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Flexibility. Support. Reliability.

Proposal to Provide Locum Tenens for
Psychiatric Registered Nurses (RN) or Licensed
Practical Nurses (LPN)

Response to Sol # MMB13100
Due Date: February 14, 2013 at 1:30pm
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Submitted by: Submitted to: E L

Maxim Staffing Solutions Department of Administration, e ' ﬁ
7227 Lee Deforest Drive Purchasing Division _

Columbia, MD 21046 2019 Washington Street East O g . O

Phone: 614-986-3025 P.0. BOX 50130 2 C ;

Fax: 855-591-5936 Charleston, WV 25305-0130 e e==f

Jason Nicholas, Regional Director of Tl

Business Development

n2/14/13 D2:33:01 PH _ o
West Virsinia Purchasing Bivision

This proposal and all information and dala herein are proprietary and conslitule confidential frade secrefs. As such, this proposal and the information and data herein are provided
with the underslanding and agreement that without the prior written consent of Maxim Healthcare Services, Inc. and/for its affiliated divisions, (1) this information shall be used solely
{ cclusively for the purpose of evaluation in connections with the possibie award of a conlract to Maxim and/or ils affiliated divisions and for no other purpose, and (2) no portion
ur a5 proposal or the information and data herein shall be directly or indirectiy reproduced, copied, disseminated, published, provided, or made available in any form to any person,

firm, corporation, partnership, agency, institution, or other entity. The foregoing does not apply fo information and data that is considered lo be part of the public domain without
breach of any of the foregoing or other obligalion.
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REQUEST FOR QUOTATION () )] 2 G
MMB13100 Locum Tenens Nurses

10.2.2, Cancellation of one or more release orders issued under this Contract,
10.2.3. Any other remedics available in law or equity.
12, MISCELLANEOQUS:

[1.1. Contract Manager: During the performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities under
this Contract. The Contract manager must be available during normal business hours to address
any customer service or other issues related to this Contract. Vendor should list its Contracl
manager and his or her contact information beloy.

Contract Manager: Jason Nicholas, Regional Director of Business Development
Telephone Number: _614-986-3025
I'ax Number: 855-591-5936

Lmail Address: janichol@maxhealth.com




REQUEST FOR QUOTATION
MMB13100 Locun Tenens Nurses
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Pricing Page
Estimated
ltem#  # of Hours Lovcl of Ps clualnc Nursln Unil C Total Cosl
n Rogistored Nurse (RN) _.5_,59-_[151__. . $50.00/per hour
20,000 A, Regular Hours _$ 50.00 _$1,000,000.00
3,000 B. Overtime lours $ 75.00 $ 225,000.00
104 C. Holiday Hours $7500  §  7,800.00
1?2 Licensed Practical Nurse (LPN) . $36.50 $36.50/perhour
20,000 A. Regular Hours $ 36.50 _$ 730,000.00
3,000 B. Overtime Hours $5475 _$ 164,250.00
104 C. Holiday Hours $ 54.75 $ 5,694.00
GRAND TOTAL OF "A" _$ 1,730,000.00
GRAND TOTAL OF "B" $ 389 250 00
GRAND TOTAL O "C" j_ Pl 13 494 00
GRAND TOTAL ¥ 2,132,744 00
i Permanent Placement Fee:*
Registered Nurse 8,000
Licensed Practical Nurse 5_5 000

*0ne time placement fee for each per mauemly plneecl cmployee by the veudor,
Rates are all inclusive

This is a progressive award contract and the award will be made from the lowest to the highest Grand Total for "RN's" and
"LPN's" meeting the required mandatory specifications. Lowest will be vendor A", second lowest will be "B* and so on.

Use of this contract will work the same, Agency must conlact the lowest bid first and if they cannot provide the agency
needs within the time frame allowed in the attached specifications, Ageney will then contact the next lowest bidder md so
on, until one of the vendors awarded the contract, ¢an cover the inmediate needs.,

The number of hours is only an estimation to be used for bid, we may require more or less hours than stated above.

Please Print Information Below.

Company Name: _Maxim Healthcare Services, Inc. d.b.a. Maxim Staffing Solutions
Sales Representative:  Jason Nicholas, Regional Director of Business Development
Vendor Address: 7227 Lee Deforest Drive

_ Columbla MD 21046

Vendor Phone: _614-986-3025  Fox: 855-591-5936 .
Email Address: ianichol@mﬁxhgalticqm o - -
Remit to Address: 12558 Collections Center Drive

/ Chlcago lllinois 60693 . ) -
AQ/ él\‘ _Rick Ferrer, Controller _February 12,2013 . .

Signalure Date




Not Applicable as Maxim Staffing Solutions does not have a local office in the state of West Virginia.

N 0028
Rev. 07/12 State of West Virginia

VENDOR PREFERENCE CERTIFICATIE

Cerlification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply lo
conslruction contracts). West Virginia Code, §5A-3-37, provides an opporlunily for qualifying vendors lo request (at the time of bid)
preference for their residency slalus. Such preference is an evalualion method only and will be applied only to the cost bid in
accordance wilh the West Virginia Code. This cerlificate for application is to be used lo request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

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

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

Bidder is a partnership, association or corporation resident vendor and has maintained ils headquarters or principal place of
business conlinuously in West Virginia for four (4) years immediately preceding the date of this cerlification; 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 immedialely
preceding the dale of lhis certificalion; or,

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

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

Bidder is a resident vendor who cerlifies thal, during the life of the contrac, on average alt 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 two 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
affiliale or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred slate residenls who cerlifies thal, during the life of the conlract, on average at least 75% of lhe
employees or Bidder's affiliale's or subsidiary’s employees are residents of Wesl Virginia who have resided in lhe slate
continuously for the lwo years immedialely 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 slaled above; or,

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

Bidder is an individual resident vendor who is a veteran of the Uniled States armed forces, the reserves or the National Guard
and has resided in Wesl 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 veleran of the Uniled States armed forces, lhe reserves or the Nalional Guard, if, for
purposes of producing or distributing the commodilies or completing the project which is the subject of the vendor's bid and
continuously over the enlire lerm of the project, on average al least sevenly-five percent of the vendor's employees are
residents of Wesl Virginia who have resided in the slate conlinuously for the two immediately preceding years.

e

7. Application is made for preference as a non-resident small, women- and minority-owned husiness, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

Bidder has been or expects lo be approved prior lo conlract award by the Purchasing Division as a cerlified small, women-
and minorily-owned business.

Bidder underslands if the Secrelary of Revenue delermines thal a Bidder receiving preference has failed lo conlinue to meet lhe
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penally
against such Bidder in an amount nol o exceed 5% of the bid amount and that such penally will be paid (o the conlracling agency
or deducted from any unpaid balance on lhe conltract or purchase order.

By submission of this certificate, Bidder agrees lo disclose any reasonably requested information to the Purchasing Division and
authorizes the Deparlment of Revenue to disclose lo the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informalion 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: AN ~+ A ialsl -~
INOt r-\ppﬂe&awc
Date: itl
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no conlract or renewal of any contract may be awarded by the stale or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a relaled parly
to the vendor or prospective vendor is a debtor and: (1) the debl owed is an amount grealer than one thousand dollars in
lhe aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibilion listed above does not apply where a vendor has contesled any tax adminislered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmenlal fee or assessment and
the maller has not become final or where the vendor has entered into a payment plan or agreament and the vendor is nol
in defaull of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt"” means any assessment, premium, penally, 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 assessmenl, defaulled workers’
compensalion premium, penally or other assessment presently delinquent or due and required to be paid lo the slate
or any of its political subdivisions, Including any interest or additional penalties accrued thereon.

“Employer default” means having an oulstanding balance or liability lo the old fund or lo the uninsured employers'
fund or being in policy defaull, as defined in W. Va, Code § 23-2¢-2, failure lo maintain mandatory workers'
compensalion coverage, or failure to fully meet its obligations as a workers' compensation sell-insured employer. An
employer is nol in employer defaull if it has entered into a repayment agreement wilh the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a parly, whether an individual, corporation, parlnership, associalion, limited liabilily company
or any olher form or business association or other enlily whatsoever, related to any vendor by blood, marriage,
ownership or conlract through which the parly has a relationship of ownership or other inlerest with the vendor so lhat
the parly will actually or by effecl receive or control a portion of the benefil, profil or other consideralion from
performance of a vendor conlract with the party receiving an amount that meels or exceed five percent of the lolal
conlract amounl.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearlng (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Maxim Healthcare Seryices, Inc. d.b.a. Maxim Staffing Solutions

Authorized Signalure: //’ZLC/% zL‘—/x—— Date: February 12, 2013

State of Maryland

Counly of Howard , to-wit:

Taken, subseribed, and sworn to before me this 12 day of _February , 2013 .

My Commission expires <200 .

[ I ==
AFFIX SEAL HERE NOTARY PUBLIC /g—,m_, @«J %IA@

Purchasing Affidavil (Revised 07/01/2012)
ROSE ANN STEPANEK
Norary PusLic MD
My ComMission
Expires DEC. 14 2074
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CERTIFICATION AND SIGNATURE PAGE

By signing below, [ certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained hercin; that I am submitting this bid or proposal for
review and consideration; that T am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that | am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

Maxim Healthcare Services, Inc. d.b.a. Maxim Staffing Solutions

(Company

)

/7 4
7/
/I‘/\/C/é; A
426([ Signatuye)

(Author

Rick Ferrer, Controller

(Representative Name, Title)

(410) 910-4951
(Phone Number) (IFax Number)

February 12, 2013
(Date)

Revised 6/15/2012



603!

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.:[MMBI13100 |

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

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

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

[ x | Addendum No. | [ ] Addendum No. 6
[ 1 Addendum No. 2 | ] Addendum No. 7
[ ] Addendum No. 3 [ 1T Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No. 9

W

[ 1 Addendum No. [ ] Addendum No. 10

Iunderstand that failure to confirm the receipt ol addenda may be cause for rejection of this bid. |
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding.

Maxim Healthcare Services, Inc. d.b.a. Maxim Staffing Solutions

Company

7
/ |
/
/ T o
7 f

Authorized Signature

February 12, 2013
Date

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

Revised 6/15/2012
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/29/2012

AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER

Altus Partnersg, Inc
919 Conestoga Road

CONTACT grista Dean

PHONE Exy; (610)526-9130 mé.No!: (610)526-2021

Abhfnnryéss: certificates®altuspartners.com

Building 3, Suite 111 | RO CER 0400000042
Rosemont PA 19010 INSURER{(S) AFFORDING COVERAGE __NAICH
INSURED nsurerA:Lloyd's of London R N
Maxim Healthcare Services, Inc. iNsURERBACE American Ins Co. 22667 |
d/b/a Maxim Staffing Solutions msurerc:Indemnity Ins Co of NA 43575
7227 Lee DeForest Drive insurerD:Federal Insurance Company 20281
Columbia MD 21046 ————

INSURERF :

COVERAGES

CERTIFICATE NUMBER:12-13 Staffing Std

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MNDD/YYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY | EACH OCCURRENGE $ 7.0 OO_LO 00
X | COMMERCIAL GENERAL LIABILITY PH1203478 EQEQ%EEST?EE%';‘JU%EM, $ 4,000,000
A X | CLAIMS-MADE OCCUR 11/30/201211/30/2013 | yieq exp (Any one person) | § 2,000
X | Professional Liab PERSONAL & ADV INJURY | § Included
X | $4,000,000 SIR GENERAL AGGREGATE $ 7,000,000
GENL AGGREGATE LIMIT APPLIES PER: im““ts PRODUCTS - COMP/OP AGG | § 7,000,000
X |roucy [ | 5B% Loc %clusion s
AUTOMOBILE LIABILITY 08711999 COMBINED SINGLE LIMIT
— E (Ea accident) $ 1,000,000
ANVAUTS 08712001 (Owned)
—-x 11/30/2012111/30/2013 BODILY INJURY (Per person) | $
B ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS S DPER T DRTAGE ;
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS Uninsured motorist combined | $
Underinsured motorist $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION lca7128031 11/30/2012111/30/2013 WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY YIN Y | TORY LiMTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E L DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additienal Remarks Schedule, If more space Is required)
Certificate is issued as evidence of insurance per the policy terms, conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

For Infomation Purposes Only

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

AUTHORIZED REPRESENTATIVE

KISV N (Speer—

Krista Dean/KMD

ACORD 25 (2009/09)
INS025 (200909)

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



