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SOLICITATION NUMBER: VNF1033

Addendum Number; 1

The purpose of this addendum is to modify the solicitation identified as VNF1033 (“Solicitation™) to reflect the
change(s) identified and described below.

Applicable Addendum Category:
[ 1 Modify bid opening date and time
[ ] Modify specifications of product or service being sought
[ 1 Attachment of vendor questions and responses
[ ] Attachment of pre-bid sign-in sheet
[ 1 Correction of error

[X] Other

Description of Modification to Solicitation:
1. Pricing page attached.
2. To add the follow subsection to the specifications —
4.1.2.11 LPNs must work a 12-hour shift when on duty.
Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.
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ADDENDUM ACKNOWLEDGEMENT FORM 000004
SOLICITATION NO.: VNF1033

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

Addendum Numbers Received:
(Check the box next to each addendum received)

[v/] Addendum No. 1 [ ] Addendum No.6
[ 1 Addendum No.2 [ 1 Addendum No.7
[ 1 Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No.5 [ 1 Addendum No. 10

['understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that 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.

JeaA el e (A%
Company

(P’_\/____,

" Authorized Signature

DEC 13 2013
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
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1. REVIEW DOCUMENTS THOROUGHLY: The attached documents contain a solicitation for bids.
Please read these instructions and all documents attached in their entirety. These instructions provide
critical information about requirements that if overlooked could lead to disqualification of a Vendor’s
bid. All bids must be submitted in accordance with the provisions contained in these instructions and
the Solicitation. Failure to do so may result in disqualification of Vendor’s bid.

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identified by the use of
the words *“must,” “will,” and “shall.” Failure to comply with a mandatory term in the Solicitation will
result in bid disqualification.

3. PREBID MEETING: The item identified below shall applyto this Solicitation.

| A pre-bid meeting will not be held prior to bid opening,

D A NON-MANDATORY PRE-BID meeting will be held at the following place and time:

D A MANDATORY PRE-BID meeting will be held at the following place and time:

All Vendors submitting a bid must attend the mandatory pre-bid meeting. Failure to attend the
mandatory pre-bid meeting shall result in disqualification of the Vendor’s bid. No one person attending
the pre-bid meeting may represent more than one Vendor.

An attendance sheet provided at the pre-bid meeting shall serve as the official document verifying
attendance. The State will not accept any other form of proof or documentation to verify attendance.
Any person attending the pre-bid meeting on behalf of a Vendor must list on the attendance sheet his
or her name and the name of the Vendor he or she is representing. Additionally, the person attending
the pre-bid meeting should include the Vendor’s E-Mail address, phone number, and Fax number on
the attendance sheet. It is the Vendor's responsibility to locate the attendance sheet and provide the
required information. Failure to complete the attendance sheet as required may result in
disqualification of Vendor’s bid.

Revised 10/02/2013



REQUEST FOR QUOTATION 000025
VNF1033 — Direct Care Staffing Services

9.3 Vendor shall notify Agency immediately of any lost, stolen, or missing card or
key.

9.4 Anyone performing under this Contract will be subject to Agency’s security
protocol and procedures.

9.5 Vendor shall inform all staff of Agency’s security protocol and procedures.

10. VENDOR DEFAULT:
10.1 The following shall be considered a vendor default under this Contract.

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

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

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

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

10.2.1 Cancellation of the Contract.
10.2.2 Cancellation of one or more release orders issued under this Contract.
10.2.3 Any other remedies available in law or equity.

11. MISCELLANEOQUS:

11.1 Contract Manager: During its 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: _ST&ed tAQ&

Telephone Number: __ 8% & — shea % - SAM \

Fax Number: TOC-%8cS-AAC\&

Email Address:  ©{a A DA KaASTRHHING: W

Revised 10/18/2012
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ATl EPA

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

registration.

JayKay Staffifg

(Company)

”'L____,__.

(Authorized Signature)

Pees D ewt [cem

(Representative Name, Title)

DO UL UL TS -80S- 421 k6
{Phone Number) (Fax Number)

DEC 13 2013

(Date)

Revised 10/02/2013
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RFQ No.

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 defaull.

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 violation, 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 default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet 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, corparation, 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 contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect 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 total
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: __ ) @A A STA TR (L

Authorized Signature: (j: | Date: DEC 13 2013

State of %/{/{{Qﬁ’
County of i 7< Vs L{,Q/ , to-wit:

Taken, subscribed, and sworn to before me this & day of Qﬂ L0 / N y 201_/3)
My Commission expires Cf/ S?I/f /7 ' 20L2

AFFIX SEAL HERE NOTARY Pusuc(jfé\]ﬁﬂ. %ﬁ@ﬂ M A 7d;//11$/;

Purchdsing Affidavit (Revised 07/01/2012)

LISA GAYLE MARTIN

MY COMMISSION #FF051920
X EXPIRES September 8, 2017

{407) 398-0153 FloridaNotaryService.com
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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 Viendor 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,

3. 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 certifies 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 is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately 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 commaodities 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.

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: _:S RU\ "%u\ S—f \A’g’g'ﬂ N CK S|gned: q‘)_,._,_.,_,_,,,,
Date: DEC 13 2013 Tite: (R 3L DeolT ( Coo
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GRAND TOTAL: 354, lo T3S

This is a progressive award contract and the award will be made to the Vendors with the lowest GRAND TOTALS to

the highest GRAND TOTAL (respectively) meeting the required mandatory specifications. EXAMPLE: Lowest

will be Vendor "A", second lowest will be VENDOR "B" ..... And 50 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 bidder and so
on, until one of the Vendors awarded the contract, can cover he 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.

Vendor Name: j@’i‘tﬁ*’f 1 { (\ C/

Contact Name: Q,Dg—g "C), lage e LQH <,
Address: Tavared, £ V32778
Phone No.: XOO I—ECFZ, gLP L‘%!

Fax No.: X600 Jo5 90|l
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