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to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
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Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 797532

Solicitation Description: REGISTERED NURSE STAFFING SERVICES

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2020-12-15 13:30 SR 0511 ESR12112000000004204 1

VENDOR

VS0000022526
AMG HEALTHCARE SERVICES INC

Solicitation Number: CRFQ 0511 BCF2100000001

Total Bid: 73398 Response Date: 2020-12-11 Response Time: 09:27:14

Comments:  

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Registered Nurse Staffing Services 1560.00000HOUR 47.050000 73398.00

Comm Code Manufacturer Specification Model #
80111606    

Commodity Line Comments:  

Extended Description:

Registered Nurse Staffing Services



鰯 �蓑轟議:二二　cen認諾盈ote CharIeston,W25305巾130 

ProcFolde「:　　797532 ���ReasonforMod師Cation: 

DocDescription:REGISTEREDNURSESTAFFINGSERVICES- ProcType:Centra看MasterAg「eement ���ADDENDUM「 ANSWERSTOVENDOR QUESTIONS 

DateIssued �SolicitationCIoses �So寒icitationNo �Version 

2020-12-04 �2020章12-15　13:30 �CRFQ　O511　BCF2100000001 �2 

B書ロRECEIVINGLOCATION 

B!DCLERK 

DEPAR丁MENTOFADMINIS丁RA丁ION 

PURCHASINGDIVISION 

2019WASHINGTONSTE 

CHARLESTON　　　WV　25305 

US 

V王約日oR 

VendorCustomerCode:VSOOOOO22526 

Vendo「Name:AMGHealthcareServices,Inc. 

Add「essこ1914 

Street:NW84thAvenue 

City:Do「al 

state:FL　　　　　　　　　　　　　Country:USA　　　　　　　Zip‥33126 

P「incipalContact:BanyHill 

Vendo「ContactPhoneこく305)255-1400　　　　　　　　　　Extensionこ 

FORINFORMATIONCONTACTTHEBUYER 

CrystalGHustead 

(304)558葛2402 

CrySta看.g。hustead@wv"gOV 

蓋詣L,。X　　　　　　　　　F醐20-8139097　　　　DATE12/11棚0 

A書l。ff。rsS岬。c孟。　。。nditi。nS。。n書。in。din章hiss。tici書ation 

Date Printed:　Dec4, 2020 P坤こ1 FORM ID: VW-PRC-CRFQ-002 2020/05



Aロ馴¶ONAL恥FOR聯A珊ON

THE ST畠TE OF醍昌T V旧割N書A PURCH鯖書NG割瑚S旧N! FOR THE AGE附Y常圧ST VIRG圃A DEP煉TMENT OF HEALTH

A隅H踊鮒RES帥RCES,勘REAU FOR CH-L聞EN鮒D FA軸L拒S, lS SOL書CIT梱G副DS TO ESTA日LISH AN OPEN-END

CONTRACT FOR REGIS丁ERED NURSE STAFFING SERV肥ES PER THE AT丁ACHED DOCUMEN丁S.
拙QUEST10NS FtEGARDING THE §OL看C汀ATION MUST BE §U日嗣TTED IN WRITING TO CRYSTAL・G〃HUSTEAD@VW"GOV

嗣STRUCTIONS TO VENDORS SUB潮TT騨G B旧S湘PRIOR TO THE QUE§T!ON PERIOD DEADL嗣E CON丁A悶ED冊丁HE

霊NV寄霊CETO �S聞P丁O 

HEALTHANDHUMANRESOURCES �HEALTHANDHUMANRESOURCES 

WCHILDRENSHOME �VVESTV!RGINIACHILDRENSHOME 
230HEAVNERAVE �230HEAVNERAVE 

ELKINS　　　　　　　　　　　　VW　26241 �ELKINS　　　　　　　　　　　　WV　26241 

US �US 

Extended Desc両班On:

Registe「ed Nu「se Sta怖ng Services

詳報豊田増し電種雷電甘藍的丁奉

塾埋垂

VENDOR QUESTION DEADLINE

Date Prinfed:　Dec4, 2020 Pa圭や: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

Event Date

2020細1 2賞04



ADDENDUM ACKNOWLEDGEMENT FORM

塁OH偶TAⅢON NO・‥ CRロO膿C雌重000咄

血str耽frons: Please acknowledge receipt of all addenda issued wi血鵬solicitation by compledng this

ndd軸心m acknowledgmeut fom. Check血e box next to each addendun received and sign below.

Fail耽to acknowledge eddenda may result in bid disqua聯cation.

Acknowledgment: I he鵬by acknowledge receipt of血e following addenda袖d have mnde the

neces§ary reVi§ious to my proposal, Plan and/or spec脆ca書ion, etC.

Add蝕dum Numbe職ReceiYe堅

(鯛leck血e box next to each addendum購ceived)

[ Ⅹ賞　Ådde櫨血鵬No.書

[ ] AddendumNo。2

[ ] ÅddendumNo.3

[ ] AddendumNo.4

[ ] AddendumNo.5

[ ] AddendumNo.6

[ ] ÅddendumNo.7

[ ] AddendumNo.8

[ ] AddendumNo.9

[ ] AddendunNo.10

I urlderstand that failure to confim髄le reCeipt of addenda may be c靴§e for rqjection ofthis bid. I

鬼面瓜er underst紬d that血at坤verbal r印resentation mede or assumed to be made during any oral

discu§Sion held between Vendor,§ rePre§entatives and any §tate PersOnnel i§ nOt binding. Only the

infomation issued in writing and added to the speeification§ by an o塙cial addendum i§ binding・

AMG Heal血care Services, Inc.

12/l l12020

NOTE‥ This addendum acknowledgement should be submitted with血e bid to expedite d耽ument processing・



V¥fest Vi喝inia Ethics Commission

Disc寡osure of Interested Pa巾ies to Contracts

(Required by W Va. Co(te § 6D-1-2)

Name of Contracting Business Entity:

Name of Autho「ized Agent:

Cont略Ct Number:

AMG Healthcare Servoces. Inc. Address: 1914 NW 84th Avenue

Do輪l事F」 33126

Barry HiIl

Govemmenta寒agency awa巾ing contractこ

Address: 1914 NW 84th Ave Doral, FL 33126

Cont略Ct Desc申抽On:

□　Check here if this is a Supplementa看DiscIosure

List the Names of lnterested Pa砧es to the contract which are known o「 reasonab書y anticipated by the cont「acting business

entfty fo「 each category below佃胎ch ad制fonal pages所necessa励二

1, Subcontractors or other entities pe巾Orming work or service under the Contract

□ Check here if none, Othen〃ise看ist entfty/individual names belcw.

2。 Any person or entity who owns 25% or more of contrac書ing en宣fty (not appIicable to publicly traded en章ities)

□ Check here if none, O請en高se Iist en鮒y雄ndividual names below.

3置　Any person or entity that fac胴ated, O「 negOtiated the tems of, the applicable contract (excluding IegaI

Services related to the negotiation or d略櫛ng of the applicable cont輪Ct)

□ Check here if none, Othenwise list entfty/individuai names beloW.

State of

Date Signed: 1 2I㊥20

the autho「ized agent of the contracting business

entfty Iisted above, being duly swom, aCknowledge that the Disc書osu「e herein is being made under oath and unde「 the

Penalty of perjury,

丁aken ,

0夕

swom to and subsc「ibed b鏡o「e me this J)十
December 2020

アン㌔セ毛//

Notary Pu軸c’s Signature

了b be comか/e艇d by Sぬfe AαenCy:

Date Received by State Agency二

Date subm請ed to Ethics Commission:

Gove「nmental agency submi舶ng DiscIosu「e:

2018



SIATE OF WES丁VIRGINIA

Purchasing Division

PURCHAS寡NG AFF寒DAV寒丁

CONSTRuCT案ON CONTRACTS: Unde「 W. Va. Code § 522-1(i)言he cont「ac師g public entity s圃not awa「d a

COnStruCtion contract to any bidde「 that is known to be in default on any monetary o軸gation owed to the state o「 a

POIitical subdivision of the state言ncIuding膏ut no川mited to’O胡gations 「e-ated to pay「o旧axes, PrOPerty taXeS】 SaIes and

use taxes, fi「e service fees, Or Other fines o「 fees.

ALL CONTRACTS: U=der W Va. Code §5A-3-10a’nO ∞ntraCt O「 reneWaI of any cont「act may be awarded by the state

Or any Of its political subdivisions to any vendor o「 p「ospective vendo「 when the vendo「 or p「ospective vendo「 o「 a 「eiated

Party tO the vendo「 or叩oSPeCtive脚do「 is a debto「 and‥ (1〉帥e debt owed is an amount g「eate「 than one thousand

do=a「S in the aggregate; 0「 (2) the debto「 is in empIoye「 defauIt, -

EXCEPT書ON: The pro揃bition Iisted above does not appIy where a vendor has contested any tax administered pursuant to chapter

eIeven of the W. Va. Code' WOrkers’∞mPenSation premium, Pemit fee o「 environmental fee or assessment and the matte「 has

nOt be∞me final o「where the vendo「 has entered into a payment p-an or ag「eement and the vendo「 is not in defa皿Ofany of the

Provisions of such pIan or agreemenし

`耽bt重’means any assessment, Premi叩pena時fine言aX Or Other amount of money o鵬d to the state or any of its pd欄cal

Su軸visions because of a judgment向e南mit vioIation’Iicense assessment! defau舶workers’compensation premium, Pena華y

O「 Othe「 assessment prese=tly deIinquent o「 due and required to be paid to the state o「 any o唖s poIitical subdivisions言ncIuding

any interest o「 additionaI penalties acc則ed thereon.

置`EmpIoy即default,】 means having an outstanding baIance o捕abtry to the old f山d o「 to the uninsured empIoyers判nd o「 being

in policy default, aS defined in W Va・ Code § 23-2c-2証Iure to mainfain mandatory workers- compensation coverage, O「 fa“ure to

軸y meet its o輔gations as a vrorkers' compensation sel軸Sured empIoye「・ An emp-oye「 is not in empIoye「 defau書t if it has ente「ed

into a repayment agreement with the lnsurance Commissione「 and remains in compliance whh the軸gations under the

「epayment agreement.

“軸ated party” means a party’whether an individuai・ C叩Oration’PartnerShip' aSSOCietion, limited Iiab岬y company o「 any other

fom o「 business associa軸or other entrty whatsoever再Iated to any vendor by blood, marhage, Ounership or contract through

which the party has a relafronship of ownership o「 other interest with the vendo「 so that the party wil actuaIly o「 by e蹄ct receive or

COntroI a portion of the benefit’Profit o「 othe「 COnSideration f「om pe巾mance of a vendo「 contract刷the party 「eceiving an

amount thal meets or exceed five percent of the tota! cont帽ct amOunt.

A田RMATION: By signing this fo叩the vendo「,s authorized signer a緬ms and acknowiedges under penalty of

law fo「 false swea血g (耽Va. Code §61-5-3) that: (1) for const軸Ction contracts, the vendor is not iれdefault on

any mOnetary O軸gation owed to the state o「 a poIitical su関ivision of the state, and (2) for a一寒other cont輪Cts,

that ne軸e「 vendor nor any reIated party owe a debt as defined above and棚at ne珊er vendo「 nor any rela書ed

Party are ir「emp漢oyer default as de軸ed above, un書ess the debt o「 emp-oye「 default is pemitted under the

exception above。　,

Taken, Subsc砧ed, and swom to before me this ±rday of

My Commission expires 名所之

December

NOTARY PUBLIC

2可塑.

庫舶喝月締め晩岬e庵雪身Oナノ1離01郵



12/01/2020

Optisure Risk Partners LLC
8000 SW 117th Ave Suite PHB-3

Miami FL 33183

Ismaray Gonzalez
(305) 363-6924 (305) 279-9006

Ismaray.Gonzalez@Optisure.com

AMG Healthcare Services, Inc.
1914 NW 84th Avenue

Doral FL 33126

AXIS Surplus Insurance Company 26620
Infinity Insurance company
Nautilus Insurance Co 17370
AXIS Surplus Insurance Company 26620

CL2052911646

A ESC71199 05/24/2020 05/24/2021

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B 509820048290001 06/26/2020 06/26/2021

1,000,000

C AN086980 05/24/2020 05/24/2021
5,000,000
5,000,000

D
Business personal property

ESC73109 05/24/2020 05/24/2021
Deductible 1,000
Special 20,000
Wind /Hail 5% Deductible

WN DHHR
230 Heavner Ave

Elkins WV 26241

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/7/2020

Morris & Reynolds Inc.
14821 South Dixie Highway
Miami FL 33176

Tee Burton
305-238-1000 305-255-9643

tee@morrisandreynolds.com

License#: L052644 TDC Specialty Insurance Compan 34487
AMGHEAL-02

AMG Healthcare Services, Inc.
1914 NW 84th Ave
Doral, FL 33126

143321479

A X 1,000,000
X 50,000

5,000

2,000,000
X

Y MFP013192000 12/2/2020 3/26/2021

1,000,000

A Professional Liability
Retroactive Date: 03/26/2014

MFP013192000 3/26/2020 3/26/2021 Each Claim
Aggregate

1,000,000
3,000,000

WV DHHR is included as additional insured on General Liability policy per form #HPE-000006-04-18, Additional Insured Endorsement - Insuring Agreement (B)
only, subject to the policy terms and conditions.

WV DHHR
230 Heavner Ave.
Elkins, WV 26241



HPE-000006-04-18 Page 1 of 1 

  Underwritten by: TDC Specialty Insurance Company 
1050 K Street, Suite 400 

Washington, DC 20001 
Servicing Address: 29 Mill Street 

Unionville, CT 06085 
 

ENDORSEMENT NO. 13 
ADDITIONAL INSURED ENDORSEMENT – INSURING AGREEMENT (B) ONLY 

 
This Endorsement, effective at 12:01 a.m. on 12/02/2020, forms part of 
 

Policy Number: MFP-01319-20-00 
Issued to: AMG Healthcare Services, Inc 
Issued by: TDC Specialty Insurance Company 

In consideration of the premium charged: 

(1) Solely for the purposes of the coverage afforded under INSURING AGREEMENT (B) of this 
Policy, the term “insured,” as defined in Section II DEFINITIONS of this Policy, is amended 
to include the entity(ies) (including its employees) or person(s) scheduled below with 
whom/which you have a written agreement to provide such entity(ies) or person(s) 
additional insured status under this Policy (each, an “Additional Insured”), but solely with 
respect to any liability imposed or sought to be imposed on such Additional Insured as a 
result of an act, error or omission of an original insured committed or allegedly committed 
subsequent to the execution of such agreement and during that period of time when you 
have agreed to provide the Additional Insured with such status under this Policy. 

(2) No coverage will be available under this Policy for that portion of damages or defense 
costs for any claim against an Additional Insured based solely upon the actual or alleged 
acts, errors or omissions of, or the actual or alleged independent or direct liability of, an 
Additional Insured. 

(3) If a written agreement between you and an Additional Insured exists providing indemnity 
in favor of such Additional Insured, the amount, extent and scope of coverage available 
under this Policy to such Additional Insured will be no greater than the amount, extent 
and scope of indemnification available to such Additional Insured as agreed to by you in 
such agreement. 

(4) It is understood and agreed that the Additional Insured(s) scheduled below shall share in 
the applicable Limits of Liability set forth in ITEM 4.B. of the Declarations. 

 

SCHEDULE 

Additional Insured(s): 

WV DHHR 

 

 

All other terms, conditions and limitations of this Policy shall remain unchanged. 
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