Pleasant Valley Hospital

Novenmber 14, 2011

Department of Administration
Purchasing Division

Building 15

2019 Washington Street, East
Charleston, WV 25305-0130

Attention: Purchasing Division

Please find attached Pleasant Valley Hospital’s bid for Physician Services at
Lakin State Hospital. It has been our privilege to have provided these services since 1997
through Robert Tayengco, MD, an employee of Pleasant Valley Hospital. A request for
considerate of the 5% discount has been completed on the bid sheet.

The open-end blanket contract, a convenience copy, physician malpractice
insurance, and a copy of medical license are enclosed.

If you need any additional information, please feel fiee to contact me.

Sincerely,

ZCMZWH CP ' ﬁwﬁ/é""/;% :

William A. Barker, Jr.
Senior Vice President of Administration
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Main Number: 304-675-4340
Business Planning Fax: 304-675-6911
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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 ina 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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LSH12079

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.



RFQ LSH120079 COST SHEET

OPEN END CONTRACT FOR PHYSICIAN SERVICES 000008
LSH12079 Cost Sheet
Estimated Monthly Annual
Item# Monthly Hours Descripiton Rate Rate
1 65 hours/month 24 hour/7days a week on-call SUESO, =% SEiﬂ,!gCQ e

(with an average physician services
of 15 hours/week)

Grand Total Annual cost: $HY loCO, CCannual hj
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.

“Pleacant Vallea Hpsspﬁa \

Vendor (Please print)

/M/ZM,:, 9 Aﬂ,uéu\/\)ﬂ [1-1Y-20 11

Signature Date:
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

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

The Associate 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 Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum

consistent with that desire.

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

1. Definitions. Terms used, but not otherwise 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 Associate 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. Electronic Protected Health Information means Protected Health Information
that is transmitted by Electronic Media (as defined in the Security 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, Subparts A and E, as amended.
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f. Personal Heaith 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.

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

on behalf of Agency.

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

i. Security Rule means the Standards for the security of Electronic Protected
Health Information found at 456 CFR Parts 160 and 162, and Part 164, Subparts A and C. The
application of Security provisions Sections 164.308; 164.310, 164.312, and 164.316 of title 45,
Code of Federal Regulations shall apply to Associate of Agency in the same manner that such
sections apply to the Agency.

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 entity, 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 Associate, PHI created by
the Assoclate on behalf of the Agency, and PHI received by the Associate 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 tasks, or to provide the services, associated with the terms

of the original Agreement.

b. Purposes. Except as otherwise limited in this Addendum, Associate may use
or disclose the PHI on behalf of, or to provide services to, Agency for the purposes necessary (o
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 Security policies and procedures of the Agency.

3. Obligations of Associate.

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

b. Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by law. Associate
will refrain from receiving any remuneration in exchange for any individual's PHI, unless Agency
gives written 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 satisfies one of the exceptions enumerated in Section
13405(e)(2) of the HITECH Act. Associate will refrain from marketing activities that would
violate HIPAA, specifically Section 13406 of the HITECH Act. Associate will report to Agency




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

¢c. 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:
(i) Limitation of the groups of its employees or agents, otherwise known

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

PHI necessary,

(ii) 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;

(ili) Maintenance of a comprehensive written PHI privacy and security

program that includes administrative, technical and physical safeguards appropriate to the size, "

nature, scope and complexity of the Associate's operations.

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

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

f. Support of Individual Rights.

(i) Access to PHI. Associate shall make the PHI maintained by
Associate 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 PHL. Within ten (10) days of receipt 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 to enable Agency to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 CFR § 164.526.

(iii) Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or subcontractors shall make
available to Agency the 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 fo
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 six (6) years from the date of disclosure, or longer if required by state
law. Ata minimum, such documentation shall include:

° the date of disclosure;
o the name of the entity or person who received the PHI, and if known, the

address of the entity or person;

0000411
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° a brief description of the PHI disclosed; and

o 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. Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate
and its subcontractors or agents shall retain all PHI pursuant to state and federal law and shall
continue 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 Compliance. The Associate 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 receives on behalf of
the Agency, agree to the restrictions and conditions which apply to the Associate hereunder.

I. Amendments. The Associate shall make available to the specific Individual to
whom it applies any PHI; make such PHI available 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 respectively.

J. Federal Access. The Associate 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 available to the U.S. Secretary of Health and Human
Services consistent with 45 CFR § 164.504.

k. Security. The Associate shall take all steps necessary to ensure the
continuous security 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 Xl is required. Except with
respect to Associate owned devices or equipment, if Associate 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 writing, the Office of
Technology immediately by telephone call plus e-mail, web form or fax upon the discovery of
Breach of security 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 he
provided to the Agency contract manager at www.state wv.usfadmin/purchase/vrc/agencyli.htm
and, unless otherwise directed by the Agency in writing, the Office of Technology at

mailto:incident@wv.gov.

The Associate shall immediately investigate such Security Incident, Breach, or unauthorized use
or disclosure of PHI or confidential data. Within 72 hours of the discovery, the Associate shall
notify the Agency contract manager, and, unless otherwise directed by the Agency in writing,
the Office of Technology of: (a) What data elements were involved and the extent of the data
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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 Associate to determine additional specific actions that will be
required of the Associate for mitigation of the Breach, which may include notification to the
individual or other authorities.

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

m. Assistance in Litigation or Administrative Proceedings. The Associate
shall make itself and any subcontractors, employees or agents assisting Associate in the
performance of its obligations under this Agreement, available 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 security and
privacy, which involves inaction or actions by the Associate, except where Associate or its
subcontractor, employee or agent is a named as an adverse party.

4. Addendum Administration.

a. Duties 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 still maintains in any form and retain
no copies of such PHI or, if such return or destruction is not feasible, the Associate shall extend
the protections of this Addendum to the PHI and limit further uses and disclosures to the
purposes that make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents 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 Agreement or this
Addendum. Agency may, at its sole discretion, allow Associate a reasonable period of time to
cure the material Breach before termination.

c. Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty 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 civil proceeding in which the Associate is a party or has been joined. Associate
shall be subject to prosecution by the Department of Justice for violations of HIPAA/HITECH
and shall be responsible for any and all costs associated with prosecution.

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

5. General Provisions/Ownership of PHL

a. Retention of Ownership. Ownership of the PHI resides 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 the

property of Agency.

¢. Electronic Transmission. Except as permitted 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 party 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 affected Individual's written consent.

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

f. Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent 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 parties 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

APPROVED AS TO FORM THIS 2;75(..

DAY OF 4 20/
DARRELL ¥, McGRAW, JR.
ATTORNEY GENERAL

By: /Mf %

DEPUTY AT TORNEY BENERAL

-
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RFQNo. LSH 12019

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: 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
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the

aggregale.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the slate or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. "Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party 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.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permil fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

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

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: Pleasant Va e s HOSPH‘C{ '

Authorized Signature: - 22/ A verass (i 66/1,@‘0/{ Date: | \l//t/[/ 1
State of \]\{@31 \/I (o & /
N J
County of _M (ka0 Nn , to-wit:
Taken, subscribed, and sworn to before me this H_i’gay of NO\/@m hev” 20 /.
My Commission expires ()ri?r | | ¥ , 202 .
M P
AFFIX SEAL HERE NOTARY PUBLIC kaU\,@'L O/V NN

0% CiAl, SEAL
NO:ARY PUBLIC
STATE OF WEST VIRGINIA
Nora J. Loomis

i'easant Valley Hospital
'520 Valley Drive
Pomt Pleasant, WV 25550
'ty renission expires April 8, 2021

Purchasing Affidavil (Revised 12/15/09)




Rev.09/08 State of West Virginia
DOR PREFERENCE CERTIFICATE

Cerification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does notapply to
construction contracts). West Virginia Code, §56A-3-37, provides an opportunity 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 to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

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

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

’ﬁ Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date 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 headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

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

2. Application is made for 2.56% resident vendor preference for the reason checked:

_]Q_ Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the iwo 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 state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately 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 stated above; or,
5

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

Bidder is an individual resident vendor who is a veteran of the United States amed forces, the 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
submitted; 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 United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-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 determines that a Bidder receiving preference has failed to continue to meel the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) 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 contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate 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: PleAsaNt VG e H()“pl"}(l | signed: 7./, /;/a.“‘. &l /a’n_,z/)(,‘,%.
Date: H//f/ / [ ) Tite: SenOC \ice. esicleryt

-
‘Check any combination of preference consideration(s) indicated above, which you are enlitled fo receive
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CERTIFICATE OF LIABILITY INSURANCE

PLEVAV1 OP ID: EP

DATE (MM/DDIYYYY)

1111411

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

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).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

j'ROTJIzET Ina, (P, Plessan] 800-207-2739 ﬁ;i'ﬁé‘?“
im Lively Ins. (Pt. n Fexion
2118 Jeifgr\son lvd. 304-675-6225 553."50, Ext): m‘é No):
Point Pleasant, WV 25550 il
Ellen Potter .
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : BrickStreet Mutual Ins. 12372
INSURED Pleasant Valley Hospital INSURER B ;
2520 Valley Drive ’
Pt. Pleasant, WV 25550 INSURER C:
INSURER D ;
INSURER E !
INSURER F
COVERAGES CERTIFICATE NUMBER: 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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE N gv?v.ﬁﬁ POLICY NUMBER (MMDD/YYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
) [ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE QOCCUR MED EXP (Any one persen) $
PERSOMAL & ADV NJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG | §
POLICY RO LOC $
AUTOMOBILE LIABILITY EMOREONCLELMT 1
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED
AT R BODILY MJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per acciderit)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED [ I RETENTION §
WORKERS COMPENSATION WC STATU- 0TH-
AND EMPLOYERS' LIABILITY Vi X | TORY LTS { X 1 ER
A | ANY PROPRIETORPARTNEREXECUTIVE WC10004068-10 05/01/11 | 05/01/12 |EL. EACH ACCIDENT $ 1,000,000
OFFICERMENBER EXCLUDED? [:] NIA
(Mandatory In NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000]
If yss, describe under 1.000,000!
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

Includes Broad Form Employers Liability

CERTIFICATE HOLDER

CANCELLATION

Health & Human Resources State
of WV & Lakin Hospital

1 Bateman Circle

Lakin, WV

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
Ellen Potter

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



WESTVIRGINIA BOARD OF MEDICINE
T ENSE NG 19087 I5SUED 7/14/1997
THIS IS TO CERTIFY THAT THE LICENSE OF

ROBERT GEMORA TAYENGCO, JR., M.D.

O PHACTICE  MEDICINE AND SURGERY 11 TH
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AcORD'  CERTIFICATE OF LIABILITY INSURANCE e

25 VILLAGE INSURANCE PAGE B2

THIS CERTIFICATE
GERTIFICATE DOES N |
BELOW, THIS GERTIFIGATE OF INSURA
REPRESENTATIVE OR PRODUCER, AND TH

|S ISSUED AS A MATTER OF INFORMATIO
67 AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALT
NGE DOES NOT CONSTITUTE A CO
E CERTIFICATE HOLDER,

ERTIFICATE HOLDER. THIS
ORDED BY THE POLICIES
UTHORIZED

NC RIGHTS UPON THE €
ER THE COVERAGE AFF
BETWEEN THE [SSUING INSURER(S), A

N ONLY AND CONFERS

NTRACT

IMPORTANT: If lhe certificate holdar 1s.an
{he terms and conditions of the polley, certaln
canificate holder In lieu of stieh an

ADDITIONAL INSURED, the

dorsament(s).

cd. If SUBROGATION IS WAIVED, subjact to

ley{ies) must bo endors
n this certificate doas not «anfar rights to the

atatamant o

pol

policies may requife an andorsemant. A

[> CONTAGT
ROBUCER - animaralal Lines - (304) 598-5678 BRE e T
Wells Fargo Insurance Servicas of Wost Virginia Ina. -%’55‘_"'”“}*"* s LRI Hak
] ARDREAS: | e
1075 Van Voorhis Road, Sulte 200 "PRODVGER A AAATRBRONQ
e GUATOMRR DM .+ o oiem e o o s
Werardam, WY 786053403 L INSURER(S) AFFORDING GOVERAGE N
INRURED nsurrra:  Naulilug Inswrance Company - 17370
Pleasant Valiay Hosphial .m.suﬁzrlz.;: T
2520 Valley Drive NBURERE :
IMSURER DT e
Point Ploasant, WV 25350 INSURERE; . . .
INURERE : :
COVERAGES CERTIFICATE NUMBER; 2189481 REVISION NUMBER: Sog helow
THIS 13 TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INBURED NAMED ABOVE FCR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY R_EQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SURJECT TO AlL THE TERMS,
EXOLUSIONS AND COMDITIONS GF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR TYPE OF INSURANCE ] PoLICY HUMBER LS| oL L LATR __|
A SEEmAL ST | | GFP1000012P4 0110112011 | 01/01/2012: EACHOSEURIEREE .8 ey
_ COMMERCIAL GENERAL LIARILITY i | I | . P%ér;%-éé?efg_ﬁu,d;mnm) 5 100,000°
| CLANS-IAADE PX | oocur ' | ) | i WED BXI (Any ona porson) % _aogen
v P : PERSONAL A AOY INURY & 1,000,000
Fi ,, = . P L ) | GENRRALAGGIEGNTE 3. 2000008
| QRN AGOREGATE LMIT APFLIES PER: I | ' © PRODUGHS - COMPION ATG _ $ 10000450
' i | i mi(, . i : i C ¢ S Rt Bt
_jpouey; | e | liet [ i | - $
" AUTOMOBILE LIABILITY . ; | i | . COMBINED SINGLE LIMIT 5
— 2 ! . : - {EN aursdant)
e ; : | ! aO0ILY INJURY (Par person)  §
ALL OWMNED AUTOS . L ' ; oy 3 .
: ) S ! i 1 | BODILY INURY (Par aetilenl) 5
| SONECULTED AUTOS ; -i w | ; [‘Rd}’&‘ﬂﬁ’ PR ' g .
' HIRED AUTOS i : : |Por recidant) b
, HON-OWHNED ALTOR " ' ! o
! UMBRALLA LIAB L benUR 0 L i | EACH OCRURRENGR 3
 EXCESS LIAB CLABSMADE: | ! : AGGRGOATE 5
| DEDUETIELE Co . ! ' s
i RETENTIOM € N i I 4
TWORKERS CONPENSATION T T [ T WCITATL: | oI
| AND RNPLOYERS' LIABILITY vin! i ' ! : TORY LEATS ER
| ANY PROPRIETORBARTNERIEXECL =i . 5 "
&Er:%r:nmm.mizf T ‘ (RPAL ! . R PR ACEiR ;
andatoey in KH) ' ¥ . R TASE . EA P Y
i yas, e ihT : ; i i Fl.. DISEASE - EA EMFLOYEE 8 .
DESCRIFTION OF QFERATIONS boiow R | | EL DISHASE s FOLIGY LIMIT &
A Frofnssiong Llabtity ' i 1 PEA1000023r4 0470172011 quaaa1z | 51,000,000 Qccurraaca
| ; - i £3.000,600 Apgragate
aEscmrnon N OPERATIONS  LOGATIONS | VEHICLES (Attach ACORD 101, Adgifionsl Remorka Sahadula, [l mars sphee 13 required)
Fuldence of Goverage lor Physician, Spesch, Physicel Therapy 4nd Lab Services Provied by Pleasant Valley Hosplial Employees.
L_- "
CERTIFICATE HOLRER GANCELLATIGN
SHOLILD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
Lakin Haspltal THE EXPIRATION DATE THEREOQF, NOYICE will. BE DELIVERED IN
1 Baleman Gircle AGCDRDANGE WITH THE POLICY PROVISIONS,
Lakin, WA 256287
AUTHORIZED REPREBENTATIVRA
Qeens oo

ACORD 25 (2003/03)

® 1988.2000 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are raglsterad marks of ACORD
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