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Date Printed: Jul 1, 2025 Page: 1 FORM ID: WV-PRC-SR-001 2020/05

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: 1713030

Solicitation Description: Elopement Prevention System Maintenance & Repairs

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2025-07-01 13:30 SR 0613 ESR06052500000007463 1

VENDOR

000000176707
SECURE CARE HEALTH SYSTEMS INC

Solicitation Number: CRFQ 0613 VNF2500000016

Total Bid: 49427 Response Date: 2025-06-05 Response Time: 14:32:29

Comments:  

FOR INFORMATION CONTACT THE BUYER
David H Pauline
304-558-0067
david.h.pauline@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation



Date Printed: Jul 1, 2025 Page: 2 FORM ID: WV-PRC-SR-001 2020/05

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Elopement Prevention System Maintenance 

& Repair
   49427.00

Comm Code Manufacturer Specification Model #
92121700    

Commodity Line Comments:  

Extended Description:
Elopement Prevention System Maintenance & Repair



e-Mail: susan@securecare-usa.com

Address: 6968 ENGLE ROAD

Status: CompletedOk

Company Name: SECURE CARE HEALTH SYSTEMS INC

Amount: $117.59

Name: Ryan Mierau

MIDDLEBURG HTS OH 44130     

Phone: (440) 826-0324

Transaction Number: 20250513102280

Contractor Licensing Board Renewal

Card: 55XXXXXXXXXX7049

Card Holder: Ryan Mierau

Card Type: Master Card



Contractor License Reapplication

License Details

 WV060020

 9/2/2021

 SECURE CARE HEALTH SYSTEMS INC

 

 CORPORATION

 MIERAU NICHOLAS

Are the license details listed above (name, DBA, type of entity and license holder) correct?   

What is not correct?

MIERAU RYAN

Contact Information
If you need to make updates to your contact information, please do so below.

susan@securecare-usa.com (440) 826-0324

(440) 821-1102 (123) 456-7890

Mailing Address

6968 ENGLE ROAD

MIDDLEBURG HTS OHIO 44130

Physical Address

6968 ENGLE ROAD

MIDDLEBURG HTS OUT OF STATE OHIO 44130

License Number:

Expiration Date:

Name:

DBA (Doing Business As):

Type of Entity:

Name of License Holder:

Yes* No*

Name* DBA* Type of Entity* License Holder*

Name of License Holder:*

Email:*

Your email will be your username.

Phone Number:*

Cell Number: Fax Number:

Address:*

City:* State:* ZIP Code:*

Address:*

City:* County:*

Select Out of State if Physical State is not WV.

State:* ZIP Code:*



Contractor License Reapplication

Entity Details

Qualifiers
For license numbers higher than WV020000, is the person(s), that passed the examination(s)
as the qualifier(s), still a full-time employee or part of responsible management?

   

Officers, Partners or Members
If a Corporation, Partnership or LLC, list names and titles of all Officers, Partners or Members.

Ryan Mierau President

Click the Add button below to input more Officers, Partners or Members.

2

WV Secretary of State Account, if applicable, is current and in compliance:    

341467639 2217-4582

OH OH01086283

Yes* No* Not
Applicable*

Name:* Title:*

# of employees working in WV:*

Yes* Not Applicable* No*

I attest and confirm that all accounts listed below are in compliance.*

Federal Employer Identification #: Business Registration #:

WV Tax Department

Unemployment Compensation #:

WorkForce WV

Workers Compensation #:

WV Insurance Commissioner's Office



Contractor License Reapplication

Certification

By checking this box, I certify under penalty of perjury the information provided on this application/affidavit is true and accurate, and
I realize the submission of a false statement will result in the revocation of my license. The applicant is registered and in compliance
with all statutes as required by W.Va. Code §30-42 et seq. (Contractor Licensing Act).*

By checking this box and submitting the application/affidavit electronically, you are confirming you part of responsible management.*

You will be redirected to the payment page when you click the Submit & Continue button below. Please be patient while your payment is processed.
When the process is complete, you will be redirected to the receipt page. If you are not redirected to the receipt page, please contact the Board.



Contractor License Reapplication

Receipt

Your confirmation number is .

 

Name:
 
Ryan Mierau 

Total:
 
$117.59

Card:
 
****7049

Date/Time:
 
5/13/2025 3:29:54 PM

When the button below is green, a copy of your renewal will be available. Click the green button below to download a PDF of your renewal.

If you are connected to a printer, you may print this receipt for your records by clicking the "Print" link below. However, a copy of your receipt will be
sent to the email address that you input. That email will come from egovconfirmations@wvsto.com.

Print

javascript:window.print();


e-Mail: susan@securecare-usa.com

Address: 7630 ALTA VIEW BLVD

Status: Failed

Company Name: SECURE CARE HEALTH SYSTEMS INC

Amount: $25.00

Name: SUSAN SHELLS

COLUMBUS OH 43085     

Phone: 6142567189

Transaction Number: 20250513272794

B4WV

Card: 55XXXXXXXXXX6673

Card Holder: SUSAN SHELLS

Card Type: Master Card



Nick
Placed Image









ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER
CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

SECUR-2 OP ID: JK

12/17/2020

John W. Koetz CIC CPCU
W.E. Davis Insurance Agency
29 Frederick Street
Columbus, OH 43206
John W. Koetz CIC CPCU

614-443-0533 614-444-1201

Cincinnati Specialty

Westfield Insurance CompanySecure Care Health Systems Inc
6968 Engle Road
Middleburg Heights, OH 44130

A X 1,000,000

X X CSU0154307 08/01/2020 08/01/2021 100,000

10,000

X 1,000,000

2,000,000

X 2,000,000

1,000,000B

X CWP097332M 08/01/2020 08/01/2021

X X

A
CSU0154307 (OH EL) 08/01/2020 08/01/2021 1,000,000

NO WORKERS COMPENSATION 1,000,000

1,000,000

When required by written contract and subject to policy terms and conditions
Certificate Holder is added as an additional insured with respects to       
operations of the named insured.                                            

STATEWV

State of West Virginia; Dept
of Administration, Purchasing
Division; 2019 Washington St E
PO BOX 50130
Charleston, WV 25305-0130

614-443-0533

13037

24112

Professional
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