEILON.COM 


 


V8 
Telephone Number for Contact Person 


Area Code:  775 Number:  283-5555 Extension:  102 
 


V9 
Facsimile Number for Contact Person 


Area Code:  775 Number:  283-0494 Extension:   
 


V10 
Name of Individual Authorized to Bind the Organization 


Name:  NICOLA NEILON, CPA Title:  SHAREHOLDER 


 


V11 
Signature (Individual must be legally authorized to bind the vendor per NRS 333.337) 


Signature: Date: 
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Amendment 1 RFP 3217 Page 5 of 5 


 
 
ALL ELSE REMAINS THE SAME FOR RFP 3217. 


 
 


Vendor must sign and return this amendment with proposal submitted. 
 


Vendor Name: CASEY NEILON, INC. 


Authorized Signature:  


Title: SHAREHOLDER Date:  
 
 
 
 


This document must be submitted in the “State 
Documents” section/tab of vendors’ technical proposal. 
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ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION 
 
Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted 
proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts 
of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the 
contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public 
information.   
 
In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate 
binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”. 
 
The State will not be responsible for any information contained within the proposal.  Should vendors not comply with the 
labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final 
authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the 
proposals will remain confidential.  
 
By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to 
defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a 
complete waiver and all submitted information will become public information; additionally, failure to label any information 
that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the 
information. 
 
This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 
“ACRONYMS/DEFINITIONS.”  
 
Please initial the appropriate response in the boxes below and provide the justification for confidential status. 
 


Part I B – Confidential Technical Information 


YES  NO X 


Justification for Confidential Status 
 


 


A Public Records CD has been included for the Technical and Cost Proposal 


YES                  X NO (See note below)  
Note:  By marking “NO” for Public Record CD included, you are authorizing the State to use the “Master CD” for 
Public Records requests. 


 


Part III – Confidential Financial Information 


YES  NO X 


Justification for Confidential Status 


 
 
CASEY NEILON, INC.  


Company Name  
    


Signature    
    
NICOLA NEILON    
Print Name   Date 
 


  This document must be submitted in Tab IV of vendor’s technical proposal 
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ATTACHMENT C – VENDOR CERTIFICATIONS 


 
Vendor agrees and will comply with the following: 
 
(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State 


or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate 
and hold the State harmless from liability for any such violation now and throughout the term of the contract. 


 
(2) All proposed capabilities can be demonstrated by the vendor. 
 
(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, 


agreement or disclosure with or to any other contractor, vendor or potential vendor. 
 
(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case 


of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process. 
 
(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher 


than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith 
and without collusion. 


 
(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the 


proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be 
in writing and included in the proposal at the time of submission. 


 
(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services 


resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By 
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time 
hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a 
public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally 
or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s 
proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of 
interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to 
disqualify any vendor on the grounds of actual or apparent conflict of interest. 


 
(8) All employees assigned to the project are authorized to work in this country. 
 
(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, 


color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability 
or handicap.   


 
(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 
 
(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be 


relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent 
concealment from the State of the true facts relating to the proposal. 


 
(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 
 
(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337. 
 


CASEY NEILON, INC.  


Vendor Company Name  
    


Vendor Signature    
NICOLA NEILON    
Print Name   Date 


  
This document must be submitted in Tab IV of vendor’s technical proposal 
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ATTACHMENT B – TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE 
WITH TERMS AND CONDITIONS OF RFP 


 
I have read, understand and agree to comply with all the terms and conditions specified in this Request for 
Proposal.   
 


YES X I agree to comply with the terms and conditions specified in this RFP. 


 


NO  I do not agree to comply with the terms and conditions specified in this RFP. 


 
If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, 
or any incorporated documents, vendors must provide the specific language that is being proposed in the 
tables below.  If vendors do not specify in detail any exceptions and/or assumptions at time of proposal 
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.   
 
CASEY NEILON, INC.  


Company Name  
    


Signature    
    
NICOLA NEILON    
Print Name   Date 
 
 


Vendors MUST use the following format.  Attach additional sheets if necessary. 
 


EXCEPTION SUMMARY FORM 


EXCEPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


EXCEPTION 
(Complete detail regarding exceptions must be 


identified) 
1 3.2.1.3 11 Completing the audit by 9/30 is dependent on the 


Controller’s office being able to complete the 
CAFR Workpapers by 8/31. 


    


    


 
ASSUMPTION SUMMARY FORM 


ASSUMPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions must 


be identified) 
    


    


    


 
  


This document must be submitted in Tab V of vendor’s technical proposal 
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3.2 SPECIFIC SERVICES TO BE PROVIDED 
 


The State is requesting audits of financial statements of the Self Insurance Trust Fund, 
from which group health benefits are administered, and the State Retirees’ Health and 
Welfare Benefit Fund, which accounts for the money set aside to fund retiree healthcare 
benefits for the fiscal years ending June 30, 2016, and forward.  Please acknowledge 
individually your organization’s ability to provide the services listed in this section in your 
proposal. 
3.2.1 Scope of Audit   


 
The scope of the audits shall include the following: 


 
3.2.1.1 Examination of financial statements in accordance with generally 


accepted governmental auditing standards covering financial and 
compliance audits, as included in Statements on Auditing Standards 
published by the American Institute of Certified Public Accountants; 
all relevant Governmental Accounting Standards Board 
Pronouncements; and any other applicable rules, regulations, 
accounting, or government auditing standards for group benefits 
self-insurance for a governmental entity. 


 
Casey Neilon is qualified to perform and has the requisite 
experience to perform the required audits under all standards 
noted in the RFP. 


 
3.2.1.2 Examination of PEBP’s compliance with pertinent laws, regulations, 


PEBP policies, procedures, and contracts.  Reference should be 
made to Nevada Revised Statutes as they apply in determining the 
scope of the audit. 


 
NRS 287.0425 2(b) requires a biennial review of the Program to 
determine compliance relating to taxes and employee benefits.  
However this review is to be provided by an attorney who 
specializes in employee benefits, and so would not be part of the 
audit other than to report any findings from this review that would 
relate to financial reporting. 
 
The audit would be designed to obtain reasonable assurance that 
the financial statements are free from misstatement due to 
noncompliance with certain provisions of laws, regulations, and 
contract and grant agreements that could have a direct and 
material effect on the financial statements. 
 


3.2.1.3 PEBP’s intent is to engage the selected Auditor by June 1, 2016.  
Final reports shall be delivered to PEBP no later than September 30th 
after the end of each fiscal year.  State of Nevada fiscal year is from 
July 1 through June 30. 
 
This deadline is dependent on obtaining complete, accurate and 
timely information from PEBP and the State Controller’s office.  
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The accrual period is open from July – August 31, the Controller’s 
office typically provides the GAAP based financial statements and 
work papers by September 30, the information would need to be 
received by August 31, in order to meet the September 30th delivery 
date. 


 
3.2.2 Required Reports   


 
At a minimum, the audit reports shall include: 


 
3.2.2.1 The Auditor’s opinions report on the financial statements showing 


total expenditures for the programs; and 
 


The auditors will provide an independent auditors report that will 
accompany the basic financial statements which will show 
program expenditures. 


 
3.2.2.2 The Auditor’s report on the study and evaluation of internal control 


systems, PEBP’s significant internal accounting controls, and those 
controls designed to provide reasonable assurance that the program 
is being managed in compliance with applicable laws and 
regulations. 


 
The auditor’s will provide an Auditor’s report on internal control 
over financial reporting and on compliance and other matters 
based on an audit of financial statements performed in accordance 
with Generally Accepted Government Auditing Standards 
(GAGAS).  These reports will contain the assurance statements 
required by GAGAS and all statements of reports necessary to 
satisfy state government requirements. 


 
3.2.2.3 The Auditor’s compliance report containing: 


 
A.  A statement of positive assurance with respect to those items 


tested for compliance with laws, rules, and regulations 
pertaining to the group benefits self-insurance programs, as well 
as other items which could have a material effect on financial 
reports; 


 
B.  A statement of negative assurance on those items not tested; 


 
C.  A summary of all instances of noncompliance; and 


 
The auditor’s will provide an Auditor’s report on internal control 
over financial reporting and on compliance and other matters 
based on an audit of financial statements performed in accordance 
with GAGAS.  These reports will contain the assurance statements 
required by GAGAS and all statements of reports necessary to 
satisfy state government requirements. 
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Additionally, we will provide a written communication to those 
charged with governance as required by SAS 112 (superceded by 
SAS 115) that details the significant audit findings, including: 


 Qualitative aspects of accounting practices, 
 Difficulties encountered in performing the audit, 
 Corrected and uncorrected misstatements, 
 Disagreements with management, 
 Management representations 
 Management consultations with other independent 


accountants 
 Other audit findings or issues 
 In accordance with GAGAS we will report on any 


compliance findings in a schedule of findings and 
questions costs. 


 
D.  Other statements of reports necessary to satisfy state government 


requirements. 
 
We will provide a management letter that details any areas that we 
have identified that are not considered to be significant 
deficiencies or material weaknesses, but that could assist 
management in improving internal controls or operating 
effectiveness. 


 
3.2.3 Working Papers - The Auditor’s working papers shall be retained by the Auditor 


for at least three (3) years and shall be available to the State for examination. 
 


Casey Neilon’s record retention policy is to retain all working papers for a 
period of seven years from report issuance. 


 
3.2.4 Presentation to the PEBP Board and Interim Retirement Benefits Committee 


pursuant to NRS 287.043 (2) (i) - the Auditor will be required to present the final 
report regarding the Auditor’s findings to the above entities.  


 
The Auditor will attend all Board and Committee meetings as requested by 
PEBP. 


 
3.2.5 Periodic Consulting on Accounting Matters - the Auditor will be required to give 


periodic advice regarding but not limited to: governmental accounting rules, 
changes to GASB pronouncements, and updates to best practice. 


 
Advice that falls outside of this scope and that requires significant research or 
consultation may be subject to an amendment to the agreement; but under no 
circumstances would any additional fees be incurred without consent of 
PEBP’s management and amendment to the scope of the proposal. 


 
3.2.6 Copies of reports submitted to the PEBP Board by the current financial statement 


auditor are provided as Attachment J, Financial Statements by Current Auditor. 
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4. COMPANY BACKGROUND AND REFERENCES 
 


4.1 VENDOR INFORMATION 
 


4.1.1 Vendors must provide a company profile in the table format below. 
 


Question Response 
Company name: CASEY NEILON, INC. 
Ownership (sole proprietor, partnership, etc.): CORPORATION 
State of incorporation: NEVADA 
Date of incorporation: 9/15/2006 
# of years in business: 9 
List of top officers: DARSI CASEY, NICOLA NEILON, 


BILL CRANDALL 
Location of company headquarters: CARSON CITY, NV 
Location(s) of the company offices: CARSON CITY, NV 


RENO, NV 
INCLINE VILLAGE, NV 


Location(s) of the office that will provide the 
services described in this RFP: 


CARSON CITY, NV 


Number of employees locally with the 
expertise to support the requirements identified 
in this RFP: 


6 


Number of employees nationally with the 
expertise to support the requirements in this 
RFP: 


6 


Location(s) from which employees will be 
assigned for this project: 


CARSON CITY, NV 
RENO, NV 


 
4.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to 


the laws of another state must register with the State of Nevada, Secretary of 
State’s Office as a foreign corporation before a contract can be executed between 
the State of Nevada and the awarded vendor, unless specifically exempted by 
NRS 80.015. 


 
4.1.3 The selected vendor, prior to doing business in the State of Nevada, must be 


appropriately licensed by the State of Nevada, Secretary of State’s Office 
pursuant to NRS76.  Information regarding the Nevada Business License can be 
located at http://sos.state.nv.us.  


 
Question Response 


Nevada Business License Number: NV200661293367 
Legal Entity Name: CASEY NEILON, INC. 


 
Is “Legal Entity Name” the same name as vendor is doing business as? 


 


Yes X No  


 
If “No,” provide explanation. 
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4.1.4 Vendors are cautioned that some services may contain licensing requirement(s).  


Vendors shall be proactive in verification of these requirements prior to proposal 
submittal.  Proposals that do not contain the requisite licensure may be deemed 
non-responsive. 


 
4.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?   


 


Yes X No  


 
If “Yes,” complete the following table for each State agency for whom the work 
was performed.  Table can be duplicated for each contract being identified. 
 
 
 
 


 
Question Response 


Name of State agency: PUBLIC EMPLOYEE BENEFITS PROGRAM 


State agency contact name: CELESTENA GLOVER 
Dates when services were 
performed: 


1/1/2010 – 12/31/2015 


Type of duties performed: FINANCIAL STATEMENT AUDITS 
Total dollar value of the contract: $321,300 


 
Question Response 


Name of State agency: DEPT OF ADMINISTRATION RISK 
MANAGEMENT 


State agency contact name: MANDY PAYETTE 
Dates when services were 
performed: 


7/21/2011-6/30/2015 


Type of duties performed: FINANCIAL STATEMENT AUDIT 
Total dollar value of the contract: $100,000 


 
Question Response 


Name of State agency: PUBLIC EMPLOYEES’ RETIREMENT 
SYSTEM OF NEVADA 


State agency contact name: JEAN BARNETT 
Dates when services were 
performed: 


6/30/2013-6/30/2017 


Type of duties performed: FINANCIAL STATEMENT AUDIT 
Total dollar value of the contract: $53,000 


 
4.1.6 Are you now or have you been within the last two (2) years an employee of the 


State of Nevada, or any of its agencies, departments, or divisions? 
 


Yes  No X 
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If “Yes,” please explain when the employee is planning to render services, while 
on annual leave, compensatory time, or on their own time? 
 
If you employ (a) any person who is a current employee of an agency of the State 
of Nevada, or (b) any person who has been an employee of an agency of the State 
of Nevada within the past two (2) years, and if such person will be performing or 
producing the services which you will be contracted to provide under this 
contract, you must disclose the identity of each such person in your response to 
this RFP, and specify the services that each person will be expected to perform. 


 
4.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, 


civil or criminal litigation in which the vendor has been alleged to be liable or 
held liable in a matter involving a contract with the State of Nevada or any other 
governmental entity.  Any pending claim or litigation occurring within the past 
six (6) years which may adversely affect the vendor’s ability to perform or fulfill 
its obligations if a contract is awarded as a result of this RFP must also be 
disclosed. 


 
 
Does any of the above apply to your company? 


 


Yes  No X 


 
If “Yes,” please provide the following information.  Table can be duplicated for 
each issue being identified. 


 
Question Response 


Date of alleged contract failure or 
breach: 


 


Parties involved:  
Description of the contract 
failure, contract breach, or 
litigation, including the products 
or services involved: 


 


Amount in controversy:  
Resolution or current status of the 
dispute: 


 


If the matter has resulted in a 
court case: 


Court Case Number 
  


Status of the litigation:  
 


4.1.8 Vendors must review the insurance requirements specified in Attachment E, 
Insurance Schedule for RFP 3217.  Does your organization currently have or 
will your organization be able to provide the insurance requirements as specified 
in Attachment E. 


 


Yes X No  
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Any exceptions and/or assumptions to the insurance requirements must be 
identified on Attachment B, Technical Proposal Certification of Compliance 
with Terms and Conditions of RFP.  Exceptions and/or assumptions will be 
taken into consideration as part of the evaluation process; however, vendors must 
be specific.  If vendors do not specify any exceptions and/or assumptions at time 
of proposal submission, the State will not consider any additional exceptions 
and/or assumptions during negotiations.  
 
Upon contract award, the successful vendor must provide the Certificate of 
Insurance identifying the coverages as specified in Attachment E, Insurance 
Schedule for RFP 3217. 


 
4.1.9 Company background/history and why vendor is qualified to provide the services 


described in this RFP.  Limit response to no more than five (5) pages. 
 


We believe Casey Neilon Inc. is uniquely qualified to perform the audits of the 
Self Insurance Trust Fund and the State Retirees’ Health and Welfare Benefits 
Fund for the fiscal year ending June 30, 2016 (and for subsequent years). The 
staff at our firm has provided compilations and reviews, tax return preparation, 
general consulting services and audits for other governmental and not-for 
profit agencies, including Carson City, Douglas County, Tahoe Regional 
Planning Agency, Public Risk Mutual, Public Compensation Mutual, PEBP 
Self Insurance Trust Fund and State Retiree Health and Welfare Benefits 
Fund, Public Employees’ Retirement System of Nevada Retirement Benefits 
Investment Fund, Tahoe Douglas District, the Business Council of Douglas 
County, Nevada Taxpayers Association, Nevada System of Higher Education,  
and Insurance Premium Trust Fund.   


 
4.1.10 Length of time vendor has been providing services described in this RFP to the 


public and/or private sector.  Please provide a brief description. 
 


Casey Neilon, Inc. has been auditing governmental internal agency funds since 
2005.   


 
4.1.11 Financial information and documentation to be included in Part III, Confidential 


Financial Information of vendor’s response in accordance with Section 9.5, Part 
III – Confidential Financial Information.  


 
4.1.11.1 Dun and Bradstreet Number - NONE 


 
4.1.11.2 Federal Tax Identification Number 20-5570744 


 
4.1.11.3 The last two (2) years and current year interim: 


 
A.  Profit and Loss Statement  
B.  Balance Statement 


 
4.2 SUBCONTRACTOR INFORMATION 
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4.2.1 Does this proposal include the use of subcontractors? 
 


Yes  No X 


 
If “Yes,” vendor must: 


 
4.2.1.1 Identify specific subcontractors and the specific requirements of this 


RFP for which each proposed subcontractor will perform services. 
 


4.2.1.2 If any tasks are to be completed by subcontractor(s), vendors must: 
 


A.  Describe the relevant contractual arrangements; 
 


B.  Describe how the work of any subcontractor(s) will be 
supervised, channels of communication will be maintained and 
compliance with contract terms assured; and 


 
C.  Describe your previous experience with subcontractor(s). 


 
4.2.1.3 Vendors must describe the methodology, processes and tools 


utilized for: 
 


A.  Selecting and qualifying appropriate subcontractors for the 
project/contract; 


 
B.  Ensuring subcontractor compliance with the overall performance 


objectives for the project;  
 


C.  Ensuring that subcontractor deliverables meet the quality 
objectives of the project/contract; and 


 
D.  Providing proof of payment to any subcontractor(s) used for this 


project/contract, if requested by the State.  Proposal should 
include a plan by which, at the State’s request, the State will be 
notified of such payments. 


 
4.2.1.4 Provide the same information for any proposed subcontractors as 


requested in Section 4.1, Vendor Information. 
 


4.2.1.5 Business references as specified in Section 4.3, Business 
References must be provided for any proposed subcontractors. 


 
4.2.1.6 Vendor shall not allow any subcontractor to commence work until 


all insurance required of the subcontractor is provided to the vendor. 
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4.2.1.7 Vendor must notify the using agency of the intended use of any 
subcontractors not identified within their original proposal and 
provide the information originally requested in the RFP in Section 
4.2, Subcontractor Information.  The vendor must receive agency 
approval prior to subcontractor commencing work. 


 
4.2.2 Notification of Subcontractors 


 
4.2.2.1 Disclosure of the names of all vendor subcontractors, as well as the 


physical locations where PEBP data will be maintained and/or 
stored, must be communicated to PEBP at least 60 days prior to 
contract implementation.  


 
4.2.2.2 Use of subcontractors to manage PEBP participant-related data will 


not be permitted until PEBP has provided written authorization to 
the primary vendor. 


 
4.2.2.3 Failure of the vendor to notify PEBP of a change to (or addition of) 


an authorized subcontractor within the agreed time frame will result 
in a penalty.  See Attachment K, Performance Standards and 
Guarantees, for the penalty assessed.  


 
4.2.2.4 Failure to disclose a subcontractor or other entity at least 60 days 


prior to the subcontractor or other entity having access to PEBP data 
will result in a penalty of 5% of the vendor’s previous year’s billed 
administrative charges per occurrence.  Should subsequent billed 
charges not be sufficient to cover the penalty in full, the balance will 
be billed by PEBP and considered due upon receipt.  Vendors must 
indicate their organization’s acknowledgement of this requirement. 


 
4.3 BUSINESS REFERENCES 


 
4.3.1 Vendors should provide a minimum of three (3) business references from similar 


projects performed for private, state and/or large local government clients within 
the last three (3) years. 


 
4.3.2 Vendors must provide the following information for every business reference 


provided by the vendor and/or subcontractor: 
 


The “Company Name” must be the name of the proposing vendor or the vendor’s 
proposed subcontractor.   


Reference #: 1 


Company Name: CASEY NEILON, INC. 


Identify role company will have for this RFP project 
(Check appropriate role below): 


             X VENDOR  SUBCONTRACTOR 


Project Name: RETIREMENT BENEFITS INVESTMENT FUND 
Primary Contact Information 
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Name: JEAN BARNETT 
Street Address: 693 W. NYE LANE 
City, State, Zip: CARSON CITY, NV  89703 
Phone, including area code: (775) 687-4200 EXT. 241 
Facsimile, including area code: (775) 687-5131 
Email address: JBARNETT@NVPERS.ORG 


Alternate Contact Information 
Name: TINA LEISS 
Street Address: 693 W. NYE LANE 
City, State, Zip: CARSON CITY, NV  89703 
Phone, including area code: (775) 687-4200 
Facsimile, including area code: (775) 687-5131 
Email address: TLEISS@NVPERS.ORG 


Project Information 
Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., software 
applications, data communications, 
etc.) if applicable: 


AUDITED FINANCIAL 
STATEMENTS 


Original Project/Contract Start Date: CONCLUSION OF FY 2013 AUDIT 
Original Project/Contract End Date: CONCLUSION OF FY 2017 AUDIT 
Original Project/Contract Value: $53,000 
Final Project/Contract Date: IN PROCESS 
Was project/contract completed in 
time originally allotted, and if not, 
why not? 


ALL SET DEADLINES HAVE BEEN 
MET. 


Was project/contract completed 
within or under the original budget/ 
cost proposal, and if not, why not? 


PROJECT HAS BEEN WITHIN 
BUDGET. 


 


Reference #: 2 


Company Name: CASEY NEILON, INC. 


Identify role company will have for this RFP project 
(Check appropriate role below): 


             X VENDOR  SUBCONTRACTOR 


Project Name: TAHOE DOUGLAS DISTRICT 
Primary Contact Information 


Name: JANET MURPHY 
Street Address: 1303 US-50 
City, State, Zip: ZEPHYR COVE, NV  89448 
Phone, including area code: (775) 588-5641 
Facsimile, including area code: (775) 588-5642 
Email address: TDSD@FRONTIER.COM 


Alternate Contact Information 
Name: N/A 
Street Address:  
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City, State, Zip:  
Phone, including area code:  
Facsimile, including area code:  
Email address:  


Project Information 
Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


AUDITED FINANCIAL STATEMENTS 


Original Project/Contract Start 
Date: 


6/30/2014 


Original Project/Contract End 
Date: 


6/30/2016 


Original Project/Contract Value: $10,750 
Final Project/Contract Date: 11/30/15 
Was project/contract completed in 
time originally allotted, and if not, 
why not? 


ALL SET DEADLINES HAVE BEEN 
MET. 


Was project/contract completed 
within or under the original 
budget/ cost proposal, and if not, 
why not? 


PROJECT HAS BEEN WITHIN BUDGET. 


 


Reference #: 3 


Company Name: CASEY NEILON, INC. 


Identify role company will have for this RFP project 
(Check appropriate role below): 


             X VENDOR  SUBCONTRACTOR 


Project Name: CAPTIVE INSURANCE FINANCIAL STATEMENT AUDITS 


Primary Contact Information 
Name: RENEA LOUIE 
Street Address: 575 S. SALIMAN RD 
City, State, Zip: CARSON CITY, NV  89701 
Phone, including area code: (775) 283-4237 
Facsimile, including area code: (775) 250-9312 
Email address: RENEALOUIE@PGMNV.COM 


Alternate Contact Information 
Name: ROBERT VOGEL 
Street Address: 575 S. SALIMAN RD 
City, State, Zip: CARSON CITY, NV  89701 
Phone, including area code: (775) 283-4211 
Facsimile, including area code: (775) 250-9312 
Email address: ROBERTVOGEL@PGMNV.COM 


Project Information 
Brief description of the AUDITED FINANCIAL 
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project/contract and description of 
services performed, including 
technical environment (i.e., software 
applications, data communications, 
etc.) if applicable: 


STATEMENTS 


Original Project/Contract Start Date: VARIOUS 
Original Project/Contract End Date: VARIOUS 
Original Project/Contract Value: $96,250 
Final Project/Contract Date: VARIOUS 
Was project/contract completed in 
time originally allotted, and if not, 
why not? 


ALL SET DEADLINES HAVE BEEN 
MET. 


Was project/contract completed 
within or under the original budget/ 
cost proposal, and if not, why not? 


PROJECT HAS BEEN WITHIN 
BUDGET. 


 
4.3.3 Vendors must also submit Attachment F, Reference Questionnaire to the 


business references that are identified in Section 4.3.2.   
 


4.3.4 The company identified as the business references must submit the Reference 
Questionnaire directly to the Purchasing Division.  


 
4.3.5 It is the vendor’s responsibility to ensure that completed forms are received by 


the Purchasing Division on or before the deadline as specified in Section 8, RFP 
Timeline for inclusion in the evaluation process.  Reference Questionnaires not 
received, or not complete, may adversely affect the vendor’s score in the 
evaluation process.   


 
4.3.6 The State reserves the right to contact and verify any and all references listed 


regarding the quality and degree of satisfaction for such performance. 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: CASEY NEILON, INC. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: DARSI J. CASEY, CPA , MST 
Key Personnel: 


(Yes/No) 
YES 


Individual’s Title: Managing Shareholder 


# of Years in Classification: 16 # of Years with Firm: 9 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
In October 2006, Ms. Casey co-founded the public accounting firm of Casey, Neilon & Associates, LLC.  
Prior to that time, Ms. Casey was the managing partner of the public accounting firm of KBCA, LLC, and 
prior to that a partner in the firm of Kafoury, Armstrong & Co. a statewide accounting firm. Ms. Casey 
has over twenty three years of experience in the public accounting field, and during that time has provided 
strategic growth and technical tax strategies for closely held businesses and business owners in the State 
of Nevada.  Ms. Casey is also experienced in litigation support having served numerous times as an expert 
witness on behalf of the State of Nevada.   
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Ms. Casey’s experience with insurance tax and auditing began in 1995 working with self insured groups, 
and since then has included auditing insurance funds of the State of Nevada, and tax, auditing and 
consulting services for pure, agency and cell captives as well as risk retention groups.  Ms. Casey is 
currently the compliance partner for the firm’s insurance enterprise engagements.  Ms. Casey’s success is 
a direct result of her unique ability to evaluate complex situations, formulate creative alternatives and 
implement successful solutions. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of Science Degree in Business Administration, University of Nevada, Reno – 6/1989 
Masters of Science Degree in Taxation, Golden Gate University – 6/1996 
 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Public Accountant – Nevada – 9/22/1994 
Certified Public Accountant – California – 5/21/2004 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Eric Abowd 
Managing Member 
Abowd and Rose, LLC 
Phone (775) 885-8300 
Fax (775) 885-8342 
eabowd@finsvcs.com 
 
Jeremy Page 
General Partner 
National Real Estate Opportunity Fund I, LP 
Phone (775) 200-7500 
jpage@elevateig.com 
 
Robert Vogel, Director 
Pro Group Management 
Phone (775) 283-4211 
Fax (775) 250-9312 
robertvogel@pgmnv.com 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: CASEY NEILON, INC. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: NICOLA NEILON, CPA, CGMA 
Key Personnel: 


(Yes/No) 
YES 


Individual’s Title: Shareholder 


# of Years in Classification: 10 # of Years with Firm: 9 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Ms. Neilon is a partner of the public accounting firm of Casey, Neilon & Associates, LLC, which was 
founded in October 2006.  In 2013, the firm expanded with its acquisition of Crandall & Associates, LLC 
and now has offices in Carson City, Reno and Incline Village. 
 
From 2001 to 2006, Ms. Neilon was a manager and then a partner at the public accounting firm of KBCA, 
LLC, and prior to that a manager in the statewide accounting firm of Kafoury, Armstrong & Co.   
 
Ms. Neilon has over eighteen years of experience in the public accounting field, and during that time has 
provided strategic growth and technical tax strategies for closely held businesses and business owners.  
Ms. Neilon specializes in accounting, tax and auditing services for captive insurance companies, 
business and tax consulting for small to medium sized businesses and individuals.  The consulting work 
has included working with trust and estate planning, and working co-operatively with other service 
providers to develop sound strategies for estate planning.    
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Ms. Neilon’s experience with insurance tax and auditing began in 1997 working with self insured groups, 
and since then has included auditing insurance funds of the State of Nevada, and tax, auditing and 
consulting services for pure, agency and cell captives as well as risk retention groups.  Ms. Neilon is 
currently the engagement partner on all the insurance entity engagements of the firm. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of General Studies, University of Nevada, Reno – May/1995 
Accounting Licensure Program, University of Nevada, Reno – May/1997 
Graduate Certificate in Taxation, Golden Gate University – August/2002 
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CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Public Accountant – 6/30/1999 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Robert Vogel, Director 
Pro Group Management 
Phone (775) 283-4211 
Fax (775) 250-9312 
robertvogel@pgmnv.com 
 
Renea Louie, Vice President 
Pro Group Captive Management Services 
Phone (775) 283-4237 
Fax (775) 250-9312 
renealouie@pgmnv.com 
 
Wayne Carlson, President 
Public Risk Mutual 
Phone (775) 885-7475 
Fax (775) 883-7398 
waynecarlson@poolpact.com 
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PROPOSED STAFF RESUME FOR RFP 3217 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: CASEY NEILON, INC. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: SUZANNE OLSEN, CPA 
Key Personnel: 


(Yes/No) 
YES 


Individual’s Title: Manager 


# of Years in Classification: 6 # of Years with Firm: 9 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Ms. Olsen is a manager at the public accounting firm of Casey Neilon, Inc., which was founded in 
October 2006.   
 
From June 2005 to October 2006, Ms. Olsen was a staff accountant at the public accounting firm of 
KBCA, LLC. 
 
Ms. Olsen has twelve years of experience in the public accounting field.  During that time she has gained 
experience in the preparation of both individual and business tax returns, auditing and attestation 
services for small to medium sized business, non-profit organizations, and insurance enterprises.   
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Ms. Olsen’s experience with insurance auditing began in 2006 working with self insured groups, and 
since then has included auditing insurance funds of the State of Nevada, and tax, auditing and consulting 
services for pure, agency and cell captives as well as risk retention groups.  Ms. Olsen is currently a 
manager on several insurance entity engagements of the firm. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of Science in Business Administration, University of Phoenix – June/2004 
Accounting Licensure Program, University of Nevada, Reno – June/2010 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Public Accountant – 1/17/2012 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Robert Vogel, Director 
Pro Group Management 
Phone (775) 283-4211 
Fax (775) 250-9312 
robertvogel@pgmnv.com 
 
Renea Louie, Vice President 
Pro Group Captive Management Services 
Phone (775) 283-4237 
Fax (775) 250-9312 
renealouie@pgmnv.com 
 
Jean Barnett 
Public Employees’ Retirement System of Nevada 
Phone (775) 687-4200, ext. 241 
Fax (775) 687-5131 
jbarnett@nvpers.org 
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Grant Bennett Associates
A PROFESSIONAL CORPORATION 


 


 
www.gbacpa.com 


 


1375 Exposition Boulevard, Suite 230 P.O. Box 223096 
Sacramento, CA 95815 Princeville, HI 96722 
916/922-5109   FAX  916/641-5200 888/769-7323 


 


 
SYSTEM REVIEW REPORT 


 
November 25, 2014 
 
 
To the owners of Casey, Neilon & Associates LLC and the Peer Review Committee of 
the Nevada Society of Certified Public Accountants 
 
We have reviewed the system of quality control for the accounting and auditing practice 
of Casey, Neilon & Associates LLC (the firm) in effect for the year ended March 31, 
2014.  Our peer review was conducted in accordance with the Standards for Performing 
and Reporting on Peer Reviews established by the Peer Review Board of the American 
Institute of Certified Public Accountants.  As part of our peer review, we considered 
reviews by regulatory entities, if applicable, in determining the nature and extent of our 
procedures.  The firm is responsible for designing a system of quality control and 
complying with it to provide the firm with reasonable assurance of performing and 
reporting in conformity with applicable professional standards in all material respects.  
Our responsibility is to express an opinion on the design of the system of quality control 
and the firm’s compliance therewith based on our review.  The nature, objectives, scope, 
limitations of, and the procedures performed in a System Review are described in the 
standards at www.aicpa.org/prsummary. 
 
As required by the standards, engagements selected for review included engagements 
performed under the Government Auditing Standards; and audits of employee benefit 
plans. 
 
In our opinion, the system of quality control for the accounting and auditing practice of 
Casey, Neilon & Associates LLC in effect for the year ended March 31, 2014, has been 
suitably designed and complied with to provide the firm with reasonable assurance of 
performing and reporting in conformity with applicable professional standards in all 
material respects. Firms can receive a rating of pass, pass with deficiency(ies) or fail.  
Casey, Neilon & Associates LLC received a peer review rating of pass. 
 


 
GRANT BENNETT ASSOCIATES 
A PROFESSIONAL CORPORATION 
Certified Public Accountants 
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Part II – Cost Proposal 
RFP Title: Financial Statements Auditor 
RFP: 3217 
Vendor Name: CASEY NEILON, INC. 
Address: 503 N. DIVISION STREET 


CARSON CITY, NV  89703 
Opening Date: December 3, 2015 
Opening Time: 2:00 PM 
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State of Nevada Purchasing Division  
RFP # 3217 


Financial Statement Auditor 
Attachment H 


Vendor Cost Proposal  
 
 


Vendor Name: CASEY NEILON, INC. 


 
PROPOSED FEE STRUCTURE – GROUP BENEFITS, PEBP 
 
Describe in the following space the proposed fee structure offered by your firm for all work associated 
with the financial audit of the Self-Insured Trust Fund for employee benefits.  Apply the hourly rates for 
each job title who will be working on the PEBP account.  Please include all personnel listed with brief 
resume in the proposal.  Please complete the chart below for each year of the contract beginning with 
fiscal year 2017.  
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $205   85           $17,425  
Senior Staff Accountant    $165   85           $14,025  
Staff Accountant     $105   50  $5,250  
          __    
 
    TOTAL COST FY 2017   $             40,800  
  
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $210   85           $17,850  
Senior Staff Accountant    $170   85           $14,450  
Staff Accountant     $110   50  $5,500  
          __    
 
    TOTAL COST FY 2018   $             41,900  
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State of Nevada Purchasing Division  
RFP # 3217 


Financial Statement Auditor 
Attachment H 


Vendor Cost Proposal  
 
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $215   85           $18,275  
Senior Staff Accountant    $175   85           $14,875  
Staff Accountant     $115   50  $5,750  
          __    
 
    TOTAL COST FY 2019   $            43,000  
 
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $220   85           $18,700  
Senior Staff Accountant    $180   85           $15,300  
Staff Accountant     $120   50  $6,000  
          __    
 
    TOTAL COST FY 2020   $            44,100  
 
 
RATE PER HOUR 
 
             Title        Hourly Rate  Est Hours       Cost 
 
Compliance Partner     $350   _2  $   700  
Engagement Partner     $340   10  $3,400  
Manager      $225   85           $19,125  
Senior Staff Accountant    $185   85           $15,725  
Staff Accountant     $125   50  $6,250  
          __    
 
    TOTAL COST FY 2021   $             45,200  
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State of Nevada Purchasing Division  
RFP # 3217 


Financial Statement Auditor 
Attachment H 


Vendor Cost Proposal  
 
 
COST OF AUDIT: 
     Cost Guaranteed   Total Yearly 
   FY AUDIT  Not To Exceed             Cost  
     
2016/2017  40,800   40,800  $ 40,800  
2017/2018  41,900   41,900  $ 41,900  
2018/2019  43,000   43,000  $ 43,000  
2019/2020  44,100   44,100  $ 44,100  
2020/2021  45,200   45,200  $ 45,200  
 
 
All out-of-pocket expenses incurred for travel, hotels, meals, supplies, etc., must be included in the 
cost of audit. 
 


1. Vendors must provide detailed fixed prices for all costs associated with the responsibilities and 
related services.  Proposing vendors must specify their anticipated costs in the format contained 
or their proposals may not be considered.  Be specific as to the basis for the fee (e.g. definition 
of participant, by program, etc.).     


2. What services would be additional to the stated fees?  Be specific as to amount, basis for 
calculation and contract year. 
 
Electronic confirmation services is $23 per bank account. 


 
 
 
 
 


Vendor Name: CASEY NEILON, INC. 
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Financial Statements Auditor RFP 3217 Page 51 of 54 


 
ATTACHMENT I – COST PROPOSAL CERTIFICATION OF COMPLIANCE 


WITH TERMS AND CONDITIONS OF RFP 
 
I have read, understand and agree to comply with all the terms and conditions specified in this Request for 
Proposal.   
 


YES X I agree to comply with the terms and conditions specified in this RFP. 


 


NO  I do not agree to comply with the terms and conditions specified in this RFP. 


 
If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, 
or any incorporated documents, vendors must provide the specific language that is being proposed in the 
tables below.  If vendors do not specify in detail any exceptions and/or assumptions at time of proposal 
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.   
Note:  Only cost exceptions and/or assumptions should be identified on this attachment.  Do not restate 
the technical exceptions and/or assumptions on this attachment. 
 
CASEY NEILON, INC.  


Company Name  
    


Signature    
    
NICOLA NEILON    
Print Name   Date 
 


Vendors MUST use the following format.  Attach additional sheets if necessary. 
 


EXCEPTION SUMMARY FORM 


EXCEPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


EXCEPTION 
(Complete detail regarding exceptions must be 


identified) 
    


    


 
 


ASSUMPTION SUMMARY FORM 


ASSUMPTION # 
RFP SECTION 


NUMBER 
RFP  


PAGE NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions must 


be identified) 
    


    


 
 
  This document must be submitted in Tab III of vendor’s cost proposal. 


This form MUST NOT be included in the technical proposal. 
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Part III – Confidential Financial Information 
RFP Title: Financial Statements Auditor 
RFP: 3217 
Vendor Name: CASEY NEILON, INC. 
Address: 503 N. DIVISION STREET 


CARSON CITY, NV  89703 
Opening Date: December 3, 2015 
Opening Time: 2:00 PM 
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Casey Neilon, Inc.


Balance Sheet


As of October 31, 2015


Oct 31, 15


ASSETS


Current Assets


Cash and cash equivalents 47,064.76    


Accounts receivable, net 375,183.68  


Work in progress, net 215,871.65  


Other receivables 9,101.61      


Prepaid expenses 21,726.91    


Total Current Assets 668,948.61  


Other Assets


Intangibles, net 162,381.71  


Total Other Assets 162,381.71  


Total Current Assets 831,330.32  


Fixed Assets, net 29,149.99    


TOTAL ASSETS 860,480.31  


LIABILITIES & EQUITY


Liabilities


Current Liabilities


Accounts payable 42,395.88    


Credit cards payable 8,129.80      


Due to related parties 154,565.22  


Retirement plan payable 3,517.12      


Total Current Liabilities 208,608.02  


Long Term Liabilities


Retirement plan match payable 28,263.60    


Total Long Term Liabilities 28,263.60    


Total Liabilities 236,871.62  


Members' Equity 623,608.69  


TOTAL LIABILITIES & EQUITY 860,480.31  
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Casey Neilon Inc.


Profit & Loss


January through October 2015


Jan ‐ Oct 15


Income


Net fees 2,025,346.34


Cost of fees ‐1,025,598.23


Gross Profit 999,748.11


Expense


Computer and Technology 137,215.63


Continuing Education 12,520.36


Depreciation and Amortization 20,806.00


Dues and Library 28,520.23


General Expenses 118,793.46


Interest 9,750.13


Malpractice Insurance 22,145.71


Occupancy Costs 156,805.79


Promotion and Marketing 37,060.25


Total Expense 543,617.56


Net Ordinary Income 456,130.55


Other Income/Expense


Other Income 215,422.45


Payments to shareholders ‐356,852.82


Total Other Expense ‐141,430.37


Net Other Income/Expense 141,430.37


Net Income 314,700.18
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Casey, Neilon & Associates, LLC


Balance Sheet


As of December 31, 2014


Dec 31, 14


ASSETS


Current Assets


Cash and cash equivalents 19,741.15    


Accounts receivable, net 382,841.98  


Work in progress, net 109,163.27  


Other receivables 5,422.36      


Prepaid expenses 36,900.12    


Total Current Assets 554,068.88  


Other Assets


Intangibles, net 71,373.52    


Total Other Assets 71,373.52    


Total Current Assets 625,442.40  


Fixed Assets, net 24,173.90    


TOTAL ASSETS 649,616.30  


LIABILITIES & EQUITY


Liabilities


Current Liabilities


Accounts payable 38,672.33    


Credit cards payable 15,137.90    


Accrued expenses 31,333.85    


Line of credit payable 190,676.17  


Due to related parties 3,251.40      


Total Current Liabilities 279,071.65  


Long Term Liabilities


Retirement plan match payable 39,216.78    


Total Long Term Liabilities 39,216.78    


Total Liabilities 318,288.43  


Members' Equity 331,327.87  


TOTAL LIABILITIES & EQUITY 649,616.30  
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Casey, Neilon & Associates, LLC


Profit & Loss


January through December 2014


Jan ‐ Dec 14


Income


Net fees 2,325,964.10


Cost of fees ‐1,255,539.77


Gross Profit 1,070,424.33


Expense


Computer and Technology 192,289.79


Continuing Education 36,565.26


Depreciation and Amortization 19,454.00


Dues and Library 34,964.81


General Expenses 145,071.42


Interest 13,320.31


Malpractice Insurance 27,918.66


Occupancy Costs 192,148.84


Promotion and Marketing 12,392.03


Total Expense 674,125.12


Net Ordinary Income 396,299.21


Other Income/Expense


Other Income 134,606.32


Payments to partners ‐600,600.00


Total Other Expense ‐465,993.68


Net Other Income/Expense 465,993.68


Net Income ‐69,694.47
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Casey, Neilon & Associates, LLC


Balance Sheet


As of December 31, 2013


Dec 31, 13


ASSETS


Current Assets


Cash and cash equivalents 67,606.43    


Accounts receivable, net 431,971.95  


Work in progress, net 92,967.68    


Other receivables 3,224.64      


Prepaid expenses 45,302.53    


Total Current Assets 641,073.23  


Other Assets


Intangibles, net 74,012.68    


Investments 2,391.35      


Total Other Assets 76,404.03    


Total Current Assets 717,477.26  


Fixed Assets, net 31,413.90    


TOTAL ASSETS 748,891.16  


LIABILITIES & EQUITY


Liabilities


Current Liabilities


Accounts payable 35,850.10    


Credit cards payable 39,280.91    


Accrued expenses 20,383.94    


Line of credit payable 172,176.17  


Due to related parties 32,638.35    


Retirement plan payable 4,006.14      


Total Current Liabilities 304,335.61  


Long Term Liabilities


Equipment loans payable 12,242.67    


Retirement plan match payable 55,815.60    


Total Long Term Liabilities 68,058.27    


Total Liabilities 372,393.88  


Members' Equity 376,497.28  


TOTAL LIABILITIES & EQUITY 748,891.16  
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Casey, Neilon & Associates, LLC


Profit & Loss


January through December 2013


Jan ‐ Dec 13


Income


Net fees 2,781,300.32


Cost of fees ‐1,499,426.26


Gross Profit 1,281,874.06


Expense


Computer and Technology 214,329.72


Continuing Education 13,033.68


Depreciation and Amortization 20,091.00


Dues and Library 35,066.37


General Expenses 176,450.52


Interest 13,386.58


Malpractice Insurance 23,521.46


Occupancy Costs 233,350.55


Promotion and Marketing 20,752.07


Total Expense 749,981.95


Net Ordinary Income 531,892.11


Other Income/Expense


Other Income 66,119.30


Payments to partners ‐625,553.89


Total Other Expense ‐559,434.59


Net Other Income/Expense 559,434.59


Net Income ‐27,542.48
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Financial Statements Auditor RFP 3217 Page 2 of 51 


 
VENDOR INFORMATION SHEET FOR RFP 3217 


 
Vendor Must: 
 


A) Provide all requested information in the space provided next to each numbered question.  The 
information provided in Sections V1 through V6 will be used for development of the contract; 


 
B) Type or print responses; and 


 
C) Include this Vendor Information Sheet in Tab III of the Technical Proposal. 


 


V1 Company Name CASEY NEILON, INC. 
 
V2 Street Address 503 N. DIVISION ST. 


 
V3 City, State, ZIP CARSON CITY, NV  89703 


 


V4 
Telephone Number 


Area Code:  775 Number:  283-5555 Extension:  102 
 


V5 
Facsimile Number 


Area Code:  775 Number:  283-0494 Extension:   
 


V6 
Toll Free Number 


Area Code:   Number:  N/A Extension:   
 


V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name:  NICOLA NEILON, CPA 
Title:  SHAREHOLDER 
Address:  503 N. DIVISION ST., CARSON CITY, NV  89703 


Email Address:  NNEILON@CASEYNEILON.COM 


 


V8 
Telephone Number for Contact Person 


Area Code:  775 Number:  283-5555 Extension:  102 
 


V9 
Facsimile Number for Contact Person 


Area Code:  775 Number:  283-0494 Extension:   
 


V10 
Name of Individual Authorized to Bind the Organization 


Name:  NICOLA NEILON, CPA Title:  SHAREHOLDER 


 


V11 
Signature (Individual must be legally authorized to bind the vendor per NRS 333.337) 


Signature: Date: 


  







































