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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

4, Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

5. All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being
made available. In the event funds are not appropriated or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

6. Payment may only be made after the delivery and acceptance of goods or services.

7. Interest may be paid for late payment in accordance with the West Virginia Code.

8. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

9, The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 36 days written notice to the seller.

11.  The laws of the State of West Virginia and the Legisl/ative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

12.  Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

13. BANKRUPTCY: Inthe event the vendor/contractor files for bankruptcy protection, this contract is automatically
null and void, and is terminated without further order.

14.  HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division’s web site
(http://iwww.state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor.

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: items offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be
cleatly defined. A bidder offering an aliernate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Complete all sections of the quotation form.

4. Unit prices shall prevail in cases of discrepancy.

5. All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time

of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 06/21/2006
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RFQNo. T2y o7

AFFIDAVIT

West Virginia Code §5A-3-10a states: ,

No contract or renewal of any contract may be awarded by the state or any 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 the debt owned is an amount greater than one thousand dollars in the

aggregate

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 of a judgment, fine, permit violation, license assessment, defaulted
workers’ compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state 'or any of its political subdivisions,.including any interest or additional penalties accrued
thereon: . o

“Debtor” meé.ns‘any individual, corporation, partnership, association, limited liability company or any other form
or-business -association owing a debt to the state or any of its political subdivisions. “Political subdivision”
means any county commission; municipality; county board of education; any instrumentality established by a
‘county or. municipality; any separate corporation or instrumentality established by one or more counties or
municipalities;-as permitted by law; or any public body charged by law with the performance of a government
* function or:whose jurisdiction is coextensive with one or more counties.or municipalities. “Related party” means
a party, whether an individual, 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 which the party has a relationship of ownership or other interest with the vendor so that the
party will actually or by-effect receive or 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.

EXCEPTION: o
The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to

chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment
and the matter has not become final or where the vendor has entered into a payment plan or agreement and
the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING:
Vendors must be licensed and in good standing in accordance with any and all state and local laws and

requirements 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, or any
other state agencies or political subdivision. Furthermore, the vendor must provide all necessary releases {o
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good

staqding with the above entities.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, unless the individual who is
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. Vendors should visit www.state.wv.us/admin/purchase/privacy for

the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: WDoine~ s
Authorized Signature: j AN/ Date:_F -3 ~ 71

No Debt Affidavit (Revised 10/13/06)




WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE STATEWIDE :CONTRACT ADDENDUM

This Health Insurance Portability and Accountabmty Act of 1996 (hereafier, “HIPAA") Business
Associate Addendum (“Addendum”) supplements and is made a part of the Agreement ("Agreement”) by
and between the West Virginia Department of Administration, Purchasing Division, on behalf of all state
agencies executing a release order io the underlying contract to which this Addendum is appended
(“Agency”), and the statewide contract vendor, the Business Associate (“Associate”), and is effective as of
the date of the Release Order executed by the Agency to participate in the statewide contract.

Whereas the parﬁes have a business relationship; and

Whereas it is desnrable in order to further the continued efficient operatlons 'of Agency to disclose
to its ‘Associate . certain information which may contain confidential individually ldentlﬁable health

; mformat:on (hereafter Protected Health Information or PHI); and

Whereas iti is the desire of both partses that the conf dentiality of the PHI disclosed hereunder be
maintained and treated in accordance with all applicable laws relating to confidentiality, including the
Privacy and’ Secunty Rules, and the parties do agree to at all times treat the PHI and interpret this

Addendum consistently with that. des:re

NOW THEREFORE; the parhes agree that in conSIderatlon of the mutual promises herein, in the
Agreement; and of the exchange of PHI hereunder that:

1. Definitions.

: a. _Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy and Security Rules.

b. Privacy Rule. Privacy Rule means the Standards for Privacy of Individually
. ldentifiable Health Information found at 45 CFR Parts 160 and Part 164, Subparts A and E, as amended.

c. Security Rule. Security Rule means the Standards for the security of electronic
protected health information found at 45 CFR Parl 164, Subpart C, as amended.

2. PHI Disclosed; Permitted Uses.

a. PHI Described. PHI disclosed by the Agency to the Business Associate, PHI
created by the Business Associate on behalf of the Agency, and PHI received by the Business Associate
from a third party on behalf of the Agency are disclosable under this Addendum. The disclosable PHI is
limited o the minimum necessary to complete the tasks, or to provide the services, associated with the

terms of the original contract.

b. 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 contract, if
such use or disclosure of the PH!I would not violate the Privacy or Security Rules or applicable state law if
done by Agency or violate the minimum necessary policies and procedures of the Agency.



L3

3. Obligations of Business Associate.

a. Stated Purposes Only. The PHI may not be used by the Associate for any

-purpose other than stated in this Addendum or as required by law.

b. Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as required by this Addendum or by law.

. c. Safeguards. The Associate will use appropriaté safeguards to prevent use or
_displosure of the PH! except as provided for in this Addendum. This shall include, but not be limited to:

(i) Limitation of the groups of its employeeé or agents to whom the PHI is disclosed

ffitoyfh"o{se reasonably required to accomplish the purposes -stated in this Addendum, and the use and
. disclosure of the minimum PHI necessary, BT R

P (i) Apprbpﬁate notification and trainiquf its bemployees or agents to whomn the PHI
ill be disclosed in order to protect the PHI from unauthorized disclosure; '

(i_ii‘)'Méfritenanjce of a comprehen’si\fé rittén F!‘Hl-privacy and security program that

-inc udééiédm'inistrative, technical :and physical safeg@ajrd"sﬁfébprc;priate'to the size, nature, scope and

omplexity of the Associate's operations.

cd Comphance With LawT heﬂ‘.'.b;s‘:sqma'té ,,.\}\:lill‘_hot'use or disclose the PHI in a

“manner in v‘{maﬁon'of existing law and specifically not in violation of laws relating to confidentiality of PHI,
“including but not limited 1o, the Privacy and Security Rules.” - . :

e. Repbft of Dis}:losﬁre. The Associate will promptly report to the Agency, in

, ﬂg wntlng any use or disclosure of the PHI not provided for By this Addendum of which it becomes aware.

- f. MitigationJ ‘Associate agrees tovﬂrﬁi’iigévte,' to the extent practicéble; any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in violation of the

-requirements of this Addendum.

g. Documentation. Associate agrees 10 document disclosurés 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 §§ 164.528 and 164.316.

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 PHI shall include: (i) the date of disclosure; (i) the name of the entity or
person who received the PHI, and if known, the address of the entity or person; (iii) a brief description of
thé PHI disclosed; and (iv) & brief staterment of purposes of the disclosure that reasonably informs the
Individual of the basis for the disclosure, or & copy of the Individual's authorization, or a copy of the

.written request for disclosure.

“h. 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
PHI 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.

i 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
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.

j- Amendment of PHL. 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 fimnited to, 45 CFR § 164.526.



k. 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.g. of this Addendum for a period of six (6) years after
{ermination of the Agreement, or longer if required under state law,

L Agents, Subcontractors Compliance. The Associate will ensure that any of its
agents, including any subcontractors, to whom it provides any of the PHI it receives hereunder, or o
whom it provides any PHI which the Associate creates or receives on behalf of the Agency, agree o the
restrictions and conditions which apply fo the Associate hereunder.

m. Amendments. The Associate shall make available to the specific Individual to
whorm it applies any PHI; make such PHI available for amendment; and make available the PHI required
to provide an accounting of disclosures, all to the extent required by 45 CFR §§ 164.524, 164.526, and
164,528 respectively. ’ ,

on Federal Access. the‘ Associate” shall ‘make its intemal practices books, and
records relating to the use and disclosure of PHI received from; or created or received by the Associate
an behalf of the Agency available to the U.8. Secretary of Health and Human Services consistent with 45

CFR § 164.504.

4. Termination.

, a. Duties at Termination. Upon any termination of this Addendum, if feasible, the
Associate shall return or destroy 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 retumn 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 this Addendum.

. b. Termination For Cause. Agency may terminate this Addendum if at any time it
determines that the Associate has violated a material term of the Addendum. Agency may, at its sole
discretion, allow Associaté a reasonable period of time to cure the material breach before terrination.

c. Survival. The respective rights and obligations of Associate under Section 3.k. of
this Addendum shall survive the termination of this Addendum.

5. General Provisions/Ownership of PHL

a. Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand.

: b. Secondar{; PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an (ndividual must be held confidential and is also the property of

Agency.
. c. Electronic Transmission. Except as permitied 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 not authorized by this
Addendum or to another contractor, or allied agency, or affiliate without prior written approval of Agency.

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



e, . 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.

f. Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may confiict 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.
L Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum. :

"~ h.  Additional Terms and Conditions. Additional discretionary terms may be
_included in the release order or change order process. ’ o

R Aﬁﬁlicability. If the Agency which executes the Release Q'rdé'r'.and Agreement
. fo participate_in the underlying statewide contract is not a HIPAA covered entity, per 45 CFR § 160.103,
: or if the vendor does not:use.or disclose any PHI, this Addendum shall be null and void. -~ .

Name of Business Asébéiaté: g \/‘5 '.N”'J . ,2’; AL

- Signature:

Title: (2@—‘4?' "k
. 3 - r'_ D’)
Date: — i

Agency: David Tincher, Director, Purchasing Division, Department of Administration, on behalf of all state
agencies executing g release order to the underlying contract to which this Addendum is appended.

‘Signature -

Title:

Date:

APPROVED AS TO FORM PRIOR TO

NOWLEDGEMENT THEREOF, THIS
,,gﬁ@__ day of Uinbeg .2005/

DARRELL V. Mc6RAW, JR.




WV-96 - - AGREEMENT ADDENDUM

Rev. 5/94

In the event of conflict between this addendum and the agreement, this addendum shall control:

I.

ARBI !b RATION - Any references to arbitration contained in the agreement are hereby deleted. Disputes arising out of the agreement shall be presented to the
West Virginia Court of Claims. :

2. HOLD HARMLESS - Any clause requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety.

3. GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provision replaces any references to any other State's
governing law.

4. TAXES - Provisions in the agreement requiring the Agency to pay taxes are deleted. As a State entity, the Agency is exempt from Federal, State, and local taxes
and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalf of Vendor or any other party.

s. MM_E_NI - Any references to prcpaymenf: pre'de,léted. Payment will be in arrears.

6. INTEREST - Should the agreement include a'prbx;'i‘sion for interest on late payments, the Agency agrees to pay the maximum legal rate under West Virginia law.
All other references to interest.or late charges V’are‘delcted. : ]

7. B_EQQQEMENI - Any ,langugg'e" in'the agrgeﬁiéht' waiving the Agency's right to set-off, counterclaim, recoupment, or other’defén‘se is hereby deleted.

8. EISCAL YEAR FUNDING - Se}’v‘ice“pe}forfned uhdg'r the agreement may be continued in succeeding fiscal years for the terr of the agreement, contingent

" upon funds being appropriated by the Legislatire of otherwise being available for this service. In the event funds are not appropriated or otherwise available for
this service, the agreement shall terminate without penalty on June 30. After that date, the agreement becomes of no effect and is null and void. However, the
Agency agrees to use its best efforts to have the amounts contemplated under the agreement included in its budget. Non-appropriation or non-funding shall not
be coqsidercd an event of default;. -~ " - s - -

'9. * STATUTE OF LIMITATION = Any claus itinig the tifné in'which the Agency may bring suit against the Vendor, lessor, individual, or any other party are
~deleted. ST ’ SR . . :

10. W - Any’ proviysions limiting the Agency’s right to obtain similar services or equipment in the event of default or non-funding during the
term of the agreement are hereby deleted. .

11. ATTORNEY FEES - The Agency~ recognizes dn obligation to pay attorney's fees or costs only when assessed by a court of cdmpctent jurisdiction. Any other
provision is invalid and considered null and void.

12. ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the ﬁght to assign the agreement to another State of West Virginia agency,
board or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the written consent of Agency. prior to assigning the agreement.

13. LIMITATION OF LIABILITY - The Agency, as a State entity, cannot agree to assume the potential liability of a Vendor. Accordingly, any provision limiting
the Vendor’s liability for direct damages or limiting the Vendor’s liability under a warranty to a certain dollar amount or to the amount of the agreement is hereby
deleted. In addition, any limitation is null and void to the extent that it precludes any action for injury to persons or for damages to personal property.

14. ERMI E - Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor.

15. TERMINATION CHARGES - Any provision requiring the Agency to pay a fixed amount or liquidated damages upon termination of the agreement is hereby
deleted. The Agency may only agree to reimburse a Vendor for actual costs incurred or losses sustained during the current fiscal year due to wrongful termination
by the Agency prior to the end of any current agreement term.

16. RENEWAL - Any reference to automatic renewal is hereby deleted. The agreement may be renewed only upon mutual written agreement of the parties.

17. INSURANCE - Any provision requiring the Agency to insure equipment or property of any kind and name the Vendor as beneficiary or as an additional insured
is hereby deleted. .

18. RIGHT TO NOTICE - Any provision for repossession of equipment without notice is hereby deleted. However, the Agency does recognize a right of reposées-
sion with notice.

19. ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

20. AMENDMENTS - All amendments, modifications, alterations or changes to the agreement shall be in writing and signed by both parties. No amendment,
modification, alteration or change may be made to this addendum without the express written approval of the Purchasing Division and the Attorney General.

ACCEPTED BY:

STATE OF WEST VIRGINIA VENDOR

Spending Unit: Company Name: b\) v -

Signed: Signed: \( ~ Lj\—)_—_———

=7
Title: Title: <\ €5+ 0
A Y

Date: Date: —3 - S—" l




wv-3sa STATE OF WEST VIRGINIA Buyer: Page | Req.orP. 0. No.:

PURCHASING CONTINUATION SHEET
' Spending Unit:

Vendor:

Requisition No.: M 69

ADDENDUM ACKNOWLEDGEMENT

| hereby acknowledge receipt of the following checked addendum(s) and have made
the necessary revisions to my proposal, plans and/or specifications, etc.

Addendum No.’s:

No.1_v& ~
No. 2 O/LL/
No. 3
No. 4

No. 5

| understand that failure to confirm the receipt of the addendum(s) is cause for
rejection of bids. .

- \}\DIIQA"" b)

Signature

AD i mnr

Company

3-5-°7)
Date

Exhibit 10
Rev. 11/96




PRICING PAGE - TEMPO7

© W N OO b W -

P o S S S G G Y
e B s S T A S ]

REGION {1
Vendor Name: \D\‘(\&Y\D
# Years Providing Temp Svc:
Contact Person: Jien \)(.)\‘(\C\

Phone #:
Fax #

- RO MED- Q(\L\O [SRNE!

(R0 VRS- 215 10

NOTE: If you do not cover entire region, circle counties where you do supply temporaries.

[Region Il - Mason, Cabell, Wayne, Mingo, Logan, Boone, Lincoln, Kanawha, Putnam, Roane and Jackson

CLASSIFICATION

Accounting Technician 2

Administrative Services Assistant 1

Administrative Services Assistant 2

Custodian

Data Entry Operator 2
Executive Secretary
Groundskeeper
Guard 2

Guard 1

Health Service Worker (Certified Nursing Program)

Laboratory Assistant 3
Laborer

Office Assistant 3
Office Assistant 2

Mail Runner

Painter

Paralegal

Word Processor

Signature:

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Teilephone No.

REGION |l
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8 200 [A\DS%] b=z B WD
%1900 | WD | 0% B U 9B
§12.00 | QL9% | 0 2 B (1, 9%
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300 | MDD O T2 M2
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Date:

3-5-07




PRICING PAGE - TEMP07

© © N D O A W N =

11
12
13
14
15
16
17
18

REGION |
Vendor Name: \IA\‘(\OU(\Q
# Years Providing Temp Svc: \q

Contact Person:
Phone #:
Fax #

O Winans

(2OONGS- UOOD ext 103

(300 U750

NOTE: If you do not cover entire region, circle counties where you do supply temporaries.

|Region 1 - Hancock, Brooke, Ohio, Marshall, Wetzel, Monongalia, Marion, Harrison, Doddridge, Gilmer, Pleasants, Cathoun, Wirt, Wood, and Tyler |

CLASSIFICATION

Accounting Technician 2
Administrative Services Assistant 1
Administrative Services Assistant 2
Custodian

Data Entry Operator 2

Executive Secretary
Groundskeeper

Guard 2

Guard 1

Health Service Worker (Certified Nursing Program)
Laboratory Assistant 3

Laborer

Office Assistant 3

Office Assislani 2

Mail Runner

Painter

Paralegal

Word Processor

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

REGION |

Worker Pay Statutory Overhead Total
313,00 | A1L5% | AnTo P 1d%b
ﬂ 10.00 | 50 | 0 7o B uis

m(oo NS | Qb o |8 1,98

200 QL5 ® .39
% 12,00 3157 | Qo %o [*,48
§ 1200 | ALS% | Qo 90 |8 110498
A8 00 1801570 | Q0 %o ¥ 1139
4 G000 1IN A 1813
49300 | NS | Q0% & 11,32
® 1500 |1 | Ao %% %9193
"0 AT 10 % & 145
@ 2.0 |5 | d0% 1.3
3 \3\66 &‘:SC?D &Dﬁ@ ]%\qD
T~ [ AN Bh | A0% B lu.9s
P8 | AmFe | A0 S .32
® 0.0 | 9157 | Q0% 140\5,
P00 | ALSTo| Q0 % M I3.30
B x| 1.8 AD % .38

REFERENCES - REGION |

Signature: ST’: % ’ wmw-.
&

Home S Ton

QC\/\G me \LPP\S(’/)

(3OS A)QOr- \ail

Carney 4 Slean

MW (‘(\_\;m\}\
AA-D

[(AeM

hon

200 el o\\@o,\n SEeeet Wi, W00

FON 2432

— 3000

Date:

3-5-07
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Vendor Name:

# Years Providing Temp Svc:
Contact Person:

Phone #:

Fax #

PRICING PAGE - TEMPO7
REGION Il

Winans
a

Jion

203

LANAD
- D oxi 03
- 54D

NOTE: If you do not cover entire region, circle counties where you do supply temporaries.

Region Il - Lewis, Upshur, Randolph, Pendieton, Hardy, Grant, Hampshire, Mineral, Morgan, Berkeley, Jefferson, Tucker, Barbour, Taylor, and

Preston
REGION I

CLASSIFICATION Worker Pay Statutory | Overhead ] Total
Accounting Technician 2 Q@ \& 00 d l ch//() C/))(\C70 @ “0 «qg
Administrative Services Assistant 1 N ‘O \QO 6? ‘ |6ﬁ0 QO%O ‘ @‘ M. \5
‘Administrative Services Assistant 2 _ﬁ__ \9 60 & \ \%70 0?0(7 (% @ \U) .Cl(é
Custodian @6 \% & \ %c/b (\96579 & H 139
Data Entry Operator 2 A \ d '00 Q() \ \%&’O Q’)@OI o ) “0 tQ%
Executive Secretary i ‘&LCO (Q\ \%{70 (;)070 & Hqug
Groundskeeper i 8 \Q)D & \ Jbﬁo QC) ﬁD ” f gg)
Guard 2 s q‘OO @\\%{70 QoG C70 & Ia (‘}q
Guard 1 9 8~BD &\‘%70 Q/>D 6/0 i “ 39
Health Service Worker (Certified Nursing Program) \6'60 @\ \ rOﬁC) &O D/ 0 6 CQ , 93
Laboratory Assistant 3 B 8) ‘00 (9 | .%c?i) (QB 70' 3 N. lﬁ
Laborer ' 3 lBO & \ L %(-70 BX) % ® H ' 39
Office Assistant 3 5 \3 00 ()7 \.%ﬁo (QOOZD A \C&HO
Office Assistant 2 - \& 00 Q?\ \ %070 @O 671) d’\\o-Q%
Mail Runner C\ % *m Q)l l670 ®D % & \\ (?9
Painter ; \0 \m (5\ \*1573 &O%n ® ’q« '5
Paralegal & &0 -0@ (9\ «%c]b &0 C%’n @ 38\50
Word Processor N 8\80 & ‘\%c]o (% @7’0 jt “‘33

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

REFERENCES - REGION 1l

Signature: ) - }' LA}";N
/4 )
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Date: 3’,’ r'o7
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Vendor Name:

# Years Providing Temp Svc:
Contact Person:

Phone #:

Fax#

PRICING PAGE - TEMP07

REGION IV

WANaNSs
Q

204

SN Lainans
3A5-H00O

oxy.

SO HES- 1570

NOTE: If you do not cover entire region, circle counties where you do supply temporaries.

lRegion IV - Braxton, Clay, Nicholas, Fayette, Raleigh, Wyoming, McDowell, Mercer, Summers, Greenbrier, Pocahontas, Webster and Monroe

CLASSIFICATION

Accounting Technician 2
Administrative Services Assistant 1
Administrative Services Assistant 2
Custodian

Data Entry Operator 2

Executive Secretary
Groundskeeper

Guard 2

Guard 1

Health Service Worker (Certified Nursing Program)
Laboratory Assistant 3

Laborer

Office Assistant 3

Office Assistant 2

Mail Runner

Painter

Paralegal

Word Processor

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.
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REFERENCES - REGION IV
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Date:
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