
 
 
 

         
           
     

             
                  
           
           
           

             
           

             
         

 

0 
West Virginia 

Purchasing Division 

2019 Washington Street, East 
Charleston, WV 25305 
Telephone: 304-558-2306 
GeneralFax:304-558-6026 
Bid Fax: 304-558-'170 

The following documentation is an electronically‐
submitted vendor response to an advertised 
solicitation from the West  Virginia  Purchasing 
Bulletin within the Vendor Self‐Service portal at 
wvOASIS.gov. As part of the State of West Virginia’s 
procurement process, and to maintain the 
transparency of the bid‐opening process, this 
documentation submitted online is publicly posted 
by the West Virginia Purchasing Division at 
WVPurchasing.gov with any other vendor responses 
to this solicitation submitted to the Purchasing 
Division in hard copy format. 

https://WVPurchasing.gov
https://wvOASIS.gov


~ Home /fa Personalize ~ Accessibility 6 App Help C, About~ .A.SIS 

Header11 s 

I~ L1st View I • 
General Information Contact J Default Values J Discount II Document Information II Clarification Request I 

Procurement Folder. 2029895 SO Doc Code: CRFQ 

Procurement Type: Central Master Agreement SO Dept: 0613 

Vendor ID: VS0000047776 so Doc ID: VNF2700000001 ~ 
Published Date: 8/19/26 Legal Name: SHIFT KEY LLC 

Close Date: 8/26/26 Alias/OBA: 

Close Time: 13:30 Total Bid: $886,750.00 

Status: Closed Response Date: 08/19/2026 

Solicitation Description : Direct Care Staffing Services
Response Time: 17:49 

Responded By User ID: gvincenl21 Total of Header Attachments: 5~ 
Total of All Attachments: 5First Name: Richard 

► 

Last Name: Goss 

Email: R.goss@shiftkey.com 

Phone: 8603628240 

mailto:R.goss@shiftkey.com
https://886,750.00


 

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: 

Solicitation Description: 

Proc Type: 

2029895 

Direct Care Staffing Services 

Central Master Agreement 

Solicitation Closes Solicitation Response Version 

2026-08-26 13:30 SR 0613 ESR08192600000001153 1 

VENDOR 

VS0000047776 
SHIFTKEY LLC 

Solicitation Number: CRFQ 0613 VNF2700000001 

Total Bid: 886750 Response Date: 2026-08-19 Response Time: 17:49:42 

Comments: 

FOR INFORMATION CONTACT THE BUYER 
Jessica L Riley 
304-558-0246 
jessica.l.riley@wv.gov 

Vendor 
Signature X FEIN# DATE 

All offers subject to all terms and conditions contained in this solicitation 

Date Printed: Sep 1, 2026 Page: 1 FORM ID: WV-PRC-SR-001 2020/05 



   

   

 

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount 
1 Direct Care Staffing Services 886750.00 

Comm Code Manufacturer Specification Model # 

85101601 

Commodity Line Comments: 

Extended Description: 
Open-end contract for Direct Care Staffing Services 

Date Printed: Sep 1, 2026 Page: 2 FORM ID: WV-PRC-SR-001 2020/05 



Exhibit A - Pricing Page 

Direct Care Staffing Services 

Licensed Practical Nurse (LPN) 

for the time period of: 

September 14, 2026 through September 13, 2027 

Item No. Description Of Services 
Estimated 

Hours* 
Hourly Rate Subtotal 

1 Weekday Regular Rate 5,500 $ -

2 Weekend Regular Rate 2,250 $ -

Grand Total $ -

*Estimated number of hours is not guaranteed. There may be multiple awards and estimated hours may be dispersed amongst 

multiple vendors. See the Specifications for additional information. 

• Actual number of hours needed will be sent separately, to lowest bidder first, then next lowest, etc. 

• Vendor must complete, sign and return this Pricing Page. 

• Pertinent Pricing information: 

• Shift Differential - see Section 2.22 (extra $1 per hour worked between 3:00 p.m. and 7:00 a.m) 

• Weekend - see Section 2.26 (hours between Saturday at 12:01 a.m. and Sunday at midnight) 

• Work Week - see Section 2.27 (the 7 day period beginning Saturday at 12:01 a.m. and ending the following Friday at 
midnight) 

• Vendor Accessibility - see Section 3.2 (Vendor shall be accessible 24/7, including weekends and holidays) 

• Multiple Awards - see Section 4.1 

• Staff qualifications - see Section 4 (entire section) 

• Unpaid staff training - see Section 4.10.2 (if staff does not work after training, the time in training will not be paid) 

• Holiday Pay - see Section 4.30 (will be 2 times the regular rate for up to 8 hours) 

• Other Important Dates - see Section 4.32 (will be 1.5 times the regular rate for up to 8 hours) 

• Overtime - see Section 4.34 (paid at 1.5 times the regular rate only after 40 hours worked in a work week) 

Vendor Information 

Vendor: *Printed Name 

Address: Title 

*Signature ~ 
Office 
Phone: 

*I hereby certify I am authorized by the Vendor to sign this document. 

Cell Phone 

Fax Email : 

Richard Goss
ShiftKey LLC

Richard Goss
5221 N O'Connor Blvd, Suite 1400

Richard Goss
Irving, TX 75039

Richard Goss
(860) 362-8240

Richard Goss
(860) 362-8240

Richard Goss
Richard Goss

Richard Goss
Director of Sales

Richard Goss
R.Goss@Shiftkey.com

Richard Goss
$52.00

Richard Goss
$65.00

Richard Goss
286,000.00

Richard Goss
432,250.00

Richard Goss
146,250.00



Exhibit A - Pricing Page 

Direct Care Staffing Services 

Registered Nurse (RN) 

for the time period of: 

September 14, 2026 through September 13, 2027 

Item No. Description Of Services 
Estimated 

Hours* 
Hourly Rate Subtotal 

1 Weekday Regular Rate 1,950 $ -

2 Weekend Regular Rate 750 $ -

Grand Total $ -

*Estimated number of hours is not guaranteed. There may be multiple awards and estimated hours may be dispersed amongst 

multiple vendors. See the Specifications for additional information. 

• Actual number of hours needed will be sent separately, to lowest bidder first, then next lowest, etc. 

• Vendor must complete, sign and return this Pricing Page. 

• Pertinent Pricing information: 

• Shift Differential - see Section 2.22 (extra $1 per hour worked between 3:00 p.m. and 7:00 a.m) 

• Weekend - see Section 2.26 (hours between Saturday at 12:01 a.m. and Sunday at midnight) 

• Work Week - see Section 2.27 (the 7 day period beginning Saturday at 12:01 a.m. and ending the following Friday at 
midnight) 

• Vendor Accessibility - see Section 3.2 (Vendor shall be accessible 24/7, including weekends and holidays) 

• Multiple Awards - see Section 4.1 

• Staff qualifications - see Section 4 (entire section) 

• Unpaid staff training - see Section 4.10.2 (if staff does not work after training, the time in training will not be paid) 

• Holiday Pay - see Section 4.30 (will be 2 times the regular rate for up to 8 hours) 

• Other Important Dates - see Section 4.32 (will be 1.5 times the regular rate for up to 8 hours) 

• Overtime - see Section 4.34 (paid at 1.5 times the regular rate only after 40 hours worked in a work week) 

Vendor Information 

Vendor: *Printed Name 

Address : Title 

*Signature ~ 
Office 
Phone: 

* I hereby certify I am authorized by the Vendor to sign this document. 

Cell Phone 

Fax Email : 

Richard Goss
$60.00

Richard Goss
$75.00

Richard Goss
117,000.00

Richard Goss
56,250.00

Richard Goss
173,250.00

Richard Goss
ShiftKey LLC

Richard Goss
5221 N O'Connor Blvd, Suite 1400

Richard Goss
(860) 362-8240

Richard Goss
Richard Goss

Richard Goss
Irving, TX 75039

Richard Goss
(860) 362-8240

Richard Goss
Director of Sales

Richard Goss
R.Goss@Shiftkey.com



Exhibit A - Pricing Page 
Direct Care Staffing Services 

Health Service Worker (HSW) 

for the time period of: 

September 14, 2026 through September 13, 2027 

Item No. Description Of Services 
Estimated 

Hours* 
Hourly Rate Subtotal 

1 Weekday Regular Rate 6,250 $ -

2 Weekend Regular Rate 2,500 $ -

Grand Total $ -

*Estimated number of hours is not guaranteed. There may be multiple awards and estimated hours may be dispersed amongst 

multiple vendors. See the Specifications for additional information. 

• Actual number of hours needed will be sent separately, to lowest bidder first, then next lowest, etc. 

• Vendor must complete, sign and return this Pricing Page. 

• Pertinent Pricing information: 

• Shift Differential - see Section 2.22 (extra $1 per hour worked between 3:00 p.m. and 7:00 a.m) 

• Weekend - see Section 2.26 (hours between Saturday at 12:01 a.m. and Sunday at midnight) 

• Work Week - see Section 2.27 (the 7 day period beginning Saturday at 12:01 a.m. and ending the following Friday at 
midnight) 

• Vendor Accessibility - see Section 3.2 (Vendor shall be accessible 24/7, including weekends and holidays) 

• Multiple Awards - see Section 4.1 

• Staff qualifications - see Section 4 (entire section) 

• Unpaid staff training- see Section 4.10.2 (if staff does not work after training, the time in training will not be paid) 

• Holiday Pay - see Section 4.30 (will be 2 times the regular rate for up to 8 hours) 

• Other Important Dates - see Section 4.32 (will be 1.5 times the regular rate for up to 8 hours) 

• Overtime - see Section 4.34 (paid at 1.5 times the regular rate only after 40 hours worked in a work week) 

Vendor Information 

Vendor: *Printed Name 

Address: Title 

*Signature ~ 
Office 

*I hereby certify I am authorized by the Vendor to sign this document. 
Phone: 

Cell Phone 

Fax Email : 

Richard Goss
ShiftKey LLC

Richard Goss
5221 N O'Connor Blvd, Suite 1400

Richard Goss
Irving, TX 75039

Richard Goss
(860) 362-8240

Richard Goss
(860) 362-8240

Richard Goss
Richard Goss

Richard Goss
Director of Sales

Richard Goss
R.Goss@Shiftkey.com

Richard Goss
$37.50

Richard Goss
$30.00

Richard Goss
187,500.00

Richard Goss
93,750.00

Richard Goss
281,250.00



shiftkey 

t. Learn more at: 

 

CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
1 

TECHNICAL PROPOSAL & BID SUBMISSION 

SOLICITATION: Direct Care Healthcare Staffing Services (RN, LPN, HSW / CNA) 

SOLICITATION NUMBER: CRFQ 0613 VNF2700000001 

FACILITY: West Virginia Veterans Nursing Facility (WVVNF) 

ADDRESS: 1 Freedom Way, Clarksburg, WV 26301 

CONTRACT PERIOD: September 14, 2026 – September 13, 2027 

SUBMITTED BY: 

Legal Entity Name: OnShift Inc. DBA ShiftKey LLC 

Federal Employer Identification Number (FEIN): 81-3148615 

Corporate Address: 5221 N O'Connor Blvd, Suite 1400, Irving, TX 75039 

Website: www.shiftkey.com 

PRIMARY CONTRACT & MANAGEMENT CONTACTS: 

●​ Primary Account Manager (Business Hours): 
○​ Name & Title: Richard Goss, Director of Sales 
○​ Phone: 860-362-8240 
○​ Email: R.goss@shiftkey.com 

●​ 24/7 Emergency & Escalation Contact: 
○​ Name & Title: Kyle Kidwell, Director of Account Management 
○​ Phone: 469-947-9960 
○​ Email: K.Kidwell@shiftkey.com 

SUBMISSION DATE: 

August 20 2026 

www.shiftkey.com 
1 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
1 

TABLE OF CONTENTS 

VOLUME I: TECHNICAL PROPOSAL 

●​ Section 1: Executive Summary & Corporate Profile (Section 3.1) — Page 3 
●​ Section 2: Designated Management & 24/7 Emergency Contacts 

(Sections 3.2, 11.1, 11.2) — Page 4 
●​ Section 3: WV CARES Status Declaration & Compliance (Section 3.5) — 

Page 5 
●​ Section 4: Mandatory Plan for Shift Coverage (Section 3.6.1) — Page 6 
●​ Section 5: Mandatory Recruiting Plan – Clarksburg, WV Area (Section 

3.6.2) — Page 7 
●​ Section 6: Credentialing & Pre-Placement Compliance Workflow — Page 

8 
●​ Section 7: Implementation & 15-Day Onboarding Timeline — Page 9 
●​ Section 8: Past Performance & Client References — Page 10 

APPENDIX A: MANDATORY STATE PROCUREMENT FORMS 

●​ Signed Addendum Acknowledgement Form(s) — Attachment A-1 
●​ WV Purchasing Affidavit / Debt Compliance Statement (Signed & 

Notarized) — Attachment A-2 
●​ WV Drug-Free Workplace Conformance Affidavit (Signed & Notarized) — 

Attachment A-3 
●​ Form WV-96 / HIPAA Business Associate Addendum (BAA) — 

Attachment A-4 

APPENDIX B: CORPORATE & INSURANCE DISCLOSURES 

●​ Executed IRS Form W-9 (OnShift Inc DBA ShiftKey LLC | FEIN: 81-3148615) 
— Attachment B-1 

●​ West Virginia Secretary of State Certificate of Good Standing — 
Attachment B-2 

●​ Certificate of Insurance (COI) (General, Professional/Malpractice, Cyber, 
Workers' Comp) — Attachment B-3 

●​ Sample Candidate Credential File (Sanitized) — Attachment B-4 

APPENDIX C: COST PROPOSAL 

●​ Exhibit A – Completed Pricing Pages (RN, LPN, and HSW Line Items) — 
Attachment C-1 

www.shiftkey.com 
1 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
1 

Technical Proposal 

Vendor Qualifications & 24/7 Management Structure 

1. Corporate Profile & 12-Month Operating Experience 

OnShift Inc. DBA ShiftKey LLC (“ShiftKey”) operates a technology-enabled healthcare 
staffing marketplace providing on-demand direct care staffing to healthcare facilities. In 
full compliance with Section 3.1, ShiftKey confirms it possesses over 12 months of 
experience operating a direct care staffing business. 

As the primary contractor under this agreement, ShiftKey retains sole legal, operational, 
and administrative responsibility for contract execution while leveraging its platform to 
manage an active local talent pool of Registered Nurses (RNs), Licensed Practical 
Nurses (LPNs), and Health Service Workers (HSWs / CNAs). 

2. Designated Management & 24/7 Emergency Contacts 

In compliance with Sections 3.2, 11.1, and 11.2 of the solicitation specifications, 
ShiftKey designates the following contacts: 

●​ Primary Contract Manager (Normal Business Hours): 
○​ Name & Title: Kyle Kidwell, Director of Account Management 
○​ Phone: 469-947-9960 (Guaranteed response within 2 hours) 
○​ Email: K.Kidwell@shiftkey.com 

 

○​ Name & Title: Richard Goss, Director of Sales 
○​ Phone: 860-362-8240 
○​ Email: R.goss@shiftkey.com 

 

●​ 24/7 Emergency Contact (After Hours, Weekends, Holidays): 
○​ Name & Title: Kyle Kidwell, Director of Account Management 
○​ Phone: 469-947-9960 (Guaranteed response within 2 hours) 
○​ Email: K.Kidwell@shiftkey.com 

 
www.shiftkey.com 
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Help W'\f I eX'RltS'"th/Myllwlun.t) I Lllgl!U.L(LAutbllogout?source-1 ogo.ut8.u.tton) 

( https: //cares. dhh r. wv. gov/) 
West Virginia Clearance for Access: Registry and Employment Screening 

(https://cares.dhhr.wv.govl) 

l::lome_(LJ:iome) Applications Emp]o-;ees Se.arch B.eferenc.e. Ad.min 

My Provider Information 

Provide~ ----------------------------------------------~ 

Provider Status: 

Enabled 

Name: 

ShiftKey Inc. 

Provider Type : 

STAFFING AGENCY 

Facility Number: 

7001308 

License #: 

Previous License # : 

Medicare ID : 

Ownership Company : 

Status Descr ipt ion: 

Ad.d.ras5 

Address Line 1: 

5221 N. O'Conner Blvd 

Address Line 2: 

Suite 1400 

City : 

Irving 

County: 

State: 

Texas 

ZIP: 

75039 

M.ailin9..All.d=.s 
Mailing Address Line 1: 

5221 N O'Connor Blvd, Ste 1400 

Mailing Address Line 2: 

Suite 1400 

Mailing City: 

Irving 

County: 

Mailing State : 

Texas 

Mailing ZIP ; 

75039 

Contact First Name : 

Raven 

t. Learn more at: 

CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
2 

WV Cares Status  

 

www.shiftkey.com 
2 
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Contact Last Name: 

Drummond 

Phone: 

46992.38694 

Email : 

raven.drummond@shiftkey .. com 

Edit 

- Additional Contactc---------------------------------------------

Last Name First Name 

Scribner 

Fletcher 

Shiftkey2022 

Brittany 

Tracy 

t. Learn more at: 

Email 

brittany.scribner@shiftkey.com 

t racy@shiftkey.com 

Phone 

469-923-8680 

469-947-9965 

Secondary Phone Contact Type 

Edi t 

Edit 

Action 

Delete 

Delete 

Add Contact 

Version: 20260630 

CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
3 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
4 

Mandatory Plan for Shift Coverage 

1. Platform-Driven Scheduling & Dispatch 

ShiftKey utilizes its marketplace scheduling interface to broadcast open shift requests 
provided by WVVNF schedulers. When WVVNF posts shift requirements (PRN or term 
assignments), the platform automatically alerts verified, pre-credentialed local 
professionals based on discipline (RN, LPN, HSW) and facility preferences. 

●​ 2-Hour Confirmation Window: ShiftKey guarantees confirmation of required shift 
coverage at least two (2) hours prior to the start of any shift in compliance with 
Section 4.16. 

●​ Call-Off Management & Immediate Backfill: In the event of a worker call-off, the 
ShiftKey platform automatically flags the shift as urgent and dispatches 
immediate notifications to local back-up personnel to fill the vacancy within two 
hours. 

2. Weekend, Holiday & Shift Coverage Strategy 

Rather than relying on fixed individual worker rotations, ShiftKey utilizes a high-capacity 
marketplace model designed to maintain an expansive pool of credentialed local 
healthcare professionals (RNs, LPNs, HSWs). 

●​ On-Demand Capacity: ShiftKey’s primary objective is to maintain a local provider 
network large enough to absorb facility demand across all shifts, eliminating the 
need to enforce rigid rotation schedules on individual workers. 

●​ Weekend & Holiday Coverage: WVVNF posts weekend, night, and holiday 
requirements directly to the platform. By broadcasting these opportunities to a 
deep pool of local independent providers, WVVNF secures reliable 
coverage—even during high-demand or holiday periods—without risking 
single-worker burnout. 

●​ Flexible Coverage Scaling: Because the talent pool is continuously maintained 
and pre-credentialed, WVVNF can scale shift requests up or down seamlessly 
based on census fluctuations and internal facility staffing needs. 

 

 

www.shiftkey.com 
4 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
5 

 

3. Facility Control & Policy Enforcement (DNR Process) 

ShiftKey recognizes that WVVNF must maintain strict operational standards and clinical 
oversight within the facility. 

●​ Total Facility Discretion (Do Not Return / DNR): WVVNF retains full control over 
which providers are permitted to work inside the facility. If a worker exhibits 
attendance issues (such as a call-off or no-show) or fails to meet facility 
standards, WVVNF is not burdened with managing complex disciplinary tracks or 
collecting doctor's excuses. 

●​ Instant DNR Execution: WVVNF management can exercise the Do Not Return 
(DNR) option directly through the platform interface. Placing a provider on DNR 
status immediately and permanently blocks that individual from viewing, 
requesting, or booking any future shifts at WVVNF. 

●​ Chain of Command: While on site, all deployed personnel report directly through 
designated WVVNF leadership (LPN → RN Supervisor → Unit Manager → 
ADON → DON). 

 

 

 

 

 

 

 

 

 

 

 

www.shiftkey.com 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
6 

Mandatory Recruiting Plan for Clarksburg, WV Area 

(Submitted in compliance with Specification Section 3.6.2) 

1. Targeted Regional Sourcing & Digital Recruitment 

Vendor leverages dedicated digital recruitment infrastructure to continuously attract and 
engage credentialed healthcare workers within a 50-mile commuting radius of WVVNF 
(Clarksburg, WV), spanning Harrison, Marion, Lewis, Taylor, and Monongalia counties: 

●​ Geotargeted Digital Campaigns: Executing localized recruitment campaigns 
across primary healthcare job networks and digital channels targeted specifically 
to professionals living near Clarksburg. 

●​ Proactive Local Outreach: Direct engagement with licensed RNs, LPNs, and 
HSWs/CNAs in the region to build a deep, active pool of providers ready to cover 
shifts at WVVNF (1 Freedom Way, Clarksburg, WV 26301). 

2. Talent Pool Building & Streamlined Compliance 

Rather than relying on traditional agency pipelines, Vendor maintains a continuous 
marketplace presence that actively attracts local providers and moves them efficiently 
through compliance: 

●​ Streamlined Credentialing Pipeline: Dedicated compliance specialists assist 
local applicants through the onboarding workflow—including WV CARES 
background processing, 10-panel drug screening, and required local 
certifications (such as the WV Food Handler Card)—minimizing 
time-to-placement. 

●​ Competitive Marketplace Rates & Provider Retention: The ShiftKey platform 
provides competitive payout structures and complete schedule flexibility. This 
combination keeps local providers actively engaged on the platform, ensuring 
strong retention and consistent shift coverage for WVVNF without reliance on 
travel staff. 

 
 
 
 

www.shiftkey.com 
6 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
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Credentialing & Pre-Placement Compliance Workflow 

ShiftKey is actively registered with WV CARES. Prior to placing any professional at the 
West Virginia Veterans Nursing Facility (WVVNF), ShiftKey will provide the Director of 
Nursing (DON) with full personnel files at Vendor's expense: 

 

●​ WV CARES Background Check: Full clearance through the West Virginia 
Clearance for Access: Registry & Employment Screening program. 

●​ 10-Panel Drug Screening: Passed test panel covering Amphetamines, 
Barbiturates, Benzodiazepines, Cocaine, Methadone, Opiates, PCP, 
Propoxyphene, THC, and Oxycodone. 

●​ Licensure Verification: Active license/certification in good standing with the 
West Virginia Board of Nursing (RN/LPN) or West Virginia Nurse Aide Registry 
(HSW/CNA) with no substantiated investigations or pending disciplinary actions. 

●​ Certifications & Cards: Active CPR card, valid West Virginia Food Handlers 
Card (enabling participation in meal pass duties), and High School Diploma/GED 
(for HSWs). 

●​ Health & Immunizations: PPD/TB screening results and Hepatitis B vaccination 
series documentation. 

●​ Facility Orientation: Completion of WVVNF facility orientation, PointClickCare 
(PCC) training, medication administration training, and 30 hours of mandatory 
Alzheimer's training. 

 
 
 
 
 
 
 
 
 
 
 
 
 

www.shiftkey.com 
7 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
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Implementation & Onboarding Timeline (15-Day Roadmap) 

(Demonstrates immediate readiness upon contract award) 

●​ Days 1–3: Account Setup & Scheduler Onboarding 
○​ Execute contract and establish WVVNF account profile in the 

ShiftKey portal. 
○​ Conduct virtual or on-site platform training for WVVNF schedulers 

and DON leadership. 
○​ Establish direct escalation communication channels with Richard 

Goss and Kyle Kidwell. 
●​ Days 4–8: Regional Network Activation & Credentialing 

○​ Broadcast targeted notifications to pre-credentialed local RNs, 
LPNs, and HSWs within a 50-mile radius of Clarksburg. 

○​ Process applicants through mandatory compliance workflows: WV 
CARES registry clearance, 10-panel drug screening, local Food 
Handler certification, and immunization checks. 

●​ Days 9–12: Compliance Audit & Facility Specific Readiness 
○​ Submit completed credentialing files to the DON for 

pre-placement approval. 
○​ Verify candidate completion of PointClickCare (PCC) training, 

WVVNF orientation modules, and required Alzheimer's training 
hours. 

●​ Days 13–15: Account Go-Live & Active Shift Coverage 
○​ Schedulers begin broadcasting open shift requests (PRN or term 

assignments). 
○​ Activate 24/7 dispatch monitoring, enforcing the guaranteed 

2-hour shift confirmation window. 

 
 
 
 
 
 
 
 

www.shiftkey.com 
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CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
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References 

(Include 3 references from healthcare facilities using ShiftKey for direct care 
staffing) 

●​ Reference 1: 
○​ Facility Name: Autumn Lake Healthcare at Crystal Spings 
○​ Facility Type: Long-Term Care 
○​ Contact Person & Title: Kim Coleman - Director of Nursing 
○​ Phone & Email: (304) 636-2033 | Kcoleman@autumnhc.net 
○​ Services Provided: RN, LPN, and CNA direct care staffing 

●​ Reference 2: 
○​ Facility Name: St. Barbara’s Memorial Nursing Home 
○​ Facility Type: Long-Term Care 
○​ Contact Person & Title: Carrie Campbell - Staffing Coordinator  
○​ Phone & Email: (304) 534-5220 | 

carrie.campbell@saintbarbaras.com 
○​ Services Provided: RN, LPN, and CNA direct care staffing 

●​ Reference 3: 
○​ Facility Name: Cedar Grove 
○​ Facility Type: Assisted Living 
○​ Contact Person & Title: Jodi Curry - Executive Director 
○​ Phone & Email: (304) 424-6023 - execdir@cedargrove-wv.com 
○​ Services Provided: RN, LPN, and CNA direct care staffing 

 
 

www.shiftkey.com 
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DESIGNATED CO TACT: Vendor appoints the individual identified in this Section as the 
Contract Administrator and the initial point of contact for matters relating to this Contract. 

(Printed Name and Title) _K..,_yl--'-e_Kl_dw_e.c...11 ______________ _ 

(Address) 5221 N O 'Connor Blvd, Sutte 1400, Irving, TX 75039 

(Phone Number)/ (Fax Number) _4_69-_9_4_7-_99_60 ___________ _ 

(email address) KKidwell@shiftkey.com 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was 
made without prior understanding, agreement, or connection with any entity submitting a bid or 
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 
fair and without collusion or fraud; 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; 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. 

By signing below. I further certifv that I understand this Contract is subiect to the 
provisions of West Virginia Code§ 5A-3-62. which automatically voids certain contract 
clauses that violate State law: and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

ShiftKey LLC 

(Company) 

(Signature of Authorized Representative) 
Richard Goss • Direc1or of Sales • 08/1912026 

(Printed Name and Title of Authorized Representative) (Date) 
(860) 362-8240 

(Phone Number) (Fax Number) 
A.Goss @ShiftKey.com 

(Email Address) 

Revised 8/24/2023 
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ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATIO NO.: 

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and sign below. Failure to acknowledge addenda may result in bid disqualification. 

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

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

tlJ Addendum No. I 
[ ] Addendum No. 2 
[ ] Addendum No. 3 
[ ] Addendum No. 4 
[ ] Addendum No. 5 

[ ] Addendum No. 6 
[ ] Addendum No. 7 
[ ] Addendum o. 8 
[ ] Addendum No. 9 
[] Addendum No. IO 

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. 

ShiftKey LLC 

Company 

Authorized Signature 

08/19/2026 

Date 

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

Revised 8/24/2023 

t. Learn more at: 
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WV- 73 
Approved / Apri l 30, 2020 

1. 

2. 

8 
State of West Virginia 

DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 
West Virginia Code §21-1D-5 

, after being first duly sworn, depose and state as follows: 

I am an empl.oyee of ___ -=C' .... ~.._.l..._r"OC_:....:.....(.!=--<~~ , __,,t.,:...::L,;_c.,_ . ___ ; and, 
(Company Name) 

I do hereby attest that __ --=='C'-'-~....,_.__,_,::_.=_~-1--·-+/ ----"kl-:,::_:::_c.-_____ _ 
(Company Name) 

maintains a written plan for a drug-free workplace policy and that such plan and 
policy are in compliance with West Virginia Code §21-1D . 

The above statements are sworn to under the penalty of perjury. 

P,;nted Name, ~ \0-tlt-

Signature: ~ 

Title: -=..2\)'----------------­

Company Name:......:.<'-'--\-\-=---'\'-'--f-1----'----"'ff::....,4(=-1-----------

Date: __ '5---'-/ _t_"l-'/_ 'Z,=.c..l-___________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF Dalla,r I TO-WIT: 

Taken, subscribed and sworn to before me this ~ day of _._fuJµ,..g+:t...,18..,.±..___, 1%1,(o 
By Comm ission expires _ _,Ql#-l4....,./-'1.,.'-C/~ /_.2D--=---.,2.,c_~+--- ~ 
(Seal) 

'"'" ,,,_ RACHEL SARGE Ni -,. (Notary Pu lie) 
Noury Public, Slal& of Tex,$ 

Comm. Expire$04-26-2029 
Noury ro 130953137 

Rev. July 7, 2017 

t. Learn more at: 
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STATE OF WEST VIRG INIA 

PURCHASING AFFIDAVIT 
CONSTRUCTION CONTRACTS: Under W. Va. Code§ 5-22-1 (i) , the contracting public entity shall not award a construction 
contract to any bidder that is known to be in defaul t on any monetary obligation owed to the state or a 
political subdivision of the state, including, but not limited to, obligations related to payrol l taxes, property taxes, sales and 
use taxes, fire service fees, or other fines or fees. 

ALL CONTRACTS: No contract or renewal of any contract may be awarded by the state or any of its political 
subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the ve ndor 
or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in the aggregate; or 
(2) the debtor is in employer default 

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter 
eleven of the W_ Va. Code, workers' oompensation premium, permit fee or environmental fee or assessment and the matter has not 
become final or where the vendor has entered tnto a payment plan or agreement and the vendor is not in default of any of the 
provisions of such plan or agreement 

DEFINITIONS: 

"Debt'' means any assessment, premium, penahy, fine, tax or other amount of money owed to the state or any of its political 
subdivisions because of a judgment, fine, permit viol;;ition, license assessment, defaulted workers' compensation premium, penalty 
or other assessment presently delinquent or due and required to oo paid to the state or any of its political subdivisions , including any 
interest or additionaJ penalties accrued thereon. 

" Employer default" means having an outstanding tialance or liabirity to the old fund or to the uninsured employers' fund or being 
in policy default, as defined in W. Va. Code § 23-Zc-2, fai lure fo maintain mandatory workers' compensation coverage, or fai lure to 
fully meet Its obligations as a workers' compensation self-insured employer. An employer is not in employer defoull if tt has entered 
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the 
repayment agreement 

" Re lated party" means a party, whether an individual, oorporalion, partnership, association, limited liability company or any other 
form or business association or other entity what.soever, related to any vendor by blood, marriage, ownership or conftact through 
which the pa rty has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or 
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an amount 
that meets or exceed five percent of the total contract amount. 

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of 
law for false swearing (W. Va. Code §61-5.J) that: (1) for construction contracts, the vendor is not in default on any 
monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts, that 
neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related party are 
in emp loyer default as defined above, unless the debt or employer default is permitted under the exception above. 

WITNESS THE FOLLOWING SIGNATURE: 

Ve,doCs Na=, ,11$. 

Authorized Signature: = 
State of r ~QJ'. 

County of l)a II C<. £ . to-wit: 

Taken, subscribed, and sworn to before me this }i day of 

Date: e/l°t /z.(. 
• t. 

fn11vst . 201.JJ 

My Commission expires ----~lt'"-1-f'l--'-f_i_( ____ , 20.JL:Cf 

AFFIX SEAL HERE 
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\VV-96 
May2026 

STATE OF WEST VIRGINIA 
ADDE DUM TO VENDOR'S STANDARD CONTRACTUAL FORMS 

RF.OUlRED INFORMATION ABOuT THIS CONTRACT: 

State Agency, Board, or Commission (the· tate"): ________________________ _ 

Vendor: C~~ 
Contract Name or Identifier/Lea e Number C'Contract"): F '2.. 1 0 ~ ---·-
Commodity/Service; D \~ u\G.E. t''{IH•f't~ S'~rz._lr l<-~S 
The State and the above-identified Vendor are entering into the above-referenced contract. The Contract or other materials 
incorporated into this Contract may contain provisions that are inconsistent with West Virginia law, regulations, or policy. 
THIS ADDE DUM SUPERSEDES, MODIFIES AND CONTROLS ANY CO FUCTTNG PROVISIONS CONTAINED IN 
THE CONTRACT REGARDLESS OF WHEN SUCH DOCUMENTS ARE SUBMffllID. 

1, PAYMENT - The State will not make any advanced payments for goods or services unless the payment is (i) authorized 
by t he policy of the West Virginia State Auditor (e.g., software/Saas licenses, software support services, and the first 
year of a sofuyarc subscription), or (ii) expressly authorized in a writing by the West Virginia State Auditor and that 
approval is made a part ofthis contract. Payments are made only after the (i) receipt of the goods and/or services and 
(ii) processing of all required invoice documentation to the State Auditor's satisfaction. 

The follow;ng provisions are deleted: (i) interest or penalties for late payment, (ii) payment of lost profits, termination 
fees, or liquidated damages upon termination, and (iii) acceleration of payments due to termination, default , or non­
funding. 

2. FUN DING - Payments under this Contract are contingent upon the availability of properly encumbered funds tlu·ough 
legislative approp1ialion or other lawful funding SOUl'Ces . If fonding becomes unavailable, then the Slate may terminate 
this ont ract upon notice to the vendor. Non-appropdation or non-fundi.IJ8 is not an event of default, and all work 
shall cease upon termination. 

3. TERMINATION FOR CONVENIENCE - The State may terminate this Contract for convenience upon thirty (30) 
days written notice to the Vendor. The State will pay only for undispu ted services rendered or goods delivered prior to 
termination. Any conflicting Vendor provision regarding termination is deleted. 

4. GOVERNING LAW -The Contract shall be governed by the laws of the State of West Virginia or required federal 
law. Any provision requiring the application of any other state's laws is deleted. 

5. JURISDICTION/DISPUTES - AJl claims for monetary damages must be filed with the West Virginia Legislative 
Claims Commission. Other legal actions must be brou_gh in courts authori7.ed under West Virginia laws to exercise 
jmisdiction. 

6. PRESERVATION OF STATE LEGAL RJGHTS - Notwithstanding any provision contained in this Contract or other 
materials incorporated into this Contract, any tenn that limits, waives, or otherwise restricts the legal rights available 
to the State is deleted. Without limitation, the following provisions are deleted: 

a. Any requirement that the State agrees to (i) participate in binding arbitration or other extra-judicial dispute 
resolution process, (ii) waive a jury trial, or (iii) resolve disputes in any julisdiction or venue other than the State 
of West Virginia, 

b. Any provision requiring the State to (i) indemnify, defend, or bold harmless the Vendor or any third party, or 
(ii) assume the Vendor's business or legal risks. 

c. Any provision limiting the Vendor's liability for direct damages arising from bodily injmy, death, or damage to 
property (tangible or in tangible) caused by the negligence or willful misconduct of the Vendor or its employees or 
3-gents. Any limitation of liability is enforceable only to the extent pcnnitted by West Virginia Law. 

d. Any provision requiring the State to waive or limit its legal righls, claims or defenses. 

e. Any provision limiting the time within which the State may file a claim or initiate any legal action. 

f. Any provision permitting repossession of equipment without notice to the state. Repossession may occur only with 
appropriate notice. 

g. Any provisions requiring the State to pay Vendor's attorney fees, collection costs, or litigation expenses are deleted 
except in cases where they are ordered by a court of competent jurisdiction . 

7. TAXES - The State is exempt from federal, state, and local taxes. Any provision requiring the State to pay taxes on 
behalf of the Vendor is deleted. The State will provide a tax-exempt certificate upon request. 

ll Page 
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WV-96 
Ma,· 2026 

8. ASSIGNMENT - o assignment of this contract is effective and binding until the State and Vendor execute a change 
order to this Contract. This on tract is automatically terminated if the assignment is to a person or entity with whom 
the State is prohibited from doing business. 1n that circumstance, Vendor agrees to pay the State a pro-rata refund 
equal to the cost paid for the unused portion of the commodity or service provided. The State may assign this Contract 
to another State agency, board or commission upon thirty (30) days written notice to the Vendor. 

9. RENEWAL/MODIFICATION -This Contract may be renewed, extended, amended, or modified only by written 
agreement signed by both parties and approved, as to form, by the Attorney General. Any automatic renewal or 
modification provision is deleted. 

10, INS RANCE - Any provision requiring the State to maintain insurance for the benefit of the State, the Vendor or any 
third party is deleted. 

:n. DELIVERY - All deliveries under the ontract sha ll be FOB destination unless the State expressly and knowingly 
agrees otherwise in writing. Any contrary delivery term is deleted. 

12. P LIC RECORDS AND CONFJDENTIALl'IY - This Contract and related records are subject to the West Virginia 
Freedom of Information Act (:'W. Va. FOI,'1.») (W. Va. Cod §298-1-1 et seq.) and applicable public procurement laws. 
Any provision requiring Vendor consent or notice prior to disclosure is deleted. 

All provisions requiring the non-disclosure of information must be (i) permitted by West Virginia law, (ii) incorporated 
through a separately signed writing. and (iii) approved, as to form, by the Attorney General. 

13. DA'f. OWNERSHIP. During and after the t erm of this Contract, the State retains all ownership rights to information 
or data that the State provides to the Vendor, or which the Vendor collects or captures while providing its services 
(hereafter "Data"). The Vendor agrees to only use the Data to provide the procured services. Without limitation, the 
following provisions are deleted: 

a. Any provision granting the Vendor or any other person or entity: (i) rights to sell, license or otherwise exploit the 
Data, (ii) use tights (including without limitation the right to use the Data to train machine Icarnmg and/ or artificial 
intelligence models) or (iii) any other proprietary interests in the Data. 

b. Any provision that defines "Data" in a manner that excludes from these protections: (i) transaction or system-based 
data, including metadata, (ii) Data once it has been de-identified, anonymi.zed, or aggregated, or (iii) vendor 
analytics performed on the Data. 

Be.fore contract termination, the Vendor agrees to coordinate with the State, to either (1) destroy th.e Data or (2) return 
it to the State in the format requested by the State. This shall be done wi thout further conditions, costs, or delays. 

14. THIRD-PAR.TY SOFlW ARE- If this Contract contemplates or requires binding the State to third-party's end-users 
license agreement (EULA), the Vendor represents that none of the mandatory click-through, unsigned, or web-linked 
EULA terms and conditions conflict with any term of this Addendum or that it has the authority to modify such third­
party software's terms and conditions to be subordinate to this Addendum The Vendor shall indemnify and defend the 
St1te against all claims resulting from a wrongful representation/assertion that the EUlA's terms and condi tion,; are in 
accord with, or subordinate to, this Addendum. 

15. AMENDMENTS - All an1cndrnents, modifications, alterations or r.hanges to this Contract shall be made by a (i) 
wr itten change order, (ii) signed by all parties, and (iii) approved, as to form, by the Attorney General. 

If legal circumstances require this Addendum to be amended, then those changes must be made in an OBVIOUS MANNER 
such as by using hold Italics, or underline to identify language being added and using bold sl:PilcethPeugh to identify 
language being deleted. Do not use track-changes. All changes to t his '\>\TV-96 must be expressly approved by the Office of 
the Attorney General. 

State: ______________ _ 

By: ____________ _ 

Printed Name: __________ _ 

Title: ______________ _ 

Date: ______________ _ 

t. Learn more at: 

Vend~ r- ~~ 
By: -1cc,,,...."dF'=------------

Print:a:: _-<'t~ U--~--~ - i\_!'i1\:::_~---
1'itle: ~Ve 
Date: _ __:lf>CJ_...:.l.c.."t~~""'---------
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WV SJ'ATE GOVERNMENT 

HIF>A~BUSJNESS ASSOCIATE ADDENDUM 

This HMllh lln,SlJr(lnG(l Porlabillty and Accountability Act of 1996 (hereafter, HIPAA) 
Business Associale Addend'um ("Addendumj is made a part of the Agreemenl ("Agreement") 
by and between !he Slate of Wes1 Virginia ("Agency"), and Business Associate ("Associate"), 
and is effectiv,e as of the elate of exeoution of the Addendum. 

The Associate pelforms certain services on behalf of or for ltie Agency pursuant to the 
underlying Agreement that requires the exchange of il'lformatton including protected health 
information protected oy the Heallh Insurance Portability and AocountabiJity Act of 1996 
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L No. 
11 1-5) (the • HITE CH Aon, any assocrated regulations and the fed era I re91u 1ations pub I ished a1 
45 CFR parts 160 and 164 (sometimes collectively referred to as "HIPM "). The Agency is a 
·covered Entity" as lhat term is defined in HIPM and the pa rties to the underlying Agreemenl 
are entering into lhis Addendum to establish lhe responsibilities of bolo parties regarding, 
HIPM-oovered Information and to bring the underlying Agreement into compUance wUh HIPM . 

Whereas it is desirable, in order to further the continued efficient operalions of Agency to 
disclose o its Associate certain inforrnaliion which may contain confidentia11 inclividually 
identifiable health informal.ion (hereafter, Protected 1-lealth i.nformation or PHI); and 

Whereas. it is lhe desire or both parties that lhe conlidentia lit.y of the PHI disdosed 
hereunder be mainlained and trealed In accordance wi th all applicable laws re lating to 
confidenllal,lty, including the Privacy and Sec,urity Rules, the HITE.CH Act and its associated 
regulalions, and the parties do agree lo al all times treat the PHI and interpret lhis Addendum, 
consistent wilh that desire. 

NOW THERE,FORE: the parties ag,ree that in consideration of lhe mutual promises 
herein, in lhe Agre.emenl, and of the exchange of PH I hereunder that: 

1. Definitions. Terms used, bul not oliherwise defined, in this Addendum sh al I have the same 
meaning as those terms in lhe Priva.cy, Security, ,Breach Notification, and Enforcement 
Rules at 45 CFR Part 160 and Part 164. 

a. Agency Procu,rement Officer shall mean lhe appropria1e Agency individual 
listed at htlp:lfwww .state. wv ,.u§!ad oo in/pu rchase/vrc/ag encyli,hJmJ. 

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 rn 45 CFR 
§ 160.402(c). 

c. Breach shall mean the acq1,1lsition, access, u~e or disclosure of protected healt11 
information Which compromises the security or privac.y ot such inlormalion, 
el<cep1 as e)(!cluded in ~he definition of ,Brea.ch in 45 CFR § 164.402. 

d. !Business Associate shall have the meaning given to such term in 45 CFR § 
160.103, 

e. HITECH Act shall mean the Health Information Technology for Economic and 
Clinical Health Act. Public Law No. 11 1-05. 111"' Congress (2009). 

1 
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f. Privacy Rulo means lhe Slandards for Privacy of Individually lden!ifiable Health 
tnformalion found at 45 CFR Paris 160 and 1164 , 

g. Protected He Ith Information or PHI shall have the meaning given lo such term 
in 45 CFR § 160.103, limited to the information created or reoeived by Associate 
from or on behalf ,of Ag1ency. 

h. Security !Incident means any known successful or unsuccessful atlempt by an 
aulhori:z.ed or una,uthorized individual to inappropriate ly use, disclose, mod'ify, 
access, or destroy any informalion or interference l'lith system operations in an 
information system. 

i. Securit,y Rute means the Security Slandards for !he Protectron of Electr,onic 
Protected Health Information found' at 45 CFR Parts 160 and 164. 

J. Subcontr.act.or mean,s a person to whelm a business associate delega!es a 
function, actfvity, or se.rvice, other than in the capacity of a member or lhe 
workforce ofsuch business associate. 

2. P,e rmitted Uses and Discl0$1,.11res. 

a. !'HI Oesc:.rlbed. This means PHI created, received, maintained or transmilted on 
behalf of lhe Age,ncy by the Associate . This PHI is govemed by 1;his Addendum 
and is limit&d to the minimum necessary, to complete lhe tasks or 10 provide the 
$ervlces 8S$<lCiat8Q with lhe terms or the original Ag.reement, and is described in 
Appendix A. 

b. Purposes . Except as otherwise limited in this Addendum, Associate may use or 
disclose !he PHI on behalf of, or to provide servrces to , Agency for the purposes 
neoess-ary to complete the tasks, or provide the services, associated wJth , arid 
require-d by the terms of lhe original Agreement, or as required by la.w, if s1.1cll 
use or disclosure of llie PHI woulel nol. violate the Privacy or Security Rules or 
applicable state law if done by Ag:ency or Associate, or violate the minimum 
necessary and related Privacy and Security policies a.nd pr,ocedures of the 
Agency. The Associate i:s directly liable under HIPAA for impermissible uses and 
disclosures of the PHI it handles on behal of Agency. 

c. :Further Uses and Disclosures . Exoepl as otherwise limited rn lhis Addendum, 
the Associat•e may disclose PHI to third parl!ies for the purpose of its own proper 
management and administration, or as r·equired by law, provided thal {i) the 
disclosure is required by law, or (ii) lhe Associate has obtained from the third 
party reasonable assurances that 1ha PHI will be held confidentially and used or 
fur!her disclosed only as required by law or for the purpose for which it was 
disclooed to the third party by the Associate; and , (iii) an ag.reement to notiry lhe 
ASsociale and Agency of any instances of which ii (the third ,party) is aware in 
which the confidentiality of the inrormation has been breached. To the extent 
practical, the Information should be in a limited dala set or the minimum 
ne-oessary informatron pursuant to 45 CFR § 164.502, or take· other measures as 
necessary to satisfy lhe Agency's obligations under 45 CFR § 164.502. 

2 

t. Learn more at: 

CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
8 

 www.shiftkey.com 
8 



shiftkey 

J. Obl,i9ations of Associate. 

a, Stated Purposes Only. The PHI may not be usecl by the Associate for any 
purpose other than as stated In lhfs Addendum or as requiired or permitted by 
law. 

b. Limited IDlsclosure. TM PHI is confidential and will not be disctosed by the 
Associate other than as stated in this Addendum or as reQuired ,or permitted by 
'law. Assoc~ate Is prohibited frorn direclly or indirectly receMng any remuneration 
in exchange for an Individual's PHI unless. Agency gives written approval and the 
individual provides a valid au!horization. Associate will refrain from matkeling 
aclivities th at would violate HIPAA, including specifically Section 13406 of the 
HITECH Act. Associate will report lo .Agency any use or disclosure of the PHI , 
including any S,ecurirty !Incident not provided for by lhis Agreement or which it 
bewmes aware. 

c. Safeguards. The Associate will use appropriate safeg1uards, a,nd comply with 
Subpart C of 45 CFR Part 164 with respect to electronic protec eel health 
information, to prevent use or dis.dosure of the PHI, excepl as pmvided tor ,n this 
Addendum. This shall include, but not be limiled lo: 

i. Limitation of lhe groups of its workforce and agents, 10 whom the Pl-Ir is 
disclosed to !hose rea.sonably required to accomplish lhe purposes 
stated in this Addendum, and lhe use and disclosure of the minimum 
PHI necessary or a Limited Data Set; 

ii. Appropriate notification and training of its workf.oroe and agents in order 
to protect me PHI from unauthorized use aind disclosure; 

ii i. Mafntenanc-e of a comprehensive, reasonable and appropriate writlen 
PHI privacy and security program that includes administralive , technical 
ar:id physical safeguards a,ppropriale to the size, nature, scope and 
complexity of the Associate's operations, in compliance with the Soourily 
Rule; 

iv. In accordance with 45 CFR §§ 164.502(e}(1)(ii) and 164.308(b)(2), if 
applicabl.e, ensure that any subcontractors !hat oreate, receive, 
maintain, or transmit protected heaflh information on behalf of the 
business associate agree to the same restrictions, oondilions, and 
requirements thal. app~ to the business assodate wilh respect to such 
information. 

d. Compliance With Law. The Associate will not use or disclose the PHI in a 
manner in violation •Of ex-isling law and specifically not in violalion of laws relating 
lo oonfidenUalily of PHI , including but not ltmit•ed to, the Privacy and Security 
Rules. 

e. Mitigation. As.sociate agrees to mitigate, !o th . exl.ent praclicable, any harmful 
effecl. that is known to Associate of a use or disclosu,re of the PHI by A.Ssociate in 
violation of the requiremenls of this Addendum, and report i!s mitigation activity 
back to the Agency, 
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f. Support of Individual F!ight$. 

t. Learn more at: 

i. Access to PHI. Associate shall make the PHI maintained by Associate 
or Its agents or suoconlraclors In Descgnated Record Sefs availatyle to 
Agency for inspection and copying , and ,in eleclronlc format, if 
requested , within ten (110> days of a requ&st by Agency to enable 
Agency lo fulfi ll its obligations under the Privacy Rule, including, but not 
limited lo, 45 CFR § 164.524 and consistent with Sec1ion 13405 of the 
1-HTECH Act. 

II. Amendment of PH I. Wilhin ten (10) days of receipt of a request from 
Agency for a,n amendment of the PHI or a record about an indivrdua! 
contained in a Designated Record Set, Associate or uts agenl.s or 
subcontractors shall make such PHI available to Agency for amendment 
and incorporate any such amendment to ena.ble Agency to fulfm its 
obligations under lhe Privacy Rul'e, including, but not limited lo, 45 CFR 
§ 164.526. 

iii. Accounting !Rights. Wilhin ten (10) days of notice of a request for a.n 
aocounting of dise:losures of the PHI, As$ociate and lies agents or 
subcontractotS shall make available to Agency the documentation 
required to provide an accounting of disclosures lo enable Agency to 
fulfill its •obligations under the Privacy Rule, incl,uding, but not limited to, 
45 CFR §1,64.528 and consistent with Seetion 13405 of !he HIT,1:CH 
Act. Associate agrees to clooument di.sc!osures of lhe PHI ancl 
information related 10 such disclosures as would be required for Agency 
to respond lo a request by an individual for an accounting of disclosures 
of PH! in accordance with 45 CFR § 164.528. This should Include a 
process that allows for an accounting to be 00ll'ected and maintained by 
Associate and its agents or subcontractors for al. least six (6) years from 
the dale ot dis.closure, or long,er if required by stale law. At a minimum, 
s.uch documentation shall include: 

• the date of disclosure; 
• the name of the en1ity or person who received the PHI, and 

if known. the addres-s of the entity or person: 
• a brief description of the PHI dlsclooed; and 
• a brief Slatemenl of purp-0ses. of the disclosure that 

reasonably ,informs the individual of lhe basis for the 
discl'osure, or a oopy ot 1he indi,vidual's authorization, or a 
copy of the w,rilten request for disclosure. 

iv. Request for Restrict ion. U,nder the direction of the Agency, abide by 
any individual's reques~ to restrict tlie disclosure of PHI, consistent with 
the requiremenls of Section 13405 of th e HIT:ECH Act and 45 CFR § 
164.522, when the Agency derermines to do so {except as required by 
law} and if the disclosure is lo a health plan for paymen,I or health care 
operations and it pertains lo a heallh care item o servfoe for which the 
health care provider was paid in full "out-of-pocke, ." 

v. Immediate Dlsco,ntinuance of Use or Disclosure. 'fhe A.ssociale will 
immedJalely discontinue use or disclosu,~e of Agency PHI pertaining to 
any individual when so requested by Agency. This includes, bul Is not 
limited to,, ca.secs in which an Individual ha,s wi'thdrawn or modified an 
authorizatfon t.o use or disclose PHI. 
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g. Retention of PHI. Notwithstanding section 4.a. of this Addend um, Associate and 
ils subcontractors or agents shall ;retain air PHI pursua nt to state and ·ederal law 
and shal l c.-ontmue to maintain the PHI reqlJired under Section 3.f. of th is 
Adde11 dum for a period of six (6) years a.ftet" termination of the Agreement, or 
longer if requi red nder state law. 

h. Agent's , Subcontractor's Complia11ce. Th-B Associate shall notify Hie A.gency 
of all Sllbcontracts and agreement, rel.itirng to 'he Agreement, where "he 
subcontracto r or agent receives PHI as described iPi section 2.a. of this 
Addendum. Such notification shalf occur within 30 (thirty} ca lendar days of the 
ex.ecution o e subc-ontract and shall be delivered to the Agoncy Procurement 
Officer. The Associate will ensure that any of its subcontractors, to whom it 
provides .any of tl,e PHI it recei1•es here nder, or to w hom ii provRJes any PHI 
which the Associate crGates or receives on behalf of tl1e Agency, agree to the 
es!tict'o ns and conditions which appPy to the Associate hereund er. The Agency 

may request copies of downstream subco racts and ag reements to determine 
wh<,> er all restrictions . terms and conditions have been flowed down. Failum to 
ensure that downstream contracts, subcontracts and ag reements contain the 
required restrictions , terms and conditions may r•esull in termination of the 
Ag reement. 

j. Federa l and Agency Access. The Associate shall make its internal practices. 
books, and records relati ng1 to the se and disclosure o PHI , as well as he Pli l. 
received from, or created or rece ived by the Associate on behalf d the Agency 
available to the U.S. Secretary of Health and Human Services consistent with 45 
CFR § ·164.504 . The Asso ciate s all afso make these records avarlable to 
Agemcy, or Ag er,cy's Dontra ctor, for periodic ,mdit of Assod ate·s co111pliance wit 
the Privacy and Security Rules. Upon Agency's re-ques!, the As$OCiate shal l 
providl'l proof o compliance with HIPAA and HI f ECH data prtvacy/protectio 
guidelines, certiticatio n of a secu ·e network arid olher assurance relative to 
compliance with the Privacy and Security Rules. This sec ion shall also apply to 
Associate's subcontractors, if any. 

k. Security. The Associate shall take all steps necessary to ensure the con 'nuous 
security of al l PHI and data systems containing P I. In addition. c-0 pliance with 
74 FR 19006 Guidance Spec· ·ng the Tech nologies and Methodologies That 
Render PH I Unusable, Unread.ible, or lndeairherable to Unauthorized 
lndivicluals tor Purposes ot t·1e Breach Notification Requ irements under s~ction 
13402 of 7 itle XI II is required, to the extent practicable. If Associate chooses not 
lo :;ad opt sue methodolog ies as defioed in 74 FR 19006 to secure He PHI 
govern ed by this Ad dendum, it must submit such written rationa le, i eluding Its 
Security R sk A alysis, to the Agency Procurement Officer for review prior to the 
execu~ion of the Ad,dend um. This review may lake up to ten ( 0) days. 

I. Notification of Breach. During the term of this Addendum, the Associate s''1all 
notify the Agency and, unless otherwise di rected by the Agi:incy rn writi ng, the 
V\/V Office of Techno logy immediately by l"t--mail or web form upon the discovery 
of any 'Breac of u secured PH I; or within 24 hours by e-mair or web forrn of any 
suspected Secu rit11 In ·dent. intrus io.n or unauthorized use or discl osure of PHI in 
vio lation of th is Ag reement and this Addendum, or po!en ial loss of confidential 
data affecting t ii s Ag reeme t. Notification shall be provided to e Agency 
Procu rem en· Officer at www.state.wv.us/ad min lrou rcl)ase/vrc/age rncyli. htr11 and, 
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unless o , erwise directed by the Agency in writing, the Office of Technology at 
incide, t@wv_ggv or https:tlapps.wv.goviotlir/Defau lt.asgx. 

The Associate shall immediately inves igate such S£Jcurity Incident. Breach, or 
unauthorized use or disclosure of PHI or confidential data. v1r hill 72 hours or the 
discovery, t, e Associate shall noUfythe Agency P ocurement Officer, and, unress 
otherwise directed by the Agency m writing, !he Office of Tech norogy of: (a) Date 
ol discovGry; (b) '.1\/ha.t data elements we e i volved and the exte t of the data 
involved in the Breach; (c) A description of tt1e unauthorized persons known or 
reasonably believed to have improperly used or disc losed PHI o confidential 
data; {d) A description of where lhe, PHI or co· -den ·a1 data is be lieved to have 
been improperly ransmitted, sent, or utilized; (e) A description ol the probable 
causes of the improper use or disclosure: and ( Whether sny federal o state 
laws requ iring ind ividual notitic.ations of Breaches are triggered. 

Agency will coord in.ite vflh Associate to determine additio al spedflc actiom; 
at v 'II be requ ired o· the Associate for mitigation of the Breach, which may 

include notification to the individual o other authorities. 

All associated costs shall be borne b\1 the Associate. T is may incluc::le, but not 
b(.l limitod to costs associated with notifying .iffected i dividuals. 

If the Associate enters into a, subcontract relating to thB Agrletement where tfle 
subcon ractor or agent receives PHI as descri bed i section 2.a. of is 
Addendum, o! fl such subcontracts or downstream agreements stiaJI contain tile 
same i cident notific;:i ion requiremer1ts as contained herein, with reporting 
directly to the .A.gency Procu reme•nl orncer. Failure to include such requirernent 
in any subcontract or agreemen rnay result in !Ile Agency's termina·ion of the 
/1.g r~ ment. 

m. Assistanc,e In Lrtlgation or Admfnistralive Procee<:llngs. The Associate shall 
111ake itself and any subcontractors, workforce ,or agents ass,strng Associate in 
the performance of its obligatfons under this Ag reement, available to the Agency 
at no cost lo the Agency to testify as witnesses. or otherwise, in the event of 
li tigati o or admfnisl rativts proceedi gs being commenced agains· the Agency. i1s 
officers or employees. based upon claimed viofations of HIPAA, lhe HIPAA 
regulations or other la1NS relating to security and privacy, which involves inaction 
or actlons by the Associate, exce,p where Associate or its subcontractor, 
wo rkforce or age tis a named as a~ adve se pa rty. 

4. Ad dendum Administration. 

a. lerm. T is Addendum shall terminate on termination of the unde lying 
Ag reement or on the date the Agency terminates for cause as auUiorized in 
paragraph (c) of this Section, wh ichever is sooner. 

b. Duties at Torm i nation. Upon any terrnl nation of the underlying Ag reernent, the 
Associate shall return or destro~•. at the A.ge cy's option, all PHI' received from. or 
created or rece ived by the A,;;sociate on behai:f of the Agency that the Associate 
still maimains in any form and retain o, copies of such PHI or, if such re turn or 
destruction is not feasible, the Associate sha ll extend the protections of this 
Addendum to the PHI and limit further us@s and disclosLJres tu th e purpm;es that 
make the retu rn or destruction of the PHI mfeas1bre, Th is shalf arso apply to all 
age nl.s and subcontractors of Associate. The duty of the Associate and its agents 
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and subcontractors to assist the Agency with any HIPAA required accounting of 
disclosmes suNives the ermination of ihe underrying Agreement 

c. Termination fo1r Cause. Associate authorizes termina tion of I is Agreement by 
Agency, if Agency determrnes Associate has violated a material term of the 
Ag reement. Agency ma),, at i[s so le duscretio , allow Associate a reasonable 
period of • ime to cvre the material breach before term in at ion. 

d. Judicial or Administratrvo Proceedings. The Agency may terminate this 
Agreement if the Associate ii;; fotmd guiltv of a criminal violation of ,PAA. The 
Agency may !erminate !his Agreeme t if a t inding or stipulation that the Associate 
has viotated any standard or reql1irement of HIPN\/HIT ECH, or o her seourity o 
privacy laws is made rn any admi1iistralive or civil proceeding in wh ich the 
Associate is a party or has been joined . Associate shall be subject to pros€icution 
by the Department of Justice fo r vrolat·ons of HIPAA/HITECH and shalt be 
responsible for any and all costs. associated wit prosecution . 

e. Survival. The respective righ,ts and o·bligalions of Associate under this 
Addendum s all survive the lerminatio otthe underlying Agreement. 

6. General Provisions/Ownership of PHI. 

a. Retention of Ownership., Ownership of the PHI re-s-ides with the Age cy and is 
to be returned on demand or destroyed at he Agency's option, at any time·, and 
subject to the restri ctions fo und wit in section 4. b. above. 

b. Secondary PHI. Any data or PHI generated from the PHI discrosed hereunder 
which would permit iclentil ioation of an indiviclua l must be held confidential and rs 
also the properly of Agency. 

c. Electronic Tr.i nsmission. Except as permitted by law or th is Addendum, the 
PHI or any data ,generated from tl-1e PHI wh ich wou ld p~rrnit identification of an 
individ al must not be transmitied to another party by electronic or other means 
for add itional uses or disclos res not authorized by this Addend m or to ahl other 
contra ctor, or arlied agency, or affil iate without prior written approval of .l'lgGncy. 

d. No Sales. Reports or data c.ontainrng the PHI may not be sold without Agency's 
or t e ar ected individual's wlitten c-0nse t. 

e. No Third-Party Beneficiaries. Nothing express or rrn plied in this Addendum is 
intended to confar, nor shall anyth ing herein confer, upon any person other th an 
Agency, As.socia·e and their respective successors or assigns, any nghts , 
remedies, obl igations or liabi lities whatsoever. 

f. Interpretation. The provisions. of this Addendum shall prevail o,ver any 
provisi-o s iri the Agree ent at may conflict or appear incon-s istent wJlh any 
provisions In thf s Addendu ni T, e i terpreration of th is Addend um stia II be rn ade 
vnder the laws of the state on Nest Virgfnia. 

g. Amendment The parties agree t at to the extent necessary to comp ly with 
applicable law they v,111 agree to fu rther amend this Addendu111 . 

h. Addition.i i Terms and Conditions. Additional d s.cre!ionarv terms may be 
included in the release order or change order process. 
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AGRE:ED: 

W~ Vlrg111la Velarans 
Name of Agency: _ _ _ N_u_l'Sl_"ng_-_F_ac_I1_11y _ _ 

Signature: _ __________ _ 

Title: _ ___________ _ 

Date: ____________ _ 

r ~,m -WVli AA-C120i:04 
,,\n·~ridt:(j 08.26. ::: : 13 

t. Learn more at: 
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OnShift line. DBA ShlftKey 
Name of Associate: _____ u._c __ _ 

Signature: ____ ~_ -_______ _ 

Dlr!!Ctor of Sale,s 
Title: _____________ _ 

August 19. 2026 
Date: _____________ _ 

""'"'OV&DM~ '°'uw•Zk\1, DAV Of :::2,~; 20 · 

S1 (Q;~ 
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Appendi>eA 

(To be completed by lhe Agency's Procurement Officer prior to the executio.n of the Addendum,, 
aM shall be made a part or tile Addendum. PHI not idenlilied prior to e>eecurtion of lhe 
Addendum may only be added by amending Appendix A and lhe Addendum, vfa Change 
Order.) 

OnShi1l loo. DBA stiif1Kev LLC 
Name of Associate: __________________________ _ 

WGst Virginia. VGl9fatlS Nu1slni:1 Facility 
Name of Agency:. ___________________________ _ 

Desctibce the PHI (do not Include any~ PHI). If not applicable, please indicate the same. 

P'tOIGotl!d H9alth ln.forma1io-:n (P'H~. mGdlcal l'GCOrds, IMmunlza1iof'llcrGd9n.tl l'\9 data, and 
rGsldGl'lt care formation ~xchal'lg.Gd tor hGalthcare persoMGI credent! ng. shill schGdullng, al'lcl 

dlrecl care S1aUl1'1Q1 sGrvlces at the facl ty. 
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Form W•9 
[R<W. Maroh 2024] 

Request for Taxpayer 
Identification Number and Certification 

Give form to the 
requester. Do not 
send to the IRS. ~:°:i"A":::u': S:::•Y Go to www.lrs.gov/FormW9 tor Inst ructions an,d the latest Information. 

Belore you begin, fQr ~uldance related to th" puri,ooe of Fomi W-9, oee f'tlrpose of Form, below. 
1 .N.alNI or entn)'/Dfa•idt.a. An cntr)• rn. r,cqu~d. (FCf" ..,,_ sol@ propri0lv w dfsr1:9t-11"dcd1Hllty, •enter the OV1111or's nii:llmo on ll"lc 1. 1.nld enter 1hc bu~~/tlit•l'l;lg~od 

e.·1tlf& name o n llne 2.} 

OnShirt Inc 
2 BuYlne!ui. n!uneldl!11"8!tlan:led entin)' nBIITle, If dttterent •mm abo\'9... 

~ ~~~~~j~~~~~:~.y~~~~~:~~~~-o-p_OO_IO_b_o_,-~-,-~-,-,n-l ~-c-~-.~--li-~-;o-n-~-t-llO-~---y-n1-~-l~-1~-W-l~-~-OO----•-,M-t~-•d-O- O-l-~-I-.C-'l---.-~.-.-.---p-;g-n-$-{~--~-•-W-,-~-l-y-~-

[ only one ot too fo&:>Y.Y.g 68VE'ln bc»ces. ce.l'laln enUtlea. nOli frldl<ddt.-.a.l's: 

0 lru:;liv[(l:1;}V!:Ofo r,.-oririt!l:OI' [Z] C ~tio1, 0 S r..ni""f.l(lratio,, D P'a<lrln!!t~..bip O Tnt!.1/n.1;.1.,~ 500 inwvt:l torl:i 011• ~ l); 

0 Ll.C . l;flkr •hr: ~;)IC i;: l;1!}."l;i1h;;;aUc111 (C C (:()ipa-;iti(.:11, , $ S tlOl'i)('Jra,1on., P P.'V'hlet'!'lbip) Exefl\PI p0)'!!e oode (ff 811)11 
Not~ Check lhe "l.LC" box above and. In thventryspace, entt:1 r 1he appropriate code (C, S, or P) tor the-t:a;,r, __ _ 
d.:1r..'Sili~1~ion of tllo u..c. un~ it i:;;. .- dl:;.rogilfdod cnthy, A cf,:;1'Q9mdod ontily ~houlcl in~tc.1.d -chcd; thi, tlQPl'OOl''hto Ex.arr.ptlon 1rom forolgn.Ac.counl Tax: 
bO)I. rnr -~H':l I.;µ! Cl;}!.;~;lfi¢i.1\Jc)f"I OI i'!$ 0\~1Jf. Conif)i;;ioixN;.t 4f ATC..,A) r•~1)1;11 l hcJ 

0 O lhr.r (~tt irk!':ln.1Ciliof'I~ code (ft anyt 
_ ,:_ _ _:__ ____ ~=========================:_j -------
31.) Ir on llne 3e:yoo chec..'-';ed ''PBftrlffahi:,• or "ln.JWezitate," er checked "Lt.C" end ,smered •p" BS- iil:s t!tX clae&:fic.aiion, l = :•.; ·•;~~r: 6~~~:r::p~~~:1:~~~•C:,n~!;:c::. :~M~:~:rc::~~ 31\ t)W11eri~'1ir- irllew.$1, et.eek O 

IA/)()JSt!-s to f.111':r.'Ol/l't l~ mtt'Ntlaw~d 

outside the Lfflted Sta te.sJ 

j 
5221 N O'Connor Blvd Sic 1400 
B C ily. stale-. and' 2-W' code 

INinn, TX 75009 
7 1 i~I ;l,f:t!Uufi\ rru,ntie,;~ het"e fopGonul) 

R:,/;l u Taxpayer Identification Number (TIN) 

8llcr your 1 IN 111 the appropaa1e box. The TIN prCMded musl malch the ImI00 (Jioen 001 !in~ 1 t o avoid 
backup withholding. r or lfl<lividual,;, ttiis lo gcr,erally your socl::I recurity numba {SSN). Howe·,er, for a 
rosidoot alien, sole proprietor, or di.,egarded entity, see lhe instruclions lor f>art I, aler. For 0U1er 
'"1tit i6". it is you., e,nployor idcnUllcalion numoor (~IN). ll you du no\ huvo a number, <i<lol /ow lo got" 
TIN, lalf!<. 

I socrat secuttty tKJt<i,ber I 

[Il]-ITJ-1 I I I I 
or 
I Emr,loy,tr id11nt i.fic::;;:1fi1;1n, numbe:r 

oto; If lhc accou·nt is i i) more th~n one 11:Jme. see the instrucOOns f,or line 1, See ,al30 ~Wt.Jf Name ;;tnO 
Number ·re, Gfre th€ R"r:wesle, for ouldeUnes on wllo,.e numbec to e.nter. 2 6 - 0 7 0 0 8 8 

Certifi cation 
U11cJ0r 1>0nriltles of perjury, L ooni ty 1hat: 

1_ lh:t 1KIm1.Jc:r shown Of\ this fonn is my oorroct laxpayor ldootlficalion number (or I am waitmg for a ·numb& to be issueo to me); and 
2. I am nol ~ubiect lo backup wiihholdinu re~use (al I am exempt from ba.ckup wi:th ttotding, or (b} I hr.1ve not been noUJiad by the ~niemal Revenmt 

Se,..,lce PRS) tha1 I :=im S1 Ji1jP.ci to bR.Ckup w ilhholdinfJ a.r:r; ~ l-P.Rtdt o f :=i fa ilure, 1o repnrt all intafl~: or d i..,idends. 04' tc) th f:I IAS has no1ifiP.ci n11e that I Rm 

'"" longer subfcct lo bockup wHhholdln11; and 
3. I a m o U.S. cltlzC11 or 0U1Cr U.S. person (clcllncd below); on<! 

~- The FATGA codo(&) enten,cl on 1hls fc,rm (ii ony) lncllcaUng that I am exern:pl f10m FATCA repor1I119 Is conect. 

o.,,tificatE011 lns,1tuet1ons. YO<J muol cross ou1 !!om 2 all<>"" If you llavo 1>0011 noll!iad l>y mo IHS lllal you arc curromly su!,jac\ m baclwJ) •sithholdlng 
becaus" you haw tailed l o rnporl air lntamol and dlvldonds on ,'<!Lit lax return. !'or real o,llal<> Lmr.saetJons. l lcm 2 clocs no! apply. l"or mC>l'1{1a4Jr:, In c,cot paid, 
FlcquMon or abaridoon,snt of socurcd property, cancct!t.ll lOt'i of debt, oonlnb1..,1J011~ to an inl'.IMdual rotirCc'l'lent arrar'lgCnlen, {lHA), and, genamiy, paymoi'lts 
other than i"terest end dividends., you ar t required l o ign H';e cerl ilic:slion, WI you must pro~ide your cOJTec.'t lU..a. Sae Ih a im;, lrlJC:t lous for Part 11, lal.E:f. 

'sig~ Sign:ttur~ f>f '.')_ 
Here U.S. person I~ hA-......<>-~ Dalo O l ')' 2-(p 

General Instructions 
S-ectioo references are to the lnlf':<lnal Retwtanue Code utl less oth{nYilse 
rKJi1ad . 

Future deva'lopments . fru tho, latost i:nfO'lmat ion aboi.,t clevaltipmen1s 
rela1od to Form W-9 and ils irts.in.x::lions, such as logislatlon cnacicd 
alter lhey were pubU._i:;;hed, go •o ~vww.irs.gov1Fam,Vv'9. 

What's New 
Lloo Ja has been modllled 10 c la-il~ how" <!iSmgardecl enlity c<>mplales 
o,;, line. An LLC lhal Is a dlsre98rded entity s.h<>uld ct,eck lhe 
app(QCJriale box for- tile lax dass:1fication of l ts owne r. OUH:lf\Visa. it 
should check lhe "LLC" box and onter 11$ app,Opriale f~x cl.,,.;if,calion. 

Cal. No. 10231X 

t. Learn more at: 

New line 3b has beeo added lo Ihle form. A flow-through e lly Is 
required to conipletu th[::; lim, to lndlcato lhal II hns direct or l•r.dlrocl 
foreqgn p-ar1ners., ownem, or beneUc laries when il provf:jas the Form W-9 
to ooo\har flow-throogh entity ln which II has an ownership Interest. Thle 
cl1rutg.e i::3 intended to provide~ IICJw .. tt,rougl 1 ~nUty wilh lnforn,alio 11 
rag:arding lhe sla,tus o f ih;; indirect foreign parlne~ owners, or 
benoliciancs, so Iha! .i can S(ltisfy ""Y applicable repor1ing 
requiroment,;. Fu exampl<>, a parlnership Uml has arry indireCI loreign 
partners may be required to compl-ele Schedules K-2 and K-3. See Iha 
Pa~nersl1ip lnslruelions for Schedules K-2 and K-3 (Form I 005). 

Purpose of Form 
An indMdu., or entity ,(Form W-9 requesler) who is required lo lile an 
inlomiaUoo relum with the IRS is giving you th is foim because they 

Fom, W-9 (Rev. 3-2024) 
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<tltrfifiraft === 

I, Kris Warner, Secretary of State of the State of 
West Virgi.nia, hereby certify that 

SHIFTKEY, LLC 

was duly authorized under the laws of this state to transact business in West Virginia as 
a foreign limited liability company on May 17 , 2022. 

The company is filed as an at-will company, for an indefinite period. 

I further certify that the company has not been revoked or administratively dissolved by 
the State of West Virginia nor has the West Virginia Secretary of State issued a 
Certificate of Cancellation or Termination to the company. 

Accordingly, I hereby issue this Certificate of Authorization 

CERTIFICATE OF AUTHORIZATION 

·dation ID:0WV1Q_6PN93 
Given 11mlel' my ham/ and the 

Great Seal of the State of 
West Virginia ot1 this day ,~f" 

Aueust 17. 2026 

Seae1111:,, of Stflte 

Nutia!: A certificate bh,1ml el«tnmkally fn:im the Wr11 Vuyin.ia Seaetary of Slale's Web Ji~ ii folly :uni immediailely valid and dfedive_ tla.,.1,ver, as an oplion.. Ira i.ii!!uancr and "-alidity uf I cectif1C al.e obta.inted eleclnlnicall)• may 
be t!JlablUhcd by yisjling the Certiraalc V11litbtio1:1 Puge oftbe St:l:rdary ol St;ile's W.el, sitr, h11pS:/lllpp11.wv.g,cw/1m,l,usincillt:Dlllytieuda/Yalidal.e.11JpX e nlering !be ~lliatkm lD dDpla)'C!d OD lhc certi.fkal.e. :md following I.he 

iMlructionSI diipla~. COil fuming the, iSiW1mce of I i:crt ir.c111e ill mcrdy oplion.111 .ud is DOt ~Siary to the vaUd and effective hiuancc of a C'ttlilicalc'. 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

~ 09/11J2!125 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT10N ONLY AIIID CONFERS ,NO IRIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT A;FFIRMATIVELY OR NIEGATIVELY 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 TttE CERTIFICATE HOLDER. 
IMPORTA;NT: If the certificate holder Is an ADDITIONAL INSURE:D, the pollcy(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 requir,e an endorsement A statement on 
this; certificate does not confer ri11hts to the certificate holder In lieu of such endorsement(s). 

PROCIJCEA: =rt ... . 
MARSli RISK & INSUR.WCE SERVICES 

ratl.,_QN.f ... i:: .. o1~ I r~Not FOUR El!BARCADERO CEtHER. SUITE 1100 
CALIFORNIA LJCEHSE NO. ll-137153 E--MAIL 

SAN FRANCISCO, CA 941 11 
ADJ)R£S.S' 

INSUAFAISI AFFORDING COVERAGE NAIC f 
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522"1 North D'Collllll< 81.-d. Sb,. 1400 THE eXPIR;A.TION' DA.Te THEReOF, NOT1ce WILL Be DEUVeREO IN 
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NURSE LICENSING 

ShiftKey uses Nur~__§_ to validate Nursing Licenses. Here's what we've found. 

Ucense 
LVN/LPN 

Jurisdiction 
WEST VIRGINIA - PN 

Authorization To Practice 

License Vafldation History 

LICENSING 

✓ Federal OIG 

✓ SAM 

REQUIRED DOCUMENTS 

✓ Identity Verification 

✓ Gov't ID 

✓ TB Test Results 

✓ CPR Card 

✓ COVID Vaccination 

✓ Ru Shot 

✓ Professional Resume 

✓ Varicella Test Record 

✓ MMR Vaccination Record 

✓ Tdap Vaccination Record 

6 ACLS 

OPTIONAL DOCUMENTS 

I!::,. COVID-19 Test Result 

✓ Flu Vaccine 

t. Learn more at: 

Number .E:xpints 

06(30/20 27 

Startus 

Valid 

V 

V 

VALID v 

VALID v 

VALID V 

VALID V 

VALID V 

VALID V 

VALID V 

VACCINATION VALIDATED V 

VALID V 

VACCINATION VALIDATED V 

VACCINATION VALIDATED V 

VACCINATION VALIDATED V 

MISS NO V 

MISSNO v 

VACCINATION VALIDATED v 

CRFQ 0613 VNF2700000001 Direct Care Staffing Services 
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FACILITY ASSESSMENTS 

✓ Abusej Negr.ect, and Mis~pProprfatlon PASSE!) v 

✓ Dementia Care Assessm,ent One - Nurse PASSE!) v 

✓ Long Term Care Esse11tialls Clinfc.a Assessment PASSE!) v 

GENERAL ASSESSMENTS 

✓ Enhanced !Barrier Protection Assessment PASSED v 

✓ MedicalfSurgical PASSED v 

DRUG SCREEN 

✓ Drug Screen PASSED v 

BACKGROUND CHECK 

User is ellgfble to request for the background cnec:'k credentials. Some items can be 
checked automatically. 

✓ WVCARES VALi!) v 

HEP B VACCINATION 

v Hep B Vaccination Status COM LETED 

I ha111e prevtously completed the hepatitis B vacdnation serf es 

06/16/2022 

t. Learn more at: 
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EXHIBIT C – COMPLETED PRICING PAGES 

Vendor Name: OnShift Inc DBA ShiftKey LLC FEIN: 81-3148615 Address: 5221 N 
O'Connor Blvd #1400, Irving, TX 75039 Contract Period: September 14, 2026 – 
September 13, 2027 

REGISTERED NURSE (RN) PRICING 

●​ Item 1 – Weekday Regular Rate: 1,950 Estimated Hours × $60.00/hr = 
$117,000.00 

●​ Item 2 – Weekend Regular Rate ($60.00 × 1.25): 750 Estimated Hours × 
$75.00/hr = $56,250.00 RN Grand Total: $173,250.00 

LICENSED PRACTICAL NURSE (LPN) PRICING 

●​ Item 1 – Weekday Regular Rate: 5,500 Estimated Hours × $52.00/hr = 
$286,000.00 

●​ Item 2 – Weekend Regular Rate ($52.00 × 1.25): 2,250 Estimated Hours × 
$65.00/hr = $146,250.00 LPN Grand Total: $432,250.00 

HEALTH SERVICE WORKER (HSW / CNA) PRICING 

●​ Item 1 – Weekday Regular Rate: 6,250 Estimated Hours × $30.00/hr = 
$187,500.00 

●​ Item 2 – Weekend Regular Rate ($30.00 × 1.25): 2,500 Estimated Hours × 
$37.50/hr = $93,750.00 HSW Grand Total: $281,250.00 

PRICING SUMMARY 

●​ RN Grand Total: $173,250.00 (2,700 Total Hours) 
●​ LPN Grand Total: $432,250.00 (7,750 Total Hours) 
●​ HSW Grand Total: $281,250.00 (8,750 Total Hours) 

CUMULATIVE CONTRACT GRAND TOTAL: $886,750.00 
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Exhibit A- Pricing Page 
Direct Care Staffing Services 

Registered Nurse (RN) 

for the time period of: 

September 14, 2026 through September 13, 2027 

Item No. Description Of Services 
Estimated 

HourlyRilte 
Hours• 

1 Weekday Regular Rate 1,950 $60 ,00 

2 Weekend Regular Rate 750 $75,00 

Grand Total 

Subtotal 

$ 117,000.00 -

$ 56,250.00 -

$ 173,250.00 -

*Estimated number of hours is not guaranteed. There may be multiple awards and estimated hours may be dispersed amongst 
multiple vendors. See the Specifications for additional Information. 

• Actual number of hours needed will be sent separately, to lowest bidder first, then next lowest, etc. 

• Vendor must complete, sign and return this Pricing Page. 

• Pertinent Pricing Information: 

• Shift Differential - see Section 2.22 (extra $1 per hour worked between 3:00 p.m. and 7;00 a.m) 

• Weekend . see Section 2.26 (hours between Saturday at 12:01 a.m. and Sunday at mldn ght) 

• Work Week . see Section 2.27 {the 7 day period beginning Saturday at 12:01 a.m. and ending the following Friday at 

midnight) 

• vendor Accesslbllity . see Section 3.2 (Vendor shall be accessible 24/7, Including weekends and holidays) 

• Multiple Awards • s e Section 4.1 

• Staff quallflcatlon • s Section 4 (entire section) 

• Unpaid staff t ra ining • e Section 4.10.2 (if staff does not worl< after training, the time in tra ining will not be paid) 

• Holiday Pay • s e Section 4.30 (will b 2 times the regular rate for up to 8 hours) 

• Other Important Dates - see Section 4.32 (will be 1.5 times the regular rate for up to 8 hours) 

• Overlim • se S ctlon 4.34 (paid at 1.5 times the regular rate only after 40 hours worked in a work week) 

Vendor Information 

Vendor: ShiflKey LLC • Printed Name Richard Goss 

Address: 
5221 N O'Connor Title Director of Sales 
Blvd, Suite 1400 

*Signature /t?~ 
ll'.lliog IX Z5039 

Office 
* I hereby cert.ify I am authorized by the Vendor to sign this document. 

Phone: (860) 362-8240 

Cell Phone (860) 362-8240 

Fax Email: R.Goss@ Shiflkey.com 

t. Learn more at: 
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Exhibit A - Pricing Page 
Direct Care Staffing Services 

Licensed Practical Nurse (LPN) 

for the time period of: 

September 14, 2026 through September 13, 2027 

Item No. Description Of Services 
Estimated 

Hourly Rate 
Hours• 

1 Weekday Regular Rate 5,500 $52,00 $ 

2 Weekend Regular Rate 2,250 $65 ,00 $ 

Grand Total $ 

Subtotal 

286,000.00 -

146,250.00 -

432,250.00 -

• estimated number of hours is not guaranteed. There may be multiple awards and stimated hours may be dispersed amongst 
multiple vendors. See the Specifications for additional information. 

• Actual number of hours needed will be sent separately, to lowest bidder first, then ne,ct lowest, etc. 

• Vendor must complete, sign and return this Pricing Page. 

• Pertinent Pricing Information: 
• Shift Diffe rential - see S ctlon 2.22 (e)(tra $1 per hour worked between 3:00 p.m. and 7:00 a.m) 

• Weekend - see Section 2.26 (hours between Saturday at 12:01 a.m. and Sunday at midnight} 

• Work Week - see Section 2.27 (the 7 day p rlod b ginning Saturday at 12:01 a.m. and ending the following Friday at 

midnight) 

• Vendor Accessibil ity - see Section 3. 2 (Vendor shall be accessible 24/7, Including weekends and holidays) 

• Multiple Awards - see Section 4.1 

• Staff quallfkatlons - see S ct Ion 4 (en tires ction) 

• Unpaid sta ff tra ining - see Section 4.10.2 (I f staff doe not woril after tra ining, the time in training will not be paid) 

• Holl day Pay - see Section 4.30 (wlll b 2 t lm s the regular rat fo r up to 8 hours) 

• Other Important Dates • s e Section 4.32 (wi ll be l .S times the r gular rate for up lo 8 hours) 

• Overtime - see Section 4.34 (p Id at l.S times th regular ra te only after 40 hours worked in a wor'k week) 

Vendor Information 

Vendor: ShiftKey LLC *Print d Name Richard Goss 

Address: 
5221 N O'Connor 

TIiie Director of Sales Blvd, Suite 1400 

Signature /~?-
Irving ~ Z5039 

Office 
• 1 hereby certify I am authorized by the Vendor to sign this document. 

Phone: (860) 362-8240 

Cell Phone (860) 362-8240 

Fax Email: R.Goss@Shiftkey.com 

t. Learn more at: 
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Exhibit A - Pricing Page 

Direct Care Staffing Services 

Health Service Worker (HSW) 

for the time period of: 

September 14, 2026 through September 13, 2027 

Item No. Description Of services 
Estimated 

Hourly Rate 
Hours• 

1 Weekday Regular Rate 6,250 $30.00 

2 Weekend Regula r Ra te 2,500 

Grand Total 

Subtotal 

$ 187,500.00 -

$ 93,750.00 -

$ 281,250.00 . 

*Estimated number of hours is not guaranteed. There may be multiple awards and estimated hours may be dispersed amongst 

multiple vendors. See the Speclflcat.ions for addit ional Information. 

• Actual number of hours needed will be sent separately, to lowest bidder first, then next lowest, etc. 

• Vendor must complete, sign and return th is Pricing Page. 

• Pertinent Prking information: 
• Shift Differential - see Section 2.22 (extra $1 per hour worked between 3:00 p.m. and 7:00 a.m) 

• Weekend - see Section 2.26 (hours between Saturday at 12:01 a.m. and Sunday al midnight) 

• Work Week - see Section 2.27 (the 7 day period beginning Saturday at 12:01 a.m. and ending the following Friday at 

midnight) 

• Vendor Accessibi lity- see Sectlon 3.2 (Vendor shall be accessible 24/7, induding weekends and holidays) 

• Multiple Awa rds - see Section 4.1 

• Staff qualifications - see Section 4 (entire section) 

• Unpaid staff tra ining - see Section 4.10.2 (if staff does not work after training. the time in training will not be paid) 

• Holiday Pay - see Section 4.30 (wil l be 2 times the regular rate for up to S hours) 

• Other Important Dates - see Section 4.32 (will be 1.s t imes the regular rate for up to s hours) 

• Overtime . see Section 4.34 (paid at 1.5 times the regular rate only after 40 hours worked in a work week} 

Vendor Information 

Vendor: ShiftKey LLC • Printed Name Richard Goss 

Address: 
5221 N O'Connor 

Title Director of Sales Blvd, Suite 1400 

•signature / -~v-
l!:id□ g , I~ Z2039 

Office • 1 hereby certify I am authorized by the Vendor to sign this document. 
Phone: (860) 362-8240 

Cell Phone (860) 362·8240 

Fa~ Email: R.Goss@Shiftkey.com 

t. Learn more at: 

$37.50 



 

 

     

     

       

 

              
      
                

         
             

              
           

       

          
           

          
       

                 
         

             
     

      

               
           

            
           

              
    

             
             

           
       

       

        
               

         
                

   

  

SHIFTKEY SUPPLEMENTAL RIDER AND CLARIFICATION ADDENDUM 
To CRFQ 0613 VNF2700000001 — Direct Care Staffing Services 

West Virginia Veterans Nursing Facility, Clarksburg, WV 

This Rider by ShiftKey, LLC (“ShiftKey”) supplements and, where applicable amends the terms of the document 
CRFQ 0613 VNF2700000001 issued by the West Virginia Department of Administration, Purchasing Division, on 
behalf of the WV Veterans Nursing Facility (the “Solicitation” or “Contract”). This Rider does not alter the West 
Virginia General Terms and Conditions or Specifications except as expressly stated below, and is intended to clarify 
ShiftKey’s role as a technology marketplace, not a traditional staffing agency or employer of record, for purposes 
of the resulting Contract. This Rider is effective and binding on the parties upon the earlier of: (a) signature by both 
parties below, or (b) Agency’s use of the ShiftKey Platform. 

ARTICLE 1 — PLATFORM STATUS; NOT A STAFFING AGENCY 

ShiftKey operates a technology platform (the “Platform”) that connects independently credentialed healthcare 
professionals (“Professionals”) with healthcare facilities that post open shifts. ShiftKey does not itself employ, 
dispatch, assign, or supervise Professionals. Professionals using the Platform are independent contractors who 
accept or decline posted shifts at their own discretion. 

Any reference in the Contract to “Staffing Agency,” “Vendor’s employees,” or similar terms shall be understood, as 
between the Agency and ShiftKey, to mean ShiftKey in its capacity as operator of the Platform facilitating access to 
independently contracted Professionals, and not as an admission that ShiftKey directly employs, supervises, or 
controls the day-to-day clinical work of any Professional. 

ARTICLE 2 — NO EMPLOYER-OF-RECORD STATUS 

Notwithstanding General Terms and Conditions §35 (Vendor Relationship), ShiftKey does not act as the employer 
of record for Professionals placed through the Platform. Professionals are solely responsible for their own federal 
and state income tax obligations, self-employment tax, and any benefits elections. ShiftKey does not withhold 
payroll taxes, remit employer-side Social Security or Medicare contributions, or provide workers’ compensation 
coverage for Professionals as their employer. Neither Agency nor ShiftKey shall be deemed the employer of the 
Professionals by virtue of the Contract. 

ShiftKey will maintain commercial general liability insurance and, where applicable, professional liability coverage 
consistent with its role as a marketplace operator, in the amounts set forth in General Terms and Conditions §8. 
Workers’ compensation coverage under General Terms and Conditions §9 shall apply only to ShiftKey’s own W-2 
employees and not to independent contractor Professionals. 

ARTICLE 3 — WORKER PERFORMANCE; DO-NOT-RETURN (DNR) PROCESS 

In place of the guaranteed-fill and enforced-rotation obligations described in Specifications §4.17 and §4.27–§4.28, 
ShiftKey will use commercially reasonable efforts to promptly post or assist Agency to post any open or call-off 
shift to the Platform for acceptance by other credentialed Professionals. ShiftKey cannot guarantee that a specific 
Professional will accept a specific shift or adhere to a fixed rotation schedule, as Professionals retain sole discretion 
to accept or decline shifts. 

WV-VNF-CRFQ-VNF2700000001-RIDER 
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If the Facility determines that a Professional's conduct or performance does not meet Facility standards, the 
Facility may notify ShiftKey using ShiftKey's standard Do-Not-Return (“DNR”) process, and ShiftKey will remove 
that Professional's access to future shifts at the Facility. The Facility retains the right to direct a Professional to 
leave the premises for safety or conduct reasons at any time; any related discipline of the Professional as an 
individual (as opposed to removal from future Facility shifts) is between the Facility and the Professional directly, 
consistent with the Professional's status as an independent contractor and not a ShiftKey employee. 

ARTICLE 4 — CREDENTIALING SCOPE LIMITATION 

ShiftKey will facilitate collection of the credentialing items identified in Specifications §4.5 through §4.10 (including 
WV Cares background checks, drug screening, CPR certification, immunization records, and licensure confirmation) 
to the extent explicitly set forth in the Contract. ShiftKey's role is to verify that a Professional holds current, valid, 
independent credentials — not to independently investigate disciplinary history beyond what is publicly available 
through the applicable licensing board's disclosure systems. To the extent ShiftKey does not validate the 
credentialing items in Specifications §4.5 through §4.10, ShiftKey will assist Agency in configuring its account to 
require such items from the Professionals prior to such Professional’s performance of services for Agency. 

Facility-specific training obligations — including PCC (Point Click Care) training, Facility orientation, and the 30-hour 
Alzheimer's training (plus annual 8-hour recertification) described in Specifications §4.9–§4.10 — are not required 
for Professionals to register on the Platform but ShiftKey will assist the Agency to configure the Agency’s Platform 
account to require such conditions for any Professional to accept shifts from Agency. Because the Professionals are 
not employees of ShiftKey, Sections 4.10.1 through 4.10.3 will be waived and the Agency will pay for any hours 
worked by Professionals, subject to Article 5 below. 

ARTICLE 5 — SHIFT CANCELLATION NOTICE 

Specifications §4.35 shall provide that if the Facility cancels a confirmed shift with less than four (4) hours' notice, 
the Facility will pay the Professional (through ShiftKey) for a minimum of two (2) hours at the applicable hourly 
rate, consistent with standard marketplace practice for confirmed-then-cancelled shifts. This provision is intended 
to preserve Professional participation and Platform reliability at the Facility, and does not modify the Facility's right 
to cancel a shift. 

ARTICLE 6 — DISPUTE RESOLUTION FOR UNDISPUTED INVOICES 

ShiftKey acknowledges General Terms and Conditions §23 (deleting all arbitration provisions) and §10 (Venue; WV 
Claims Commission) as mandatory terms of the Solicitation and does not propose to alter the Agency's or 
Purchasing Division's general dispute-resolution framework. For invoices that are undisputed and supported by a 
Facility-approved, signed timesheet under Specifications §7, the parties agree to a 15-business-day informal 
resolution period before either party is required to initiate a formal proceeding, to reduce administrative burden 
on both sides for routine, non-contested payment matters. 

ARTICLE 7 — PAYMENT TERMS 

ShiftKey requests that the Contract specify a payment term of Net 30 days from the Facility's approval of a 
Specifications §7 invoice (rather than an undefined payment timeline), and that, to the extent permitted under 
West Virginia law and Purchasing Division policy, invoices unpaid more than 30 days after Facility approval accrue 
interest at the statutory rate applicable to state contracts. ShiftKey will continue to submit weekly invoices in 
arrears, supported by signed timesheets, as required by Specifications §7. 

ARTICLE 8 — GENERAL PROVISIONS 
WV-VNF-CRFQ-VNF2700000001-RIDER 
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_______________________________ _______________________________ 

1. Precedence: In the event of a direct conflict between this Rider and the General Terms and Conditions or 
Specifications on a non-mandatory term, this Rider will govern; mandatory statutory or regulatory terms of 
the Solicitation control over this Rider in all required cases and in all terms that do not conflict with this Rider. 

2. Severability: If any provision of this Rider is found invalid or unenforceable, the remaining provisions remain in 
full force and effect. 

3. No Waiver: Nothing in this Rider waives ShiftKey's right to raise additional clarifications or exceptions through 
the Solicitation's official vendor-question process. 

4. Entire Agreement: This Rider, together with the Contract, constitutes the entire agreement between the 
parties concerning the subject matter herein and supersedes any prior negotiations or understandings not 
reflected in the executed Contract. 

AGREED AND ACCEPTED: 

ShiftKey, LLC 

Irving, Texas 

Signature 

Name: ______________________________ 

Title: ______________________________ 

Date: ______________________________ 

West Virginia Department of Administration 

Purchasing Division / WV Veterans Nursing Facility 

Signature 

Name: ______________________________ 

Title: ______________________________ 

Date: ______________________________ 

WV-VNF-CRFQ-VNF2700000001-RIDER 

Richard Goss
Richard Goss

Richard Goss
Director of Sales

Richard Goss
08/19/2026
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