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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
0212112013

REPRESENTATIVE 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
BELOW. 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 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

PRODUCER ERHE_ACT
MARSH USA INC. STIONE EAX
600 RENAISSANCE CENTER, SUITE 2100 (A/C, No, Ext): {AIC, No):
DETROIT, MI 48243 EMAIL
Atin; F:313,393.6950 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
AMIC --99-13-14 INSURER A : Insurance Company St ate Of Pennsylvania 19429
INSURED .
DTS SYSTEMS INC. INSURER'B:
dba MANPOWER OF WV, INC. INSURER C :
526 5TH AVE ;
HUNTINGTON, W\ 25708.0385 WSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

CHI-004384447-07 REVISION NUMBER: 5

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 (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
=y | DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any oneperson) | $
PERSONAL & ADV INJURY | §
Ji. Sl GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO- $
POLICY JECT LoC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) g
ANY AUTO BODILY INJURY (Per person) | $
L Owi B
ﬁbTSS NED EgﬁggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) §
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | f RETENTION § $
A | WORKERS COMPENSATION WC020341962 03/01/2013 03/01/2014 X | _WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
OFFICERMEMBER EXCLUDED? III N/A r i
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, § 000,00
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ik

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mare space is required)

Workers' Compensation does not apply to monopalistic states (ND, OH, WA, AND WY), Puerto Rico, or the Virgin Islands.

CERTIFICATE HOLDER

CANCELLATION

dokkak

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
of Marsh USA Inc.

John C Hurley

/M.{MLL_

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Insurance

AON Risk Services, Inc, of Wisconsin
Two Plaza East, Suite 450

330 East Kilbourn Avenue
Milwaukee, W1 53202

Issued at the request of: State of West Virginia

Date: 01/06/2014

Name of Insured: Manpower Franchises LLC, its subsidiaries and affiliates

The undersigned insurers by their duly authorized agents hereby certify that the insurance referred to opposite their names is in effect.

Coverages for which insurance is afforded  LIMits of liability Insurers
Blanket Excess Liability $25,000,000 each occurrence Federal Insurance Company
Policy No. 79850970 $25,000,000 aggregate : . .
Expiration Date: 3/1/13 Bodily Injury and Property Damage B Mw)/ KJ//j
y s,
Authorized Agent
General Liability $1,000,000 each occurrence Federal Insurance Company
Including Contractual $1,000,000 products aggregate ' . :
Property Damage Liability $2,000,000 general aggregate B MJ/ ZiJf-«j
Bodily Injury Liability 4, S
Palicy No. MP 3520-77-90
Expiration Date: 3/1/13
*Automobile Liability $1,000,000 each occurrence
Hired, Non-owned
Bodily Injury Liability
Property Damage Liability
Policy No, 73508789
Expiration Date: 3/1/13
Third Party Crime $2,000,000 each occurrence Federal Insurance Company

Policy No. MP 3520-77-90
Expiration Date: 3/1/13

By Mj/ KJM

Authorized Agent

*Applies as secondary coverage only.
Primary coverage is customer responsibility.

INS-16F (Exp. 3/1/13, Rev. 3/1/12)

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.

Should any of the described policies be cancelled before the expiration date thereof, notice will be delivered in accordance
with the policy provisions.
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ERTIFICATI I E E

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 ] am 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 my knowledge, the bidder has properly registered with any State agency that may require

registration.

MAN:QO\AIF:" R

_(Company) zj |

AN o) f%/inh/,zﬂw% J&)

(Authorized Signature) O %
Drane/ ,577@-)/\/6?777?6/5?@78 [RES 1 penT

(Representative Name, Title) .

B34 . Uf]  Fod: 346450

(Phone Number) (Fax Number)
JANVARY ¢ 204
(Date)

Revised 10/02/2013



19

ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.; TEMP14

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

Acknowledgment: Ihereby acknowled ge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

(Check the box next to each addendum received)

Addendum No. 1 Addendum No. 6
Addendum No. 2 Addendum No. 7
Addendum No. 3 1 Addendum No. 8
Addendum No. 4 Addendum No. 9
[Ei Addendum No. § Addendum No. 10

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

MAN’PC:/:JEE,—
Company

{

< [ Q, \u
@C‘Efﬂ(} 2). () I%A:f-/:/?/{g&%

Authorizgfijzs*i gnature

LJaviu0 ey (o, 2013
7 (Date””

ate

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

Revised 10/02/2013



REQUEST FOR QUOTATION
[TEMP14] [Statewide Temporary Staffing Services]

10. VENDOR DEFAULT:
10.1. The following shall be considered a vendor default under this Contract.

10.1.1.Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2.Failure to comply with other specifications and requirements contained
herein.

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

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:?) (ANE L) ‘6776@/{](;.77?6 ISTER
Telephone Number: (3 04/ ) 3240, G/ 7

Fax Number: Zj}c»ﬂ 345. 1390

Email Address: _D/Ane STRoNG @ MANPOKIER. com

31
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PRICING PAGE- TEMP14

REGION |
Vendor Name: Manpower
# Years Providing Temp Svc: 38 Years
Contact Person: Diane W. Strong-Treister
Phone #: 304-346-9617
Fax #: 304-345-7390

NOTE: If you do not cover entire region, circle counties where you do supply temporaries.

Region | - Hancock, Brooke, Chio, Marshall, Wetzel,ﬁonongaliafﬁarionGarriso ' Doddrigd, Gilme Calhou m“mﬁm

CLASSIFICATION REGION I

Worker Pay Withholding Overhead Total
1 Accounting Technician 2 10.50 2.39 2.86 15.75
2 Administrative Services Assistant 1 12.00 2.73 3.27 18.00
3 Administrative Services Assistant 2 12.50 2.84 3.41 18.75
4 Cook 9.50 2.48 2,27 14.25
5 Custodian 9.00 2.35 2.15 13.50
6 Data Entry Operator 2 11.00 2.50 3.00 16.50
% Executive Secretary 13.50 3.00 3.67 20.25
8 Groundskeeper 9.00 2.35 2,15 13.50
9 Health Service Worker (Certified Nursing Progra m) N/A N/A N/A N/A
10 Laboratory Assistant 3 9.25 2.11 2.52 13.88
11 Laborer 8.00 2.09 1.91 12.00
12 Mail Runner 8.00 1.82 2.18 12.00
13 Office Assistant 2 9.50 2.16 2.59 14,25
14 Office Assistant 3 10.40 2.37 2.83 15.60
15 Painter 10.50 2.75 2.50 15.75
16 Paralegal 12.20 2.77 3.33 18.30
17 Parking Attendant 8.00 2.09 1.91 12.00
18 Word Processor 9.25 2.11 2.52 13.88

REFERENCES- REGION |

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Hino Motors Manufacturing

Steve Stalnaker

1 Hino Way, Williamstown, WV 26187

304.375.6715

Merrick

George Kennedy

50 Columbia Blvd, Ciarksburg, Wv 26301

304.622.0555

March Weston

Marguerit Horvath

360 Frontier Street, Morgantown, WV 26505

304.554.2384

Date:

/.7, )¢




Vendor Name:

# Years Providing Temp Svc:

Contact Person:
Phone #:
Fax #:

PRICING PAGE- TEMP14
REGION Il

Manpower

38 Years

Diane W. Strong-Treister

304-346-9617

304-345-7390

NOTE: If you do not cover entire region, circle counties where you do supply temporaries.

L L]
: | lefe el
Region Il - Mascn, Cabell, Wayne, Mingo, Logan, Boone, Lincoln, Kanawha, Putnam, Roane and Jackson Wl ” %ry Cg CGMP ‘
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Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Stephanie Smith

1 NGK Drive Sissonville, WV 25320

304.988.0060

Woomer & Nistendirk & Associates

Cara Knechtly

231 Capitol Street Suite 400, Charleston, WV 25301

304.324.2006

Alcon

Keri Harbison

6065 Kyle Lane, Huntington, WV 25702

304.733.1485

:

CLASSIFICATION REGION 1|

Worker Pay Withholding Overhead Total
Accounting Technician 2 10.50 2.39 2.86 15.75
Administrative Services Assistant 1 12.00 2.73 3.27 18.00
Administrative Services Assistant 2 12.50 2.84 3.41 18.75
Cook 9.50 2.48 2.27 14.25
Custodian 9.00 2.35 2.15 13.50
Data Entry Operator 2 11.00 2.50 3.00 16.50
Executive Secretary 13.50 3.08 3.67 20.25
Groundskeeper 9.00 2.35 2.15 13.50
Health Service Worker (Certified Nursing Program) N/A N/A N/A N/A
Laboratory Assistant 3 9.25 2.11 2.52 13.88
Laborer 8.00 2.09 1.91 12.00
Mail Runner 8.00 1.82 2.18 12.00
Office Assistant 2 9.50 2.16 2.59 14.25
Office Assistant 3 10.40 2.37 2.83 15.60
Painter 10.50 2.75 2.50 15.75
Paralegal 12.20 2.77 3.33 18.30
Parking Attendant 8.00 2.09 1.91 12.00
Word Processor 9.25 2.11 2,52 13.88

REFERENCES- REGION Il
Company Name NGK Sparkplug (USA)




Vendor Name:

# Years Providing Temp Svc:

Contact Person:
Phone #:
Fax #:

PRICING PAGE- TEMP14
REGION Il

Manpower

38 Years

Diane W. Strong-Treister

304-346-5617

304-345-7350

NOTE: If you do not cover entire region, circle counties where you do supply temporaries.

Region Il mw Randolph}Pendelton, Hardy, Grant /i
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0~V AWM R O

34

! Tuckernd

Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Company Name
Representative
Address
Telephone No.

Christie Shiplett

1509 Johnson Avenue Bridgeport WV 26330

304.842.5403

Petroleum Products

Kathy Powell

120 Genesis Blvd. Bridgeport WV 26330

304.842.3597

Medical Action

Lisa Price

10 Columbia Blvd. Clarksburg 26301

304.622.9366

Signatum;a) J%//hotﬁ?/y/&&@ﬂ

Date:

[- 7. 14

CLASSIFICATION REGION II

Worker Pay Withholding Overhead Total
Accounting Technician 2 10.50 2.39 2.86 15.75
Administrative Services Assistant 1 12.00 2.73 3.27 18.00
Administrative Services Assistant 2 12.50 2.84 3.41 18.75
Cook 9.50 2.48 2.27 14.25
Custodian 9.00 2.35 2.15 13.50
Data Entry Operator 2 11.00 2.50 3.00 16.50
Executive Secretary 13.50 3.08 3.67 20.25
Groundskeeper 9.00 2.35 2.15 13.50
Health Service Worker (Certified Nursing Program) N/A N/A N/A N/A
Laboratory Assistant 3 9.25 2.11 2.52 13.88
Laborer 8.00 2,09 1.91 12.00
Mail Runner 8.00 1.82 2.18 12.00
Office Assistant 2 9.50 2.16 2.59 14.25
Office Assistant 3 10.40 2.37 2.83 15.60
Painter 10.50 2.75 2.50 15.75
Paralegal 12.20 2.77 3.33 18.30
Parking Attendant 8.00 2.09 191 12.00
Word Processor 9.25 211 2.52 13.88

REFERENCES- REGION IlI
Company Name Apex Realty




Vendor Name:
# Years Providing Temp Svc:
Contact Person:

Phone #:
Fax #:

PRICING PAGE- TEMP14
REGION IV

Manpower

38 Years

Diane W. Strong-Treister

304-346-9617

304-345-7390

NOTE: if you do not cover entire region, circle counties where you do supply temporaries.

Region IV

LNl o B = R U B S S S

el e el el
O ~N OV R WM RO

e Y)

CLASSIFICATION

Accounting Technician 2
Administrative Services Assistant 1
Administrative Services Assistant 2
Cook

Custodian

Data Entry Operator 2

Executive Secretary
Groundskeeper

Health Service Worker {Certified Nursing Program)
Laboratory Assistant 3

Laborer

Mail Runner

Office Assistant 2

Office Assistant 3

Painter

Paralegal

Parking Attendant

Word Processor

yoming, McDowell, Mercer, Summers, Greenbrier, Pocahontas, Webster and Monroe

35

REGION 11
Worker Pay Withholding Overhead Total
10.50 2.39 2.86 15.75
12.00 2.73 3.27 18.00
12.50 2.84 3.41 18.75
9.50 2.48 2.27 14.25
9.00 2.35 2.15 13.50
11.00 2.50 3.00 16.50
13.50 3.08 3.67 20.25
9.00 2.35 2.15 13.50
N/A N/A N/A N/A
9.25 2,11 2.52 13.88
8.00 2.09 1.91 12.00
8.00 1.82 2.18 12.00
9.50 2.16 2.59 14.25
10.40 2.37 2.83 15.60
10.50 2.75 2.50 15.75
12.20 2.77 3.33 18.30
8.00 2.09 191 12.00
9.25 2,11 2.52 13.88

REFERENCES- REGION IV

Company Name

Mattress Warehouse

Representative

Kim Knopf

Address

309 Beckley Plaza, Beckley, WV 25801

Telephone No.

304.586.2863

Company Name

All Med

Representative

James Thacker

Address

1107 Johnston Rd, Beckley, WV 25801

Telephone No.

304.546.5145

Company Name

Matheny Motors

Representative

Time Matheny

Address

3rd & Ann Street, Parkersburg, WV 26102

Telephone No.

304.485.4418

aed

Date:

/.74




EXHIBIT €
WV STATE GOVERNMENT
HIPAA BUSINESS ASSOCIATE ADDENDUM

et — i,
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This Health insurance Portabillty and Accountability Act of 1098 (hereafter, HIPAA)
Business Assoclate 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 as of the date of execution of the Addendum. .

~ The Assoclate performs certaln services on behalf of or for the Agency pursuant to the
underlying Agteement. hat requires the exchange of information including protscted health

information protected by the Health Insurance Portablity and Accountability Act of 1006

('HIFA#)WEGWTHEW@"nfR“‘“‘““‘,enavgry and Relnvestment Ac ub, L. No,
111-5) (the “HITECH Act™, any assoclated regulations and the federal regulations published at
46 CFR parts 180 and 164 (Sometimes collectively referrad to as "HIPAAY), 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 fo eslablish the responsibllilies of boih partles 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 o its Assoolate certaln Information which may contein confidentlal individually
identifiable heelth information (he_re.aﬂ_er, Protected Health information or PHI); and

Whereas, it is the desire of both parties that the confidentlality of the PHI disclosed
hereunder be maintained and treated In accordance with all eppiicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and Its associated
reégulafions, and the parties do agres to at all fimes treat the PHI and interpret this Addendum

consistent with that desire.

. NOW THEREFORE: the parties agres that in consideration of the mutual promises
herein, in the Agtesment, and of the exchangé of PHI hereunder that: .

1. Definltions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Bregch Notffication, and Enforcement
Rules at 46 CFR Part 160 and Part 164. :

a, Agency Procurement Officer shall mean the appropriate Agency individual
.state wv us/admin/ourch: e i

listed at: hitp:,

b.  Agent shall mean those person(s) who are agent(s) of the Business Assoolate,
in accordance with the Federal common faw of agency, as referenced in 45 CFR
§ 160.402(c). '

38

T, BYeach shallMean the acquisRion, 0088, USE oF dlsclosure of protecied heafth

information which compromises the securlly or privacy of such Information,
except as excluded in the definition of Breach in 45 CFR § 164.402,

d. Business Assoclate shall have the meaning given 1o such term in 45 CFR §
160.103. ' _

e. HITECH Act shall mean the Health Information “Techriology for Econoniic arid
Clinical Health Act, Public Law No, 111-05. 111" Congress (2009),

1




f.

Securlty Rule

Privacy Rule means the Standards for Privacy of Individually Identifiable Health
Informtion found al 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given to such term

In 45 CFR § 160.103, limited to the Informetion created or recejved by Associate
from or on behelf of Agency,

Securlty Incident meang any known successful or unsuccessful attempt by an
guthorized or unauthorized Individual to inappropriately use, disclose, modify,
gccess, or destroy any information or interference with system operations in an
information system, : : '

means the Security Standards for the Protection of Electronic
60 and 64

: -Protet‘.teq‘ﬁeafth*lnfoﬂmﬂer'Et’#ﬁ’CFR’PEﬁﬂ‘ x>

Subcontractor means g person to whom a business assoclate delegates a
function, acfivity, or service, other than in the capaclty of a member of the
workforoe of such business associate, ;

2, Permitted Uses and Disclosures.

a.

PHI Described. This means PHI created, recelved, maintained or transmitted. on
behalf of the Agency by the Assoclate. This PHI is governed by this Addendum
and Is limited fo the minimum necessary, to complete the tasks or to provide the
services assoclated with the terms of the original Agreement, and is described in

Appendix A,
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 to complete the tasks, or provide the services, assoclated with, and

management and administration, or a8 required by law, provided that () the
disclosure is: required by aw, or (i) the Assoolats has obtained from the thirg

39

rarty reasonable assurgnces that the PHI will be held confidentially and used o
urther disclosed only ag required by law or for the purpose for which it was

ISCIOEE0 10 e QO PE ¥ 3z sodldie; and, nagrnsnono the
Asspoiate. and Agency of any instances of which It (the third party) is awarg In
which the confidentiality. of the Information has been breached. To the extent
practical, the Information should be In a limited date set or the minimum
necessary information pursuant to 45 CFR § 164,602, or take other measures ag
necessary to satisfy the Agency's obligations under 45 CFR § 164.502,




3. Obligations of Associate.

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

Limited Disclosure. The PHI is confldential and will not be disclosed by the
Assoclate other than gs stated in this Addendum or es required or permitted by
law. Associate is prohibited from directly or indirectly recelving any remuneration
In exchange for an individual's PHI unless Apency gives written approval and the
Individual provides & valjd puthorization. Assoclate will refrain from marketing.
activities that would ‘violate HIPAA, including epecifically Section 13408 of the
HITECH Act, Associate will report fo Agency any use or disclosure of the PHI,

including any Security Incldent not provided for by this Agreement of which it

d.

becomes aware,

Safeguards. The Assoclate will use appropriate safeguards, and ci;mply with
Subpart C of 45 CFR Part 164 with respact to eleotronic protected health
Information, {o prevent use or disclosure of the PHi, except as provided for in this

Addentdum. Thie shall include, but not ba fimited to:

L Limitation of the groups of its workforoe and agents, to whom the PHI is
disclosed to those reasonably required to acocomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessaty or & Limited Deta Set:

il " Appropriate notification and training of its workforce and agents in order

to protect the PH| from unauthorized use and disclosure;

n, Malntenance of a comprehansive, reasonable and appropriate written
PHI privacy and security program that includes adminisirative, technical
and physicel safeguerds appropriate to the size, nature, scope and
complexity:of the Assoclate's operations, in compliance with the Security
Ryle; :

v, In accordance with 46 CFR §§ 164.502(e)(1)(il) and 164.308(b)(2), If
applicable, ensure thet any subcontractors that creete, receive,
maintain, or transmi protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
requiremente that apply to the business assoclate with respect to such

Information.
Compllance With Law. The Asscolate will not use or disclose the PHI In &

manher In.violation of existing law and speoifically not in violation of laws relating

40

1th confidentiality of PHI, including but not limited to, the Privacy and Security
ules. . ' -

Mitigation. Assoclate agrees to mitigate, to the extent practicable, any harmful
effact that is known to Assoolate of a uss or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report lts mitigation activity
beck to the Agenoay.



f,

Support of Individual Rights,

L. Access to PHI. Associate shall make the PHI maintained by Associate

or its agents or subcontractors In Designated
Agericy for Inspection and copying,
ten (10) days

requested, within

Record Sefs availabls to
and in electronic format, if
of a request by Agency 1o enable

Agency {o fulfll its obligations under the Privacy Rule, including, but not
limited to, 45 CFR'§ 164.524 and consistent with Section 13405 of the

HITECH Act,

1t Amendment of PHI,

' Agency for an amendment of the PHI or @
contained in a Designated Record Sef, Assoclate or
subgpntmctq_rs_ shall make such PHI avsifable to Agency for amendment
ﬂnﬁnporpomte—anmuchfamanﬂment—tmber

v,

Within ten (10) days of recsipt of a request from

record about an Individyai
s agents or

Obligations. under the Privacy Rule, Including, by not limited to, 45 GFR

§ 164.626

I, Accounting Rights. Within ter (10) days of notice of g request for an
accounting of disclosures of the PHI, Associate and its agents or

subcontractors shall make avallable
provide an accounting of disclosures to enable Agency fo

required to

to Agenoy the documentation

- fulfill its obfigations under the Privacy Rule, including, but not limited to,
456 CFR §164.528 and consistent with Section 13405 of the HITECH
Act.  Assoclate agrees fo document disclosurgs of the PH| gng
Information related to such disclosures as would be fequired for Agency
to respend 1o & request by an indlvidual for an accounting of disclosures
of PHI in adcordance with 45 CFR § 164.528. This should Inolude g
process that allows for an accounting to be collected and maintained by
Associate and lts agents or subcontractors for at least 8ix (6) years from
the date of disclosure, or longer If required by state jaw, At & minimum,
such documentation shall inciude;

° the date of disclosure;

e the name of the entity-or pereon who received the PHI, and
it known, the address of the entity or person;

a & brief desoription of the PH| disclosed; and

o & brief statement of PUposes of the disclosure that

reasonably Informs the individua] of
disciosure,

of the basls for the
or & copy of the individual's authorization, or g

copy of the written request for disclosure,

Request for Restriction. Under the direction of the Agency, abide by

any irdividugl's request to resirict the disclosure of PHI, consistent with

the requirertients of Section 13406 of the HITECH Act and 45 ¢
164.522, Whén.'the Agency determines to do so (except as 1

1aw) and 1 the disc
operations an

Bsclosure is to.a health | ,
d it pertelns to a health care lem or servige for which the

FR §
by
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mﬂ'r'tg‘"'"“n e Ve ks

n for payment or health care

health ¢are provider was paid in full *out-of:pocket.*

V. Immediate -Dlspont!nyance of Use or Disclosyre, The Assoclate wil
Immediately discontiniie use or disclosure of Agency PH| pertaining to

any individual when s

limited to,

© requesled by Ag
casee in which an individual has withdrawn or modified an ¥

Jency. This Includes, but is not

authorization (o yse or disclose PHI.

4
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Retention of PHI. Notwithstanding section 4,a. of this Addendum, Assoclate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and  shell continue to maintain the PHI required under Seclion 3.f of this
Addendum for & period of six (6) years after termination of the Agreement, or
fonger if required under state law.

Agent's, ubcontractor's Compliance, The Assoclate shall notlly the Agency
of all subcontracts and egreements relating to the Agreement, where the
suboontractor or agent receives PHI as described in section 2,a of this
Addendum. Such nofifioation shall ocour within 30 (thirty) calender days of the
exscution of the subcontract and shall be dellvered to the Agency Procurement
Officer. The Aseoclate will ensure that any of its subcontraotors, to whom i

provides any of the PHI it recelves. hereunder, or to- whom € provides eny PHL . ..

By

which the Assoclate creates or recelves on behalf of the Agenay, agree to the
rastrictions and conditions which apply fo the Assoclate hereunder. The Agency
mey request coples of downstream subcontracts and agreements o determing
whether all restrictions, terme and conditions have been flowed down, Fallure to
enhsure that downstream contracts, suboontracts and agreements contaln the
required restrictions, terms and conditions may resuit in termination of the
Agreement, _

Federal and Agency Access. The Assoclats shall make Its internal practices,
books, and records relating 1o the use and disclosure of PHI, as well as the PHI,
recelved from, or created or recsived by the Assoclate on behalf of the Agenoy
avallable to the U.8, Secrelary of Health and Human Services consistent with 45
CFR § 184,604, The Associate shall sleo make these records svallable to
Agency, or Agency's contractor, for periodic audit of Assoclate's compliance with
the Privacy and Security Rules. Upon Agency's request, the Assoclate shall
provide proof of compllence with HIPAA and HITECH date privacy/protection
guidelines, oertification of a secure network and other assurance refative fo
compliance with the Privacy and Securlly Rules. This section shall also appiy to
Assoclate’s suboontractors, if any.

Security, The Assoclate shall take all stepe necessary to ensure the oontinuous

securlly of all PHI and data systems containing PHI. In addition, compliance with

74 FR 18008 Guidance Specifying the Technologles and Methodologiee That

Render PHI Unuseble, Unreadable, or Indecipherable to Unauthorized
Individuale for Purpoges of the Breach Notifloation Requirements under Bection
13402 of Title XIli is required, to the extent practicable. If Assoclate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum; it must submit such writen rationale, including its

8ecurity Risk Analysis, to the Agency Procurement Officer for review prior to the

execution of the Addendum, This review may ta};e up to ten (10) days,
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~Notification of Breach. During the term of this Addendum, the Associate shall

Notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Offics of Technology immediately by e-mall or web form upon the discovery
-of any Breach of unsesured PHI; or within 24 houre by e-mall or web form of any
suspecled Seourity Incident, intrusion or unauthorized use of disclosure of PHl In
violatlon of this Agreement and this Addendum,.or potentlal loss of confidential
date effecting this Agreement. Nolification shall be provided to the Agency

Procurement Officer al yoww.state.wv.us/admin/, urchasefvielagencyll.htm and,




unless otherwise directed by the Agency in writing,
cf or https:/febps wv.gov/ot/ [Default.e

The Assoclate shall Immediately investigete such Security Incident, Breach, or
unauthorized use or disclosure of PH or confidential data. Within 72 hourg of the
discovery, the Assooclate shall notffy the Agency Proourement Officer, and, unless
otherwise direoted by the Agency in wriing, the Office of Technology of; (a) Date
of discovery; (b) What data alements were Invoived and the extent of the date
Involved in the Breach; (0) A description of the unauthorized persons known. ot

data; (d) A description of where the PHI or confidentiel deta Is believed to have
been improperly transmitted, sent, or ufllized; (¢) A desoription of the probable
causes of the Improper use or disclosure; and (f) Whether any federal or state
laws requiring Individual hotifications of Breaches are iriggered. ,
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Agency will coordinate with Associete to ‘delermine additional specific aotions

that will be required of the Assoclate for mitigation of the Breach, which may

~ Include nofification to the Individual or other authorities,

All assoclated 60315 shall be borne by the Assoolate. ‘This may include, but not
be limited to coste assoolgted with notifying affected Individuals.

If the Assoclate enters Into & subocontract releting to the Agreement where the
subcontractor or agent recelves PH! as described in section 2.8. of this
Addendum, all such suboontracts or downstream egreements ghall contain the
same Incident notification requirements as contained herein, with reporting
directly to the Apency Procurement Officar. Fallure to include 8uch requirement
in any subconiract or égreement may result In the Agency's termination of the

Agreement,

Assletance In Litigation or Administrative Proceedings. The Assoolate shall
make lself and any subcontractors, workforoe or agents assleting Associate n
the performance of itg obligations under-this Agreement, avallable o the Agency
al' no .cost {0 the Agency fo testify as witriesses, or otherwise, in the event of
Itigation or adminletrative proceedings being commenced againet the Agendy, its
officere or employses based upon cleimed violations of HIPAA, the HIPAA
regulations- or other laws refating to security and priveicy, which involves Inaction

ot actions by the Assoclate, except where Assoclafe or fig subconiractor,

workforce or.agent Is & named as an adverse party.

4, Addendum Administration,

a.

- Torm.  This Addendum - shall ferminate on ferminaion of the underlying
Agresment or on the dafe the Agency terminates for cause as authorized in

paragraph (o) of this Section, whichever is sopner.

b,

Duties at Termination, Upon-any termination of"the‘ underlying Agreement, the

Assoclate shall return or destroy, et the Agency's option, all PH recelved from, or

oreated or received by the Assoclate on behalf of the Agency that the Assoclate
still maintains in any form and retaln no copies of such PH] or, jf such return or
destruction is not feasible, the Assoclate shall extend the proteciions of this
Addendum to the PHI and fimit further uses and disclosures 10 the purposes that

6



and subconiractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement,

Terminatlon for Cause, Associate authorizes termination of this Agreement by
Agency, if Agency determines Assoclate has violated & material term of the
Agreement.  Agency may, &t Its sole discretion, allow Assoolate a reasonable
period of time to cure the material breach before termination,

Judiclal or Administrative Proceedings. The Agenoy may terminate this
Agresment If the Assoclate Is found guilty of & criminal violation of HIPAA. The
Agency may terminate this Agreement If & finding of stipuletion that the Associate

44

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

§. General Provisions/Ownership of PH,

dl

e.

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, at any time, and
subject to the restrictions found within section 4.b. above;

Secondary PHI. Any deta or PHI generated from the PHI disclosed hersunder
which would permit Identification of an individusl must be held confidential and s

also the property of Agency,

Elsctronic Transmiesion, Exospt as permitied by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an
Individual must not be {ransmitted to enother parly by eleotronic or other means
for additional uses or disclosures not authorized by this Addendum orto another
contractor, or alied agency, or affillate without prior written approval of Agency,

No 8afes. ‘Reports or data containing the PHI may not be sold without Agency's
or the affected individual's writtei consent,

No Third-Party Beneficlaries. N_o_thlng_ express or-Implied in this Addendum s

Intended to confer, nor shall anything herein confer, upon any person other than

Interpretation. The provisions of this Addendum shall 0 i
provisione in the Agreement thet may canflict or appeer inconsistent with any

provigions In this Addendum, The Interpretation of this Addendum shall be made
under the: Iawsrof the state of West Virginia. .

Amendment. The parties agres that fo the extent necsssary to comply with
applicable law they will agree to further amend thig Addendum.

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

7




AGREED;

Name of Agenoy: MANIQO(;JL:;R__ . Name of Associate:;

Sign_atu&yfm uzj&w}ﬁ%}m 4 Signature; —
Title: %f‘u‘é{cﬂo& Tite:,
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gm;éaahumﬁ €. S0/ pae:

Form - WVBAA-012004
Amended 05.26.2013
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Appendix A

(To be completed by the Agency's Proéurement Officer prior to the executlon of the Addendum,
and shall be made a part of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.) ’ o ) '

Name of Asgociate;- .

Manleowen_

Name of Agency:

Describe the PHI (do hot Include any gctual PHI), If not applicable, please Indicate the same.

Patient information -

. ' Health'Hi_sto_w

Patlent History
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. 71
Rev. 07/12 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application* s 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 (atthe 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:

—  Bidderis anindividual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

& Bidderisa 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,

Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees

in

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,

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,

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

Bidderis an individual resident vendor whois 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,

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.

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 Purchasing Divi in writing Media@y.

Bidder: MA/\@W, JER. Signe%&l 14-77:;./ Zn-)f - / ?{72’2@1 %}J
Date: .C-"};)_;h Lantiet & 20/3 Title: \pz‘m 3¢ l{mh??i 4 '
Z v ;
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RFQNo. |EMP14

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 § 23-2c¢-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:
1\

Vendor's Name: M/é\N o L«Déﬁc;._ o ()
Authorized Signature{ X).£ 4., 7. UI %DY/}{DJC?/{?)JL LQL/‘J Date: /. . [<f

State of
County of KQ,M gzé& , to-wit;
th T
Taken, subscribed, and sworn to before me this _L day of /mm/ . 20/4.
My Commission expires 4}1;16): . 2020
AFFIX SEAL HERE NOTARY PUBLIC

OFFIGIAL SEAL Purchasing Affidavit (Revised 07/01/2012)
NOTARY PUBLIC
STATE OF WEST VIRGINIA
STACY E. WILSON
PO Box 188, Comfort, WV 25048  $
My Gaffimissien Expires June 3, 2020 2




ml Equal
Manpower Employmel’lt

Opportunity

It is the policy of Manpower to recruit, hire, train, promote, transfer, pay and take
all other employment actions without regard to an employee’s race, color,
national origin, ancestry, sex, religion, age, physical handicap and veteran status,

as required by law.

This policy has been created not only to comply with existing laws and
regulations, but as an expression of our own personal intentions and feelings.
Manpower will continue to respect, support, and implement this policy on the

highest priority basis.

MAN POWEzR[
Diane W. Strong-Treister
President



Sexual
Harassment
Policy

ml’

Manpower’

It is the policy of Manpower not to discriminate against any employee or applicant
with regard to sex. Itis further the policy of Manpower not to tolerate such sexual
harassment by any of its employees.

Harassment on the basis of sex is a violation of Title VII of the 1964 Civil Rights
Act. Unwelcome sexual advances, requests for sexual favors, and other verbal
or physical conduct of a sexual nature constitute sexual harassment when:

Submission to the conducts is make either an explicit condition of
employment;

Submission to or rejection of the conduct is used as the basis for an
employment decision affecting the harassed employee; or

The harassment substantially interferes with an employee’s work
performance or creates an intimidating, hostile or offensive work
environment.

Any employee or applicant that feels that he/she has been discriminated against
with regard to sex should report any such incident to his/her Manpower Service
Representative, or any member of Manpower management without fear of
reprisal. Confidentiality will be maintained.

In determining whether alleged conduct constitutes sexual harassment, the

totality of the circumstances, the nature of the harassment, and the context in
which the alleged incidents occurred will be investigated.

MANPOW;T é
Diane W. Strong- Treiste: j

President



it Satety
Policy

Manpower is committed to and will make every effort to ensure the safety of all
its employees, both permanent and temporary staff alike. Concern for our

employee’s health and well-being is and will remain a top priority at all levels.

To accomplish this goal, Manpower will not knowingly assign or allow an
employee to work in an unsafe workplace environment. Toward that end, and to
the extent that Manpower has the ability to do so, Manpower will abide by all
safety regulations and guidelines set forth in federal, state and local statutes and
to integrate good safety practices and programs into its operational activities and

procedures throughout the organization.

MANPOWER

14
Dzane W. Strong -Treisten

President



Zero Tolerance Policy
ml! on Workplace
Manpower | VlOlelflCG

Manpower, consistent with what has always been its goal of providing a safe workplace,
has adopted this Zero Tolerance Policy on workplace violence recognizing that workplace
violence is a growing nationwide problem which needs to be addressed by all employers.

Consistent with this policy, acts or threats of physical violence, including intimidation,
harassment, and/or coercion which involve or affect Manpower or its customers or
Manpower or customer employees and which occur on Manpower or customer property
or elsewhere when in connection with employment with Manpower will not be tolerated.

Specific examples of conduct which may be considered threats or acts of violence include,
but are not limited to, the following:

» Hitting or shoving an individual.

e Threatening harm to an individual or his/her family, friends or associates.

e The intentional damage or destruction of or threat of damage or destruction
to property.

o Harassing or threatening phone calls.

o Harassing surveillance or stalking.

e The suggestion or intimation that violence is appropriate.

» Possession or use of firearms or weapons. Manpower will not tolerate possession
or use of firearms or weapons under any circumstances on Manpower or cus-
tomer property or elsewhere in connection with employment with Manpower.

Violations of this policy will lead to disciplinary action (up to and including termination)
and/or legal action as appropriate.

Every Manpower employee is encouraged to report incidents of threats or acts of physical
violence. The report may be made to Manpower’s Corporate Security or Legal Department,
or to the reporting individual’s immediate supervisor, or another supervisory employee if
the immediate supervisor 1s not available.



