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REQUEST FOR QUOTATION
DJS140015 POLYGRAPH TESTING SERVICES

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.

10.2.1. Cancellation of the Contract.
10.2.2. Cancellation of one or more release orders issued under this Contract.

10.2.3. Any other remedies available in law or equity.

11. MISCELLANEOUS:

11.1. Contract Manager: During its 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 Contract manager and his or
her contact information below. ’

Contract Manager: 5w/ Zr2po4
Telephone Number: 3¢ - 2537 -« 72
Fax Number: 2 o ~ 23— /o 2.5
Email Address: ——




Vendor Bid Submission Form Pricing Page

Exhibit A
DJS140015
UNIT ESTIMATED ESTIMATED
PRICE ANNUAL USAGE * ANNUAL COST
INDIVIDUAL POLYGRAPH e 45 each 7 Py
EXAMINATION 7655 38 FAD
VENDOR NAME s
Lorrars /- [7p=2p7 /3
VENDOR ADDRESS
f76 f 5;4(%¢J ﬁ?(z‘//f‘c;{— J‘/‘Pce,%—
w/cc /ff.(é e RéEocoS
PHONE NUMBER
S8~ 27~ L FIN
E-MAIL CONTACT |

*The number of tests estimated for the year is 45, this is only an estimate and does not
guarantee any particular number of tests, but is only an estimate for bidding purposes.
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Rev. 07/12 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-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. i Application is made for 2.5% resident vendor preference for the reason checked:

l 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,

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 2.5% resident vendor preference for the reason checked:

_X_ 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 two years
immediately preceding submission of this bid; or,

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:
X 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 armed 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 commaodities 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. ‘

7 Application is made for preference as a non-resident small, women- and minority-owned business, in accor-

dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-

and minority-owned business.
Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet 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 Purchasin ion i M/m%ely.
'7 o /'_ ‘

Date: / 2——// :)// /3 Title: /4/5/ (ﬂ’ﬁ:ﬁ?‘?/?’ ,/f—’c_ s R,

rd
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RFQ No. DIS140015

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, 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: (1) the debt owed is an amount greater than one thousand dollars in

the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers’' compensation premium, permit 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.

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 state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“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.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) 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: ﬁh L A ';W A

Authorized Signat%;_’ &

State of \]\j 0S¥ \/l\\’fj NAL~
County of f\ \/\AJ) , to-wit:

Date: __ / 2—//5/4?

Taken, subscrlbed and sworn to before me this L& day of D {lUL W\‘Q{ v , 20 Ib
My Commission expires , 2
OFFICIAL SEAL M/K ,\7 ﬂp
AFFIX SEAL HERE ASHLEY E. HAUSHT ARY PUBLIC M
smsorwssmnam
" Wheehng a% 26003 Purcha ing Affidavit (Revised 07/01/2012)
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ERTIFICATION AND SI T PAGE

By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that I am authorized to bind the bidder in a contractual relationship; and that to the
best of myknowledge, the bidder has properlyregistered with any State agency that may require

registration.

_:ﬁz(,«-cJ?Z,'/;\a"/.f'b-(_ (C/*x(cb /7ACi-"1«7('
(Company)

(Authorized Signature)
g —
/ Lr G e /’1/5/’2/7/4 - /7(’% 4;,?( A_;’—(&“‘Lt l‘&,—{‘-—\_

(Representative Name, Title)

e

Sl -23 - S AP20  Zoif 23 e p 5
(Phone Number) (Fax Number)

(2 fo/bs

(Datey /

Revised 10/02/2013



WEST WRGINM DN[SE@N @F mg@ﬁ
POLYGRAPH EXﬁMIMERS LICENSE

BK’//M/ £ FEK’%’

IS DULY QUALIFIED AND AUTHORIZED TO ADMINISTER
POLYGRAPH, LIE DETECTOR OR OTHER SIMILAR TESTS UTILIZING
MECI—IANICAL MEASURES OF PHYSIOLOGICAL REACTIONS TO
EVALUATE TRUTHFULNESS.

pesos il

~ This license expires on the above date - Commissioner of Labor
‘ _ h . State_ of West Virginia




In recognition of successful completion of the academic requirements of the Professional
Polygraph Examiner Training Course, the Argenbright International Institute of Polygraph

hereby designates
%ﬁan  Ferda

as a

GRADUATE
and issues this DIPLOMA as witness thereof.
Given under our hand and seal this _L day of M ,19 90 |

at College Park, Georgia.

Director

President



#2770 P.027/032

12:22

111272013

From:

Dec 28 10 12:38p

_daj— of

Attest




' mencan Polygraph Assoclatlon

BRIAN T FERDA

AT’I' END EDsf¢ -

8 Hours-of Advanced and Spemallzed Trammg

POST CONVICTION SEX OFFENDER TESTING o
- (PCSOT) - |

_' 'VIRGINIA BEACH VIRGINIA
- NOVEMBER7,2012

M/%M & Awaﬁft- -_

. @CL

- BARRYUSHMAN
President

-~ MICHAEL C. GOUGLER, Ctair
Professional Development Committee
APA Director




'Speudszed‘rralnmgsﬂvms Inc lsappmvedhymemm 'ydm _
ra{nlng arvices, main 'nsrelpcmibililyh:me .

: app ipravider fo ofter mnmmng education 1o sodal
workers in Ifiingis #153-900306 Texasﬁ(}swzz Ohio{social wo {mnaem J

- ﬁRSXMQMCXMU. Flgrida, Callfornia,and lowa.” .

“This program ! rneels the umnmlmg sdncauon retmamnts forNahmally Cerhﬁed comselors
*This coursa has been apnwved by 1he 3 rclm;la Board o ﬁeg{slerer} Nursing; provider -

WCEP11575 for 7.25 contact houss. This ¥ocument must be petained by the licansee fma penodoffnur

dgg:21 01 B2 220
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ec 28 10 12:42p

@hua ﬁzrhftzﬁ Uhat

BRIAN T. FERDA

haﬁ ﬁahﬂfattnnlg mmplzteh the :uumz nf
?@nlggraph ﬁ&nmtnrmg of the ,%me ®ffender
November 30-December 4, 1998

nnnhuntzﬁ hg

i\rgenhrtght Jlnternatmnal sztdute
o nf iﬂnlggraph -

' \ ~ andthe - g
Nattnnal Aﬁﬁnnatmn of ﬁnlggraph %pzrmhzta
in a%ex (!Pﬁmhm: Urzatmmt/ﬂnmtnnng
and is thztzfnre entitled to this

Glzrttftnate

Banngﬁ/ g _ Lo
Gnursz Manager = ~ Presi

" > 4"

== ~— v = ey ~ry vvvv trv@%wwﬁ
rﬁTr“"“wW“v~I ﬂfvvwﬁ—n :rwrvawimijTﬂ”' ” o ‘ e ‘ ' * i e , ! ?'

2E0/820°'d QL2# P2 2L eLaz2s2L/11L

Twous o




Brian T. Ferda

bag gatisfactorily completed the 40-hour course of studp in

iant Conbiction %ex Offender @estmg

dsg required by the American iBuIygrapI) stunatmn

A2l

Barrpl L. BeBBoww
Birector

| Eate,ﬂ'?M 4 ' ey

~ Dec 28 10 12:41p




#270 P.031/032

11/12/,2013 12:27

From:

Dec 28 10 0O1:26p

BRIAN T FERDA

has successfully completed the trammg reqwrement.s set farth in the Sz‘andards of Pract:ce, approved _
by the Amer:can Polygraph Association Board of Directors, and is therefore considered to possess L
L the requmte knowledge to conduct polygraph testmg in con_mncttan with '

Sex Oﬁénder Treatment and Momtormg Programs

¥ G:ven under the authoruy of the undersxgned thzs 1 4th day of March 2008

Dok £ Stwmews
' DANIEL E. SOSNOWSK.I

General Chair . |
Sex Offender Testing

DONNIE W, DU'ITON 3
President

Amencan Polygraph Assocnation




@Bttlfll:&tl? of @Zrmmng

‘ﬂmgmean Pol ggraph HAssociation
Co Sponsored by.

\71rglma Polggraph ‘ﬂSSOGl&’[IOD

?ﬁrtan T. errha

is hgzr’bg awarded 16 hours of Contmumg €ducation for completing the
' Seminar / Workshop
On ‘

V‘ﬁlsl@‘ﬁTG@ TG’C‘HNIQU&BS HOHR-VERBUIs MIC‘RO SXPRESSION,
PSYCHOLOGICHL PROFILING, SOCIHls INFLLUENCE NP €T ﬂlCé/LeeG‘ﬂIs
| | UP@‘ﬂTG’ |

Virginia Beach, Vlrgln__la_, November §-9, 2012

BARRY C%%MAN

Mickol & 74 ougln
MICHAEL C. GOUGLER, ¢hair,
Professional Development Committee

APA Director

President




#2770 P.030/032

1171272013 12:25

From:

12: 4S5p

Dec 28 10

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES_DEPARTMENT OF J USTICE

Issues thzs award thereby certzfymg that

';',Brzan Thomas Ferda

Brooke County Sherxﬁ"s Department Wellsburg, West Vzrgmza ‘; e

has completed a geneml course of mstmctmn affarded by the e

. FBI Nat:onal Academy

"at Quantzco in the State of Vrrgmuz for a penod of eleven weeks emimg thzs twenty fourth .
g ¥ day of S’epfember in the: year of our Lard one thousand nme hundred mnefy-three andby = -
E these presents i3 entzﬂed to such professwnat standmg as a law enforcement ojﬁcer as may.-f' ,

be properly accorded by reason of the r:ompletzon of such course of mstructzon

- c.ﬁlﬁovmy‘ge_‘nﬂgf"' = _

Unzted States Department of Iustzce e

. . 5 e Y I S R o o
i, Ko b




COMMON POLICY DECLARATIONS

Policy Number

Renewal of ));\ @
i B4 7 78 SCOTTSDALE INSURANCE COMPANY CPS1830635
Home Office:
One Nationwide Plaza ® Columbus, Ohio 43215
Administrative Office:
8877 North Gainey Center Drive = Scottsdale, Arizona 85258

A E—‘:'T{BDOCOKA%%KAB;IENY THIS COMPANY 1S NOT LICENSED TO DO
BUSINESS IN WEST VIRGINIA, AND 1S NOT
ITEM 1. Named Insured and Mailing Address SUBJECT TO THE WEST  VIRGINIA
BRIAN THOMAS FERDA INSURANCE GUARANTY ACT.
DBA: INVESTIGATIVE CONSULTANT
1101 MARKET ST., SUITE 3
WHEELING, WV 26003

Agent Name and Address
Risk Placement services, Inc.

£WE ﬁoé 1“13,240512 5 NO FLAT CANCELLATION
ERRIRGION , & h Agent No.. 16002 Program No..___NONE
ITEM 2. Policy Period From: 09/29/2013 To: 0%/29/2014 Term: 365 DAYS

12:01 A.M., Standard Time at the m ailing address shown in ITEM 1.

Business Description:  DETECTIVE OR INVESTIGATIVE AGENCIES

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This policy consists of the following coverage parts for which a premium is indicated.
Where no premium is shown, there is no coverage. This premium may be subject to adjustment.

Coverage Part(s) Premium Summary
Commercial General Liability Coverage Part $ 795
Commercial Property Coverage Part $ NOT COVERED
Commercial Crime And Fidelity Coverage Part $ NOT COVERED
Commercial Inland Marine Coverage Part $ NOT_COVERED

Commercial Auto Coverage Part $ NOT COVERED
Professional Liability Coverage Part $ 125
$
$
Total Policy Premium: $ 920.00
EXPENSE CONSTANT § 115.00
SURPLUS LINES TAX § 47.09
$
$
TOTAL S
5
Policy Total: § 1,082.09

Form(s) and Endorsement(s) made a part of this policy at time of issue:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS

# A0031811 = ASSURE AMERICA CORP.
P.O. BOX 2369

3546 PENNSYLVANIA AVENUE

WEIRTON., WV 26062

THIS COMMON POLICY DECLARATION AND THE SU PPLEMENTAL DECLARATION(S), TOGETHER WITH

THE COMMON POLICY CON DITIONS, COVERAGE PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY,
COMPLETE THE ABOVE NUM BERED POLICY.

OPS-D-1 (8-10) RPS Lexington (RPSSC) INSURED opsdl]. fap



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
BRIAN T FERDA
DBA INVESTIGATIVE CONSULTANT
1101 MARKET ST STE3
WHEELING, WV 26003-2905

BUSINESS REGISTRATION ACCOUNT NUMBER: 1024-3728

This certificate is issued on: 06117612011

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with W.Va. Codeg 11-12.

The person or organization identified on this certificate is registered
to conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issued.

This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atL006 v.1
L1604115584



STATE OF WEST VIRGINIA

&  Offices of the Insurance Commissioner

EARL RAY TOMBLIN MICHAEL D. RILEY

Governor Insurance Commissioner

March 13, 2013

Brian T. Ferda Investigative Consultant
1101 Market Street/Suite #3
Wheeling, WV 26003

RE: Exempt ID# WCEX17283
Dear Employer.

Your request for an extension/renewal of the oginion as to your exempt status the requirement to maintain West Virginia
Workers' Compensation insurance has been received and processed. According to the information provided in your
application, you have no employees who &ré required under West Virginia law to be provided West Virginia workers'
compensation coverage. Therefore, the OIC is of the opinion, based on the information provided, that you are exempt from
having to maintain West Virginia workers’ compensation coverage.

This exemption opinion extension/renewal is valid until March 13, 2014 or until circumstances change which require you to
maintain workers' compensation coverage, such as acquiring employees or a business re-organization. Hiring even one (1)
employee not falling within the scope of this exemption would require you to obtain coverage. If such changes occur, you
must either submit another request for exemption or obtain workers' compensation coverage. Failure to obtain the
mandatory coverage can result in severe penalties such as an administrative fine up to $10,000, financial responsibility for
benefits paid from the uninsured fund for any accidents and losses during periods when you are not insured, and placement
on the Employer Violator System, which can result in revocation of your business license and any other licenses, permits or
certificates required to do business in West Virginia. Further, be reminded that in accordance with W.Va. Code §61-3-
24e(5), it is a felony to knowingly and willingly make false statements respecting any information required to be provided
under the WV Workers' Compensation Act. Upon conviction, the individual shall be confined in a penitentiary for up to three
years, fined up to $10,000, or both.

Please be advised it is your responsibility to obtain a copy of proof of workers' compensation coverage or a letter of
exemption from workers’ compensation coverage from any independent contractor or subcontractor that performs repair or
maintenance services for your business. If an investigation indicates the contractor or subcontractor employed by your
business has no workers’ compensation coverage or a letter of exemption from workers’ compensation coverage, your
business possibly could be considered the employer, assigned to the Employer Violator System and fined up to $10,000
and responsible for any claim charges for an injury received by an employee of the contractor or subcontractor.

Please be advised that this exemption is advisory in nature and does not constitute any formal adjudication or
legal conclusion as to the workers’ compensation status of your company. It is based solely on the information you
provided to us in your application. If the information provided in the application is incorrect, unclear or ambiguous,
then this exemption may also be erroneous. It is important for anyone relying on this exemption to be aware of
this. Additionally, this letter does not serve in lieu of a certificate of coverage in order to allow a prime contractor
to avoid liability for employees of subcontractors under W.Va. Code §23-2-1d.

Should you find that you are in need of workers compensation coverage, you may apply for coverage from one of the
approved carriers of workers compensation. A list of these carriers can be found on our website at www.wvinsurance.gov
underneath the box entitled Workers Compensation found in the center of the page. If you are unable to access the
website for a list of these carriers, please feel free to contact our offices at (304) 558-6279 ext. 1232

Sincerely,

Employer Coverage
Offices of the Insurance Commissioner

ec/gh
Employer Coverage We are an Equal Opportunity Employer Telephone (304) 558-6279
Post Office Box 11682 Facsimile(304)558-5586

Charleston, West Virginia 25339-1682 Www.wvinsurance.gov






