# West Virginia
ATherapy Services

Partners in Rehabilitation

Ms. Roberta Wagner,

West Virginia Therapy Services, LLC is owned and operated by therapists who have been providing
quality rehabilitation in their local communities for more than 20 years. WV Therapy Services, LLC
partners with long-term care facilities to provide affordable, compassionate PHYSICAL, CCUPATIONAL
and SPEECH THERAPY services. We provide complete comprehensive management for your rehab
department at an all-inclusive rate that doesn’t break your budget.

We have taken our ethical business principals and superior standards of care established in our local
community and have made them available to you in yours. Just as every patient is different and requires
and individualized plan of care, we believe each facility operates differently and requires a unique
approach; therefore we adapt to meet the individual needs of our clients. Qur company stands out from
other rehabilitation companies because we focus on those specific needs and expectations in each facility,
leaving behind the “cookie cutter” concept.

West Virginia Therapy Services believes that your needs and our services should be joined with a united
goal...teamwork...in providing excellent patient care. When patient care comes first, everyone wins.
WYV Therapy Services’ employees have the support they need to make your rehab department a success
because we staff our client’s facilities based on the needs of the patients; not our bottom —line. Another
aspect that separates us is our dedicated staff. With a retention rate of over 95%, we are a leader in
employee satisfaction. We concentrate on employee satisfaction because we realize that the key to strong
facility relationships and consistency of care begins with your employees.

West Virginia Therapy Services is qualified to provide this services by: having 10 Licensed Physical

. Therapist on staff, provide therapy services to 11 LTC Facilities and 2 Hospitals throughout the state of
WYV, currently contracted with the Division of Veterans Affairs Veterans Nursing Facility in Clarksburg,
WYV, and have representation on the WVPTA Board.

Thank You,

Py RECEIVED

Mike Dotson 2000 JUN -7 AM 9: 23
WYV Therapy Services

VP of Sales & Marketing WY PURCHARING
304-842-9887 DIViSiO \!

415 Benedum Drive | Bridgeport, WV 26330 | www.WVTherapy.com | Toll Free_ 1.877.842. WVTS (9887) | 304.842. WVTS (9887) | Fax: 304.842.9888
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,IFE OF CONTRACT:

CONSULTING SERVICE AND TRAINING

REQUEST FOR QUOTATION
(RFQ)
OPEN |[END CONTRACT
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CONTRACT FOR A
TO HROVIDE PHYSICAL |THERAPY AND

TO ﬁROVIDE ASSESSMENTS FOR
SPECIFICATIONS.
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JULY 15, 2010 AND EXTENDS FOR A PERIGD OF ONE (1)
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TIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
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ADDRESS CHANGES TO BE NOTED ABOVE

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




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 accaept or react ih part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered whh the Purchasing Division
and have paid the required $125 fee.

4. All servicas performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, conlingent upon funds being appropriated by the Legisiature or otherwlse
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.

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

6. Interest may be pald for late payment In accordance with the West Virginia Code.

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

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

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written nofice to the seller.

10. The laws of the State of West Virginla and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal is hereby delsted. The Contract may be renewed only upon mutual written
agreamant of the parfies.

12, BANKRUPTCY: In the event the vendor/contractor files for bankruploy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), ag)proved by the Attorney General, is available opline at www.state. wv.us/admin/purchase/vre/hipaa.htm
and is _hereby made part of the agreement. Provided that the Agency meets the definition of a Covet Entily
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160 103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, direclly or indirectly, any such
personally identfiable 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. Vendor further agress to comply with the Confldentiality Policles and Information
Security Accountability Requirements, set forth In hitp//www state wv.us/admin/purchase/privacy/noticeConfidentiality pdf

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and ail 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, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtaln information to enable the director or spending unit to
verify that the vandor is licensed and in good standing with the above enfities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
it the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and Interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
Woest Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commeodities or services
purchased or acquired by the State of West Virginia Such assignment shall be made and becoms effective at the time the
purchasing agency tenders the inltial payment to the bidder

| cerlify that this bid is made without prior understanding, agreement, or cohnection with anY corporation, firm, limited
liability company, partnership, or person or entity submitiing a bid for the same materlal, supplies, equipment or
services and Is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bldder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. 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 clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to speclfications.

3. Unit prices shail rrevai! in case of discrepancy. All quotalions are considered F.Q.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and tme of the bid
opening. Fallure of the bidder to dellver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2018 Washington Street East, P.O Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W Va. C.S.R. §148-1-6 6).

Rev. 12/15/09




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
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Hﬁ[fyer: Page: Requisitionor P © No ;
STATE OF WEST VIRGINIA

HOP11003

PURCHASE CONTINUATION SHEET

vendor: WQST \’tﬂ-%l“\g. %&_@‘I_\p#_&f-""\rﬁm

Spending Unit:

Hopemont Hospltat is sollclting bids to provide an hourly rate for a physical therepist, consultng services, training of
facility physical therapy staff, and assessmanits for residents

Contract will provide Physical Therapy Sarvices at Hopamont Hospltal. Services will include resident evaluation,
recommendation for adaptive equipment and periodic re-assessment for madifications of treatment plans all in
coordination with the attending physlolan and appropriate treaiment team members. These services will include training
to nursing personnel as desmed necassary by facllity requiremants end resident need, participation In approprlate
committees, and indirect supervision of Restorative Therapy staff .

Vendor will maintatn medical and statistical records in accordance with Hopemoni Hospital policy and procadure
Hopament Hosplta! will be responsible for the acquisition of therapy equipment and supplies.

Physical Tharaplst shall be knowledgeable of and comply with Heallh insurance Portability and Accountability Act of 1996
(HIPAA).

Physical Therapist shall provide proof of current professional liabllity insurance, prior to award. The vendor shall maintain
and fumish proof of coverage of liability insurance for loss, damaged, or injury (including death) of third partlas arising
from acts and omissions on the part of the vendor, its agents and employess in the following amounts:

Ingurance Requirements; - -
$1,000,000 General Llabllity per Goturrence
$2,000,000 Aggrageate
$1,000,000 Automobile Liability
$1,000,000 Professlonal Liability
Workers Compensation Certificate upon award
Waesl Virginia Statutory raquiremants ingluding
West Virginia Cade §23-4-2 (Mandolidis)

*For badily Injury (including death): Minimum of $500,000.00 pst person and $1,000,000.00 par oceurrence.
*For property damage and professional liabllity; Minimum of $1,000,000.00 per otcurrence.

Services wili be provided to approximately 98 residents.

HOURS OF SERVICE: Hours will "Not Exceed" 8 hours per waek, 416 hours in a twelve month perlod. Vendor will be
required fo provide the services In a timely manner as needed or as requested by the facility.

Projected dates of service will be July 15, 2010 through July 14, 2011.
The vendor shall submit involces, in arrears, to the Agency at the address on the face of the purchase order labeled

“Invoice To” pursuant to tha terms of the contract. Involces will not be submitted more than once monthly and State Law
forbids payment of invoices prior to regeipt of the services

$__ 126 9° Per Hour, will not exceed B hours per week.




Rev 09/08 State of West Virginia 7
VENDOR PREFERENCE CERTIFICATE

Certification and applicafion® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Does notapply to
construction contracts) West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginfa Code This certificate for application is to be used to request such preference The Purchasing
Division will make the determination of the Resident Vendor Preference, ifapplicable

1. Application Is made for 2.5% resident vendor preference for the reason checked:

Biddar is an individual resldent vendor and has resided continuously in West Virginia for four {4) yearsimmedliately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headguarters or principal place of
business continuausly in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
malntained its headgquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder Is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundread stafe residents
and which has maintained its headguarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.6% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employess
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submisslon of this bid; or,
Apptlication is made for 2.5% resident vendor preference for the reason checked:

I w

Bidder is a nonresident vendor employing a minimum of cne hundred state residents oris a nonresident vendor with an
affiliate or subsidiary which maintainsg its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the confract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have reslded in the state
confinuously for the two years immediately preceding submission of this bid; or,

Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above, or,

Application is macde for 3.6% resident vendor preference who is a veteran for the reason checked:

Bidder is an individual reskient vendor who is a veteran of the United States armed forees, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

Application is made for 3.5% residant vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who [s a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of praducing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years

Bidder understands if the Secretary of Revenue determines that a Bidder recelving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid fo the contracling agency
or deducted from any unpaid balance on the contract or purchase order

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information

deemead by the Tax Commissicner to be confidential

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is tiue
and accurate in all respects; and that if a contract Is fssued to Bidder and i anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division In writing immediately.

Bidder: _\WesY Mi&g:gnig, Sbmﬁ Setvices Signed:,z%’@;,_bﬂum
Date: June &"‘1 A0\0 Title: \)p 0’? Sa\es ! Mmggrin\:g

*Check any combinalion of preference consideralion(s) indicaled above which you are entitfed lo receive.

N

| &




Print Date: 01/12/10
HEALTHCARE PROVIDERS

SERVICE ORGANIZATION
PURCHASING GROUP
CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

from: 12:01 AM Standard Time on: 01/01/10

to:  12:01 AM Standard Time on: 01/01/11

Ay e

’ Theragy Services, LLC e Healthcare rovids Ser\n Organization
415 Benedum Dr 159 East County Line Road
Bridgeport, Wv 26330-1503 Hatboro, PA 19040-1218
Medical Specialty: ‘

Physical Therapist Firm Code: gha95

"American Casualty Company of Reading, Pennsylvania
333 8. Wabash Avenue, Chicago, IL 60604

A, PROFESSIONAL LIABILITY
_Professional Liability PL) | $ 1,000,000 " each claim | $ 3,000,000 _aggregate
“Good Samaritan Liability ' included above et EE TR
Personal Tnjury LTability included above
Malplacement Liabllity included above ~ [imisineisiee simii b et

B. COVERAGE EXTENSIONS:

"License Protection —aggregate
Defendant Expense Benefit aggregate
Deaposition Representation aggregate
Assauii aggregate
Medical Paymenis aggregate

FistAd o R . BOQrEQAIE
Damage to Property of Others aggregate

C. WORKPLACE LIABILITY Coverage pan G. Workplace Liabllity does not apply If Coverage part D. Genesal Liability |s made part of this palicy.

~ Workplace Liability
Fire & Water Legal Liability
B Personal Liability

_|included in A. PL limit shown above
included in A, PL limit shown above subject to $150,000 sub-limit
B : : e none

248:

D. GENERAL LIABILITY Coverage part D. General Liability does not apply if Coverage part C. Workplace Liability is made parl of this policy.

General Liability (GL)
“Hired Auto & Non Owned Aufo
__Fire & Water Legal Liabllity
~ Personal Liability

G-121503-C G-121501-C G-145184-A
G-123846-C47 GSL3886 GSLI008 G-123828-B

$ 9040.00 PREMIUM $ 49.72 SURCHARGE $0.00 LOCAL TAX

Master Policy # 188711433

Keep this documenl in a safe place. |l and proof of paymen! are evidence of your Insurance coverage.

Howas fd M5tz O Ml e

Chairman of the Board Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Change Date:



‘ BrICkStreEt WORKERS COMPENSATION

SR £
AND
400 Quarrier Street Charleston, Wv 25301-2010 EMPLOYERS LIABILITY POLICY

INFORMATION PAGE WC 00 00 01 (A)

RENEWAL OF POLICY NUMBER: WC10212914-01
POLICY NUMBER: WC10212914-02

INSURER: BRICKSTREET MUTUAL INSURANCE COMPANY

1. INSURED: PRODUCER:
WV THERAPY SERVICES LLC UNITED SECURITY AGENCY INC
415 BENEDUM DRIVE PO BOX 1023
BRIDGEPORT, WV 26330 BRIDGEPORT, WV 26330

Insured is a(n) LLC

Other work places and identification numbers are shown in the schedule(s) attached.

2. The policy period is from 01/14/2010 to 01/14/2011 12:01 A.M. at the insured’s mailing address.
3. A, WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
\ ~ Compensation Law of the state(s) listed here:
| WEST VIRGINIA
B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in item
3.A. The limits of our liahility under Part Two are:
Bodily Injury by Accident:  $1,000,000 Each Accident
Bodily Injury by Disease: ~ $1,000,000 Policy Limit
Bodily Injury by Disease:  $1,000,000 Each Employee
C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

See West Virginia Limited Other States Insurance Endorsement WC 99 03 05
D. This policy includes these endorsements and schedules:

SEE LIST OF ENDORSEMENTS - EXTENSION OF INFORMATION PAGE

4. The premium for this policy wili be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
All required information is subject to verification and change by audit to be made in accordance with Part Five of
the Policy.

' DATE OF ISSUE: 01/15/2010
ISSUING OFFICE: Charleston, WV
PRODUCER: UNITED SECURITY AGENCY INC
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- AND
IREuEAREE EMPLOYERS LIABILITY POLICY
400 Quardier Street Charleston, WV 25301-2010

EXTENSION OF INFORMATION PAGE - LIST OF
NAMED LOCATIONS(S) WC 00 00 0t (A)

RENEWAL OF POLICY NUMBER: WC10212914-01
POLICY NUMBER: WC10212914-02

LIST OF NAMED INSURED LOCATIONS:

LOCATION ADDRESS:

1

415 BENEDUM DRIVE 415 BENEDUM DRIVE
BRIDGEPORT, WV 26330 BRIDGEPORT, WV 26330

MAILING ADDRESS:

DATE OF ISSUE: 01/15/2010
)ISSUING OFFICE: Charleston, WV

PRODUCER: UNITED SECURITY AGENCY INC
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING 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 owed is an amount greater than one thousand dollars in the

agaregate

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the stale or any of its
poiitical 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 subdivislons, Including any interest or additional penalties accrued thereon

“Debtor" means any individual, corporation, partnership, association, limited liability company or any other form or
business assoclation owing a debt to the state or any of its palitical subdivisions. “Political subdivision” means any county
commission; municipality; county hoard of education; any instrumentality established by a county or municlpality; 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 countles or municlpalities “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 recelving 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 fes 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 s not In
default of any of the provisions of such plan or agreement.

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

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name:; \\’CS\" Vfﬂﬁft\ e | hcmp}l Suuiccs

Authorized Signature: M C&‘?{— Date: U’unc L/IL.. A040

state of  West Vm@m

County of H’G\M-{sod , to-wit;

Taken, subscribed, and sworn to before me this“™ dayof  "Nune ,20 10,

My Commission explres AU%USL 383Y 2 L 2040

AFFIX SEAL HERE NOTARY PUBLIC /Kmh; LV\ O Merms
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Purchasing Affidavit (Revised 12/15/09)




