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U.S. Nursing|{'Network |

109 Tolley Drive, Bridgeport, WV
P.O. Box 4070

Clarksburg, WV 26302

Phone (304) 623-5777

Fax (304) 623-6044

Website: www.usnursingnetwork.com

FACSIMILE COVER SHEET

From: Jennifer Arbonaise, MPA, LPN

304-623-5777

304-623-6044

Date: 09/01/2011

To: Tara Lyle

Company: WYV Purchasing Division Phone
Fax # 304-558-4115 Fax
Subject: RFQ — VNF1015

Pages: __ 23 (including cover)

Message:

Hello Tara,

BUYER: TL/32
RFQ NO.:
BID OPENING DATE:
BID OPENING TIME:
Thanks very much!

Sincerely,

Jennifer Arbonaise

Please accept the Request for Quotation for VNF1015. 1 will be sending the originals via Federal
Express this afternoon for Friday delivery, September 2, 2011.

As per the instructions, the outside of the bid is to have the following information:

VNF1015

09/01/2011 (ORIGINALLY 08/25/2011)

1:30PM

) (]
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Page 1 of 1

Date:  8/23/2011 3:00 PM

From: Lyle, TaraL

To: 'Jennifer Cherubino' <jennifer@usnursingnetwork.com>
Subject: RE: NEW CONTRACT BID

Jennifer,

You may fax your bid to 304-558-3970. We do not accept emailed bids.

Please note, if you are faxing your bid, all of the pages have to be received by 1:30 pm. You have 2 days to

get the original bid here.

Thanks,
Tara

From: Jennifer Cherubino [mailto:jennifer@usnursingnetwork.com]
Sent: Tuesday, August 23, 2011 2:58 PM

To: Lyle, Tara L

Cc: jennifer@usnursingnetwork.com

Subject: RE: NEW CONTRACT BID

Hi Tara,
Thank you very much for sending the attached information.

I will go back through what we have prepared for submission and be sure that everything is in order based on the

responses to our questions.

We will be sending the RFQ via Fed Ex tomorrow for Thursday morning delivery. s it possible to also email or fax

a copy tomorrow before we Fed Ex the originals?
Thanks very much,

Jennifer Arbonaige

MPA, CHA, BA, IPN
Pregidont & C€0

U.S. Nuwrslng Networfy, Ine.
109 Tolley Drive
Bridgoport, WV 26330

PR 30%-623-6777

Fax 30%-623-60%%

file://C:\Program%20Files\Calypso3\HtmIDocs\PCAL418DB400.HTM

9/1/2011
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State of West Virginia
Purchasing Division

Post Office Box 50130
Charleston, WV 26305-0130

*¥928113329

Department of Administration

304-623-5777

Request for

Quotation

2019 Washington Street East

TARA LYLE
04-558-2544

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY

CLARKSBURG, WV
26301

304-627-2415

07/27/2011
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL. (RFP)

1. Awards will be mada 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. Pror to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee,

4. Al services petformed or goods delivered under State Purchase Order/Contracts are to be continued for the
tatm of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
belng made avallable. In the evant funds are not appropriated or otherwlse available for these setvices or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

5. Payment may only be made afler 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 wrilten request in accordance with the West Virginfa Code.

8. The State of West Virginla is exempt from federal and state taxes and will not pay or relimburse 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 Virginia and the Legislative Rules of the Purchasing Divislon shall govern the
purchasing process. :

11, Any reference to automatie renewal is hereby deleted. The Contract may be renewed only upon mutual written
agresment of the parties. .

12, BANKRUPTCY: In the event the vendorcontractor files for bankruptey 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 Assoclate
Addendum (BAA), approved by the Attormey General, is available anline at www.state.wv.us/admin/purchase/vre/hipaa.him
and Is hereby made dpart of the agreement. Provided that the Agency meets the definilon of a Cover Entity
(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, 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, pracedures, and rules. Vendor further agrees to comply with the Confidentlality Policles and Information
Security Accountabifity Requirements, set forth in hitp:/fwww.state.wv.us/admin/purchase/privacy/notice Confldentiality.pdf.

15. 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 Wesl Virginia, Including, but not limited to, the West Virginia Secretary
of State's Offlce, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendot must
provide all necessarr releases to oblain information to enable the director or spending unit to
verify that the vendor is licensed and in goed standing with the above entitles.

16, ANTITRUST: In submitting a bid to any agency for the State of Wast V!r?inla. the bidder offers and agrees that
If the bid Is accepted the bidder will convey, sell, assign or transfer ta the State of West Virginia all rights, title and interest
In and to all causes of action it mg)/ now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or sefvices
purchased or acquired by the Slate of West Virginia. Such assignment shall ba made and bacome effeclive at the time the
purchasing agency tenders the Initial payment to the bidder.

| cortify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, parthership, or persan or enlity submitting a bid for the same material, supplles, equipment or
services and is In all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on bahalf of the bidder or this bid.

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

2, ltems offered must be in compliance with the spacifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the speclfications must be clearly
defined, bidder offering an altemate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3, Unit prices shall prevall In case of discrepancy, All quotations are considered F.O.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 time of the bid
opening. Fallure of the bidder to deliver the quotations on time will result in bid disqualifications: Dapariment of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 60130, Charleston, WV 26305-0130

5, Communication during the sollcitation, bid, evaluation or award periods, except through the Purchasing Division,
Is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 12/16/09
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State of West Virginia ReQUest for = FG ; R e R
Department of Administration  Quotation VNF1015 2
Purchaslnﬂ Division

2019 Washington Street East EARDRES S CORBESE ONDENCE TO ATIEN e

Post Office Box 50130
Charleston, WV 25305-0130 ;‘ARA LYLE
04-558-2544

*928113329 304-623-5777
US NURSING NETWORK INC
PO BOX 4070

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

CLARKSBURG WV 26302

/27[2011
SO DATE;

INQUIRIES :

RITTEN QUES['TONS| WILL| BE ACCEPTED UNT{L CLOSE OF
USINESS ON p8/10/2011|. QUESTIONS MAY| BE SENT VIA
USPS, FAX, CDURIER OR E-MAIL. IN ORDER TO ASSURE NO
VENDOR RECEIWVES AN UNFAIR ADVANTAGE, NP SUBSTANTIVE
RQUESTIONS WILL BE| ANSWERED ORALLY. IF| POSSIBLE,
£-MATL QUEST[[ONS ARE PREFERRED. ADDRESS INQUIRIES TO:

FARA LYLE
DEPARTMENT OF ADMINISTRATION
PURCHASING DEVISIPN
019 WASHINGI'ON S['REET|, EAST
CHARLESTON, WV 25B05

E : 304-55B-411p
IL: TARALL.LYLE@WV| GOV

EXHIBIT 3

,IFE OF CONTRACT: THLS CONTRACT BECOMES EFFECTIVE ON
AWARD AND EXTENDS| FOR A PERIOD OF ONE [(1)

¥YEAR OR UNTIL SUCH "REANSONABLE TIME" THEREAFTER AS IS
NECESSARY TO| OBTALN A NEW CONTRACT OR RENEW THE
DRIGINAL CONYRACT| ‘THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE| (12)| MONTHS. DURING| THIS "REASONABLE
TIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON @IVIN{G THE| DIRECTOR OF PUR{CHASING 30 DAYS
WRITTEN NOTI{E.

UNLESS SPECIFIC PQOVISEONS ARE STIPULA

e ™™ S0 gas sl 0fslea
T TProacduad N 5l A’Y 55 oYy | ADDRESS CHANGES TO BE NOTED ABOVE

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

£20/500°d €€9# 6L-€L LL0S/10/60 Pr09€29F0E N4OMLIN INISHNN S N:wol4



State of West Virginia ReCIueSi. for =5m SR EPBGEE
Department of Administration  Quotation VNF1015 3
Purchasing Division

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

304-558-2544

*¥928113329 304-623-5777
US NURSING NETWORK INC
PO BOX 4070

DIVISTION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

CLARKSBURG WV 26302

%7{%752011
PENING DATE: 08/25/

[N THIS CONTRACT DOCUMENT, THE TERMS, CONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
CONTRACT, : ’

RENEWAL: THIE CON[TRACT| MAY BE RENEWED [JPON THE MUTUAL
NRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO| THE PIRECI'OR OF PURCHASIN{3 THIRTY (30)
DAYS PRIOR T THE| EXPIRATION DATE. SU[PH RENEWAL SHALL
BE IN ACCORDANCE WITH [CHE TERMS AND CONDITIONS OF THE
DRIGINAL CON{PRACT| AND BHALYL, BE LIMITED| TO 'I'WO (2) ONE
(1) YEAR PER[ODS.

CANCELLATIONt THE| DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CAN{CEL THIS CPNTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIEF AND/OR SERVICES
SUPPLIED ARE|OF AN INFERIOR QUALITY OR| DO NOT CONFORM
TO THE SPECIFICATIONS DF THE BID AND CONTRACT HEREIN.

DPEN MARKET USE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A SPEND[NG UNIT TO PURCHASE DN THE OPEN
UARKET, WITHQUT THE FILING OF A REQUIS[ITION OR COST
CSTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
MMEDIATE DELIVERY IN EMERGENCIES DUE {fO UNFORESEEN
USES (INCLUDING|BUT NOT LIMITED TO DELAYS IN TRANS-
ORTATION OR{AN UNANTI{'IPATED INCREASE|IN THE VOLUME
F WORK.)

152

UANTITIES: QUANTETIES| LISTED IN THE REQUISITION ARE
PPROXIMATIONS ONLY, BASED ON ESTIMATEE SUPPLIED BY
HE STATE SPENDIN¢G UNI{', IT IS UNDERSYTOOD AND AGREED
HAT THE CONYTRACT{ SHAL]: COVER THE QUANYITIES ACTUALLY
RDERED FOR DELIVERY DURING THE TERM OF THE CONTRACT,
HETHER MORE|OR LESS THAN THE QUANTITIES SHOWN.

RDERING PRO{EDURE: SPENDING UNIT(S) SHALL ISSUE A
ITTEN'STATJ CON RACT ORDER (FORM_NUMBER Wv-39) TO

iukkngdL)quAﬁxabdQ/ e VERSERIDE OB TERMEAND SONDIHON

s W f” 5 224 5504 l ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

£¢0/900°d €E€9# 6L:€lL 110¢/10/60 Pr09€29r0E HYOMLIN ONISHAN S N-wold




State of Wast Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

US NURSING NETWORK INC
PO BOX 4070

CLARKSBURG WV 26302

2019 Washington Street East

*¥928113329 304-623-57717

Request fOI’ & ol e ¥ S
Quotation VNF1015 4

ARA LYLE
304-558-2544

i |

DIVISION CF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

TRETANE

Crelined

ETCHTERN

07/27/2011 |

HID OPENING DATE. 08/25/2011

BID OPENING TIME 0L

Sl

'HE VENDOR FOR CO
'HE ORIGINAL [COPY[OF T
'ENDOR AS AUTHORIZATIO
ILED TO THY PUR(HASI
TAINED BY THE S

Pk |

ot

ANKRUPTCY: |IN THE EV.
OR BANKRUPT(CY PROTECT
ONTRACT NULJ AND |VOID
ITHOUT FURTHER ORDER.

E TERMS ANIp CO
HALL SUPERSHEDE
ONDITIONS ICH
OCUMENTS SUGH AS
GREEMENTS OR MAT
LECTRONIC MEDIUM |SUCH

HEV. 05/26/2Q09

WORKERS' COMPENSATION:

QF THIS CONTRACT:
XX) INSURANCE: SUCCES

SSUANCE OF (ONTRACT.
‘HE BID DOCUMENTS,| THE

O vl bl )

I XHIBIT 4

N THE BID HIS REFUSAL
IND CONDITIONS OF |THE B
ERHEY

L~ B ]

TTES COVERED BY THIS CONTRACT.

A CERTIFICATE. FRON WORKERS' COMPENSATI
AT, OF THE ITEMS (HECKHED BELOW WILL BE|A REQUIREMENT
)F COMMERCIAIL GENERAL JIABILITY INS
[OVERAGE REQUIRED |PER THE SPECIFICATIONS.

OCAL GOVERNMENT HBODIES:

FOR SHIPMENT, SECOND COPY
G DIVISION, AND|A THIRD COPY
G UNIT.

NT THE VENDOR/CQNTRACTOR FILES
ON, THE STATE Y DEEM THE
AND TERMINATE $UCH CONTRACT

S CONTAINED IN THIS CONTRACT
ALL SUBSEQUENT |TERMS AND
PEAR ON ANY ATTACHED PRINTED
LISTS, ORDER FQRMS, SALES
CE AGREEMENTS, INCLUDING ANY
AS CD-ROM.

'VENDOR IS REQUIRED TO PROVIDE
N IF SUCCESSFUL.

L FURNISH PROOF
CE PRIOR TO
UNLESS OTHERWISE SPECIFIED IN
MINIMUM AMOUNT QF INSURANCE

SFUL VENDOR S

UNLESS THE NDOR INDICATES
TO EXTEND THE PRICES, TERMS,

ID TO COUNTY, SQHOOL MUNICIPAL
AIRETOHERMS ANG CONDITIGNS

SEondadha

4 TELEPHONE B'DL{- (GJB.G'TF?'?
" U s Hloa it ™ 5, a2y sooy | ADDRESS CHANGES 7O BE NOTED ABOVE

- WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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*928113328

PO BOX 4070

State of West Virginia
Department of Administration
Purchasing Division

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

304-623-57177

US NURSING NETWORK INC

CLARKSBURG WV 26302

Request for
Quotation

VNF1015 5

ZADDRESS CORRERFONDENCETOALIEN

TARA LYLE
04-558-2544

DIVISION CF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301

304-627-2415

VYIRGINIA.

MANNER.

REV. 3/88

St

AND OTHER LOGAL G&VE
70 POLITICAL

OLITICAL SUBDIVI
CLEARLY INDICATE $UCH FUSAL IN HIS BID.
$HALL NOT PREJUDIGE THE AWARD OF THIS (ONTRACT IN ANY

18 ISSUED THROUGH |A B
MUST ACCEPT THE STATE (
GARD FOR PAYNENT QF ALI
AGENCY AS A (ONDITION OF AWARD,

'BPURCHASING CARD AQCEPTANCE:
dURRENTLY UT1LIZES A VISA PURCHASING CARD PROGRAM WHICH
. THE SUCCESSHUL VENDOR

)F WEST VIRGINIA|VISA PURCHASING
, ORDERS PLACED BY ANY STATE

THIS TEAM EXHIBIT |HAS BEEN REPLACED BY |THE ONLINE

'ERSION WHICH IS
[TTP://WWW, STATE. .US}ADMIN/PURCHASE/YRC/VENPREF.PDF

NOT%CE

4 SIGNED BID |MUST |BE SUBMITTED TO:

DEPARTMENT OFf ADMINISTRATION
PURCHASING DIVISIQN
BUILDING 15
2019 WASHINGTON STREET,
CHARLESTON, WV 24305-0130

NT BODIES, THE|BID SHALL EXTEND
SURDIVISIQONS OF THE STATE |OF WEST

IF THE|VENDOR DOES NOT WISH|TO EXTEND THE
RICES, TERM$, AND CONDITIONS OF THE BiD TO ALL

IONS [OF THE STATE, THE VENDOR MUST

VENDQR PREFERENCE CERTIFICATE

VAILABLE HERE:

SUCH REFUSA

THE STATE |OF WEST VIRGINI

EAST

oo

BECHEVERREAIDE CORAEARG ANEGONDITIONS.

{SIGNA

Unltonane

.
ZOY: b 23177 IWE Oﬂé}ojaoh

ﬂnﬁ()“i}uuhkbua_*f

™ Sboay 5504

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia Request for - = R TTPAGES
Department of Administration  Quotation VNF1015 e
Purchasing Division

2019 Washington Street East 2 R ———
Post Office Box 50130 L 4hilos TTENTIONOE:

Charleston, WV 25305-0130 TARA LYLE
304-558-2544

1%928113329 304-623-5777
S NURSING NETWORK INC
O BOX 4070

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

LARKSBURG WV 26302

07/27/2011
BID OPENING DATE: 08/25/2011

THE BID SHOULD CONTAIN |[THIS INFORMATION ON THE FACE OF
THE ENVELOPE [OR THE BII) MAY NOT BE CONSIDERED: /
dEALED BID

BUYER: ~-~~=vo=mmndan-- “TL/32= ===~ =rm = mmmm oo
HPQ. NO,t===desmmdmmend ~VNFL015 === mm o mmmm oo e
HID OPENING IATE:{----- ~08/25/2011-=rmommmmmmmm e
BID OPENING TIME:----4-1:30 PM-=--omodocoouonoonnaaons
HLEASE PROVIOE A FAX NUMBER IN CASE IT |IS NECESSARY

O CONTACT YQU REGARDING YOUR BID:
M- 27D 04y

3

JONTACT PERSAN (PIEASE (PRINT CLEARLY) :
___________ ehnifel PreroNmse|

N*%*%% THIS |IS THE ENI} OF RFQ VNF1(15 ****%* TOTAL: | 2.1 V2,638

“SEEREVERSE SIUE FORTEAMSARD CONDITIGNS

WS TIVRTY: %W TR0 b2z 59772 [T 0820201
( %&M 5 22Y $50¢ ADDRESS CHANGES TO BE NOTED ABOVE

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

£¢0/600°d £E9# 0¢:€1 1102/10/60 Pr09€29¥0€ NHOMLIN ONISHAN § n-wol 4



e el -

VNF1015

Nurse Staffing Services

Provide nursing staffing services to the WV Veterans Nursing Facility, One Freedoms
Way, Clarksburg WV 26301. The WV Veterans Nursing Facility Is a 120 bed nursing facility for
Veterans, with potential of 20 beds for Special Needs Veterans.

Vendor Responsibilities:

Provide hourly rates that are inclusive of all federal, state, and local withholding taxes,
social security & Medicare taxes, as well as all unemployment compensation, workers
compensation, general and professional liability premiums.

Pricing to include all hiring costs incurred by Vendor, such as background checks and
drug screening.

Vendor will provide fully licensed and qualified healthcare professionals to

accommodate Agency needs.

Vendor shall provide healthcare staffing as requested by the Agency on a day-to-day or
week-to-week basis. Assignments also may be made for a specified period of time as agreed
upon in writing.

Vendor will provide timesheets for staff, which will be signed by Agency Nursing
Supervisor or Director of Nursing. A copy of the time sheet will be submitted with invoice.

Vendor shall be responsible for all federal, state, and local withholding taxes, worker’s
compensation, social security, unemployment, and other obligation imposed on the Vendor as
employer of nursing staff.

Vendor shall carry general liability insurance in the amount of $1 million per occurrence
and $2 million aggregate coverage and comprehensive professional liability insurance with
respect to its business and its employment of staff in the amount of $1 million per occurrence
and $3 million aggregate coverage. Vendor shall provide Agency with a Certificate of Insurance
upon execution of this agreement.

£20/010°d €€9# 0¢:€L L102/10/60 pp09€2Ir0E NHOMLIN ONISHNN § N-wol4
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Vendor shall provide the Agency with information on each staff according to state and
federal standards, Including application and skills checklist; CPR certification; references;
confidentiality agreement; and other requested documents such as current physical
examination, immunization records, negative 9 panel drug screening and licensure
conformation. No nurse providing services under this agreement will have been Investigated
and substantiated by a Board of Nursing or currently s subject to discharge resulting from an

investigation by a Board of Nursing.

Vendor shall provide Agency current negative criminal background check
documentation on all Individuals to provide services under this agreement. Healthcare Staff will
comply with all Agency appearance and' demeanor standards. Agency reserves the right to
terminate the presence of a nurse at the Agency when it is determined not to be In the best

interest of resident care,

Vendor shall ensure the following representations regarding the staff to be provided:

A. Have required training and education

Posses a current valid professional license/ certification in West Virginia
Carry an original current CPR card

Have proof of recent clinical experience In nursing home care

Meet current Agency immunization requirements

monDw

Duties and Responsibilities of Agency:

A. Agency wili notify Vendor of the number and specialty of staff needed for a shift or
an assighment at least five (5) hours prior to the start of the shift or assignment, the
date of each such shift or assignment, and the shift to be worked.

B. Vendor staff shall work under Agency’s supervision. Agency shall be solely
responsible to provide each staff with day- to ~day guidance In the execution of
staff's professional responsibilities at the Agency.

C. If the Agency shall cancel any shift, it shall notify the Vendor of such cancellation no
less than six (6) hours prior to the scheduled start of the shift.

D. The Agency shall provide safe and responsible parking to all Vendor staff working at
the Agency.

E. The Agency will not allow any nurse who was dismissed for disciplinary or
performance reasons by the WV Veterans Nursing Facility to return and work

through a staffing agency.

€20/110°d €€94 0¢:€lL 1102/10/60 P¥09€29+0¢ HHOMLIN INISHNN S N:wold
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F. The Agency warrants that It has implemented a blood ~ borne pathogen exposure
control plan that meets the requirements of OSHA rule 29CFR; Part 1911030 and
that all staff is subject to the program. The Agency shall provide staff with protective
clothing and safety materials when blood- borne pathogens exist. Agency shall notify
the Vendor of any exposure by the Vendor's staff to a blood- borne pathogen.
Vendor shall provide for post- exposure medical evaluation and follow-up.

G. If Agency requests an LPN but the Vendor provides a Reglstered Nurse to cover the
request, the agency will pay the LPN rate.

Involces and payments:

The vendor shall submit monthly invoices, in arrears, on a maonthly basis, to the Business
Office at the West Virginia Veterans Nursing Facility for all services provided pursuant to the
terms of the contract. For tracking purposes only, the Vendor will provide the Agency a
monthly spreadsheet to complete hours worked. These spreadsheets are collected monthly
by the Business Office.

The Agency reserves the right to reject any or all invoices for which proper
documentation has not been provided, The vendor will be notified within ten (10) working
days of any involice deficiencies.

State law forbids payment of invoices prior to receipt of services.

Contract Award:

This will be an open-end contract. Quantities listed are estimates only. Actual amounts
will vary depending on the needs of the facility whether those needs are greater or less
than the quantities listed. Unit price shall remain firm for the life of the contract.

The contract will be awarded to one vendor with the lowest grand total meeting all of
the specifications with the most complete bid.

HHOMLIN INISHNN S n:wold
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RFQ No. VNF’}OI{

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 s an amount greater than one thousand dollars in the

aggregate.

DEFINITIONS:
“Dabt" means any assessment, premium, penally, fine, tax or ather amount of money owed to the state or any of its

political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted warkers' compensalion
premium, penalty or other assessment presently delinquent or due and required to be pald 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 liabllity company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Palitical subdivision” means any county
commission; municlpality; county board of aducatlon; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more countles 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 municipalities, “Related party” means a parly, whether an individual, corporation, partnership,
assoclation, limited liability company or any other form or business assaciation or other enlity 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 recelve 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 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.

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

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: __V S My iLsing AMe Feverde L e
[ R ‘
Authorized Signature: Qg A WALV\ (\I\J\i LA AR Date: ___O% ( %1 \,D—O L\

State of (A eST Vi f«%{Jn}'a‘-

County of __//1»—/ P e , to-wit:
Taken, subscribed, and sworn to before me this 3/5 fday of Avsges f 20/ /.
My Commission explres [L-ol .20/ 9.
NOTARY PUBLIC obe f/{ AM/)

AFFIX SEAL HERE

NOTARY PUBLIC OFFICIAL SEAL
ROBERT R. FRASER
State of West Virginla
Commiseion Expires Decembar 1, 2019
~ PO,BOX 1704 GLARKSBURO, W 24302 [

5..‘- :

Purchaslng Affidavit (Revised 12/{5/09)
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e 0I08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application® is hereby made for Preference in accordance with West Virginia Code, §6A-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 thelr residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Divisionwill make the determination of the Resldent Vendor Preference, if applicable.

1. Application is made for 2.6% resident vendor preference for the reason checked:
__3[ Bidderis anindividual resident vendor and has reslded continuously in West Virginia for four (4) years immediately preced-
/ ing the date of this certification; or, i

Bidderis a partnership, assoclation or corporation residentvendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years inmediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or carporation resident vendor who has
malntained its headquarters or principal place of business continuously in West Virginia for four (4) years Immediately
preceding the date of this certification; or,
Bidderis a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintalned its headquarters or principal place of business within West Virginia continuously for the féur (4)
years Immediately preceding the date of this certification; or, “ o

Application is made for 2.5% 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 756% of the employees
working on the project being bid are residents of West Virginiawho have resided In the state continuously for the two years
immediately preceding submission of this bid; or,

Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents oris a nonresident vendor with an
affiliate or subsidiary which malntains 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 [east 75% of the
employess or Bidder's affillate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; o,

Application is made for 5% resldent 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 made for 3.5% resident vendor preference who Iis a veteran for the reason checked:

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

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the Natlonal Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously aver 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 ifthe Secretary of Revenue determines that a Bidder receiving preference has falled 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 $% of the bid amount and that such penalty will be pald to the contracting agency
or deducted from any unpald balance on the contract or purchase order.

By submisslon of this certificate, Bldder agrees to disclose any reasonably requested information ta 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
deemed by the Tax Commissioner to be confidential.

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

Bidder: j"fnﬂl-;ﬁ?/‘ Arbonaunt Signed: ﬂ%{/%ﬂ Mﬂ’iﬂ%’
Date: O‘Z! 510,[ Zaddll Title: 1cleandt

*Check any combination of preference consideration(s) indicated above, which you are entitfed ta recelve.

N

l @

l »

12

WHOMLIN INISHAN § N:wold



AR s

State of West Virginia
Department of Administration
Purchasing Division

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

*928113329
US NURSING NETWORK INC
PO BOX 4070

O| CLARKSBURG WV 26302

304-623-5777

Request for
Quotation

VNF1015 1

TARA LYLE
04-558-2544

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV

26301 304-627-2415

’ 08/12[2011

BID0 OPENING DATE

L
NURSE PERSONNEL

ok ok ok k ok

"THIS|IS THE ENL OF RFQ

ADDENDUM NO. 1
L. QUESTIONB AND| ANSWERS ARE ATTACHED|
P .  OPTIONAL| PRE-~BID S{IGN-IN SHEET ATTACHED.

3. ADDENDUM| ACKNPWLEDGZEMENT IS ATTACﬁED. THIS

DOCUMENT SHOULD BE SIGNED AND RETURNED|WITH YOUR
ﬁND RETURN MAY RESULT IN

BID., FAILURE TO BIGN
DISQUALIFICAITION OF YOPR BID.
END OF| ADDENDUM NO. 1
D001 LS D64 -55

VNF1015 ###%%+* TOTAL:

B2 11638

EE REVERSE SDEFOR TEAMS AND CONDITION

SIQNATIRE

TELEPHONE

DATE

204- ba3-5711 O&fa® /o011

TITLE M}M FEINS_LJ - {/ 5_50 L/

ADDRESS CHANGES TO BE NOTED ABOVE

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

£20/910°d €€9# ge-el L102/10/60

PP09ECIr0E
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1.

10.

11,

12

Questions from Pre-Bid VNF 1015

What background checks need to'be completed?
Answer: CIB, state, federal

What immunlzatlon fecords are needed?
Answer: TB and Hepatitis B 1s all that is nee¢ded

Is the confldentiality-agreement provided by the'vendor-or the facility?
Answer: it i5'provided by the vendor.

What 15 the reiuived training?

Answer: Degree-and.cantinuing education provided by the vendor to maintain their respective

licensing boards

Doesthe facliity have a specific skills-cheik list that needs to be utilized?
AmgwerNo

Willthe.vendor ba ¢considered not following the contract if they do not:hiave-a five (5) hour
‘fiotite for caverage? Or should It be chaniged to a differént tirtia?
Answer: No

Cancellation of ashift. Do we expect it to happen in the future?
Answer: No

1s the rate of pay for RNs if an LPN is requested negotiable?
Answer: No, agency will request the type of staff needed and vendor is to-supply the request.

Can Involces'he turnéd in the facility weekly instead of mionthiy?-
Answer: yes

Dogs the facllity need a detailed or summary of shifts worked?
Answer: The vendor can send a spreadsheet that shows position and hours worked.

Dogs the vendor have to meet all specifications?
Answer: Yes

On the LPN twelve (12) hour shifts. Does 6:15 ~ 6:45 minus lunch work?
Answer: no ~ It needs to be 6:30 - 6:30

£¢0/210°d £€9¢

¢¢-¢l 110¢/10/60 P¥09€29¥0¢
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13, should the RN shifts be twelve (12) hours also?

Answer; No

14. Is the holidays listed negotiable?
Answer: No.

£¢0/810°d €94 ¢¢-€l 110e/10/60

Pr09€2910E
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EXHIBIT 10
. -
REQUISITION NO.: .Y NE 10V9
ADDENDUM ACKNOWLEDGEMENT

I HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR SPECIFICATION, ETC.

ADDENDUM NO.'S:

||||||||

] UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM(S) MAY BE CAUSE FOR REJECTION OF BIDS. VENDOR
MUST CLEARLY UNDERSTAND THAT ANY VERBAL

REPRESENTATION MADE OR ASSUMED TO BE MADE DURING ANY
ORAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING. ONLY THE
INFORMATION ISSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY AN OFFICIAL ADDENDUM IS BINDING.

e Mufﬁw‘y Netuwort, Tre.

COMPAN

DE 20 feen
DATE

REV. 11/96
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State of West Virginia Request for

Department of Administration  Quotation | VNF1015 . 1
Purchasing Division
2019 Washington Street East

Post Office Box 50130 i
Charleston, WV 25305-0130 TARA LYLE
304-558-2544
—— *928113329 304-623-5777

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

US NURSING NETWORK INC
PO BOX 4070

CLARKSBURG WV 26302 '|ONE FREEDOMS WAY
| CLARKSBURG, WV

26301 304-627-2415
JATE PRINTE SHIP:Y OB FREIGHT.TERMS:
08/24/2011

BID OFENING DATE: 09/01/2011 BID OPENING TIME _ 01:30PM

ADDENDUM HO, 2

TO MOVE THE BID OPENING DATE FROM (¢8/25/2011
'0 09/01/2011.
REVISED BID FQRM ATTACHED.
ADDENDUM | ACKNQWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED AND RETURNED WITH YOQUR BID.

FAILURE TO SIGN AND RETURN MAY RESULT IN
DISQUALIFICATION OF YOUR BID.

e S TS 7 VN P N T W BT

END OIL ADDENDUM NO. 2

001 S $64-55
3
NURSE PERSONNEL

fe*x**x%* THIS|IS THE ENP OF RFQ VNFlJlS ¥xkxxx TOTAL: | B A TR, b38

EE REVERSE SIDE FORTEAMS ANDICONOITION

teadino Unle gyt S Y623 5777 O 30/001]

e UP(‘ 24 ’YM |F‘5‘N &) IAY BV ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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EXHIBIT 10
REQUISITION NO.: ANEIOVE
ADDENDUM ACKNOWLEDGEMENT

I HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR SPECIFICATION, ETC.

ADDENDUM NO.'S:

‘NO.l.\/

sessrnn

I UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM(S) MAY BE CAUSE FOR REJECTION OF BIDS. VENDOR
MUST CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR ASSUMED TO BE MADE DURING ANY
ORAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING. ONLY THE
INFORMATION ISSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY AN OFFICIAL ADDENDUM IS BINDING.

/oY /\stuzj Netwrt, -Foc-

----------------------

COMPAI.\T
.......... 05/30/2011

DATE

REV. 11/96
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