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State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Solicitation

—

RUVBER PAGE

BHS14022 1

_ADDRESS CORRESPONDENGE TO ATTENTION OF

ROBERTA WAGNER
p04-558-0067

HEALTH AND HUMAN RESOURCES

Y| Maxim Healthcare Services, Inc. | VARIOUS LOCALES AS
N . : , | | INDICATED BY ORDER
o dba/Maxim Staffing Solutions _':
Rl 7227 Lee Deforest Drive 8]
Ll Columbia, MD 21046 b
T DATE PAINTED
07/10/2013
BID OPENING DATE: 08/13/2013 BID OPENING TIME _ 1:30PM ]
LINE —auantity | uop | CAT ITEM NUMBER UNIT PRICE : AMOUNT
D001 HR 064-65
20,000 $47.00 $940,000.00
LA. REGISTERED NURSE (RN) LOCUM-TENENS, | REGULAR HRS.
D002 HR D64-65
3,000 $70.50 $211,500.00
LB. REGISTERED NURSE (RN) LOCUM-TENENS, | OVERTIME HRS.
POOB HR P64-65
104 $70.50 S7,332.00
L.C. REGISTERED NURSE (RN) LOCUM-TENENS, | HOLIDAY HRS.
D004 HR D64 -65
20,000 $36.00 $720,000.00
PA. LICENSED| PRACTICAL| NURSE (LPN) LOCU}-TENENS,
REGULAR HOURS.
D005 HR D64 -65
3,000 554.00 $162,000.00
PB, LICENSED| PRACTICAL NURESE (LPN) LOCUM-TENENS,
DVERTIME HOURS.
SIGNATURES I;TM IELEPHONE(410)910_2183 DATEAugust 8, 2013
"ME controller [‘E'” 52-1590951 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY

Solicitation

ROMBER

PAGE

BHS14022

2

ROBERTA WAGNER
304-558-0067

TYPE NAME/ADDRESS HERE l__-I-iEAI_."I‘I-I AND HUMAN RESOQURCES
; ; 5| VARIOUS LOCALES AS
2 th Services, Inc. H
é MeLD, HEeltipare , ! | INDICATED BY ORDER
2| dba/Maxim Staffing Solutions :
ﬁ 7227 Lee Deforest Drive o
-} Columbia, MD 21046 L
DATE PRINTED
07/10/2013
BID OPENING DATE: 08/13/2013 BID OPENING TIME  1:30PM
LINE . QUANTITY Uop: |04 ITEMNUMBER UNITPRIGE - o AMOUNT
1006 HR D64 -65
104 $70.50 $5,616.00
P2C. LICENSED|PRACTICAL NURSE (LPN) LOCUN-TENENS,
LOLIDAY HOURS% .
1007 HR 34 8-55
20,000 $23.00 $460,000.00
3A. CERTIFIED NUR$SING ASSISTANT (CNA) LOCUM-TENENS,
REGULAR HOURS$.
0008 HR 948-55
3,000 $34.50 $103,500.00
3B. CERTIFIEID NURS$ING ASSISTANT (CNA) LOCUM-TENENS,
QVERTIME HOU&S.
®009 HR $48-55
104 $34.50 $3,588.00
3C. CERTIFIED NURSING ASSTISTANT (CNA) LOCUM-TENENS,
HOLIDAY HOURS$.
SIGNATURE \’;%—- ’R/p,{ TELEPHONE (410) 910-2183 DA?EAugust 8, 2013
"ME controller |‘E'N 52-1590951 ADDRESS CHANGES TO BE NOTED ABOVE

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




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

Solicitation

NUMBER

..PAGE

BHS14022

 ADORESS CORRESPONDENGE TO ATTENTION OF

ROBERTA WAGNER
B04-558-0067

—  RFQ COPY -
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
v ; S| VARIOUS LOCALES AS
' ; H
ﬁ Maxim Healthcare Serv1ce§, Inc ,L INDICATED BY ORDER
21 dba/Maxim Staffing Solutions ;
H 7227 Lee Deforest Drive o
Ld Columbia, MD 21046 i)
.. DATE PRINTED
07/10/2013
BID OPENING DATE. 08/13/2013 ‘ _ BID OPENING TIME 1:30PM
- LINE . QuanTiTy uop . | ~CAT- ITEM NUMBER - . UNITPRICE L AMOUNT i
D010 HR P48-55
20,000 $23.00 $460,000.00
HA. HEALTH SERVICES WORKER (HSW) LOCUM-TENENS,
REGULAR HOURSB.
1011 HR D48-55
3,000 $34 .50 $103,000.00
FB. HEALTH SERVICES WORKER (HSW) LOCUM-TENENS,
DVERTIME HOURS.
D012 HR D48-55
104 $34 .50 $3,588.00
1C. HEALTH SERVICES WORKER (HSW) LOCUM-TENENS,
HOLIDAY HOURS.
D013 HA P64-65
1 $4,000.00 N/A
b. REGISTERED NURSE - PERMANENT PLACEMENT FER
pemes 2 R S (410) 910-2183 ™S August 8, 2013
ME ContToller 'FE"" 52-1590951 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Solicitation NUMBER PAGE
Department of Adminlistration BHS14022 4
Purchasing Division
2019 Washington Street East ADDRESS CORRESPONDENCE TO ATTENTION OF:
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-006"7
—  RFQ COPY —
TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESOURCES
v . ; &| VARIOUS LOCALES AS
. PR s o H
ﬁ Maxim Healthcarzla Serv:Lcesl; é INDICATED BY ORDER
2| dba/Maxim Staffing Solutions 3
- 7227 Lee Deforest Drive o
Lt Columbia, MD 21046 L
DATE PRINTED
07/10/2013
BID OPENING DATE: 08/13/2013 BID OPENING TIME 1:30PM
SUNE QUANTITY ‘vop o ITEM NUMBER O UNIT-PRICE : AMOUNT
D014 ) RA D64-65 $3.000.00 N/A
5. LICENSED PRACT[ICAIL NURSE - PERMANEN{' PLACEMENT
FEE. (THIS [S A DNE TIME PLACEMENT FEE FOR EACH
PERMANENTLY PLACED RN DR LPN PLACED BY| THE VENDOR . )
CHIS WILL BE| A PRPGRESBIVE AWARD CONTRACT. AWARD WILL
BE MADE FROM| THE LOWES[T TO THE HIGHEST| GRAND TOTAL FOR
RN'S, LPN'S,|CNA'B, AND HSW'S MEETING SPECIFICATION.
kkkxkk  THIS| IS THE END OF RFQ BHS14(}22 #*#%#*%%x* TOTAL:| $3,180,624.00

SIGNATURE "é 'T_ | ‘% /f/ ‘

“TTELEPHONE

(410)910-2183

DATE

August 8, 2 013‘

e Ccontroller

‘l“m 52-1590951

ADDRESS CHANGES TO BE NOTED ABOVE

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




REQUEST FOR QUOTATION
BHS14022 - Direct Care Staffing Services 28

11, VENDOR DEFAULT:
11.1, The following shall be considered a vendor default under this Contract.

11.1.1. Failure to perform Contract Services in accordance with the requirements contained
herein.

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

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

11.1.4, Failure to remedy deficient performance upon request
11.2. The following remedies shall be available to the Agency upon default.
11.2.1. Cancellation of the Contract.
11.2.2. Cancellation of one or more release orders issued under this Contract.
11.2.3. Any other remedies available in law or equity.
12. MISCELLANEOUS:
12.1. Contract Manager: During the performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities under
this Contract. The Contract manager must be available during normal business hours to 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, Niahalas

Telephone Number: (614) 986-3025

6 _
IFax Number: (614) 539-0877

Email Address: janichol@maxhealth.com
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BHS14022 Pricing Page

Estimated #

Item # Level of Psychiatric Nursing Unit Price Extended Price
of llo_Ll_rs
Hl Registered Nurse (RN)
A. Regular Hours 20,000 $ 47.00 $ 940,000.00
B. Overtime Hours 3,000 $ 70.50 $ 211,500.00
C. Holiday Hours 104 § 70.50 $ 7,332.00
#H2 Licensed Practical Nurse (LPN)
A. Regular Hours 20,000 $ 36.00 $ 720,000.00
B. Overtime Hours 3,000 § 54 .00 S 162,000.00
C. Holiday Hours 104§ 54.00 s 5,616.00
#3 Certified Nursing Assistant (CNA)
A, Regular Hours 20,000 $ 23.00 s 460,000.00
B. Overtime Hours 3,000 § 34 .50 $ 103,500.00
C. Holiday Hours 104§ 34 .50 $ 3,588.00
#d4 Health Scrvices Worker (HSW) s
A. Regular hours 20,000 $ 23.00 ¢ 460,000.00
B. Overtime Hours 3,000 S 34.50 $ 103,500.00
C. Holiday Hours 104 $ 34.50 $ 3,588.00
GRAND TOTAL $3,180,624.00
45 Permanent Placement Fee:*
Registered Nurse s 4,000.00 $ N/A
Licensed Practical Nurse $§ 3,000.00 $ N/A

*One time placement fec for cach permanently placed employee by the vendor.
NOTE: This one time placement fee is not included in the evaluation for award.

Rates are all inclusive

This is a progressive award contract and the award will be made to the Vendors with the lowest GRAND TOTAL to
the highest GRAND TOTAL (respectively) meeting the required mandatory specifications. EXAMPLE: Lowest
will be Vendor "A", second lowest will be Vendor “B"... and sc on.

Use of this contract will work the same. Agency must contact the lowest bid first and if they cannot provide the agency
needs within the time frame allowed in the attached specifications, Agency will then contact the next lowest bidder and so
on, until one of the vendors awarded the contract, can cover the immediate needs.

The number of hours is only an estimation to be used for bid, we may require more or less hours than stated above.

Please Print Information Below.

Company Name: Maxim Healthcare Services, Inc. dba/Maxim Staffing Solutions
Sales Representative: Jason Nicholas

Vendor Address: 7227 Lee Deforest Drive, Columbia, MD 21046

Vendor Phone: (614) 986-3025

Email Address: janichol@maxhealth.com

Wit Hikiass: 735 Taylor Road, Ste. 220 Gahanna, OH 43230

=P % (

/jmwg-r 8 LOI.%

""" RIGNATURE DATE




NOT APPLICABLE to Maxim Healthcare Services, Inc.

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

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

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

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

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

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

2. Application is made for 2.5% 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 75% of the employees
working on the project being bid are residents of West Virginia who 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 or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifles that, during the life 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 bid; or,

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

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

Bidder is anindividual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia conlinuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. 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 National 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 over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

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

w

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

30
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RFQ No, BHS14022

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, 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: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. 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.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violafion, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“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. Code § 23-2c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meel its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or coniract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the fotal
contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: Maxim Healthcare Solutions, Inc. dba/Maxim Staffing Solutions

-
Authorized Signature: a fc\/ /é( Date: ugust 8, 2013

State of Maryl and

County of Howard , to-wit:

Taken, subscribed, and sworn to before me this S {:%y of August . ZO_E’.

My Commission expires :DEZ/ / 7 , 20 #

AFFIX SEAL HERE NOTARY PUBLIC o= ‘ ¢

Purchasing Affidavit (Revised 07/01/2012)

ROSE ANN STEPANEK
Norary PusLic MD
My Cammisston
Expires Dec.1e 2014



CERTIFICATION AND SIGNATURE PAGE

By signing below, | certify that | have reviewed this Solicitation in its entirety; understand the requirements,
terms and condilions, and other information contained herein; that [ am submitting this bid or proposal for
review and consideration; that [ am authorized by the bidder to cxecute 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

registration,

Maxim Healthcare Services, Inc. dba/Maxim Staffing Solutions

(Company)

—

A
(Authorized Signature)

Brian Blohm, Controller

(Representative Name, Title)

(410) 910-2183 (410) 910-1515
(Phone Number) (Fax Number)

August 8, 2013
(Date)

Revised 03:04/2013

3



ADDENDUM ACKNOWLEDGEM’E_NT_EDILM]
SOLICITATION NQ,;| BHS14022

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 to acknowledge addenda may result in bid disqualification.

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

1 imber iy
(Check the box next to cach addendum reccived)

[ X] Addendum No. | [ ] Addendum No.6
[ 1 Addendum No. 2 | | Addendum No.7
[ 1 Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] AddendumNo.9
[ 1 Addendum No.5 [ ] Addendum No. 10

| 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 statc personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.
Maxim Healthcare Services, Inc.

dba/Maxim Staffing Solutions

Company

<

[

~

"~ VAuthorized Signature

August 8, 2013
Date

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

Revised 03/04:2013



