RFQ COPY

State of West Virginia
Departmentof Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305«01 30

TYPE NAME/ADDRESS HERE

CUMBERLAND THERAPY SERVICES, LLC
4130 QUAKERBRIDGE ROAD
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Quotation |

ROBERTA WAGNER '
304-558-0067
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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.

5. The Stale may accept of reject in part, or in whole, any bid.

3. Al quotations are governed by the West Virginia Code and the Legisiative Aufes of the Purchasing Division,

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

5. Al services performed or goods delivered under State Purchasse Orders/Contracts are to be continued for the term
of the Purchase Ordet/Contract, contingent upon funds being appropriated by the {egislature or otherwise being
made avallable, 1nthe 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 acceplance of goods or services.

1. Interost may be paid for fate payment in accordance with the West Virginia Code.

B. Vendor prefetence will be granted upon wiitten request tn accordanca with the West Virginia Code.

9, The State of West Virginia is exempt from tederal and state inxes and will not pay ov refmburse such taxes.

10, The Director of Purchasing may cancel any Purchage Order/Contract upon 30 days written nofice to the seller,

11.  The laws of the State of West Virginia and the Legisfative Rules of the Purchasing Division shalt govern all rights

ard duties under the Gontract, including witholt firnitation the validity of this Purchase OrderiContract,

12.  Anyreferenceto automatic renewal is hereby deleled. The Contract may be renewed only upon mitftual written
agreqment of the parties. ‘

12, BANKRUPTCY: Inthe eventihe vendor/contractor files for bankruptcy protection, this Confract may be deemed
mill and void, and terminaled without further order.

14. HIPAA Business Associate Ad dendum ~ The West Viginia State Governmert HIPAA Business Assodiate
Addendum (BAA), approved by the Attomey General, and available online &l the Purchasing Division's web sile
(http:lfwww.ataw.wv.uslat!min!purchasefvrc!hlpaa.huu) is hereby made patt of the agreement, Provided that, the
Agency meels the definition of & Covered Entity (45 CFR §160.103) and will be disclosing Protected Heallh
information (45 CFR §1560.103} to the vendor.

INSTRUCTIONS TO BIDDERS

1. Use the guotation forms provided by the Purchasing Division,

2. SPECIFICATIONS: tems offered must be in compliance with the specifications, Any deviation from the speciffcations
must be clearly indicated by the bidder., Alternates offered by the bidder as EQUAL to the specifications must be
clearly defined. Abidder offering an alternate should attach complete specifications and literalire to the bid, The
Purchasing Division may weaive tinor deviations to specitications.

3. Complete all sections of the guotation form.

4, Unit pricea shall prevail in cases of dizcrepancy.

5, Al quotalions are considered F.0.B. destination unless siternate shipping terms are clearly idertified in the gquotation.

6. RIE SUBMISSION: Al quotations mus! be deliverad by the bidder to the oftice 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:

Deparimeant of Administration
Purchasing Division

2019 Washingion Street East
Post Office Box 50130
Chatleston, WV 26305-0130

- Rav. 925007



. State of West Virginia Request for s —_—
Department of Administration Quotation | BHS 90004 L2
Purchasing Divigion -
2019 Washington Strest East
Post Office Box 50130

L JROBERTA WAGNER
Charleston, WV 25305-0130 304~558-0067
RFQ COPY

TYPE NAME/ADDRESS HERE

HEALTH AND HUMAN RESOURCES
VARIQUS LOCALES AS INDICATED

CUMBERLAND THERAPY SERVICES, LLC BY ORDER

4130 QUAKERBRIDGE ROAD

LAWRENCEVILLE, NJ 08648-4702

05/07/2008 o < N
D OPENING DATE: Vo /UL /&aUU0 . BID OPENING TIME uls

‘ ; = !
TIME" THE VENDOR [MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON {GIVING THE DIRECTOR OF:PURCHASING 30 DAYS |
WRITTEN NOTICE. : S : H

y ' ! ! i L ;
UNLESS SPECIFIC HROVISIONS ARE STIPULATED ELSEWHERE:
¢ IN THIS CONTRACT [DOCUMENT, THE TERMS, CONDITIONS AND
©o PRICING SET [HEREIN ARE FIRM FOR THE LIFE OF THE :
' CONTRACT. ' , ; |

RENEWAL: THIS: CONTRACT MAY BE RENEWED UPON THE! MUTUAL
WRITTEN CONYENT (F THEH SPENDING UNIT AND VENDOR,:
SUBMITTED TG THE [DIREQTOR OF PURCHASING THIRTY: (30),
DAYS ‘PRIOR TO; THE EXPIRATION DATE.! SUCH RENEWAL SHALL
BE IN ACCORIANCE |WITH |[THE TERMS AND CONDITIONS: OF THE
ORIGINAL CONTRACT:AND |SHALL BE LIMITED TO TWO {(2) ONE
{1) YEAR PERIODS. i ! ' A

CANCELLATIO@E ' THE DIRHCTOR OF PURCHASING RESERVES THE

RIGHT TO CANCEL THIS JONTRACT IMMEDIATELY UPON; WRITTEN

A NOTICE TO THE; VENDOR IF THE COMMODITIES AND/OR| SERVICES
i ISUPPLIED ARE OF AN INHERIOR QUALITY OR DO NOT CONFORM
.+ |TO THE SPECIFICATIONS [OF; THE BID AND JONTRACT HEREIN.

T OPEN MARKET [CLAUSE: THE DIRECTOR OF PURCHASING MAY

1 AUTHORIZE A |SPENDING UNIT TO PURCHASE {ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISITION OR COST
ESTIMATE, ITEMS 4PECIHIED ON THIS CONTRACT FOR.
IMMEDIATE DELIVERY IN [EMERGENCIES DUE {TO UNFORESEEN
CAUSES (INCHUDING BUT [NOT LIMITED TO HELAYS IN TRANS-
PORTATION OH AN UNANTICIPATED INCREASH IN THE VOLUME
OF WORK.) r :

QUANTITIES: |[QUANTITIES] LISTED IN THE REQUISITION ARE
APPROXIMATIQNS ONLY, HASED ON ESTIMATHES SUPPLIED BY

TEE STATE SEENDING UNIT. - IT IS8 UNDERSTOOD AND AGREED
THAT THE CONTRACT SHALL COVER THE QUANTITIES ACTUALLY

/,/m//%/%ﬂ

g [P FEN -
AQQO(‘ DIR

DATE

r”ﬂ”m%%o 248-7562

_ N MAY 29, 2008
6-0852181 - ADDRESS CHANGES TO BE NOTED ABOVE

"WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED ‘VENDOR'




State of West Virginia - Request for g==== BER :
Department of Administration  Quotation BHS90 o 04 ‘ 3 4.
Purchasing Division

2019 Washington Street East

Post Office Box 50130
; ROBERTA WAGNER
Qhérleston, WV 25308-0130 304-558-0067
RFQ COPY '

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESCURCES
VARIOUS LOCALES AS INDICATED

CUMBERLAND THERAPY SERVICES, LLC RY ORDER

4130 QUAKERBRIDGE ROAD
LAWRENCEVILLE, NJ 08648-4702

B OPENING DATE U/ 05/2008 BID OPENING TIME " 0IT30PM

ORDERED FOR |DELIVERY IJURING THE TERM (F THE CONTRACT,
WHETHER MORH OR LESS THAN THE QUANTITIES SHOWN.

ORDERING PRQCEDURE: SHENDING UNIT(8) §HALL ISSUE A °
WRITTEN STATE: CONTRACT ORDER (FORM, NUMBER WV-39) TO:
THE VENDOR HOR COMMODITIES COVERED, BY |THIS CONTRACT:
THE ORIGINAL COPY OF THE:WV-39 SHALL HE MAILED TO THE
VENDOR AS AUYTHORIZATION FOR SHIPMENT, |A SECOND- COPY.
MAILED TO THE: PURCHASING DIVISION, AN} A THIRD COPY.
RETAINED BY |THE YPENDING! UNIT. ' f

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PROTECHION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VQID, AND IS TERMINATED WITHOUT FURTHER
ORDER. L o ; _

THE TERMS %&DECOADITICNS CONTAINED:IN THIS CONTRACT!
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT TERMS AND ; '
CONDITIONS WHICH |MAY APPEAR ON ANY ATTACHED PRINTED .
DOCUMENTS SUCH A4 PRICQE LISTS, ‘ORDER HORME, SALES
AGREEMENTS QR. MAINTENANCE AGREEMENTS INCLUDING ANY:
ELECTRONIC MEDIUM SUCH AS CD-ROM. :

REV. 04/11/4001

INQUIRIES
WRITTEN QUEQTIONG SHAIL BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON 5/20/2008. QUESTIONS MAY BE SENT VIA
USPS, FAX, (QOURIER OR |E-MAIL. IN ORDER TO ASSURE KO
CJVENDOR RECEIVES AN UNHAIR ADVANTAGE, NO SUBSTANTIVE
QUESTIONS WHLL BH ANSWERED CRALLY, IF {POSSIBLE,
E-MAIL QUESTHIONS |[ARE HREFERRED. ADDRESS INQUIRIES TO:

ROBERTA WAGNER _
DEPARTMENT (OF ADMINISTRATION

SEEREN

Al
T oA

Grzg L4 B00=248-7562 " MAY 20, 2008
T Geboe. bR, | 2650852181 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of Waest Virginia Request for =
Department of Administration Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130 '
‘ Charleston, WV 25305-0130  [romERTA WAGNER
. 304-558-0067
RFQ COPY

HEALTH AND HUMAN RESOURCES :
VARIOUS LOCALES AS INDICATED
BY ORDER

TYPE NAME/ADDRESS HERE

CUMBERLAND THERAPY SERVICES, LLC
4130 QUAKERBRIDGE ROAD
" LAWRENCEVILLE, NJ 08648-4702

05/07/2008
DOPENING DATE:

PURCHASING DIVISION o
2019 WASHINGTON 4TREET, EAST
CHARLESTON, |WV 24311 .

FAX: 304-55§-411F% :
E-MAIL: ROBHERTA.A.WAGNERE@WV.GOV

EXHIBIT 4

LOCAL GOVERNMENT |BODIHS: UNLESS THE {VENDOR INDICATES
IN THE BID HIS REFUSAL TO EXTEND THE HRICES, TERMS,
|AND CONDITIQNS OF THE jBID TO COUNTY, SCHOOL, MUNICIPAL
AND OTHER LQCAL GOVERNMENT BODIES,' THE BID SHALL EXTENI
TO POLITICAIL SUBDIVISIONS OF THE STATE OF WEST
VIRGINIA. 1IF THH VENOOR DOES NOT WISH TO EXTEND THE
PRICES, TERNMES, AND CONDITIONS OF THE HID TO ALL .
POLITICAL SUBDIVISIONYG OF THE STATE, YHE VENDOR MUST
CLEARLY INDICATE |SUCH |[REFUSAL IN HIS BID. SUCH REFUSAI
SHALL NOT PREJUDICE THE AWARD OF THIS |[CONTRACT IN ANY
MANNER.

REV. 3/88
PURCHASING (ARD ACCEPTANCE: THE STATHE OF WEST VIRGINI
CURRENTLY UTILIZHES A VYISA PURCHASING GARD PROGRAM WHICH
IS I8SUED THROUGH A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT |THE STATE |OF WEST VIRGINIA VISA PURCHASING
CARD FOR PAYMENT [OF AL ORDERS PLACED {BY ANY STATE
AGENCY AS A |CONDITION |OF AWARD.

DATE

Fﬁiﬁ§§5-248—7562

MAY .29 2008
26-0852181 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

ASS0C. DIR.
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Siate of Wast V’rgmga\ Hequest fO!‘ bR PERaLh B it R sAs) o
Department of Administration  Quolation BHS90004 . 5
Purchasing Division :

2019 Washingion Street East

Post Office Box 50130 RO B AR TS
Charleston, WV 25305-0130 3045:15{%% ??‘27 =
RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESQURCES

VARIOUS LOCALES AS INDICATED
CUMBERLAND THERAPY SERVICES, LLC BY ORDER
4130 QUAKFRBRIDGE ROAD

LAWRENCEVILLE, NJ 08648-4702

D OPENING DATE:

VENBOR PREFERENCE CERTIFICATE

CERTIFICATION AN APPIICATION* IS HERHBY MADE FOR
PREFERENCE IN ACGORDANCE WITH WEST: VIRGINIA CODE,
5A-3-37 (DOHS NOT APPLY TO CONSTRUCTION CONTRACTS) .

A. APPLICATION 1S MANE FOR 2.5% PREFHRENCE FOR THE
REASON CHECKED:

{ ) BIDDER IS AN INBIVIDUAL RESIDENT VENDOR AND
HAS RESIDED {CONTINUOUSLY' IN WEST VIRGINIA FOR FOUR
{4) YEARS INMEDIATELY {PRECEDING THE DATE OF THIS

CERTIFICATIQN; OR '

( ) BIDDER IS A PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT. VENDOR AND: HAS MAINTAINHD ITS8 HEAD-
QUARTERS OR [{PRINQIPAL |[PLACE OF BUSINEYS CONTINUOUSLY I
WEST VIRGINIA FOR FOUR (4) YEARS IMMENIATELY PRECEDING
THE DATE OF |THIS {CERTJFICATION; OR 80% OF THE OWNERSHIE
INTEREST OF (BIDDHER IS |[HELD RY ANOTHER |[INDIVIDUAL,
PARTNERSHIP, ASSGQCIATION OR CORPORATION RESIDENT VENDOR
WHO HAS MAINTAINED ITY HEADQUARTERS OR PRINCIPAL PLACE
OF BUSINESS |CONTINUOUHLY IN WEST VIRGINIA FOR FQUR (4)
YEARS IMMEDIATELY PREJEDING THE DATE (F THIS
CERTIFICATION; OR

{ ) BIDDER IS A CORBORATION NONRESIHENT VENDOR
WHICH HAS AN AFFILIATHE OR SUBSIDIARY WHICH EMPLOYS
A MINIMUM OF ONE |HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED ITS HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VYIRGINIA CONTINUGQUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATIQN. :

B. APPLICATION IS MAUE FOR 2.5% PREFHRENCE FOR THE

Lo ST 7,%” m%’”éﬁzas—msz U= MAY 29, 2008

ne Ads6C. DIR. FEN 960852181 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED VENDOR'



Request for =

State of West Virginia .
Quotation

Department of Administration
Purchasing Division
2019 Washingten Street East

Post Office Box 50130
ROB ERTA WAGNER
Charleston, WV 25305-0130 304-558-0067
RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

VARIOUS LOCALES A8 INDICATED

CUMBERLAND THERAPY SERVICES, LLC
4130 QUAKERBRIDGE ROAD
"LAWRENCEVILLE, NJ (8648-4702
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- SBtate of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Past Office Box 50130
Charleston, WV 25305-0130

'RFQ COPY
TYPE NAME/ADDRESS HERE

CUMBERLAND THERAPY SERVICES, LICG
4130 QUAKERBRIDGE ROAD
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State of West Virginia Request for =
Department of Administration  Quotation
Purchasing Division

2018 Washington Strest East

Post Office Box 50130 ] UBE
: ROBERTA WAGNER
Qhaﬂeston, WV 25305-0130 ROk n Aoy
RFQ COPY

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS INDICATED
BY ORDER

TYPE NAME/ADDRESS HERE

CUMBERLAND THERAPY SERVICES, LLC
4130 QUAKERBRIDGE ROAD
LAWRENCEVILLE, NJ 08648-4702

05/07/2008

TOPENINGTINE OIT30FPM

"DEPARTMENT QF ADMINISTRATION
‘PURCHASING JIVISION

' BUILDING 15 :

2019 WASHINGTON STREET, EAST
CHARLEGTON, [WV 25305-0130

PLEASE NOTE4 A CONVENIENCE COPY WOULD [BE APPRECIATED.
THE BID SHOUYLD CONTAIN THIS INFORMATION ON THE FACE OF
THE ENVELOPE OR THE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER: RW-32
RFQ. NO.: EHS90404 .
BID OPENING [DATE{ 6/542008

BID OPENING |TIME{ 1:30PM

PLEASE PROVIDE A [FAX NUMBER IN CASE IT IS NECESSARY
TO CONTACT YOU REGARDING YOUR BID:

CONTACT PERSON (BLEASK PRINT CLEARLY) :
HALYNA RABITSKA,}| ASSOCIATE DIRECTOR

P T e eipligd viguslls gl A s sl gyl T T T RS

SNATERE s | Pﬂﬁ”ﬁﬁb 2487562 FNE MAY 29, 2008
YiE R { 4 LS
$s0C. DIR 26-0852181 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia Request for p=
Department of Administration  Quotation
Purchasing Division :

2019 Washington Street East

Post Office Box 50130 '
; ROBE:RTA WAGNER
Charleston, WV 25305-0130 - oa-558-0067
REFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
VARIOCUS LOGCALES AS INDICATED

BY ORDER
CGMBERLAND THERAPY SERVICES, LLC

4130 QUAKERBRIDGE ROAD
LAWRENCEVILLE, NJ 08648-4702

memmsﬁm B LD OP&N&NG ‘IME QL:350PM

*kkkkx  THIS IS8 THE END OF RFQ BHS9(004 **%*%% TOTAL:

SEE ATTACHED
RATE SHEET

DATE

7 4 P“mﬁﬂﬁ 248-7562 MAY. 29, 2008
FEIN

£/A$80C. DIR. 26-0852181 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




N

CUMBERLAND

7 THERAPY
SERVICES
May 29, 2008
Roberta Wagner
State of West Virginia

Department of Administration
Purchasing Division

2019 Washington Street East
Charleston, West Virginia 25305

Re: RFQ: BHS90004
Locum Psychiatric Physicians

Dear Ms. Wagner:
Cumberland Therapy Services is a provider of professional staffing services. We have been providing staffing
services since the startup of our company in 1989. Our corporate offices are located in New Jersey, but our work is

nationwide,

We are conumitted to the care of individuals with disabilities and illnesses that require special services. We have the
ability to provide the personnel you require. We will furnish resumes of qualified candidates if awarded a contract.

We will supervise the placement, travel and/or relocation (if required), initial setup and orientation of the required
staff, to assure that all elements of the RFQ are met and service is provided in a timely and cost-effective manner.

Qur past experience gives us an understanding of the requirements and the scope of services. We will comply with
all terms, requirements and conditions of any resulting contract.

If you have any questions or require any additional information, please contact me by telephone at 800-248-7562 or
by email at hrabitskai@cumberlandtherapyv.com.

Sincerely, )
T fpree N

Halyna Rabdtska
Associate Director

HR/pp

4130 Quakerbridge Road ¢ Lawrenceville, NJ 08648 « (609) 275-2800 ¢ Fax (609) 275-8282
www.curmberlandtherapy.com



10

REQUEST FOR QUOATION
BHS%0004

To provide an open end contract for “locum” psychiatric physician(s) services to comply
with the staffing needs of the Bureau for Behavioral Health and Health Facilities, it’s
psychiatric facilities (William R. Sharpe, Jr. Hospital and, Mildred-Mitchell Bateman
Hospital) and any other state facility that would require psychiatric services,

William R. Sharpe, Jr. Hospital is a 150 acute care state supported psychiatric hospital
located at 936 Sharpe Hospital Road in Weston, West Virginia 26452,

Mildred-Mitchell Bateman Hospital is a 90 bed acute care state supported psychiatric
hospital located at 1530 Norway Avenue, Huntington, WV 25703,

The purpose of this request is to obtain multiple vendors to provide “locum tenens”
psychiatric physician(s) licensed to practice in the State of West Virginia in an adult and
young adult psychiairic hospital that also serves a forensic population.

This shall be a progressive award contract and the award will be made according to each

vendor’s bid response and lowest costs. Low bid will be designated as BHS90004A, next
lowest bid will be.designated as BHS90004B, and so on. The agency will contact vendor
“A” first to provide their needs. If vendor “A” cannot provide services, agency will go to
vendor “B”, and so on.

The vendor will observe the following holidays:

New Yeat’s Day Labor Day New Years Eve (1/2)
Memorial Day Thanksgiving Day
Independence Day Christmas Eve (1/2 day)

Christmas Day

Mandatory Requirements

Vendor also agrees to monitor, assure and document the competency of the staff assigned
to provide the aforementioned services to William R. Sharpe, Jr. Hospital, Mildred-
Mitchell Bateman Hospital or any facility requesting these services and will provide
documentation of such, when requested. The competency assessment must include age-
specific and cultural competencies for services provided to patients.

Minimum qualifications:

a. Must show proof of completion of an accredited 3-year residency program in
psychiatry or equivalent. -

b. Must show proof of at Jeast nine (9) months of psychiatric inpatient practice (can
be during residency).



¢. Must be board eligible / certified in psychiatry.

d.

c.

Must possess a current West Virginia Board of Medicine license.

Must have a current DEA certificate.

Essential Duties and Responsibilities:

a.

Must make daily rounds with the treatment team, do consultations, perform
physical examinations as needed.

Maust perform and dictate initial psychiatric evatuations.
Must refer patients to other disciplines if needed.

Must write progress notes, medication review, mental status, AIMS, and other
correspondence, as necessary, per Medical Staff rules.

Must do psychiatric consultation when needed.
Must read, review and dictate discharge summaries.
Must testify in court and commitment hearings, when necessary.

Must meet with families and other interested members as well as answer
telephone calls to family members and other people and agencies about patients.

Must attend committee meetings, as required.

Must be present in the hospital each business day — minimum 8:00 a.m. —4:00
p.m. (Monday thru Friday).

Hospital will:

4.

b.

Provide vendor(s) with specific positions for recruitment purposes.
Provide an adequate orientation for each employee.
Provide work schedule for employee.

Provide vendor(s) a written evaluation of employee upon completion of
assignment.

Agree not to offer permanent employment to employee provided by vendor(s}
until the completion of the current assignment and to pay a placement fee, to
vendor for hiring of any vendor’s employee referred or coniracted to the hospital.
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Special Terms and Conditions

Insurance Requirements:
The vendor(s), as an independent contractor is solely liable for the acts a:nd omissions of
its employees and agents.

The vendor(s) shall maintain and furnish proof of coverage of liability insurance for loss,
damage or injury (including death) of third parties arising from acts and omissions on the
part of the vendor, its agents and employees in the following amounts:

1. For bodily injury (including death) $500,000.00 per person up to $1,000,000.00
per occurrence.

2. For property damage and professional liability: Up to $1,000,000.00 per
ocourrence.

License Requirements:

The successful vendor(s) must present evidence of certification or licensure with WV
Workers Compensation and Unemployment Funds, a copy of its WV Business Certificate
and any other license it may be required to hold by the nature of its operation. (State of
West Virginia, Department of Health & Human Resources, needs to be listed as the
certificate holder).

NOTE: Any anticipated trave] must be incorporated into the vendor’s fee. No travel
- will be reimbursed by the State and is the sole responsibility of the vendor(s).

Coverage and Rates: Full Time, $ _267.00 All inclusive.
(Hourly Rate)

Date of Coverage: upon award and continue for a period of one year, with the option of
two (2), one (1) year renewals.

Type of Coverage: Adult Psychiatry (inpatient).
- Contact Person: Clinical Director or his designee.

DAILY Rate: $§ 2136.00 per one eightwholjr day.
~ (8 hours X hourly rate)

Overtime Rate: § 337.00 hourly rate.




Permanent Placement Fee: $ 30, 000.00

placed employee by vendor.

one time fee per each permanently
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RFQ No. BHS90004

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No confract or renewal of any contract may be awarded by the state or
any of its pofitical 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 owed 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 assessmeni, defaulied
workers’ compensation premium, penalty or other assessment presently definquent or due and required fo be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued
thereon.

“Debtor” means any individual, corporation, partnership, association, limited fiability 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, fimited lability 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: 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 maiter has not become final or where the vendor has entered info 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 to obtain information to enable the Director or spending unit to verify that the vendor is licensed and in
good standing 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: CUMBERLAND THERAPY SERVICES, LLC

o -
Authorized Signature: (/////ﬁ%/%' W Date: MAY 29, 2008

- Purchasing Affidavit (Revised OB/}%]/‘) A RABITSKA, ASSOCIATE DIR.




