23 March 2017

Crystal Rink, Bid Clerk

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

Email: Crystal. G Rink@wv.gov

RE: Transmittal Letter for State of West Virginia CRFQ VNF 1700000006: Direct Care
Staffing

Dear Ms. Rink:

Management Registry, Inc. is pleased to respond to the State of West Virginia’s CRFQ VNF
1700000006: Direct Care Staffing for the WV Veterans Nursing Facility.

We are interested in this potential effort because it focuses on out area of expertise and experience
staffing general and specialized healthcare providers for State, Local & Federal agencies.
Management Registry, Inc. currently successfully provides LPNs to your facility and for similar
healthcare staffing support to include following:

» RNs, LPNs, and CNAs for the State of Idaho’s Veterans Home — Pocatello

» LPNs for the State of West Virginia’s Barboursville Veterans Home

» Supplemental Psych RN and LPN staffing to Mildred Mitchell Bateman Psychiatric
Hospital for the State of West Virginia which requires Crisis Prevention Intervention (CPI)
certification

» Nursing and Allied Healthcare Staffing Support for SUNY Downstate Medical Center

» Douglas County Community Mental Health Center in Omaha, Nebraska

» RN, LPN, and CNA Staffing Support for the State of North Carolina

Management Registry, Inc. will use our proven successful processes for recruiting and qualifying
our healthcare providers. We follow Joint Commission standards for our healthcare providers, and
their bi-annual performance evaluations ensure our employees continue to meet these standards.
The WV Veterans Nursing Facility will have a dedicated account management staff to ensure the
success of this account. On-going communication, total transparency, and a staff dedicated to the
WV Veterans Nursing Facility’s success are guaranteed with Management Registry, Inc.

1868 Campus Place Louisville, Kentucky 40299 | Phone: §88.851.3588| Fax: B88.873.7106

Wi W managementregistny.com




To meet your facility’s needs, we have identified and prescreened a pool of local qualified
candidates based on the Job Descriptions and proposed shifts. Our candidates are all licensed and
certified in the State of West Virginia and have the requested Nursing experience, and current CPR
certification.

Management Registry, Inc.’s Point of Contact regarding this response and regarding day-to-day
operations is:

Ms. Stacey Dlouhy, President — Government Solutions
Management Registry, Inc.

1868 Campus Place

Louisville, KY 40299

Office: 888.851.3588/Cell: 402.415.8378

Email: sdlouhy@managementregistry.com

Thank you for the opportunity to submit to this response.

Sincerely,

Q@wg %Qwuj

Stacey Dlouhy, President — Government Solutions
Management Registry, Inc.

Encl: Response to CRFQ VNF 1700000006

1868 Campus Place Louisville, Kentucky 40299 Phone: B88.851 3588 Fax: 888.873.7106

www.managementregistry.com




State of West Virginia, Division of Veterans Affairs

CRFQ VNF 1700000006: Direct Care Staffing

Management Registry, Inc. Quote Response

PREPARED FOR:

Crystal Rink

Bid Clerk

Department of Administration
Purchasing Division

2019 Washington Street East
Charleston, WV 25305-0130
Email: Crystal.G.Rink@wv.gov

Submitted: 28 March 2017 1:30 p.m.

SUBMITTED BY:

Stacey Diouhy

President - Government Solutions
Management Registry, Inc.

1868 Campus Place

Louisville, KY 40299

Phone: 888.851.3588/Cell: 402.415.8378
Email:sdlouhy@managementregistry.com



Purchasing Divison | State of West Virginia

%\ | 2019 Washington Street East ;
|| Post Office Box 50130 Request for Quotation

Charleston, WV 25305-0130 26 — Medical

Proc Folder: 309413
Doc Description: ADDENDUM 1 DIRECT CARE STAFFING

Proc Type: Central Master Agreament

Date Issued Solicitation Closes | Solicitation No Version
2017-03-20 2017-03-28 CRFQ 0613 VNF1700000006 2
13:30:00

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON Wy 25305
us

—pr———

Vendor Name, Address and Telephone Number:
Management Registry, Inc.
1868 Campus Place
Louisville, Kentucky 40299
Phone: 888.851.3588

FOR INFORMATION CONTACT THE BUYER

Crystal Rink
(304) 558-2402
crystal.g.rink@wv.gov

Signature j Pre é{ ¢, FEIN# 61-0863236 DATE 27 March 2017

All offers subject to all terms ang conditions contalned in thysolicitatlon

Page : 1 FORM ID : WV-PRC-CRFQ-001



THE STATE OF WEST VIRGINIA PURCHASING DiVISION F
SOLICITING BIDS TO ESTABLISH AN OPEN-END CONTRA

OR THE AGENCY, THE WEST VIRGINIA VETERANS NURSING FACILITY, IS

CT FOR DIRECT CARE STAFFING PER THE ATTACHED.

T

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit issue Unit Price Total Price
1 REGISTERED NURSE 680.00000 HOUR $59.00 $40,120.00
8 AMTO 2 PM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unlt lssue Unit Price Total Price
2 REGISTERED NURSE 900.00000 HOUR $ 59.00 $ 53,100.00
2PM TO 10 Pm
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
s r
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us

Page: 2




Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

3 REGISTERED NURSE 380.00000 HOUR $59.00 $22,420.00
10 PM TO 6 AM

Comm Code Manufacturer Specification Model #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

. e | GOPTY
DIVISICN OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WVv26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
4 FPQE\C(;ISTERED NURSE HOLIDAY 312.00000 HOUR $88.50 $27,612.00
Comm Code Manufacturer Speclfication Modei #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

T , BT ]
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit lssue Unit Prica Total Price
5 REGISTERED NURSE OVERTIME 13.00000 HOUR $88.50 $1,150.50
Comm Code Manufacturer Specification Model #
85101601
Extended Description :

PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

Page: 3



DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 25301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
6 LICENSED PRACTICAL NURSE 756.00000 HOUR $45.00 $34,020.00
6:30 AM TO 8:00 PM
Comm Code Manufacturer Speclfication Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 28301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit issue Unit Price Total Price
7 LICENSED PRACTICAL NURSE 756.00000 HOUR $45.00 $34,020.00
6:30 PM TO 8:00AM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WvV26301 CLARKSBURG WV 26301
Uus us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
8 LICENSED PRACTICAL NURSE 112.00000 HOUR 67.50 7,560.00
HOLIDAY PAY

Page: 4




Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
— A REPTD
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
8 LICENSED PRACTICAL NURSE 13.00000 HOUR $67.50 $877.50
OVERTIME PAY
Comm Code Manufacturer Spaclfication Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG Wv 26301 CLARKSBURG WV 28301
us us
Line Comm Ln Desc Qty Unit Issue Unit Prica Total Price
10 CERTIFIED NURSING ASSISTANT 840.00000 HOUR $35.00 $29,400.00
TAMTO 3 PM
Comm Gode Manufacturer Specification Model #
85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

Page: 5




DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

CLARKSBURG WV26301

Bew ~ T T

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

CLARKSBURG

WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unif Price Total Price
11 CERTIFIED NURSING ASSISTANT 840.00000 HOUR $35.00 $29,400.00
3PMTO 11 PM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 28301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
12 CERTIFIED NURSING ASSISTANT 672.00000 HOUR $35.00 $23,520.00
1MTPMTO7 AM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issua Unit Price Total Price
13 CERTIFIED NURSING ASSISTANT 312.00000 HOUR 52.50 $16,380.00

HOLIDAY PAY

Page: 6




Comm Code Manufacturar ] Specification Model #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 28301

us us

Line Comm Ln Desc Qty Unit issue Unit Price Total Price

14 CERTIFIED NURSING ASSISTANT 13.00000 HOUR $52.50 $682.50
OVERTIME PAY

Comm Code Manufacturer Specification Model #

85101601

Extended Description :

CERTIFIED NURSING ASSISTANT
OVERTIME PAY

AR P

Woteal i T b

Line Event Date
1 VENDOR QUESTION DEADLINE 2017-03-15

Page: 7



o). ;:;glﬁsmhg Di:rls-:’snt ¢ East State of West Virginia
v ashington Street Eas .
51| Post Office Box 50130 Request for Quotation

j| Charleston, WV 25305-0130 26 — Medical

Proc Folder: 309413
Doc Description: DIRECT CARE STAFFING

Proc Type: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Verslon
2017-03-10 2017-03-23 CRFQ 0613 VNF1700000006 1
13:30:00

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

I

Vendor Name, Address and Telephone Number:
Management Registry, Inc.
1868 Campus Place
Louisville, Kentucky 40299
888.851.3588

FOR INFORMATION CONTACT THE BUYER
Crystal Rink

(304) 558-2402

crystal.g.rink@wv.gov

Signature FEIN# 61-0863236

DATE 27 March 2017

All offers subje

to afl terms and conditions contained in ty solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




L

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, THE WEST VIRGINIA VETERANS NURSING FACILITY, IS

SOLICITING BIDS TO ESTABLISH AN OPEN-END CONTRACT FOR DIRECT CARE STAFFING PER THE ATTACHED.

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG Wv26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit lssue Unit Price Total Price
1 REGISTERED NURSE 680.00000 HOUR $59.00 $40,120.00

6AMTO 2PM

Comm Code Manufacfurer Specification Maodel #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG Wv26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit lssue Unit Price Total Price
2 REGISTERED NURSE 900.00000 HOUR $59.00 $53,100.00

2PM TO 10 PM

Comm Code Manufacturer Specification Model #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

P o 2

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 EREEDOMS WAY

CLARKSBURG WV 26301 CLARKSBURG WV 26301

us us

Page: 2




Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

3 REGISTERED NURSE 380.00000 HOUR $59.00 $22,420.00
10 PM TO 6 AM

Comm Code Manufacturer Specification Model #

85101661

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WvV26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

4 REGISTERED NURSE HOLIDAY 312.00000 HOUR $88.50 $27,612.00
PAY

Comm Code Manufacturer Specification fiodel #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

= == — =5F e
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG Wv26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Gty Unit Issue Unlt Price Total Price
5 REGISTERED NURSE OVERTIME 13.00000 HOUR $88.50 $1,150.50
Comm Code Manufacturer Speclfication Model #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

Page: 3



DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
6 LICENSED PRACTICAL NURSE 756.00000 HOUR $45.00 $34,020.00
6:30 AM TO 8:00 PM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price TFotal Price
7 LICENSED PRACTICAL NURSE 756.00000 HOUR $45.00 $34,020.00
6:30 PM TO 8:00AM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unilt lssue Unit Price Total Price
8 LICENSED PRACTICAL NURSE 112.00000 HOUR $67.50 $7,560.00
HOLIDAY PAY

Page: 4




Comm Code Manufacturer Specification Model #

85101601

Extended Description :

PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

SFT0 .

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit issue Unit Price Total Price

9 LICENSED PRACTICAL NURSE 13.00000 HOUR $67.50 $877.50
OVERTIME PAY

Comm Code Manufacturer Specification Maodel #

85101601

Extended Description :

PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
S = X

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV 26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

10 CERTIFIED NURSING ASSISTANT 840.00000 HOUR §35.00 $29,400.00
TAMTO 3 PM

Comm Code Manufacturer Specification Model #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

Page: 5




DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV28301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc ' Qty Unit Issue Unit Price Total Price
1 CERTIFIED NURSING ASSISTANT 840.00000 HOUR $35,00 $29,400.00
3PMTO 11 PM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION CF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKEBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
12 CERTIFIED NURSING ASSISTANT  672.00000 HOUR $35.00 $23,520.00
11 PM TO 7 AM
Comm Code Manufacturer Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unif Issue Unit Price Total Price
13 CERTIFIED NURSING ASSISTANT  312.00000 HOUR $52.50 $16,380.00
HOLIDAY PAY

Page: 6




Comm Code Manufacturer

Specification

Modael #

85101601

Extended Description :

PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
14 CERTIFIED NURSING ASSISTANT 13.00000 HOUR $52.50 $682.50

OVERTIME PAY

Comm Code Manufacturer Spaecification Mode! #

85101601

Extended Description :
CERTIFIED NURSING ASSISTANT
OVERTIME PAY

Line Event Event Date

1 VENDOR QUESTION DEADLINE 2017-03-15

Page: 7




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: VNF1700000006

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: Ihereby 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)

[ X] Addendum No. 1
[ ] Addendum No.2
[ ] Addendum No. 3
[ 1 Addendum No.4

[ 1 Addendum No. 5

T

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

6

7

8

9

10

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

Management Registry, Inc.

Authorized Signature

26 March 2017

Date

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

Revised 6/8/2012



GENERAL TERMS AND CONDITIONS:

1. CONTRACTUAL AGREEMENT: Issuance of a Award Document signed by the
Purchasing Division Director, or his designee, and approved as to form by the Attomey
General’s office constitutes acceptance of this Contract made by and between the State of West
Virginia and the Vendor. Vendor’s signature on its bid signifies Vendor’s agreement to be bound
by and accept the terms and conditions contained in this Contract.

2. DEFINITIONS: As used in this Solicitation/Contract, the following terms shall have the
meanings attributed to them below. Additional definitions may be found in the specifications
inciuded with this Solicitation/Contract.

2.1. “Agency” or “Agencies” means the agency, board, commission, or other entity of the State
of West Virginia that is identified on the first page of the Solicitation or any other public entity
seeking to procure goods or services under this Contract.

2.2. “Bid” or “Proposal” means the vendors submitted response to this solicitation.

2.3. “Contract” means the binding agreement that is entered into between the State and the
Vendor to provide the goods or services requested in the Solicitation.

2.4, “Director” means the Director of the West Virginia Department of Administration,
Purchasing Division.

2.5. “Purchasing Division” means the West Virginia Department of Administration, Purchasing
Division.

2.6. “Award Document” means the document signed by the Agency and the Purchasing
Division, and approved as to form by the Attorney General, that identifies the Vendor as the

contract holder,

2.7. “Solicitation” means the official notice of an opportunity to supply the State with goods or
services that is published by the Purchasing Division.

2.8. “State” means the State of West Virginia and/or any of its agencies, commissions, boards,
etc. as context requires.

2.9. “Vendor” or “Vendors” means any entity submitting a bid in response to the
Solicitation, the entity that has been selected as the lowest responsible bidder, or the entity that
has been awarded the Contract as context requires.

Revised 01/18/2017



3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in accordance with the category that has been identified as applicable to this
Contract below:

Term Contract

Imitial Contract Term: This Contract becomes effective on
award and extends for a period of ons (1) year(s).

Renewal Term: This Contract may be renewed upon the mutual written consent of the Agency,
and the Vendor, with approval of the Purchasing Division and the Attorney General’s office
(Attorney General approval is as to form only). Any request for renewal should be submitted to
the Purchasing Division thirty (30) days prior to the expiration date of the initial contract term or
appropriate renewal term. A Contract renewal shall be in accordance with the terms and
conditions of the original contract. Renewal of this Contract is limited to three (3)

successive one (1) year periods or multiple renewal periods of less than one year, provided that
the multiple renewal periods do not exceed tirysix(38) months in total. Automatic renewal of
this Contract is prohibited. Notwithstanding the foregoing, Purchasing Division approval 1s not
required on agency delegated or exempt purchases. Attorney General approval may be required
for vendor terms and conditions.

Delivery Order Limitations: In the event that this contract permits delivery orders, a delivery
order may only be issued during the time this Contract is in effect. Any delivery order issued
within one year of the expiration of this Contract shall be effective for one year from the date the
delivery order is issued. No delivery order may be extended beyond one year after this Contract
has expired.

[] Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice
to proceed and must be completed within days.

[] Fixed Period Contract with Renewals: This Contract becomes effective upon Vendor’s
receipt of the notice to proceed and part of the Contract more fully described in the attached
specifications must be completed within days.

Upon completion, the vendor agrees that maintenance, monitoring, or warranty services will be
provided for one year thereafter with an additional successive one year
rencwal periods or multiple renewal periods of less than one year provided that the multiple
renewal periods do not exceed months in total. Automatic renewa! of this

Contract is prohibited.

[] One Time Purchase: The term of this Contract shall run from the issuance of the Award
Document until all of the goods contracted for have been delivered, but in no event will this
Contract extend for more than one fiscal year.

[[] Other: See attached.

Revised 01/18/2017



4. NOTICE TO PROCEED: Vendor shall begin performance of this Contract immediately
upon receiving notice to proceed unless otherwise instructed by the Agency. Unless otherwise
specified, the fully executed Award Document will be considered notice to proceed.

5. QUANTITIES: The quantities required under this Contract shall be determined in accordance
with the category that has been identified as applicable to this Contract below,

Open End Contract: Quantities listed in this Solicitation are approximations only, based on
estimates supplied by the Agency. It is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less
than the quantities shown.

[ Service: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.

[J Combined Service and Goods: The scope of the service and deliverable goods to be
provided will be more clearly defined in the specifications included herewith.

[] One Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identified in the specifications included herewith. Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

6. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the Agency
to purchase goods or services in the open market that Vendor would otherwise provide under this
Contract if those goods or services are for immediate or expedited delivery in an emergency.
Emergencies shall include, but are not limited to, delays in transportation or an unanticipated
increase in the volume of work. An emergency purchase in the open market, approved by the
Purchasing Division Director, shall not constitute of breach of this Contract and shall not entitle
the Vendor to any form: of compensation or damages. This provision does not excuse the State
from fulfilling its obligations under a One Time Purchase contract.

7. REQUIRED DOCUMENTS: All of the items checked below must be provided to the
Purchasing Division by the Vendor as specified below.

[1BID BOND (Construction Ouly): Pursuant to the requirements contained in W, Va. Code §
5-22-1(c), All Vendors submitting a bid on a construction project shall furnish a valid bid bond
in the amount of five percent (5%) of the total amount of the bid protecting the State of West
Virginia. The bid bond must be submitted with the bid.

] PERFORMANCE BOND: The apparent successful Vendor shall provide a performance
bond in the amount of . The performance bond must be received by the
Purchasing Division prior to Contract award. On construction contracts, the performance bond
must be 100% of the Contract value.

Revised 01/18/2017



] LABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
labor/material payment bond in the amount of 100% of the Contract value. The labor/material
payment bond must be delivered to the Purchasing Division prior to Contract award.

In lieu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may
provide certified checks, cashier’s checks, or irrevocable letters of credit. Any certified check,
cashier’s check, or irrevocable letter of credit provided in lieu of a bond must be of the same
amount and delivered on the same schedule as the bond it replaces. A letter of credit submitted in
lieu of a performance and labor/material payment bond will only be allowed for projects under
$100,000. Personal or business checks are not acceptable.

[J MAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year
raaintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasing Division prior to Contract award.

[J LICENSE(S) / CERTIFICATIONS / PERMITS: In addition to anything required under the
Section entitled Licensing, of the General Terms and Conditions, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits prior to Contract
award, in a form acceptable to the Purchesing Division.

O

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications prior to Contract award regardless of whether or not
that requirement is listed above.
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8. INSURANCE: The apparent successful Vendor shall furnish proof of the insurance identified
by a checkmark below prior to Contract award. Subsequent to contract award, and prior to the
insurance expiration date, Vendor shall provide the Agency with proof that the insurance
mandated herein has been continued. Vendor must also provide Agency with immediate notice
of any changes in its insurance policies mandated herein, including but not limited to, policy
cancelation, policy reduction, or change in insurers. The insurance coverages identified below
must be maintained throughout the life of this contract. The apparent successful Vendor shall
also furnish proof of any additional insurance requirements contained in the specifications prior
to Contract award regardless of whether or not that insurance requirement is listed in this section.

Vendor must maintain:

[] Commercial General Liability Insurance in at least an amount of:

[] Automobile Liability Insurance in at least an amount of:

[] Professional/Malpractice/Errors and Omission Insurance in at least an amount of:

[] Commercial Crime and Third Party Fidelity Insurance in an amount of:

[} Cyber Liability Insurance in an amount of:

[ Builders Risk Insurance in an amount equal to 100% of the amount of the Contract.

1

I
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9. WORKERS’ COMPENSATION INSURANCE: The apparent successful Vendor shall
comply with laws relating to workers compensation, shall maintain workers’ compensation
insurance when required, and shall furnish proof of workers’ compensation insurance upon
request.

10. LITIGATION BOND: The Director reserves the right to require any Veador that files a
protest of an award to submit a litigation bond in the amount equal to one percent of the lowest
bid submitted or $5,000, whichever is greater. The entire amount of the bond shall be forfeited if
the hearing officer determines that the protest was filed for frivolous or improper purpose,
including but not limited to, the purpose of harassing, causing unnecessary delay, or needless
expense for the Agency. All litigation bonds shall be made payable to the Purchasing Division.
In lieu of a bond, the protester may submit a cashier’s check or certified check payable to the
Purchasing Division. Cashier’s or certified checks will be deposited with and held by the State
Treasurer’s office. If it is determined that the protest has not been filed for frivolous or improper
purpose, the bond or deposit shall be returned in its entirety.

11. LIGUIDATED DAMAGES: Vendor shall pay liquidated damages in the amount of
nia

for e
This clause shall in no way be considered exclusive and shall not limit the State or Agency’s

right to pursue any other available remedy.

12. ACCEPTANCE: Vendor's signature on its bid, or on the certification and signature page,
constitutes an offer to the State that cannot be unilaterally withdrawn, signifies that the product
or service proposed by vendor mects the mandatory requirements contained in the Solicitation
for that product or service, unless otherwise indicated, and signifies acceptance of the terms and
conditions contained in the Solicitation unless otherwise indicated.

13. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified
elsewhere within this Solicitetion/Contract by the State. A Vendor’s inclusion of price
adjustment provisions in its bid, without an express authorization from the State in the
Solicitation to do so, may result in bid disqualification.

14. PAYMENT: Payment in advance is prohibited under this Contract. Payment may only be
made after the delivery and acceptance of goods or services. The Vendor shall submit invoices,
in arrears.

15. PURCHASING CARD ACCEPTANCE: The State of West Vitginia currently utilizes a
Purchasing Card program, administered under contract by a banking institution, to process
payment for goods and services. The Vendor must accept the State of West Virginia’s
Purchasing Card for payment of all orders under this Contract unless the box below is checked.

[] Vendor is not required to accept the State of West Virginia’s Purchasing Card as payment for
all goods and services.
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16. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other
taxes arising out of this Contract and the transactions contemplated thereby. The State of
West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

17. ADDITIONAL FEES: Vendor is not permitted to charge additional fees or assess
additional charges that were not either expressly provided for in the solicitation published by the
State of West Virginia or included in the unit price or lump sum bid amount that Vendor is
required by the solicitation to provide. Including such fees or charges as notes 1o the solicitation
may result in rejection of vendor’s bid. Requesting such fees or charges be paid after the
contract has been awarded may result in cancellation of the contract.

18. FUNDING: This Contract shall continue for the term stated herein, contingent upon fimds
being appropriated by the Legislature or otherwise being made available. In the event funds are
not appropriated or otherwise made available, this Contract becomes void and of no effect
beginning on July 1 of the fiscal year for which funding has not been appropriated or otherwise
made available.

19. CANCELLATION: The Purchasing Division Director reserves the right to cancel this
Contract immediately upon written notice to the vendor if the materials or workmanship supplied
do not conform to the specifications contained in the Contract. The Purchasing Division Director
may also cancel any purchase or Contract upon 30 days written notice to the Vendor in
accordance with West Virginia Code of State Rules § 148-1-6.1.¢.

20. TIME: Time is of the essence with regard to all matters of time and performance in this
Contract.

21. APPLICABLE L.AW: This Contract is governed by and interpreted under West Virginia
law without giving effect to its choice of law principies. Any information provided in
specification manuals, or any other source, verbal or written, which contradicts or violates the
West Virginia Constitution, West Virginia Code or West Virginia Code of State Rules is void
and of no effect.

22, COMPLIANCE: Vendor shall comply with all applicable federal, state, and local laws,
regulations and ordinances. By submitting a bid, Vendor acknowledges that it has reviewed,
understands, and will comply with all applicabie laws, regulations, and ordinances.

23. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s
bid, or in any American Institute of Architects documents pertaining to this Contract are hereby
deleted, void, and of no effect,

24, MODIFICATIONS: This writing is the parties’ final expression of intent. Notwithstanding
anything contained in this Contract to the contrary no modification of this Contract shall be
binding without mutual written consent of the Agency, and the Vendor, with approval of the
Purchasing Division and the Attorney General’s office (Attorney General approval is as to form
only). Any change to existing contracts that adds work or changes contract cost, and were not
included in the original contract, must be approved by the Purchasing Division and the Attorney
General’s Office (as to form) prior to the implementation of the change or commencement of

work affected by the change.
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25. WAIVER: The failure of either party to insist upon a strict performance of any of the terms
or provision of this Contract, or to exercise any option, tright, or remedy herein contained, shall
not be construed as a waiver or a relinquishment for the future of such term, provision, option,
right, or remedy, but the same shall continue in full force and effect. Any waiver must be
expressly stated in writing and signed by the waiving party.

26, SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall
supersede any and all subsequent terms and conditions which may appear on any form
documents submitted by Vendor to the Agency or Purchasing Division such as price lists, order
forms, invoices, sales agreements, or maintenance agreements, and includes imternet websites or
other electronic documents. Acceptance or use of Vendor’s forms does not constitute acceptance
of the terms and conditions contained thereon.

27. ASSIGNMENT: Neither this Contract nor any monies due, or to become due hereunder,
may be assigned by the Vendor without the express written consent of the Agency, the
Purchasing Division, the Attorney General’s office (as to form only), and any other government
agency or office thet may be required to approve such assignments. Notwithstanding the
foregoing, Purchasing Division approval may or may not be required on certain agency delegated
or exempt purchases.

28. WARRANTY: The Vendor expressly warrants that the goods and/or services covered by
this Contract will: (a) conform to the specifications, drawings, samples, or other description
furnished or specified by the Agency; (b) be merchantable and fit for the purpose intended; and
(c) be free from defect in material and workmanship.

29. STATE EMPLOYEES: Statc employees are not permitted to utilize this Contract for
personal use and the Vendor is prohibited from permitting or facilitating the same.

30. BANKRUPTCY: In the event the Vendor files for bankruptcy protection, the State of West
Virginia may deem this Contract null and void, and terminate this Contract without notice.

31. PRIVACY, SECURITY, AND CONFIDENTIALITY: The Vendor agrees that it will not
disclose to anyone, directly or indirectly, any such personally identifiable information or other
confidential information gained from the Agency, unless the individual who is the subject of the
information consents to the disclosure in writing or the disclosure is made pursuent to the
Agency’s policies, procedures, and rules. Vendor further agrees to comply with the
Confidentiality Policies and Information Security Accountability Requirements, set forth in

http://www.state wy,us/admin/purchase/privacy/default.htm).
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32. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor’s entire response to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ 5A-3-1 et seq., 5-22-1 et seq., and
5G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.

DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLOSURE.

Submission of any bid, proposal, or other document to the Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential,” “proprietary,” “trade
secret,” “private,” or labeled with any other claim against public disclosure of the documents, to
include any “trade secrets™ as defined by West Virginia Code § 47-22-1 et seq. All submissions
are subject to public disclosure without notice.

33. LICENSING: In accordance with West Virginia Code of State Rules § 148-1-6.1.e, Vendor
must be licensed and in good standing in accordance with any and ali state and jocal 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 any other state agency or political subdivision. Upon request, the
Vendor must provide all necessary releases 1o obtain information to enable the Purchasing
Division Director or the Agency to verify that the Vendor is licensed and in good standing with
the above entities.

34. ANTITRUST: In submitting a bid to, signing & contract with, or accepting a Award
Document from any agency of the State of West Virginia, the Vendor agrees to convey, sell,
assign, or transfer to the State of West Virginia all rights, title, and interest in and to ali causes of
action it may now or hereafter acquire under the antitrust laws of the United States and the State
of West Virginia for price fixing and/or unreasonable resiraints of trade relating to the pariicular
commodities or services purchased or acquired by the State of West Virginia. Such assignment
shall be made and become effective at the time the purchasing agency tenders the initial payment
to Vendor.

35. VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor
certifies (1) that its bid or offer was made without prior understanding, agreement, or connection
with any corporation, firm, limited liability company, partnership, person or entity submitting a
bid or offer for the same material, supplies, equipment or services; (2) that its bid or offer is in ali
respects fair and without collusion or fraud; (3) that this Contract is accepted or entered into
without any prior understanding, agreement, or connection to any other entity that could be
considered a violation of law; and (4) that it has reviewed this Solicitation in its entirety;
understands the requirements, terms and conditions, and other information contained herein.
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Vendor’s signature on its bid or offer also affirms that neither it nor its representatives have any
interest, nor shall acquire any interest, direct or indirect, which would compromise the
performance of its services hereunder. Any such interests shall be promptly presented in detail to
the Agency. The individual signing this bid or offer on behalf of Vendor certifies that he or she is
authorized by the Vendor to execute this bid or offer or any documents related thereto on
Vendor’s behalf; that he or she is authorized to bind the Vendor in a contractual refationship; and
that, to the best of his or her knowledge, the Vendor has properly registered with any State
agency that may require registration.

36. VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely
liable for the acts and omissions of its employees and agents. Vendor shall be responsible for
selecting, supervising, and compensating any and all individuals employed pursuant to the terms
of this Solicitation and resulting contract. Neither the Vendor, nor any employees or
subcontractors of the Vendor, shall be deemed to be employees of the State for any purpose
whatsoever. Vendor shall be exclusively responsible for payment of employees and contractors
for all wages and salaries, taxes, withbolding payments, penalties, fees, fringe benefits,
professional ligbility insurance premiums, contributions to insurance and pension, or other
deferred compensation plans, including but not limited to, Workers’ Compensation and Social
Security obligations, licenging fees, etc. and the filing of all necessary documents, forms, and
returns pertinent to all of the foregoing.

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense
against any and all claims including, but not limited to, the foregoing payments, withholdings,
contributions, taxes, Social Security taxes, and empiloyer income tax returns.

37. INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the
State and the Agency, their officers, and employees from and against: (1) Any claims or losses
for services rendered by any subcontracior, person, or firin performing or supplying services,
materials, or supplies in connection with the performance of the Contract; (2) Any claims or
losses resulting to any person or entity injured or damaged by the Vendor, its officers,
employees, or subcontractors by the publication, translation, reproduction, delivery,
performance, use, or disposition of any data used under the Contract in a manner not authorized
by the Contract, or by Federal or State statutes or regulations; and (3) Any failure of the Vendor,
its officers, employees, or subcontractors to observe State and Federal laws including, but not
limited to, labor and wage and hour laws.

38. PURCHASING AFFIDAVIT: In accordance with West Virginia Code § 5A-3-10a, all
Vendors are required to sign, notarize, and submit the Purchasing Affidavit stating that neither
the Vendor nor & related party owe & debt to the State in excess of $1,000. The affidavit must be
submitted prior to award, but should be submitted with the Vendor’s bid. A copy of the
Purchasing Affidavit is included herewith,
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39. ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: This Contract may be
utilized by other agencies, spending units, and political subdivisions of the State of West
Virginia; county, municipal, and other focal government bodies; and school districts (“Other
Government Entities™). Any extension of this Contract to the eforementioned Other Government
Entities must be on the same prices, terms, and conditions as those offered and agreed to in this
Contract, provided that such extension is in compliance with the applicable laws, rules, and
ordinances of the Other Government Entity. If the Vendor does not wish to extend the prices,
terms, and conditions of its bid and subsequent contract to the Other Government Entities, the
Vendor must clearly indicate such refusal in its bid. A refusal to extend this Contract to the Other
Government Entities shall not impact or influence the award of this Contract in any manner.

40. CONFLICT OF INTEREST': Vendor, its officers or members or employees, shalt not
presently have or acquire an interest, direct or indirect, which would conflict with or compromise
the performance of its obligations hereunder. Vendor shall periodically inquire of its officers,
members and employees to ensure that a conflict of interest does not arise. Any conflict of
interest discovered shall be promptly presented in detail to the Agency.

41. REPORTS: Vendor shall provide the Agency and/or the Purchasing Division with the
following reports identified by a checked box below:

Such reports as the Agency and/or the Purchasing Division may request. Requested reports
may include, but are not limited to, quantities purchased, agencies utilizing the contract, total
contract expenditures by agency, etc.

[] Quarterly reports detailing the total quantity of purchases in units and dollars, along with a
hstmg of purchases by agency. Quarterly reports should be delivered to the Purchasing Division

via email at purchasing requisitions@wv.gov.

42. BACKGROUND CHECK: In accordance with W. Va. Code § 15-2D-3, the Director of the
Division of Protective Services shall require any service provider whose employees are regulatly
employed on the grounds or in the buildings of the Capitol complex or who have access to
sensitive or critical information to submit to a fingerprint-based state and federal background
inquiry through the state repository. The service provider is responsible for any costs associated
with the fingerprint-based state and federal background inquiry.

After the contract for such services has been approved, but before any such employees are
permitted to be on the grounds.or in the bmldings of the Capitol complex or have access to
sensitive or critical information, the service provider shall submit 2 list of all persons who will be
physically present and working at the Capltol complex to the Director of the Division of
Protective Services for purposes of verifying compliance with this provision. The State reserves
the right to prohibit a service provider’s employees from accessing seusitive or critical
information or to be present at the Capitol complex based upon results addressed from a criminal
background check.

Service providers should contact the West Virginia Division of Protective Services by phone at
(304) 558-9911 for more information.
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43. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when
authorized by the Director of the Purchasing Division pursuant to W. Va. Code § 5A-3-56, no
contractor may use or supply steel products for a State Contract Project other than those steel
products made in the United States. A contractor who uses stecl products in violation of this
section may be subject to civil penalties pursuant to W. Va. Code § 5A-3-56. As used in this
section:

a. “State Contract Project™ means any erection or construction of, or any addition to, alteration of
or other improvement to any building or structure, including, but not limited to, roads or
highways, or the installation of any heating or cooling or ventilating plants or other equipment,
ot the supply of and materials for such projects, pursuant to a contract with the State of West
Vieginia for which bids were solicited on or after June 6, 2001,

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or otherwise similarly processed, or processed by a combination of two or more or
such operations, from steel made by the open heath, basic oxygen, electric furnace, Bessemer or
other steel making process. The Purchasing Division Director may, in writing, authorize the use
of foreign steel products if:

c. The cost for each contract item used does not exceed one tenth of one percent (.1%) of the
total contract cost or two thousand five hundred dollars ($2,500.00), whichever is greater. For the
purposes of this section, the cost is the value of the steel product as delivered to the project; or

d. The Director of the Purchasing Division determines that specified steel materials are not
produced in the United States in sufficient quantity or otherwise are not reasonably available to
meet contract requiremnents,
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44. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va, Code § 5-19-1 et seq., and W. Va. CSR § 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic aluminum,
glass or steel products is unreasonable or inconsistent with the public interest of the State of
West Virginia, (2) that domestic aluminum, glass or steel products are not produced in sufficient
quantities to meet the contract requirements, or (3) the available domestic aluminum, glass, or
steel do not meet the contract specifications. This provision only applies to public works
contracts awarded in an amount more than fifty thousend dollars (350,000) or public works
contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is more
than twenty percent (20%) of the bid or offered prioe for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in a
“substantial labor surplus area”, as defined by the Unfted States Department of Labor, the cost of
domestic aluminum, glass, or steel products may be unreasonable if the cost is more than thirty
percent (30%) of the bid or offered price for foreign made aluminum, glass, or steel products.
This preference shall be applied to an item of machinery or equipment, as indicated above, when
the item is a single unit of equipment or machinery manufactured primarily of aluminum, glass
or steel, is part of a public works contract and has the sole purpose or of being a permanent part
of a single public works project. This provision does not apply to equipment or machinery
purchased by a spending unit for use by that spending unit and not as part of a single public
works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or steel products after application of the preferences
provided in this provision may be reduced to 2 price equal to or lower than the lowest hid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. If the
reduced bid or offer prices are made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the jnitial point of contact for matters relating to this Contract.
Z ' - o

f
(raLL
{Name, TitleP _
Stacey L. Dlgtihy, President - Government Solutions

(Printed Name and Title)
14301 FENB Parkwa Suite 100 Omaha, Nebraska 68154

(Address)
Phone: 888.851.3588 FAX: 888.873.7106

(Phone Number) / (Fax Number)
sdlouhy@managementregistry.com

(cmail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that
I'am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration,

Management Registry, Inc.

2793 2.,
resentativg Name, Title)

Stacey L. Dlouhy, President - Government Solutions
(Printed Name and Title of Authorized Representative)

26 March 2017

(Date)

Phone: 888.851.3588 FAX: 888.873.7106
(Phone Number) (Fax Number)
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REQUEST FOR QUOTATION
CRFQ VNF1700000006
Direct Care Staffing Services

SPECIFICATIONS

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of WV Veterans Nursing Facility to establish an open-end, multiple award contract for
Registered Nurse(s), Licensed Practical Nurse(s), Health Services Worker(s) (Certified
Nursing Assistant) to comply with staffing needs of the State owned and operated facility.

2. DEFINITIONS: The terms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Conditions,
2.i “Contract Item” means the list of items identified in Section 3, Subsection 1 below.

2.2 “Pricing Pages” means the schedule of prices, estimated order quantity, and totals
attached hereto as Exhibit A and used to evaluate the RFQ.

2.3 “Solicitation” means the official notice of an opportunity to supply the State with
goods or services that is published by the Purchasing Division.

2.4 “DON” means Director of Nursing

2.5 “ADON” means Assistant Director of Nursing

2.6 “RN” means Registered Nurse.

2.7 “LPN” means Licensed Practical Nurse.

2,8 “CNA” means Certified Nursing Assistant and also refers to HSW,
2.9 “HSW” means Health Services Worker and also refers to CNA,
210 “Agency” means West Virginia Veterans Nursing Facility

2.11 “Staffing Agency” means the awarded vendor.
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REQUEST FOR QUOTATION
CRFQ VNF1700000006
Direct Care Staffing Services

3. QUALIFICATIONS: Vendor nmust provide the following documentation 14 days
prior to beginning employment. No Staff will be allowed to begin employment until
this documentation is provided and verified by the WV Veterans Nursing Facility.
See Attachment A checklist.

3.1. RN’s must hold a valid WV Registered Nurse License.

3.2. LPN’s must hold a valid WV Licensed Practical Nurse License.

3.3, CNA’s must hold a valid Certification as a WV Certified Nurse Assistant.
3.4, Must have knowledge of Federal & State Long Term Care (LTC) regulations.

3.5. Must have a current Cardiopulmonary Resuscitation (CPR) Card.

4. GENERAL REQUIREMENTS: Contract Items and Mandatory Requirements:
Vendor shall provide Agency with the Contract Items listed below on an open-end and
continuing basis. Contract Items must meet or exceed the mandatory requirements as shown

below.

4.1 Registered Nurses Services: Vendor shall provide documentation to the WVVNF
facility prior to being placed in facility for work, background checks through Wv
Cares and drug screenings along with a competency assessment which inchides age-
specific and cultural competencies for services provided for resident. RN{(s) must
have at least (1) year of working experience in the ares assigned. Completed
application or resume as proof of experience.

4.1.1 RN(5) must be licensed and is good standing with the West Virginia Board
of Nurses.

4.1.2 RN(s) could oversee the work of other (RN’s), (LPN’s), (CNA’s), as
assigned.

4.1.3 RN(s) must participate in Interdisciplinary Care Plan Team Meetings to
develop Individualized Care/Treatment Plans, direct consultations, receive

and give recommendations to and from other disciplines to maximize care of
resident as requested.

4.1.4 RN(s) must administer medications as prescribed by treating Physician(s).
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REQUEST FOR QUOTATION
CRFQ VNF1700000006
Direct Care Staffing Services

4.1.5 RN(s) must ensure documentation into patient’s electronic medical records
Or paper chart are entered in a timely manner per the policies, procedures
and common practices of the facility. Proper methods of documentation

will be discussed in greater detail during the facility orientation.

4.1,6 RN(s) must oversee ail medical related emergencies.

4.1.7 RN(s) will provids for the emotional and physical comfort and safety of the
residents.

4.1.8 RN(s) must respond to inquiries of family members, advocates and other
interested parties, ensuring adherence to the State and Federal
Confidentiality Laws, and the HIPPA Regulations.

4.1.9 RN(s) must adhere to the mandatory overtime policy and guidelines set by
the facility.

4.1.20 If an RN is sent in to replace a LPN or a CNA, they must be billed and paid
LPN or CNA wages for that shift.

4.2 Licensed Practical Nurse(s) Services

4.2.1 LPN(s) must be licensed and in good standing with the West Virginia Board
of Nurses.

4.2.2 LPN(s) must assist professional nursing and medical staff in providing
direct nursing care to patients, including medical treatments, administering
medications, giving injections, and assisting in care planning and recording.

4.2.3 LPN(s) must take and record temperatures, blood pressure, pulse and
respirations; collect specimens for testing; administer medication
according to the Physician Order.

4.2.4 LPN(s) must ensure documentation into patient’s electronic
medical records or paper chart are entered in a timely manner per the
policies, procedures and common practices of the facility. Proper methods
of documentation will be discussed in greater detail during the facility
orientation.

4.2.5 LPN(s) must screen residents and record medical information; assist
physician and registered nurse in examinations and treatments; set up and
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REQUEST FOR QUOTATION
CRFQ VNF1700000006
Direct Care Staffing Services

clean examination area; give injections and immunizations; instruct
residents in the use of medications and possible side effects,

4.2.6 LPN(s) will provide for the emotional and physical comfort and safety of
the residents.

4.2.7 LPN(s) must assist patients (residents) with activities of daily living such
as grooming and personal hygiene.

4.2.8 LPN(s) must respond to inquiries of family members, advocates and other
interested parties to ensure adherence to State and Federal
Confidentiality Laws and the HIPPA regulations.

4.2.9 LPN(s) must adhere to the mandatory overtime policy and guidelines set
by the facility.

4.2.10 If an LPN is sent to replace a CNA they must be billed and paid CNA
wages for that shift,

4.3 Certifled Nursing Assistant Services

43.1

4.3.2

433

434

4.3.5

4.3.6

CNA(s) must be certified and in good standing with the West Virginia
Nurse Aide Registry.

CNA(s) will be responsible for direct care services to residents in a
Nursing Home Long Term Care Setting.

CNA(s) must provide support and assistance with daily activities as
directed by supervisor.

CNAs must adhere to the mandatory overtime policy and guidelines set
by the facility.

CNAs must have a high school diploma or GED.

CNA’s must ensure timely documentation into resident’s electronic
medical records or the paper chart, per the policies, procedures and
common practice of the facility. Detailed information will be discussed
in greater detail during the facility orientation.

4.4 Successful vendor must provide healthcare staffing as requested by the Facility to
be compatible with week-to-week needs, this to include all weekends and holidays.
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assignments also may be for specified period of times as agreed upon in writing,
All schedules must be submitted in the attached calendar format only.

4.5 Successful vendor must provide hourly rates that are inclusive of all federal,
State and local withholding taxes, social security and Medicare taxes, as
well as all unemployment compensation, workers compensation, general
and professional liability premiums.

4.6 Successful vendor shall provide the Facility with information on each
healthcare staff member according to the state and federal standards,
including applications and WV Cares background check. The information
must be submitted to the Agency before the staff member reports to work
and must be sent to the facility along with the following: CPR
Certification, references, confidentiality agreement, and other requested
documents, such as current physical examination, immunization records,
negative 13-panel drug screening and licensure confirmation. No nurse
providing services to the Facility under this agreement will have been
investigated and substantiated by the Board of Nursing or currently subject
to discharge resuits from an investigation by the Board of Nursing.

4.7 Successful vendor and healthcare staff must comply with all
Agency/Facility policies and procedures.

4.8 Successful vendor shall ensure the following regarding the staff to be
provided. This documentation is to be to the DON 14 days prior at
beginning employment. No staff will be allowed to begin employment until
this documentation is provided and verified by the WV Veterans Nursing
Facility. Checklist is provided in the attachments.

4.8.1 Has completed the required training and education for the positicn in
which the vendor’s employee has been submitted for.

4.8.2 The Vendor’s employee possess a valid certification and/or professional
license with the State of West Virginia for the position the employee is
being submitted,

4.8.3 Moet current Agency immunization requirements for purified protein

derivative (PPD) and Hepatitis B Series. Upon request, vendor must
provide copies of immunization results.
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4.9 If Agency requests a CNA and a Registered Nurse and/or Licensed Practical Nurse
is provided instead, the Agency will only agree to pay CNA rate. If an LPN is
requested and a Registered Nurse if provided instead, the Agency will only agree to
pay LPN rate.

4.10 Vendor will agree to provide required number of staff necded for a shift
or/and assignment at least two (2) hours prior to the start of the shift or
assignment to be worked. If a staffing agency’s employee calls off, that

staffing agency must fill the shift.

4.11 All agency staff are required to cooperate fully with any investigators
without any delay.

4.12 All employees must adhere to the policies and procedures of our facility,
including attendance, tardiness and mandation. Facility will discipline staff
per our policy and procedures. All disciplinary actions given by the facility
will be sent to the staffing agency.

4.13 WV Veterans Nursing Facility will pay the Agency for Lunch breaks.

4.14 All staffing agency’s employees must attend mandatory meetings and in-services.
If staff miss more than (2) meetings per year they will be asked not to retum.

4.15 All employee paperwork must be sent to and approved by facility prior to an
employee beginning orientation.

4.16 All pew staffing agency employees are required to have 30 hour Alzheimer’s
Training provided by WV Veterans Nursing Facility. Thereafier, as an annual
recertification requircment, employees must also complete (8) hours of
Alzheimer’s training.

4.17 The awarded vendors must provide an employee roster quarterly. The awarded
vendor must update all employee personal files annually and a copy sent to the
facility.

4.18 Employee’s timesheets must be sent to the staffing agencies weekly by noon on
Wednesday. Timesheet dates will be toialed from Sunday to Saturday. Ali missing
punches will have to be turned into the WV Veterans Nursing Facility weekly by
Monday at 4:00 pm. All employees must follow the policy and procedures for
punching in and out when leaving the building. This policy will be discussed
during the orientation.
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4.19 Employees are to report off personally to the facility and must speak to the RN
Supervisor and also call their staffing agency two (2) hours prior to their scheduled
shift.

4.20 Any schedule changes must be communicated by email or text to DON/ADON or
designee two (2) hours prior to scheduled shift.

4.21 Employees are to follow the chain of command set forth at our facility. They need
to take issues to the LPN, then RN supervisor, then RN unit manager, then the
ADON and DON.

4.22 Contracted staff must cover ALL Saturdays and Sundays each month. We do not
honor any restrictions on lifting or limited hours for contracted staff.

4.23 Holidays paid inclnde New Yeat’s Eve, New Year’s Day, Memorial Day, July 4,
Labor Day, Thanksgiving Day, Christmas Eve, and Christmas Day. The holiday
time starts at 12 midnight on the eve and ends at 23:59 on the day. Pay rate will be
time and a half for said paid holidays.

4.24 Successful vendor must incorporate into the bid all-inclusive fees, any anticipated
costs and travel related expenses, administrative and overhead cost.

4.25 Facility will not allow any previous employee who was dismissed for disciplinary
or performance reasons by a State facility or office to return and work through the
staffing vendor.

4.26 The vendor shall submit weekly invoices, in arrears, on a weekly basis, to the
Business Office at the West Virginia Veterans Nursing Facility for all services
provided pursuant to the terms of the contract. For tracking purposes only, the
Vendor will provide the Agency a weekly spreadsheet to complete hours worked.
These spreadshects are collected weekly by the Business Office. The Agency
reserves the right to reject any or all invoices for which proper documentation has
not been provided. The vendor will be notified within ten (10) working days of
any invoice deficiencies.

4.27 WV Veterans Nursing Facility agrees to pay overtime to the awarded Vendor for
RNs, LPNs, and HSWs for hours in excess, as defined as any hours over regular 40
hour schedule per week, will be considered overtime. The vendor/staffing agency
will be paid the additional rate listed under the overtime portion on the bid sheet.
LPNs shall not exceed more than three (3) thirteen hour shifts per week unless
approved by the DON/ADON in writing. This can be by email. Email must be
attached to time sheets. An additional $5.00 per hour will be paid on weekends for
Revised 02/17/17
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all staffing agency staff providing weekend coverage. No prescheduling 12 or 16
hour shifts. WV Veterans Nursing Facility reserves the right to cancel any shift. It
shall notify the Vendor of such cancellation no less than two (2) hours prior to the
scheduled start of the shift.

4.28 Vendor Shall provide an emergency phone nrumber. This phone number
shall serve as a contact that can be reached 24 hours a day 7 days a week.
In the event of a no answer, the vendor must return call within thirty (30
minutes).

4.29 Upon award of contract, Vendor shall come to the WV VNF to meet all
staff and tour the facility.

5. CONTRACT AWARD:

5.1 Contract Award: The Contract is intended to provide Agency with a
purchase price for the Contract Services. The Contract shall be awarded
to the Vendor that provides the Contract Services meeting the required
specifications for the lowest overall total cost as shown on the Pricing
Pages. Notwithstanding the foregoing, the Purchasing Division reserves
the right to award this contract to multiple vendors if it deems such action
i$ necegsary.

5.2 Pricing Page: Vendor should complete the Pricing Page (Exhibit A) by
providing the regular hourly rate and muitiplying by the estimated hours
per week for the total hourly rate for the following positions: RNs, LPNs
and CNAs. Vendor should complete the Pricing Page in full as failure to
complete the Pricing Page in its entirety may result in Vendor’s bid being
disqualified.

The Pricing pages contain a list of the Contract positions and estimated hours.
The estimated hours for each position represent the approximate volume of
anticipated hours only. No future use of the contract or any individual item is
guaranteed or implied.

5.3 Vendor should type or electronically enter the information into the Pricing
Pages through wvOASIS, if available, or as an electronic document. In
most cases, the Vendor can request an electronic copy of the Pricing Pages
for bid purposes by sending an email request to the following address:

Crystal Rink at crystal.g.rink@wy.gov
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6. PERFORMANCE: Vendor and Agency shall agree upon a schedule for
performance of Contract Services and Contract Services Deliverables, unless such
a schedule is already included herein by Agency. In the event that this Contract is
designated as an open-end contract, Vendor shall perform in accordance with the
release orders that may be issued against this Contract.

7. PAYMENT: Agency shall submit weekly invoices, in arrears, on a weekly basis, to the
Business Officc at the West Virginia Veterans Nursing Facility for all services provided
pursuant to the terras of the contract. For tracking purposes only, the vendor will provide
the agency a weekly spreadsheet to complete hours worked. These spreadsheets are
collected weekly by the business office,

8. TRAVEL: It is mandatory that a vendor shall be responsible for all mileage and travel
costs, including travel time, associated with performance of this contract. Any

enticipated mileage or travel costs may be included in the flat fee or hourly rate listed on
Vendor’s bid, but such costs will not be paid by the agency separately.

9. FACILITIES ACCESS: Performance of Contract Services may require access
cards and/or keys to gain entrance to Agency’s facilities. In the event that access
cards and/or keys are required:

9.1 Vendor must identify principal service personnel which will be issued access
cards and/or keys to perform service.

9.2 Vendor will be responsible for controlling cards and keys and will pay
replacement fee, if the cards or keys become lost or stolen.

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

94 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.
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10.1.1 Failure to performm 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.
10.1.5 The following remedies shall be available to Agency upon default.
10.1.6 Immediate cancellation of the Contract.

10.1.7 Immediate cancellation of one or more release orders issued under this
Contract.

10.1.8 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.

Contract Manager: Patty Ocken, Account Manager -Government Solutions
Telephone Number; _Office: 888.851.3588/Cell: 502.528.9330

Fax Number: 888.873.7106
Emalil Address: pocken@managementregistry.com
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Attachment A

CHECKLIST LIST FOR WVVNF
APPLICAMT NAME
DATE POSITION
DATE DONE DOCUMENTS NEEDED NOTES
CONFIDENTALITY AGREEMENT {HIPPA) WITH
ACKNOWLEDGEMENT FORM)
RESUME
LICENSE {CNA, LPN, RN) License must he
kept current
DRIVERS LICENSE
SOCIAL SECURITY CARD
CURRENT CPR CARD Every 2 years
after
TB-WITHIN LAST YEAR (PPD) Then annuaily
2 REFERENCES
13 PANEL DRUG SCREEN

BACKGROUND CHECK (WV CARES)

ALZHEIMER'S /DEMENTIA TRAINING {30 HRS)

Then 8 hours
annually

HEP. B VACCINE OR WAIVER

RESIDENT RIGHTS BOOKLET AND ACKNOWLEDGEMENT

A. ABUSE NEGLECT POLICY

B. ABUSE AND NEGLECT PROCEDURE

€. RESIDENT DIGNITY POLICY/GUIDELINE

D. GRIEVANCE COMPLAINT

CENTRAL ABUSE REGISTRY

NURSE AIDE ABUSE REGISTRY ALERT

SKILLS CHECKLIST

JOB DESCRIPTION (WVVNF IOB DESCRIPTION)

Must be WYWNF
Joh Description

EMPLOYMENT VERIFICATION

JOB APPLICATION

ANY OFFICE ORIENTATION

CONTINUING EDUCATION

MANDATION POLICY with (ACKNOWLEDGEMENT FORM}

DRESS CODE POLICY with {ACKNOWLEDGEMENT FORM)

MUST HAVE A CURRENT PHYSICAL

Then annually

ALL LICENSES AND TRAINING MUST BE UPDATED
ANNUALLY

Facillty must
receive a copy of
all updated
information
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| Exhibit A CRFQ VNF1700000006
Direct Care Nursing Staffing Bid Sheet
Item Ne. Description Of Sarvices Estimated Hours Per Week Regular Hourly Rate Total Hourly Rate
R r ifts
1 6am-2pm 580 3 59.00 40,120.00
2 2 pm -10 pm 900 5 5%.00 53,100.00
3 10 pm - 6 am 380 H 59.00 22,420.00
Hollday(s) New Year's Eve, New Year's Day, Memorial Day, 4th of July, Labor Day, Thanksgiving
. ,612.00
B Day, Christmas Eve and Christmas Day iz 3 . 7612
3 Owvertime 13 5 88.50 1,150.50
nsed Practical Nu s
[ 6:30 am - 8:00 pm 756 3 45.00 34,020.00
7 6:30 pm -~ 8:00 am 756 3 45.00 34,020.00
Holiday{s) New Year's Eve, New Year's Day, Memorial Day, 4th of July,Labor Day, Thanksgiving
8 Day, Christmas Eve and Christmas Day . $ 67.50 7,560.00
9 Overtime 13 S 67.50 877.50
riified Nursing Assistant Shifts
10 7am- 3 pm 840 $ 35.00 ; 29,400.00
[
1 3 pm - 11 pm 840 $ 35.00 29,400.00
12 1lpm-7am 672 ) 35.00 23,520.00
13 Hollday(?) New Year's Eve, New Year's Day, Memorial Day, 4th of July, Labor Day, Thanksgiving 312 $ 52.50 16,380.00
Day, Christmas Eve and Christmas Day
1 Overtime 13 $ 52.50 682.50
Girand Total 320,262.50
Vendor Information
Name/Title [Stacey Dlouhy - Presidant Gov't Division
Phone B88-851-3588
Fax BB8-873-7106
Email sdlouhy@ managementraglstry.com
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Coda §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 prospactive vendar when the vendor or praspective vendor or g related party
ta the vendar or prospective vender 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 employsr defauit.

EXCEPTION: The prohibition Ilsted above does not apply where a vendor has contested any tax administered pursuant to
chapter elaven of the W. Va. Code, workers' compensation premium, permit fes or environmenta! fee or assessment and
the matter has not become final or where the vendor has enterad 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 essassment, premium, penaity, fine, tax or other amount of money owed to the state or any of its
pelitical subdlvisionz because of a judgment, fine, permit viclation, ficense assessment, defaulted workers'
compensation premium, penality or other assessment presently delinquent or due and required to be pald fo the state
or any of its political subdivisions, Including any interest or additional penalties accrued thereon.

“Employer default” means having an outstending balance or liabiiity 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 antered intc a repayment agreement with the Insurance Commissioner
and remains In compliance with the obligations under the repaymant agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business agsociation or other entity whateoever, related to any vendor by blood, marriage,
ownership or coniract through which the party has a relationship of ownarship or other interest with the vendar so that
the party will actually or by effoct receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party recelving an amount that mests or exceed five percant of tha tofal
contract amount,

AFFIRMATION: By signing this form, the vandor's authorized signer affirms and acknowladges 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
abovs and thet nelther vendor ner any relaisd parly sre in employer defauit as definad above, unless the debt or
employer default Is parmitted under the excoption above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Management Registry, Inc.

Authorized SignatureC ~S{-p ¢ 7 kﬂ AQ,QW Date: 23 March 2017
Stateof _ e braiSn

County of i)ﬂl&% !@ 5 » 1o-wit:

Taken, subscribed, and sworn to before me this 23 dayof  Mavih c2017F
My Commission expires __ JQ Y\Udﬂj 5 L2014 .

AFFIX SEAL HERE NOTARY PUBLIC W.&‘ ﬁ\»

Purchasing Affidavit (Revized D7/01/2012)

GENERAL NOTARY - State of Nebraska
KATHRYN BUSH
My Gomm. Exp. Januery 5, 2019
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WV STATE GOVERNMENT
HIPAA BUSINESS ASSQOCIATE ADDENDUM

This Health insurance Portabiity and Accountability Act of 1996 (heraafter, HIPAA)
Business Associate Addandum ("Addendum") is made a part of the Agreement (*Agresment*)
by and between the State of Waest Virginia ("Agency”), and Business Associate ("Assoclate”),

and is effective 2s of the date of execution of the Addendum.

Whereds It is desirable, in order to-further the continued efficient operations of Agency to
disclose to its Assoclate certain information which may contain confidentizl individually
identifiable health information (hereatter, Protected Health Information or PRI); and

Whereas, it Is the desire of both parties that the cohfidentiality of the PH| disclosed
hereunder be maintained and treated in accordance with all applicable laws reiating to
confidentiality, including the Privacy and Securlty Rules, the HITECH Act and-its assoclated
regulations, and the parties do ggree to at all imes treat the PH! and interpret this Addendum
conslstent with that degire,

NOW THEREFQRE: the parties agree that in consideration of the muiuai promises
hereirr, in the Agreement, and of the exchange of PHI hersunder that: ‘

1. Definitions. Temms used, but not otherwise defined, in this Addendum shall have the same
meaning as those ferms in the Privacy, Security, Breach Notification, and Enforcement
Rules st 45 CFR Part 180 and Part 164,

a. Agency Procurement
[fwwew. stat

Officer shall mean the appropriste Agency Individuaj
listed at: 8. wv.us/admin/purchas clagencyli.himi,

S OVIC

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
In accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

c. Breach shall mean the acquisition, acoess, use or disclosure of protected health
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 184.402,

d. Busgineas Assaclate shall have the meaning given to such term In 45 CFR §
160.103,

e HITECH Act shall mean the Health information Technalogy for Economic and

Clinical Health Act. Public Law No. 111-05. 114%™ Congress (2009).
1




e i U o 63 A e 5 A st b e B

Privacy Ruls means the Stardards for Privacy of Individually ldenifiable Haalth
Information found st 45 CFR Parts 160 and 164.

Protected Health Information or PHi shall have the meaning given to such term
in 45 CFR § 160.103, imited to the informaticn created or recsived by Associate
from or on behalf of Agency.

Security Incident means any known successful or Unsuceessful attempt by an
auvthorized or unauthorized individual to inappropriately use, disciose, modify,
access, or destroy any information or interference with system operations in an
information system.

Becurity Rule means the Security Standards for the Protection of Electronic
Protected Health information found at45 CFR Parts 160 and 164,

Subcontraetor means @ person to whom a business- associate delegates a
funclion, activity, or service, other than in the capacily. of a member of the
workforce of such business associate.

2. Permitied Uses and Disclosures,

PHI Described. This means PHi crealed, received, maintained or transmitted on
behalf of the Agency by the Associate, This PH! is governed by this Addendum
and Is limited to the minimum necessary, fo complefa the tasks or to provide the
services associated with the terms of the original Agreement, and is described in

Appendix A.
Purposes. Except as otherwise limited in this Addendum, Associate may use or

disclosa the PHI on: behalf of, or to provide services fo, Agency for the purposes
necessary to complete the tasks, or provide the setvices, associated with, and

required by the terms of the original Agreernent, or as required by law, if such

Further Uses and Disciosures, Except as otherwise limited in this Addendum,
the Associate may disclose PH] o third parties for the purpose of its own proper
management and administration, or as required by law, provided that {) the
disclosure Is required by law, or (i) the Associate has obtained irom the third
party reasonable assurances that the PH! will be held confidentially and used or
further disclosed only as required by law or for the Purposa for which it was

necessary information pursuant to 45 CFR § 164.802, or take other measures as
necessary to satisfy the Agency's obligations under 45 CFR § 1684.502,




3. Obligations of Assoclats,

&

Stated Purposes Oniy. The PHI may not be used by the Associate for any
purposse -other than as stated in this Addendum or as required or permitted by
law,

in exchange for an individual's PHi unless Agancy gives written approval and the
individusd provides a valid authorization. Assoclate will refrain from marketing
activities that would violate HIPAA, Including specifically Section 13406 of the
HITECH Act, Associate will report 1o Agency any use or disclosure of the PHI,
including any Seourity tncident not provided for by this Agreement of which it
becomes aware,

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 184 with respect to electronic profected heaith
Information, to prevent use or distiosurs of the PHI, except as provided for in this

Addendum. This shall include, but not he limited to:

I Limitation of the groups of its workforce and agents, to whom the PHl is
disclosed to thgse reasonably required to accamplish. the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessaty or a Limited Data Set:

H. Appropriate notification and training of s workforce and agents in order
to protect the PHI from unauthorizeg use and disclosure;

il Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguaris appropriate to the size, nature, scope and
compiexity of the Assoclate's operations, in compliance with the Security
Ruls;

Iv. In accordance with 46 CFR §§ 164.502(e)(1)(il) and 164.308(b)(2), If
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected heaith information an behalf of the
business associate agree to the same restfictions, conditions, and
requiremants that apply to the business assovlate with respect to such
information,

Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of taws relating
to confidentiality of PHI, including but not limited o, the Privacy and Security
Rules.

Mitigation. Associate agraes to mitigate, fo the exient practicabis, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in
vislation of the requirements of this Acddendum, and report its mitigation activity
back o the Agency.




Support of individual Rights.

L)

Access to PH), Associale shail make the PHi maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, end In electronic format, i
fequesied, within ten {10) days of a request by Agency to enable
Agency to fulflli its obligations under the Privacy Ruls, including, but not
limited to, 45 OFR § 184.524 and consistent with Section 13405 of the
HITECH Act,

Amendment of PHI, Within ten {10) days of receipt of a request from
Agency for an amehdment of the PHi or a record about an Individust
contained in a Designatad Record Set, Associate or its agents or

énd incorporate any such amendment to snable Agency to fulfil its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.528.

Accounting Rights. Within ten (10) days of notice of a requast for an
accounting of disclosures of the PHI, Associate and jis agents or
Subcontractors shall make -available to Agency the documentation
required o provide an accounting of disclosures ig enable Agency to

. the date of disclosure;

. the name of the antity or persoen who received the PHI, and
If known, the address of the entity or parson;

. 8 brief description of the PH | disclosed: and

. a brief statement of Purposes of the disclosure that
feasonably informs the Individuat of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclogure,

operations and it pertains to & health care item or service for which the
heaith care provider was paid in full “out-of-pockat.*

Immediate Discontinuance of Use or Disclosure. The Agsociate will
immediatsly discontinue usa or disclosure of Agency PHI pertaining to
any Individual when so requested by Agency. This inciudes, but is not
limited to, cases in which an indij
authorization to use or discloge PHI,

4




Retention of PHI, Notwithstanding section 4.8, of this Addendum, Associate and
its subcontractors or agernts shall retain gl PHI pursuant to state and federal (aw
and shall continue to maintain the PH) fequired under Section 3.1 of this
Addendum for a period of six (8) years after termination of the Agresment, or
longer if required under state (aw.

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of all subcontracts and agresments relating to the Agreement, whére the
subocontractor or agent recpives PH! as described in section 2.a. of this
Addendum. Such ndtification shall occur within 30 {thirty) calendar days of the

provides any of the PH] it recsives heraunder, or to whom it provides any PRI
Which the Assaciate creates or racelves on behalf of the Agency, agree to the
rastrictions_ and conditions which apply to the Associate hereunder. The Agepcy

Agency, or Agency's contractor, for periodic audit of Assqciate's compliance with
the Privacy and Seeurity Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
fuidelines, certification of 2 secure network and other assurance reiative to
compiiance with the Privacy and Security Rules. Thie section shall glso apply to
Associate’s subcontractors, if any.

Security. The Associate shall take all steps riecessary to ensure the eontinuous
security of all PH! and data systems containing PHI. In -addition, compifance with
74 FR 19006 Guidance Specifying thie Technoiogies ‘and Methodologies That
Render PHI Unusable, Unroadable, or indacipherable to Unauthorized

13402 of Title XM Is required, {o the extent practicable. If Associate chooses not
to adopt such methodslogies as defined in 74. FR 18008 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agenty Procurement Officer for review prior to the
axecution of the Addendum, This review may take up.to ten (10) days.




unless otherwise directed by the Agency in writing, the Offica of Technology at
inclden 4oV or Wit DS, ot/] Ult.aspx.

The Associate shali immediately Investigate such Security Incident, Breach, or
unauthorized use or disclosure of PH) or confidential data, Within 72 hours of the
discovery, the Assoclate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Dale
of discovery: (b) What data elemerits were involved and the extent of the data

Agency will coardinate with Assoclate to detarmine addifional specific actions
that will be required of the Assoclate for mitigation of the Breach, which may
include notification to the individual or othar authorities,

All assoclated costs shail be borne by the Associate. This may Include, but not
be limited to costs associated with nhotifying affected individuals,

If the Associate enters info a aubcontract relating to the Agreament where the
subcontractor or agent receives PHI as describad in section 2.a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same Ingident notification requirements as contained herein, with raperting

Assistance In Litigation or Administrative Proceedings. The Assoclate shall
make itself and any subcontractors; workforce or agente assisting Associgte in
the performance of its obligations under this Agresmerit, available to the Agency
at no cost to the Agency to testify as wilnesses, or otherwise, in the event of
iitigation or administrative procesdings baing commenced against the Agency, its
efficers or employees based upon ofgimed violations of HIPAA, the HIPAA
regulations. or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its suboontractor,
workfarce or agent is a named ag an adverse party.

4, Addendum Administration,

Term. This Addendum shall ferminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner,

Duties at Termination, Upon any termination of the underlying Agreement, the
Associate shall return or desfroy, at the Agency's aption, ali PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form  and retain no copies of such PH| or, if such return or
destruction is not feasible, the Associate shaii extend tha protections of thiy
Adderdum o the PH| and fimit further uses and disciosures fo the purposes that
make the return or destruction of the PHI infeasible. This shail also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents

6




C.

and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement,

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a materfal term of the
Agreement. Agency may, af Its sole discretion, allow Associate a reasonable
period of time to cure the materlal breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agresment if the Associate is found guilty of a ¢riminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipuiation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil procesding In which the
Associate is a party or has been Jjoined, Assaciate shall be subject to prosecution
by the Department of Justice for vioiations of HIPAA/HITECH and shail be

responsible for any and al costs associated with prosecution.

Survival. The respsctive rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

& General Provisions/Ownership of PHI.

c.

fl

Retention of Qwnership. Qwhership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency’s option, at any time, and
subject to the restrictions found within section 4.b. above,

Secondary PHI, Any data or PHI generated from the PHI disclosed hereunder

which would permit identification of an Individual must be held confidential and is
&iso the property of Agency.

Electronic Transmlssion, Except as pemitied by law or this Addendum, the
PHI or any data genarated from the PHI which would permit identification of an
individuai must not be transmitted to ancther perty by elestronic or other means
for additional uses or disclosures not authorized by this Addendum_or te another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PH| may not be sold without Agency's
or the affected individual's written conesnt.

No Third-Party Beneficiaries, Nothing express or implied in this Addendum is
intended to confer, nor shalil anything herein confer, upon any person other than
Agency, Associate and their fespective successors or assigns, any rights,
remedies, obligations or liabilities. whetsoever.

Interpretation. The provisions of this Addendum shall prevail aver any
provisions in the Agreement that may conflict or appear Inconsistent with any
provisians in this. Addendum. The Interpretation of this Addendum shall be made
under the laws of the state of West Virginia.

Amendment. The parties agrae that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.

7



AGREED:

Name of Agericy; WY VETERANS NURSING FACILITY Name of Associate; Management Registry, Inc.

Signature;

Title;_ Title; President - Government Solutions
Date: Date: 26 March 2017

Farm -VWBAA-012004

Amended 08.26.2013

S LN
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Appendix A

(To be completed by the Agency's Procurement Officer prior 1o the execution of the Addendum,
and shall be made a part of the Addendum. PHI not ldentified prior o execution of the

Addendum may only be added by amending Appendix A and the Addendum, via Change
Order,)

Name of Associate;

Name of Agency:

Describe the PHI (do not Include any getugl PHI). If not applicable, please indicate the same.
PHI is any inform'atic_m that could or would be communicated electronically, verba lly, or written that
contained rasident information. This information would include, but not limited to, treatment,
medications, diagnosis, and personal information such as birthdates, social security numbers, phone
numbers, trust fund balances, family contact information, and monthly assessment costs.



ACORDr
v

CERTIFICATE OF LIABILITY INSURANCE

MANARE1

OP ID: CO

DATE (MMDDIYYYY)
03/21/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les} must be endorsed.
the terms and conditions of the policy, certain policlas may
certificate holder in lieu of such endorsemant(s).

If SUBROGATION IS WAIVED, subject to
require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Brown & Brown of KY Inc.
P.O. Box 23410
Loulsville, KY 40223-0410

RanE."' James D, Wetterer, CPCU, CIC

[T o 502-241-7843

PHONE

:502-241-7072
{A/C, No, Ext):
E#D?!IESS

James D. Wetterer, CPCU, CIC
INSURER({S) AFFORDING COVERAGE MNAIC #
insuRer & : Zurich American Insurance Co 165635
INSURED Haragew?tta #efﬂgtw Inc. wsurer 8 : American Guarantee and 26247
alone Ne; .
1868 Campus Place insurer ¢ : Federal Insurance Company 20281
Louisville, KY 40299 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATEL\!UMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B
INDICATED, NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LI

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

oy TYPE OF INSURANCE isolves POLICY NUMBER RADON YY) | (DD LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE $ 1,000,000,
cLamsmape | X ] occur PRA0092797 06/11/2016 | 06/11/2017 | DARCETORENTED T 1,000,000
X |Empioyee Benefiis PRAD092797 06/11/2016 | 06M 12017 | e Exp (Any ane person) | § 10,000
— PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000}
poucy [ X ] 5B%: (X] toc PRODUGTS - COMPIOR AGG | § 2,000,000
OTHER; $
RN ——
| AUTOMOBI_E LIABILITY MENED SINGLELIMIT Ty 1,000,000
B | ANY AUTO BAP5913568 06/11/2016 | 06/11/2017 | BODILY INJURY (Per person) | §
L E .
|| AUTOE™EP Egi%::; aogu_v INJURY (P;rE accident)| §
| X | HIRED auTOS AUTOS (o Bedenty A $
5
X |uwererialiab | X | oocur EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB GLAIMS-MADE UMB6613564 08/11/2016 | 08/11/2017 | AceREGATE s 10,000,000
pep | X | rerenmions 0 5
WORKERS COMPENSATION FER oI
AND EMPLOYERS' LIABILITY YIN [$hme | [
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH AGCIDENT $
OFFICERMEMBER EXGLUDED? NIA
(Mandsatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C [CRIME 8223-9646 06/15/2016 | 06/15/2017 (18T & 3RD §,000,000
A |MEDICAL PROF LIAB PRA00S2797 06/11/2016 | 06/11/2017 |SEE DESC OPERATIONS

DESCRIPTION OF CPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached If more spaca Is required)

CERTIFICATE HOLDER

CANCELLATION

DIVIVE1

DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY

CLARKSBURG, WV 26301

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

o ~—_

ACOCRD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



NOTEPAD INsURED'S Nave  Management Registry Inc. (I.“)"Ii'A ”JA?:gl

PAGE 2
pate 03/21/2017

PROFESSIONAL LIABILITY - INCLUDES NON MEDICAL AND MEDICAT, STAFFING
$1,000,000 EACH CLAIM $3,000,000 AGGREGATE - COMPANY A - ZURICH AMERICAN
INSURANCE COMPANY - POLICY PERIOD 6/11/2016 - 6/11/2017

[ARBUSIVE ACTS COVERAGE - EACH ABUSIVE ACT $1,000,000 AGCCREGATE LIMIT
$1,000,000 - COMPANY A - ZURICH AMERICAN INSURANCE COMPANY - POLICY PERIOD
6/11/2016 - 6/11/2017

STOP GAP EMPLOYERS LIABILITY COVERAGE - $1,000,000 — COMPANY A - ZURICH
RICAN INSURANCE COMPANY -~ POLICY PERICD 6/11/2016 ~ 6/11/2017

HIRED & NON OWNED AUTOMOBILE COVERAGE - $1,000,000 - COMPANY A - ZURICH
RICAN INSURANCE COMPANY -~ POLICY PERIOD 6/11/2016 - 6/11/2017

EMPLOYMENT PRACTICES LIABILITY COVERAGE - $1,000,000 OCCURENCE $2,000,00
AGGREGATE ~ COMPANY A - ZURICH AMERICAN INSURANCE COMPANY - POLICY PERIOD
6/11/2016 ~ 6/11/2017

CYBER LIABILITY - $3,000,000 LIMIT - LLOYS INSURANCE - 6/11/16-6/11/1%

amed Insured
nagement Registry Inc. dba Spaid Nursing Service;
dba Malone Staffing;
dba JC Malone Associates;
dba Malone Medical Staffing;
JC Malone & Trinity,LLC;
Affiliated Nursing Service, Inc.;DBA Malone Staffing Solutions;
DBA Malone Professional Solutions:
DBA Malone Government Solutions;
DBA Malone Training Solutions;
DBRA Malona Tachnology Sclutions;
Malone Healthcare Solutions;
dfalonecore, LLC; DBA Mslone Staffing Sclutions;
MRI Holdings, LLC; Malone Staffing Gaorgia DBA Malone Staffing
HR Alliance LLC
JC Malone Healthcare Solutions
Professional Selection Service ILLC dba MSI Staffing
Management Registry Inc dba JC Malone Associates
JC Malone Healthcare Solutions

agement Registry Inc dba Malone Sclutions
Management REgistry Inc dba Malone Workforce Solutions
Management REgistry Inc. dba MRI CGovernment

falone Nextaff LLC




Client#: 144518 30MALONESTAF

ACORD. CERTIFICATE OF LIABILITY INSURANCE ey

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerilficate holder Is an ADDITIONAL INSURED, the policy(ies) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and cenditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER e
LAME:
J Smith Lanier & Co. Columbus PHONE 706 324-6671 | FAX 706 576-5607
N H {ASG, No}:
200 Brookstone Centre Parkway E-MAIL Ext) el
Suilte 118 AppREss:
INSURER(S) AFFORDING COVERAGE NAIC #
Columbus, GA 31904 INsuRER A : Great American Alliance Insuran 26832
INSURED INSURER B ;
Management Reglstry, Inc., et al INSURER € :
1868 Campus Place NSURER @
Louisville, KY 40299 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A Y EFF
Lich TYPE OF INSURANCE Jﬂ%ﬁ POLICY NUMBER iﬁ:’b‘&vﬁn IO ) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s
| CLAIMS-MADE D OCCUR RAMARE L RRENTED o $
MED EXP {Any cne person) $
. PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
] PRO-
FoLICY |:| JEGT I:I Loc PRODUCTS - GOMP/OP AGG | §
OTHER: s
AUTOMOBILE LIABILITY GD[E %%E%F'NGLE LMIT g
ANY AUTO BODILY INJURY {Per parsor} | &
gbl'-rggv NED E{gﬁcis)::iz BO(I:;LI'.;‘ F:::l;ﬂ:ﬂ(:‘ar accident) | §
PR AMAGE
HIRED AUTOS AUTOS {Per accigent) $
3
UMBRELLA LiAB OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTIONS $
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY - WC147551403 08/27/2016|08/27/2017 X |sTarure ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCEUDED? N/A E.L. EAGH AGGIDENT 41,000,000
{Mandstory in NH) E.L DISEASE - EA EMPLOYEE| 51,000,000
If ées. describe under
DESCRIFTION OF OPERATIONS below EL DISEASE - PoLICY umiT | 51,000,000

DEECRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsf Remarks Scheduls, mey be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION
L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Divislon of Veterans Affairs THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED MN
1 Freadoms Way ACCORDANCE WITH THE POLICY PROVISIONS.

Clarksburg, WV 26301

AUTHORIZED REPRESENTATIVE

’ @19 14 ACORD CORPORATICN. All rights reserved.
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