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VENDOR

000000100561

SOUTHWESTERN APPRAISAL CO
WINGATE & WINGATE

FOR INFORMATION CONTACT THE BUYER
Robert Kilpatrick

(304) 558-0067
robert.p.kilpatrick@wv.gov

Signature X FEIN #

DATE

All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Initial Complete Appraisal Valuation, 5.00000 EA $3,250.00
per Facility
Comm Code Manufacturer Specification Model #
80131802
Initial complete appraisal valuation of each long-term care and ICF facility (per unit cost) - Year One

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
2 Annual Update of Appraisal 185.00000  EA $1,925.00
Valuation, Per Facility
Comm Code Manufacturer Specification Model #
80131802
Annual Update of appraisal valuation of each long-term care and ICF facility (per unit cost) - Year One

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
3 Hourly Rate for Expert Witness 20.00000 HOUR $110.00
Appearance
Comm Code Manufacturer Specification Model #
80131802
All inclusive hourly rate for expert witness appearance in the event of an appraisal appeal. All travel and expenses are

Extended Description :
included in the hourly rate. Year One

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
4 Hourly Rate for Ad Hoc Reporting 10.00000 HOUR $110.00
Comm Code Manufacturer Specification Model #
80131802
All inclusive hourly rate for design, development, and production of ad hoc reports. Year One.

Extended Description :

Page : 2



Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
5 Initial Complete Appraisal Valuation, 5.00000 EA $3,300.00
per Facility
Comm Code Manufacturer Specification Model #
80131802
Initial complete appraisal valuation of each long-term care and ICF facility (per unit cost) - Year Two

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
6 Annual Update of Appraisal 185.00000  EA $2,000.00
Valuation, Per Facility
Comm Code Manufacturer Specification Model #
80131802
Annual Update of appraisal valuation of each long-term care and ICF facility (per unit cost) - Year Two

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
7 Hourly Rate for Expert Witness 20.00000 HOUR $110.00
Appearance
Comm Code Manufacturer Specification Model #
80131802
All inclusive hourly rate for expert witness appearance in the event of an appraisal appeal. All travel and expenses are

Extended Description :
included in the hourly rate. Year Two

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
8 Hourly Rate for Ad Hoc Reporting 10.00000 HOUR $110.00
Comm Code Manufacturer Specification Model #
80131802
All inclusive hourly rate for design, development, and production of ad hoc reports. Year Two.

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
9 Initial Complete Appraisal Valuation, 5.00000 EA $3,350.00
per Facility
Comm Code Manufacturer Specification Model #
80131802
Initial complete appraisal valuation of each long-term care and ICF facility (per unit cost) - Year Three

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
10 Annual Update of Appraisal 185.00000  EA $2,075.00
Valuation, Per Facility
Comm Code Manufacturer Specification Model #
80131802
Annual Update of appraisal valuation of each long-term care and ICF facility (per unit cost) - Year Three

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
11 Hourly Rate for Expert Witness 20.00000 HOUR $110.00
Appearance
Comm Code Manufacturer Specification Model #
80131802
All inclusive hourly rate for expert witness appearance in the event of an appraisal appeal. All travel and expenses are

Extended Description :
included in the hourly rate. Year Three

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
12 Hourly Rate for Ad Hoc Reporting 10.00000 HOUR $110.00
Comm Code Manufacturer Specification Model #
80131802
All inclusive hourly rate for design, development, and production of ad hoc reports. Year Three

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount

13 Initial Complete Appraisal Valuation, 5.00000 EA $3,400.00
per Facility
Comm Code Manufacturer Specification Model #
80131802
Extended Description :  (Initial complete appraisal valuation of each long-term care and ICF facility (per unit cost) - Year Four
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
14 Annual Update of Appraisal 185.00000  EA $2,150.00
Valuation, Per Facility
Comm Code Manufacturer Specification Model #
80131802

Extended Description :  [Annual Update of appraisal valuation of each long-term care and ICF facility (per unit cost) - Year Four

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
15 Hourly Rate for Expert Witness 20.00000 HOUR $110.00
Appearance
Comm Code Manufacturer Specification Model #
80131802

Extended Description :  [All inclusive hourly rate for expert withess appearance in the event of an appraisal appeal. All travel and expenses are

included in the hourly rate. Year Four

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
16 Hourly Rate for Ad Hoc Reporting 10.00000 HOUR $110.00

Comm Code Manufacturer Specification Model #

80131802

Extended Description :  [All inclusive hourly rate for design, development, and production of ad hoc reports. Year Four
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SOUTHWESTERN
APPRAISAL
COMPANY

December 16, 2014 CRFQ 051 1

BMS1500000002

West Virginia Department of Health and Human Resources
Bureau For Medical Services 15034 -

Health Facilities Appraisal Service
To provide health facility appraisal services that are necessary for the
Medicaid Program’s Long Term Care Facility Reimbursement System.

CONTRACT MANAGER

J. GREGORY WINGATE, ASA

CERTIFIED GENERAL REAL ESTATE APPRAISER
LICENSE NO. 155

5111 MELROSE AVENUE, N.W.
ROANOKE, VA 24017

Telephone: (540) 986-0472
Fax: (540) 986-0927

Email: swappraisal@aol.com
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

TRANSMITTAL LETTER

December 16, 2014

WYV Department of Administration, Purchasing Division
2019 Washington Street, East
Charleston, WV 25305-0130

Dear Mr. Kilpatrick:
Re: Health Facility Appraisals
Bureau for Medical Services
CRFQO0511 BMS1500000002

Pursuant to the “CRFQ0511”, to provide Health Facility Appraisal Services necessary for the Medicaid
Program’s long-term care facility reimbursement system, we are pleased to submit the following:

Southwestern Appraisal Company assisted in the development of the existing Appraisal Program, in
cooperation with the WV Department of Transportation between 1977 and 1979. Since that date we have made the
initial complete appraisal valuations and conducted the annual update of all licensed SNF/NF/MR facilities, including
the 2014 Updates.

I hereby certify that this Quotation meets all specifications set forth within the CRFQ, and was developed
without collusion or any other consideration contingent upon, or resulting from, an award of the contract.

Please find attached hereto and made a part of this quotation, a current copy of Certified General Real Estate
Appraiser License for J. Gregory Wingate. The location and base of operations for the staff working on this contract
will remain the same as in the previous years at 5111 Melrose Avenue, Roanoke, VA, 24017.

Thank you for allowing us this opportunity to submit this Quotation. If I can provide additional information,
or if there are any questions or comments regarding this Quotation, please feel free to contact me at any time.

Respectfully submitted,

SOUTHWESTERN APPRAISAL COMPANY

\

Iz
By
Zx mgosA
Certified-General A

ppraiser, #155

JGW/kgw

Attachments
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Southwestern Appraisal Compan CRFQ 0511 BMS1500000002
pany

QUALIFICATIONS

3.1

Vendor shall be a general real estate appraiser certified in the State of West Virginia and shall
maintain a valid general real estate appraiser certification in the State of West Virginia for the life of
the contract, including optional renewal years.

On February 03, 1993, Joseph Gregory Wingate was awarded his West Virginia Certified
General Appraisal license. He has maintained his license and will continue to maintain and
provide BMS updated copies of his license in the future.

: State of West Hirgina
B Real Bstate Appruiser Licensing & Certification Board
This is to certify that

JOSEPH G WINGATE
5111 MELROSE AVE. NW
ROANOKE VA 24017-
CERTIFIED GENERAL CG155
Expiration Date 09/3042015

has met the requirements of the law, and is alithorized (0 appraise real
real property i the State of West Virginia. Sppraparpy estatopny

ecutive Director
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

Vendor shall have at least three (3) years’ experience in health facility appraisal valuation under the
current reproduction cost approach using a “model facility standard” (“MFS") and Marshall-Swift &
Boeckh construction indices approach as opposed to the “fair market value” approach for these
appraisals so that a Standard Appraised Value (SAV) based on the appraisal of the land, building, and
equipment can be established for use in conjunction with the capital costs segment of our
reimbursement system.

In 1977, Southwestern Appraisal Company assisted in the initial development and implementation
of the SAV program. All of the original SAV appraisals were completed from 1977 through
1979. At this time, the Marshall-Swift and Boeckh Cost Manuals were relied on exclusively for all
cost data. These manuals will continue to be relied on to establish base costs of the homes and
various site accessories. In addition to these manuals, many actual costs are now tracked and
recorded by our company in order to more accurately assess value specifics that are not
adequately covered in these manuals. This actual cost information is obtained from the facilities
during the annual updates. The availability of this data conclusively supports the cost reported in
the appraisals and carries great weight in determining the validity of any administrative reviews
and/or appeals that might arise during a facility claim for adjustments.

We have continued our involvement with the SAV Program with the successful completion of all
annual appraisal updates since 1979, including full reports of all new facilities added to this
program, currently involving approximately 184 facilities. Each year after the SAV updates are
completed, Southwestern Appraisal Company will continue to provide any assistance needed to
the BMS or the nursing home facilities such as cause and effect scenarios resulting from changes in
room use or changes to the home licensure. We believe that keeping a small appraisal staff not
only simplifies the appraisal process, but also helps keep the values more uniform and equitable.
We take pride in establishing a successful working relationship with our clients by being easy to
contact and eager to discuss and assist with issues as needed.
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

Vendor shall provide at least three (3) references of past appraisal work performed, along with a
detailed description of the work performed.

On Approved Panel of Appraisers
Right of Way and Utilities
Richmond, VA

*  Paul Jenkins, Salem District
731 Harrison Ave.
Salem, VA 24153
(540) 387-5320

*  Willis Blevins, Bristol District
870 Bonham Rd.
Bristol, VA 24201
(276) 669-6151

Over 1,500 appraisals have been made for the Department of Transportation in Virginia and West
Virginia statewide for highway right of way acquisitions. Our latest project involved widening the
commercial intersection of VA Route 116 and VA Route 122 in Burnt Chimney, Virginia. The properties
included two (2) gas/food stores, bank, preschool, carwash, and one (1) residential property situated in
a transitioning commercial setting owned by Franklin County.

Donald T. King, Chief Realty Officer

National Trail Office Land Resources Programs Center
1314 Edwin Miller Blvd.

Martinsburg, WV 25404

(304) 263-4943

Formerly under contract with the US Department of Interior to conduct appraisals on all property types
throughout VA and southern West Virginia in connection with both simple fee and easement acquisitions
for the construction of the Appalachian Natural Scenic Trail. Also, a project included the appraisal of
approximately 100 parcels for the Department of the Army, Corps of Engineers in Lewis County, West
Virginia, both rural and residential tracts. The purpose of these acquisitions was to construct The
Stonewall Jackson Lake for future flood control to the city of Weston, West Virginia.

John Kilby, President

Commercial Real Estate Appraisals
17 South Roanoke Street
Fincastle, VA 24090

(540) 473-2761

Some of the work completed for the Bank of Fincastle includes appraisals of commercial tracts including
the Well’s Furniture Building in the “Statesmen Industrial Park” (Roanoke City, Virginia) and appraisals for
the Shenandoah Nursing Home and Richwood Acres Nursing Home, both located in Botetourt County,
Virginia.
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

MANDATORY REQUIREMENTS

Vendor must obtain from BMS, a list of Long Term Care Facilities to be appraised- See Appendix A
for current facilities. The list shall contain names and locations of those facilities to be appraised.

Southwestern Appraisal Company will continue to maintain a current list of facilities in the SAV program
as provided by the BMS.

Vendor must carry out a program of appraisals for each designated health care facility in accordance

with this CRFQ.

4.1.2.1

Annual update appraisals must be completed between January 1st and June 30th of each year
and must be delivered to the Bureau by September 1st of each year.

During the annual inspections, which are conducted between January 1st and June 30th, all
facilities are personally visited utilizing a statewide schedule to inspect each facility as near to a
one-year time lapse as possible. It has been well demonstrated by the past history of 35 years
that Southwestern Appraisal Company is capable of completing and shall continue the service
requirements of this project between January 1st and June 30th of a given year. It has been our
experience that when working on a mass appraisal project of this type, a smaller and well-
organized team is more cost effective and best achieves the desired comparable equities,
thereby treating similar facilities statewide in a more equitable manner. During the course of the
existing contract, all field inspections and office preparations have been conducted by Joe D.
Wingate, ASA, Certified General Appraiser, License #098; and/or Joseph G. Wingate, ASA,
Certified General Appraiser, License #155 with the 2014 SAV updates being completed solely
by Joseph G. Wingate.

In our past experience with the S.A.V. project we have found it crucial not to accept or
solicit other appraisal assignments that would interfere with our responsibilities to the State of
West Virginia. This allows more predictable scheduling of inspections, ensuring that the project
will be completed in a timely manner.
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

4.1.2.2

Vendor will submit two (2) copies of each initial appraisal and/or annual update of each
nursing facility appraisal and three (3) copies of each Intermediate Care Facility for
Individuals with Intellectual Disabilities (ICF/1ID) appraisal. In addition to this requirement, an
electronic submission of each appraisal must be forwarded via email to Office of
Accountability and Management Reporting (OAMR).

As in the past, Southwestern Appraisal Company will continue to ship two (2) copies of each initial
appraisal and/or each nursing facility appraisal update and three (3) copies of each
intermediate care facility for Individuals with Intellectual Disabilities (ICF/IID) appraisal update.
In addition to the hard copies, electronic copies of SAV reports shall be emailed after OAMR has
approved them.

4.1.2.3

Vendor must consult quarterly via telephone with the Bureau on aspects of the appraisal
program.

Southwestern Appraisal Company will be pleased to consult quarterly with the Bureau of Medical
Services on any aspect of the program.

4.1.2.4

Vendor must prepare and submit to the Bureau, ad hoc reports within thirty (30) calendar days
of request, to the Bureau, upon request.3

Southwestern Appraisal Company will agree to prepare and submit ad hoc reports as required.
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

CONTRACT AWARD

Pricing Page: Vendor should complete the Pricing Page by initially completing the appraisal valuation
of each long-term care and ICF facility (per unit cost) and provide annual update of appraisal valuation
of each existing facility (unit per cost). All inclusive hourly rate for expert witness appearance in the
event of an appraisal appeal. All travel and expenses are included in the hourly rate. All inclusive
hourly rate for design, development, and production of ad hoc report. Vendor should complete the
Pricing Page in full as failure to complete the Pricing Page in its entirety may result in Vendor’s bid
being disqualified.

Vendor should type or electronically enter the information into the Pricing Page to prevent errors in the

evaluation.

Please see attached Electronic Pricing Page submitted by Southwestern Appraisal Company.

PERFORMANCE

Vendor and Agency shall agree upon a schedule for performance of Contract Services and Contract
Services Deliverables, unless such a schedule is already included herein by Agency. In the event that
this Contract is designated as an open-end contract, Vendor shall perform in accordance with the
release orders that may be issued against this Contract.

Southwestern Appraisal Company shall agree upon the schedule and perform in accordance to
the release orders set upon this Contract.

PAYMENT

Agency shall pay hourly rate as shown on the Pricing Pages, for all Contract Services performed and
accepted under this Contract. Vendor shall accept payment in accordance with the payment
procedures of the State of West Virginia.

Southwestern Appraisal Company will continue to maintain our registration through the West
Virginia Purchasing Division (Vendor #000000100561) and accept payments through the West
Virginia Oasis Direct Deposit System.
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

TRAVEL

Vendor shall be responsible for all mileage and travel costs, including travel time, associated with
performance of this Contract. Any anticipated mileage or travel costs may be included in the flat fee
or hourly rate listed on Vendor’s bid, but such costs will not be paid by the Agency separately.

Southwestern Appraisal Company shall agree to be responsible for all travel costs and time.

FACILITIES ACCESS

Performance of Contract Services may require access cards and/or keys to gain entrance to Agency’s
facilities. In the event that access cards and/or keys are required:

9.1

Vendor must identify principal service personnel, which will be issued access cards and/or keys
to perform service.

9.2

Vendor will be responsible for controlling cards and keys and will pay replacement fee, if the
cards or keys become lost or stolen.

9.3

Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

9.4

Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

9.5

Vendor shall inform all staff of Agency’s security protocol and procedures.

Southwestern Appraisal Company shall adhere to the Agency’s access specifications.
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

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

Immediate cancellation of the Contract.

10.2.2

Immediate cancellation of one or more release orders issued under this Contract.

10.2.3

Any other remedies available in law or equity.

Southwestern Appraisal Company shall agree to all the contract specifications set forth in CRFQ
0511 BMS1500000002.
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

MISCELLANEOUS

11

11.1

Contract Manager

During its performance of this Contract, Vendor must designate and maintain a primary contact
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: Greg Wingate
Telephone Number: 540-986-0472
Fax Number: 540-986-0927

Email Address: swappraisal@aol.com

10
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

GENERAL TERMS AND CONDITIONS

Southwestern Appraisal Company hereby agrees to all the contract general terms and
conditions set forth in CRFQ 0511 BMS1500000002.

Vendor Preference
Not applicable.

Insurance

Southwestern Appraisal Company shall maintain and furnish proof of Commercial General
Liability Insurance and Professional Liability Insurance in the amount of $1,000,000.00 per
occurrence or more. Southwestern Appraisal Company also shall maintain and furnish a copy
of Workers’ Compensation insurance as requested. Copies of our current policies are on the
following pages.

License(s)/Certification/Permits

Southwestern Appraisal Company shall maintain and furnish proof of General Real Estate
Appraiser Cortication of employed appraisers. Please see page 2 for a current copy.

Purchasing Affidavit

Please find a copy of a current purchasing on page 16.

HIPAA Business Associate Addendum
Please find a copy of our HIPPA Addendum on page 17.

11
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

LEXINGTON INSURANCE COMPANY
WILMINGTON, DELAWARE

Administrative Offices — 100 Summer Street, Boston, Massachusetts 02110

Certificate Number: 018392640-01
This Certificate forms a part of Master Policy Number: 018389876-01
Renewal of Master Policy Number : 018389876

YOUR RISK PURCHASING GROUP MASTER POLICY IS A CLAIMS MADE POLICY.
READ THE ATTACHED MASTER POLICY CAREFULLY

THE AMERICAN ACADEMY OF STATE CERTIFIED APPRAISERS
CERTIFICATE DECLARATIONS

1. Name and Address of Certificate Holder Southwestern Appraisal Company/
Wingate & Wingate, LLC t/a
5111 Melrose Avenue, NW

Roanoke VA 24017
2. Certificate Period: Effective Date:  03/25/14 to Expiration Date: 03/25/15
12:01 a.m. Local Time at the Address of the Insured.
2a. Retroactive Date: 03/25/09
12:01 a.m. Local Time at the Address of the Insured.
3. Limit of Liability: $ 1,000,000 each claim
$ 1,000,000 aggregate limit
4. Deductible: $ 5,000 each claim
5. Professional Covered Services insured by this policy are: REAL ESTATE APPRAISAL SERVICES
6. Advance Certificate Holder Premium: $ 3,301
7. Minimum Earned Premium: 25% or $ 825

Forms and Endorsements:

PRG 3150 (10/05) Real Estate Appraisers Professional Liability Declarations, PRG 3512 (07/12) Real Estate Appraisers
Professional Liability Coverage Form,78713 (07/12) Addendum to the Declarations

Additional Endorsments applicable to this Certificate only:

None

Agency Name and Address INTERCORP, INC.
1438-F West Main Street
Ephrata, PA 17522-1345

IT IS HEREBY UNDERSTOOD AND AGREED THAT THE CERTIFICATE HOLDER AGREES TO ALL TERMS AND CONDITIONS AS
SET FORTH IN THE ATTACHED MASTER POLICY.

THIS POLICY IS ISSUED BY YOUR RISK PURCHASING GROUP. YOUR RISK PURCHASING GROUP MAY NOT BE SUBJECT TO
ALL OF THE INSURANCE LAWS AND REGULATIONS OF YOUR STATE. STATE INSURANCE INSOLVENCY GUARANTY FUNDS
ARE NOT AVAILABLE FOR YOUR RISK PURCHASING GROUP.

%bﬁaﬂw@@ County: Roanoke City

Authorized Representative OR
Countersignature (in states where applicable) Date: March 24, 2014
PRG 3152 (10/05)
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A v \
StateFarm M 3395 @
(% RENEWAL DECLARATIONS (CONTINUED)
Office Policy for WINGATE & WINGATE LLC
Policy Number 96-K5-2453-4
SECTION Il - LIABILITY
2 LIMIT OF
& COVERAGE INSURANCE
= Coverage L - Business Liability $1,000,000
Coverage M - Medical Expenses (Any One Person) $5,000
Damage To Premises Rented To You $300,000
LIMIT OF
AGGREGATE LIMITS INSURANCE
Products/Completed Operations Aggregate $2,000,000
$2,000,000

General Aggregate

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable
annual period. Please refer to Section Il - Liability in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the

issuance of this policy.

FORMS AND ENDORSEMENTS

CMP-4100 Businessowners Coverage Form
FE-6999.1 *Terrorism Insurance Cov Notice
CMP-4246 Amendatory Endorsement
CMP-4819.1 Unauthorized Business Card Use
CMP-4706 Back-Up of Sewer or Drain
CMP-4704 Dependent Prop Loss of Income
CMP-4710 Employee Dishonesty
CMP-4709 Money and Securities
CMP-4703 Utility Interruption Loss Incm
CMP-4705 Loss of Income & Extra Expnse
CMP-4648 Fire Department Service Charge
FD-6007 Inland Marine Attach Dec

* New Form Attached

Prepared
JUN 11 2014 ®© Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
003397 294 Continued on Reverse Side of Page
E

Page 5of 7
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RFQ No. 051) 00600002

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
oﬂbpdkicdsubdwuomtoanyvmdarorpmpowvnvendormnimvsndororpvmpwtlvevandorora related party
1o the vendor or prospective vendor is a debtor and: {1) the debt owed |s an amount greater than one thousand dollars in

the aggregate; or (2) the debtor Is in employer defauit.

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 bacome final or where the vendor has entered into @ payment pian or agreement and the vendor is not
in default of any of the provisions of such plan or agresment.

DEFINITIONS:

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

'Emplowdchult”nmmmgmwmdmbdmumlabmymﬂnddfmdmhtheminnumdemployors‘
fund or belng in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or fallure to fully meet its obiigations as a workers' compensation saif-Ineured smployer, An
employer is not in employer default If it has entsred Into a repayment agreement with the Insurance Commissioner
and remains In compliance with the obligations under the repsyment agresment.

“Related party” means a party, whether an individual, corporation, partnership, association, imited liabllity company
or any other form or businass association or other entity whatsoever, related to any vendor by biood, marriage,
ownership or contract through which the party has a relationship of ownership or ather nterest with the vendor so that
the party will actuslly or by effect receive or control a portion of the benefit, profit or other consideration from

of a vendor vontract with the party recsiving 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:
Vondor's Name: Do wur#estsrse ~ SPrest sS4l C.q»m ~ )

Authorizedsmnamre:(_ W oste: <2 -/2-/5
/\

State of!\/ Ta VAU
W/

County of , to-wit:
Taken, subscribed, and sworn 1 befors me thia 10N day of e coniler : 20_'_“}
My Commission expires _, 2 ISI ! Qr‘)gﬁ' ,20_'3_.

AFFIX SEAL HERE NOTARY PUBUC}M AA/\Q—J\J)/

Purchasing Affidavit (Revised 07/01/2012}

JAMES R. DOWDY
NOTARY PUBLIC
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAR. 31, 2018
COMMISSION # 7608631
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUW

This Health insurance Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum ("Addendum”) is made a part of the Agreement ("Agreement”)
by and between the State of West Virginia ("Agency”), and Business Associate ("Associate’),
and is effective as of the date of execution of the Addendum.

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

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

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder he maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum

consistent with that desire.

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

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: hito:/Awww.state.wv.us/admin/purchase/vrcfagencylihtml.

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
in accordance with the Federal common law of agency, as referenced in 45 CFR

§ 160.402(c).

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

d. Business Associate shall have the meaning given to such term in 46 CFR §
160,103,
e. HITECH Act shall mean the Health Information Technology for Economic and
Clinical Health Act. Public Law No. 111-05. 111" Congress (2009).
1
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Privacy Rufe means the Standards for Privacy of Individually |dentifiable Health
Information found at 46 CFR Parts 180 and 184,

Protected Health Information or PHI shail have the meaning given to such term
in 45 CFR § 160.103, limited to the information created or received by Associate

from or on behalf of Agency.

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

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom & business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

2. Permitted Uses and Disclosures.

a.

PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is fimited to the minimum necessary, to complete the tasks or to provide the
services associated 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, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PH! it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to third parties for the purpose of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (i) the Associate has obtamed from the third
party reasonable assurances that the PH! will be held confidentiaily and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (i) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency’s obligations under 45 CFR § 164.502.
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3. Obligations of Associate.

a.

d.

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

law,

Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PH! uniess Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it

becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

i, Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

il Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

iii. Maintenance of a comprehensive, reasonable and appropriate written
PH! privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in compliance with the Security

Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
reguirements that apply to the business associate with respect to such

information.

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

Rules.

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

Support of Individual Rights.

B

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

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

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

o the date of disclosure;

) the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

° a brief description of the PHI disclosed; and

° a brief statement of purposes of the disclosure that

reasonably Informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure,

Request for Restriction. Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determines to do so (except as required by
law) and if the disclosure is to a health pian for payment or health care
operations and it pertains fo a health care item or service for which the
health care provider was paid in full "out-of-pocket.”

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHi.

4
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g. Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shalf retain all PHI pursuant to state and federal law
and shail continue to maintain the PHI required under Section 3.1 of this
Addendum for a period of six (6) years after termination of the Agreement, or

longer if required under state law.

h. Agent’s, Subcontractor’s Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the

Agreement,

I Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164.504, The Associate shall also make these records available to
Agency, or Agency’s contractor, for periodic audit of Associate's compliance with
the Privacy and Security Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate's subcontractors, if any.

k. Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHL. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHi Unusable, Unreadable, or [ndecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title Xlfl is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

. 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 Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHIl in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www.state wv.us/admin/purchase/vrc/agencyli.htm and,

5
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unless otherwise directed by the Agency in writing, the Office of Technology at

incident@wv.gov or hitps.//apps wv.gov/ot/ir/Default. aspx.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, uniess
otherwise directed by the Agency in writing, the Office of Technology of; {a) Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PH! or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (¢) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

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

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

if the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notification requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency’s termination of the

Agreement,

Assistance in Litigation or Administrative Proceedings, The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its subcontractor,

workforce or agent is a named as an adverse party.

4, Addendum Administration.

a.

Term. This Addendum shall terminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner.

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PH| received from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents

8
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause, Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guiity of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of BIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/MITECH and shall be
responsible for any and all costs associated with prosecution.

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

5. General Provisions/Ownership of PHI.

a.

C.

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 data or PHI generated from the PH! disclosed hereunder
which would permit identification of an individual must be held confidential and is

also the property of Agency.

Electronic Transmission. Except 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 transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendum or to another
contractor, or alfied agency, or affiliate without prior written approval of Agengy.

No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected individuai's written consent.

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

Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginia.

Amendment. The parties agree that to the extent necessary to comply with
applicable Jaw they will agree to further amend this Addendum.

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

7
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West Virginia Department of

AGREED:

Name of Agency:

Signature:

Title:

Date:

Form - WWYBAA-012004
Amended 06.26.2013

Health and Human Resources,
Bureau for Medical Services

Name of Associate; S ovr4esrernd /%”/Mun C

Signature: /}/Lf‘é ?5

Title: //%9 ARy ol /4 € =

Date; #7275

D
APPROVED.AS TO FOF4 A
DY OF A 20 .i.z...

L (S Slomoyguay
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Southwestern Appraisal Company CRFQ 0511 BMS1500000002

Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution of the Addendum,
and shail 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.)

Name of Associate: - ¢~ 7H «esrvz AL Rt Cavmg rrns i

West Virginia Department of Health and Human Resources

Bureau for Medical Services
Name of Agency:

Describe the PHI (do not inciude any actual PHI). if not applicable, please indicate the same.

All [types of PHI listed on App. A] in paper, electronic, verbal or any other form.

Including, but not limited to:
N/A - There will be no PH! exchanged for the work required in this contract.
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CERTIFICATION AND SIGNATURE PAGE

CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, 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, offer or proposal for review and
consideration; that I am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behaif; that I am authorized to bind the
vendor in a confractual relationship; and that to the best of my knowledge, the vendor has
properly registered with any State agency that may require registration.

ﬁogtbmstemA,AppmjﬁaLﬁammny

an V

/ ( J’:;f/f FLecury M”(?Q-k /MA NG G //FW
C_’)kér(rzcd_s@ature) (Representative Name, Title)

(540) Q80-0412 | (540)4R1,~0927, 122 75"
(Phone Number) (Fax Number) (Date)

Revised 08/08/2014
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[HEARTLAND OF MARTINSBURG

Heartland of Martinsburg WV, LLC ARTINSBURG BERKELEY
HEARTLAND OF PRESTON COUNTY Heartland - Preston County of Kinawood WV, LLC |KINGWOOD PRESTON
HEARTLAND OF RAINELLE Heartland of Rainelle WV, LLC umELLE g:gg&smea
HERITAGE CENTER Heritage Center HUNTIRGTON
HILLTOP CENTER Hilltop Center RILLTOP FAYETTE
HUNTIN EALTH AND REHABILITATION
CENTER teenth Street Associates LLC THUNTINGTON CABELL
JOHN MANCHIN SR HEALTH CARE CENTER [John Manchin Sr_Heaith Care Center FAIRMONT MARION
NCOLN NUR ND REHABILITATIO

ENTER, LLC AMFM of Lincoln County, Inc. HAMLIN_ LUONGCAC:“-N

OGAN CENTER Logan Center LOGAN
MANSFIELD PLACE Mansfield Place PHILIPPI BARBOUR
MAPLES NURSING HOME Maples Nursing Home BLUEFIELD MERCER

PLESHIRE NURSING AND REHABILITATION
CENTER Morgantown SNF isition LLC MORGANTOWN MONONGALIA _|
MARMET CENTER Marmet SNF Operations, LLC MARMET KANAWHA
M ELL NURSING AND REHABILITATION
CENTER, LLC McDowell Nursing and Rehabilitation Center, LLC |GARY MCDOWELL
MEADOWBROOK ACRES Meadowbrook Acres CHARLESTON KANAWHA |
MEADOWVIEW MANOR HEALTH CARE Meadowview Manor Heaith Care Center BRIDGEPORT HARRISON
RCER NURSING AND REHABILITA

CENTER, LLC AMFM of Mercer County, Inc. BLUEFIELD MERCER
MILETREE CENTER Miletree Center SPENCER 3
MONTGOMERY GEN, ELDERLY CARE PM_Gmeral Elderly Care MONTGOMERY FAYETTE
MONTGOMERY GENERAL HOSP., D/P Mantgomery General Hospital, Distinct Part MONTGOMERY FAYETTE
1MOUND VIEW HEALTH CARE Mound View Health Care MOUNDSVILLE _ MARSHALL
NEW MARTINSVILLE CENTER NEW MARTINSVILLE CENTER NEW MARTINSVILLE WETZEL
NICHOLAS COUNTY NURSING AND Nicholas County Nursing anc Rehabstatior
REHABILITATION CENTER Center RICHWOOD NICHOLAS
OAK RIDGE CENTER 1000 Association Drive CHARLESTON KANAWHA
OHIO VALLEY HEALTH CARE Ohio Valley Heaith Care PARKERSBURG WOOD

ARKERSBURG CENTER [ BURG CENTER PARKERSBURG IWOOD__ |
PENDLETON MANOR INC Pendieton Manor FRANKLIN PENDLETON
PINE LODGE Pine L B €Y RALEIGH
PINE VI RSING AND REHABILITATION
CENTER Pire View Nursing and Convalescent Home. Inc. |HARRISVILLE RITCHIE
PLEASANT VALLEY NSG. & REHAB C Pleasant Valiey Nursing and Rehabiiitation Center |POINT PLEASANT MASON
POCAHONTAS CENTER Stillwell Road ations LLC MARLINTON POCAHONTAS
PRINCETON HEALTH CARE CENTER Princeton Health Care Center PRINCETON MERCER
PUTNAM CENTER - |Putnam Center HURRICANE PUTNAM _
RALEIGH CENTER {Raleigh Center DANIELS _ RALEIGH
ROANE GENERAL HOSPITAL, D/P |Roare General Hospita!, Dist:nct Part SPENCER ROANE

S3ILNIDV4 4O LSIT-V XIAN3ddV

Aupdwor) |psipiddy uisjsamyinog
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{ROSE TERRACE HEALTH AND REHABILITATION

|CENTER Rose Terrace Health And Rehabilitation CULLODEN CABELL }
ROSEWOOD CENTER 8 Rose Street Operations LLC GRAFTON TAYLOR [
SALEM CENTER Satem Center SALEM HARRISON
SISTERSVILLE CENTER Sistersville Center SISTERSVILLE TYLER
SPRINGFIELD CENTER Springfield Center LLC INDSIDE MONROE
. BARBARA'S MEM NURSING HOME St. Barbara's Memorial Nursing Home FAIRMONT MARION
. JOSEPH'S HOSPITAL, D/P SE. h's Hospital, Distinct Part BUCKHANNON UPSHUR
STONE PEAR PAVILION Fox Nursing Home, Inc. CHESTER HANCOCK
SUMMERS NURSING AND REHABILITATION . N
CENTER LLC AMFM OF SUMMERS COUNTY, INC. HINTON SUMMERS
Summersville Regional Medical Center, Distict
SUMMERSVILLE REGIONAL MEDICAL CENTER D/P Part SUMMERSVILLE NICHOLAS
UNDALE NURSING HOME —_ [Sundaie Nursing Home MORGANTOWN MONONGALIA |
NITY HEALTH CARE OF LOGAN Trinity Heaith Care Services, Inc. LOGAN LOGAN
NITY HEALTH CARE OF MINGO Trinity H Care Services, Indl WILLIAMSON MINGO
T CENTER AT FAIRMONT CAMPUS 1539 Country Club Road Operations, LLC [FAIRMONT HMARION
VALLEY CENTER — 1000 Linceln Drive Operations, LLC SOUTH CHARLESTON KANAWHA
AYNE NURSING AND REHABILITATION CENTER,
LLC AMFM of Wayne County, Inc. WAYNE WAYNE
EBSTER NURSING REHABILITATION
ICENTER, LIC AMFM o Webster County, Inc. COWEN WEBSTER
Weirton Geriatric Center WEIRTON _ HANCOCK
TE SULPHUR SPRINGS CENTER _____ |Route 52 Operations, LLC WHITE SULPHUR SPRING __|GREENBRIER
LOW TREE MANOR Blue Ridge Nursing, LLC CHARLES TOWN JEFFERSON
723 Summers Street Operations, LLC PARKERSBURG WOO0D
AMFM Of Wyoming County, Inc. NEW RICHMOND WYOMING H

Aupdwor) |psipiddy uisjsamyinog
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GREENBRIER

AYLOR

IGRANT MEMORIAL HOSPITAL GRANT
HIDDEN VALLEY CENTER FAYETTE
HOLBROOK NURSING HOME _ UPSHUR
LAUREL NURSING AND REHABILITATION CENTER CLAY
MADISON, TH |MONONGALIA
PIERPONT CENTER AT FAIRMONT CAMPUS _{MARION
RAVENSWOOD VILLAGE JACKSON

ENANDOAH CENTER IJEFFERSON

AYS VALLEY CENTER PUTNAM
VALLEY HAVEN GERIATRIC CENTER BROOKE
WEIRTON MEDICAL CENTER, D/P H CK
rv'.'. *1{2T: N "‘. 7 ‘1'3’ %) '; ' T A '. 7 1 ,LLC

Highlighted facilities indicate a change of ownership will occur and the facility name
will likely change. Other identifying information will remain the same.
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F 204 S. KANAWHA GROUP HOME EIGH
6TH STREET WEST GROUP HOME d
811 S. KANAWHA GROUP HOME RALEIGH |
ACCOVILLE GROUP HOME L% —
ADAMSTOE'EROUP HOME HARRISON '
AMHERSTDALE GROUP HOME LOGAN
C GROUP HOME KANAWHA
BARBOUR STREET GROUP HOME UPSHUR
BETSY BROH HOUSE CABELL
BIRCH LANE GROUP HOME HAMPSHIRE
B-U GROUP HOME UPSHUR
CHAFIN HALL CABELL
RCH LANE GROUP HOME MERCE
CORNELL STR E% GR UJ'Q'P HOME _ NERAL .
CROSS LANES GROUP HOME KANAWHA
DAVIS STREET GROUP HOME _|GRANT
END G HOME KANAWHA
GHTH AVEN OUP HOME CABELL
FAIRM "HOME MARION
OWLER GROUP HOM HARRISON _
FRARKLIN GROUP HOME PENDLETON
GABOYA PLACE GROUP HOME BERKELEY
THON GROUP HOME 000
GUYAN G HOM |cABELL
HAN UP HOM| |KANAWHA
HARMON SCHOOL ROAD GROUP HOME MERCER
HUDSON STREET GROUP HOME ___ NAWHA.
JACKSON AVENUE GROUP HOME BOONE
JUDYVILLE GROUP HOME _ GREENBRIER
NOVA GROUP F WAYNE
LAKEVIEW GROUP H WOOD
ART GROUP HOME KANAWHA
MAIN STREET GROUP HOME HARRISON
MCGHEE HALL — CABELL
MCVEIGH AV GROUP HOME CABELL
MONROE AVENUE 43&%"“@ HOME CABELL
MONTVUE GROUP HOME GREENBRIER_
Non'ni§m's' e'!no'u' P HOME _ BERKELEY
ER FORT GROUP HOME HARRISON
o“ HILL GROUP HOME FAYETTE
OLD BLUEFIELD GROUP HOME MERCER
POTOMAC CENTER HAMPSHIRE
RAVEN AVENUE GROUP HOME OHIO
REM WV, INC., ARLINGTON MARSHALL
EM WV, INC., BROOKHAVEN ROAD MONONGALIA_

70000000STSING 11S0 OAUD
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REM WV, INC., CURTIS AVENUE

MONONGALIA
REM WV, INC., FLYNN AVENUE OHIC
REM WV, INC., G. C. & P. ROAD OHID
REM WV, INC., NEW MARTINSVILLE WETZEL
REM WV, INC., ROCKDALE ROAD
REM WV, INC., WHITE AVENUE MONONGALIA
REM WV, INC.,. WOODCREST DRIVE BROOKE
RITZ AVENUE GROUP HOME OHID
RIVERVIEW GROUP HO RSHALL
RUSSELL APARTMENTS OHIO _
SALEM GROUP HOM HARRISON
SIXTEENTH STREET GROUP HOME WOOD
SOUTHSIDE GROUP HOME _Fi_jl-w‘_.gﬁ
RING STREET GROUP HOME J0D_
ONEW GROUP HOME HARRISON
UMMERSVILLE GROUP HOME NICHOLAS
MPLE STREET GROUP HOME RALEIGH

ERRA ALTA CHILDREN'S HOME

THOMPSON GROUP HOME

VALLEY VIEW GROUP HOME

GINIA AVENUE GROUP HOME

-IWASHINGT ON STREET GROUP HOME

Aundwo?) |psipaddy wisjsamyinog

70000000STSING 11S0 OAUD



Southwestern Appraisal Company CRFQ 0511 BMS1500000002

ATTACHMENT A

Addendum #1

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: BMS1500000002

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: I hereby 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)

[ \/{ Addendum No. 1 [ ] Addendum No. 6
[ 1 Addendum No. 2 [ ] Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No. 35 [ 1 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. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Sp;ihﬂesbrn A pprqisal Com pany

Company

d (" Authorized Signature
12-16-14

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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