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PERSONNEL SERVICES MEDICAL SERVICES HELPINGHANDS SERVICES SEARCH GROUP

November 11, 2011

State of West Virginia Dept of Administration
Purchasing Division

Building 15

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

To Whom It May Concern:

Please accept the follow - Request for Quotation — LSH1209.

Contact Information: Kathy M Quinn, CSP
Executive Director Medical Services
3215 West John Sevier Highway
Knoxville, TN 37920
Office Phone: 865-609-0838 Ext 246
Cell Phone: 423-331-1112

Fax: 865-573-2606

kquinn@atworkmedical.com

www.,atworkmedical.com

Please feel free to contact us via phone, email or fax, if you have any questions, concerns,
elc;

Best regards,
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ATWORK CORPORATE OFFICES
3215 John Sevier Highway e Knoxville, TN 37920 e Phone: (800) 383-0804 e Fax: (865) 573-1171
www.atwork.com



RFQ LSH120079 COST SHEET

OPEN END CONTRACT FOR PHYSICIAN SERVICES 000008
LSH12079 Cost Sheet

Estimated Monthly Annual
Itemit Monthly Hours Descriplton Rate Rate
1 65 hours/month 24 hour/7days a week on-call S /.;?,500 S /50%00{:)

(with an average physician services /

of 15 hours/week)
Grand Total Annual cost: $ 150 00O

NOTE:

HOURS ARE ESTIMATED AT APPROXIMATELY 15 HOURS PER WEEK X 52 WEEKS PER YEAR =
APPROXIMATELY 780 HOURS PER YEAR.

This will be a flat fee contract. Hours are approximate only. Actual needs will be provided
by the physician. Vendors shall quote a flat monthly fee to cover all required services.

Award will be based on the overall lowest grand total annual cost.

WeHal\l,LLC dha. Mok 7%(/{@47.40@

Vendor (Please print)

/%VM@. )’ﬂ C\O{w@ // /u/gw;;

==
Si n%ure Date:




000 01."

RFQNo. LSV Y2014

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10
political subdivisions lo any vendor or prospeclive ven
vendor or prospective vendor is a deblor and lhe debl owed is an amounl
aggregatle.

a states: No contracl or renewal of any contract may be awarded by lhe state or any of its
dor when the vendor or prospeclive vendor or a related parly lo the
greater than one thousand dollars in the

DEFINITIONS:

"Debt" means any assessment, premium, penally, fine, lax or olher amount of money owed to the state or any of ils
polilical subdivisions because of a judgment, fine, permil violalion, license assessment, defaulted workers' compensalion
premium, penally or olher assessmenl presently delinguent or due and required {o be paid lo the stale or any of ils
political subdivisions, including any inlerest or addilional penalties accrued thereon.

"Deblor’ means any individual, corporation, partnership, association, limited liability company or any other form or
business associalion owing a debt lo the slate or any of its polilical subdivisions. "Political subdivision” means any county
commission; municipalily; county board of education; any instrumentality established by a county or municipality; any
separate corporalion or instrumentalily eslablished by one or more counlies or municipalities, as permilled by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coexiensive wilh one
or more counlies or municipalities. "Relaled parly" means a party, whether an individual, corporation, partnership,
associalion, limited liability company or any other form or business association or olher entily whatsoever, related to any

vendor by blood, marriage, ownership or conlract through wi
willhh the vendor so that the parly will actually or by ef

yich the party has a relationship of ownership or other interes!
fect receive or control a portion of the benefil, profit or other

consideralion from performance of a vendor contracl with the p

arly receiving an amount that meets or exceed five percent

of the total contract amounl,

EXCEPTION: The prohibilion of this section does nol apply where a vendor has contested any tax adminislered pursuant
to chapter eleven of this code, workers' compensalion premium, permil fee or environmental fee or assessment and the
malter has not become final or where lhe vendor has entered inlo a paymenl plan or agreement and the vendor is not in
defaull of any of the provisions of such plan or agreement.

Under penally of law for false swearing (West Virginia Code §61-5-3), il is hereby certified that the vendor affirms and
acknowledges the information in this affidavil and is in compliance with the requirements as slated.

WITNESS THE FOLLOWING SIGNATURE .

Vendor's Name: nj[)G fael ALE  dpa @)‘w&lx{ Tnecls cal J@M&d)
Aulhorized Signalureczﬁ' zﬁu’ 93 2 C% (AL At ____ Date: /’/’ /é? i 520//
Stateof TMARMALLS

County of _ M , lo-wil:

Taken, subscribed, and sworn lo before me this 12 day of WWV"@O'&V
s, S Ui 1% 202

NOTARY PUBLIC ()htﬁtfaachVV1;¥7 |
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Purchasing Affidavit (Revised 12/15/09)



Rev. 09/08

State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cerification and application’ is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does nol apply to
construclion contracts). West Virginia Code, §5A-3-37, provides an opporiunily for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only 1o the cost bid in
accordance with the Wesf Virginia Code. This certificale for application is lo be used o requesl such preference. The Purchasing
Division will make the determinalion of the Resident Vendor Preference, if applicable.

" Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in Wesl Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a parinership, association or corperation residenl vendor and has maintained ils headquanters or principal place of
business conlinuously in Wesl Virginia for four (4) years immediately preceding lhe dale of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarers or principal place of business continuously in Wesl Virginia for four (4) years immedialely
preceding the date of this cerlification; or,

Bidder is a nonresident vendor which has an affiliale or subsidiary which employs a minimum of one hundred slale residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately precedling the date of this certification; or,

2 Application is made for 2.56% resident vendor preference for the reason checked:
Bidder is a resideni vendor who cerlifies thal, during the life of the conlract, on average al least 76% of the employees
working on the project being bid are residenls of West Virginia who have resided in the state continuously for the lwo years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred stale residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within Wesl Virginia employing a
minimum of one hundred state residents who cerifies that, during the life of the contract, on average al least 75% of the
employees or Bidder's affiliale’s or subsidiary's employees are residents of Wesl Virginia who have resided in the slate
continuously for Ihe two years immechately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as staled above; or,

5. Application is made for 3.6% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veleran of the United Stales amed forces, 1he reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submilted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the Uniled Slales armed forces, the reserves or the National Guard, if, for
purposes of producing or distribuling the commodities or compleling the project which is the subject of the vendor's bid and
conlinuously over the entire lerm of the project, on average at least sevenly-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue delermines thal a Bidder receiving preference has failed to conlinue to meel the
requirements for such preference, the Secrelary may order the Director of Purchasing to: (&) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracling agency
or deducted from any unpaid balance on the contracl or purchase order.

By submission of this cerlificale, Bidder agrees lo disclose any reasonably requested informalion 1o the Purchasing Division and
aulhorizes the Depariment of Revenue lo disclose to the Director of Purchasing appropriale informalion verifying thal Bidder has paid
lhe required business taxes, provided thal such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner lo be confidential.

Under penalty of law for false swearing (West Virginia Cocde, §61-5-3), Bidder hereby certifies that this cerlificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: ()G Hatd [1C. dba (@QQJZZZQL’(CJ)SIQHM %JM FE) @(W

Date: AMQW/ nmj&a@hgqgﬂiﬁuumaggﬁﬁwmx&D

‘Check any combmahon of preference consideration(s) indicated ahove, which you are enlilled lo receive

0000¢4.¢
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/25/2011

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER podne!
Risk Transfer Programs, LLC PHONE == FAX
219 East Livingston Street | {A/C, No, Ext): 856'481'936% (A/C, No):
E-MAIL
Orlando, FL 32801 ADDRESS: ) B
INSURER(S) AFFORDING COVERAGE ___NAIC#
. _ INSURER A :CastlePoint National Insurance Company i 40134
INSURED ]
WE Nall. LLC DBA: Atwork Medical Services and Peoplescape, LLC; Atwork Personnal | \NSURER B :Tower Insurance Kigmpiy of New Yonk 54300
Services, Inc.; Atwork Staffing, LLC; Atwork Franchise, Inc. INSURER C : B -
3215 Gov John Sevier Hwy .
Knoxville, TN 37920 INSURERD :
INSURERE : B
INSURER F :

COVERAGES CERTIFICATE NUMBER:EG3JBEQS

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
"DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ —=]
J CLAIMS-MADE OCCUR MED EXP (Any one person) S B
PERSONAL & ADV INJURY $ |
'GENERAL AGGREGATE S .
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § )
POLICY oy Loc s
AUTOMOBILE LIABILITY e
ANY AUTO BODILY INJURY (Per person) S ]
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY FPeracudenl} $ ]
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident) _
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
(EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ RETENTION§
A | WORKERS COMPENSATION WSLTHTS00018104 00/24/2011 | 09/24/2012 | X | WG STATU- OTH-
B | AND EMPLOYERS' LIABILITY YIN WSLTHTS00032302 TORY LIMITS ER - -
ANY PROFPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? EI NIA 1000000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § sniaed|
If yes, describe under ) - 1 006 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § LU0,
g
s
$
S
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addilional Remarks Schedule, if more space Is required)
Coverage is extended to leased employees of the alternate employer. (Arizona, California, Missouri, Pennsylvania, Tennesses, Virginia, Connecticut and Massachusetts

Operations ONLY):

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia

Roberta Wagner

Dept of Administration / Purchasing Division
2019 Washingten St. East

Charleston, WV 25311

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

Page 1of1  © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Kathy Quinn

From: Totten, Mark L [Mark.L.Totten@wv.gov]

Sent:  Thursday, November 10, 2011 4:12 PM

To: 'Kathy Quinn'

Subject: West Virginia Purchasing Division Vendor Registration
Kathy:

Yes. | have looked up your company file under vendor number 527105058 and found that you are
currently registered and in good standing with regard to your vendor registration. Please let me know if
you have any other questions.

Thanks,

Mark L. Totten

Purchasing Applications Specialist

West Virginia Departiment of Administration
Purchasing Division

304.558.7839

mark Ltotlena@wy. gov

From: Kathy Quinn [mailto:kquinn@atworkmedical.com]
Sent: Thursday, November 10, 2011 3:26 PM

To: Totten, Mark L

Subject:

Currently we are submitting an RFQ
In the request — GENERAL TERMS & CONDITIONS
# 3 — it states —

Prior to any award, the apparent successful vendor must be properly registered with the Purchasing
Division and have paid the required $125 fee.

Is this referencing the following? WYV (TEAM) Vendor ID 527105058

Kathy M Quinn, CSP

Executive Director of Medical Services

@WORK Medical Services
3215 W. John Sevier Highway
Knoxville, TN 37920
kquinn@atworkmedical.com
865-609-0838 Ext 246
800-383-0804

423-331-1112 Cell
www.atworkmedical.com

11/11/2011
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STATEMENT OF CONFIDENTIALITY: The information contained in this email message is a client privileged and confidential information intended only
for the use of the individual or entity named above. If the reader of this message IS NOT the intended recipient, you are hereby notified that any
disseminaltion distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please immediately
nolify us by telephone and return the original message to us at the above address via the US Postal Service. Thank you.

11/11/2011




Form W'g

(Rev. December 2011)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

W.G. Hall, LLC

Business name/disregarded entity name, if different from above
AtWork Medical Services

Check appropriate box for federal tax classification:

Print or type

[] other (see instructions) »

D Individual/sole propristor D C Corporation D S Corporation D Partnership D Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) » P

|:| Exempt payee

Address (number, street, and apt. or suite no.)

3215 West John Sevier Highway

Requester's name and address (optional)

City, state, and ZIP code
Knoxville, TN 37920

See Specific Instructions on page 2.

List account number(s) here (optional)

IEZEAN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line | Social security number 4
to avoid backup withhalding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer Identification number

42| -|1|7|4|6]1/9)|8

Part i Certification

Under penalties of perjury, | cerify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (&) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Date > ///// /ﬂ()/f

Sign Signat f ‘ 23 ’
Here U.%r.‘?a:rrseo?w ’ /ft,,Mz(,u}, 7)/) ( /()/ (L 154(/
v
General Instructions a )

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person ({including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Cenrtify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withnolding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Note. If a requester gives you éform éther than Form W-@ to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)
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RFQ COPY

State of West Virginla
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 26305-0130

TYPE NAME/ADDRESS HERE

AFQ NUMBER PAGE
LSH12079 1

Request for
Quotation

—_ ADDRESS CORRESPONDENCE TO ATTENTION OF:

ROBERTA WAGNER
$304-558-0067

| HEALTH AND HUMAN RESOURCES
| BHHF
| LAKIN HOSPITAL
11522 OHIO RIVER ROAD
WEST COLUMBIA, WV
25287 304-675-0860

‘O w—To

DATE PRINTED

TERMS OF SALE..  *~

S SHPVIAC T

F.OoB8. -

FREIGHT TERMS

10/19/2011

BID OPENING DATE:

01:

30PM

LINE

11/17/2011
QUANTITY © ¢ | Uop

CAT.
“NO. -

ITEMNUMBER ©

BID OPENING TIME

UNIT PRICE

AMOUNT

o001

IIN
12

CTONTRACT FOR|PHYS]

CONTRACT FOR PHY{

TO PROVIDE A|BOAR]
¢R FAMILY PRACTIC]
IN THE STATE|OF Wi}
JIOUR ON-CALL|SERV]
FACILITY TO WMEET £
ATTACHED SPE(QIFICY

WORKER'S
TO AWARD,

COMPENSA'

EXHIBIT 3
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\WARD i
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RIGINAL CONTRACT
HOT EXCEED TWELVE
TIME" THE VEHJDOR |
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S TCIAL

D CER'
% PHY/
sST V]
LCES
\LL R}
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N Al
(12)

1AY T}
b THE

[ ARE

948-74

INSURANCE MUST Bl

THIS CONTRACT BECO!
\ND EXTENDS FOR A PER]
[ "REASONABLE TIME" TH

THIH

ROVISTONS ARE STIPULAT
IN THIS CONTRACT DDOCUMENT,

| SERVICES

TFIED INTERNAL I
BICIAN WITH LICEIL
[RGINIA., PROVIDE

IN A 114 BED LONG
SGULATORY GUIDELJNES PER THE

[

D

IEW CONTRACT OR §

"REASONABLE TIN
MONTHS. DURING
NRMINATE THIS COI
DIRECTOR OF PUR(

THE TERMS, (
FFIRM FOR THE LIH

ON-CALL SERVICES}

IEDICINE

ISE TO PRACTICE
TWENTY-FOUR (24
TERM CARE

i, PROVIDED PRIOR

(ES EFFECTIVE ON
[OD OF ONE (1)
HEREAFTER AS IS
tENEW THE

(E" PERIOD SHALL
THIS "REASONABLE
ITRACT FOR ANY
'HASING 30 DAYS

'ED ELSEWHERE
'ONDITIONS AND
'E OF THE

~__ BEE REVERSE SIDE FOR TERMS AND CONDITIONS "

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Request for = BrQHUMBER FREE
Department of Administration  Quotation LSH12079 2
Purchasing Division
501?(‘5ﬂifl?3h|ggfogos1ggel East (- ADDRESS CORRESPONDENCE TO ATTENTION OF:
0s ce Box
Charleston, WV 26305-0130 ROBERTA. WACHER
304-558-0067
— RFQ COPY 1
TYPE NAME/ADDRESS HERE S HEALTH AND HUMAN RESOURCES
v 5| BHHF
N | LAKIN HOSPITAL
s} 7| 11522 OHIO RIVER ROAD
R O| WEST COLUMBIA, WV
- ] 25287 304-675-0860
DATE PRINTED © TERMS OF SALE i TAGHIP VA F.0.B. FREIGHT TERMS
10/19/2011
BID OPENING DATE: 11/17/2011 _ — BID OPENING TIME __ 01:30PM
“LNE QUANTITY LOAT, 15 TeMNUMBER T E e UNITPRICE AMOUNY

S uop

NO."

RENEWAL: THIS CON

SUBMITTED T{¢ THE
DAYS PRIOR TO THE
BE IN ACCORDANCE
ORIGINAL CONTRACT
(1) YEAR PERIODS.

CANCELLATION: THH
RIGHT TO CANCEL T

SUPPLIED ARE

THAT THE CONTRACT]

TRACT

WRITTEN CONSENT QF THH

DIRE(Q
EXPI

WITH
AND

DIRE
HIS (

NOTICE TO THE VENDOR Ii
OF AN INE
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OPEN MARKET [CLAUSE: TH
AUTHORIZE A [SPEND
MARKET, WITHOUT T
ESTIMATE, ITEMS S
IMMEDIATE DELIVERY IN
CAUSES (INCLUDING BUT
PORTATION OR AN U

OF WORK.)

QUANTITIES: QUANTIITIES
APPROXIMATI

S ONLY, BASED ON ESTIMATE
THE STATE SPENDING UNIT,
SHALIL COVER THE QUAN
ORDERED FOR PDELIVIERY DURING THE TERM O
WHETHER MORE OR LESS THAN THE QUANTITI

ORDERING PROCEDUREE: SPENDING UNIT(S) S
WRITTEN STATE CONTRACT) ORDER (FORM NUM
THE VENDOR FOR COMMODIII'LES COVERED BY

THE ORIGTINAILl COPY| OF THE WV-39 SHALL B
ZATION FOR SHIPMENT,
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PECIFIED ON THIS CONT]

NANTIICIPATED INCREASE

MAY BE RENEWED
SPENDING UNIT A
TOR OF PURCHASIN
RATION DATE., SU
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SHALL BE LIMITED

CTOR OF PURCHASIT
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F THE COMMODITIE
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RCHASING MAY
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F THE CONTRACT,
S SHOWN,
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ER WV-39) TO
THIS CONTRACT,
E MAILED TO THE

A SECOND COPY

VENDOR AS AUTHORI

SEE REVERSE SIDE FOR TEAMS AND CONDITIONS

SIGNATURE

TELEPHONE

DATE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made In the best interest of the State of West Virginia.

2, The State may accept or reject In part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4. Al services performed or goods dellvered under State Purchase Order/Contracts are to be contihued for the
term of the Purchase Order/Contracts, contingent uponh funds being appropriated by the Leglslature or otherwise
belng made available. In the event funds are not appropriated or otherwise avallable for these setvices or goods
this Purchase Order/Contract becomes void and of no el’feot after June 30,

5. Payment may only be made after the delivery and acceptance of goods or setvices.

6. Interest may be paid for late payment in accordance with the West Virginia Code,

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia Is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written nolice to the seller.
10. The laws of the State of West Virginla and the Legislative Rules of the Purchasing Division shall govern the
purchasing process,

11, Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agresment of the parlies,

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is avallable online at www.state.wv.us/admin/purchase/vre/hipaa.htin
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (46 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or Indirectly, any such
personally Identifiable Information or other confidential Information gained from the agency, unless the individual who Is
the subject of the information consents to the disclosure in writing or the disclosure Is made pursuant to the agency's
policies, procedures, and rules, Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in hitp/www.state wv.us/admin/purchase/privacy/noticeConfidentiality.pdf.

15. LICENSING: Vendors must be licensed and In good standing In accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, Including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtaln  informalion to enable the director or spending unit to
verify that the vendor Is llcensed and in good standing with the above entities.

16. ANTITRUST: In submitling a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bld is accepted the bidder will convey, sell, assK]n or ransfer to the State of West Virginla all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginla. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or conneclion with any corporation, firm, limited
liability company, parthership, or person or entity submitling a bid for the same material, supplies, equipment or
sarvices and is in all respects falr and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1, Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.
2. ltems offered must be In compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bldder as EQUAL to the speclifications must be clearly
deflned. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.
3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.
4. Al quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result In bid disqualificalions: Department of
Adminlstration, Purchasing Division, 2019 Washington Street East, P.O, Box 50130, Charleston, WV 25305-0130
5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 12/16/09
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Assoclate Addendum (“Addendum”) is made a part of the Agreement (“Agreement”)
by and between the State of Wesl Virginia ("Agency”), and Business Associate ("Assoclate”),
and Is effective on the date of execution of a binding Agreement with the Agency.

The Assoclate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of Information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the “HITECH Act"), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as "HIPAA"). The Agency is a
“Covered Entity” as that term Is defined In HIPAA, and the parties to the underlying Agreement
are entering Into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA,

Whereas It Is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, It Is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, Including the Privacy and Securily Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI dnd interpret this Addendum

consistent with that deslre.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agreement, and of the exchange of PHI hereunder thal:

1. Definltions. Terms used, but not otherwlse defined, In this Addendum shall have the same
meaning as those terms in the Privacy and Security Rules, Including the HITECH Act.

a, Breach shall mean the acquisition, access, use or disclosure of protected
health information which compromises the security or privacy of such information, except as
excluded In the definition of Breach in 45 CFR § 164.402.

b. Business Assoclate shall have the meaning given to such term in 45 CFR §
160.103,

c. Electronic Health Record shall mean an electronic record of health-related
information on an Individual that is created, gathered, managed, and consulted by authorized
health care clinicians and staff.

d. Electronlc Protected Health Information means Prolected Health Information
that is transmitted by Electronic Media (as defined in the Securlty and Privacy Rule) or
maintained in Electronic Media.

e. Privacy Rule means the Standards for Privacy of Individually Identifiable
Health Information found at 45 CFR Parts 160 and Part 164, Subparls A and E, as amended,
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f Personal Health Record shall mean an electronic record of identifiable health
information on an Individual that can be drawn from multiple sources and that is managed,
shared and controlled by or primarily for the individual.

¢. Protected Health Information or PHI shall have the meaning given to such
term in 45 CFR § 164.501, limited to the information created or recelved by Associate from or

on behalf of Agency.

h. Securlty Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify, access, or destroy
any information,

. Security Rule means the Standards for the securily of Electronic Prolected
Health Information found at 45 CFR Parts 160 and 162, and Part 164, Subparls A and C. The
application of Security provisions Sections 164.308, 164.310, 164.312, and 164.316 of tille 45,
Code of Federal Regulations shall apply to Assoclate of Agency In the same manner that such
sections apply to the Agenay.

J. Unsecured PHR Identifiable Health Information is information that is not
protected through the use of a technology or methodology specified by the Secretary In the
guidance Issued under Section 13402(h)(2) of the HITECH Act.

k. Vendor of Personal Health Records shall mean an entily, other than a
covered entity, that offers or maintains a personal health record.

2, PHI Disclosures; Permitted Uses,

a. PHI Described. PHI disclosed by the Agency to the Assoclate, PHI created by
the Assoclate on behalf of the Agency, and PHI received by the Assaclate from a third party on
behalf of the Agency are disclosable under this Addendum. The disclosable PHI is limited to the
minimum necessary to complete the lasks, or to provide the services, assoclated with the terms
of the original Agreement.

h. Purposes. Except as otherwise limited in this Addendum, Assoclale may use
or disclose the PHI on behalf of, or to provide services to, Agency for the purposes necessary to
complete the tasks, or provide the services, associated with, and required by the terms of the
original Agreement, if such use or disclosure of the PHI would not violate the Privacy or Security
Rules or applicable state law If done by Agency or violate the minimum necessary and related
Privacy and Securily policies and procedures of the Agency.

3. Obligations of Assoclate.

a. Stated Purposes Only. The PHI may not be used by the Assoclate for any
purpose other than stated in this Addendum or as required or permitted by law,

b. Limlted Disclosure. The PHI Is confidential and will not be disclosed by the
Associate olher than as stated In this Addendum or as required or permitted by law. Associale
will refrain from recelving any remuneration In exchange for any individual's PHI, unless Agency
gives wrilten approval, and the exchange is pursuant to a valid authorization (that includes a
specification of whether the PHI can be further exchanged for remuneration by the entity
recelving PHI of that Individual), or satisfles one of the exceptions enumerated in Seclion
13405(c)(2) of the HITECH Act. Associate will refraln from marketing activities that would
violate HIPAA, specifically Seclion 13406 of the HITECH Act. Assoclate will report to Agency




any use or disclosure of the PHI, Including any Security Incldent not provided for by this
Agreement of which it becomes aware.

¢. Safeguards. The Associate will use appropriate safeguards to prevent use or
disclosure of the PHI, except as provided for in this Addendum. This shall include, but not be

limited to:
(1) Limitation of the groups of its employees or agents, otherwise known

as workforce members, to whom the PHI is disclosed to those reasonably required lo
accomplish the purposes stated in this Addendum, and the use and disclosure of the minimum

PHI necessary;

(il) Appropriate notification and training of its employees or agents to
whom the PHI will be disclosed in order to protect the PHI from unauthorized disclosure;

(1)) Maintenance of a comprehensive written PHI privacy and securily

program that Includes administrative, technical and physical safeguards appropriate to the size, -

nature, scope and complexity of the Assoclate's operatlons.

d. Compllance With Law. The Assoclate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating to
confidentiality of PHI, including but not limited to, the Privacy and Securily Rules.

e. Mitlgation. Assoclate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associale of a use or disclosure of the PHI by Associate in violation of the
requirements of this Addendum, and report its mitigation activily back to the Agency.

f. Support of Individual Rlghts.

() Access to PHI. Associate shall make the PHI maintained by
Assoclate or its agents or subcontractors in Designated Record Sets available to Agency for
inspection and copying within ten (10) days of a request by Agency to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR § 164.524 and
consistent with Section 13405 of the HITECH Act.

(i) Amendment of PHI. Within ten (10) days of recelpt of a request from
Agency for an amendment of the PHI or a record about an individual contained In a Designated
Record Set, Associate or its agents or subcontractors shall make such PHI available to Agency
for amendment and incorporate any such amendment lo enable Agency to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 CFR § 164.526,

(i) Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Assoclate and Its agents or subcontractors shall make
avallable to Agency lhe documentation required to provide an accounting of disclosures to
enable Agency to fulfill its obligations under the Privacy Rule, including, but not limited to, 45
CFR §164.528 and consistent with Section 13405 of the HITECH Act. Associate agrees to
document disclosures of the PHI and information related to such disclosures as would be
required for Agency to respond to a request by an Individual for an accounting of disclosures of
PHI in accordance with 45 CFR §§ 164.528 and 164.316. This should include a process that
allows for an accounting to be collected and maintained by Associate and its agents or
subcontractors for at least slx (6) years from the dale of disclosure, or longer If required by state
law. At a minimum, such documentation shall include:

° the date of disclosure;
° the name of the entity or person who received (he PHI, and If known, the
address of the entity or person;

00004.1.
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° a brief description of the PHI disclosed; and

° a brief statement of purposes of the disclosure that reasonably informs the
Individual of the basis for the disclosure, or a copy of the Individual's
authorization, or a copy of the written request for disclosure.

(Iv) Request for Restriction. Under the direction of the Agency, abide by
any Individual's request to restrict the disclosure of PHI consistent with the requirements of
Section 13405 of the HITECH Act and 45 CFR § 164.522.

g. Rotentlon of PHI. Notwithstanding seclion 4.a. of this Addendum, Assoclate
and Its subcontractors or agents shall retain all PHI pursuant to state and federal law and shall
conlinue to maintain the PHI required under Section 3.f. of this Addendum for a period of six (6)
years after termination of the Agreement, or longer if required under state law.

h. Agents, Subcontractors Compllance. The Assoclate will ensure that any of
its agents, including any subcontractors, to whom It provides any of the PHI It receives
hereunder, or to whom it provides any PHI which the Associate creates or recelves on behalf of
the Agency, agree to the restrictions and conditions which apply to the Associale hereunder,

I. Amendments. The Assoclate shall make available to the specific Individual to
whom it applies any PHI; make such PHI avallable for amendment; and make available the PHI
required to provide an accounting of disclosures, all to the extent required by 45 CFR §§
164.524, 164.526, and 164.528 respeclively.

J. Federal Access. The Assoclate shall make Its internal practices, books, and
records relating to the use and disclosure of PHI received from, or created or received by the
Associate on behalf of the Agency avallable to the U.S. Secretary of Health and Human
Services consistent with 45 CFR § 164,504,

k. Securlty. The Assoclate shall take all steps necessary to ensure the
continuous securlly of all PHI and data systems containing PHI. In addition, compliance with 74
FR 19006 Guidance Specifying the Technologies and Methodologies That Render PHI
Unusable, Unreadable, or Indecipherable to Unauthorized Individuals for Purposes of the
Breach Notification Requirements under Section 13402 of Title XIII is required, Except with
respect to Associate owned devices or equipment, if Assoclate chooses not to adopt such
methodologies as defined In 74 FR 19006 based on Its Security Risk Analysis, Associate shall
document such rationale and submit it to the Agency.

I Notification of Breach. During the term of this Agreement, the Associate shall
notify the Agency and, unless otherwise directed by the Agency In wiiting, the Office of
Technology Immediately by telephone call plus e-mail, web form or fax upon the discovery of
Breach of securily of PHI, where the use or disclosure is not provided for by this Addendum of
which it becomes aware, if the PHI was, or Is reasonably believed to have been, acquired by an
unauthorized person; or within 24 hours by e-mail or fax of any suspected Security Incident,
intrusion or unauthorized use or disclosure of PHI in violation of this Agreement and this
Addendum, or potential loss of confidential data affecting this Agreement. Notification shall be
provided to the Agency contract manager at www.state.wv.us/admin/purchase/vrc/agencyli.him
and, unless otherwise directed by the Agency In writing, the Office of Technology at

mailto:Incldent@wv.gov.

The Assoclate shall immediately investigale such Securily Incident, Breach, or unauthorized use
or disclosure of PHI or confidential data. Within 72 hours of the discovery, the Assoclate shall
notify the Agency contract manager, and, unless otherwise directed by the Agency In wriling,
the Office of Technology of: (a) What data elements were Involved and the extent of the data




involved in the Breach; (b) A description of the unauthorized persons known or reasonably
believed to have improperly used or disclosed PHI or confidential data; (¢) A description of
where the PHI or confidential data Is believed to have been Improperly transmitted, sent, or
utilized; (d) A description of the probable causes of the improper use or disclosure; and (e)
Whether any federal or state laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Assoclate to determine additional specific aclions that will be
required of the Assoclate for mitigation of the Breach, which may include notification to the
individual or other authorities.

All associated cosls shall be borne by the Associate. This may include, but not be limited to
costs assoclaled with notifying affected Individuals.

m. Assistance In Litigation or Administrative Proceedings. The Assoclate
shall make Ilself and any subcontractors, employees or agents assisting Assoclate In the
performance of its obligations under this Agreement, avallable to the Agency at no cost to the
Agency to testify as witnesses, or otherwise, in the event of litigation or administrative
proceedings being commenced against the Agency, Its officers or employees based upon
claimed violations of HIPAA, the HIPAA regulations or other laws relating to securlly and
privacy, which involves inaction or actions by the Associate, except where Assoclate or its
subcontractor, employee or agent s a named as an adverse party.

4, Addendum Administration.

a. Dutles at Termination. Upon any termination of the underlying Agreement, if
feasible, the Associate shall return or destroy all PHI received from, or created or received by
the Associate on behalf of the Agency that the Associate stlll maintains In any form and retain
no copies of such PHI or, if such return or destruction is not feasiblo, the Associate shall extend
the protections of this Addendum to the PHI and limit further uses and disclosures {o the
purposes that make the return or destruction of the PHI Infeasible. This shall also apply to all
agents and subcontractors of Assoclate. The duty of the Assoclate and its agenls and
subcontractors to assist the Agency with any HIPAA required accounting of disclosures survives

the termination of the underlying Agreement.

b. Termination for Cause. Agency may terminate the underlying Agreement If at
any time It determines that the Associate has violated a material term of the Agreament or this
Addendum. Agency may, at its sole discretion, allow Assoclate a reasonable period of time to
cure the material Breach before termination.

¢. Judiclal or Administrative Proceedings, The Agency may terminate this
Agreement If the Associate Is found gullty of a criminal violation of HIPAA, The Agency may
terminate this Agreement if a finding or stipulation that the Associate has violated any standard

or requirement of HIPAA/HITECH, or other security or privacy laws is made In any
administrative or clvil proceeding in which the Assoclate is a parly or has been joined. Associale
shall be subject to prosecution by the Department of Justice for violations of HIPAA/HITECH
and shall be responsible for any and all costs assoclated with prosecution.

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

5, General Provislons/Ownership of PHI

a. Retention of Ownership, Ownership of the PHI resldes with the Agency and is
to be returned on demand or destroyed at the Agency's option.
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b. Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an Individual must be held confidential and is also lhe
property of Agency.

c. Electronic Transmission. Except as permilted by law or this Addendum, the
PHI or any data generated from the PHI which would permit Identification of an Individual must
not be transmitted to another parly by electronic or other means for additional uses not
authorized by this Addendum or to another contractor, or allied agency, or affiliate without prior
written approval of Agency.

d, No Sales. Reports or data containing the PHI may not be sold without
Agency's or the affecled Individual's wrilten consent.

e. No Third-Party Beneflclaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than Agency,
Associate and thelr respeclive successors or assigns, any rights, remedies, obligations or
llabilities whatsoever. ’

f. Interpretation. The provisions of this Addendum shall prevail over any
provisions In the Agreement that may conflict or appear Inconslstent with any provisions In this
Addendum. The interpretation of this Addendum shall be made under the laws of the state of

West Virginia.

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

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

Form - WVBAA-012004
Amended 07-2010

APPROVEDAS TO r:g_rw THIG 2ol
DAY OF it .q. 20/0
DARRELL ¥, McGRAW, JR.
ATTORNEY GENERAL

By: /Wﬂ( W el

DEPUTY ATTORNEY GENERAL
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RFQ LSH12079 FOR PHYSICIAN SERVICES

To provide a board certified Internal Medicine or Family Practice Physician with license to practice in
West Virginia for 24-hour on call services in a 114 bed long term care facility to meet all regulatory
guidelines and specifications as follows:

Will provide approximately 15 hours of physician services per week.
Will provide timely 24 hours — 7 days per week on call services.

Will make rounds prior to 9:00 PM Monday through Friday.

Will examine each resident one time monthly.

Will utilize the Medicaid formulary.

Physician will bill directly to appropriate resident insurance carriers.

Will serve on Admission Committee upon request.

Will serve on Quality Council, Pharmacy Committee, Infection Control Committee, & Medical Records
Committee. (These meet quarterly and would require no more than 2 hours total.)

Will complete discharge summaries.

Will provide timely signature of orders; review and sign Incident & Accident Reports.
Will review all resident care procedures (PRN).

Will participate in medical and mortality reviews.

Will provide in-service programs for staff.

Will review medication error records.

Will review any problem with staff practice.

Will assist In establishing health policy for residents and staff.

Will chair regular medical staff meetings (Quarterly or as necessary)

Will complete pre-employment and annual physicals for staff with no charge to facility or staff.
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Will provide physician malpractice insurance with a minimum amount of $1,000,000.00 for each claim
and an aggregate amount of $3,000,000.00. This must be provided prior to award.

Will provide a copy of medical license prior to award.

Reference is hereby made to the HIPAA Business Associate Addendum, a copy of which is attached
hereto, and which is expressly made a part of this agreement.

The Vendor shall submit monthly invoices, in arrears, to the Facility at the address on the face of the
purchase order labeled “Invoice To" pursuant to the terms of the contract. Payment will be made in

arrears.

Award will be based on the overall lowest grand total for the annual cost. Vendors shall quote a flat
monthly fee for all services to be provided, regardless of the number of hours required to provide the

services.




