State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charieston, WV 25305-0130

Advantage Healthcare LLC
8108 Hunters Trail
Roanoke, VA 24019

Request for

Quotation

ROBERTA WAGNER

304-558-0067

HEALTH AND HUMAN RESOURCES

HOPEMONT HOSPITAL

CENTRAL RECEIVING

150 HOPEMONT DRIVE

TERRA ALTA,
26764-7728

Wy
306-789-2411

08/26/2010

BID OPENING DATE:

09/27/

2010

BID

OPENING T

0001

B % 3 3 36 3 2 3 3 % % X
PLEASE NOTE

FOR 09/07/20
HOPEMONT HOS
3 36 3 % 3 3 2 3 K % 3 %
PLEASE NOTE

BOND ARE REQ
3 2 36 363 % K K XWX

1

WARRANTY: T

TO PROVIDE A
INSTALLATION
SYSTEM, WIRE
HOPEMONT HOS
TERRA ALTA,

SPECIFICATIO
WARRANTY: T
0

% % % %%
A MAN
10 AT
PITAL
% % % % %
THE D
UIRED
D 3% % % %

JB

HREE

LL PR

MATE
LESS
PITAL
Wy 2
NS.

HREE
NE (2

3 3 36 % ¥
DATOR

10:0
% % % % %
RUG F

WITH
% % % % %

{3) Y|

ODUCT]
RIAL
NURSE
LOCA
67614,

(3) Y
) YEA

i3IS E L3
Y PRE-BID MEETIN
0 AM IN TRAINING

3 36 36 3 26 3 3 3 36 26 2 36 3 X% % X
REE WORKPLACE AF

BID SUBMISSION,
96 3 3 36 36 3 J 3 3 2 2 3 3 X X% %

936-73

26 36 36 36 36 % K K K K % 3 5 2 % %
G IS SCHEDULED
ROOM AD-1 AT

36 3 3 JE 36 X6 36 3 3 3 3 36 2 % 3 % %
FIDAVIT AND BID

% 3 3 I I I XK I I K K A K K K Ak K

s

EAR PARTS WARRAN

S, NEW WIRING, L
TO INSTALL A RES
CALL SYSTEM AND
TED AT 150 HOPEM
ACCORDING TO TH

EAR PARTS WARRAN
R LABOR WARRANTY

TY

ABOR AND
IDENT WANDERING
COMPUTER AT
ONT DRIVE,

E ATTACHED

TY

TIFLE /?éafsiy%pdf

FEIN:Y- | P9 TIS)

ADDRESS CHANGES TC BE NOTED ABOVE

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



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

2019 Washington Street East

Post Office Bax 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
306-558-0067

RFQ CODPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV

26764-7728 304-789-2411

Advantage Healthcare, LLC
8108 Hunters Trail
Roanoke, VA 24019

08/26/2010 :
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State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Advantage Healthcare, LLC
8108 Hunters Trail

Roanoke, VA 24019

2019 Washington Street East

-Request for
Quotation
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HOP110563

A 55 CORE

BONDENCETOAETENT

ROBERTA WAGNER
5304-558-0067

HOPEMONT HOSPITAL
CENTRAL RECEIVING
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State of West Virginia
Department of Adminisiration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for g
Quotation

ROBERTA WAGNER
304-558-0067

HOPEMONT HOSPITAL

HEALTH AND HUMAN RESOURCES
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SIOSa?It?lﬁ:Healﬂ%care,LLC 150 HOPEMONT DRIVE
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RFQ COPY

State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

Advantage Healthcare, LLC
8108 Hunters Trail
 Roanoke, VA 24019

Request for
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ROBERTA WAGNER
A06~-558-0067

WV

HEALTH AND HUMAN RESOURCES
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TERRA ALTA,

267646-7728 304-789-2411
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State of West Virginia Request for & “REGNUMBER: 3 P
Depariment of Administration  Quotation HOP11053 p
Purchasing Division

2019 Washington Street East = eSS CORRESEONDER
Post Office Box 50130

Charteston, WV 25305-0130 ROBERTA WAGNER
3054-5583-0067

ADDRESS COARESFORDE

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

HOPEMONT HOSPITAL

Advantage Healthcare, LLC ?EETSSEEEESEI;;?SE
8108 Hunters Trail TERRA ALTA,; Wv
Roanoke, VA 24019 :

26764-7728 304-789-2411

08/26/2010 .
BID OPENING DATE: 09/27/2010 BID OPENING TIME 01:30PM

WILL NOT ASSIUME ANY RESPONSIBILITY FOR| A BIDDBER-S
FATLURE TO COMPLE[TE THE PRE-BID ATTENDANCE SHEET. 1IN
ADDITION, WEj REQUEST THAT ALL POTENTIAL BIDDERS INCLUDE
THEIR E-MAIL|{ ADDRESS AND FAX NUMBER.

ALL POTENTIAL BIDDERS ARE REQUESTED TO] ARRIVE PRIOR TO
THE STARTING| TIME FOR |[THE PRE-BID. BIDDERS WHDO ARRIVE
LATE, BUT PRIOR T0 THE| DISMISSAL OF THE TECHNICAL
PORTION OF THE PRE-BID WILL BE PERMITTED TO SIGN IN.
BIDDERS WHO ARRIVE AFTER CONCLUSION OF THE TECHNICAL
PORTION OF THE PRE-BID[, BUT DURING ANY| SUBSEQUENT PART
OF THE PRE-B|ID WILL NOT BE PERMITTED TI0 SIGN THE
ATTENDANCE SHEET.

WRITTEN QUES[TIONS| SHAL|L BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON [09/09/2010/. QUESTIONS MAY BE SENT VIA USPS,
FAX, COURIER| OR E-MAIL|. 1IN ORDER TO ASSURE NO VENDOR
RECEIVES AN UNFAIR ADVANTAGE, NO SUBSTANTIVE QUESTIONS
WILL BE ANSWERED [ORALL|Y. IF POSSIBLE,l E-MAIL QUESTIONS
ARE PREFERRED. ADDRESS INRUIRIES TO:

ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON STREET|, EAST
CHARLESTON, WV 25311

FAX: 304-558-4115
E-MAIL: ROBERTA.A.WAGNERaWV.GOV

THE MODEL/BRAND/SPECIFICATIONS NAMED HEREIN ESTABLISH
THE ACCEPTABLE LEVEL OF QUALITY ONLY AND ARE NOT

SI ATURE- (ﬂ ﬂw : . TEL-EP‘HSIOEP-O BGG”_ d{fgo DATE/O, ( _-{O
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State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
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State of West Virginia
Department of Administration
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Post Office Box 50130
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Request for
Quotation

State of West Virginia
Department of Administration
Purchasing Division

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

HOP11053

306-558-0067
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State of West Virginia ReqUESt for = BEDNINMPETE 3 R 1.
Department of Administration  Quotation HOP11053 10
Purchasing Division

2019 Washington Street East S SEESSCONHRSH
Post Office Box 50130 _

Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV

26764-7728 304-789-24611

Advantage Healthcare, LI.C
8108 Hunters Trail
Roanoke, VA 24019

BID OPENING DATE:

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 LABCR, FOREIGN PRODUCTS [MAY BE SUPPLIED
ONLY IF DOMEISTIC [PRODUCTS ARE 30% OR MORE HIGHER IN
PRICE THAN THE FOREIGN MADE PRODUCTS.

IF, PRIGR TO| THE |AWARD, OF A CONTRACT UNDER THE ABOVE
PROVISIONS, [THE SPENDING OFFICER OF THE SPENDING UNIT
DETERMINES THAT THERE EXISTS A BID FOR| LIKE FOREIGN
ALUMINUM, GLASS OR STEEL THAT IS REASONABLE AND LOWER
THAN THE LOWEST B|ID DOMESTIC PRODUCTS,} THE SPENDING
OFFICE MAY REQUEST, IN WRITING, A REEVALUATION AND
REDUCTION IN| THE |LOWEST BID FOR SUCH DOMESTIC PRODUCTS.
ALL VENDORS MUST (INDICATE IN THEIR BID IF THEY ARE
SUPPLYING FOREIGN| ALUMINUM, GLASS OR STEEL.

REV. 3/88

EXHIBIT 9

NOTICE FOR ISSUANCE & ACKNOWLEDGEMENT [OF CONSTRUCTION
PROJECT ADDENDA

THE ARCHITECT/ENGINEER| AND/OR AGENCY SHALL BE REQUIRED
TO ABIDE BY [THE FOLLOWING SCHEDULE IN |[ISSUING
CONSTRUCTION| PROJECT ADDENDA FOR STATE| AGENCIES:

(1) THE ARCHITECT/ENGINEER SHALL PREPARE THE ADDENDUM
AND A LIST OF ALL| PART|IIES THAT HAVE PROCURED DRAWINGS
AND SPECIFICATICNS FOR| THE PROJECT. THE ADDENDUM

AND LIST SHALL BE| FORWARDED TO THE BUYER IN THE STATE
PURCHASING DIVISION. |[THE ARCHITECT/ENGINEER SHALL ALSO
SEND A COPY OF THE ADDENDUM TO THE STATE AGENCY FOR
WHICH THE CONTRACT IS [ISSUED. :

H
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8108 Hunters Trail
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Post Office Box 50130
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State of West Virginia

Purchasing Division

Post Office Box 50130
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Advantage Healthcare, LLC
8108 Hunters Trail
Roanoke, VA 24019
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State of West Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Advantage Healthcare, LLC
8108 Hunters Trail

Roanoke, VA 24019

TREQNUMBER:

HOP11063

14

ROBERTA WAGNER
5304-558-0067

2676G-7728

HEALTH AND HUMAN RESDURCES
HOPEMONT HOSPITAL

CENTRAL RECEIVING

150 HOPEMONT DRIVE

TERRA ALTA, WV

304-789-2411

08/26/2010

BID OPENING DATE: ne/27/20140Q

A SIGNED BID MUST| BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHAS|ING D|IVISION

BUILDING 15
2019 WASHINGTON S[TREET, EAST
CHARLES|TON, WV 255305-0130

TO CONTACT Y0OU REGARDING YOUR BID:
SY0 3¢
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THE ENVELOPE| OR THE BID MAY NOT BE CONSIDERED:
SEALED BID
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State of West Virginia Request for &
Department of Administration  Quotation
Purchasing Division .

2019 Washington Street East TRESSCORAE
Post Office Box 50130 ,

Charleston, WV 25305-0130 ROBERTA WAGNER
306-558-0067

HOP110K3 15

ADDRESS CORBESPONDENCE TO ATTENTIGNGF

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
AdvantageHealthcare, LLC CENTRAL RECEIVING
3108H11I1tersTrail 150 HOPEMONT DRIVE

TERRA ALTA. WV
26764-7728 304-789-2411

Roanoke, VA 24019

08/26/2010
BID OPENING DATE:

kx%x%% THIS IS THE END OF RFQ  HOP11053 x¥xx%xx TOTAL: "‘yf‘/‘?; 200 . 00
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SEP. 21. 20190

7:31PM

Depariment of Admin
Purchasing Division

RFQ COPY

Wy DIV OF PURCH
State of West Virginia

istration

2019 Washlngton Street East
Post Office Box 80130
Charleston, WV 25308-0130

| TYPE NAME/ADDRESS HERE

Advantage Healthcare, LL.C
8108 Hunters Trail
Roancke, VA 24019

nequest for m=——=-

Quotation

ROBERTA WAGNER
B4 5580067

| HEALTH AND HUMAN RESOURCES
H| HOPEMONT HOSPITAL

#¢| CENTRAL. RECEIVING

“1{ 150 HOPEMONT DRIVE

‘>4 TERRA ALTA,
54 26764-7728

wv
304-789-2411

R B

TR

i, QUESTIONY

ro 10/05/201p
5.  ADDENDUM

BID. FATLURE

ADDENDUM NO.

>, TO MOVE THE B

ACKN(
POCUMENT SHOULD Bl

PISQUALIFICATION QF YO

AND

TO BIGN
UR BID.

ANSWERS ARE ATTACHED
D OPENING DATE FROM

DWLEDEEMENT IS ATTACHED.
E SIGNED AND RETURNED
RETURN MAY RESULT IN

$/27/2010

THIS
WITE YQUR

]

EXHIBIT 10

[ HEREBY ACKNOWLE]

ADDENDUM ACKNOWLEDGEMENT

REQUISITION

DGE RECEIPT OF THE FO LOWING CHECKED

:+ HOP11053

ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY

PROPOSAL, PLANS AND/OR|SPECIFICATION, ETIC.

ADDENDUM NO. |S:

¥o. 1 ...%ﬁﬁfif;;ké

0. 2 ......

KO, 3 .

NO. 4 ... .

KO. 5 .....-
T T S VRS SITE TR RPN AN GONBERNG, Ty s i L G T o e
QIGN@V“’“ éﬂz}é’ pr e Bc e - Yo o Ly~ O

e Pt e srobe. 4

FEIN

S~} 37354

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, |

NSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



7:31PM Wy DIV OF PURCH
State of West Virginia request for === L
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Purchasing Division
2019 Washington Strest East RS
Post Office Box 50130
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..
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WV-36 (Rev. 01/04/07)

STATE OF WEST VIRGINIA
PURCHASE CONTINUATION SHEET

Vendar: D du A—./vf-ﬂ-ge /‘@/} e goe P.O. Date:

Pa\ge2 of 3 Pages

Requisition/ P.O. No.:
HOP11053

File:
RwW22

Acct. No.:

Spending Unit:
HOPEMONT HOSPITAL

Item No.

Quantity

Description

Unit Price

Amount

10.

11.

12,

28 each

1 each

28 each

50 each

3 each

1 each
50 each

1 each
1 each

5 each

1 each

2 each

Mandatory Requirements:

Bids to include all labor, materials, equipment and anything
incidental to install a resident wandering system at Hopement
Hospital, located at 150 Hopemont Drive, Terra Alta, WV 26764,
according to the following specifications.

Vendor must provide and install Sigma Sentinel model or equal,
self checking system door control units. Monitor residents will
activate the door locks and will be prevented from leaving
through locked doors. The system will identify the resident by
number or name at the exit and nurses' monitor. The unit will
monitor transmitter battery conditions. Doors must be coded with
an exiting family code that will allow family to exit without allowing
monitored residents to follow. Outside keypad at the front door
will allow staff to enter when door is locked (with timer options at
all door units).

Vendor must provide Sigma Sentinel or equal Transmitter Tester.
Transmitter tester/programmer, to be a hand held device to
pravide access to working status on each transmitter and
provides wireless data entry. System is to be self checking
capable. 3 vedng

Vendor must provide 2 years life Sigma Sentinel or equal
Transmitter. Resident transmitter, watch size, can be wormn on
wrist or ankle, water tight. Transmitters to be pro-rated.

Vendor must provide Sigma Sentinel or equal Transmitter Bands.
Bands are to be reinforced only way snap hypo-allergenic, water
resistant material with a minimum 150 pound and a maximum
200 pound pull pressure.

Vendor must provide and install Sigma Sentinel or equal
Magnetic door locks with a minimum 15 second detay maximum
20 second detay. .

Vendor must provide and install Connexions 5 Paging
Transmitter or equal with Z-serial ports.

Vendor must provide Sigma Sentine! or equal alphanumeric
pagers with capacity to hold six (6) addresses (929H) or equal.
Vendor must provide Sigma Sentinel or equal Network PC
Paging Software, Client & Serviee. This will allow Paging from all
network computers. Sem vt

Vendor must provide and install Sigma Sentinel or equal CPU
17" maonitor, 2-hard drives, 2 serial ports, Printer UPS, XP Pro
and Sigma Sentinel Software or equal.

Vendor must provide and install Phillips or equal wireless
receiver. This will be connected to the Central Monitoring
System. Vendor will supply and install power (120 volt) outlets for
receivers to be plugged info along with batiery backup for power
source to receivers.

Vendor must provide on-site fraining to all required staff. Provide
total system programming including installation and installation
materials according to specifications.

Vendor must provide and install Sigma Sentinel or equal front
door coded keypad entry with timer, located at front door and
grape harbor door.,

$ ’1;0‘?5'.‘90

16
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WV-36 {Rev. 01/01/07) 3 3 Requisition / P.O. No.:
STATE OF WEST VIRGINIA Page © _of = Pages | HOP11053
: Files: Acct. No.:
PURCHASE CONTINUATION SHEET Bw22 °
. . Spending Unit:
Vendor-BMMm_&L@ﬂ_fﬁf*_%;‘kﬂo- Date: HOPEMONT HOSPITAL
Item No. | Quantity Description Unit Price Amount
13. 1 each |Vendor must provide and install an upgradable system on the $ N’( o
wireless call stations and elevator lockout for future growth.
14, 23 each | Vendor must provide and install push button on exterior doors to |$ 25 o0 $ 575.9%
unlock door units.
The vendor with the lowest grand total of all items will be
awarded the contract. However, the facility reserves the right to
accept or reject the following altemate items if the costs exceed
what the facility has budgeted for the purchase.
Bid on Sigma Sentinel or equal resident wandering system: $ /75 &G4 OO
Alternate Items for Nurse's Call Station:
15. 1 sach |Vendor must provide and install Phillips or equal wireless nurse's {$_¢ 3 <¢r o 1§ €3 4:0. Qo
call station. Monitor must provide audiblefvisual indication of all '
exists. System must display resident name and exit location.
CPU 4+ 5 Winefege Recreuvas ‘
16. 54 each | Vendor must provide and install magnetic pull cords. /2308 |$ G 912 Do
oo g Prdie AH  cvoasmws Pnels f
17. 98 each | Vendor must provide and install call cords with reset.

oo bea stHfrons
Alternate bid requested: Nurses Station Monitor Unit:

Grand total of all items:

All equipment shall be provided FOB destination. Vendor shall
deliver and complete the installation within 30 days of issuance of
notice to proceed.
Warranty: 3 years paris

2 years labor

Exceptions to warranty: No warranty on existing door locks
Two (2) years parts and labor warranty
on pagers.

F¥20° % (3,/9/(’5,063
{

$_ 3% =238
$/f¢2 300
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ATTACHMENT
P.OF =

This agreement constitutes the entire agreement between the parties. and there
are no other terms and condiiions applicable 1o the licenses granted hereunder.

Agreed

(N 2lelezm fo o

Signature Date Signature Daie
ﬂt@ﬂdfw
Title Title

AV tprt e HesHesne | e

Company Nafhe

Agency/Division
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WV-96 AGREEMENT ADDENDUM
Rev. 10/07

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

1. DISPUTES - Any references in the agreement to arbitration or to the jurisdiction of any court 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 harmiess 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 locat }Eaxcs and will not pay taxes for any Vendor including individuals, nor wiil the Agency file any tax returns or reports on behalf of Vendor
or any other party.

5. PAYMENT - Any references to prepayment are delcted, Payment will be in arrears.
6. INTEREST - Should the agreement include a provision 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 are deleted.
7. RECOUPMENT - Any language in the agreement waiving the Agency's right to set-off, counterclaim, recoupment, or other defense is hereby
eleted.
3. FISCAL YEAR FUNDING - Service performed under the agreement mag be continued in succeeding fiscal tillears for the term of the agreement,
contingent upon funds being appropriated by the Legistature or 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 considered an event of default.

9. STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any
other party are deleted.

10. SIMILAR SERVICES - Any provisions 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 an obligation to pay attorney's fees or costs only when assessed by a court of competent jurisdiction.
Any other provision is invalid and considered null and void.

12. ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the right to assign the agreement to another State of West
Jirginia agency, board or commission upon thirty (30) days writien notice to the Vendor and Vendor shall obfain 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, an
rovision Lirmiting the Vendor's liability for direct damages to a certain dollar amount or to the amount of the agreement is hereby deleted.
imitations on special, incidental or consequential damages are acceptable. In addition, any limitation is null and void to the extent that it preciudes

any action for injury to persons or for damages to personal property.

14. RIGHT TO TERMINATE - Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor. Agency
agrees 10 pay vendor for services rendered or goods received prior to the effective date of termination.

15. TERMINATION CHARGES - Any provision requiring the _A%;ancy to pay a fixed amount or liquidated damages upon termination of the
agreement is hereby deleted, The Agency may only agree to reimburse a endor 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.

i6. RENEWAL - Any reference to automatic renewal is hereby deleted. The agreement may be renewed only upon mutual writter agreement of the
parties.

17. INSURANCE - Any provision rc%uiring 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 repossession with notice.

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

20. CONFIDENTIALITY: -Ara; provision_re%arding confidentiality of the terms and conditions of the agreement is hereby deleted. State contracts
' are public records under the West Virginia Freedom of Information Act.

21, AMENDMENTS - All amendments, modifications, alterations or changes to the agreement shall be in writing and si%ned by both parties. No
#mendment, modification, alteration of change may be made to this addendum without the express writien approval of the Purchasing Division
and the Attorney General.

ACCEPTED BY:

STATE OF WEST VIRGINIA VENDOR

Spending Unit: Company Name: ﬁ AL Mﬂ-—g& 6‘&4" Hhedne Lic
Signed: Signed: Q&Z 2_ fgégf-_ff/

Title: Title: p == 5,;( < A

Date: Date: O~ L—£0
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: Wy047112

Classification:

LOW VOLTAGE SYSTEMS
COMMUNICATION & SOUND

ADVANTAGE HEALTH CARE LLC
DBA ADVANTAGE HEALTH CARE LLC
8108 HUNTERS TRAIL

ROANOEE, VA 24019

Date Issued Expiration Date

JULY 29, zo10 . JULY.29, 2011

o ) (2 HML M

S oroed Company Signare B Chsin, Vs Vigii Cotair
CONTRACTOR
LICENSING

l;()}\]}l) This license, or 2 copy thereof, must be posted in a conspicuous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fally executed
and binding contracis. This license cannot be assigned or transferred by licensee. Issned under provisions of West

\AAAZ S AAAALE Virginia Code, Chapter 21, Article 11. )
@éﬁ%ﬁ?s ¢££




QCT-01-2010 09:17 RIVERSIDE INS. 4347973331 F.001

RENEWAL CERTIFICATE
‘Jgal\ SCOTTSDALE INSURANCE COMPANY”
Home Office:
One Nationwide Piaza » Columbus, Ohio 43215 CP3_1 030
Adminigtrative Office: Policy Number
8877 North Gainey Center Drive »« Scolisdale, Arizona B5258
1-800-423-7675

A STOCK COMPANY
item 1. Named Insured and Mafling Address: ;
Advantage Healthcare, LLC i
8108 Hunters Trail :
Roanoke, VA 24019
Agent Name and Address:
Atlantic Specialty Lines, Inc.
P.0. Box 315723 :
Richmond, VA 23235 Agent No.: 45010 Program No..___44
Hem 2. Palicy Period From: ©7/17/2010 To. 07/17/2011

12:01 A.M. Standard Time at the address of the NAMED INSURED as stated hergin.

In consideration of the renewal premium stated, the above numbered policy is renewed for the period spacified, subject to
the terms and conditions thereof, except as otherwise specified herein.

- Policy Fee ——
Premium Surplus Lines Tax iy

$ SRR

1 No changes from pravious term.

Changes on endorsement below are applicabie with above inception date.

SAME AS PER EXPIRING, EXCEPT:

VIRGINIA FORM SLE-9 IS REVISED
UTrs-36%s {2/09) IS ADDED }
CLS-SD-1L (B/01) IS REVISED
CLS~SP-1L (10/93) IS REVISED

This contract is registered and delivered as
surplus lines coverage under provisions of
Article 3.1 Chapter 7, Title 38.2 of the

Code of Virginia, and is issued by an insurer
not licensed to transact insurance in the
Commonweaith of Virginia.

N

DA/AM CPS1030494-1 Cr%ﬂ“al /,%m .

UTS-1 (12-00) INSURED

utslf.fap



OCT-01-2010 09:17 RIVERSIDE INS. 4347973331 P.003

))J ;\ SCOTTSDALE INSURANCE COMPANY"

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL DECLARATIONS

Policy No. Cpe1030494 Effectiva Date 07/11/2010
12:01 AM., Standard Time
Named insured Advantage Healthcare, LLC Agent No. 45010
item 1. Limits of Insurance
Coverage Limit of Liability
Aggregate Limits of Liabifity ProductsfCompleted

3 2,000,800 Opsrations Aggregate

General Aggregate (cther than
$ 2,000,000  Products/Completed Operations)

Coverage A - Bodily Injury and _ T any one occultence subject
Property Damage Liability to the Products/Completed
Onsrations and General

$ 1,000,000 Aggregate Limits of Liability

any one premises subject to the

Coverage A occurrence and

the General Aggregate Limits

Damage to Premises Rentad fo You Limit $ 100,000 _ of Liability

Coverage B - Personal and ” ahy one person or organization

Advertising injury Liability subject to the Genaral Aggregate

$ 1,000,000 Limits of Liabiiity

"E:overage C - Medical Payments any ong persan subject to the
Coverage A occurrence and

$ 5,000  the General Aggrogate Limits

Hem 2. Description of Business

Form of Business:
1 individual O Partnership d Joint Venture O Trust B Limited Liability Company
0 Organization including a comperation (other than Parinership, Joint Venture or Limited Liability Com?any) )

Location of All Premises You Own, Rent or Occupy:
Various Per Operationg of Insured

tem 3. Forms and Endorsements

Form(s) and Endorsement(s) made a part of this policy at time of issue:
See Schedule of Forms and Endorsements

item 4. Premiums

Coverage Part Premium:; 3 L
Other Premium: $
Taotal Premium: $ L]

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND
THE POLICY PERIQD.

CLS-SD-1L{8-01) INSURER clssdlle . fap

e A i e
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Virginia Form SLB-9

Date: 6212010

Applicant/insured Advantage Healthcare, LLC

Name of Non-Admitted Insurer Scotisdale Insurance Co
(if available)

Policy/Submission Number CPS1030494

THE INSURANCE POLICY THAT YOU HAVE APPLIED FOR HAS BEEN PLACED WITH OR IS BEING
OBTAINED FROM AN INSURER APPROVED BY THE STATE CORPORATION COMMISSION FOR ISSUANCE
OF SURPLUS LINES INSURANCE IN THE COMMONWEALTH, BUT NOT LICENSED OR REGULATED BY THE
STATE CORPORAT ION COMMISSION OF THE COMMONWEALTH OF VIRGINIA. THEREFORE, YOU, THE
POLICYHOLDER, AND PERSONS FILING A CLAIM AGAINST YOU ARE NOT PROTECTED UNDER THE
VIRGINIA PROPERTY AND CASUALTY INSURANCE GUARANTY ASSOCIATION ACT (8§ 38.2-1600 et seq.)
OF THE CODE OF VIRGINIA AGAINST DEFAULT OF THE COMPANY DUE TO INSOLVENCY. IN THE EVENT
OF INSURANCE COMPANY INSOLVENCY YOU MAY BE UNABLE TO COLLECT ANY AMOUNT OWED TO
YOU BY THE COMPANY REGARDLESS OF THE TERMS OF THIS INSURANCE POLICY, AND YOU MAY
HAVE TO PAY FOR ANY CLAIMS MADE AGAINST YOU.

Name of Surplus Lines Broker Atlantic Specialty Lines of VA, LLC

License Number: 54-1813504

Broker's Mailing Address: Atlantic Specialty Lines of Virginia
Richmond, VA 23235

Virginia Form SLB-®
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/JJ ;\ SCOTTSDALE INSURANCE COMPANY*
Home Office:
One Nafionwide Plazz = Golumbus, Ohio 43215
Administrative Office;
8877-North (Gainey Center Drive = Scoltsdale, Arizona 85258
1-800-423-7675
A STOCK COMPANY

in Witness Whereof, the Company has caused this policy to be exacuted and aftested.

Cot o Wy Pilad R W

Secretary Presidont

The information contained hersin replaces any similar information contained elsewhere in the policy.

UTS-COVPG {12-08) INSURED

TOTAL P.006



Agency Department of Administration
REQ.P.O#_ HOP11053

8ID BOND

A

WNOW ALL MEN BY THESE PRESENTE, That we, the undersignec, dvantage Healthcare, LLC
of 8108 Hunters Trail, Roanoke, VA 24019

of 101 S. Phillips Ave

_as Principal, and YVestern Surety Company

Sioux Falls, SD 57117 5 corporation organized and existing under the laws of the State of
South Dakota with i1z principal office in the City of Sioux Falls, 3D , as Surety, are held and firmly bound unto the State

of West Virginia, as Obligee, in the penal sum of Seven Tnousend Four Hundred Ninety Five and N0 00 ¢ 7,485.00 ) for the payment of which,

welt and truly to be made, we jointly and severally bind ourselves, our helfrs, administrators, executors, sUCCEsSsOrs and assigns.

Tha Conditicn of the above obligation is such that whereas the Principal has submitted o the Purchasing Section of the

Deparment of Administraticn a ¢efain bid or proposal, attached hereto and made 2 parl hereof, to enter into a contract in writing for
Hopemont Hospital Terra Alta, WV Install Wandering and Wireless Nurse Call Systems

NOW THEREFORE,

(@) If said bid shall be rejected, or

{b) I said bid shall be accepted and the Principat shall enter inta a contract in accordance with the bid or proposal atlached
hareto and shall furnish 2ny ather bonds and insurance required by the bid or proposal. and shall in ali other respects perorm lhe
agreement created by the acceptance of said bid, then this obligation shail be nuil and void, olherwise ihis obligalion shall remain in full
force and efact. 1tis expressly understood and agreed that the liability of the Surety for any &nd all claims haraunder shall, in no svent,
excesd the penal amount of this cbligation as herein stated.

The Surety, for the valise received, hereby stipulates and agrees that the obiigations of said Surety and its bond shall be in no
way impaired or affected by any extensicn of the Frne within which ihe Obligee may accept such bid, and said Suraty does hereby
waive notice of any such extension.

N WITNESS WHEREQF, Principal and Surety have hersunte sat their hands and seals, znd such of them as arg corporations

have caused thelr corporate seals to be afiixed hereurto and these presents to be signed by their proper offizers, this
5th day of October 2010

Advantage Healfhcare, ELC
Principal Corporaie Seal

{Name of Principal)

By Q S at Ro il o
P ) (hwsl be President or
vice Prasident)

(e srofent
[Title}
Western Surety Company

Surety Gorporate Seal

{Name of Surely)

2"7 / Michael John Herranen
%Atto rney-in-Fact

IMPORTANT ~ Surety executing bonds must be licensed in West Virginia to transact surely insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.




ACENOWLEDGMENT OF SURETY

STATE OF Arizona (Attorney-in-Fact) Bond No. 71003384
COUNTY OF Maricopa 58

On this 5th day of October , 2010 , before me, a notary public in
and for said County, personally appeared Michael John Herranen

to me personally known and being by me duly sworn, did say, that he is the Attorney-in-Fact of WESTERN SURETY COMPANY,
a corporation of Sioux Falls, South Dakota, created, organized and existing under and by virtue of the laws of the State of South
Dakota, that the said instrument was executed on behalf of the said corporation by authority of its Board of Directors and that
the said Michael John Herranen :
acknowledges said instrument to be the free act and deed of said corporation and that he has authority to sign said instrument
without affixing the corporate seal of said corporation. .

22601 N 19th Ave, Suite 210

IN WITNESS WHEREQF, I have hereunto subscribed my name and affixed my official seal at
Pheoenix o~ Arizona , the day and year last above written.

)

Jennifer Pixler \\ Notary Public

My commission expires
March 16th 2010

Form 106-4-2000




Western Surety Company

POWER OF ATTORNEY - CERTIFIED COPY
. Bond No. 71003384

Know All Men By These Presents, that WESTERN SURETY COMPANY, a corporation duly organized and existing under the laws
of the State of South Daketa, and having its principal office in Sioux Falls, South Dakota (the "Company"), does by these presents make,
constitute and appoint Michael Jghn Herranen

its true and lawful attorney(s)-in-fact, with full power and authority bereby conferred, to execute, acknowledge and deliver for and onits
behalf as Burety, bonds for:

Principal: Advantage Healthcare, LLC
Obligee: State of West Virginia

Amount:  $500, 000.00

and to bind the Company thereby as fully and to the same extent as if such bonds were signed by the Senior Vice President, sealed with
the corporate seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said attorney(s)-in-fact
may do within the above stated imitations. Said appointment is made under and by authority of the following bylaw of Western Surety
Company which remains in full force and effect.

"Section 7. All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.”

All authority hereby conferred shall expire and terminate, without notice, unless used before midnight of October 5
2011 butuntil such time shall be irrevocable and in full foree and effect.

In Witness Whereof, Western Surety Company has caused these presents to be signed by its Senior Vice President, Paul T. Bruflat,
and its corporatg.seal to be affixed this 5th  dayof Octcber

WEST/ SURE COMPANY

A7 |

Paul T. Bruﬂat/Sen.ior Vice President

Onthis ... oth day of October ,intheyear ___ 2010 | hefore me, a notary public, personally appeared
Paul T. Bruflat, who being to me duly sworn, acknowledged that he signed the above Power of Atiorney as the aforesaid officer of
WESTERN SURETY COMPANY and acknowledged said instrument to be the voluntary act and deed of said corporation.

Fovtanty +
§ D. KRELL : M

£ NOTARY PUBLIC £ -. A

; SOUTH DAKO"I'A@% .'Notary Public - South Dakota

4 Ty Sy g iy g By Ky Ry K g ey By By Bty
My Commission Expires November 30, 2012

I the undersigned officer of Western Surety Company, a stock corporation of the State of South Dakota, do hereby certify that the
attached Power of Attorney is in full force and effect and is irrevocable, and furthermore, that Section 7 of the bylaws of the Company as
set forth in the Power of Attorney is now in force.

In testimony whereof, I have hereunto set my hand and seal of Western Surety Company this oth day of
Octoker , 2010

WEST, SURKET COMFPANY

Paci V. Bruflat#lenior Vice President
Form F5306-8-2006



State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF Vaﬁg Py

COUNTY OF 53 Obdvole_ , TO-WIT:

I, Toha L Bedl za= after being first duly sworn, depose and
state as follows:

1. I am an employee of MN-A—NML HoAlddesrte L~ _;and,

(Company Name)

2. I do hereby attest that AalvbnAtac. (Hed Hlefne L
7 (Company Name) ¢

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

The above statements are sworn to under the penaity of perjury.

(gﬁ \)h@c k& A{ﬁ&&ﬂe_ Ll
(Company Name)

By: 2 2R
Title: /‘aﬂeﬂo(ej\ff'
Date: )

K’
Taken, subscribed and sworn to before me this 1 ™ day of OCTdloos 2010
By Commission expires ND\/ 80 A0\ 9\

@wg%amﬁmw

(Notary Public)

NQTARY PUBLIC
Commonwesalth of Virginla
Reg. #346814
My Gomrn!ssnon Exprres

THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO
COMPLY WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID.

Rev March 2009

21
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STATE OF WEST VIRGINIA
Purchasing Division ‘

PURCHASING AFFIDAVI

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
aggregate.

DEFINITIONS:

“Debf” means any assessment, premium, penalty, fine, tax or ofher amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, ficense assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinguent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, parinership, 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 esiablished 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 coexiensive with one
or more counties or municipalities. “Related party” means a parly, 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 biood, 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
matter has not become final or where the vendor has entered info a2 payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

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

WITNESS THE FOLLOWING 'SIGNATURE
Vendor's Name:

el [
Authorized Signatur <2 w o=l Date: P e &

state o \0 -

County of Aoanoke— , to-wit
Taken, subscribed, and sworn to before me this fday of OC"Db@‘/ 200D,
My Commission expires_INDV 4 O,, 2010 20

AFFIX SEAL HERE ' NQIARY PUBLIC @/}\%QQ( Q@@\LQCL\M

ANGELA G, CHILDRESS
NOTARY PUBLIC
Oomn::nw;atth of Virginla
eg. #346814
My Gommission%xpires 502012

Purchasing Affidavit (Revised 12/15/09)
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