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REQUEST FOR QUOTATION
BVH442 — Direct Care Staffing Services

11. MISCELLANEOUS:

11.1 Coutract Mansger: During its performance of this Contract, Vendor must
designate and maintain a primary coptract mansger responsible for oversecing
Vendor's responstbliities under thds Contract. The Contract manager must be
available during normal business hours 1o address any customer service or other
issues related 1o this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: Jaaon Nicholoas
Telephone Number; 614-89686-3025

Fax Numboer: 614-539-0877

Email Address: janichol@maxhealth.com
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BVH442 Direct Care Staffing Services - Pricing Page

- . map s ~im -

Estimated ¥ of '
. ... temNo. _._. __ buseriptionotSordces =~ 1 Hours UnitPrice - Ktended Prica
| _ .. _RegbtwedNumashhe e e e
. . 1. . ReguarRsta e - _. a0 4700 5406000
—.. %2 __ OvrtimeRate - L . Jmi 7060 7,060.00_
.3 . HolldayRate . ' _o, 7050 705000 _
.. __townsedPracialNumaghify ) o
b Lo _Bepdarkate 1500 3800 5400000
(.8 . __ OvetimeRate = - 100 §4,00 . 5400.00
—. .3 ___ _  HoldwRate .-+ .. TF 5400 .3,889.Q0
GRAND TOTAL: $ 131,438.00

—

This 15 » pregressive sward contract and tha awnrd will ba made 1o the Vandors with the [ewest GRAND TOTAL to

the highest GRAND TOTAL (raspactively) meeting tha requlred mandetory specifications. EXAMPLE: Lowest

will be Varidor A", second lowast will b VENDOR "8™ ... And 10 an

Use of this contruct will werk tha tama. Agancy must contact the lowest bid firet and |f they cuhhot provide the wgancy
needs within the time frame allowed In tha attachad tpacifications, Aganzy will than contact the next blddar und so
on, untll ona of tha Vandors uwarded the contrect, can cover tha Immediate neads.

Vendor Nema: Maxim Healthcare Services, inc,
Contact Nama: Jugon Nicholas, Raglonal Direotor of Buginess Davelopmant
Address: 735 Taylor Rosd, Suite 220

Gahanne, OH 43230

Phone No. 614-086-3028
Fax No.1 914-530-0877

3/6
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CERTIFICATION AND SIGNATURE PAGE

Bysigning below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and cooditions, and other information conteined herein; that ] am submitting this bid or proposal for
review and consideration; that Jam authorized by the bidder to exeoute thie bid or any docurments related
thereto on bidder’s behalf; that Jam authorized to bind the bidder in a contractual relationship; and that to the
best of myknowledge, the bidder has properlyregistered with anyState agency that mayrequire

registration.

Maxim Healthcare Services, [nc.

(Compeny)

& BY

(Authorized Signatar®)

Brian Blohm, Reglonal Controller
(Representative Name, Title)

410-910-2183 410-910-1515
(Phone Nurvber) (Fax Number)
Aprll [, 2014
(Date)

Revised 012272014
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RFQ No, BYH442

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Cods §5A-3-10a, no conlract ar rerswel of any conlmct may be swarded by the state or any
of its political aubdivisians to any vendor or prospeciive vendar whan the vendor or prospactiva vendor or a related party
to the vendor or prospaciive vandor Is a debtor and: (1) the debt owed is an amount greater than one thousand doflars in
the aggregate; or (2) the debtor Is In employer default.

EXCEPTION: Tha prohlbition llsted ebove does ngt apply where a vendor has contested any tax sdministered pursuant fo
chapler eleven of the W. Va. Code, workers' compensation premium, permit fes or environmanlal fss or aszessmeant and
the matter has not bacoms final or where the vendor has entered Info a payment plan or agreement and the vendor Is not
In default of any of the provisions of such plan or agresment.

DEFINITIONS:

“Debt” means any assessment, premium, panalty, fine, tax or other amount of money owsd 1o the stats or any of its
poliical subdivislons bacause of @ Judgment, fine, permit violatlon, llcense essessment, defaulted workers'
compensation premium, penalty or other aszessmant presantly delinquent or due and required to be pald to the state
or any af #s political subdiviglons, including any interast or additional panalties accruad thareon,

“Employer defuult” means having an outstanding hatance or llabllity to the old fund or 1o the uninsured employars'
fund or beling In policy default, ae defined In W. Va. Code § 23-20-2, fallure lo maintaln mandatory workers'
compensation coverage, or fellure to fully meet te obligations es & workera’ compensetion self-insured smployer. An
employer Is not in amployar default if i has entered Into a repayment agreement with the Insurance Commissioner
und remelns In compliance with the obilgations under the repryment egreement,

“Related party™ means 8 party, whether an individual, corporation, parinership, aseoclation, limited liability company
or any other form or buginess assodlation or other enfity whatsosver, relaled to eny vendor by blood, marriags,
ownership or contract through Which the party has & relationshlp of ownership or other Interest with the vendor so that
the party will actuslly or by effeat recalve or control a porllon of the benefit, profil or other conslderation from
performance of a vendor contract with the party recelving an amount that mests or excaed five parcent of tha total
contract amount.

AFFIRMATION: By slgning this form, the vendor'a authorized aigner affirma and acknowledgas under penalty of
law for fatse swearing (W. Va. Code §61-8-3) that nelther vendor hor any related party ows a debt as defined
above and that nelther vendor nor any related party are In emplayer default as definad above, unless the debt or
employar default [s parmitied under the sxception above.

WITNESS THE FOLLOWING 8IGNATURE:
Vendors Name: Maxim Healthcare Servicss, Inc.

Authorized Bignature: 7754 ?ﬂ bate: AP 1, 2014

<

State of_ Maryland

County of _Howard  to-wit:
Takan, subscribed, and sworn 10 bafora me this fday of__ April | .20 14.
My Commission explres %% G'“EWBF m; AN ,20

Yoy Comisnion Bxpires Apust 2 014 %
AFF{X BEAL HERE NDTARY PUBLIC g

v, ./

Purchasing Affidavit (Revised 07/01/2013)
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REQUEST FOR QUOTATION
BVH442 — Direct Care Staffing Services

11. MISCELLANEOQUS:

11.1 Coutract Mansger: During its performance of this Contract, Vendor must
designate and maintain a primary cootract manager responsible for oversecing
Vendor's responstbliities imder thls Contract. The Contract mansger must be
available during normal business howurs 1o address any customer service or ather
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: Jasoh Nlcholoas
Telephone Number; 614-866-3025

Fax Number: 814-538-0877

Email Address: janichol@maxhsealth.com
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... Ragular Rata.
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cansad Pracics| Nursa shifts
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Estimated ¥ of '
" HHuur:

1150 47,00

X w7060
- .30, 70.60
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GRAND TOTAL:

A5® " 38,00

This 1s » pregressive sward contract and the swurd will ba made ta the Vandors with the [owest GRAND TOTAL to
the highest GRAND TOTAL (raspactively) meeting tha required mandetory specifications. EXAMPLE; Lewest

wlll be Vandor "A”, second lowast will be VENDOR "8" ... Ard 10 on
Use of this contruct will work tha tama. Agancy must contact the lowast bid Hret snd |} they cahhot provide the sgancy
needs within the time frame allowed In tha sttached spacifications, Aganzy will than contact the next biddar and so
on, untll ona of tha Vandors awarded the contrect, can cover the Immediate neads.

Vendor Neme:
Contact Numa:
Address:

Phone No.:
Fax No.t

Maxim Healthcare Services, inc,

Jeson Nicholas, Raglonal Director of Buginesa Davelopmant

735 Taylor Rosd, Sulte 220

Gahanna, OH 43230

614-888-3028

914-539-0877

 54,000.00

- m e

6406000
7.080.00__
| 705000

.. 5,400.00
.3,888.00

* _UnitPrica - eended Prica -

§ 131,438.00

3/6
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CERTIFICATION AND SIGNATURE PAGE

Bysigning below, I certify that ] have reviewed this Solicitation in its entirety; understand the requirements,
termg and conditions, and other information contsined herein; that Iam submitting this bid or proposal for
review and consideration; that 1am authorized by the bidder to exeoute this bid or any documents related
thereto on bidder’s behalf; that Yam authorized to bind the bidder in & contractual relationship; and that to the
best of mykaowlcdge, the bidder has properl yregistered with anyState agency that mayrequire

registration.

Maxim Healthcare Saervices, Inc.
(Compeny)

B BY

(Authorized Signatard)

Brian Blohm, Reglonal Controller
(Repregentetive Nams, Title)

410-810-2183 410-910-1515
(Phone Number) (Fax Number)

Aprll [, 2014
(Date)

Revised 01/22/2014
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REQ No, BVH442

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no conlract or renews! of any contract may be swerded by the state or any
of its polltical aubdivisions to any vender or prospective vendor whan tha vendor or prospectiva vendor or a related party
1o the vendor or prospactive vendor Is a debtor and: (1) the dabt owed is an amount greater then ohe thousand dollars in
the aggregate; or (2) the deblor Is In employer dafault.

EXCEPTION: The prohlbition llstad above does nat apply where & vendor has contested sny tex sdministered pursuant fo
chapler eleven of the W. Va. Code, workers’ compenaation premium, permit fea or environmantal fas or assessmant and
the matter has not becoms final or whera tha vandor has entered Into a payment plan or agresment and the vendor Is not
In default of any of the provisione of such plan or agresment.

DEFINITIONS:

“Debt” means any aseessment, premium, panalty, fine, tax or other amount of money owad 1o tha stats or any of lts
poliical subdivisions bacause of @ Judgment, fine, permit violation, flcense essessment, defaulted workers'
compensation premium, pensity or other aszessmant prasantly delinquent or dua and raquired 1o be pald to the state
or any af §s poiitical subdiislons, including any interast or additionsl penalfies accruad thareon.

“Employer defuult” maans having an outstanding halance or lability to the old fund or 1o the uninsured smployars'
fund or belng In policy default, ae defined In W. Va. Code § 23-20-2, fallura to malntaln mendatory workers'
compensation coverags, or fallure to fully meet s obligationa ss & workera’ compensetion self-inaured empioyer. An
employer is not in amployer default If it has antered Into a repayment agreement with the Insurance Commissioner
End remalns In complianca with the obligations under the repryment agreement,

“Relatsd party® means a party, whether an Individual, cotporation, parinership, assoclation, limited liability campany
or any other fonm or business assodlation or other entity whatsoever, related to ny vendor by blood, mandags,
ownership or contract through which the party has a relationship of ownership or gther Interest with the vendar so that
the parly will actuslly or by effect recaive or control a portlon of the beneflt, proff or other consldaration from
periarmance of a vendor contract with the party recelving an amount that mests or axcasd five parcent of the total
contract amount.

AFFIRMATION: By slgning this form, the vendor's authorized signer effirma and acknowledgea under penalty of
lew for false swearing (W. Va. Code §61-8-3) that belther vendor hor any related party ows a debt as defined
above and that nelther vendor nor any related party are In smployer default as defined above, unless the debt or
employer default fs permitled under the sxception above.

WITNESS THE FOLLOWING S8IGNATURE:

Vendors Neme; Maxim Healthcare Services, Inc.

Authorized Bignature: @ﬁf\ bate: AP |, 2014

State of_ Maryland

County of Howard , lo-wih;
Taken, subscribed, and swomn 1o bafora ma this fdny of _ April l . 2014
My Commlsslon explres %g% alﬁm‘ﬂ: '“m" A ,20 .
Ny Conmission Fxpies August 2,801 % ,
AFFIX BEAL HERE NDTARY PUBLIC )

/A

Purchasing Affidavlt (Revised 07/01/2013)
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Rev. 07/12 State of West Viminla

VENDOR PREFERENCE CERTIFICATE

Cartffication and apphication” Is hereby mada for Praference In accordance with West Virginia Cade, §5A-3-37. (Doss notapply o
conatruction contracts). Wast Vinglnla Cods, §5A-8-87, provides an opporiunity for queltfying vendors lo requast (atthe time ofbld)
prefarance for their resldency stalus. Such praferance Is an evaluation mathod only snd will ba applied only to the cost bid In
acoordance with the West Virginla Code. Thie certiicats for Bpplication (s to be used to request auch preferance. The Purchazsing
Divislon will make the detsrmination of the Resident Vandor Preferencs, Happlicable,
1. Application Ia made for 2.5% resldent vendor prefsrence for the reasan ehacked;

BidderIs an Individual resident vendor and hae resided continuously in West Virginla for four (4) years immediately preced-

Ing the date of this certification; or,
Bidder Is & partnership, assoclation or corporation reaident vendor and has maintained fts headquarters or principal place of

business continuously In Wast Virginia for four (4) ysars Iimmedlately preceding the date of this cerification; or B0% of the
ownership Interest of Bldder In heid by another Individual, perinershlp, assoclation or corporation resident vendor who has
maintalned Ns headquarters or princlpal place of business continuously in West Virginia for four (4) years Iimmediately
precading the dafe of this certificatlon; or,

Bidderis a nonregident vendorwhich has an affilate or subsidlary which empioys a minimum of one hundred state rasidents
&nd which hesmsintalned s headquartera or prinaipal placa of bushess within Wast Virginie continuously for the four (4)
years Immediately preveding the dats of ths cartificetion; or,

2, Application is mude for 2,6% resldent vendor preferance for the resson checked:

Bidder Is a resident vendor who cerfifiss that, during the Jife of the contract, on average et [east 76% of the employess

working on the project baing bid are residsnts of Wes},Virginia who have resided In the stats contin uously for the two years

immediately preceding submission of this bid; or,

3, Application Is made for 2.5% resident vendor preference for the reason checked:

Bldder is a hanreeldent vandor employing a minimum of ane hundred slate raskients or s a nonresldent vendor whh an

afmllate or subsidiary which maintsins ks headquerters or principal place of bualness within Wast Virginle employing a

minlmum of one hundred state residents wha cartifies that, during the life of the contract, on averaga at least 78% of the

employess or Bidder's affilixte's or subaidiary's employass are residents of West Virginia who have rasided In the state

continuously for the two years Immadiately preceding submission of thig bld; or,

Application Is made for 8% resident vendor prefarence for the reason checked:

Hidder meats allher tha requirement of both subtiivisions (1) and (2) or subdlvislon (1) and (3) as statad above; or,

Application is made for 3,6% resident vendor praferstice who I a vateren for the reason checked:

Bldder|s &n individual resident vendor who is a vetsran of the United Stelas armed forces, the resarves or the Natiorial Guard

and tras resided In West Virginla continuously for the four years immediately preceding the date on which the bid [s

submitted; or, ;

B. Application le made for 3.5% resldent vendor prefersnce who 19 a veteran for the reason checked:

—  Bldderls & reskient vendor who Is & veteran of the Unlted Stales armed foroas, the reserves orthe National Guard, i, for
purposas of praducing or dlstributing the commodites or comipleting the project which ks the subject of the vendors bid and

continuously over the entire term of the project, on aversge et [east saventy-five percant of the vandor's amployees are

residents of West Virginia who have resided In the stats continuously for the two immediately praceding yeers.

Application Ja mada for preference as & non-resident small, women- and minority-owned business, In accor-

dance with Wasf Virgn/a Code §5A-3-58 and Wast Virginia Code of State Rules.

Bldder has baen or expects to be approved prior o contraot award by the Purchasing Divislon es a certifled smal, women-

and minority-owned businass.

Bidder understands if the Secretary of Revenue determinees that a Bidder recsiving preferance has falled to continue to meet the

requirements forsuch preferanca, the Secretary may order the Director of Purchasing to: () reject the bid; or (b) Basess 3 panalty

againet such Bidder In an amount not to axcesd 6% of the bid amountand that such panafty will be pald to the contracting agency

or deducted from any unpald balahce onthe contract o purchase order.

By submission of this certificate, Bidder agreas to disclose any reasonably requested Information to the Purchasing Divislon and

suthorizes the Departmant of Revenue to disclose to the Diretor of Purohasing appropriate tnformation vartlying that Bldder has paid

the required business taxes, provided that such Information doss not contafn the amounts oftaxes pald nor any otherinformation

deamed by the Tax Comm/sslonar to be confidential,

Undesr penalty of law for false swearlng (West Virginia Code, §61-5-3), Hiddor hereby cortifies that this certHicate iv true

and aczurate in all respects; and thet if a contraot is [ssued to Bidder and if anything contained within thie cerlificate

changes during the tarm of the cantract, Bldder will notify the Purchasing Divislon In writing Immed/ately.

Blddar: Not Applicable Signed: __ Not Applicable
Pate:__ Not Appllcable Title: Not Applicable

>




