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REQUEST FOR QUOTATION
HOPI13122 CNA TEMPORARY STAFFING

9, VENDOR DEFAULT:
9.1, The following shall be considered a vendor default under this Contract,

9.1.1, Vailure to perform Contract Services in accordance with the requirements
contained herein,

9.1.2. Failure to comply with other specifications and requirements contained
herein.

9.1.3. Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

9.1.4. Failure to remedy deficient performance upon request.
9.2. The following remedies shall be available to Agency upon default.

9.2.1, Cancellation of the Contract.
9.2.2, Cancellation of one or more release orders issued under this Contract,
9.2.3. Any other remedies available in law or equity.

10. MISCELLANEOUS:

10,1, Contract Manager:  During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for oversceing
Vendor's responsibilities under this Contract.  The Contract manager must be
available during normal business hours o address any customer service or other
issues related to this Contract, Vendor should list its Contract manager and his or
her contact information below,

Contract Manager: Jason Nicholas, Regional Director of Business Development

Telephone Number: (614) 986-3025
FFax Number; (855) 591-5936 -
Imail Address: janichol@maxhealth.com
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PRICE SHEET

HOP13122
Itemit Estimated Description: Unlt Pricet Total Price:
Annual
Quantity:
1. 7200hrs Certified Nursing Assistant ~ $_24.00 ___ /perhr, $_172,800.00

This will be a Progressive Award with the lowest bidder meeting specs. being designated as vendor A,
second lowest meeting specs., vendor B, and so on. Agency will contact each vendor progressively to
obtain services. If vendor A cannot provide the services, they will contact Vendor 8 and so on, until one
of the vendors awarded the contract, can meet the needs of the facility.

Vendor Name: Maxim Healthcare Services, Inc. d/b/a Maxim Staffing Solutions

Address;: 227 Lee DeForest Drive

_ Columbia, MD 21046

F-Mail; Janichol@maxhealth.com

Faxii; (855) 591-5936

Phoneyi; (614) 986-3025

> )

Signature: £= ’lf, Date: _ 4/23/13

Brian Biohim. Controller
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RFQ No, HOP13122

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va, Code §5A-3-10a, no conlract or ranawal of any canlract may be awarded by lhe state or any
of ils polilical subdivislons to any vendor or prospective vendor whan the vendor or prospoctive vendor or a related parly
to the vender or prospective vendor is a deblor and: (1) the debt owed Is an amount grealer than ona housand dollars in
the aggragate; or (2) the deblor [s in employor defaull,

EXCEPTION: The prohibition listed above doos nol apply whare a vendor has contesled any tax adminislered pursuant to
chapler eleven of the W. Va. Cade, workers' compensalion premium, permit fae or environmental fee or assessmaenl and
the matler has nol become final or where the vendor has entered into a payment plan or agreement and the vendor is nol
in default of any of the provisions of such plan or agreemaont.

DEFINITIONS:

"Debt” means any assessmenl, premium, penally, fine, lax or other amount of money owed o the slale or any of ils
polilical subdivisions because of a judgmenl, fine, permil violation, license assossmenl, defaulled workers'
compensalion premium, penally or other assessment presently delinquent or due and required 1o be paid lo the stale
or any of its political subdivisions, including any interest or addilional penallies accrued (hereon.

"Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy defaull, as defined in W, Va, Cade § 23-2¢-2, failure lo maintain mandatory workers'
compensalion coverage, or failure to fully meet its obligalions as a workers' compensalion self-insured employer, An
employer is nol in employer default if it has entered into a repayment agreement wilh the Insurance Commissioner
and remains in compliance wilh the obligations under the repayment agreement.

"Related party” moans a parly, whelher an individual, corporalion, partnership, association, limited liabitity company
or any other form or business association or olher enlily whalsoaver, related to any vendor by blood, marriage,
ownership or contract through which the parly has a relationship of ownership or other inferest wilh the vendor so that
the party will actually or by effect recoive or control a portion of the benelit, profit or olher conslderalion from
performance of a vendor conlract wilth the parly receiving an amount thal meels or exceed five percenl of the tolal
conlract amount.

AFFIRMATION: By signing this form, the vandor's authorized slgner affirms and acknowlodgos undar penalty of
law for falso swoarlng (W. Va. Code §61-5-3) that nelthor vendor nor any rolatod party owo a debt as defined
above and that neither vendor nor any related party are In employor dofault as defined above, unless the deht or
employer defaultis pormitted under the exception ahove,

WITNESS THE FOLLOWING SIGNATURE:
Vandor's Name: Maxim Healthcare Services, Inc. d/b/a Maxim Staffing Solutions

= == : :
Authorized Signalure: = 7!')/6 ( .Date: 4/23]1,_3,,-___-___

Brian Blohm, Controller

State of __Maryland

Counly of Eowa[d

. lo-wil:

Taken, subscribed, and sworn to before me this 23 dayof _April 2018

My Commission expires . 20

AFEIX SEAL HERE NOTARY PUBLIC _ Wf—&@

Purchasing Aflidavit (Revised 07/01/2012)

ROSE ANN STEPANEK

Norary PusLiIC
My CoamMmissioH
Expires Dec.te 2004



NOT APPLICABLE

Rev. 07/12 State of West Virginia
VENDOR PREFERENCE CERTIFICATIE

Cerlificalion and application® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
conslruclion contracls). West Virginla Code, §5A-3-37, provides an opporiunity for qualifying vendors to request (at the ime of bid})
preference for their residency stalus. Such preference is an evaluation method only and will be applied only lo the cost bid in
accordance wilh the West Virginia Code. This cerlificale for application is lo be used to request such preference. The Purchasing
Division will make he determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2,5% resldent vendor preference for the reason checked:

Biddaer is an individual resident vendor and has reslded conlinuously in Wesl Virginia for four (4) years immadialely preced-
ing the date of this ceslification; or,

Bidderis a partnership, assaclation or corporatlon resident vendor and has maintalned its headquarters or principal place of
businoss conlinuously in West Virginia for four (4) years immedlately preceding (he dale of this certification; or 80% of the
ownershipinterest of Bidder is held by another individual, partnership, associatlon or corporation residont vendor who has
malntained its headquarters or principal place of businass conlinuously in West Virginia for four (4) yoars immediatoly
preceding the date of lhis certification; or,

Bidder Is a nonresident vendor which has an affiliale or subsidiary which employs a minimum of one hundred slale residenls
and which has mainlained ils headquarters or principal place of business within Wesl Virginia continuously for the four (4)
years immediately preceding the dale of this cerlification; or,

2. Application is made for 2.5% resldent vendor preference for the reason checketl:

Bidder is a residont vendor who cerlifies that, during the life of the contracl, on average al least 75% of the employces
working on the project being bid are residents of Wesl Virginia who have resided in the slale continuously for the two years
immedialely preceding submission of this bid; or,

3 Application Is mads for 2.5% resident vendor preference for the reason chacked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business wilhin Wesl Virginia employing a
minimum of one hundred state resldents who cerlifies that, during the life of the conlract, on average at least 75% of lho
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the slate
continuously for the lwo yoears immediately preceding submission of this bid; or,

4. Application is mada for 5% resident vendor preference for the reason checked:
Bidder meels either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as slated above; or,

&

Application Is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bldder is anindividusl resident vendor who is a veteran of the Uniled Slates armed forces, the resarves or the National Guard
and has resided in West Virginla continuously for the four years immediately preceding the date on which (he bid Is
submitted; or,

6. Application Is made for 3.5% rosldent vondor preforance who is a voteran for the reason checked;

Bidder is a resldenl vendor who is a veteran of the United Slales armed forcos, the reserves or tha National Guard, If, for
purposes of producing or distributing the commodities or completing the project which is the aubject of the vendor's bid and
continuously over the enlire lerm of the project, on average al leasl sevenly-live percant of the vendor's employees are
rosldoents of Wesl Virginia who have residad in the state conlinuously for the lwo immediately proceding years,

7. Application Is matdle for proforence as a non-resident small, women- and minority-owned business, In accors
dance with West Virginia Code §5A-3-59 and West Virginla Code of State Rutlos.
Bidder has been or expects to be approved prior to contract award by the Purchasing Division as e cerlified small, woman-
and minorily-owned business.

Bidder underslands il he Secretary of Revenue determines thal a Bidder receiving preference has failed (o continue to meet the
requirements for such preference, the Sacretary may order the Director of Purchasing to; (a) reject the bid; or (b) assess a penally
against such Bidder in an amount nol lo exceed 5% of the bid amount and thal such penally will be paid to the conlracling agency
or deducted from any ungaid balance on lhe contract or purchase order,

By submigsion of this cenificale, Bidder agrees to disclose any reasonably requesled informalion to the Purchasing Division and
authorizes the Depariment of Revenue to disclose to the Director of Purchasing appropriate information verifying thal Bidder has paid
the required business laxes, provided hat such informalion does not contain the amounts of taxes paid nor any other information
deemed by the Tax Comrissioner to be confidential,

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby cerlifies 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 Divislon In writing immediately.

Bidler: __. Signed: -
Date: NOT AP.@L.'CABLE

N
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CERTIFICATION AND SIGNATURE PAGE

By signing below, 1 certify that [ have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that | am submitting this bid or proposal for
review and consideration; that 1 am authorized by the bidder to execute this bid or any documents related
thereto on bidder's behalf that I am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

repistration.

Maxim Healthcare Services, Inc. d/b/a Maxim Staffing Solutions

(Company) )
> — /
=5 ,

(Anal-ldt'ized Signature)

Brian Blohm, Controller

(Representative Name, Title)

' (410) 910-2183 (855) 591-5936
(Phone Number) (I'ax Number)
4/23/13 N o
(Date)

Revised 0304/2013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:| HOP13122

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure 1o acknowledge addenda may result in bid disqualification.

Acknowledgment: [ hereby acknowledge receipt of the following addenda and have made the
necessary revisions (o my proposal, plans and/or specification, cle.

*NO ADDENDA ISSUED as of the signing of this

lden s Received:
(4/23/13 @ 9:10am EDT).

(Check the box next to each addendum received) form

[ ] Addendum No. | [ 1 Addendum No, 6
[ 1 Addendum No, 2 [ ] Addendum No.7
(] Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 I 1 Addendum No. 9
[ 1 Addendum No. 5 [ 1 Addendum No. 10

1 understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further 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,

Maxim Healthcare Se_rvices_, Inc. d/b/a Maxim Staffing Solutions

Company
(.‘\) " "7/?’

"---V - 4
Authorized Signature

4/23/13
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.

*NO ADDENDA ISSUED as of the signing of this

Revised 03/04/2013
form (4/23/13 @ 9:10am EDT) .
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/29/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
SERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
JELOW. 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

Altus Partners, Inc
919 Conestoga Road

CONIACT grista Dean

| N, £xy: (610)526-9130

(F:ﬂ’é, No); (610)526-2021

M NLgs.certificates@altuspartners.com

Building 3, Suite 111 P STONER 10400000042 B
Rosemont PA 19010 INSURER(S) AFFORDING COVERAGE NAIG #
INSURED insurer A :Lloyd's of London
Maxim Healthcare Services, Inc. iNsuRer B ACE American Ins Co. 22667
7227 Lee DeForest Drive insurerc:Indemnity Ing Co of NA 43575
Columbia MD 21046 insurer D :Federal Insurance Co. 20281
| INSURERE : |
INSURERF :

COVERAGES

CERTIFICATE NUMBER:12-13 Healthcare+Prop (RE)

REVISION NUMBER:

THIS IS 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR]

POLICY EXP
(MM/DDIYYYY)

POLICY EFF
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 7,000,000
DAMAGE TO RENTED
| X | COMMERCIAL GENERAL LIABILITY PH1203478 PREMISES (Ea occumrence) | 4,000,000

A CLAIMS-MADE OCCUR 11/30/2012111/30/2013 | yyep exp (Any one person) | § 2,000
X | Professional Liab PERSONAL & ADVINJURY | § Included|
X | 54,000,000 SIR GENERAL AGGREGATE $ 7,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Products | propycTs - COMPIOP AGG | § 7,000,000
X | poLicY S'ng Loc Exclusion s

08711999 MBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY t: &2 a?ol'\{i!en!) s 1,000,000
ANVAUTO 08712001 (Owned) L
Y 11/30/2012 111/30/2013 BODILY INJURY (Per person) | §
B | LALOWNED AUTOS BODILY INJURY (Per accident) | §
| | SCHEDULEOALTOS PROPERTY DAMAGE 5
X | HIRED AUTOS (Per accident) ]
X NON-OWNED AUTOS Uninsured motorist combined S
Underinsured motorist $
UMBRELLA LiAS OCCUR EACH OCCURRENCE s |
EXCESS LIAB CLAIVS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION C47128031 11/30/2012111/30/2013 WC STATU- OTH-

C | AND EMPLOYERS' LIABILITY S~ Y | TORY Ll,MITSI } ER _
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under =
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § 1,000,000

D | Property 35941718 11/30/2012111/30/2013 | “a)l Risk subject to exclusions®

$10,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Certificate is issued as evidence of insurance per the policy terms, conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

For Information Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Krista Dean/KMD

SN (D

ACORD 25 (2009/09)
INS025 (200909)
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