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Phone (732) 786-9070 . Fax (732) 810-0381 WwWWwW.nwpusa.com

December 30, 2013

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Charleston, WV

Ré: File 32

Dear Ms. Lyle,

New Wave People is pleased to submit our proposal in reference to RFQ VNF 1033.
Should you have any questions, please feel free to contact me.

Happy New Year!

Sincerely,

Sithop/Dyonie

Kathryn Ameneiros
President

New Wave People

Email: ka@nwpusa.com
Toll free: 1-888-543-6043
Facsimile: 1-732-810-0381

OLA02714 09: 200 Z80M
ezt Yirsinia Purchazing Division

“Where People Matter”
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REQUEST FOR QUOTATION Q00025
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.
102 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. MISCELLANEOUS:

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.

g
Contract Manager: l’% auUmao 1’?0‘ y") rﬁ,K
Telephone Number: 73%= 736-9070
Fax Number: /32— 8(0—903¥1

Email Address: 0 @ nu ’gus'q .CoM

Revised 10/18/2012



000026

CERTIFICATION AND SIGNATURE PAGE

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 I 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 1 am 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.

Aed) (Jave Pesble Fac.

(Company)

uthorized Signature)

j! AMhodn  Amene jra$ - Prelidet

(Representative Name, Title)

D22 8k-9p20 Lhop 1 22 F/0 -0/

(Phone Number) (Fax Number)

/2/ 20/ 50/2

(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 confract 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
fo 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 violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment presently delinguent 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, 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 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/ ¥ é() &Jﬁ Ve Pé’o”f/é o Ve
Authorized Signature: ’_ﬁi W 07‘77_4-./14,(,/»& Date: __ /- / -247/ 22/3

State of /V 7

County of /%ﬂﬂw% , to-wit:

Taken, subscribed, and sworn to before me thisa_o day of @:‘%Jy 2047,
My Commission expires %’f , 20/5.

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Affidavit (Revised 07/01/2012)

RAYMOND C PATEREK

iD @ 2433171
STATE OF NEW JERSEY
My Commission Expires April 25, 2018



000028
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 evaiuation 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,

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 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.

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 Pu:ﬁ;ing Division in writing immediately.

Bidder; [/ 4/ L/ AV e ﬁ&?f /e T Signed: AW Lo et
Date: /J'/ gﬂ/ézd/g Title: p/"-—ff)&/é’rd—




ADDENDUM ACKNOWLEDGEMENT FORM 00004
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)

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

I 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.

L) LAve ﬂog,ﬂ/e_ Foar

Company

/%/ Lein

Authorized Signature

15~/ 20 /s 2

Date

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



VNF1033 Nurse Staffing Services - Pricing Page

Estimated #
kem No. Description of Services of Hours UnitPrice Extended Price
Registered Nurse Shifts
1 Regular Rate 2,500 $48.34 $120,850.00
2 Overtime Rate 500 $72.51 $36,255.00
3 Holiday Rate 144 $§72.51 $10,441.4
Licensed Practical Nurse Shifts
7 Regular Rate 25,000 $32.14 $803,500.00)
8 Overtime Rate 520 $48.21 $25,069.20
9 Holiday Rate 144 $48.21 $6,942.24
Certified Nursing Assistant Shifts
13 Regular Rate 2,520 $19.99 $50,374.80
14 Overtime Rate 520 $29.99 $15,594.80
15 Holiday Rate 144 $29.99 $4,318.56
GRAND TOTAL.: $1,073,346.04

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

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

will be Vendor "A", second bwest will be VENDOR "B" ... And so 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 specfications,Agency willthen contact the next bidder and so

on, until one of the Vendors awarded the contract, can cover he mmediate needs.

Vendor Name:
Contact Name:
Address:

Phone No.:
Fax No:

New UWave Rople

Kothryn  Ameneiros

Po_Box 417

C[&FKSJ?U."S; NI OREIO

—232--786-9070 Ext. 5120

732- 810~ 038 (

£ 00000



Wv-1 New [] Update
REV. 08/03/12

STATE OF WEST VIRGINIA - PURCHASING DIVISION

VENDOR REGISTRATION AND DISCLOSURE STATEMENT
AND SMALL, WOMEN-, AND MINORITY-OWNED BUSINESS
CERTII:,I\Q ON APPLICATION

7

Before a vendor is eligible to sell gged ansﬁef services to the State of West Virginia, the West Virginia Code §5A-3-12
requires all vendors to have on ﬁi e West Virginia Purchasing Division a completed Vendor Registration and
Disclosure Statement. All vendors wilhifg to participate in the competitive bid process and receive purchase orders
from the State of West Virginia exceeding $1,000 are required to complete the Vendor Registration and Disclosure
Statement (WV-1 form) and pay a $125.00 annual fee. Payment of the annual fee includes access to the weekly West
Virginia Purchasing Bulletin that advertises purchases expected to exceed $25,000 which is available online at
http://fwww.state.wv.us/admin/purchase/newbul.htm. Please complete this form in its ENTIRETY and return it with a
check or money order made payable to the STATE OF WEST VIRGINIA in the amount of $125.00. Incomplete forms will
not be processed and will be returned to the vendor. Please send completed form and payment to:

Purchasing Division - Vendor Registration
2019 Washington Street East
P.O. Box 50130
Charleston, WV 25305-0130

Whenever a change occurs in the information submitted, such change shall be reported immediately in the same
manner as required in the original disclosure statement (West Virginia Code §5A-3-12). Vendors doing business with the
State of West Virginia are expected to abide by the Vendor Code of ailable online at

http://www.state.wv. us/admr‘n/purchase/vrc/vendorconduct.pe

Privacy Notice: The Purchasing Division is required to c@nain information as stated in West Virginia Code §5A-3-
12, other applicable sections of the West Virginia Code, t dor Registration and Disclosure Statement forms, and
other documents to facilitate the state bidding and contract administration processes. This information is stored in a
secure environment, but unless specifically protected under state law, any information provided may be inspected by or
disclosed to the public.

Vendors are also required to be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary of
State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or other state agencies or
political subdivisions. Failure to do so may result in delay of or disqualification from a contract award pursuant to West
Virginia Code of State Rules §148-1-6.1.7. If you have any questions concerning this Vendor Registration and Disclosure
Statement, please contact the Purchasing Division at (304) 558-2311.

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned to the Purchasing Division

1. Legal Name of Company/Individual New Wave People, Inc.
Bidding Address 8 Joan drive

City/State/Zip Millstone Township, NJ 08510
Contact Person Raymond Paterek
Telephone Number /32 786-9070 Fax Number 732 810-0431

WV-1 - Revised 08/03/12 Page 1



VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOMEN-,
AND MINORITY-OWNED BUSINESS CERTIFICATION APPLICATION

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned to the Purchasing Division

2. Vendor Classified As:

] Individual H Estate/Trust

] Sole Proprietor | Partnership

O Non-Profit Organization | Limited Liability Company (LLC)

Corporation [Enter tax classification: D=Disregarded Entity; C=Corporation; P=Partnership] ___
] Governmental Entity ] Other (Explain)

3. If you have a Federal Employer's Identification Number, enter it. All partnerships, corporations, or companies with
employees must have a FEIN.

2] 2]3f713lel1]8]2] FEIN

If you do not have a FEIN, please enter Social Security Number below.

[T T T T T T V1T ]SSN

4. (A) Small, Women-Owned, Minority-Owned Businesses

West Virginia Code §5A-3-59 establishes a procurement certification program in West Virginia for small, women-, and
minority-owned businesses. Requirements related to the certification program are provided in the West Virginia Code
of State Rules §148-2-1 et seq. Note that this certification provides nonresident vendors preference that is equivalent to
competing resident (West Virginia) vendors that have applied for resident vendor preference, in accordance with West
Virginia Code §5A-3-37. This certification may assist resident small, women-, and minority-owned businesses when
soliciting business in other states.

Certification of Status (Check all those which apply)

Minority-owned Business [1] means a business concern that is at least fifty-one percent owned by one or more
minority individuals or in the case of a corporation, partnership, or limited liability company or other entity, at
least fifty-one percent of the equity ownership interest in the corporation, partnership, or limited liability
company or other entity is owned by one or more minority individuals and both the management and daily
business operations are controlled by one or more minority individuals.

e A “minority individual” means an individual who is a citizen of the United States or a noncitizen who is in full
compliance with United States immigration law and who satisfies one or more of the following definitions:

o African American means a person having origins in any of the original peoples of Africa and who is
regarded as such by the community of which this person claims to be a part.

M
R ——————— —— ——

WV-1 - Revised 08/03/12 Page 2



VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOMEN-,
AND MINORITY-OWNED BUSINESS CERTIFICATION APPLICATION

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned to the Purchasing Division

o Asian American means a person having origins in any of the original peoples of the Far East,
Southeast Asia, the Indian subcontinent or the Pacific Islands, including, but not limited to, Japan,
China, Vietnam, Samoa, Laos, Cambodia, Taiwan, Northern Mariana, the Philippines, a U.S. territory
of the Pacific, India, Pakistan, Bangladesh, or Sri Lanka and who is regarded as such by the
community of which this person claims to be a part.

o Hispanic American means a person having origins in any of the Spanish-speaking peoples of Mexico,
South or Central America, or the Caribbean Islands or other Spanish or Portuguese cultures and who
is regarded as such by the community of which this person claims to be a part.

o Native American means a person having origins in any of the original peoples of North America and
who is regarded as such by the community of which this person claims to be a part or who is
recognized by a tribal organization.

Small Business [2] means a business, independently owned or operated by one or more persons who are
citizens of the United States or noncitizens who are in full compliance with United States immigration law,
which, together with affiliates, has two hundred fifty or fewer employees, or average annual gross receipts of
$10 million or less averaged over the previous three years.

Women-owned Business [3] means a business concern that is at |east fifty-one percent owned by one or more
women who are citizens of the United States or noncitizens who are in full compliance with United States
immigration law, or in the case of a corporation, partnership or limited liability company or other entity, at least
fifty-one percent of the equity ownership interest is owned by one or more women who are citizens of the
United States or noncitizens who are in full compliance with United States immigration law, and both the
management and daily business operations are controlled by one or more women who are citizens of the United
States or noncitizens who are in full compliance with United States immigration law.

(B) Other Federal Designations

Additionally, by providing the following information, | represent that this enterprise is a small business as defined by the
Code of Federal Regulations, Title 13, Part 121, as appended - which contains detailed industry definitions and related
procedures - and/or the characteristics of the enterprise's control, operation and/or ownership are accurately reflected
in the information provided. Check all that apply.

O Disabled Small Business Ownership [4]

[ Veteran Small Business Ownership [5]
5. Are you registering as a new vendor with the Purchasing Division? [] No Yes
6. Are you updating the information previously submitted? No [] Yes

m

WV-1 - Revised 08/03/12 Page 3




VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOMEN-,
AND MINORITY-OWNED BUSINESS CERTIFICATION APPLICATION

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned to the Purchasing Division

7. Are you completing this form to register a branch/division/subsidiary? No [] Yes
If yes, please list the parent company's name, address, and FEIN.

Company Name:

Address:

FEIN:

8. Has the vendor done business under another name? If so, list the name and address under which the business was
conducted.

Name Street Address, City, and State

9, List the name, title, city and state of residence for all owners/officers.

If the vendor is an individual, list his or her name and city and state of residence, and, if he or she has associates or
partners sharing in his or her business, list their names and city and state of residence. If the vendor is a firm, list the
name and city and state of residence of each member, partner or associate of the firm. If the vendor is a corporation
created under the laws of this state or authorized to do business in this state, list the names and city and state of
residence of the president, vice president, secretary, treasurer and general manager, if any, of the corporation; and the
names and city and state of residence of each stockholder of the corporation owning or holding at least ten percent of
the capital stock thereof. Attach an additional sheet if space is needed.

Name Position City and State of Residence
Kathryn Ameneiros President Millstone,NJ

If the vendor has only one owner/officer, list the name, position, and city and state of residence above and please initial
here: RP

10. List the name and telephone number of one or more banking institutions to serve as reference for the vendor.

Mary Raggerio Roma Bank, 539 Cream Ridge NJ 609-939-0681

m

WV-1 - Revised 08/03/12
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VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOMEN-,
AND MINORITY-OWNED BUSINESS CERTIFICATION APPLICATION

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned fo the Purchasing Division

11. What is the latest Dun & Bradstreet number and rating on the vendor (if available)? 02-512-30-63

12. Is the vendor acting as an agent for some other individual, firm or corporation? If yes, attach statement of the
principal authorizing such representation. No [ Yes

By signing below and submitting this form, the vendor certifies and acknowledges that: 1) it has obtained all licenses,
certifications, and authorizations necessary to lawfully conduct business in the state of West Virginia; and 2) that the
assertions made by completing this form and delivering it to the Purchasing Division are accurate and true in accordance
with the applicable law and rules. As authorized agent of the vendor named herein, | do solemnly swear that the above
information is true and complete, in accordance with West Virginia Code §5A-3-12(e).

In the event that the vendor is applying for certification as a small, women-, or minority-owned business, the vendor’s
signature below further certifies that: 1) the state in which the vendor has its headquarters or principal place of business
does not deny a like certification to a West Virginia based small, women-owned, or minority-owned business; 2) the
state in which the vendor has its headquarters or principal place of business does not provide a preference to small,
women-owned, or minority-owned firms that is unavailable to West Virginia based businesses; and, 3) that it has read
and understands this form, along with the law and rules governing certification as a small, women-owned, or minority-
owned business.
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Authorized Agent of Vendor (Print Name) PURCHASING DIVISION
e 2, . USE ONLY
Authorized Agent (Signature)}
/%7 o fé' Vendor ID:
WY idiat Check No. :
Title
s Memo No. :
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7 Date
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M
WV-1 - Revised 08/03/12 Page 5



