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

1. Awards will be made in the bast interest of the State of West Virglnia.

5. The State may accept or reject in part, orin whole, any bid. _
4, Prior to any award, the apparent successful vendor must be properly registerad with the Purchasing Divislon
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
term of the Purchase Order/Contracts, contingent upon funds being apprppnated by the Legislature or otherwise
belng made available. In the event funds are not appropriated or otherwise avallable 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 of setvices.
6. Interest may be pald for late payment in accordance with the West Virginfa Code.
7. Vendor preference wlil be granted upon written request in accordance with the West Virginia Code.
8, The State of West Virginia is exempt from faderal 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 faws of the Stale of West Virginla and the Legislative Rules of the Purchasing Division shall govern the
purchasing process. :
441. Any reference to automatic renewal is hereby deleted. The Contract may be renewed ohly upon mutual written
agreement of the parties.

{2, BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deem
this contract null and void, and terminate such contract without further arder.

14, HIPAA HUSINESS ASSOCIATE ADDENDUM: The West Virginia State Govemment HIPAA Business Associate
Addendum (BAA), 2 proved by the Attorney General, is avallable online at www.state.wv.usladmhglpumhasefvmfhipaa.htm
and is hereby matfe J)art of the agreement. Provided that the Agency meets the definition of a Gover Entity
(45 CFR §160.103) an will be disclosing Protected Health information (45 CFR §160.103) to the vendor.

44, CONFIDENTIALITY: The vendor agrees that he of she will not disclose to anyane, directly ar indirectly, any such
persanally identifiable information ar other confidential information gained from the agency, unjess the individual who is
the subject of the information consents to the disclosure in wriling or the disclosure is mads putsuant to the agency’s
policias, Xrocedures and rules. Vendor further agraes to comply with the Confidentiality Policies and Information

Security ccountability Requirements, set forth In http:/Mww.slate.wvusfadminfpurohasefprivacylnotice(:onﬁdenliaﬁty.pdf.

15, LICENSING: Vendors must be licensed and in good standing In accordance with ahy and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the Wast Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must

rovide all necessarr releasas to obtain {hformation to enable the director of spending unit to
verlfy that the vendor Is llcensed and in good standing with the above entities,

16, ANTITRUST: In submitting @ bid to any agency for the Stata of West Virginla, the bidder offers and agrees that
if 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 of hereafter acqulre under the antitrust laws of the United States and the State of
Woest Virginia for price fixing and/or unreasonable rastraints of trade relating to the particular commodities or setvices
purchased or acquired by the State of Wast Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the inltial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, of connection with any corpotation, firm, limited
liability company, patthership, or person ot entity submiting a bid for the same matetial, supplies, equipment or
satvices and s in all raspects tair and without collusion of Fraud. | further cerlfy 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 Division. Complete all sections of the quotation form.

2. ltems offered must be in compliance with the specifioations. Any deviation from the specifications must be clearly
indicated by the bidder. Allemates offered by the bidder as EQUAL to the specifications must ba clearly
defined. A bidder offering an alternate should attach complete speolfications and literature fo the bld. The
Purchasing Division may waive minor deviatlons to specifications.

3, Unit prices shall revall in case of discrapanay. Al quotations are considered F.O,B. destination unless altemate
shipping terms are ¢ aarly identified in the guotation.

4, Al quotations. must be delivered by the bidder to the office listed below prior to the date and time of the hid
opening. Failure of the bidder to deliver the quotations on fime will result in bid disqualifications; Department of
Administration, I_’urohasllng Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the sollcitation, bid, evaluation or award petiods, except through the Purchaging Division,
is strictly prohibited (W.Va. C.5.R. §148-1-6.6).
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State of West Virginia Request for pmt
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Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

304-558-2544
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/| VRTERANS NURSING FACILITY
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R-MATL QUESTEIONS ARE PREFERRED, ADDRESS TNQUIRIES TO:

TARA LYLE
hEPARTMENT OF ADMINIST RATION
bURCHASING DVISIDN
b019 WASHING|'ON SITREET|, EAST
CPHARTESTON, WV 25B03

TAX: 304-55B-411F
bMATT.:  TARA| L. LYLE@WV[. GOV
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Purchasing Division
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VNF1015

Nurse Staffing Services

Provite 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 heds for Special Needs Veterans.

Vendor Responsibllities:

provide hourly rates that are inclusive of all federal, state, and local withholding taxes,
social security & Medicare taxes, as well as all unemployment cormpensation, 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 10
accommodate Agency needs.

vendor shall provide healthcare staffing as requested by the Agency on a day-to-day OF
week-to-week basis. Assighments also may be made for a spacified period of time as agreed
uponin writing.

Vendor will provide timesheets for staff, which will be signed by Agency Nursing
Supervisor or Directo¥ 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.

6 4 088"
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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 curcent physical
examination, immunization records, nepgative 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 is 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 datermined 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

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

D. Have proof of recent clinical experience in nursing home care

E. Meet current Agency immunization requirements

Dutjes and Responsibilities of Agency:

A. Agency,will notify Vendor of the number and speclalty of staff needed for a shift or
an assignment 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.

0L 4 0881
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F. The Agency warrants that it has implemented 2 blood — borne pathogen exposure
control plan that meets the requirements of OSHA rule 29CFR; Part 191.1030 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 Registered Nurse to cover the
request, the agency will pay the LPN rate.

Invoices and payments:

The vendor shall submit monthly invoices, in arrears, ona monthly basis, to the Business
Office at the West Virginia Veterans Nursing Facllity for all services provided pursuant to the
tarms of the contract. For tracking purposes only, the Vendor will provide the Agency a
monthly spreadsheet to complete hours workad., These spreadsheats are collected monthly
hy 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 invoice deficiancies.

State law forbids payment of invoices prior ta 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 remaln 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.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §6A-3-10a states: No contract or renewal of any contract may be awarded by the state or any ofits
politlcal subdivisions to any vendar or praspective vendor when the vendor or prospective vendor or @ related party to the
vendor of prospective vendor is @ debtor and the debt owed is an amount greater than one {housand dollars in the

aggregate.

DEFINITIONS:
*Debl" means any assessment, prgmium. penalty, fine, {ax or other amount of money owed to the state or any of ils

pofitical subdivisions hecause of a judgment, fine, pemmit violation, license assgssment. defaulted workers' oumpensaﬂf_:n
premiurm, penalty or other assessment presently delinguent or dua and required to be paid fo the state or any of its
political subdivislons, including any interast or additional penallies accrued thereon.

“Debtor” means any individual, corporation, partnarship, associalion, limited llabllity company or any other form or
pusiness assodiation owing a debt to the state or any of its pofitical subdi isions. "Political subdiviston” means any county
commission; municipality: county board of education; any ingtrumentality esiablished by a county or municipality; any
separats corporation or instrumentality established by one of more counties of municipalities, as pemitted by law; or any
public body charged by law with the perfermance of a gavernment function or whose jurisdiction is coextensive with one
or more counties of municipalities. *Related party” means a party, whether an individual, corporation. partnership,
association, limited {iability company or any other form or husiness association or other entity whatsoever, related to any
vendor by bleod, mariage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor €0 that the party will aclually or by effect veceive or control @ pordion of the benefit, profit or other
conslderation from performance of a vendor contract with the party receiving &n amount that meets or excaed five percent
of the tolal contract amount.

EXCEPTION: The prohibition of this section doas not apply where a vendor has contested any tax administered pursuant
lo chapter eleven of this code, workers' compensation. premium, perroit fee of environmental fee or agsessment and the
malter has not become final or where the vendor has entered into @ payment plan or agreament and the vendor s not in
default of any of the pravisions of such plan of agreement.

Under penally of law for false swearing (West Virginia Gode §61-5-3), itis hereby certified that the vendor affirms and

acknowledges the Information in ttltls affidavit and Is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE | '

Vendor's Nama:l'—DC’ \‘\(F\ L (‘J(‘Ou,() \,\\ EL)\'CP N Y ’T\(ﬁ'\’/\\/ Pﬂ\\..\ & TNC .

Authorized Signalure: i/ // / / YU ____Date: %l z«?»»lZD V) .
State of Per) A a4

County of_NOVTGCOMEAY, — to-wit

) I )
Taken, subscrbed, and sworn o before me this A, d:\ay of AU i)v'b / L, 20/L,

My Commission expires /} ijﬁd ST Q“ﬁ 20 A )
AFFIX SEAL HERE NOTARY PUBLIC %ﬁ@

COMMONWEALTH OF PENNSYLVANIA
Notaria! Seal
' Christopher Lucente, Notary Public
Haverford TWp-, Montgomery County
ﬁty Commission Explres Aug. 9,2012
Marmber, pannsylvania Association of Notaries

Purchasing Affidavil (Rovised 12/1509)
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Rev, 09/08 .State of West Virginia

VENDOR PREFERENGCE CERTIFICATE

Cerlification and application* 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 apportunity forqualifying vendorsto request (at the time of bid)
preference for their residency status. Such preference is an evaluation methad only and will be applied only to the cost bid in
accordance with the West Virginia Co de. This certificate for application is to be used to request such preference. The Purchasing
Divisionwill make the determination of the Resident Vendor Preference, ifapplicable.

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

Bidderis an individual residentvendorand has resided continuously in West Virginia forfour (4) years immediately preced-

ing the date of this cedifieation; or, . o

Bidderis a partnership, assoclation orcorporation residentvendor and has malntained its headquarters of principal place of

pusiness continuously inWest Virginia for four (4) years immediately preceding the date of this cerlification; or 80% ofthe

ownership interest of Bidderis held by another individual, partnership, association or corporation resident vendor who has

maintained its headquarters or principal place of business continuously in Wast Virginia for four (4) years immediately

preceding the date of this certification; or,

__ . Bidderisa nonresldent vendorwhich has an affiliate or subsidiary which employs a mininum of one hundred state residents
andwhich has mainiained its headquarters or principal place of business within West Virginia continuously forthe four (4)

years immediately precading the date of this certification; on,

Application is made for 2.6% resident vendor preference for the reason checked:

Ridder is a resident vendor who cartifies that, during the life of the contract, on average at least 75% of the employees
working onthe projectbeing bld aré residents of West Virginfa who have resided in the state continuously forthe two years
immedistely preceding submission of this bid; o,

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

Bidder is a nonresident vendor employing a-minimurm ofone hundred state residents orIs anonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing &
minimum of one hundred state residents who certifies that, during the lifa of the contract, on average at least 75% of the
employees or Bidder's affiliate'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 hid; or

4. Application is mada for 8% resident vendor preference for the reason checked:
Bldder meets eitherthe requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; of,

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

Bidderis anindividual residentvendorwholsa veteran ofthe United States armed foroes, the resarves or the National Guard
and hias resided in West Virginla continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.8% resident vendor preference who is @ veteran for the reason checked:

Bidderis aresident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commoxlities orcompleting the projectwhichis the subjectofthe vendor's bidand
continuously ever the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia wha 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 Bldderinan amount not o exceed 5% ofthe bid amount and that such penatty will be paid to the contracting agency
or deducted from any unpaid balance on the cohtract or purchase order.

By submission of this certificate, Bldder agrees to disclose any reasonably requested information to the Purchaging Division and
authorizes the Department of Revenue to disclose to the Directorof 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 otherinformation
deemed by the Tax Commissloner to be confidential:

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this vertificate 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, Ridder will notify the Purchasing Pivision in writing immediately.

Blader: Do\t (ouy Wostean Roonel e Sgnod: ¢ A /4 i

pate:_ A2z 201\ e E5ccuchiue \ice esoent
*Check any comblnation of preference consideration(s) intficated above, which you are gnlitied {o receive.
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77 RFQ COPY
‘| TYPE NAME/ADDRESS HERE

State of West Virginia \
Department of Administration Quotation
Purchasing Divisfon

2019 Washington Street East

Post Office Box 50130

Chaneston, WV 25305-0130

g001

Request for pmmse

TARD LYLE
304_553;9=44

| DIVISTON OF VETERANS AFFAIRS
7| VETERANS NURSING FACILITY

ONE FREEDOMS WAY '
CLARKSBURG, WV

26301 304-627-2415

T TR e
mﬁﬂﬂﬁﬁﬁ?&

]

BID.

i

: £ SRR R e
HUMARRGS e
e R e
:

S

ADDENDUM NO. 1

AND

uUa

l L]

QUESTION

p. OPTIONAL
i. ADDENDUM

FAILURE TO
DISQUALIFICATION OF YOPR BID.

END OF[ ADDENDUM NO. 1

LS D64 -55
1

NURSE PERSONNEL

o % % ek ok

THIS| IS

THE END OF RFQ

ANSWERS ARE ATTACHED}
PRE-BID S[GN-IN SHEET ATTACHED.
ACKNDWLEDBEMENT IS ATTACHED. THIS

hOCUMENT SHODLD BE STIGNED AND RETURNED
TGN AND RETURN MAY RE

WITH YOUR
SULT IN

YNF1015 *#**x*%*% TOTAL:

ITITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
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| GENERAL TERMS & CONDITIONS ‘
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1, Awards will ba made in the best interest of the Stato of West Virginia.

2. The State may accept or teject in part, or In whole, any bid. h
3, Prior to any award, the agparent successiul vendor must be propetly registered with the Purchasing Division
2

and have pald the required $125 fee. _
4. All services performed or goads delivered under State Purchase Order/Contracts are to he continued for the
term of the Purchase Order/Contracls, contingent upon funds being appropriated by the Legislature or otherwise
being mada available. In the event funds are not appropriated or otherwise avallable for these services of goods

this Purchase Order/Contract becomes vold 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 paid for late payment in accordance with the West Virginia Cade.

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

8. The State of West Virginia is oxempt 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 notice to the seller.

10, The Jaws of the State of West Virginia and the Legislative Hules of the Purchasing Division shall govern the
purchasing process,

11. Any reference to automatic renewal Is hereby delated. The Contract may he renewad only upon mutual written
agresment of the parties.

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

43. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginla State Govemment HIPAA Buginess Assooiate
Addendum (BAA), approved by the Attornay General, is available online at www.stﬂle.wv.usladminfpurchaselvrcfhipaa.h_tm
and Is hereby made part of the agreement. Provided that the Agenc meets the definion of a Cover Entity
(45 CFR §160.1083) an will be disclosing Protected Haalth Information (45 CFR §160.103) to the vendor. :

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose ta anyone, directly or Indirectly, any such
personally identifiable information or other confidential infarmation gained from the agency, unless the individual who Is
the subject of the Information consents to the disclosure in writing or the disclostre is made ursuant to the agency's
palicies, procedures, and rules. Vendor further agrees to .corply with the 'Confidanlality olicles and Information
Seourity Accountability Requirements, set forth in http:f{www.state.wv.usladminfpurchaselprwaoyfnoticaConﬂdentia.\ity.pdf,

15. LICENSING: Vendors must be licensed and in good standing in accardance with any and all state and local laws and
requirements by any state or local agenoy of West Virginia, including, but not limited o, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. Tha vendor must
provide all necessary releases to obtain information to enable the ditector or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agancy for the State of West Virginia, the hidder offers and agraes that
if the bid s accapted the bidder will convey zell. assign or transfer to the State of West Virginia all rights, tite and Interest
in and to all causas of action it may how or hareafter acquire under the antitrust Jaws of the United States and the State of
West Virginia for price fixing and/or unreasonable rastraints of trade relating to the particular commadities or services
purchased or acquired by the State of West Virginia. Such agsignment shall be made and become effective at the time the
purchasing agency tenders the Initial payment to the bidder.

| certify that this bid Is made without prior undarstanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, ar person or entily submitting & bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | furthar certify that | am authorizad to sigh
the cerlification on hehalf of the bidder or this bid.

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

2. ltems 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 spacifications must be clearly
defined. A bldder offering an altetnate should attach complete specifications and literature to the bid. The
Purchasing Divislon may waive minor deviations to specifications. '
4. Unit prices shall Frevail in case of discrepancy, Al guotations are considered F.0.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4, All guotations must be delivared by the bidder to the office listed belaw prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on tima will resultIn bid disqualifications: Department of
Administration, Purchasing Divislon, 2019 Washington Steet East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Divislon,
Is striolly prohibited (W.Va. G.S.R. §1 48-1-6.8).
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Questions from Pra-Bid VNP 1045

Whaviiapkgravnd-chiacks need ta berampleted?
Ahswar: CIB, state, federal

Wina irimunizationireecrds are needed®
Ahewer: TR:and Hapatitis B fs &)l thatds ngeded

Is the conftdentiality-agreement provided by thevendarar the facilig?
Answer: it Tsprovided liy'the veridor,

Whakisthpyéguired tratning? .
aﬁqswen:*nzg’reg:;aﬂdlc.dmi hyitig eddtication provided by thevendortomaintin theit'respeetive
licensing koxrds

Bss e facility ave asppdficskillschetk it that needs-to be il

AiyswetyNo

ANl) ¥te:vendor be ponsideced nm-fdllbwmgﬂne-spntraax-ﬁfﬂ\,eg-ﬂa notfravera five (5§ howr
notizaforgaverages Or should 1o lie hanged toa ditfe reant ey

AnswEr:No

Canceliatiot of a ahift, Do e sxpect it to-happen inthefuture?

Ahiswier: No-

I thit rage of pay for RNg if an LPN {srequested negotigbte?

Answier: No, aganrywill reqest thie type of staff neetiad and vénddr is tosupply the request.

Can Tvolces e futned it the facliity weeklynstead uf nionthly?
Answer: yes

Dives this Taclinyneéd a deialled orsumriaty of shifts worked?
Answer: The vender can send a spreadshiet that shows position and hours warked.

Dogs thewyentior have to rhget all specifizations?
Answer: Yes

17, (i the LPN twelve (12) hour shifts. Does G:15 ~ 6:45 minus luneh werk?

Answer: no ++if needs tbe 630~ 6:30

1881 ON Ho¥Nd 40 ATQ AM Wdlp:C1 110C "9l "Ny



14, Shunldthe RNshifisbeRelve (425 Hourgalsa?
Apswer: No

1A, Is the holidays listed negotiable?
Answer: Ne
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BXHIBIT 10
REQUISITION NO.: YNE \O\5

ADDENDUM ACKNOWLED GEMENT .

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

ADDEND/UM NO.S:
NO. 1

--------

NO. 5 voveen

{ UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM(S) MAY BE CAUSE F OR 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.

asannd 14vpbEfI Prrnniipancer

SIGNATURE

Delatlboeune maﬁegoﬂ\?znmywm{ Ay,
COMPANY -

REV. 11/96
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August 22, 2011

Tara Lyle

Department of Administration
Purchasing Division

2019 Washington Street, East
Charleston, WV 25311

Re:  RFQ - VNFI1015 - Nurse Staffing at the WV Veterans Nursing Facility, Clarksburg, WV
Dear Ms. Lyle,

We are pleased to submit the requested information and documentation in support of our interest to
provide WV Veterans Nursing Facility ("WV VA") Nursing Services. Our goal is to support you
with your needs, whether intermittent, foreseeable, or last minute. We are a duly incorporated
company in good standing in West Virginia. We are confident that you will be pleased with both
our services and the clinical competence of our nurses in the care we provide to your residents.

Background About Delta-T Group
A Proud Tradition of Service

Delta-T Group has over 20 years of experience providing nursing services. Our niche focus within
nursing is in providing nursing to long-term care facilities and general nursing services to state
owned and operated facilities, federal veteran’s systems and hospitals. Our specialized focus allows
us to provide a better quality professional due to a specific screening process and skills checklist --
we have a greater understanding of your needs as opposed to being a jack of all trades and not being
able to truly understand the depth of every type of nursing professional.

Our Service Delivery Approach
Delta-T has grown organically and through referrals by focusing on key tenets that distinguish its
services from anyone else in the field.

Service Excellence Standards

Customer service is the number one priority at Delta-T. Our management to staff ratio is low, so
we always have managers available to handle any customer concern that may arise. We continue to
learn as much as possible about the clinical and professional staffing needs of our industry and use
that information to enhance our customer service. Delta-T has a number of processes in place to
ensure client satisfaction.

»  Specialized Nursing Team
»  Bi-Weekly Quality Assurance Reviews

HEALTHCARE REFERRAL AGENCY

DELTA-T GRour WESTERN PENNSYLVANIA, INC.

600 NORTT BELL AVENUL, BLDG 2 o SUITE 190 o CARNEGIE, PA (5106 o 800/440-8008 o FAX: 412/278-4186 o www.dclta-tgroup.com
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= 24 Hour Check In

" Auditing of Credentials

» Training Updates

n  24/7 Management Availability

Customer Focused Support

Delta-T Group’s On-Call Service is a dedicated team of professionals who are prepared to assist
our clientele with last minute call-outs, crisis intervention or any other situations that require
immediate attention. The On-Call Service ensures that customer service is available to clients at
anytime and includes:

" Access to a live Delta-T professional 24 hours a day, seven days a week
" Access to an On-Call Supervisor always available for client needs.

»  Trained full-time staffing professionals as On-Call Staffing Coordinators
» Individualized Service Plans for your needs

= Facility-specific credentialing requirements documented and tracked

= 24/7 recruitment for future assignments

The On-Call Service ensures timely service delivery to our clients by providing around the clock
access to a ready pool of experienced professionals. This service not only ensures always-available
customer care to our clients but also minimizes service interruptions to clients.

Recruiting and Retention Excellence
Metrics and Performance Driven Organization

The heartbeat of our organization is our metrics system. Our employees are driven by our metrics
system, which feeds our processes, our customer service and our strategies. Our growth as an
organization has been driven through our recruiting excellence. Proactive recruitment is a core
process that is managed daily in its essence and strategically to ensure continuous improvement.

Our 12 Step Recruitment Process

A Systematic Approach that Delivers Quick and Quality Fills

The 12 steps are the specific steps that our Staffing Coordinators engage in when trying to locate
and identify available professionals for assignments. Depending on the type of order, the facility,
the assignment and requirements of the professional, the order or number of the 12 steps used will
vary. The sources range from our own pool of available workers, tapping our special pocket
persons (specialists in the field for referrals), using internet job boards, phone directory listings,
cold-calling from association and trade lists, contacting professional organizations, contacting
community organizations including educational institutions and job fairs.

Statistically, we have been able to fill the majority of our Client’s needs through our own database
without seeking out other resources, When relying on this database, we are typically able to meet
the Client’s needs within 24 hours. If we can not “fill an order” within this time period, we fully

HEALTHCARE REFERRAL AGENCY

DELTA-T Grour WESTERN PENNSYLVANIA, INC.
600 NORrT1 BELL AVENUE, BLDG 2 o SUTTLE 190 o CARNEGIE, PA 15106 o 800/440-8008 o Fax: 412/278-4186 o www.delta-tgroup.com



and openly communicate with the Client the additional time period that will be required to identify
the proper candidates. Our ability to rely on our network/database is unequivocal to any other
vendor in the field. It is our greatest asset and one, which every member of our organization is
dedicated not only to maintain but also increase the value of.

Retention Plan

Our retention plan consists simply of doing whatever is necessary to protect our primary asset: the
professionals we staff. We recognize with our practices, our day-to-day activities, and our policies
that without our valued professionals our business simply would not exist.

Our compensation plan over the years has been adjusted to keep pace with market demands and
factors — because we re-evaluate it annually and periodically as necessary to adjust for trends in the
workforce. With this mindset we have been able to retain a loyal, available and satisfied workforce
whom we can rely on — this is evidenced by the fact that the active number of professionals on our
registry grows by 5-10% annually. If our compensation practices were not in line or above industry
standards we would not be able to attract and retain such a qualified workforce.

Understanding of Your Needs
It is our understanding that the VA is seeking an experienced and proven contract vendor to provide
the facility with necessary nursing services to assist in filling open needs, shortages and last minute

call-outs.

Responding to Service Requests

We would pre-select the most qualified and experienced individuals, as a 'right fit match' for your
patient’s special needs. This pool would be built based on the number of individuals you anticipate
the use of our services for, under your best-case scenario. We would work with you to ensure that
these individuals all receive the proper and requisite orientation and training for your facility as per
your requirements. Once the "dedicated pool of nurses for your facility" has been established, on a
monthly basis we would maintain a "availability grid" for these nurses which we would upkeep on a
weekly basis so that at any given time we would know which nurse has what availability to provide
services to your facility. Our communication protocol is as follows:

Scenario #1: Monthly Schedules with Gaps (i.e. Foreseen Leave Coverage)

On a monthly routine basis we will engage you to determine if you have completed your schedules
for the upcoming month, if you follow a monthly scheduling process. If so, we will work towards
filling any identified gaps. These fills on our part are without full commitment on your part. Your
requests to change and/or cancel any shifts that we've filled can be undone without any fees
incurred upon as little as 2 hours notice should you be able to fill those needs internally through
normal course of schedule changes.

HEALTHCARE REFERRAL AGENCY

DELTA-T GrRour WESTERN PENNSYLVANIA, INC.
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Scenario #2: Weekly Needs Arising through Call-Outs (i.e. Unforeseen Leaves)

On a weekly basis, you may have needs that were unanticipated arise from a variety of reasons, sick
call-outs, etc. You may need coverage within a few hours or a few days notice. You would be able
to call on us, 24 hours/day 7 days a week and talk to the same individual through our on-call service
to inform us of your needs. We do not have any minimum hour notice requirements. We are
available around the clock and will keep constant communication with you to apprise you of the
status of fills, In the unfortunate situation that we are not able to round up the necessary resources
you have requested, we will also give you notice in real-time based on how sure we are of being
able to fill your needs or not. If'it is the latter, we will not hesitate to err on the conservative side
and frankly inform you that there is a less than 25% chance we will be able to meet your needs.
This open communication should give you the ability to call on the services of another vendor to
ensure that you are not jeopardizing your patients/consumers needs.

Scenario # 3: Ad Hoc Needs

Often times, you are faced with a scenario where someone was scheduled and just does not show up
and circumstances don't allow them to communicate with you or you find out after the shift begins.
We are committed to working with you to filling that shift within or less than 1 hour of the shitt
beginning based on you giving us the go-ahead to fill-in. In the event, that you inform us that you
were able to find coverage on your own and our nurse is already there or on the way, there would be
no charge if services were not rendered.

Delta-T is a Qualified Vendor

Delta-T highlights the following capabilities as differentiating factors along with our quality
credentialing and on-call assurances, dedicated point of contact, back-up pool to the "relief pool"
and many other value added services noted below:

1. Experienced and Cost-Effective Vendor.
2 Specialized / Niche Nursing Focus
2 Pool of Ready Nurses to Meet your Needs

Our tailored project management approach allows us to 1) provide specialized professionals that
remain consistent, engaged and committed to making a committed effort and difference; 2) provide
you services in line with your schedule; i.e. we ensure our operations are in effect to service your
patients needs during your shift hours (i.e. our staff is in our offices and working by 6:30 a.m. to
meet your last minute 7:00 a.m. shift issues and we are in sync with your changing of the guard
hours) to provide services; and 3) provide you security through our "floater" and "on-call" pool of
fully credentialed professionals that can 'substitute' for any necessitated circumstances so that the
delivery of services is not interrupted.

-
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Delta-T recognizes that your institutions are unique and have different skill set and characteristics
from those of other facilities. We specialize in psychiatric and general nursing. Thus, our nurses
experience is focused and committed to serving your populations needs. Over 150 of our nurses on
a daily basis work residents in long-term care facilities and Developmental Disabled/Mental
Health/Mental Retardation facilities so they are familiar and equipped with the know-how, patience
and rigor of working with unique populations in a specialized work setting. Many of them are used
to dealing with dementia, Alzheimer's', addictions and substance abuse issues and protocol. We
believe the right work setting and population experience is a key indicator of the right fit; therefore,
we would not be placing a pediatric nurse to service adult needs. Matching the right population and
the right service niche is a key distinguishing component of our services.

We do monthly assessment of our services with your point of contact (quarterly if monthly is too
frequent). This frequent and routine (what we call Bulk Process) allows us to ensure that you are
sharing with us any pertinent information to ferret out and abate any symptoms before they become
issues. In addition, all of our candidates undergo the following before being assigned:

Screening Interview — Screening interviews will be conducted for any Nurse to be staffed in this
Program. A trained specialized Delta-T Staffing Coordinator screens the individual to ensure that
they meet your minimum requirements conducts this initial one-on-one interview. This interview
also serves as the point of gathering information to be verified by Delta-T. Each individual is
required to complete a detailed checklist of his or her Skills to enable us to make the proper match.

Reference Checking — a minimum of three professional references (e.g., direct supervisors with at
least one year of experience with the professional) are gathered and verified. References are primary
source verified by Delta-T.

Degree, Licensure and Certification Verification — for each individual to be staffed, the highest
degree is primary source verified either at the issuing college/university or an approved third party
vendor/agent by Delta-T. The QA team also requires that licenses and certifications be primary
source verified and a copy kept on file.

Background Check - Each individual would have the criminal background check as required by
West Virginia Veterans Hospital.

Insurance Requirements
Delta-T currently carries a policy, which meets and in some parts exceeds your requirements. A
copy of certificate of insurance is enclosed.

We feel that all of the above demonstrates our commitment to servicing your needs with the proper
professionals and the proper processes to perform to your expectations.

We have the experience, the quality professional, the resources, the infrastructure and the processes
to provide the requested services. As a re-cap of what we offer we summarize the following:

HEALTHCARE REFERRAL AGENCY

DELTA-T GROUP WESTERN PENNSYLVANIA, INC.
600 NORT1I BELL AVENUE, BLDG 2 o SUrtii 190 o« CARNEGIE, PA 15106 » 800/440-8008 o IFAX: 412/278-4186 o www.dclta-tgroup.com



» Dedicated Resources. Providing necessary on-site and off-site resource to support your
facility will allow Delta-T to better understand, service promptly and meet the needs of
quality placements with a sense of urgency that defines Delta-T hallmarks of service.

» Thorough Credentialing. Higher credentialing standards than those set forth by the State
Contract to ensure that all professionals are quality and experienced providers.

» Independent Internal Audit function (Quality Assurance department that serves as a
Checks and Balance) to ensure all candidates are properly credentialed and maintain on-
going credentialing upkeep.

» Experienced and Dedicated Nursing Team consisting of: Dedicated Nursing Manager,
Coordinator, and Staffing Director to service your needs. The Delta-T team will serve as
liaisons with your Director of Nursing or HealthCare Administrator and Scheduling
personnel.

» Orientations Professionals receive initial and on-going orientations/trainings to your
Standards and Protocol and requisite materials necessary to perform the requested
services.

» Trainings Professionals have access to a menu of various training programs to maintain
and enhance their professional development

» On-Call Services Delta-T staffs 24-hours a day 7 days a week (at no additional cost).

No answering machine, you have access to staffing coordinators at all times. Before

shift hours Delta-T staff are familiar with your needs and scheduled staff and what back-

up coverage is required for call-outs or unanticipated needs to facilitate schedule
changes.

Back-Up Pool Delta-T creates a "floater/back-up pool” of pre-qualified individuals that

are pre-qualified and credentialed and ready to be available to fill in on short-notice

should this type of service is necessitated.

v

DTG is committed to achieving the overall objective of providing quality professionals that are the
right fit for your consumers through our focused and proven service delivery approach. We feel that
all of the above demonstrates our commitment and passion to servicing your needs with the proper
professionals, the proper processes to perform to your expectations.

Respecttully,
X 3(@/ YU

Rachana Patel
Vice-President

HEALTHCARE REFERRAL AGENCY
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Reference # 1:

Company Name: Philadelphia Veterans Affairs Medical Center
Contract Title: Nursing Services (RN, LPN, CNA)

Reference Contact/Title: Marshall Garrison, Supervisory Program Specialist
Email: marshall.garrison@va.gov

Telephone: 215-823-4432 _

Address: 3900 Woodland Ave, Philadelphia PA 19104

Description of Services:

Delta-T currently provides per-diem Nursing Services to the Philadelphia VA Medical Center. The majority
of the nurses we provide are for unforeseen shift cancellations and some are for anticipated scheduling
vacancies. Our CNA's are primarily for the Extended Care and Community Living Center needs while our
RN's and LPN's provide services primarily to service the psychiatric units along with outpatient clinics and
for the various units.

Reference # 2:

Client Name: Vitas Innovative Hospice Care
Services Provided: CNAs, Nurses

Contact Name & Title: Carrissa Lundberg
Phone: 412-799-2156

Email: carrissa.lundberg@yvitas.com

Address: 235 Alpha Drive, Pittsburgh, PA 15238

Description of Services:
Provide hospice-nursing services to this client for over 6 years.

Reference # 3:

Client Name: Mercy Behavioral Health

Services Provided: Nurses, CNAs

Contact Name & Title: Kim Crunkleton, Director of Nursing
Phone: 412-440-0093

Address: 3007 Pioneer Ave, Pittsburgh, PA 15226

Description of Services:
Provide medical nursing services to this client for over 7 years.

Reference # 4:

Company Name: Commonwealth of Pennsylvania Statewide Per Diem Nursing Contract
Reference Contact: Caroline Molovich

Email: cmolovich(@state.pa.us

Telephone: 717-737-4531

Address: 2500 Lisburn Rd, Camp Hill, PA 17011

Description of Services:
Provide medical nursing services to diverse populations through out the Commonwealth.

HEALTHCARE REFERRAL AGENCY
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ACERD CERTIFICATE OF LIABILITY INSURANCE st

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER 203-259-7580| fame !
Associated Community Brokers, (] =
2150 Post Road( 1) ' 203-259-0327| (NG, ex. {AlS, Noy:
Fairfield, CT 0682400 E-I'ﬂDAIL i
Peter J. Page AORbCER
cusToMer ip #: DELTA-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Delta-T Group, Inc.000] insurer A : Hartford Ins Co of the Midwest
950 Haverford Rd.(1] surer 8 : Hartford Casualty Insurance Co

Bryn Mawr, PA 19010 insureRr ¢ : Interstate Fire & Casualty

msurer 0 : SPARTA Ins. Co.
INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

INSR PDDLSUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR [wvD POLICY NUMBER (MM/DD/YYYY) [(MMDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 31UUNAB5305 06/20111 | 06/28112 |DAMAGEIORENTED & |s 300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
| X | Contractual Incl. PERSONAL & ADV INJURY | §
| X |Pers Inj on Prof GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
| X | poticy e LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A | x] B530 06120111 | 06120112 o occden) i e
A LARYAUTO 31UUNAB5305 BODILY INJURY (Per person) | §
|- ALLOWNEDAUTOS BODILY INJURY (Per accident)| $
|- [SCHEDULEDAUTOS PROPERTY DAMAGE
| X | HiReD AUTOS (Per accldent) $
| X | NON-OWNED AUTOS $
$
| X | umsreLLALAB | X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB ' 5,000,000
5 CLAIMS-MADE 31XHUAB5178 06/2911 | o6/20/12 |AGGREGATE s ,000,
| | bEDUCTIBLE :
X | RETENTION _$ 10,000 s
WORKERS COMPENSATION WC STATU- BTH-
AND EMPLOYERS'® LIABILITY YIN X JTURY LIMITS 1 ER
D | ANY PROPRIETORIPARTNER/EXECUTIVE 009WK00226 06/29/11 | 06/29/12 | L EAGH ACGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH, § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Professional Liab. IAS0100116301 12111110 12/11/11  |Per Incid 1,000.003
Aggregate 3,000,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of Coverage an
oo
oo
(]|
CERTIFICATE HOLDER CANCELLATION

EVIDE-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

EVIDENCE OF INSURANCE COVERAGE ACGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| v ¢ Ve

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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Delta-T Group, Inc.

950 Haverford Rd, Suile 200
Bryn Mawr, PA 19010
Tele 800/251-8501 Fax: 215-220-2669

. www.della-lgroup.com

7
Behavloral Healtheare Staffing

Working to be your

“Fivst Call”

Mental Health
Sodial Services
Human Services
Substance Abtise
Behavioral Health
Mental Retardation

(Specialized Stafing)

Degree s License » Skill
Certification « Experfence

(Every)

High Quality Serviaz
» When Needed
» Where Needed
The “Right ft” Solution
Spedalized Approach
24 /7 0onGall
(Delivering)

for local office call
1-800-251-8501

(Ofices Nationwide)

To: Tara Lyle

Fax: 304-558-3970

Pages: 5 including cover

Date: 08/29/2011

From: Chrisline Fassl|

Re: Addendum 2 for VNF1015

Complete bld package delivered to you on 8/26/2011

Delta-T Group Western Pennsylvanla.

Thank you

¢ Comments:

Via email to: cfassl@deltatg.com
Altn: Christine Fassl

Delta-T Group Inc

PO Box 884 5
950 Haverford Rd, Ste 200 ' U
Bryn Mawr, PA 19010 7 -

4684-381-3064

CONFIDENTIALITY NOTICE: The irformalion conleined b W5 massego is intendad arty for tha personed end corfidentisd wse of the reciiend (o recipients) named shove, TrHa message is
coneidered piviegad and condidental. I the reader of this messsga is nol Ga inferded reciptont of en egent responel» for delivering Lo the irdendad rediplent, you ere hereby nolfied thel you

have recetved s docurmend in ey and Ihal any review, dissamination,

disiibition, of wogiag of tis meseage is elficly prohdiled.
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State of Wes! Virglnla Request for fz
Department of Adminlstration  Quotation
Purchaslnﬂlolvislon

gmlgg\f!l?s ggtogoﬁgget East 55
ost Office Box [
Charteston, WV 26306-0130 fARA LYLE
04-558-2544
=5 RFQ COPY oo
22| 'YPE NAME/ADDRESS HERE : Z|DIVISION OF VETERANS AFFAIRS
& S YRPERANS NURSING FACILITY
;E‘i Delta-T Group Western Pennsylvania,
i Inc. % ONE FREEDOMS WAY
?é 600 N. Bell Ave, Bldg 2, Ste 190 ¥ CLARKSBURG, WV
55| Camegle, PA 15106 7 26301 304-627-2415

08/24/2011
BID OPENING DATE:

v ae LI 2 - 3 &

USRS P IR ROy

R e
ST | T

A
3
v sl

ADDENDUM HO. 2

1. TO MOVE THE B{D OPBNING DATE FROM 08/25/201l
0 09/01/201].
REVISED BID FORM APTACHED.
ADDENDUM ACKN?WLEDGEMENT TS ATTACHED, THIS DOCUMENT
HOULD BE SINED AND RETURNED WITH YOUR BID.

'ATLURE TO SIGN AND RETURN MAY RESULT IN
TSQUALIFICAYTION OF YOUR BID. :

U N .
-

|
—

IND OFf ADDENDUM NO. 2

qool s 964-55
1
NURSE PERIONNEL

e

kkkk%  THIS|IS THE ENI) OF RFQ  VNF1Q15 *%%i¥* TOTAL:

800-261-8601 08/29/2011
ADDRES&S 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 mads In the best interest of the State of West Virglnfa.

2. The State may accapt or reject In part, or in whole, any bld.
3. Prior to any award, the apparent successful vendor must he properly reglstered with \he Purchasing Divislon

—.—and-hayae pald the reculrad $126 fea

4. Al saryices petformed or goods delivared under Stata Purchase Ordar/Conttacts ara to be conllbued for the
tetm of lhe Purchase Order/Contracls, conlngent upon funds balng approprlaled by the Laeglslalure or othetwlse
balng mads avallable. n the event funds are not approprialed or otherwlse avallable for these seivices or goods
\his Purchase Ordsr/Coniract hbacomes vold and of no elfect after June 30,

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

6. Interest may be paid for late payment In accordance with the Wes! Virginla Code.

7. Vendor preference will be grantad upon written request In accordance with the West Virglnia Cods.

8, Tha Stale of Wesl Virglhla Is exempt from faderal and stale taxes and wlll not pay or relmburse such taxes,

9. The Diractor of Purchasing may cancel any Purchase Order/Contract upon 30 days wrliten nofice to (he seller.

10. The laws of he State of Wast Virglnla and the Leglslative Rules of the Purchasing Divislon shall govern the
purchaslng process. .
11, Any reference to autématio renewal Is hereby delated. The Conlract may be renewad ohly upon mulual wrilten
agreement of the partjes,

12, BANKRUPTCY: In the ovant the vendor/conlactor flles for bankruptcy protaction, \he Stale may deem
this contract null and vold, and termlnate such contract withaut further ordar,

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginla Slale Government HIPAA Busihess Associate
Addendum (BAA), approved by lhe Attornay General, Is available onlihe at www.atate.wv.us/admin/purohase/vre/hlpaahtm
and Is hereby made part of the agreement, Provided that Ihe Agsncy meets lhe definitlon of a Cover Enllly
(45 CFR §160.103) and wlll be disoloslhg Protected Health Informatlan (46 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyens, diraclly or Indlractly, any such
persanally Idenliflable Informallon or ather confldential Informatlon gained from the agency, unless the Indlvfgual who is
the subject of the Information consents lo the- disclosure In wilting or tha disclosure ls made pursuant to the agency's
pollcles, procedures, and rules. Vendor further agress to comply with the Confidentallly Policles and Informatlon
Securlty Accountabllity Requirements, set forth In htip/Avww.stale.wv.us/admin/purchasa/privacy/nolice Confldent(allty.pdlf.

16, LICENSING: Vendors musl be llcensed and In good standing In accordance with any and all state and local lawe and

.requirements by any state or (ocal agency of West Virginia, including, but not limited to, the Waesl Virginla Secretary
of Stale's Olfice, the Wast Virginla Tax Department, and the West Virginla Insurance Comlsslon. The vendor must
provids  all necessarr releases to obtain Information to enable the dlrector or spending unit lo
verlfy that the vendor is llcensed and In good standlng with the above entllies.

16, ANTITRUST: In submittihg a bid to any agencr for the State of West Virglnia, the bldder offers and agress that
If the bid is accepted the biddar will convey, sell, asslgn or lransfer to the State of Wast Virginla all rlghts, Wllle and interest
In and to all causes of aclion It méa)( now or hereafter acquire under the antilrust laws of the Unlted States and the Slale of
Wast Virginla for price fixlng and/or unreasonable restraints of trade ralating to the parlicular cominoditles or services
purchasad or acquired by the Slate of Wast Virginla. Such assignment shall ba made and bacome effactiva at the time (he
purchaelng agency lenders the [nltial payment to the bldder.

| carllfy that this bid Is made without prior understanding, agraement, or connsclion with any corporatlon, firm, limited
liabllltly company, partnership, or person or enlty submiltihg a bld for the same malarial, supplles, aqulpment or
servicag and Js In all respacts fair and withoul colluslon or Fraud. 1 further cerllfy lhat | am authorized t slgn
the cerlification on behalf of the bldder or Ihis bld,

) INSTRUCTIONS TO BIDDERS
1. Use \he quotalion forms provided by e Purchasing Divislon. Complete all sections of the quotation forin,
2, ltems olferad must be I compllance wilh the speclliications. Any deviatlon from the specilicallons must be cleatly
indicated by lhe bidder. Alernates olferad by the bldder as EQUAL to the spscllicatlons must be clearly
deflnad. bldder offering an alternate should allach complete specifications and llterature to the bid. The
Purchasihg Divislon may walve minor devialions to specifications.
3, Unlt prices shall pravail In casa of discrepancy. All quolations are considered F.O.B. deslhallon unless alternale
shipping terms are clearly Jdentfied In the cotalion.
4. All quotalions must be dellvered by the bldder-to the office listad bslow pror to the data and lme of the bld
opaning. Fallure of the bidder to dellver the quotalions on ime will result In bid disquallfications: Department of
Admlnlstration, Purchasing Divislon, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 26305-0130
5, Communlcatlon during the solicitation, bid, evaluallon or award perlods, except through the Purchasing Divislon,
is striclly prohlblted (W.Va. C.S.R, §148-1-6.8). '

Asv. 12/16/089
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ADDENDUMACKNOWEEDGEMEN

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. 5.t

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 JS NOT BINDING. ONLY THE
INFORMATION ISSURD IN WRITING AND ADDED TO THE
SPECIRICATIONS BY AN OFFICIAL ADDENDUM IS BINDING.

N
SIGNATURE
Delta-T Group Western Pennsylvanig, Inc.

............................

COMPANY -
08/29/2011

.............................

REV. 11/96



