West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.
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o

,gf{’(i?’i:’??% Deparll'tm‘ent of Administration State of West Virginia
- Purchasing Division [N
2019 Washington Street East Solicitation Response
Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 897576

Solicitation Description: Direct Care Nursing Staffing Services

Proc Type: Central Master Agreement
Solicitation Closes Solicitation Response Version
2021-09-01 13:30 SR 0613 ESR08172100000001105 1
VENDOR
VS0000018362

NATIONAL HEALTH CARE SOLUTIONS LLC

Solicitation Number: CRFQ 0613 VNF2200000001
Total Bid: 13712628 Response Date: 2021-08-28
Comments:

Response Time: 14:04:48

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

Vendor
Signature X FEIN#

DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed: ~ Sep 1, 2021 Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

1 Direct Care Nursing Services 13712628.00
Comm Code Manufacturer Specification Model #
85101601

Commodity Line Comments:

Extended Description:

Open-end contract for Direct Care Nursing Services

Date Printed: ~ Sep 1, 2021 Page: 2 FORM ID: WV-PRC-SR-001 2020/05



Department of Administration State of West Virginia

Purchasing Division ;
2\ [2019 Washington Street East Centralized Request for Quote
Post Office Box 50130

Charleston, WV 25305-0130

Proc Folder: 897576 Reason for Modification:

Doc Description: Direct Care Nursing Staffing Services Addendum No. 5 - To provide
Exhibit A Pricing Page Revision 2
dated August 26, 2021

Proc Type: Central Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2021-08-26 2021-09-01 13:30 CRFQ 0613 VNF2200000001 6

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us
VENDOR
Vendor Customer Code: V50000018362
Vendor Name: National Health Care Solutions, LLC
Address
Street: 3021 Berks Way #201
City: : Raleigh
State: NC Country: USA Zip: 27614
Principal Contact: Linda Chiles, Vice President

Vendor Contact Phone: 877.797.6427 Extension:

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

e a
Vendor Signatuv@gm W FEIN# 27-2804007 DATE  08-28-21

All offers subject to all terms and conditions contained in this solicitation

Date Printed:  Aug 26, 2021 Page: 1 FORM ID: WV-PRC-CRFQ-0022020/05



ADDITIONAL INFORMATION

Addendum No. 5

To move bid opening 09/01/2021 at 1:30 pm.

No other changes.

To provide Exhibit A Pricing Page Revision 2 dated August 26, 2021 to correct errors in formulas on the spreadsheet, see attached.

1 FREEDOMS WAY

INVOICE TO SHIP TO
DIVISION OF VETERANS VETERAN'S NURSING
AFFAIRS FACILITY

1 FREEDOMS WAY

CLARKSBURG WV CLARKSBURG Wv
usS us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services
Comm Code Manufacturer Specification Model #
85101601
Extended Description:
Open-end contract for Direct Care Nursing Services
[SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09

Date Printed:  Aug 26, 2021

Page: 2

FORM ID: WV-PRC-CRFQ-0022020/05




Document Phase

Document Description

Page

VNF2200000001

Draft

Direct Care Nursing Staffing
Services

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER: CRFQ VNF2200000001

Addendum Number: 5

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the
change(s) identified and described below.

Applicable Addendum Category:
[[]  Modify bid opening date and time
[] Modify specifications of product or service being sought
L] To respond to technical questions
] Attachment of pre-bid sign-in sheet
[X]  Correction of error

[] Other

Additional Documentation:

1. To provide Revision 2 Exhibit A Pricing Page 8/26/2021, to replace all previous versions, must
use this latest revision.

2. To move did opening September 1, 2021, at 1:30 pm

3. No other changes.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



CRFQ VNF22*01 Exhibit-A Revision 2 dated August 26, 2021
DirectCareNursingStaffingPricingPage

Item Description Of Services Eztigzt:;::trf;:z::ifj Rate per mul:ﬂi:g‘ tl; yI::rHD(z::: Extem?edTotall(Estimate
No. ﬁ:ﬁ:\ss)hlftlsnormally12 Hour (Daily Rate) Shifts x Daily Rate)
BaseYearOne
Registered Nurse Shifts-Base Year One
1 |Weekday Rate 650 $61.00 o [$732.00 $475,800.00
2 |Weekend Rate 250 $61.00 o [$732:00 $183,000.00
Licensed Practical Nurse Shifts-Base Year One
4 |Weekday Rate 1,834 $51.00 12 $612.00 $1,122,408.00
5 |Weekend Rate 750 $51.00 12 $612.00 $459,000.00
Health Service Worker/Certified Nursing Assistant Shifts-Base Year One
7 |Weekday Rate 2,084 $31.00 12 [§372.00 $775,248.00
8 |Weekend Rate 834 $31.00 1o |$372.00 $310,248.00
Renewal Year One
Registered Nurse Shifts-Renewal Year One
10 |Weekday Rate 650 $62.25 1o [$747.00 $485,550.00
11 |Weekend Rate 250 $62.25 12 $747.00 $186,750.00




Licensed Practical Nurse Shifts-Renewal Year One

13 |WeekdayRate 1,834 $52.00 1o [$624.00 $1,144,416.00
14 |WeekendRate 750 $52.00 1o [$624.00 $468,000.00
Health Service Worker/Certified Nursing Assistant Shifts-Renewal Year One
16 |Weekday Rate 2,084 $31.75 12 $381.00 $794,004.00
17 |Weekend Rate 834 $31.75 1o [$381.00 $317,754.00
Renewal Year Two
Registered Nurse Shifts-Renewal Year Two
19 |Weekday Rate 650 $63.50 1o |$762.00 $495,300.00
20 |WeekendRate 250 $63.50 12 $762.00 $190,500.00
LicensedPracticalNurseShifts-RenewalYearTwo
22 |WeekdayRate 1,834 $53.00 12 $636.00 $1,166,424.00
23 |Weekend Rate 750 $53.00 1o |$636.00 $477,000.00
Health Service Worker/Certified Nursing Assistant Shifts-Renewal Year Two
25 |Weekday Rate 2,084 $32.25 12 $387.00 $806,508.00
26 |Weekend Rate 834 $32.25 12 $387.00 $322,758.00,




Renewal Year Three
Registered Nurse Shifts-Renewal Year Three
28 | WeekdayRate 650 $65.00 1o [|$780-00 $507,000.00)
290 |WeekendRate 250 $65.00 12 $780.00 $195,000.00
LicensedPracticalNurseShifts-RenewalYearThree
31 |Weekday Rate 1,834 $54.00 12 $648.00 $1,188,432.00)
32 |Weekend Rate 750 $54.00 1o |$648-00 $486,000.00)
Health Service Worker/Certified Nursing Assistant Shifts - Renewal Year Three
34 |Weekday Rate 2,084 $33.00 12 $396.00 $825,264.00
35 |Weekend Rate 834 $33.00 12 [$396.00 $330,264.00
GrandTotal $13,712,628.00

Printed Name Linda Chiles

Vendor Information

Title

Vice President

Company:

National Health Care Solutions, LLC

Signatureor( M‘:ZGZ( W

Phone Office: 877.797.6427

Cell: 919.427.5969

Fax:

800.866.9454

Email: Linda.Chiles@Nationalhcs.com




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO,; CRFO VNF2200000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Reccived:

(Check the box next to each addendum received)
[ Addendum No. 1 [1] Addendum No. 6
L1 Addendum No. 2 [1 Addendum No. 7
[1 Addendum No. 3 [1] Addendum No. 8
[] Addendum No. 4 [ 1] Addendum No.9
[X] Addendum No.5 [ ] Addendum No.10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

National Health Care Solutions, LLC

- M
Authotfzed Signatur‘e

08-28-21

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



Department of Administration State of West Virginia

Purchasing Division ;
2019 Washington Street East Centralized Request for Quote

Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 897576 Reason for Modification:

Doc Description: Addendum No. 4 Addendum No. 4
Direct Care Nursing Staffing Services

Proc Type: Central Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2021-08-23 2021-08-30 13:30 CRFQ 0613 VNF2200000001 5

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us
VENDOR
Vendor Customer Code: VS0000018362
Vendor Name: National Health Care Solutions, LLC
Address
Street: 3021 Berks Way #201
City: : Raleigh
State: NC Country: USA Zip: 27614

Principal Contact: Linda Chiles, Vice President

Vendor Contact Phone: 877.797.6427 Extension:

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

\Vendor Signatt@jh?a{g Mb FEIN# 27-2804007 DATE 08-23-21

All offers subject to all terms and conditions contained in this solicitation
Date Printed:  Aug 23, 2021 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05



ADDITIONAL INFORMATION

Bid opening remains 08/30/2021 at 1:30 pm.

No other changes.

Addendum No. 4- To provide Revised Exhibit A Pricing Page to allow for input into HOURLY Rate.,

1 FREEDOMS WAY

INVOICE TO SHIP TO
DIVISION OF VETERANS VETERAN'S NURSING
AFFAIRS FACILITY

1 FREEDOMS WAY

CLARKSBURG Wv CLARKSBURG Wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services
Comm Code Manufacturer Specification Model #
85101601
Extended Description:
Open-end contract for Direct Care Nursing Services
|SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09

Date Printed:  Aug 23, 2021

Page: 2

FORM ID: WV-PRC-CRFQ-002 2020/05




Document Phase

Document Description

Page

VNF2200000001

Draft

Addendum No. 4*
Direct Care Nursing Staffing
Services

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER: CRFQ VNF2200000001
Addendum Number: 4

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the
change(s) identified and described below.

Applicable Addendum Category:
L1 Modify bid opening date and time
[ ] Modify specifications of product or service being sought
[ ] To respond to technical questions
L1 Attachment of pre-bid sign-in sheet
[X]  Correction of error, see attached

[] Other

Additional Documentation:

1. To attach Revised Excel spreadsheet to allow input of Hourly
Rate, see attached.

2. Bid opening remains August 20, 2021 at 1:30 pm

3. No other changes.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



ADDENDUM ACKNOWLEDGEMENT FORM

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: [ hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

mmndum received)
[1] Addendum No. 1 [] Addendum No. 6
[ Addendum No. 2 [ 1 Addendum No. 7
[ ] Addendum No. 3 [] Addendum No. 8
[4] Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

National Health Care Solutions, LLC
Company

Alégorized Signature

08-23-21

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



CRFQ VNF22*01 Exhibit-A

DirectCareNursingStaffingPricingPage

Estimated Per-Diem Shifts .
Multiplied by 12 Hours .
. . Per Contract Year (Note: Rate per . Extended Total (Estimate
Item No.| Description Of Services o to calculate Per Diem . )
Each shiftis normally 12 Hour . Shifts x Daily Rate)
— (Daily Rate)
BaseYearOne
RegisteredNurseShifts-BaseYearOne
1 WeekdayRate 650 $61.00 12 732 475800
2 WeekendRate 250 $61.00 12 732 183000
LicensedPracticalNurseShifts-BaseYearOne
4 WeekdayRate 1,834 $51.00 12 612 1122408
5 WeekendRate 750 $51.00 12
GIA 459 o0
HealthServiceWorker/CertifiedNursingAssistantShifts-BaseYearOne
7 WeekdayRate 2,084 $31.00 12 372 775248
8 WeekendRate 834 $31.00 12 372 310248
RenewalYearOne
RegisteredNurseShifts-RenewalYearOne
10 |WeekdayRate 650 $62.25 12 747 485550
11 |WeekendRate 250 $62.25 12 747 186750




LicensedPracticalNurseShifts-RenewalYearOne

13 WeekdayRate 1,834 $52.00 12 624 1144416
14 |WeekendRate 750 $52.00 12 624 468000
HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearOne
16 |WeekdayRate 2,084 $31.75 12 381 794004
17 |WeekendRate 834 $31.75 12 381 317754
RenewalYearTwo
RegisteredNurseShifts-RenewalYearTwo
19 |WeekdayRate 650 $63.50 12 762 495300
20 [|WeekendRate 250 $63.50 12 762 190500
LicensedPracticalNurseShifts-RenewalYearTwo
22 |WeekdayRate 1,834 $53.00 12 636 1166424
23 WeekendRate 750 $53.00 12 636 477000
HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearTwo
25 |WeekdayRate 2,084 $32.25 12 387 806508
26 |WeekendRate 834 $32.25 12 387 322758

RenewalYearThree




RegisteredNurseShifts-RenewalYearThree
28 |WeekdayRate 650 $65.00| 12 780 507000]
29 |WeekendRate 250 $65.00 12 780 195000
LicensedPracticalNurseShifts-RenewalYearThree
31 WeekdayRate 1,834 $54.00 12 648 1188432
32 |WeekendRate 750 $54.00 12 648 486000
Health Service Worker/Certified Nursing Assistant Shifts - Renewal Year Three
34 |WeekdayRate 2,084 $33.00 12 396 825264
35 |WeekendRate 834 $33.00 12 396 330264
1 37 Z2¢ 28
Grand Total 13253628

printedName /. A (CHILES

Vendorinformation

Tite V-2 PQMJ;" Compiny:  AJBT1O004C HEeAt g CARE SO0ULWT70005 L
Signature s 3

Phone Office:CellPhone: _@_‘Z Z. 7?7’_ (é %27 4/4 6/'»27 5/99?

Fax 800, Pl . 43 ¥ Emaik Z—/,u%_‘ dy/é,gjﬁ /(/,4770&;%#65 R Ve



Department of Administration State of West Virginia

Purchasing Division :
2019 Washington Street East Centralized Requestor Quote

Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 897576

Doc Description: Addendum No. 2
Direct Care Nursing Staffing Services

Reason for Modification:
Addendum No. 2

Proc Type: Central Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2021-08-17 2021-08-30 13:30 CRFQ 0613 VNF2200000001 3

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON WV 25305

us
VENDOR
Vendor Customer Code: V50000018362
Vendor Name: National Health Care Solutions, LLC
Address
Street: 3021 Berks Way #201
City: : Raleigh
State: NC Country: USA Zip: 27614

Principal Contact: Linda Chiles, Vice President

Vendor Contact Phone: 877.797.6427 Extension:

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

Vendor Signa el (/%l%ﬁz_,/ FEIN# 27-2804007 DATE  08-18-21

All offers subject to all terms and conditions contained in this solicitation

Date Printed: ~ Aug 17, 2021 Page: 1

FORM ID: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION

No other changes.

Addendum No. 2 - to move the bid opening from 08/18/2021 to 08/30/2021. The bid opening time remains at 1:30 pm.

1 FREEDOMS WAY

INVOICE TO SHIP TO
DIVISION OF VETERANS VETERAN'S NURSING
AFFAIRS FACILITY

1 FREEDOMS WAY

CLARKSBURG Wv CLARKSBURG Wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services

Comm Code Manufacturer Specification Model #

85101601

Extended Description:
Open-end contract for Direct Care Nursing Services

|SCHEDULE OF EVENTS

Line Event

1 Technical Questions due 10:00 am

Date Printed:  Aug 17, 2021 Page: 2

Event Date
2021-08-09

FORM ID: WV-PRC-CRFQ-002 2020/05




SOLICITATION NUMBER: CRFQ VNF2200000001

Addendum Number: 2

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the
change(s) identified and described below.

Applicable Addendum Category:
[X]  Modify bid opening date and time
[] Modify specifications of product or service being sought
L[] To respond to technical questions
[] Attachment of pre-bid sign-in sheet
] Correction of error

L] Other

Additional Documentation:

1. To move bid opening date from August 18, 2021 to August 30, 2021 at 1:30 pm
2. No other changes.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.: CRFQ VNF2200000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

(Check the box next to each ¢ ddendum received)

[ Addendum No. 1 [] Addendum No. 6
[X] Addendum Nc. 2 [] Addendum No. 7
[] Addendum Nc. 3 [] Addendum No. 8
[1] Addendum Nc. 4 [ ] Addendum No.9
[1] Addendum No. 5 [ 1] Addendum No. 10

I understand that failure to coafirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that ary verbal representation made or assumed to be made during any oral
discussion held between Vencor’s representatives and any state personnel is not binding. Only the
information issued in writing ind added to the specifications by an official addendum is binding.

National Health Care Solutions, L.LC

Company
Az

iz M
AuthdFized Signature o~
08-18-21
Date

NOTE: This addendum acknowledgenent should be submitted with the bid to expedite document processing.



Department of Administration State of West Virginia

Purchasing Division :
2019 Washington Street East Centralized equest for Quote
Post Office Box 50130

Charleston, WV 25305-0130

Proc Folder: 897576

Doc Description: Addendum No. 3
Direct Care Nursing Staffing Services

Reason for Modification:
Addendum No.3

Proc Type: Ceniral Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2021-08-18 2021-08-30 13:30 CRFQ 0613 VNF2200000001 4

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON WV 25305

us
VENDOR
Vendor Customer Code: VsS0000018362
Vendor Name: National Health Care Solutions, LLC
Address
Street: 3021 Berks Way #201
City: : Raleigh
State: NC Country: USA Zip: 27614

Principal Contact: Linda Chiles, Vice President

Vendor Contact Phone: 877.797.6427 Extension:

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

<
N
Vendor Signatue_~ //’)M\ FEIN# 27-2804007 DATE 08-18-21

All offers subject to all terms and conditions contained in this solicitation
Date Printed:  Aug 18, 2021 Page: 1

FORM ID: WV-PRC-CRFQ-0022020/05




ADDITIONAL INFORMATION

Bid opening remains 08/30/2021 at 1:30 pm.

No other changes.

Addendum No. 3 - To provide corrected Exhibit A Pricing Page,
Added Health Service Worker (HSW) to the Certified Nursing Assistant (CNA) lines. see attached Excel spreadsheet.

1 FREEDOMS WAY

INVOICE TO SHIP TO
DIVISION OF VETERANS VETERAN'S NURSING
AFFAIRS FACILITY

1 FREEDOMS WAY

CLARKSBURG Y CLARKSBURG WV

Us uUs

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services

Comm Code Manufacturer Specification Model #

85101601

Extended Description:
Open-end contract for Direct Care Nursing Services

[SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09

Date Printed: ~ Aug 18, 2021

Page: 2

FORM ID: WV-PRC-CRFQ-0022020/05




Document Phase

Document Description

Page

VNF2200000001

Draft

Addendum No. 3*
Direct Care Nursing Staffing
Services

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER: CRFQ VNF2200000001

Addendum Number: 3

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the
change(s) identified and described below.

Applicable Addendum Category:
L] Modify bid opening date and time
[] Modify specifications of product or service being sought
[] To respond to technical questions
[] Attachment of pre-bid sign-in sheet
[ Correction of error

[X]  Other

Additional Documentation:

1. To add revised Exhibit A Pricing Page, now shows Health Service Worker (HSE) on the
Certified Nursing Assistant (CNA) lines, and attached Excel spreadsheet, see attached

2. Bid opening remains August 30,2021 at 1:30 pm

3. No other changes.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



CRFQ VNF22*01 Exhibit-A
DirectCareNursingStaffingPricingPage

Estimated Per-Diem Shifts Per Mult!plled by 12 Hours .
LS Description Of Services °°.'“.’ actYear(Note: Each Rate per to calculate Per Diem Exten(.ied Total'(Estlmate
No. shiftis normally 12 Hour i Shifts x Daily Rate)
hours) (Daily Rate)
BaseYearOne
RegisteredNurseShifts-BaseYearOne
1 WeekdayRate 650 $61.00 12 $732.00 $475,800.00)
2 WeekendRate 250 $61.00 12 1$732.00 $183,000.00]
LicensedPracticalNurseShifts-BaseYearOne
4 WeekdayRate 1,834 $51.00 12 $612.00 $1,122,408.00]
5 |WeekendRate ~ 750 $51.00 12 [5612.00 $459,000.00)
HealthServiceWorker/CertifiedNursingAssistantShifts-BaseYearOne
7 |WeekdayRate 2,084 $31.00 12 [$372.00 $775,248.00
8 [WeekendRate 834 $31.00 12 [$372.00 $310,248.00,
RenewalYearOne
RegisteredNurseShifts-RenewalYearOne
10 |WeekdayRate 650 $62.25 12 $747.00 $485,550.00
11 WeekendRate 250 $62.25 12 $747.00 $186,750.00
LicensedPracticalNurseShifts-RenewalYearOne
13 |WeekdayRate 1834 $52.00 12 $624.00 $1,144,416.0




14 |WeekendRate I 750 |$52.00 12 1$624.00 $468,000.00
HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearOne
16 | WeekdayRate 2,084 $31.75 12 [$381.00 $794,004.0
17 |WeekendRate 834 $31.75 12 |$381.00 $317,754.00
RenewalYearTwo
RegisteredNurseShifts-RenewalYearTwo
19 |WeekdayRate 650 $63.50 12 $762.00 $495,300.00
20 lWeekendRate 250 $63.50 12 $762.00 $190,500.00f
LicensedPracticalNurseShifts-RenewalYearTwo
22 |WeekdayRate 1,834 $53.00 12 $636.00 $1,166,424.0
23 |WeekendRate 250 $53.00 12 [P636.00 $477,000.00r
HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearTwo
25 |WeekdayRate 2,084 $32.25 12 $387.00 $806,508.0
26 |WeekendRate 834 $32.25 12 1$387.00 $322,758.00)
RenewalYearThree
RegisteredNurseShifts-RenewalYearThree
28 |WeekdayRate 650 $65.00 12 $780.00 $507,000.0:
29 |WeekendRate 250 $65.00 1o [5780:00 $195,000.00]




Licensed Practical Nurse Shifts -Renewal Year Three
31 |WeekdayRate 1,834 i) 1g [Fe800 §1,188,432.00
32 |WeekendRate 750 e 12 [P648.00 $486,000.00
Health Service Worker/Certified Nursing Assistant Shifts - Renewal Year Three
34 |WeekdayRate 2,084 Ay 10 [$396.00 $825,264.00]
35 |WeekendRate 834 $33.00 12 1$396.00 $330,264.00)
GrandTotal $13,712,628.00

Vendor Information

Printed Name Linda Chiles

Title

Vice President Company:

National Health Care Solutions, LLC

Signature @/%725/ %(%/‘23

Phone Office: 877.797.6427

~ Cell: 919.427.5969

Fax:

800.866.9454

Email: Linda.Chiles@Nationalhcs.com




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFO VNF2200000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)
[[1] Addendum No. 1 [T Addendum No. 6
[ ] Addendum No. 2 [1 Addendum No. 7
[X] Addendum No. 3 [1] Addendum No. 8
[ 1] Addendum No. 4 [ T Addendum No.9
[] Addendum No. 5 [ 1] Addendum No. 10

[ understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

National Health Care Solutions, LL.C

Company
Authorized Signature
08-18-21

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



CRFQ VNF22*01 Exhibit-A
DirectCareNursingStaffingPricingPage

Estimated Per-Diem Shifts Per Multiplied by 12 Hours .
Item Description Of Services Co_nt.r cesedr{Notns Fash Rate per to calculate Per Diem Exten(.ied TotaI.(Estlmate
No. shiftis normally 12 Hour 0 ShiftsxDaily Rate)
hours) (Daily Rate)
BaseYearOne
RegisteredNurseShifts-BaseYearOne
1 WeekdayRate 650 $61.00 12 $732.00 $475,800.00,
2 |WeekendRate 250 $61.00 12 18732.00 $183,000.00)
LicensedPracticalNurseShifts-BaseYearOne
4 |WeekdayRate 1,834 $51.00 12 1$612.00 $1,122,408.0
5 [|WeekendRate 750 $51.00 12 1$612.00 $459,000.0
HealthServiceWorker/CertifiedNursingAssistantShifts-BaseYearOne
7 WeekdayRate 2,084 $31.00 12 1$372.00 $775,248.00
8 |WeekendRate 834 $31.00 12 1$372.00 $310,248.00]
RenewalYearOne
RegisteredNurseShifts-RenewalYearOne
10 WeekdayRate 650 $62.25 12 $747.00 $485,550.00
11 lWeekendRate 250 $62.25 12 $747.00 $186,750.00}
LicensedPracticalNurseShifts-RenewalYearOne
13 |WeekdayRate 1,834 $52.00 12 $624.00 $1,144,416.00




14 |WeekendRate 750 $52.00 12 |$624.00 $468,000.004
HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearOne
16 |WeekdayRate 2,084 $31.75 12 1$381.00 $794,004.00
17 |WeekendRate 834 $31.75 12 |$381.00 $317,754.00
RenewalYearTwo
RegisteredNurseShifts-RenewalYearTwo
19 |WeekdayRate 650 $63.50 12 $762.00 $495,300.00
20 |WeekendRate 250 $63.50 12 $762.00 $190,500.00)
LicensedPracticalNurseShifts-RenewalYearTwo
22 |WeekdayRate 1,834 $53.00 12 $636.00 $1,166,424.00
23 |WeekendRate 750 $53.00 12 $636.00 $477,000.00)
HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearTwo
25 |WeekdayRate 2,084 $32.25 12 $387.00 $806,508.00
26 |WeekendRate 834 $32.25 12 |$387.00 $322,758.00)
RenewalYearThree
RegisteredNurseShifts-RenewalYearThree
28 |WeekdayRate 650 $65.00 12 $780.00 $507,000.00}
29 |WeekendRate 250 $65.00 12 $780.00 $195,000.00




Licensed Practical Nurse Shifts -Renewal Year Three
31 |WeekdayRate 1,834 $54.00 12 [p648-00 $1,188,432.00
32 |WeekendRate 750 $54.00 12 [p648-00 $486,000.0
Health Service Worker/Certified Nursing Assistant Shifts - Renewal Year Three
34 |WeekdayRate 2,084 S0 12 [P396-00 $825,264.00|
35 [WeekendRate 834 $33.00 12 $396.00 $330,264.00I
GrandTotal $13,712,628.00

Vendor Information

Printed Name Linda Chiles

Title

Vice President Company:

National Health Care Solutions, LLC

S ety (A AL,

4
Phone Office: 877.797.6427

YCell: 919.427.5969

Fax:

800.866.9454

Email: Linda.Chiles@Nationalhcs.com




Department of Administration oldie orvwest virdinta

R019 Washington Street East
§J IPost Office Box 50130
Charleston, WV 25305-0130

Purchasing Division Centralized Request for Quote

Proc Folder: 897576
Doc Description: Direct Care Nursing Staffing Services

Reason for Modification:

Proc Type: Central Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2021-08-04 2021-08-18  13:30 CRFQ 0613 VNF2200000001 1

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON WV 25305

us
VENDOR
Vendor Customer Code: VS0000018362
Vendor Name: National Health Care Solutions, LLC
Address
Street: 3021 Berks Way #201
City: : Raleigh
State: NC Country: USA Zip: 27614

Principal Contact: Linda Chiles, Vice President

Vendor Contact Phone: 877.797.6427 Extension:

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

Vendor Signature@m W FEIN# 27-2804007 DATE 08-16-21

All offers subject to all terms and conditions contained in this solicitation

DatePrinted: Aug4,2021 Page: 1

FORMID: WV-PRC-CRFQ-0022020/05




ADDITIONAL INFORMATION

The State of West Virginia Purchasing Division, is solicitin
to establish an open-end contract for Direct Care Nursing
at 1 Freedom Way, Clarksburg,

g bids for the West Virginia Veterans Nursing Facility in Clarksburg, WV
Staffing Services for the West Virginia Veterans Nursing Facility located

WYV 26301, per the attached documentation.

1 FREEDOMS WAY

INVOICETO ISHIPTO
DIVISION OF VETERANS VETERAN'S NURSING
AFFAIRS FACILITY

1 FREEDOMS WAY

CLARKSBURG Wwv CLARKSBURG Y
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services
Comm Code Manufacturer Specification Mt;l-el#
85101601
‘Extended Description:
Open-end contract for Direct Care Nursing Services
SCHEDULE,OF EVENTS-.
Event EventDate
1 Technical Questions due 10:00 am 2021-08-09
DatePrinted: Aug4,2021 Page:2 FORMID: WV-PRC-CRFQ-0022020/05



Document Phase

Document Description

Page

VNF2200000001

Draft

Direct Care Nursing Staffing
Services

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

DatePrinted: Aug4,2021

FORMID: WV-PRC-CRFQ-0022020/05



INSTRUCTIONS TO VENDORS SUBMITTING BIDS

1. REVIEW DOCUMENTS THOROUGHLY: The attached documents contain a solicitation
for bids. Please read these instructions and all documents attached in their entirety. These
instructions provide critical information about requirements that if overlooked could lead to
disqualification ofa Vendor's bid. All bids must be submitted in accordance with the provisions

contained inthese instructions and the Solicitation. Failure to dosomay result in disqualification
of Vendor's bid

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identified by
theuse of the words "must," "will," and "shall." Failure to comply with a mandatory term in the
Solicitation will result in bid disqualification.

3. PREBID MEETING: The item identified below shall apply to this Solicitation.
1A pre-bid meeting will not be held prior to bid opening

[ 1 A MANDATORY PRE-BID meeting will be held at the following place and time:

All'Vendors submitting abid mustattend themandatory pre-bid meeting. Failure to attend the
mandatory pre-bid meeting shall result in disqualification of the Vendor's bid. No one
individual is permitted to represent more than one vendor at the pre-bid meeting. Any
individual that does attempt to represent two or more vendors will be required to select one
vendor to which the individual's attendance will be attributed. The vendors not selected will
be deemed tohave not attended the pre-bid meeting unless another individual attended on
their behalf.

An attendance sheet provided at the pre-bid meeting shall serve as the official document
verifying attendance. Any person attending the pre-bid meeting on behalf of a Vendor must list
onthe attendance sheet his or her name and the name ofthe Vendor he or she is representing.

Additionally, the person attending the pre-bid meeting should include the Vendor's E-Mail
address, phone number, and Fax number on the attendance sheet. It is the Vendor's
responsibility tolocatethe attendance sheet and provide the required information. Failure to
complete the attendance sheet as required may result in disqualificationof Vendor's bid.

All Vendors should arrive prior to the starting time for the pre-bid. Vendors who arrive after the
starting time but prior to the end of the pre-bid will be permitted to sign in but are charged with
knowing all mattersdiscussed at the pre-bid.

Questions submitted at least five business days prior to a scheduled pre-bid will be discussed at
the pre-bid meeting if possible. Any discussions or answers to questions at the pre-d meeting

Revised07/01/2021



are preliminary in nature and are non-binding. Official and binding answers to questions will be
published in a written addendum to the Solicitation prior to bid opening.

4. VENDOR QUESTION DEADLINE: Vendors may submit questions relating to this
Solicitationtothe Purchasing Division. Questions mustbesubmitted inwriting. All questions
must be submitted on or before the date listed below and to the address listed below to be
considered. A written response will be published in a Solicitation addendum if aresponse is
possibleand appropriate. Non-written discussions, conversations, or questions and answers
regarding this Solicitation are preliminary in nature and are nonbinding.

Submitted e-mails shouldhavesolicitationnumberinthe subject line.

Question Submission Deadline: August 9, 2021 at 10:00 am

Submit Questions to: David Pauline, Senior Buyer

2019 Washington Street, East

Charleston, WV 25305

Fax:(304)558-4115 (Vendors should not usethis fax number for bid submission)

Email: david.h.pauline@wv.gov

S. VERBAL COMMUNICATION: Any verbal communication between the Vendor and any
State personnel is not binding, including verbal communication at the mandatory pre-bid
conference. Only information issued in writing and added to the Solicitation by an official
written addendum by the Purchasing Division is binding.

6. BID SUBMISSION: Allbidsmustbesubmitted electronically through wvOASIS orsigned
and delivered by the Vendor to the Purchasing Division at the address listed below on or before
the date and time of the bid opening. Any bid received by the Purchasing Division staff is
considered to be inthe possession of the Purchasing Division and will not be returned for any
reason. The Purchasing Division will not accept bids, modification of bids, or addendum
acknowledgment forms via e-mail. Acceptable delivery methods include electronic submission
via wvOASIS, hand delivery, delivery by courier, or facsimile.

The bid delivery address is:

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

Abidthatisnot submitted electronically through wvOASIS should contain the information
listed below on the face ofthe envelope or the bid may be rejected by the Purchasing Division.:

SEALED BID:
BUYER:
SOLICITATION NO.:
BID OPENINGDATE:
BID OPENING TIME:
FAXNUMBER:

Revised 07/01/2021



ThePurchasing Divisionmay prohibitthe submission ofbids electronicallythroughwvOASIS at
its sole discretion. Such a prohibition will be contained and communicated in the wvOASIS
system resulting in the Vendor's inability to submit bids through wvOASIS. Submission of a
response to a Request for Proposal is not permitted in wvOASIS.

ForRequest For Proposal (""RFP'") Responses Only: Inthe eventthat Vendorisresponding
to arequest for proposai the Vendor shall submit one original technical and one original cost
proposalpriortothebidopening dateandtimeidentified inSection 7below, plus___N/A

convenience copies ofeachtothe Purchasing Divisionattheaddress shown above. Additionally,
the Vendor should clearly identify and segregate the cost proposal from the technical proposal
in a separately sealed envelope.

7. BID OPENING: Bids submitted inresponse to this Solicitation will be opened atthe location
identified below on the date and time listed below. Delivery of a bid after the bid opening date
and time will result in bid disqualification. For purposes ofthis Solicitation, a bid is considered
delivered when confirmation of delivery is provided by wvOASIS (in the case of electronic
submission) or when the bid is time stamped by the official Purchasing Division time clock (in
the case of handdelivery).

Bid Opening Date and Time: August 18, 2021 at 1:30 pm

Bid Opening Location: Department of Administration, Purchasing Division
2019 Washington Street East
Charleston, WV25305-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be
made by an official written addendum issued by the Purchasing Division. Vendor should
acknowledge receipt ofalladdenda issued with this Solicitation by completing an Addendum
AcknowledgmentForm, acopy ofwhichisincluded herewith. Failuretoacknowledge addenda
mayresultinbid disqualification. Theaddendum acknowledgementshould be submitted with
the bid to expedite document processing.

9. BIDFORMATTING: Vendorshouldtype orelectronically enterthe information ontoits bid
to prevent errors in the evaluation. Failure totype or electronically enter the information may
result in bid disqualification.

10. ALTERNATE MODEL ORBRAND: Unless the box below is checked, any model, brand,
orspecification listed inthis Solicitation establishes the acceptable level of quality only and isnot
intended to reflect a preference for, or in any way favor, a particular brand or vendor. Vendors
may bid alternates to a listed model or brand provided that the alternate is at least equal to the
model or brand and complies with the required specifications. The equality of any alternate being
bid shall be determined by the State at its sole discretion. Any Vendor bidding an alternate model
or brand should clearly identify the alternate items inits bid and should include manufacturer's
specifications,industry literature, and/or any otherrelevant documentation demonstrating the
equality ofthe alternate items. Failure to provide information for alternate items may be grounds
for rejection of a Vendor'sbid.
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[] This Solicitation is based upon a standardized commodity established under W. Va. Code §
5A-3-61. Vendors are expected to bid the standardized commodity identified Failure tobid the
standardized commodity will result in your firm's bid beingrejected

11. EXCEPTIONS AND CLARIFICATIONS: The Solicitation contains the specifications that
shall form the basis of a contractual agreement. Vendor shall clearly mark any exceptions,
clarifications, or other proposed modifications in its bid. Exceptions to, clarifications of, or
modifications of a requirement or term and condition of the Solicitation may result in bid
disqualification.

12. COMMUNICATION LIMITATIONS: In accordance with West Virginia Code of State
Rules §148-1-6.6, communication with the State of West Virginia or any of its employees
regarding this Solicitation during the solicitation, bid, evaluation or award periods, except
through the Purchasing Division, is strictly prohibited without prior Purchasing Division
approval. Purchasing Division approval for such communication is implied for all agency
delegated and exempt purchases.

13. REGISTRATION: Prior to Contract award, the apparent successful Vendor must be
properlyregistered withthe West Virginia Purchasing Divisionand musthave paid the $125 fee,
ifapplicable.

14. UNIT PRICE: Unit prices shall prevail in cases of a discrepancy in the Vendor's bid.

15. PREFERENCE: Vendor Preference may be requested in purchases of motor vehicles or
construction and maintenance equipment and machinery used in highway and other
infrastructure projects. Any request for preference must be submitted in writing with the bid,
must specifically identify the preference requested with reference to the applicable subsection
of West Virginia Code§ 5A-3-37, and must include with the bid any information necessary
to evaluate and confirm the applicability of the requested preference. A request form to help
facilitate the request can be found at:_

http://www.state. wv.us/admin/purchase/vreNenpref.pdf,

15A. RECIPROCAL PREFERENCE: The State of West Virginia applies a reciprocal
preference to all solicitations for commodities and printing in accordance with W. Va. Code§
5A-3-37(b). Ineffect, non-resident vendors receiving a preference intheir home states, will see
that same preference granted to West Virginia resident vendors bidding against them in West
Virginia. Any request for reciprocal preference must include with the bid any information
necessary to evaluate and confirm the applicability ofthe preference. A request form to help

facilitate therequest canbe found at: http.//www.state. wv.us/admin/purchase/vrcNenpref.pdf.

16. SMALL, WOMEN-OWNED, OR MINORITY-OWNED BUSINESSES: For any
solicitations publicly advertised for bid, in accordance with West Virginia Code §5A-3-
37(a)(7)and W. Va. CSR § 148-22-9, any non-resident vendor certified as a small, women-
owned, orminority-owned business under W. Va. CSR§ 148-22-9 shall be provided the same
preference madeavailabletoanyresident vendor. Any non-resident small, women-owned, or
minority-ownedbusiness mustidentify itselfas such inwriting, must submit that writing to the
Purchasing Division withits bid, and must be properly certified under W. Va. CSR§ 148-22-9
prior to contract award toreceive the preferences made available to resident vendors. Preference
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foranon-resident small, women-owned, orminority owned business shall be appliedin
accordance with W. Va. CSR§ 148-22-9.

17. WAIVER OF MINOR IRREGULARITIES: The Director reserves the right to waive
minor irregularities in bids or specifications in accordance with West Virginia Code of State
Rules§ 148-1-4.6.

18. ELECTRONIC FILE ACCESS RESTRICTIONS: Vendor must ensure that its
submission in wvOASIS can be accessed and viewed by the Purchasing Division staff
immediately upon bid opening. The Purchasing Division will considerany file that cannot be
immediately accessed and viewed at the time of the bid opening (such as, encrypted files,
password protected files, orincompatible files) to be blank orincomplete as context requires
and are therefore unacceptable. A vendor will not be permitted to unencrypt files, remove
password protections, or resubmit documents after bid opening tomake a file viewable if those
documents arerequired with the bid A Vendor may berequired to provide document passwords
orremove access restrictions to allow the Purchasing Division to print or electronically save
documents provided that those documents are viewable by the Purchasing Division prior to
obtaining the password or removing the access restriction.

19. NON-RESPONSIBLE: The Purchasing Division Director reserves the right to reject the
bid of any vendor as Non-Responsible in accordance with W. Va. Code of State Rules§ 148-1-
5.3, whenthe Director determines that the vendor submitting the bid does nothave the capability
to fully perform orlacks the integrity and reliability to assure good-faith performance."

20. ACCEPTANCE/REJECTION: The State may accept or reject any bid in whole, or in part
inaccordance with W. Va. Code of State Rules§ 148-1-4.5. and§ 148-1-6.4.b."

21. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor's entire response to the
Solicitation and the resulting Contract are publicdocuments. As public documents, they will be
disclosed tothe public following the bid/proposal opening oraward ofthe contract, as required
by the competitive bidding laws of West Virginia Code§§ SA-3-1 et seq., 5-22-1 et seq., and
SG-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.

DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLOSURE.

Submissionofanybid, proposal, or other documenttothe Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential” “proprietary”,
“trade secret”, “private”, orlabeled withany other claim against public disclosure ofthe
documents, to include an “trade secrets” as defined by West Virginia Code§ 47-22-1 et
seq. All submissions are subject to public disclosure without notice.

22. INTERESTED PARTY DISCLOSURE: West Virginia Code§ 6D-1-2 requires that the
vendor submit to the Purchasing Division adisclosure of interested parties to the contract forall
contracts with anactual or estimated value of at least $1 million. That disclosure must occur on
the form prescribed and approved by the WV Ethics Commission prior to contract award.

Revised 07/01/2021



A copy of that form is included with this solicitation or can be obtained from the WV Ethics
Commission. Thisrequirement does notapply topublicly traded companies listed onanational
orinternational stock exchange. A more detailed definition ofinterested parties can be obtained
from the form referenced above.

23. WITHTHE BID REQUIREMENTS: Ininstances where these specifications require
documentation or other information with the bid, and a vendor fails to provide it with the bid,
the Director of the Purchasing Division reserves the right to request those items after bid
opening and prior to contract award pursuant to the authority to waive minorirregularities in
bids or specifications under W. Va. CSR§ 148-1-4.6. This authority does not apply to
instances where state law mandates receipt with thebid

24. E-MAILNOTIFICATION OF AWARD: ThePurchasing Division will attempttoprovide
bidders withe-mail notification of contract award when a solicitation that the bidder participated
in has been awarded For notification purposes, bidders must provide the Purchasing Division
with a valid email address in the bid response. Bidders may also monitor wvOASIS or the
Purchasing Division's website to determine when a contract has been awarded.
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GENERAL TERMS AND CONDITIONS:

1. CONTRACTUAL AGREEMENT: Issuance of an Award Document signed by the
Purchasing Division Director, or his designee, and approved as to form by the Attorney
General's office constitutes acceptance by the State of this Contract made by and between the
State of West Virginia and the Vendor. Vendor's signature on its bid, or on the Contract if the
Contract is not the result of a bid solicitation, signifies Vendor's agreement to be bound by and
accept the terms and conditions contained in this Contract.

2. DEFINITIONS: Asused in this Solicitation/Contract, the following terms shall have the
meanings attributed tothem below. Additional definitions may be found inthe specifications
included with this Solicitation/Contract.

2.1. "Agency" or " Agencies" means the agency, board, commission, or other entity of the State
of West Virginia that is identified onthe first page of the Solicitation or any otherpublic entity
seeking to procure goods or sel'Vices under this Contract.

2.2. "Bid" or "Proposal" means the vendors submitted response to this solicitation.

2.3. "Contract' means the binding agreement that is entered into between the State and the
Vendor to provide the goods or services requested in the Solicitation.

2.4. "Director' means the Director of the West VirginiaDepartment of Administration,
Purchasing Division.

2.5. ""Purchasing Division" means the West Virginia Department of Administration, Purchasing
Division.

2.6. "Award Document' means the document signed by the Agency and the Purchasing
Division, and approved as to form by the Attorney General, thatidentifies the Vendor as the
contract holder.

2.7."Solicitation" means the official notice of an opportunity to supply the State with goods
or services that is published by the Purchasing Division.

2.8. "State" means the State of West Virginia and/or any ofits agencies, commissions, boards,
etc. as contextrequires.

2.9. "Vendor" or ""Vendors' means any entity submitting a bid in response to the

Solicitation, the entity that has beenselected asthe lowestresponsible bidder, or the entity that
has been awarded the Contract as context requires.
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3. CONTRACT TERM; RENEWAL; EXTENSION: Theterm ofthis
Contractshallbe determined inaccordance with the category thathas been
identified asapplicable to this Contract below:

'_7_[ Term Contract

Initial Contract Term: This Contract becomes effective on Upon reward and the
Initial contract term extends until One (1) vear

Renewal Term: This Contract may be renewed upon the mutual written consent of the Agency,
and the Vendor, with approval of the Purchasing Division and the Attorney General's office
(Attorney General approval is as to form only). Any request for renewal should be delivered to
the Agency and then submitted to the Purchasing Division thirty (30) days prior tothe expiration
date of the initial contract term or appropriate renewal term. A Contract renewal shall be in
accordance with the terms and conditions of the original contract. Unless otherwise specified
below, renewal of this Contract is limited to three (3) successive one (1) year periods or
multiple renewal periods of less than one year, provided that the multiple renewal periods
do not exceed the total number of months available in all renewal years combined
Automatic renewal of this Contract is prohibited. Renewals must be approved by the Vendor,
Agency, Purchasing Division and Attorney General's office (Attorney General approval isasto
form only)

[ ] Alternate Renewal Term - This contract may be renewed for
successive year periods or shorter periods provided that they donot exceed
the total number of months contained inall available renewals. Automatic renewal ofthis
Contract is prohibited Renewals must be approved by the Vendor, Agency, Purchasing
Division and Attorney General's office (Attorney General approval is as to form only)

Delivery Order Limitations: Intheevent thatthiscontract permits delivery orders, adelivery
order may only be issued during the time this Contract is in effect. Any delivery order issued
within one year of the expiration of this Contract shall be effective for one year from the date the
delivery orderisissued No delivery order may be extended beyond one year after this Contract
has expired.

[IFixed Period Contract: This Contractbecomes effectiveupon Vendor's receipt of the
notice to proceed and must be completed within days.

[ Fixed Period Contractwith Renewals: This Contract becomes effective upon
Vendor's receipt of the notice to proceed and part of the Contract more fully described in

the attached specifications mustbe completed within days. Upon completion ofthe
work covered by the preceding sentence, the vendor agrees that maintenance, monitoring, or
warranty services will be provided for year(s) thereafter.

[[IOne Time Purchase: The term of this Contract shall run from the issuance of the Award
Document until all of the goods contracted for have been delivered, but in no event will this
Contract extend for more than one fiscal year.

DOther:See attached
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4. AUTHORITY TO PROCEED: Vendor is authorized to begin performance of this contract on
the date ofencumbrance listed on the front page ofthe Award Document unless either the box for
"Fixed Period Contract" or"Fixed Period Contract with Renewals" has been checked in Section 3
above. Ifeither "Fixed Period Contract" or "Fixed Period Contract with Renewals" has been checked,
Vendor mustnotbegin workuntilitreceivesaseparatenoticetoproceed from the State. Thenoticeto
proceed willthenbeincorporated intothe Contractviachange orderto memorialize the official date
that work commenced.

5. QUANTITIES: The quantities required underthis Contract shall be determined in accordance
with the category that has been identified as applicable to this Contract below.

L] Open End Contract: Quantities listed in this Solicitation/Award Document are
approximations only, based on estimates supplied by the Agency. Itisunderstood and agreed
thatthe Contract shall cover the quantities actually ordered for delivery duringthe term ofthe
Contract, whether more or less than the quantities shown.

[] Service: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.

[ICombined Service and Goods: The scope of the service and deliverable goods to be
provided will be more clearly defined in the specificationsincluded herewith.

[] One Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identified inthe specificationsincluded herewith. Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General's office.

6. EMERGENCY PURCHASES: ThePurchasing Division Director may authorize the Agency
to purchase goods or services inthe open market that Vendor would otherwise provide under this
Contract if those goods or services are for immediate or expedited delivery in an
emergency. Emergencies shall include, but are not limited to, delays in transportation or an
unanticipated increase in the volume of work. An emergency purchase in the open market,
approved by the Purchasing Division Director, shall not constitute of breach of this Contract
andshallnotentitle the Vendor to any form of compensation or damages. This provision does
not excuse the State from fulfilling its obligations under a One Time Purchase contract.

7.REQUIRED DOCUMENTS: All of the items checked below must be provided to the
Purchasing Division by the Vendor as specified below.

[ 181D BOND (Construction Only): Pursuant to the requirements contained in W. Va.
Code§ 5-22-1(c), All Vendors submitting a bid on a construction project shall furnish a valid
bidbond inthe amount of five percent (5%) of the total amount of the bid protecting the State
of West Virginia. The bid bond must be submitted with the bid.

[ ] PERFORMANCE BOND: The apparent successful Vendor shall provide a performance

bond in the amount of 100% of the contract. The performance bond must be received by the
Purchasing Division prior to Contractaward.
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[ | LABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
labor/material payment bond inthe amount of 100% ofthe Contract value. The labor/material
payment bond must be delivered to the Purchasing Division prior to Contract award.

Inlieuofthe Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may
provide certified checks, cashier's checks, orirrevocable letters of credit. Any certified check,
cashier's check, or irrevocable letter of credit provided in lieu of a bond must be of the same
amount and delivered on the same schedule as the bond it replaces. A letter of credit submitted in
lieu of a performance and labor/material payment bond will only be allowed for projects under
$100,000. Personal or business checks are not acceptable. Notwithstanding the foregoing, West
Virginia Code § 5-22-1 (d)mandates thata vendor provide a performance and labor/material
payment bond for construction projects. Accordingly, substitutions forthe performance and
labor/material payment bonds for construction projects is not permitted.

[ | MAINTENANCE BOND: The apparentsuccessful Vendor shall provideatwo (2) year

maintenance bond covering theroofing system. Themaintenance bond mustbe issued and
delivered to the Purchasing Division prior to Contract award.

] LICENSE(S)/ CERTIFICATIONS/PERMITS: Inadditiontoanythingrequired underthe
Section of the General Terms and Conditions entitled Licensing, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits upon request and in a
form acceptable to the State. The request may be prior to or after contract award at the State's
sole discretion.

[] As described in the Specifications

[l

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained inthe specificationsregardless of whether or not thatrequirementis
listed above.
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8. INSURANCE: The apparent successful Vendor shall furnish proof of the insurance identified
by a checkmark below and must include the State as an additional insured on each policy priorto
Contract award. The insurance coverages identified below must be maintained throughout the
life of this contract. Thirty (30) days prior to the expiration of the insurance policies, Vendor
shall provide the Agency with proof that the insurance mandated herein has been continued.
Vendor must also provide Agency with immediate notice of any changes in its insurance
policies, including but not limited to, policy cancelation, policy reduction, or change ininsurers.
The apparent successful Vendor shall also furnish proofofany additional insurance requirements
contained in the specifications prior to Contract award regardless of whether that surance
requirement is listed in thissection.

Vendor must maintain:

[ ] Commercial General Liability Insurance inat least anamount of: $1,000,000.00 per
occurrence.

[ ] Automobile Liability Insurance in at leastan amount of: $500.000.00 per occurrence.

[] Professional/Malpractice/Errors and Omission Insurance in at least an amount of:
per occurrence. Notwithstanding the forgoing, Vendor's are not required to
list the State as an additional insured for this type of policy

[[] Commercial Crimeand Third-PartyFidelity Insurance inan amount of:
per occurrence.

] Cyber Liability Insurance in an amount of: per occurrence.

[ Builders Risk Insurance in an amount equal to 100% of the amount of the Contract.

DPollution Insurance in an amount of: per occurrence.

[JAircraft Liability in an amount of: per occurrence.

[]

[]

Revised 07/01/2021



Notwithstanding anything contained in this section to the contrary, the Director of the
Purchasing Division reserves the right to waive the requirement that the State be named as
anadditional insured on one or more ofthe Vendor's insurance policies if the Director finds
that doing so is in the State's best interest.

9. WORKERS' COMPENSATION INSURANCE: Vendorshall comply withlaws
relating to workers compensation, shall maintain workers' compensation insurance when
required, and shall furnish proof of workers' compensation insurance upon request.

10. [Reserved]

11. LIQUIDATED DAMAGES: This clause shallinnoway be considered exclusive and shall
not limit the State or Agency's right to pursue any other available remedy. Vendor shall pay
liquidated dam.ages in the amount specified below or as described in the specifications:

D for

DLiquidated Damages Contained in the Specifications.

DLiquidated Damages Are Not Included in this Contract.

12. ACCEPTANCE: Vendor's signature onits bid, or onthe certification and signature page,
constitutes an offerto the State that cannot be unilaterally withdrawn, signifies thatthe product
orsetvice proposed by vendor meets the mandatory requirements contained in the Solicitation
forthat product or setvice, unless otherwise indicated, and signifies acceptance of the terms and
conditions contained in the Solicitation unless otherwise indicated.

13. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified
elsewhere within this Solicitation/Contract by the State. A Vendor's inclusion of price
adjustment provisions in its bid, without an express authorization from the State in the
Solicitation to do so, may result in bid disqualification. Notwithstanding the foregoing,
Vendor must extend any publicly advertised sale price to the State and invoice at the lower of
the contract price or the publicly advertised saleprice.

14. PAYMENT IN ARREARS: Payments for goods/services will be made inarrears only
upon receipt of a proper invoice, detailing the goods/services provided or receipt of the
goods/services, whichever is later. Notwithstanding the foregoing, payments for software
maintenance, licenses, or subscriptions may be paid annually in advance.

15. PAYMENT MEIHODS: Vendor must accept payment by electronic funds transfer and
P-Card. (The State of West Virginia's Purchasing Card program, administered under contract
by a banking institution, processes payment for goods and services through state designated
credit cards.)
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16. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other
taxes arising out of this Contract and the transactions contemplated thereby. The State of
West Virginia is exempt from federal and state taxes and will not pay orreimburse such taxes.

17. ADDITIONAL FEES: Vendor is not permitted to charge additional fees or assess
additional charges that werenot either expressly provided forinthesolicitation published by the
State of West Virginia, included inthe Contract, or included in the unit price or lump sum bid
amount that Vendor isrequired by the solicitation to provide. Including such fees or charges as
notes to the solicitation may result inrejection of vendor's bid. Requesting such fees or charges
be paid after the contract has been awarded may result in cancellation of the contract.

18. FUNDING: This Contract shall continue for the term stated herein, contingent upon funds
being appropriated by the Legislature or otherwise beingmadeavailable. Inthe event funds are
not appropriated or otherwise made available, this Contract becomes void and of no effect
beginning onJuly 1 of the fiscal year for which funding has not been appropriated or otherwise
made available. Ifthat occurs, the State may notify the Vendor that an alternative source of
fundinghasbeenobtained and thereby avoid theautomatic termination. Non-appropriationor
non-funding shall not be considered an event of default.

19. CANCELLATION: The Purchasing Division Director reserves the right to cancel this
Contractimmediately upon writtennotice tothe vendorifthematerials orworkmanship supplied
donotconformtothespecifications contained inthe Contract. The Purchasing Division Director
may also cancel any purchase or Contract upon 30 days written notice to the Vendor in
accordance with West Virginia Code of State Rules§ 148-1-5.2.b.

20. TIME: Time is of the essence regarding all matters of time and performance inthis
Contract.

21. APPLICABLE LAW: This Contract is governed by and interpreted under West Virginia
law without giving effect to its choice of law principles. Any information provided in
specificationmanuals, or any other source, verbal or written, which contradicts or violates the
West Virginia Constitution, West Virginia Code, or West Virginia Code of State Rulesis void
and of noeffect.

22. COMPLIANCE WITH LAWS: Vendor shall comply with all applicable federal, state, and
local laws, regulations and ordinances. By submitting abid, Vendor aclmowledges thatithas
reviewed, understands, and will comply with allapplicable laws, regulations, and ordinances.

SUBCONTRACTOR COMPLIANCE: Vendor shall notify all subcontractors providing
commodities or services related to this Contract that as subcontractors, they too are
required to comply with all applicable laws, regulations, and ordinances. Notification
under this provision must occur prior to the performance ofany work under the contract by
the subcontractor.

23. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor's
bid, orin any American Institute of Architects documents pertaining to this Contract are hereby
deleted, void, and of noeffect.
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24. MODIFICATIONS: This writing is the parties' final expression ofintent. Notwithstanding
anything contained in this Contract to the contrary no modification of this Contract shall be
binding without mutual written consent of the Agency, and the Vendor, with approval ofthe
Purchasing Division and the Attorney General's office (Attorney General approval isas to form
only). Any change to existing contracts that adds work or changes contract cost, and were not
included inthe original contract, must be approved by the Purchasing Division and the Attorney
General's Office (as to form) prior to the implementation of the change or commencement of
work affected by the change.

25. WAIVER: The failure of either party to insist upon a strict performance of any of the terms
orprovision ofthis Contract, orto exercise any option, right, orremedy herein contained, shall
not be construed as a waiver or a relinquishment for the future of such term, provision, option,
right, or remedy, but the same shall continue in full force and effect. Any waiver must be
expressly stated in writing and signed by the waiving party.

26. SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall
supersede any and all subsequent terms and conditions whichmay appear on any form documents
submitted by Vendor to the Agency or Purchasing Division such as price lists, order forms,
invoices, sales agreements, ormaintenance agreements, and includes internet websites or other
electronic documents. Acceptance oruse of Vendor's forms does not constitute acceptance of the
terms and conditions contained thereon.

27. ASSIGNMENT: Neither this Contract nor any monies due, orto become due hereunder,
may be assigned by the Vendor without the express written consent of the Agency, the
Purchasing Division, the Attorney General's office (asto form only), and any other government
agency or office that may be required to approve such assignments.

28. WARRANTY: The Vendor expressly warrants that the goods and/or services covered by
this Contract will: (a) conform to the specifications, drawings, samples, or other description
furnished orspecified by the Agency; (b) be merchantable and fit forthe purpose intended; and
(¢) be free from defect in material and workmanship.

29. STATE EMPLOYEES: State employees are not permitted to utilize this Contract for
personal use and the Vendor is prohibited from permitting or facilitating the same.

30. PRIVACY, SECURITY, AND CONFIDENTIALITY: The Vendor agrees that it will not
disclosetoanyone, directly or indirectly, any such personally identifiable information or other
confidential information gained from the Agency, unless the individual whois the subject of the
information consents to the disclosure in writing or the disclosure is made pursuant to the
Agency's policies, procedures, and rules. Vendor further agrees to comply with the
Confidentiality Policies and Information Security Accountability Requirements, set forth in

http://www.state.wv.us/admin/purchase/privacy/default. html.
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31. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor's entire response to the
Solicitationandtheresulting Contract are public documents. Aspublic documents, they willbe
disclosed to the public following the bid/proposal opening or award of the contract, asrequired
by the competitive bidding laws of WestVirginia Code§§ 5SA-3-1 et seq., 5-22-1 et seq.,
and 5G-1-1 et seq. and the Freedom of Information Act West Virginia Code§§ 29B-I-1 etseq.

DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLOSURE.

Submission of any bid, proposal orother document tothe Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled "confidential, "proprietary," "trade
secret," "private," or labeled with any other claim against public disclosure of the documents, to
include any "trade secrets" as defined by West Virginia Code §47-22-1 et seq. All submissions
are subject to public disclosure without notice.

32. LICENSING: In accordance with West Virginia Code of State Rules§ 148-1-6.1.¢,
Vendor must be licensed and in good standing in accordance with any and all state and local
laws andrequirements by any state or local agency of West Virginia, including, but not limited
to, the West Virginia Secretary of State's Office, the West Virginia Tax Department, West
Virginia Insurance Commission, orany other state agency orpolitical subdivision. Obligations
relatedtopolitical subdivisions may include, butarenot limited to, business licensing, business
and occupation taxes, inspection compliance, permitting, etc. Uponrequest, the Vendor must
provide allnecessary releases to obtain information toenable the Purchasing Division Director
or the Agency to verify that the Vendor is licensed and in good standing with the above
entities.

SUBCONTRACTOR COMPLIANCE: Vendor shall notify all subcontractors
providing commodities or services related to this Contract that as subcontractors, they
too are required to be licensed, in good standing, and up-to-date on all state and local
obligations as described inthis section. Obligationsrelatedtopolitical subdivisions may
include, but are not limited to, business licensing, business and occupation taxes,
inspection compliance, permitting, etc. Notification under this provision must occur
prior to the performance of any work under the contract by the subcontractor.

33. ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Award
Document from any agency of the State of West Virginia, the Vendor agrees to convey, sell,
assign, ortransfer tothe State of West Virginia all rights, title, and interest inand to all causes of
action it may now or hereafter acquire under the antitrust laws ofthe United States and the State
of West Virginia for price fixing and/or unreasonable restraints of traderelating to the particular
commodities or services purchased oracquired by the State of West Virginia. Suchassignment
shall be made and become effective at the time the purchasing agency tenders the initial payment
to Vendor.
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34. VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor
certifies (1)that its bid or offer was made without prior understanding, agreement, or connection
withany corporation, firm, limited liability company, partnership, person or entity submitting a
bid or offer for the same material, supplies, equipment or services; (2) that its bid or offeris inall
respects fair and without collusion or fraud; (3) that this Contract is accepted or entered into
without any prior understanding, agreement, or connection to any other entity that could be
considered a violation of law; and (4) that it has reviewed this Solicitation in its entirety;
understands the requirements, terms and conditions, and other information contained herein.

Vendor's signature on its bid or offer also affirms that neither it nor its representatives have any
interest, nor shall acquire any interest, direct or indirect, which would compromise the
performance ofits services hereunder. Any suchinterests shall be promptly presented in detail to
the Agency. The individual signing this bid or offer on behalf of Vendor certifies thathe or she is
authorized by the Vendor to execute this bid or offer or any documents related thereto on
Vendor's behalf; thathe or she is authorized to bind the Vendor ina contractual relationship; and
that, to the best of his or her knowledge, the Vendor has properly registered with any State
agency that may require registration.

35. VENDOR RELATIONSIDP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely
liable for the acts and omissions of its employees and agents. Vendor shall be responsible for
selecting, supervising, and compensating any and all individuals employed pursuant to the terms
of this Solicitation and resulting contract. Neither the Vendor, nor any employees or
subcontractors of the Vendor, shall be deemed to be employees of the State for any purpose
whatsoever. Vendor shall be exclusively responsible for payment ofemployees and contractors
for all wages and salaries, taxes, withholding payments, penalties, fees, fringe benefits,
professional liability insurance premiums, contributions to insurance and pension, or other
deferred compensation plans, including but notlimited to, Workers' Compensation and Social
Security obligations, licensing fees, etc. and the filing of all necessary documents, forms, and
returns pertinent to all of the foregoing.

Vendor shall hold harmless the State, and shall provide the State and Agency with adefense
againstany and all claimsincluding, butnotlimited to, the foregoing payments, withholdings,
contributions, taxes, Social Security taxes, and employer income tax returns.

36. INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the
State and the Agency, their officers, and employees from and against: (1) Any claims orlosses
forservices rendered by any subcontractor, person, or firm performing or supplying services,
materials, or supplies in connection with the performance of the Contract; (2) Any claims or
losses resulting to any person or entity injured or damaged by the Vendor, its officers,
employees, or subcontractors by the publication, translation, reproduction, delivery,
performance, use, or disposition of any data used under the Contractin a manner not authorized
by the Contract, or by Federal or State statutes orregulations; and (3) Any failure of the Vendor,
its officers, employees, or subcontractorsto observe State and Federal laws including, but not
limited to, labor and wage and hour laws.
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37. PURCHASING AFFIDAVII: Inaccordance with West Virginia Code§§ SA-3-10aand
5-22-1(1), the State is prohibited from awarding a contract to any bidder that owes a debttothe
State ora political subdivision of the State, Vendors are required tosign, notarize, and submit
the Purchasing Affidavit to the Purchasing Division affirming under oath that it is not in
default on any monetary obligation owed to the state or a political subdivision of the state.

38. CONFLICT OF INTEREST: Vendor, its officers or members or employees, shall not
presently have oracquire aninterest, direct orindirect, which would conflictwithorcompromise
the performance of its obligations hereunder. Vendor shall periodically inquire of its officers,
members and employees to ensure that a conflict of interest does not arise. Any conflict of
interest discovered shall be promptly presented in detail to the Agency.

39. REPORTS: Vendor shall providethe Agency and/orthePurchasing Division withthe
following reports identified by a checked box below:

I Suchreports asthe Agency and/orthe Purchasing Divisionmayrequest. Requestedreports
may include, butare notlimited to, quantities purchased, agencies utilizing the contract, total
contract expenditures by agency, etc.

[] Quarterly reports detailing the total quantity of purchases inunits and dollars, alongwitha
listingof purchases by agency. Quarterly reportsshouldbe delivered tothe Purchasing Division

via email atpurchasing.division@wv.gov.

40. BACKGROUND CHECK: Inaccordance with W.Va.Code § 15-2D-3, the Statereserves
the right to prohibit a service provider's employees from accessing sensitive or critical
information ortobe present atthe Capitol complex baseduponresults addressed froma criminal
background check. Serviceproviders should contactthe West Virginia Divisionof Protective
Services by phone at (304) 558-9911 for more information.

41. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when
authorized by the Director of the Purchasing Division pursuant to W. Va. Code § 5A-3-56,
no contractor may use or supply steel products for a State Contract Project other than those
steel products made in the United States. A contractor whouses steel products inviolation of
this section maybe subject to civil penalties pursuant to W. Va. Code§ 5A-3-56. As used in
this section:

a. "State Contract Project” means any erection or construction of, or any addition to,
alteration of or other improvement to any building or structure, including, butnotlimited
to,roads or highways, or the installation of any heating or cooling or ventilating plants or
other equipment, or the supply of and materials for such projects, pursuant to a contract
with the State of West Virginia for which bids were solicited on or after June 6, 2001.

b. "SteelProducts" meansproductsrolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or othewise similarly processed, or processed by a combination of two or
more or such operations, from steel made by the open heath, basic oxygen, electric
furnace, Bessemer or other steel making process.

¢. ThePurchasingDivisionDirectormay, inwriting, authorize theuse of foreign steel
products if:
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1. The cost for each contract item used does not exceed one tenth of one percent
(.1%) of the total contract costor two thousand five hundred dollars (§2,500.00),
whichever is greater. For the pwposes of this section, the cost is the value of the
steel product as delivered to the project; or

2. TheDirectorofthePurchasing Divisiondetermines thatspecified steelmaterials
are not produced in the United States in sufficient quantity or otherwise are not
reasonably available to meet contractrequirements.

42. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va. Code§ 5-19-1 et seq., and W. Va. CSR§ 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic
aluminum, glass orsteel products isunreasonable orinconsistent with the publicinterest of the
State of West Virginia, (2) that domestic aluminum, glass or steel products are not produced in
sufficient quantities tomeet the contractrequirements, or (3) theavailable domesticaluminum,
glass, or steel do not meet the contract specifications. This provision only applies to public
works contracts awarded in an amount more than fifty thousand dollars ($50,000) or public
works contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the costis more
thantwenty percent {20%) of the bid or offered price for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in a
"substantial labor surplus area", as defined by the United States Department of Labor, the cost
of domestic aluminum, glass, or steel products may be unreasonable if the cost ismore than
thirty percent {30%) of the bid or offered price for foreign made aluminum, glass, or steel
products. This preference shall be applied to an item of machinery or equipment, as indicated
above, when the item is a single unit of equipment or machinery manufactured primarily of
aluminum, glass or stee is part of a public works contract and has the sole purpose or of being
apermanent part of a single public works project. This provision does not apply to equipment
or machinery purchased by a spending unit for use by that spending unit and not as part of a
single public works project.

Allbids and offers including domestic aluminum, glass or steel products that exceed bid or offer
pricesincluding foreign aluminum, glass or steel products after application of the preferences
provided in this provision may be reduced to a price equal to or lower than the lowest bid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. Ifthe
reduced bid or offer prices are made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.
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43. INTERESTED PARTY SUPPLEMENTAL DISCLOSURE: W. Va. Code§ 6D-1-2
requires that for contracts with an actual or estimated value of at least $1 million, the vendor
must submit tothe Agency a supplemental disclosure of interested parties reflecting any new
or differing interested parties to the contract, which were not included in the original pre-
award interested party disclosure, within 30 days following the completion ortermination of
the contract. A copy of that form is included with this solicitation or can be obtained from the
WYV Ethics Commission. Thisrequirement does notapply to publicly traded companies listed
onanational orinternational stock exchange. A more detailed definition of interested parties
can be obtained from the form referencedabove.

44. PROIIIBITION AGAINST USED OR REFURBISHED: Unless expressly permitted
in the solicitation published by the State, Vendor must provide new, unused
commodities, andisprohibited from supplying used orrefurbished commodities, in fulfilling
its responsibilities under this Contract.

45. VOID CONTRACT CLAUSES - This Contract is subject to the provisions of West
Virginia Code § 5A-3-62, which automatically voids certain contract clauses that violate
State law.
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

Linda Chiles, Vice President OSM Mw(l %SM

(Name, Title)

Linda Chiles, Vice President
(PrintedName and Title)

3021 Berks Way #201; Raleigh, NC 27614
(Address)

877.797.6427 / 800/866.9454
(Phone Number) / (FAX Number)

Linda.Chiles@Nationalhcs.com

(Email Address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through
wvOASIS, I certify that: I have reviewed this Solicitation in its entirety; that I understand the
requirements, terms and conditions, and otherinformation contained herein; that this bid, offer or
proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product or
selVice proposed meets the mandatory requirements contained in the Solicitationforthatproductor
sel'Vice, unless otherwise statedherein; thatthe Vendoracceptsthe terms and conditions contained in
the Solicitation, unless otherwise stated herein; that I am submitting this bid, offer or proposal for
review and consideration; that I am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor's behalf; that I am authorized to bind the vendorin
a contractual relationship; and thatto the best of my knowledge, the vendor has properly registered with
any State agency thatmay require registration.

By signing below. I further certify that I understand this Contract is subject to the provisions of West
Virginia Code I 54-3-62, which automatically voids certain contract clauses that violate State law.

National Health Care Solutions, LLC

(Company)
W ,04”’/ Linda Chiles, Vice President

(Aut}{orlzed Slgnature) (Representative Name, Title)

Linda Chiles, Vice Presidnet
(Printed Name and Title of Authorized Representative)

08-16-21
(Date)

877.797.6427 / 800.866.9454
(Phone Number) / (Fax Number)
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REQUEST FOR QUOTATION - CRFQ VNF22*01
Direct Care Staffing Services

SPECIFICATIONS
_l._PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of the WV Veterans Nursing Facility located at 1 Freedom Way, Clarksburg, WV
26301 to establish an open-end, multiple award contract for Nursing Staff to include

Registered Nurses, Licensed Practical Nurses, and Health Services Workers (aka, Certified
Nursing Assistants) to comply with the staffing needs of Facility.

This contract is for as-needed staff. Successful vendors must provide nursing staff as
requested by the Facility to be compatible with hourly, daily, weekly, monthly or annual

needs, which shall include weekends and holidays. Assignments also may be for a specified
period of times as agreed upon in writing between the Facility and the Vendor.

2. DEFINITIONS: The terms listed below shall have the meanings assigned to them
below.
Additional definitions can be found in Section 2 of the General Terms and Conditions.

2.1 "Agency Staff’ or ""Nursing Staff” or'""Healthcare Professionals' means RN's,
LPN's and/or HSW's

2.2 "Contract Item' means the list of items identified in Section 4 below.

2.3 "Pricing Pages' means the schedule of prices, estimated order quantity, and totals
attached hereto as Exhibit A and used to evaluate the RFQ.

2.4 "Solicitation" means the official notice of an opportunity to supply the State with
goods or services that is published by the Purchasing Division.

2.5 "PER DIEM" means an allowance or payment made for each workday.
2.6 "DON'" means Director of Nursing.

2.7 "ADON" means Assistant Director of Nursing.

2.8 "RN" means Registered Nurse.

2.9 "LPN'" means Licensed Practical Nurse.

2.10 "CNA" means Certified Nursing Assistant.

2.11 "HSW" means Health Services Worker. All HSW's must be CNA's.

2.12  "Facility or Agency or WVVNF" means the WV Veterans Nursing Facility
located at 1 Freedom Way Clarksburg, WV 26301



REQUEST FOR QUOTATION - CRFQ VNF22+%01
Direct Care Staffing Services

2.13

2.14

2.15

2.16

2.17

2.18

2.19

2.20

2.21

2.22

""Staffing Agency or Vendor' means the prospective Vendor.
"Point Click Care" means the medical records software utilized by the facility.

"Shift Differential" means the hours worked between 3:00 p.m. and 7:00 a.m. for
which there shall be paid an extra $1 per hour worked. There will be no additional
shift differential for weekends, holidays, or any other times.

"Holidays'" means those days the Facility recognizes as holidays. Hours worked on
a holiday will be paid at 1.5 times the normal weekday rate. There shall be no
additional pay, including shift differential or weekend pay, other than 1.5 times the
normal weekday rate for hours worked on a holiday. Should a holiday fall on a
Saturday or Sunday, those hours worked shall be paid at 1.5 times the normal
weekend rate. There will be five (5) paid holidays. Other days listed as "Important
Dates" shall not receive holiday or any additional pay (see Section 4.1.37 through
4.1.39).

"Breaks' means lunch or rest periods as defined by the Fair Labor Standards Act.
All shifts worked eight (8) hours or more will include a thirty (30) minute lunch '
break and two (2) fifteen-minute breaks. Thus, standard twelve (12) hour shifts will
consist of eleven (11) worked/billable hours, a (30) minute paid lunch break, and
two paid (15) minute breaks.

"WV Cares'' means the West Virginia Clearance for Access: Registry and
Employment Screening administered by the WV Department of Health and Human
Resources (DHHR) to conduct background checks on all prospective direct patient
access employees.

"Twelve (12) Panel Drug Screen' means a drug test for the presence of
Amphetamines, Barbiturates, Benzodiazepines, Buprenorphine, Cocaine,
Ecstasy/ MOMA, Methamphetamines, Methadone, Opiates, Phencyclidine (PCP),
and Propoxyphene, and THC.

""Meal Pass' means plating food and serving meals, snacks or drinks to residents
either in the dining area or in the resident's room.

"Work Week'" means the seven (7) day period beginning on Saturday at 12:01 a.m.
and ending the following Friday at midnight.

"Weekend'' means the hours between Saturday at 12:01 a.m. and Sunday at
midnight.
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3

3.1.

3.2.

3.3.

3.4.

3.3,

4.

4.1.

VENDOR QUALIFICATIONS: Vendor(s) must have the following minimum
qualifications. Copies of licenses and/or certifications must be submitted to the
Director of Nursing prior to Vendor's staff being placed in the facility for work.

Vendor shall have at least twelve (12) months experience in operating a Direct
Care Staffing organization. Proof of this experience should be furnished with
each bid but must be provided prior to award.

Vendors shall conduct business during normal working hours and be accessible
twenty-four (24) hours a day, seven (7) days a week, including Holidays and
Weekends to respond to staffing issues, emergency requests and/or complaints.
Vendors must have knowledge of and comply with Federal and West Virginia
laws, regulations, and rules for the provisions of Direct Care staff in Long-Term
Care Facilities.

Vendor must ensure that its employees, agents and/or subcontractors are
experienced and fully qualified to engage in the activities and services required
herein, and that all applicable licensing and operating requirements imposed or
required under Federal or West Virginia law, and all application accreditation and
other standards of quality generally accepted in the field of the activities of such

employees and agents are complied with and satisfied.
Vendors must possess all licenses, permits and certifications that are required in
the performance of this contract prior to the start date of service.

CONTRACT ITEMS AND MANDATORY REQUIREMENTS: Vendor shall provide
Agency with the Contract Items listed below on an open-end and continuing basis. Contract
Items must meet or exceed the mandatory requirements as shown below.

Mandatory Contract Services Requirements and Deliverables:

4.1.1.1.
4.1.1.2.
4.1.1.3.
4.1.14.

4.1.1.Each vendor must be able to provide minimum staffing requirements

on the start date of the contract, or not more than 14 days after
the start date of the contract. Minimum staffing requirements for
this purpose shall be:

Day Shift: Eleven (11) HSW's; Four (6) LPN's; and Three (1)RN's

Night Shift: Eight (8) HSW's; Four (4) LPN's; and Three (1) RN's

This is not a guarantee of hours.

Vendors unable to provide minimum staffing requirements will be considered

in default of the contract. See Section 10 for additional information.

4.1.2. Successful vendors shall provide Nursing Staff as requested by the
Facility to be compatible with the needs of the Facility. These needs
may be hourly, daily, weekly, monthly, or annual needs, and shall
include weekends and holidays. Assignments also may be for
specified period of times as agreed upon in writing

4.1.3. Successful vendors must provide a documented plan to cover all shifts
as requested, including weekends, holidays, call-offs andvacations.
4.1.4. Successful vendors must provide qualified healthcare professionals to

accommodate the Facility's needs and must comply with all Facility
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4.1.6.1.
4.1.6.2.
4.1.6.3.

4.1.6.4.

4.1.11.1.
4.1.11.2.

4.1.11.3.

4.1.11.4.

4.1.5

4.1.6

policies and procedures, Federal and State statutory and regulatory
requirements, and standards for applicable accreditation and licensure
bodies.

Vendor shall provide the Facility with information on each Agency
Staff member according to the state and federal standards, including
completed applications and WV Cares background check.

Prior to placement in the Facility, Vendor shall perform, at vendor's
cost, for each Agency Staff member:

Background check through WV Cares

Twelve-panel drugscreening

Competency assessment which includes age-specific and cultural competencies
for residents, provided by the facility within 30 days after the start date.
Completed application or resume as proof of experience

4.1.7

4.1.10

4.1.11

The following information must be submitted to the Agency before the
Agency Staff reports to work: CPR Certification, references,
confidentiality agreement, and other documents as requested, such as
current physical examination, immunization records, negative
twelve-panel drug screening and licensure confirmation.

Successful vendors must provide payment rates that are inclusive of all
federal, state, and local withholding taxes, social security and Medicare
taxes, as well as all unemployment compensation, workers
compensation, general and professional liability premiums.
Successful vendors must incorporate all anticipated pre-employment
expenditures, administrative and overhead costs, travel expenses,
incentives and any other cost incurred by the vendor into their
all-inclusive daily "Per Diem" for each position and shift.

Successful vendors will ensure that no staff submitted for assignment
under this agreement will have been investigated and substantiated by
an applicable licensure body or agency or currently subject to
discharge results from an investigation by the Board of Nursing.
Successful vendor shall ensure the following regarding the staff to be
provided:

Has completed the required training and education.

Possess a current valid certification and/or professional license with the State
of West Virginia.

Meet current Agency immunization requirements for purified protein
derivative (PPD) and Hepatitis B Series by providing copies of the results of
these immunizations.

Complete an orientation packet, PCC Training and Administration Training
within 30 days of hire.

4.1.12

4.1.13

All Agency Staff paperwork must be sent to and approved by the
facility before an employee comes for orientation.

All Agency Staff are required to have 30 hours of Alzheimer's
Training, provided by the Facility. Thereafter, employees must also
complete eight (8) hours of Alzheimer's training as an annual
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4.1.15.1.

4.1.15.2.

4.1.18.1.

4.1.18.2.

4.1.18.3.

4.1.18.4.

recertification requirement. Hours spent in training shall be paid by
the Facility.

4.1.14 Successful vendor acknowledges that all Staffing Agency employees

will be required to participate in food service work during mealtimes.
All Staffing Agency employees must have, and keep current, a WV
Food Handlers Card. The cost of such will not be paid by the Facility.

4.1.15 Successful vendor acknowledges that for shifts that occur during the

change to and from Daylight Saving Time:
With the ending of standard time and the beginning of Daylight-Saving Time,
Agency Staff on duty when Daylight-Saving Time goes into effect will have
their shifts reduced by one hour. Agency Staff will be paid for the number of
hours worked.
With the ending of Daylight-Saving Time and the return to Standard-Time,
Agency Staff on duty when Standard-Time goes into effect will work and be
paid for an extra hour during their normal shift, only if that extra hour is
actually worked. Staff may be entitled to overtime based on total hours
worked for the week.

4.1.16 Successful vendors shall ensure that all staff assigned to a Facility

participate in and comply with its ongoing training programs.

4.1.17 Successful Vendors shall ensure that in the event of a Pandemic, that

contract staff do not work in multiple healthcare facilities during the
same time period. Any individual not following this rule may be told
not to return to the Facility.

4.1.18 Staffing Agency Employee conduct. In an effort to curb issues of

non-compliance, Staffing Agency must advise their employees upon

hire, and repeatedly as deemed necessary, of all policies and

procedures of the Facility, including but not limited to the following:
No Call No Shows: Any individual not showing up to work ascheduled shift
and not calling in at least 2 hours in advance may be told not to return to the
Facility.
Doctor's Excuse Required: Any individual calling off more than 3 times per
aggregate 12-month period will require a written doctor's excuse for any
absence after the third call-off. Any individual failing to comply may be asked
not to return to the Facility.
Socializing/Dating: Staffing Agency employees who are dating another
employee, whether from another Staffing Agency or otherwise, must refrain
fromexcessive socializing during working hours. They must be reminded they
are here to work. All employees must complete their assigned duties and are
not here to socialize. Any employee failing to comply may be asked not to
return to the Facility.
All Staffing Agency's employees must attend mandatory meetings and
in-services. If staff miss two (2) or more meetings per aggregate 12-month
period, they may be told not to return to the Facility.
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4.1.18.5. Should Staffing Agency's employee(s) call off on or be unable to work a
scheduled working weekend day or days, Staffing Agency's employee(s) will
be scheduled to work an extra weekend day or days on the next schedule.

4.1.18.6. Should Staffing Agency's employee(s) call off or be unable to work a
scheduled working holiday, Staffing Agency's employee(s) will be scheduled
to work on the next available holiday.

4.1.19 If the Facility requests an LPN but the Staffing Agency provides an
RN to cover the request, the Facility shall only be responsible for
payment of the established LPN rate. The same applies should anLPN

or RN cover for an HSW.
4.1.20 Substitution of an LPN for an RN will not be allowed.
4.1.21 Substitution of a HSW for an LPN will not be allowed.
4.1.22 Vendors will agree to provide the required number of staff needed for a

shift and/or assignment at least two (2) hours prior to the start of the
shift or assignment period.

4.1.23 If an Agency Staff member calls off, that staffing agency must fillthe
shift with another Agency Staff member.

4.1.24 All Agency Staff must adhere to the policies and procedures of our
facility, including attendance, tardiness, and mandating. Facility will
discipline staff per our policy and procedures. All disciplinary actions
given by the facility will be sent to the staffing agency.

4.1.25 All Agency Staff must attend mandatory meetings and in-services.

4.1.26 Agency Staff will be given work assignments based on the Facility's
needs. Agency Staff may not change their work assignments unless
approved by the DON, ADON or RN Supervisor.

4.1.27 Vendors must provide a list of active employees with The WVVNF on
a quarterly basis. List will include updated names of active employees
and phone numbers.

4.1.28 Vendors must provide an updated personnel file for each Agency Staff
member at least annually.
4.1.29 Agency Staff timesheets must be sent to the Vendor each week by

10:00am on Wednesday. Timesheet dates will be totaled from Saturday
to Friday. All missing punches must be turned in to the WV Veterans
Nursing Facility by 4:00 p.m. Monday for the previous week. If a
missing punch is late, it will not be sent to the Vendor until the
following pay week.

4.1.30 All employees must follow the policy and procedures for punching in
and out when leaving the building. This policy will be discussed during
orientation.

4.1.31 Employees are to call off to the facility and must speak to the RN

Supervisor and call their staffing agency two (2) hours prior to their
scheduled shift.

4.1.32 Employees are to follow the chain of command set forth at our facility.
They need to take issues to the LPN, then RN supervisor, then RN unit
manager, then the ADON and DON.
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4.1.33 Contracted staff will work four (4) weekend shifts and one (1) Friday
per month with an Agency rotation We do not honor any restrictions on
lifting or hours for contracted staff.

4.1.34 Weekend shifts include Day Shift Saturday and Sunday and Night Shift
Friday, Saturday, and Sunday. The weekend time starts at 12:00
midnight on Friday and ends at 23:59 on Sunday.

4.1.35 An Agency rotation schedule must be provided one (1) month in
advance, provided by the vendor.

4.1.36 Holidays paid include Thanksgiving Day, Christmas Day, and New
Year's Day, Memorial Day, and Independence Day. The holiday time
starts at 12:00 midnight on the eve and ends at 23:59 on the day.
Vendor employees cannot call off the day before or the day after
Holiday paid time. Vendor employees calling off the day before or the
day after a paid Holiday may be required to forfeit their Holiday Pay
(double time). The pay rate for hours worked on a paid Holiday will
be twice the regular rate (double time) for up to 8 hours worked on the
paid holiday for said five (5) paid holidays. There will be no
additional pay for hours worked on a holiday other than the double
time previously stated. For clarification and example, staff working
from 7 a.m. to 7 p.m. on a Holiday with a regular rate of $25 per hour
will be paid 8 hours at $50 per hour plus 4 hours at $25 per hour, and
no additional pay during those 12 hours.

4.1.37 Staff must be provided on Holidays with a rotation schedule to be
provided by the Vendor at least one month prior to the Holiday.
4.1.38 Rotation of other important dates outside of listed holidays will include

Easter Sunday, Labor Day, Mother Day, Father's Day, Christmas Eve,
New Year's Eve, Veterans Day, and Black Friday. A list of dates and
schedules must be provided by the Vendor at least one month prior to
the date. These above dates will not be considered Holidays and will
not have Holiday Pay. :

4.1.39 Successful vendors must incorporate into the bid all-inclusive fees, any
anticipated costs and travel related expenses, administrative and
overhead cost.

4.1.40 The Facility will not allow any previous employee who was dismissed
for disciplinary or performance reasons by a state facility or office to
return and work through the Staffing Agency.

4.1.41 The vendor shall submit weekly invoices, in arrears, on a weekly basis,
to the Business Office at the West Virginia Veterans Nursing Facility
for all services provided. Vendors shall submit one invoice per week
for each level/classification of nursing staff, along with a copy of the
Agency staff member's timesheet as backup documentation.
Timesheets must be signed by the Facility's DON or his/her designee.

4.1.42 The Facility agrees to pay overtime for hours worked over forty (40)
hours per work week.
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4.1.43 The Facility may cancel any shift and will notify the Vendor of such
cancellation no less than two (2) hours prior to the scheduled start of
the shift.

4.2 Registered Nurses:

4.2.6 RN's must hold a valid WV Registered Nurse License.

4.2.7 RN's must be licensed and are in good standing with the West Virginia
Board of Nurses.
42.8 RN's must have a current Cardiopulmonary Resuscitation (CPR) Card.

4.2.9 RN's must possess a current and valid Food Handlers Card. All
vendor staff will be required to assist with meal pass.

4.2.10 RN's could oversee the work of other RN's, LPN's and/or HSW's, as
assigned.

42.11 RN's must participate in Interdisciplinary Care Plan Team Meetings to
develop Individualized Care/Treatment Plans, direct consultations,
receive and give recommendations to and from other disciplines to
maximize care of residents.

4.2.12 RN's must administer medications as prescribed by treating
Physician(s).
4.2.13 RN's must ensure timely documentation into resident's electronic

medical records, per the policies and procedures and common practice
of the facility, this will be discussed in extended detail during the
facility orientation.

4.2.14 RN's must oversee all medical related emergencies.
4.2.15 RN's will provide for the emotional and physical comfort and safety of
the residents.
42.16 RN's must respond to inquiries of family members, advocates and

other interested parties, ensuring adherence to the State and Federal
Confidentiality Laws, and the HIPA A Regulations.

4.2.17 RN's must adhere to the mandatory overtime policy and guidelines set
by the facility.

42.18 Ifan RN is sent in to replace an LPN or an HSW, they must be billed
and paid LPN or HSW wages for that shift.

4.2.19 New graduates will have an extended orientation with an RN
Supervisor
4.3 Licensed Practical Nurses:
4.3.1 LPN's must be licensed and in good standing with the West Virginia

Board of Nurses.
432 LPN's must hold a valid WV Licensed Practical Nurse License.

433 LPN's must have a current Cardiopulmonary Resuscitation (CPR) Card.

434 LPN's must possess a current and valid Food Handlers Card. All vendor
staff will be required to assist with meal pass.

435 LPN's must assist professional nursing and medical staff in providing

direct nursing care to patients, including medical treatments,
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4.3.6

4.3.7

43.8

4.3.9

4.3.10

43.11

4.3.12

4.3.13

4.3.14

administering medications, giving injections, and assisting in care
planning and recording.

LPN's must take and record temperatures, blood pressure, pulse and
respirations; collect specimens for testing; administer medication
according to the Physician Order.

LPN's must ensure timely documentation into patient's electronic
medical records, per the policies, procedures and common practices of
the facility that will be discussed in extended detail during the facility
orientation.

LPN's must screen residents and record medical information; assist
physicians and registered nurses in examinations and treatments; set up
and clean examination areas; give injections and immunizations;
instruct residents in the use of medications and possible side effects.
LPN's will provide for the emotional and physical comfort and safety
of the residents.

LPN's must assist patients (residents) with activities of daily living
such as grooming and personal hygiene.

LPN's must respond to inquiries of family members, advocates and
other interested parties, ensuring adherence to the State and Federal
Confidentiality Laws and the HIPAA regulations.

LPN's must adhere to the mandatory overtime policy and guidelines
set by the facility.

If an LPN is sent to replace a HSW they must be billed as an HSW for
that shift.

New graduates will have an extended orientation with an RN

Supervisor.

4.4 Health Service Workers:

44.1

4.4.2

443

444

445

44.6

4.4.7

44.8
449

Health Service Workers must be Certified Nursing Assistants, certified
and in good standing with the West Virginia Nurse Aide Registry.

HSW's must hold a valid Certification as a WV Certified Nurse
Assistant (CNA).
HSW's must have a current Cardiopulmonary Resuscitation (CPR)
Card.
HSW's must possess a current and valid Food Handlers Card. All
vendor staff will be required to assist with meal pass.
HSW's will be responsible for direct care services to residents in a
Nursing Home Long Term Care Setting.
HSW's must provide support and assistance with daily activities as
directed by a supervisor.
HSW's must adhere to the mandatory overtime policy and guidelines
set by the facility.
HSW's must have a high school diploma or GED.
New graduates will have an extended orientation with an RN
Supervisor.
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S  CONTRACT AWARD:

5.1 Contract Award: The Contract is intended to provide the Agency with a
purchase price for the Contracted Services. This will be a Multiple Award Contract and
will be a progressive award with multiple vendors of at least 5 vendors. Vendors may
submit bids for one (1) or all Staffing Classifications including RN's, LPN's and HSW's.
A progressive award will be made as low bid will be vendor "A", the next lowest vendor
will be vendor "B" until all successful vendors have been assigned from lowest bid to the
highest bid and the facility will utilize the contracts low bid to high when locating an
available worker. As a progressive award contract, the award will be made to the
Vendors with the lowest Grand Total Cost to the highest Grand Total (respectively)
meeting the required mandatory specifications. Example: Lowest will be Vendor "A",
second lowest will be Vendor "B" and so on. Use of this contract will work the same.
Agency must contact the lowest bid first and if they cannot provide the agency needs
within the time frame allowed in the attached specifications, Agency will then contact the
next lowest bidder and so on, until one of the vendors awarded the contract, can cover the
immediate needs. Each vendor will be notified in specific order according to the Alpha
character when the facility needs a worker. If the low bid (Vendor A) cannot provide the
needs of the Facility at the requested time, the second low bid (Vendor B) will be
contacted and then the next low bid, etc. The facility will allow 48 hours for vendors to
detem line if they will be able to meet our needs.

5.1 Pricing Page: Vendor should complete the Pricing Page by providing an
all-inclusive daily "Per Diem" rate and an all-inclusive weekend "Per Diem"
for each of the positions.

5.1.1 The pricing sheet will be based on the total lowest rate submitted by
the potential Vendors. To complete the Pricing Page take the
Estimated Per Diem Shifts Per Contract Year and multiply by the Per
Diem Rate/Unit Price and place the total amount for each line that you
are bidding on. Blank Extended Total will be considered a no bid for
that line item. Once all lines for Extended Totals are input total all
lines bid on and in the Grand Total box input yourtotal.

5.1.2 The Facility makes no assertions related to actual quantities of services
to be ordered or processed for the length of the contract.

5.1.3 Vendors should type or electronically enter the information into the
Pricing Pages through wvOASIS, if available, or as an electronic
document. In most cases, the Vendor can request an electronic copy of
the Pricing Pages for bid purposes by sending an email request to the
following address: David.H.Pauline@wv.gov

6 PERFORMANCE: Vendor and Agency shall agree upon a schedule for
performance of Contract Services and Contract Services Deliverables, unless such a
schedule is already included herein by Agency. In the event that this Contract is
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designated as an open-end contract, Vendor shall perform in accordance with the
release orders that may be issued against this Contract.

7 PAYMENT: The vendor shall submit weekly invoices, in arrears, on a weekly
basis, to the Business Office at the West Virginia Veterans Nursing Facility for all
services provided. Vendors shall submit one invoice per week for each level of
nursing staff, along with a copy of the Agency staff member's timesheet as
backup documentation.

8 TRAVEL: It is mandatory that a vendor shall be responsible for all mileage and travel
costs, including travel time, associated with performance of this contract. Any
anticipated mileage or travel costs may be included in the Daily "Per Diem" listed on
Vendor's bid, but such costs will not be paid by the agency separately.

9 FACILITIES ACCESS: Performance of Contract Services may require access
cards and/or keys to gain entrance to Agency's facilities. In the event that access
cards and/or keys are required:

9.1 Vendors must identify principal service personnel which will be issued access
cards and/or keys to perform service.

9.2 Vendor will be responsible for controlling cards and keys and will pay a
replacement fee of $25 for each access card lost, stolen or not returned to the
Facility.

9.3 Vendor shall notify Facility immediately of any lost, stolen, or missing card or
key.

9.4 Anyone performing under this Contract will be subject to Facility's security
protocol and procedures.

9.5 Vendor shall inform all staff of Facility's security protocol andprocedures.

10 VENDOR DEFAULT
10.1  The following shall be considered a vendor default under this Contract.

10.1.1 Failure to perform Contract Services in accordance with the
requirements contained herein.

10.1.2 Failure to comply with other specifications and requirements
contained herein.
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10.1.3 Failure to comply with any laws, rules, and ordinances applicable
to the Contract Services provided under this Contract.

10.1.4 Failure to remedy deficient performance upon request.

10.1.5 The following remedies shall be available to the Agency upon

default.

10.1.5.1 Immediate cancellation of the Contract.

10.1.5.2 Immediate cancellation of one or more release
orders issued under this Contract.

10.1.5.3 Any other remedies available in law or equity.

11 MISCELLANEOUS:

11.1Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for
overseeing Vendor's responsibilities under this Contract. The Contract
manager must be available during normal business hours to address any
customer service or other issues related to this Contract. Vendor should list
its Contract Manager and his or her contact information below.

Name: Doria Scalise
Title: Account Manager/Talent Acquisition Specialist
Office Phone: 877.797.6427
Cell Phone: 919.612.9743
Fax Number: 800.866.9454
Email Address: Doria.Scalise@Nationalhcs.com
11.2 Emergency Contact: During its performance of this Contract, Vendor must

designate and maintain an Emergency contact responsible for any staffing
issues that may arise outside of normal business hours. The Emergency
contact number must be answered or responded to within 2 hours on any
given day or time, including weekends or holidays. Vendor shall supply its
Emergency contact information upon request.



WV STATE GOVERNMENT
HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum ("Addendum is made a part of the Agreement ("Agreement")
by and between the State of West Virginia ("Agency'), and Business Associate (“Associate”), and
is effective as of the date of execution of the Addendum.

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA), as amended by the American Recovery and Reinvestment Act of 2009 {Pub. L.No.-
111-5} (the "HITECH Act"), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as "HIP AA"). The Agency is a
"Covered Entity" as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable. in order to further the continued efficient operations of Agency to
disclose to its Associate certain Information which may contain confidential individually identifiable
health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the- Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises herein,
in the Agreement. and of the exchange of PHI hereunderthat:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement Rules
at 45 CFR Part 1GO and Part 164.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed-at: hitp:/lIwww state wv.us/admin/pur.chase/vrc/agencylihtml,
b. Agent shall mean those person(s) who are agent(s) of the Business Associate, in

accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

c. Breach shall mean the acquisition, access, use or disclosure of protected health
information which compromises the security or privacy of such information, except
as excluded in the definition of Breach in 45 CFR § 164.402.

d. Business Associate shall have the meaning given to such term in 45 -CFR §
160.103.
e-. HITECH Act shall mean the Health Information Technology for Economic and

Clinical Health Act. Public Law No. 111-05. 111" Congress (2009).



Privacy Rule means the Standards for Privacy of Individually Identifiable Health
Information found at45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given.to such term in
45 CFR § 160.103, limited to the information created or received by Associate from
or on behalf of Agency.

Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system.

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

2. Permitted Uses and Disclosures.

a.

PHI Described. This means PHI created, received, maintained, or transmitted on
behalf of the Agency by the Associate. This PHI is governed by this Addendum and
is limited to the minimum necessary, to complete the tasks or to provide the services
associated with the terms of the original Agreement, and is described in Appendix
A.

Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such

use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate or violate the minimum
necessary and related Privacy and Security policies and procedures of the Agency.
The Associate is directly liable under HIPAA for impermissible uses and disclosures
of the PHI it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum, the
Associate may disclose PHI to third parties for the purpose of its own proper
management -and -administration, or as required by law, provided that (i) the
disclosure is required by.law, or (i) the Associate has obtained from the third party
reasonable assurances that the PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to
the third party by the Associate; and, (iii) an agreement to notify the Associate and
Agency of any instances of which it (the third party) is aware in which the
confidentiality of the information has been breached. To the extent practical, the
information should be in a limited data set or the minimum necessary information
pursuant to 45 CFR § 164.502, or take other measures as necessary to satisfy
the Agency's obligations under 45 CFR § 164.502.



3. Obligations of Associate.

a.

Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by law.

Limited Disclosure. The PHI is confidential_ and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange-for an Individual's PHI unless Agency gives written approval, and the
individual provides a valid authorization. Associate will refrain from marketin9
activities that would violate HIPMI including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it
becomes aware.

Safeguards. The Associate will use appropriate safeguards and comply with
Subpart C of 45 CFR Part 164 with respect t0 electronic protected health
information to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

l. Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes stated
in this Addendum, and the use and disclosure of the minimum PHI
necessary or a Limited Data Set.

ii. Appropriate notification and training of its workforce and agents in order to
protect the PHI from unauthorized use and disclosure.

iii. Maintenance of a comprehensive, reasonable and appropriate written PHI
privacy and security program that includes administrative, technical and
physical safeguards appropriate to the size, nature, scope and complexity of
the Associate's operations. in compliance with the Security Rule.

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive, maintain,
or transmit protected health information on behalf of the business associate
agree to the same restrictions, conditions, and requirements that apply to
the business associate with respect to such information.

Compliance With Law. The Associate will not use or disclose the PHI in a
manne_rin violaUon of existing law and specifically not in violation of laws relating
to confidentiality of PHJ, including but not limited to, the Privacy and Security
Rules.

Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use OF disclosure of the PHI by Associate in
violation of the requirements of this Addendum and report its mitigation activity
back.to the Agency.



f.

Support of Individual Rights.

L

iii.

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if requested,
within ten (10) days of a request by Agency to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR §
164.524 and consistent with Section 13405 of the HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule. including, but not limited to, 45 CFR

§ 164.526.

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation required
to provide an accounting of disclosures to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§164.528 and consistent with Section 13405 of the HITECH Act.
Associate agrees to document disclosures of the PHI and

information related to such disclosures as would be required for Agency to
respond to a request by an individual for an accounting of disclosures of
PHI In accordance with 45 CFR § 164.s2-a. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6)-years from
the date of disclosure, or longer if required by state law. At a minimum,
such documentation -shall include:

. the date ofdisclosure;

. the name of the entity- or person who received the PHI, and
if known, the address of the entity or person.

. a brief description of the PHI disclosed; and

. a brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

Request for Restriction. Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHI, consistent with the
requirements of Section 13405 of the HITECH Act and 45 CFR § 164.522,
when the Agency determines to do so (except as required by law) and if
the disclosure is to a health plan for payment or health care operations and
it pertains to a health care item or service for which the health care provider
was paid in full "out-of-pocket.

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to any
individual when so requested by Agency. This includes, but is not limited
to, cases in which an individual has withdrawn or modified an authorization
to use or disclose PHI.



Retention of PHI. Notwithstanding section 4.a. of this Addendum. Associate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3.f. of this
Addendum for a period of six (6) years after -termination of the Agreement, or
longer if required under state law.

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts, and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement.

Federal and Agency Access. The Associate shall make its internal practices,
books. and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to Agency,
or Agency's contractor, for periodic audit of Associate’s compliance with the: Privacy
and Security Rules. Upon Agency's request, the Associate shall provide proof of
compliance with HIPAA and HITECH data privacy/protection guidelines,
certification of a secure network and other assurance relative to compliance with the
Privacy and Security Rules. This section shall also apply to Associate’s
subcontractors, if any.

Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition, compliance with 74
FR 19006 Guidance Specifying the Technologies and Methodologies That Render
PHI Unusable, Unreadable, or Indecipherable to Unauthorized Individuals for
Purposes of the Breach Notification Requirements under Section 13402 of Title Xil
is required, to the extent practicable. If Associate chooses not to adopt such
methodologies as defined in 74 FR 19006 to secure the PHI governed by this
Addendum, it must submit such written rationale, including Its Security Risk
Analysis, to the Agency Procurement Officer for review prior to the execution of the
Addendum. This review may take up to ten (10) days.

Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the. Agency in writing, the WV
Office of Technology immediately by e-mail or web form upon the discovery of any
Breach of unsecured PHI; or within 24 hours by e-mail or web form of any suspected
Security Incident, intrusion or unauthorized use or disclosure of PHI in violation of
this’Agreement and this Addendum, or potential loss of confidential data affecting
this Agreement. Notification shall be provided to the Agency Procurement Officer at
j i and,



unless otherwise directed by the Agency in writing, the Office of Technology at

incident@wyv.gov or : '

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (e) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional specific actions that
will be required of the Associate for mitigation of the Breach, which may include

notification to the Individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not be
limited to costs associated with notifying affected individuals.

If the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this Addendum,
all such subcontracts or downstream agreements shall contain the same incident
notification requirements as contained herein, with reporting directly to the Agency
Procurement Officer. Failure to include such requirement in any subcontract or
agreement may result in the Agency's termination of the Agreement.

m. Assistance In Litigation or Administrative Proceedings. The Associate shall make

itself and any subcontractors, workforce or agents assisting Associate in the
performance of its obligations under this Agreement, available to the Agency at no
cost to the Agency to testify as witnesses, or otherwise, in the event of litigation or
administrative proceedings being commenced against the Agency, its officers or
employees based upon claimed violations of HIPAA, the HIPAA regulations or other
laws relating to security and privacy, which involves inaction or actions by the
Associate, except where Associate or its subcontractor, workforce or agent is a
named as an adverse party.

4. Addendum Administration.

a.

Term. This Addendum shall terminate on termination of the underlying Agreement
or on the date the Agency terminates for cause as authorized in paragraph (c) of
this Section, whichever is sooner.

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate still
maintains in any form and retain no copies of such PHI or. if such return or
destruction is not feasible. the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents



and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated @ material term of the
Agreement. Agency may. at its sole discretion, allow Associate a reasonable period
of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the Associate
is a party or has been joined. Associate shall be subject to prosecution by the
Department of Justice for violations of HIPAA/HITECH and shall be responsible for
any and all costs associated with prosecution.

Survival. The respective rights and obligations of Associate under this Addendum
shall survive the termination of the underlying Agreement.

6. General Provisions/Ownership of PHI.

a.

C.

Retention of Ownership. Ownership of the PHI resides with the Agency and is to
be returned on demand or destroyed at the Agency's option, at any time, and subject
to the restrictions found within section 4.b. above.

Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is
also the property of Agency.

Electronic Transmission. Except as permitted by law or this Addendum. the
PHI or any data generated from the PHI which would permit identification of an
individual must not be transmitted to another party by electronic or other means for
additional uses or disclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PHI may not be sold without Agency's or
the affected individual's written consent.

No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights, remedies,
obligations or liabilities whatsoever.

Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginia.

Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be included
in the release order or change orderprocess.



AGREED:

Name of Agency: National Health Care Solutions, LLC Name of Associate:

Signatur@fmﬁg g //{//(;;ZQ;/ Signature:

Title: Vice President Title:

Date 08-16-21 Date:

Fonn - WVBAA-012004
Amended 06.26.2013

N
EI;R&VED ﬁ TO FORM THIS%T,F
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Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution of the Addendum,
and shall be made a part of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.)

Name of Associate: M&@ég

Nameof Agency /4

Description of PHI:
Inf armation of Residents to the WV Veterans Nursing Facility, including but not limited to, name, social
security number, date of birth, medical condition(s), medication(s).



CRFQ VNF22*01 - Exhibit A
Direct Care Nursing Staffing Pricing Page

Ttem e . Est.imated Per-Diem Per-Diem
No. Description Of Services Shifts I;e{ez a(iontract Rate/Unit Price Extended Total
Base Year One
Registered Nurse Shifts - Base Year One
1 | Weekday Rate 650 $61.00 $39,650.00
2 | Weekend Rate 250 $61.00 $15,250.00
Licensed Practical Nurse Shifts - Base Year One
4 Weekday Rate 1,834 $51.00 $93,534.00
9 Weekend Rate 750 $51.00 $38,250.00
Certified Nursing Assistant Shifts - Base Year One
7 Weekday Rate 2,084 $31.00 $64,604.00
8 Weekend Rate 834 $31.00 $25,854.00
Renewal Year One
Registered Nurse Shifts - Renewal Year One
10 | Weekday Rate 650 $62.25 $40,462.50
11 | Weekend Rate 250 $62.25 $15,562.50
Licensed Practical Nurse Shifts - Renewal Year One
13 | Weekday Rate 1,834 $52.00 $95,368.00
14 | Weekend Rate 750 $52.00 $39,000.00
Certified Nursing Assistant Shifts - Base Year One
16 | Weekday Rate 2,084] $31.75 $66,167.00
17 | Weekend Rate 834 $31.75 $26,479.50
Renewal Year Two
Registered Nurse Shifts - Renewal Year Two
19 | Weekday Rate 650 $63.50 $41,275.00
20 | Weekend Rate 250 $63.50 $15,875.00
Licensed Practical Nurse Shifts - Renewal Year Two
22 | Weekday Rate 1,834 $53.00 $97,202.00
23 | Weekend Rate 750 $53.00 $39,750.00
Certified Nursing Assistant Shifts - Renewal Year Two
25 | Weekday Rate 2,084 $32.25 $67,209.00
26 | Weekend Rate 834 $32.25 $26,896.50
Renewal Year Three
Registered Nurse Shifts - Renewal Year Three
28 | Weekday Rate 650 $65.00 $42,250.00
29 | Weekend Rate 250 $65.00 $16,250.00
Licensed Practical Nurse Shifts - Renewal Year Three
31 | Weekday Rate 1,834 $54.00 $99,036.00
32 | Weekend Rate 750 $54.00 $40,500.00
Certified Nursing Assistant Shifts - Renewal Year Three
34 | Weekday Rate 2,084 $33.00 $68,772.00
35 | Weekend Rate 834 $33.00 $27,522.00
Grand Total $1,142,719.00




Vendor Information

Printed Name: Linda Chiles

Title: Vice President Company: National Health Care Solutions, LLC
Signature: / ~ W

C ek Lo, ~
Phone Office: 877.797.6427 Phone Cell: 919.427.5969

Fax: 800.866.9454

Email: Linda.Chiles@Nationalhcs.com




Understanding the Acord Certificate of Insurance

—

. Date the Certificate is prepared.

2. Produceristhelnsurance brokerthatwrote theinsurance policiesforthe
Insured.

3. Insured is the person or entity for whom the Insurance policy is written and to
which primary Insurance coverage Is extended and must be the legal name.

4. Insurance company providing coverage. There may be multiple Insurer
companies as different types of policies could be issued by different companies.

5. Types ofInsurance:
a. General Liability- Make sure one of the boxes for claims made or
occurrence ismarked.
b. Automobile Liability
c. Umbrella/Excess Liability
d. Workers Compensation and EmployersLiability
e. Other

6. Policy number- should have a number for each type of coverage

7. PolicyEffectiveandExpiration Dates. Ifthe contractfalls beyondtheexpiration
date, remember to request a new certificate for the next period.

8. LimitsofInsurance - Mustbe the same or greater thanrequired by the contract.
a. General Liability - Per occurrence, damage to rented premises, personal

and advertising injury, general aggregate, and products completed

operations

Automobile Liability

Umbrella/Excess Liability

Workers Compensation and Employers Liability

Other

©oo o

9. Descriptionof Operations- This boxwill containlanguage if Additional Insured
status has beenafforded ormay provide Information regarding events orother
type of provisions to the policy. The purpose of being anadditional insured ona
policyisto provide insurance coverage andrights to defense underthe policy.

Edition 04/2018



This provides the coverage necessary Ifaclaim arises fromthe actions ofthe vendor,
subcontractor,supplier, etc.

10. Certificate Holderisthe person orcompany towhomthe Certificate ofInsurance Isbeing
mailed. Norights, privilegesorinsurance coverageareextendedtoa certificate
holder. The certificate holder mustbe named asanAdditional Insured inthe
Description of Operations box.

11. Cancellation Language Outlines the terms for providing notice about cancellation of the
policy.

12. Authorized Representative- signed by theauthorized representative ofthe
Producer.

Edition 04/2018



ACORD CERTIFICATE OF LIABILITY INSURANCE 1 paveqassorv
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT! 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.

PORTANT: If the cortificato holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, cortain policies may require an endorsement. A statemant on
this certificate does no fhts to tha cortifieato holdor in Hisu of such endorsementis

West Virginia Board of Risk & Iinsurance
Management 1124 Smith Street Suite 4300

g e GO

Charleston, WV 25301 INSURER(S) AFFORDING COVERAGE NACS
insurer A:Natienal Unlon Fire Co of Pitisbungh PA 18445
WSURED INSURER B : et
SPECIMEN BISURERC: { 4)
DIBURER D : AN
INSURERE s
MSURERE :
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIF!CATEMAYBESSUEDORWVPWMWWWWWMWWWBSMWWMMW
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

s 8

TYPE OF INSURANCE RO WND]  POLICY NUMBER
R X omimmcn oo s + 1,000,000
| cuamsanoe | X | occur 250,
X | WRONGFUL ACT +0
| X | PROFESSIONAL s INCLUDED
GENL AGGREGATE LIMIT APPLIES PER: sNONE
[ Jrouor| (B | Juoc ENORE
OTHER: A
A | aurouoBnE LIASNITY 07/01/2017,07/01/201 $ 1,000,000
[ ] anvavro i 5 =
X] asosony | X| Afvos @ s P
X | Aisbony [ X| Aros ey s
7N $
VMBREUAUA® | | ocour| § ! s
el i e :
|_oeo || revemons s (8)
8 [Shwe] [0
Ly . FECT 1670172017 07/0172078
CrrRRaRA R NIA] !E-LEACHW $1,000,000
iy A < 5 STOP GAP EL. DISEASE - EAENPLOYEH s1.000.0001 8
| GESCRIPIUN OF UPERAIIUNS betow EL DISEASE - Poucy uaar | $ 1,000,000
DESCRIPTION OF GPERATIONS  LOCATIONS / VEHICLES (ACGRD 104, Tomarks oy be sttached ;
SPECIMEN

CERTIFICATE HOLDER CANCELLATION f"\
SPECIMEN SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE MNOEH;M
OELIVERED N

THE EXPIRATION DATE THEREOF, NOTICE WILL BE
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
12
' D m Ou.
® 1888-2015 ACORD CORPORATION. All rights

ammmen o= tmasmsmas - canne se ¢ cmanma

Edition 04/2018



QUESTIONS CANBE DIRECTED TO THE WEST VIRGINIA BOARD OF RISK AND
INSURANCE MANAGEMENT

(304)766-2848 OR (800)345-4869
OR EMAIL TO:
Robert A. Fisher, Deputy Director: robert.a.fisher@wv.gov

Melody Duke, Underwriting Manager: melody.a.duke@wv.gov

Edltfon 04/2018



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
orany of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
elevenofthe W. Va. Code, workers' compensation premium, permitfee orenvironmental fee orassessment and the matter has
notbecome final orwhere the vendor has entered into apayment plan or agreement and the vendoris notin default of any of the
provisions of such plan or agreement

DEFINITIONS:

"Debt" means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because ofajudgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
orotherassessment presently delinquent or due andrequired tobe paid to the state orany of its political subdivisions, ineluding
any interest or additional penalties accrued thereon.

"Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined inW. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meetits obligations as a workers' compensation self-insured employer. An employer is notin employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement

"Related party" means a party, whether anindividual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
whichthe party has arelationship of ownership orotherinterestwith the vendor sothatthe party will actually orbyeffectreceiveor
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor Is not In default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor’s Name:

Authorized Signature: Date:

State of

County of to-wit:

Taken, subscribed, and sworntobefore me this__dayof .20 __

My Commission expires ,20__

AFFIXSEALHERE NOTARY PUBLIC

Purchasing Affidavit (Revised 01/19/2018)



Department of Administration State of West Virginia
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Centralized Request for Quote

Proc Folder: 897576

Doc Description: Addendum No. 1
Direct Care Nursing Staffing Services

Reason for Modification:
Addendum No. 1

Proc Type: Central Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2021-08-11 2021-08-18 13:30 CRFQ 0613 VNF2200000001 2

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us
VENDOR
Vendor Customer Code: V50000018362
Vendor Name: National Health Care Solutions, LLC
Address
Street: 3021 Berks Way #201
City: : Raleigh
State: NC Country:  USA Zip: 27614
Principal Contact: Linda Chiles, Vice President
Vendor Contact Phone: 877.797.6427  Extension:

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

- ~
Vendor Signatu&i{ﬁ’)aé (%(ﬂ@w/ FEIN# 27-2804007

DATE 08-16-21

All offers subject to all terms and conditions contained in this solicitation
Date Printed:  Aug 11, 2021 Page: 1

FORM ID: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION

Addendum No. 1
1. To make a change to the specifications see attached documents.
2. To respond to vendor questions that are attached.

2. Bid opening remains on 8/18/2021 at 1:30 pm EST.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS VETERAN'S NURSING

AFFAIRS FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG Wv CLARKSBURG Wv

Us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services

Comm Code Manufacturer Specification Model #

85101601

Extended Description:
Open-end contract for Direct Care Nursing Services

|SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09

Date Printed:  Aug 11, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05



SOLICITATION NUMBER: CRFQ VNF2200000001
Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the
change(s) identified and described below.

Applicable Addendum Category:
[[]  Modify bid opening date and time
[X]  Modify specifications of product or service being sought
[X]  To respond to technical questions
L] Attachment of pre-bid sign-in sheet
L] Correction of error

[] Other

Additional Documentation:

To make a change to the specifications see attached documents.
To respond to technical questions, see attached documents

Bid opening remains August 18, 2021 at 1:30 pm

No other changes.

-l 1

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



CRFQ No. VNF2200000001
Addendum No. 1

Questions and Answers

QI:  Can you please provide the current incumbent hourly bill rates for RN, LPN, and CNA
service lines?

Al:  Requesting copies of previously awarded contracts, other solicitations, or documents
related to previous contracts through the question and answer process included in this solicitation
is not appropriate. Requests for documentation of this nature can be obtained by interested

parties through a Freedom of Information Act request.

Q2. What was the total annual expenditure of the current contract in 2020, and YTD 2021?
A2:  Approximately $3.1 million per fiscal year total amongst all vendors

Q3:  Is this a new initiative? If not, please provide the names of the currentvendor(s)
providing the services.

A3:  No. Requesting copies of previously awarded contracts, other solicitations, or documents
related to previous contracts through the question and answer process included in this solicitation
is not appropriate. Requests for documentation of this nature can be obtained by interested

parties through a Freedom of Information Act request.

04:  Canyou please let us know the previous spending of this contract?

A4:  Approximately $3.1 million per fiscal year total amongst all vendors

Q5. Please confirm if we can get the proposals or pricing of the incumbeni(s).

A5:  Requesting copies of previously awarded contracts, other solicitations, or documents
related to previous contracts through the question and answer process included in this solicitation
is not appropriate. Requests for documentation of this nature can be obtained by interested

parties through a Freedom of Information Act request.
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Q6. Are there any pain points or issues with the current vendor(s)?

A6:  Yes. Some of the current vendors are not providing the required services as contracted.

Q7:  Please confirm the anticipated number of awards.
A7:  We anticipate awarding to Five (5) vendors. Per Section 5.1 of the Specification, this will
be a Multiple Award Contract and will be a progressive award with multiple vendors of at least 5

vendors.

08:  Ifthere is an incumbent providing the requested services, what are their hourly bill rates?
A8:  Requesting copies of previously awarded contracts, other solicitations, or documents
related to previous contracts through the question and answer process included in this solicitation
is not appropriate. Requests for documentation of this nature can be obtained by interested

parties through a Freedom of Information Act request.

Q9:  How many providers does the State need?
A9:  We anticipate awarding to Five (5) vendors. Per Section 5.1 of the Specification, this will
be a Multiple Award Contract and will be a progressive award with multiple vendors of at least 5

vendors.

Q10. Will the State require the provider(s) to be submitted along with the bid? If not, what is

the lead time for submitting providers?

A10: See Section 4 of the Specifications. Documentation must be provided as soon as possible
upon award of the contract. Each vendor must be able to provide minimum staffing
requirements on the start date of the contract, or not more than 14 days after the start date of the

contract.

QI11: What is the anticipated shift schedule? (days of the week and hours/day)
All:  Shifts are normally 12 hours and normally run from 7:00 a.m. — 7:00 p.m. (day shift); and
7:00 p.m. through 7:00 a.m. (night shift), Seven (7) days a week.

Page | 2



Q12: What is the anticipated call schedule, if any?
A12: Monthly and as needs arise.

QI13: What is the name and location of each facility that the provider(s) will be working at?
Al3: As stated in Section 1 of the Specifications: WV Veterans Nursing Facility located at 1
Freedom Way, Clarksburg, WV 26301

QI14: What is the estimated contract value?

Al4: Approximately $3.1 million per fiscal year total amongst all vendors

QI15: What was the total annual expenditure of the current contract during the year 2020?

Al15: Approximately $3.1 million per fiscal year total amongst all vendors

Q16: Can a debriefing be scheduled after the awarding?

A16: A meeting can be scheduled with any of the successful vendors. The Agency will not

meet with unsuccessful vendors but may take a phone call.

QI7: Will the State accept electronic signatures?

A17: Reference: In the General Terms and Conditions section 12. Acceptance

by submitting in WV Qasis this serves as a signature for their bid.

QI18: Will the State consider providers without an active state license at the time of

submission?

A18: No, but see Answer to Question 20 below.

Q19: Will the State require the provider(s) to submit any additional certifications?

A19: Yes. Certification requirements are listed in the Specifications.

Q20: Will the State accept board-eligible provider(s)?
A20: They would have to have temporary licensure and be eligible to sit for their boards. They

would have to pass their licensure exam upon sitting.
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Q21: What are the required and preferred/optional procedures?

A21: All requirements are listed in the Specifications.

Q22: What are the electronic medical records system(s) that will be used?

A22: PointClickCare is the Agency’s electronic medical records system at this time.

023: What is the anticipated award date?
A23: The State cannot provide a date.

024:  Will failure to meet the needs as one of the awarded vendor result in a penalty?/ Is there a
penalty for failure to meet the needs (supply the requested provider) in the 48 hour window as an
awarded vendor?

A24: See Section 10 of the Specifications.

025 Under Section 4.1. Mandatory Contract Services Requirements and Deliverables
Conflicting numbers of each provider are given. E.g. Four (6) LPN's. Please confirm the

minimum staffing requirements for each type of provider for the day and night shifi.
A25: Day Shift: HSW’s: Twelve (12); LPN’s: Seven (7); RN’s: Two (2)

Night Shift: HSW’s: Nine (9); LPN’s: Six (6); RN’s: Two (2)

026:  How will the awarded vendors be notified of the need, will the facility be using a VMS?
A26: Agency will not be using a VMS at this time. Agency will email the needs to vendor or

vendor’s designated contact.

Q27: Is a COI required at the time of submission?
A27: No, per Section 8 of the General Terms and Conditions. Vendors are required to present

prior to Contract Award their Certificate of Insurance.
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Q28:  Please provide the current vendor(s) providing the service and the billable rates for each
service.

A28: Requesting copies of previously awarded contracts, other solicitations, or documents
related to previous contracts through the question and answer process included in this solicitation
is not appropriate. Requests for documentation of this nature can be obtained by interested

parties through a Freedom of Information Act request.

029: What is the estimated value of this RFP? If unknown, please specify previous spending.

A29: Approximately $3.1 million per fiscal year total amongst all vendors

030:  What type of uniform is the healthcare professional required to wear?

A30: Scrub pants and scrub tops.

031 How many estimated overtime hours were in the last 3-year contract, per year?
A31: This information is not readily available; however, the Agency does try to minimize

overtime hours when possible.
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Changes to Specifications:

Correction/Change to the specification Section 4.1 Mandatory Contract Services
Requirements and Deliverables. Changes are being made due to typos and errors, please see

below for correction:

4.1: Day Shift: HSW’s: Twelve (12); LPN’s: Seven (7); RN’s: Two (2)
Night Shift: HSW’s: Nine (9); LPN’s: Six (6); RN’s: Two (2)
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ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.; CRFO VNF2200000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

(Check the box next to each addendum received)

[X] Addendum No. 1 [1] Addendum No. 6
L] Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 [ ] Addendum No. 8
[1] Addendum No. 4 [ 1 Addendum No. 9
[] Addendum No. 5 [ ] Addendum No. 10

[ understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Natsonal Health Cere Solotons LLc

Company

(Kireg O foa

Authorlzed Signature

OE-/6- 7024

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



VENDOR EXPERIENCE

BACKGROUND

National Health Care Solutions, LLC (Nationalhcs) has over 17 years of staffing experience providing services in both the private and
public sectors. Nationalhcs has a dedicated healthcare practice that focuses exclusively on providing healthcare professionals (HCPs)
to corrections, mental health, hospitals, ADATC, rehabilitation, skilling nursing, and other facilities across the United States.

On March 4, 2018 Nationalhcs (founded in 2010 and received the TJC gold seal of approval in 2013) and our sister company,
Professional Nursing Solutions, LLC (PNS — founded in 2004 and received the TJC gold seal of approval in 2011), merged to become
one great company. With the growth and excellent reputation of our companies, the merger has allowed us to operate under one
name. We continue to provide exceptional services for our HCPs, clients, and their patients.

Our goal is to locate, credential, and place only the most qualified HCPs. Our experienced staff of Talent Acquisition Specialists review
our applicants and their profiles to ensure all credentialing and qualifications are met. Our Director of Operations discusses each
candidate with our Talent Acquisition Specialists before profiles are sent to our client in order to double-check and ensure all
documents are complete and accurate. Our in-house On-call Specialists are available 24/7/365 to assist with resolving any issues that
may arise.

Nationalhcs employs client local HCPs whenever possible, no matter which state our client is located. We believe in helping the local
residents in their own state prior to looking outside at travel staffing. Currently, Nationalhcs supplies all disciplines (e.g., Physician,
Psychiatrist, Psychologist, LCSW, LCPC, NP, PA, RN, CNA, CMA, Nurse Specialists, and Allied) to the NC Department of Public Safety
(NCDPS) — both Adult and Juvenile, WakeMed Health and Hospital, Cumberland County Health Department, Duke Hospital, and many
other types of healthcare facilities throughout NC. We also provide many disciplines to various agencies across the United States,
some being the VA Department of Corrections, MT Department of Corrections, State of Missouri, State of Louisiana, and the Atlanta
Department of Corrections. Our proven track record in finding HCPs speaks for itself, and we are confident we will promptly provide
the same highly qualified staffing in a timely manner for this contract. Our goal is to aid in filling your facility staffing gaps and hard to
fill specialties.

Nationalhcs has worked hard to build strong relationships with our clients and their facilities to meet each facility’s specific healthcare
needs. Since our inception Nationalhcs has provided our NC clients with healthcare professionals that all reside in North Carolina, and
we are currently working in many different correctional institutions and medical facilities across the state. We will do the same to
employ AL local HCPs for this contract.

Our HCPs for this contract will have extensive experience working with the patient population in the State of AL. Nationalhcs currently
has a pool of local AL HCPs who are fully qualified. This pool of HCPs is 100% credentialed and meet or exceed all Joint Commission
(TJC) standards. TJC credentialing includes (but is not limited to) required training, education and experience in a similar setting, valid
unrestricted license/certification, current CPR certification (American Heart Association), background checks, and all required health
screenings.

Whether your needs are short-term or long-term, Nationalhcs will deliver qualified HCPs to your facilities. Nationalhcs stands out from
other healthcare staffing companies because we believe in building strong partnerships with our clients and HCPs. We make these
relationships through open lines of consistent communication, not only with our client representatives, but with our HCPs as well.

We welcome feedback, whether good or bad, as this is the only way we can continue to become the best in our industry. We set
realistic expectations right from the start of our relationships about what you should expect from Nationalhcs HCPs and our
administrative team. We also want to know what our clients’ and candidates’ preferences and goals are so we can get the perfect
match the first time.



ORGANIZATIONAL STRUCTURE (KEY PERSONNEL)

Chief Executive Officer: Glenn Brody, RN is the President/Chief Executive Officer (CEO) for Nationalhcs. Mr. Brody is responsible for
providing managerial leadership, overseeing the company’s business objectives, and maintaining/building networks with clients, HCPs,
and vendors. He founded PNS in 2004 and Nationalhcs in 2010. He began servicing the great State of North Carolina for the NCDHHS
in 2004 and has maintained their contract for over 16 years, supplying staffing across the entire state. Nationalhcs has followed suit
with our agreement with the NCDPS by supplying higher disciplines and is looking forward to providing additional services. Mr. Brody
has combined his extensive clinical nursing (RN) background with his 45+ years of business experience to successfully bring Nationalhcs
to where it is today.

Chief Financial Officer: James Roberto, CPA is the Chief Financial Officer (CFO) for Nationalhcs. Mr. Roberto is responsible for managing
the company’s finances, including financial planning, management of financial risk, record-keeping, and financial reporting. Mr.
Roberto works in conjunction with the CEO on all significant business decisions. He has been with PNS and Nationalhcs since their
inceptions in 2004 and 2010, respectively. Mr. Roberto’s experience encompasses more than 25 years in both the healthcare and
manufacturing industries. Also, he worked in the public accounting arena for many years at a prestigious International firm as a
Regional CFO.

Vice President: Linda Chiles is the Vice President for Nationalhcs. Ms. Chiles works closely with the CEO and CFO to brainstorm for the
growth of the company. She oversees the daily office activities through the Director of Operations (DOO). Ms. Chiles has implemented
a project management system for all areas of the company to ensure organization, timely response, and thorough communication are
a priority. Also, she performs and oversees the duties of the Director of Regulatory Compliance position, including mentoring our office
in all TIC requirements. Ms. Chiles handles all contractual based issues and correspondence, insurance requirements, and writing of
our RFPs, SOPs, Operations Manual, and Emergency Management Plan, as well as maintaining consistency in all company documents.
Ms. Chiles joined Nationalhcs in 2012 and has been instrumental in the continued success of the company.

Director of Operations: Laura Fisher is the Director of Operations (DOO) for Nationalhcs. Ms. Fisher provides ongoing support to
management in all aspects of regarding daily operations (e.g., scheduling, onboarding, HR) and with the recruitment of HCPs. Ms.
Fisher works directly under the Vice President (VP). She is familiar with all departmental office functions and knows how all pieces fit
together to allow the office and staff to operate smoothly. Ms. Fisher performs a wide array of tasks that can change daily, which
provides vital links between HCPs, clients, and staff. Ms. Fisher also serves as Senior Talent Acquisition Specialist managing the TAS as
well as working with all aspects of recruiting, vetting, and onboarding. Ms. Fisher joined Nationalhcs in 2018. She oversees the day to
day operations of the company with our internal staff, as well as maintaining relationships with our clients and HCPs. Ms. Fisher will
be the primary contact and Account Manager upon the award and throughout the duration of this contract. She is available 24/7/365
for emergencies and to answer any questions that may arise.

Clinical Psychologist: Dr. Amanda Price, PhD has served as our Clinical Psychologist at Nationalhcs since 2010. She has been licensed
since 2003 and in private practice since 2005. She is a member of the NC Psychological Association and its sub-committee the Colleague
Assistance Committee. Dr. Price is charged with keeping the National staff up to date on the latest trends and educational
advancements in psychology. She specializes in anxiety disorders, life transitions, stress in the workplace, and those learning to cope
with medical conditions. Dr. Price is available to provide educations training to our clients as well.

Clinical Directors: Kelly Gunn, RN and Scott Wagner, MD provide clinical oversight and serve as a clinical resource to the Nationalhcs
staff. They are available to actively participate in the investigation and resolution of any clinical performance issues. Ms. Gunn also is
involved in assisting with the monitoring of current TJC standards and expectations.

Internal Office Staff: Our internal staff also consists of a healthcare talent acquisition team, scheduling team, HR department, business
development team, payroll department, TIC Compliance Specialists, 24/7/365 in-house On-call Specialists, a BLS Instructor, and a CPI
(Non-Violent Crisis Intervention) Instructor. All Nationalhcs staff have experience with our clients and HCPs from initial contact and
RFP/Contract preparation, to posting jobs, interviewing applicants, and submitting/onboarding candidates, to scheduling, payroll, and
invoicing. Our staff are well-rounded and know the workings of the company in order to provide the best possible HCPs to our clients.
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TECHNICAL APPROACH

Nationalhcs has an extensive database of vetted HCPs ready to submit once a request is received. We anticipate submitting a
candidate within a 3-5 business day timeframe, with our current average submittal being 2-3 business days.

PERSONNEL

To attract more candidates, the Nationalhcs website is accessible and interactive to our applicants, HCPs, and clients.
Nationalhcs has social media accounts including Facebook, Instagram, Twitter, and LinkedIn that are linked to our website
allowing all new job openings to be posted simultaneously. We will continue to invest in other avenues as needed.

Word of Mouth advertising has consistently been our most effective form of marketing over the past 16 years. Nationalhcs has
built an outstanding reputation of being able to provide quality staff to our clients when they need them. To date, we are proud
that over 50% of our new candidates come from “Word of Mouth” referrals.

We intend to continue to advertise with ZipRecruiter and Indeed, as well as other avenues. Nationalhcs will continue to invest
money in our advertising campaign as new positions are needed. Our company also intends to continue investing in print ads in
healthcare professional journals as we grow and have additional needs across NC, and the United States.

Nationalhcs also plans on becoming members of associations and attending various conferences and expos as the opportunities
become available that will provide new leads for our business development and recruiting teams.

OBJECTIVES

All Nationalhcs HCPs will be vetted with the understanding that they may be working varying shifts and may be on call 24/7/365.
All candidates are aware of the everchanging needs and schedules of our clients and are informed of such before they are
submitted for approval. Each HCP has a background check and drug screen run and will meet no problems with working in any
facility.

All of our HCPs will be vetted with the understanding that they will be working in different settings and with different patients
of varying degrees of required services and diagnoses. Nationalhcs works to fill vacancies with only the highest quality HCPs
who are dedicated to their work and their patients. They are also vetted with the understanding of their shift schedules and
timeframes for their working conditions. Each HCPs is made aware of the responsibility for maintaining licensure/certifications,
immunizations, CPR, and other requirements. As a benefit to our HCPs we monitor all expiration dates and notify the HCP forth-
five (45) days prior to the expiration date of their credentials in order to maintain continuous coverage. Nationalhcs provides
proper verification upon on-boarding and again on their work anniversary or at time of expiration. If a client needs more
continuous monitoring for their policies and procedures, we do this as well. We adhere to strict guidelines and will not send any
HCP to a facility if any of their credentials have lapsed. All HCPs know they will follow facility protocol regarding orientation and
training prior to beginning services at any facility.

All of our HCPs will be vetted with the understanding that they must adhere to the facility’s guidelines, policies, and procedures.
They are counseled on the importance of confidentiality and HIPPA compliance. Whetherdealingwithpaperand/orelectronic
records,eachhealthcarefilewillbemaintained confidentially and under the strictest HIPPA regulations. If an HCP has a question
regarding any procedures, medications medical treatment, documentation, or other items related to the patient care they will
know to ask the facility and learn the protocol of the facility.

At the sole expense to Nationalhcs, through an insurance company or through a program of self-funded insurance, Nationalhcs HCPs
will maintain all required insurance and levels as required by the facility or Commonwealth of Virginia. We have included our company
Certificate of Insurance with this RFP and if awarded the contract, will maintain updates as needed.



Additional Information

Our vetting and onboarding process certify that each HCP meets or exceeds our standards as well as our client’s. Nationalhcs
runs criminal background checks, regulatory sanctions, education verification, license/certification verifications, professional
reference checks, as well as other means to confirm that each HCP is qualified for our client and their patients. Part of our
vetting process is to ensure that each HCP provides us with a copy of his/her current American Heart Association BLS/CPR
certification. We then enter this info our company software. When the renewal date is approaching, we are notified by our
system, which in turn allows us to notifythe HCPswellinadvance. Thisguarantees nolapseinrequirements. Nationalhcs uses all
means possible to ensure the professionalism and knowledge of our HCPs for the safety of our clients and their patients. Through
our extensive process, we are able to provide documents to our HCPs via Adobe Sign and via our Website login for Active HCPs.
This ensures we can confidentially provide Nationalhcs and client guidelines and documents to our HCPs for signature and for
their personnel file. Our Operations Manual addresses the use of social media and the need to remain professional on all social
platforms.

Not only must our HCPs read and comply with all information in our company Operations Manual but must comply with each
client/facility’s manuals and guidelines as well. During our interview process we explain all details to our HCPs and allow them
to ask questions. We are available to each HCP (and client/facility) 24/7/365 to assist with any questions or issues that may
arise. Our own in-house On-call Specialists are available after normal business hours. Our goal is to provide HCPs who are
professional, qualified, and meet Nationalhcs’ mission of “Reliable. Committed. Compassionate.”

Nationalhcs is continually employing many means of advertising to ensure we receive the highest quality HCPs. We maintain an
extensive database of HCPs who have already been vetted to not only meet the requirements of Nationalhcs, but those of our
clients’ and The Joint Commission (TJC).

Our HCPs have passed many rigorous vetting processes by Nationalhcs. Since they have passed any education and testing, and
have received their License/Certification, we know they have learned the applicable laws, statutes, ordinances, codes, orders,
rules, and regulations for NC. We also advise them to make themselves familiar with any all client facility manuals, regulations,
and policies, as well as our own company Operations Manual.

Nationalhcs only on-boards the highest-level HCPs. All must read and acknowledge understanding of our company Operations
Manual, in which we talk about confidentiality in all settings. We have no doubt that our HCPs will act in a professional and
confidential manner with all patients, as well as any dealings they may have with managers, coworkers, and family members (if
applicable).

Nationalhcs vets each HCP to ensure their professionalism, background, and capability to follow instructions. It is understood
that they follow all protocol either from Nationalhcs, the client, or their supervisor to ensure they perform their job in a skilled
and proficient manner.

Nationalhcs uses all means possible to ensure the professionalism and knowledge of our HCPs for the safety of our clients and
their patients. Nationalhcs works strictly with Adobe Sign for forwarding documents and receiving signatures as another means
of providing confidentiality. Nationalhcs deals strictly with digital files and electronic signatures. This enables us to meet HIPPA
guidelines for confidentiality. We maintain documentation by all laws and regulations through Microsoft Office 365
OneDrive/SharePoint, which is automatically backed up to the cloud. Records are maintained digitally and are kept indefinitely.
Nationalhcs agrees to provide any contract required HCP documentation to the facility upon request.

Nationalhcs understands that any HCP provided to our client is the sole responsibility of Nationalhcs regarding payment of
wages and other compensation, reimbursement of expenses and compliance with Federal, State, and local tax withholdings,
Worker’s Compensation, Social Security, and employment and other insurance requirements.
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