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Exhibit A
Pricing Page

CRFQ HHR1800000001

Any anticipated trave| May be incorporated into the vendor's fee. No travel will be reimbursed by the State and is the sole responsibility of the

Vendor must include the cost of a certified Medical Review Officer (MRO) in the per fest cost,

The vendor's quotation must include bids for the fallowing information as outlined:

24-Hr Phone Number for Callback Services:
Slgnatu:g of Autherzad Vendor Agent;

3041795 130,

Service Qty[ Unit UnitPrice | Total Price |
114 |Pre-Employment Drug Testing - Laboratory Screon 765 | tests |§ 44 =370 380 -4
1.18__[Pro-Employment Aléohol Teafing, 765 L test= 1S 3 obs 7 2G5 o
1.2A ;Rossonable Suspicion Drug Testing - Preiiminary On-Site Screen 185 | tests |§ 44 <)|§, &l =
1.28 _|Rsasonable Suspicion Drug Testing - Laboratory Scresn 185 ) tests |8 9l -als/7 21d ap
1.2C _ |Reasonahle Suspicion Alcohol Testing B tests S < pds Tq4p s
1.3A _|Post-Accident Drug Testing - Preilminary On-Sits Screen 2 | tests |8 /.94 /24 ¢}
138 |Post-Accldent Drug Testing - Laboratory Screen 2 | ftests |§ %2 RS /85 2
1.3C |Past-Accident Alcohol Testin 2 tests | - 8 4 )
14A  |Retur to Work Drug Testing - Laboratory Scraen 25 | tests |8 I.0ds 7 208 ¥
1.4 B |Return to Work Alcohol Tes 25 | tests |5 ol.0/ g 4 £
4.1.1.17.1 |Collection Expert Testimony 10| nows I8 /-8 /a4 40
4.1.1.17.2 |Laboratory Expert Tastimony 10 | hows |$ /2.04s SO0 pA
1 4.1.1.17.3 |MRO Export Testimony 10 | hows |$§ 75418 3574
4.1.1.17.4 |Collaction Expert Testimony at Deposition 10 | hous [§8 //-Ms /4 -
4.1.1.17.8 |Laboratory Expert Testimony at Deposition 10 | hours |§ 24 ‘za/; $  FLo-
41.1.17.8 {MRO Expert Testimony at Deposition 10 Lhous |8 37048 Roo-a4
4.1.2.8 _ |Blind Perfomance Tests (One Per Quarter) 2l teste (8 SN s T g
B
| Total Bid s 9.
CONTACT INFORMATION
Vendor Name;
Yendor Addrass:
Vendor Contact Name;
Vendor Phone Number: oL 5 =43
Vendor Fax Number: 304 3 45> £907 ;
Vendor Emall Address: ' ‘ LCON]

Dato: ZZJ/ ////P



[ADBTIUNAL BFORATION:

The West Virginia Purchasing Division is soliciting bids on behalf of the Department of Health and Human Resources {("DHHR," "Department”, or

"Agency") to establish an open-end contract for dru

g and alcohol testing services for select pre-employment, reasonable suspicion/causa,

post-accident, and retumn-to-duty/follow-up, as needed and requested by its agencies, available 24-hours-par-day/7-days-per-week per the bid
requirements, specifications, terms and conditions attached to this solicitation.

JO : -:_ I'M—"m __.'_--- . . e ) - : - .._-..I.r
BUYER - 304-857-0209 BUYER - 304-857-0209 i
HEALTH AND HUMAN RESQURCES HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT OFFICE OF HUMAN RESOURCES MGMT
J ONE DAVIS SQUARE, STE 400 | ONE DAVIS SQUARE, STE 400
CHARLESTON WV 25301 | CHARLESTON WV 25301
us us
Line Comm Ln Desc _ Gty Unitissus Unit Price Total Price —]
1 Pre-Employment Drug Testing - 765.00000 TEST
Laboratory Screen . 9;2 00 7& - 3 5)& -
Comm Code _ Manufacturer Specification Model #
85121810 '
Extended Description :
Fre-Empioyment Drug Testing - Laboratory Screening - Section 1.1.A
i T0 L, | sHpvo

BUYER - 304-957-0208
| HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

| BUYER - 304-957-0209
' HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

CHARLESTON WV 25301 CHARLESTON WV 25301
us us
i l'.'.'l_'na Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Pre-Employment Alcohol Testing 765.00000 TEST !
[Comm Code Manufaciurer Specification Model § -
85121810 ' )
Extended Description : B T

Pre-Employment Alcohal Testing Section 1.1 B

Page: 2



[NVOICE TO__

S 10

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

'BUYER - 304—957-0209
-HEALTH AND HUMAN RESQURCES
" OFFICE OF HUMAN RESOURCES MGMT

| ONE DAVIS SQUARE, STE 400

CHARLESTON Wv25301 CHARLESTON WV 25301
Us us
"Line. Comm Ln Desc T Ty ~Unit lasus Unit Price Tofal Price
3 gﬁ?ss?t:eslﬂ?e se:spmion Drug Tesllr:g- 185.00000 TEST 1,0 _g_g / /, / ﬂ d 29..
Gomm Gode Manufacturer Specfication Model #
85121810
Extsnded Dué'i'lptlon :
Reasonable Suspicion Drug Tasting - On-Site Screen Section 1.2 A
OVORCETO T A B il ; Y

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESQOURCES MGMT

| ONE DAVIS SQUARE, STE 400

CHARLESTON WV25301 CHARLESTON WV 25301

us us

Line Comin Ln Desc Qty Unit lssue Unit Prica Total Price

4 Reasonable Suspicion Drug Testing-  185.00000 TEST | B

Laboratory Screen 7.2 0 /7 0020

[Comm Code Manufacturer Specification Model #
(85121810
i -
Extended Description :

Reasonable Suspicion Drug Testing - Laboratory Screen Section 1.2 B

TR TG

i THIP.'I_II VNN

| BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400
WV25301

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400
[ CHARLESTON

Taesti ng

CHARLESTON WV 25301

us T us

Line Comm Ln Desc Gty “Unit Issue UnftPrice ~Total Price
5 Reasonable Suspicion Alcohol 185.00000 TEST

400

749 %Z

Page: 3




Comm Code Manulacturer ~Specification Model #
85121810

Extended Description :

Reasonable Suspicion Alcohol Testing Section 1.2C

IMYOIETS T T

'BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

[ BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
| OFFICE OF HUMAN RESOURCES MGMT

| ONE DAVIS SQUARE, STE 400

CHARLESTON Wv26301 CHARLESTON wv 25301
us us
"Line 'Comm Ln Desc Qty ""Unlf Issue Unkt Price ~ Total Price
C Post-Accident Drug Testing - On-Site ~ 2.00000 TEST o ' 58
Screen _ o 0 20,
[Comm Cade Manufacturer ~ “Specification Model #
i’85121810 :
Extended Description :
Post-Accident Drug Tesilng - On-Slte Screen Section 1.3.A
[NVOICE TO TP 10 3 ==y
BUYER - 304-857-0209 ' BUYER - 304-867-0209
HEALTH AND HUMAN RESOURCES {1 HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT | OFFICE OF HUMAN RESQURCES MGMT
'ONE DAVIS SQUARE, STE 400 ONE DAVIS SQUARE, STE 400
CHARLESTON Wv25301 | CHARLESTON WV 25301
us us
Line Commm Ln Desc Qty. Unit issue Unlt Price Total Price
7 Post-Accident Drug Testing - 2.00000 TEST 2
Laboratory Screen’ %? o] /& HE
Comm Gode Manufacturer " Specification Model ¥ '
85121810 ' '
Extended Description :
Post-Accident Drug Testing - Laboratory Screen Section 1.3 B
Page: 4




T BT - T AT v T
BUYER - 304-957-0209 BUYER - 304-857-D209
HEALTH AND HUMAN RESQURCES HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT OFFICE OF HUMAN RESOURCES MGMT
:ONE DAVIS SQUARE, STE 400 ONE DAVIS SQUARE, STE 400
CHARLESTON WV 25301 CHARLESTON WV 25301
-Us us
Line ComminDesc N “Qty el Unitissus UnitPrice Total Price
8 Post-Accident Alcohol Testing 2.00000 TEST
. — | - 440 R.0¢
‘Comm Code T Manufacturer Specification Model #
S12IETS — ‘ ‘

Extended Description :
Post-Accldent Alcohol Testing Section 1.3 C

* | BUYER - 304-957-0209 BUYER - 304-957-0208
j HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
i OFFICE OF HUMAN RESOURCES MGMT OFFICE OF HUMAN RESDURCES MGMT
ONE DAVIS SQUARE, STE 400 ONE DAVIS SQUARE, STE 400
| CHARLESTON WV25301  CHARLESTON WV 25301
us jus
Line Comm Ln Desc Gty ~ Untt Issue ~ UnltPrice Total Price
9 Retum to Work Drug Testing 25.00000 TEST ' p ) PR
“Laboratory Screen _ 902' 29 awa GO,
Comm Code Manufacturer “Specification Model # : '
85121810
Extended Description :

Retumn to Werk Drug Testing - Laboratory Screen Saection 1.4 A

NVOLETO - : =% e T A = SN TIONG ol VR
BUYER - 304-857-0209 BUYER - 304-957-0209
HEALTH AND HUMAN RESOURGES HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT OFFICE OF HUMAN RESOURCES MGMT
| ONE DAVIS SQUARE, STE 400 ONE DAVIS SQUARE, STE 400
'CHARLESTON WV25301 CHARLESTON WV 25301
us Us
Line  CommLn Desc _ oty ' Unit Issue Unit Price Total Prica
10 Retum to Work Alcohol Testing 25.00000 TEST i &0
: ) L7l' 60 / @_0 il

Page: 5




Comm Code Manufacturer

_ Spec_lﬂcatién

85121810

Extended Description :
Retum 1o Work Alcohol Testing Section 1.4 B

R

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

| BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

| ONE DAVIS SQUARE, STE 400

Laboratory Expert Testimony Section 4.1.1.17.2

CHARLESTON Wv25301 CHARLESTON WV 25301
|us us
Line Comm Ln Desc Qty Unit Issue Unit Price ~Total Price
1 Collection Expert Testimony 10.00000 HOUR 20 o2
= ne LI VA2 ft
‘1Comm Code Manufacturer Specification Model #
85121810
Extended Description :
Collection Expert Testimony Section 4.1.7.77.1
|INVOICETO [P TD : :
BUYER - 304-957-0209 BUYER - 304-957-0209
| HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURGES MGMT OFFICE OF HUMAN RESOURCES MGMT
ONE DAVIS SQUARE, STE 400 - ONE DAVIS SQUARE, STE 400
CHARLESTON WV25301 CHARLESTON WV 25301
us us
Line Comm Ln Desc _ Oty Onit Issue _ Unit Price Total Price
12 i 10.00000 HOUR a
Laboratory Expert Testimony J0.50 Yy o
Tomm Code Manufacturer Specification Wodel #
185121810
Extend-ed Description :

Page: §
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BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

BUYER - 304-857-0200
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURGES MGMT

ONE DAVIS SQUARE, STE 400

CHARLESTON Wv25301 CHARLESTON WV 25301
us us
Line ~ Comm Ln Desc ——— Gty Uniit Issue Unlt Price Total Price
13 MRO Expert Testimony 10.00000 HOUR Yz
- _ 25.00 350~
Comm Code Manufacturer Specification Model # “
85121810 N
Extended Description :
MRO Expert Testimony Section 4.1.1.17.3
T-é e - 7o = ———
BUYER - 304-957-0209 . BUYER - 304-857-0209
| HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURGES
OFFICE OF HUMAN RESOURCES MGMT CFFICE OF HUMAN RESQURCES MGMT
ONE DAVIS SQUARE, STE 400 . ONE DAVIS SQUARE, STE 400
CHARLESTON WV25301 CHARLESTON Wy 25301
us uUs
Line Comm Ln Desc Qly "~ Unit3sue Unit Price Total Price
(14 Collection Expert Testimony at 10.00000 HOUR 00 o0
Deposition / /[ Y =
Comm Code "~ Manufacturer SpecHication WModsl #
85121810
Extended Das&lpilon H
Collections Expert Testimony at Deposition Section 4.1.1.17.4

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
' OFFICE OF HUMAN RESQURCES MGMT

ONE DAVIS SQUARE, STE 400

BUYER - 304-057-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

CHARLESTON WV25301 CHARLESTON WV 25301
Us i us

' Line Comm Ln Desc Oty il Unit Issue Unit Price "~ Total Prive 0
15 If)ae%%"saltt%x Expert Testimony at 10.00000 HOUR 2 an 3 Iy 0'@

Page: 7




HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

| ONE DAVIS SQUARE, STE 400

CHARLESTON WV25301

us

Comin Code  Manufacturer Specification Model #

85121810

Extended Description :

Laboratory Expert Testimony et Deposition Section 4.1.1.17.5

(AOICETS R Al e e i
BUYER - 304-957-0209 | BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400

CHARLESTON WV 25301

us

Gty

Unit Issue Unlt Price " Total Psice

10.00000

HOUR

25,00 35022

Comm Code Manufacturer

Specification

Modal #

85121810

Extended Description :
MRO Expert Testimony at Deposition Section 4.1.1.17.6

—,

TiwvoicETD

- B

Ao e e &

BUYER - 304-957-0208
HEALTH AND HUMAN RESOURCES
OFFICE OF HUMAN RESOURCES MGMT

' BUYER - 304-857-0209
HEALTH AND HUMAN RESOURCES
| OFFICE OF HUMAN RESOURCES MGMT

ONE DAVIS SQUARE, STE 400 . ONE DAVIS SQUARE, STE 400

CHARLESTON Wv25301 CHARLESTON WV 25301

us us

Line Comm Ln Desc Qty ~ Unit Issue UnHt Price Total Price

17 Blind Performance Tests (One per  4.00000 TEST e

Quarter) S0 DOD—"

Comm Code ilariufachif_q_r Specification Model ¥

85121810 ) '

Extended Description :

Blind Performance Tests (One per Quarter) Section 4.1.2.8
[SCHEDIN & D EVENTS e hiE BSR4 B )
Line Event Event Date

1 TECHNICAL QUESTIONS DUE BY 130PM: 2018-11-29

Page: B




Document Phase Document Description Page9 |
| HHR1900000001 Draft OPEN END CONTRACT FORDRUGAND  of 8§ .
- ALCOHOL TESTING ?

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



THE HARTFORD

BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 December 6, 2018

Health and Human Resources

Office of Human Resources Management
ONE DAVIS SQ STE 400
CHARLESTON WV 25301-1729

Account Information: @
‘0 Contact Us
Policy Holder Details : | JOE BOGGS & ASSOCIATES INC

Business Service Center

Business Hours: Monday - Friday

(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730

Fax: (888) 443-6112

Email: agency.services@thehartford.com

Website: htips://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team

e —————————————————————

WLTRO05



— 2 S DATE (MM/DDIYYYY)
AR CERTIFICATE OF LIABILITY INSURANCE 12/06/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) mtust be endorsed. If SUBROGATIONIS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT
MCGRIFF INSURANCE SERVICES INC/PHS NAME:
20267416
THE HARTFORD BUSINESS SERVICE CENTER
3600 WISEMAN BLVD - FAx
SAN ANTONIO, TX 78265 {aic, No, Ext): (866) 467-8730 aic, Noy: (888) 443-6112
EEJI\'I;:LII-ESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURERA: " The Sentinel Insurance Company 11000
JOE BOGGS & ASSOCIATES INC INSURER B :
PO BOX 771 NSURER G
CHARLESTON WV 25323-0771
INSURER D &
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFEORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR] ADDIL | SUBR POLICY EFF FOLICY EXP
POLI
e TYPE OF INSURANCE NSR_ | wvD OLICY NUMBER B oD, . LIMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $2,000,000
‘l CLAIMS-MADE OCCUR DAMAGE TO RENTED \ $1,000,000
|PREMISES (Ea ocowrence
X | General Liability MED EXP (Any one perscn) $10,000
AL 20 SBA NU2681 03/09/2018 | 03/09/2019 [ PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY D fgg; E Loc PRODUCTS - COMP/OP AGG $4,000,000
OTHER:
_ ~ [COMBINED SINGLE LIMIT
_AETOMOBILE LIABILITY (Ea acciden)
| _JaNYauTO BODILY INJURY (Per person)
ALL QWNED SCHEDULED
| | AuTos o BODILY INJURY (Per accident)
NON OWNED PROPERTY DAMAGE B
- HIRED AUTOS AUTOS {Per accident)
UMBRELLA LIAB QOCCUR EACH OCGURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION §
WORKERS COMPENSATION PER | OiF-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  y/N E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/ A
{Mandatory In NH) I E.L. DISEASE -EA EMPLOYEE
if yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT
A EMPLOYMENT PRACTICES 20 SBA NU2681 03/09/2018 | 03/09/2019 Each Claim Limit $10,000
LIABILITY Aggregate Limit $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Those usua! to the insured's Operations.

CERTIFICATE HOLDER CANCELLATION
HEALTH AND HUMAN RESOURCES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
OFFICE OF HUMAN RESQURCES MANAGEMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ONE DAVIS SQ STE 400 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CHARLESTON WV 25301-1729

Swoan K Lzt s

© 1988-2015 ACORD CORPORATION. All rights reserved.



Cilent#: 1309793 63JOEBOG

ACORD., CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL iNSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in Heu of such endorsement(s).

PRODUCER CONTACT
NAME:
McGriff Insurance Services, Inc. PHONE . 770 214-1991 [ 2% noj: 888-751-2097
110 Dixie Street EMAIL
Carrollton, GA 30117 INSURER(S) AFFORDING COVERAGE NAIC #
770 2141991 INSURER A - Homeland ns Co of NY {Ganases] 34452
INSURED .
Joe Boggs & Assoclates Inc :::::_:::
PO Box 771 NSURER b
Charleston, WV 25323 :
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR [ADDLSUBR B EFF_| POLIGY
LTR TYPE OF INSURANCE N ﬂ'{-% POLICY NUMBER mﬂHgvﬂwn Mumnﬁvx"}) LiMTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
D
] GLAIMS-MADE I:i OCCUR BRMARET Ea%gcTuErrenca} $
MED EXP {Any one parson) 3
PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
PRO-
| | PoLicy D JECT I:I Loc FRODUCTS - COMP/OP AGG | §
OTHER: s
AUTGMOBILE LIABILITY CO{Ea l\ggéﬁg}nsmme Linav s
ANY AUTO BODILY INJURY (Per person) | $
RTS onLY ﬁﬁ?ggULED BODILY INJURY (Per scsident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident}
$
UMBRELLA LIAB OECUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
WORKERS COMPENSATION [PER | OTH-
AND EMPLOYERS' LIABILITY YiN STATTE R
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D NIA EL. EACH ACCIDENT L
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional MFL0048590318 03/19/2018/03/19/2019 $1,000,000 Each Claim
$3,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedul , may be attached if more space I8 required)

Covered Operations/Services: Medical Roview Services, Drug & Alcohol Testing Services, Training/Consulting
on Drug & Alcohol Testing, Fingerprinting, Ordering Background & MVR Checks, DNA Testing, TB Testing
and HIV Testing; Claims Made; Retro Date: 03/19/12; Deductible: $0 Each Claim

CERTIFICATE HOLDER CANCELLATION
——
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Heaith & Human Resources THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Office of Human Resource Mgmt. ACCORDANCE WITH THE POLICY PROVISIONS,
One Davis Square, Sulte 400
Charleston, WV 25301 AUTHORIZED REPRESENTATIVE

] @aub: Btm

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#522475875/M22475868 PBW




DATE (MM/DD/YYYY)

~" Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 1200772018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPCRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME.C'_Ryan Fitzer
Garlow Insurance Agency, Inc. Pi?ﬂg"ﬁ £xty. (304)347-8972 | I8 woy (304)347-8973
1217 Quarrier Street Abupess: Tyan@gariowinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Charleston WV 25301 INSURER A : Brickstreet
INSURED INSURER B :

Joe Boggs & Associates, Inc INSURER C :

PO Box 771 INSURER D :

Charleston, WV 25323 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

[ THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSH R POLICY EEE | POLICY EXP
LTR TYPE OF INSURANCE mﬁrﬁfm POLICY NUMBER (MMDDAYYY) | (MMDDYYYY) LMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAWAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Faoccumsnca) | §
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
poucy [ | 5B% [ Jioc PRODUCTS - COMP/OP AGG | §
OTHER: P
AUTOMOBILE LIABILITY G(Eg'gggggﬁnsmw UMiT g
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED i
e [ e T e .ok
D
HIRED AUTOS AUTOS {Por accidont) §
] . — :
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
vep | | ReTENTION $ 3
WORKERS COMPENSATICN PER, OTH-
AND EMPLOYERS' LIABILITY i X |§firure | |28 160,600
ANY PROPRIETQR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ !
A |OFFIGERIMEMBER EXCLUDED? [N][n7a| N | weB1025910 1172012018 | 11/20/2019
(Mandatory i NH) E.L. DISEASE - EAEMPLOYEE] § 100,000
Ifyes, dascribe under
DESCRIPTION OF OPERATIO NS below E.L DISEASE -POLICY LM | $ 500,000
WV Broad Form
DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACCRD 101, Additlonal Remarks Schedufe, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
Evidence of Coverage SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

, [ iy

Fax; Email: © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



STATE OF WEST VIRGINIA
Purohasing Division

PURCHASING AFFIDAVIT

EXCEPTION; The prohibition listed above doss not apply where a vendor has pontegted any tax administerad pursuant to chapter
€leven of the W. Vp, Code, workers' compenesation Premium, penmit foa or ehvironmental fee or assessment and the Mmatier has

not became finai or where the vendor has entsrad info g Payment plan or agrasmeant and the vendor is not in default of any of the
provisions of such blan or agreement.

DEFINITIONS:

“Dabt” means any assessment, Pramium, penalty, fine, tax OF other amount of money owed {o the state or any of lis politica!
subdivisions because of a judgment, fine, Permit vioiatlon, iicense assessment, defaulteq workers' compensation premium, penalty
or other assessmant prasently delinquent or due and required to be Pald to the statg or any of its political Subdivisions, Including
any inferest or additional penaltias accrued thereon.

in pollcy default, as definad in W. Va, Code § 23-2¢-2, faliure to maintain rmandaiory workers' campenaetion coverage, or fallure to
fully meet its obiigations as a warkers' compansation self-insured employer, An employer Is not in employer default if It hag entered
info & repayment agreement with the Insurance Commissionsr ang remains in compliance with the obligations under the

nt

AFFIRMATION: By signing this form, the vendor's suthorized signer affirms and acknowledges under penalty of
iaw for false Swearing (V. Va. Code §61-5-3} that: (1) for construction contracts, the vendor I not In defautt op
any moneiary obligation owad to the state or g political subdivision o7 tie siate, and (2) for all other contracts,
that neither vandar fior any related party owe a debt as defined shove and thet neither vendor nor any rulated
party are in employer default as defined above, uniess the debt or employer default is Permitted under the
WITNESS THE FOLLOWING SIGNATURE:

Vendors Name:  JoEtow ¢ etk Assoc, ark’_'/_ %

Authorized Signam:%
State of M ‘
County of _Kar\q wing » to-wit:

Taken, subscribed, and swom to before me this Idhday of De ¢ e doel ,20)% .
My Commission expires L—\" \%

Date:__(2/10 /18 |

NOTARY PUBLIC
STATE OF WESI T VIRGINIA
H

Krieta G. narggn
1004 Bridge Rd.
Charieaton, WV 25314




