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The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wvOASIS.gov. As part of the State of West
Virginia’s procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor
responses to this solicitation submitted to the
Purchasing Division in hard copy format.
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Procurement Folder: 268309 S0 Doc Code: CRFQ
Procurement Type: Central Master Agreement SO Dept: 0506
Vendor ID: /50000009010 2 SO Doc ID: BHS1700000003
Legal Name: Wise Medical Staffing, Inc. Published Date: 1/2/17
Alias/DBA: Close Date: 1/19/17
Total Bid: $197,350.00 Close Time: 13:30

Response Date: 01/18/2017 Status: Closed

Sclicitation Description: ADDENDUM_1: Direct Care
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Total of Header Attachments: 1

Response Time: 522
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Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 268309

Solicitation Description : ADDENDUM_1: Direct Care Staffing Services

Proc Type : Central Master Agreement

Date issued Solicitation Closes Solicitation Response Version
2017-01-19 SR 0506 ESR01181700000003252 1
13:30:00
LVENDOR
VS0000009010
Wise Medical Staffing, Inc.
Solicitation Number: CRFQ 0506 BHS1700000003
Total Bid : $197,350.00 Response Date: 2017-01-18 Response Time: 05:22:35
Comments:
FOR INFORMATION CONTACT THE BUYER
Mark A Atkins
(304) 558-2307
mark.a.atkins@wv.gov
Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 1A. 4.1.1 REGISTERED NURSE(RN)  1000.00000 HOUR $56.000000 $56,000.00
LOCUM-TENENS, REGULAR HRS
Comm Code Manufacturer Specification Model #
80111606
1A. 4.1.1 REGISTERED NURSE(RN) LOCUM-TENENS, REGULAR HRS. (estimated hours)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
2 1B. 4.1.1 REGISTERED NURSE(RN)  300.00000 HOUR $75.000000 $22,500.00
LOCUM-TENENS, OVERTIME HRS.
Comm Code Manufacturer Specification Model #
80111606
1B. 4.1.1 REGISTERED NURSE(RN) LOCUM-TENENS, OVERTIME HRS. (estimated hours)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
3 1C. 4.1.1 REGISTERED NURSE(RN)  40.00000 HOUR $94.000000 $3,760.00
LOCUM-TENENS, HOLIDAY HRS
Comm Code Manufacturer Specification Model #
80111606
1C. 4.1.1 REGISTERED NURSE(RN) LOCUM-TENENS, HOLIDAY HRS. (estimated hours)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
4 2A. 4.1.2 LICENSED PRACTICAL 1000.00000 HOUR $45.000000 $45,000.00
NURSE(LPN) REGULAR HRS,
Comm Code Manufacturer Specification Model #
80111606
2A. 4.1.2 LICENSED PRACTICAL NURSE(LPN) REGULAR HRS, (estimated hours)

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
5 2B. 4.1.2 LICENSED PRACTICAL 300.00000 HOUR $56.500000 $16,950.00
NURSE(LPN) OVERTIME HRS
Comm Code Manufacturer Specification Model #
80111606
2B. 4.1.2 LICENSED PRACTICAL NURSE(LPN) OVERTIME HRS. (estimated hours)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
6 2C. 4.1.2 LICENSED PRACTICAL 40.00000 HOUR $68.000000 $2,720.00
NURSE(LPN) HOLIDAY HRS.
Comm Code Manufacturer Specification Model #
80111606
2C. 4.1.2 LICENSED PRACTICAL NURSE(LPN) HOLIDAY HRS. (estimated hours)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
7 3A. 4.1.3 CERTIFIED NURSING 1000.00000 HOUR $35.500000 $35,500.00
ASSISTANT(CNA) REGULAR HRS
Comm Code Manufacturer Specification Model #
80111606
3A. 4.1.3 CERTIFIED NURSING ASSISTANT(CNA) REGULAR HRS. (estimated hours)

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
8 3B. 4.1.3 CERTIFIED NURSING 300.00000 HOUR $43.000000 $12,900.00
ASSISTANT(CNA) OVERTIME HRS
Comm Code Manufacturer Specification Model #
80111606
3B. 4.1.3 CERTIFIED NURSING ASSISTANT(CNA) OVERTIME HRS. (estimated hours)

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
9 3C. 4.1.3 CERTIFIED NURSING 40.00000 HOUR $50.500000 $2,020.00
ASSISTANT(CNA) HOLIDAY HRS
Comm Code Manufacturer Specification Model #
80111606
3C. 4.1.3 CERTIFIED NURSING ASSISTANT(CNA) HOLIDAY HRS. (estimated hours)

Extended Description :

Page: 4
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Wise Home Care
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Wise Medical S taffing, Inc.

Wise Home Care

“Serving your long and short-term medical staffing needs”
January 17, 2017

State of West Virginia/Department of Administration
Purchasing Division

Mr. Mark A. Atkins

2019 Washington Street East

Charleston, WV 25305-0130

Re: SOLICIATATION NO.: CRFQ 0506 BHS1700000003
Dear Mr. Atkins

Wise Medical Staffing is pleased to present the State of West Virginia Department of Administration this
bid for Direct Care Staffing Services in the facilities listed on CRFQ 0506 BHS1700000003. Our online
response (WV Oasis) will contain all requested pricing, insurance documentation, and forms.

Wise Medical Staffing (WMS) was incorporated under the laws of the great state of West Virginia in
December of 2001. Together our CEO, Milton Clegg; and VP, Deborah Wolfe charged ahead developing
and implementing the Financial Plan, Marketing Strategy, Staffing and Business Plan that has been
successfully working for over a decade.

WMS offers our clients complete medical staffing solutions. We are responsible for the planning,
recruiting, processing, training, and monitoring of our staff; delivering a total comprehensive staffing
solution. These services include providing Nursing and Allied Health professionals through contracts with
Hospitals, LTC facilities, Clinics, Correctional Institutions, Dental offices and Home Care Clients. Our
Mission is to provide our customers with a quality service they can rely on consistently to fulfill their
staffing needs, both temporary and permanent. We understand the need to provide cost containment
while maintaining quality standards and we have successfully been instrumental in assisting our clients
with this task.

For more than a decade WMS has been providing Allied Health and Nursing professionals at multiple
locations for the Department of Rehabilitation and Corrections as well as the Department of Youth
Services in the State of Ohio; in conjunction with servicing other clients with demands similar in size and
complexity. Our capability of providing these services is witnessed by the continuous renewal of our
contracts.

We are grateful for this opportunity and look forward to your response. Should you have any questions,
please contact me at (304)593-2512.

Respectfully,
Mike Wolfe
Director of Business Development



Wise Medical S taffing, Inc.
Wise Horme Care

“Serving your long and short-term merta[staffing rnieeds”

Company Designations
Capabilities Statement
Wise Medical Staffing, Inc. Cage Code: 490m3
198 Gary Court DUNS #: 613032387
Mason, WV 25260 Corporate Status: Woman Owned
Small Business
Hub Zone
Company Overview ORCA Registration: Complete
Wise Medical Staffing, Inc. is a majority woman
owned small business located in a hub zone that GSA Contract #:  V797P-7239a
specializes in temporary medical staffing.
NAICS Codes
Our Management Team is comprised of both 561320 Temporary Help Services
medical and human resource specialists with over 561110 Office Administrative Services
30 years of staffing experience. 561330 Professional Employer
Organizations
Key Personnel 623311 Continuing Care Retirement
Deborah Wolfe, RN our Vice President has over Communities
twenty-five years experience in the medical field 621999 All Other Misc. Ambulatory
and twelve years in staffing/recruiting. Her clinical Health Care Services
experience includes ICU, ER, Med/Surg. and 624110 Child and Youth Services
Surgery.
SIC Codes
Mike Wolfe, our Director of Business 7361 Employment Agencies
Development has extensive experience in business 7363 Help Supply Services
management, human resource management, and
technology integration in the workforce. His PSC Codes
management experience/diversity includes Q201 General Health Care
manufacturing, service, education, and medical. Q401 Nursing Services
Services Q402 Nursing Home Care
. . Q403 Evaluation & Screening
W”‘”“"S”m e prowd;s mpomAty. Q508 Medical Service/Hematology
medical staffing services including, but not limited Q509 Medical Service/Internal Med
to: RN (Med/Surg, ER, ICU, CCU, Psych, Q999 Other Medical Services '

Dialysis, and Infusion), LPN, CNA, Medical
Records Clerk, Phlebotomist,

X-Ray Technician, Nurse Practioner, Social
Worker, Cafeteria and Housekeeping

Contact Information

Deborah Wolfe, RN, VP

Customer History (304)488-3036

STS State of Ohio deb@wisemedicalstaffing.com
Area Agency on Aging Ohio . : .
Logistifs Hg alth B Mike Wolfe, Director of Business Development

(304)593-2512

Summit Health (Wellness Clinics) mike@wisemedicalstaffing.com

Correction Facilities (Multiple)
Hospital and Nursing Homes (Multiple)




REQUEST FOR QUOTATION
CRFQ 0506 BHS 1700000003
Direct Care Staffing Services

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

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

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

11.1.4. Failure to remedy deficient performance upon request
11.2. The following remedies shall be available to the Agency upon default.
11.2.1. Cancellation of the Contract.
11.2.2. Cancellation of one or more release orders issued under this Contract.

11.2.3. Any other remedies available in law or equity.

12. MISCELLANEOQUS:

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

1
Michael P Wolfe %ﬂ / /F M
Contract Manager: ‘ Q

(304)593-2512

Telephone Number:

(844)588-5940
Fax Number:

mike@wisemedicalstaffing.com
Email Address:

Revised 10/27/2014



Exhibit_A Pricing Page

Direct Care Staffing Services

Item #

Classification

CRFQ 0506 BHS1700000003
Request for Quotation
Locum-Tenens Contract Nurses

Estimated #
of Hours*

Unit Price

Please complete in full

Extended Price

#1

#2

#3

4.1.1 Registered Nurse (RN)
A. Regular Hours
B. Overtime Hours
C. Holiday Hours
Total Classification Cost

4.1.2 Licensed Practical Nurse (LPN)
A. Regular Hours
B. Overtime Hours
C. Holiday Hours
Total Classification Cost

4.1.3 Certified Nursing Assistant (CNA)
A. Regular Hours
B. Overtime Hours
C. Holiday Hours
Total Classification Cost

1,000
300
40

1,000
300
40

1,000
300
40

$56.00 $56,000.00
$75.50 $22,650.00
$94.00 $3,760.00

| $82,410.00)

$45.00 $45,000.00
$56.50 $16,950.00
$68.00 $2,720.00

I $64,670.00I

$35.50 $35,500.00
$43.00 $12,900.00
$50.50 $2,020.00

[550,420.00]

GRAND TOTAL COST I $l97,500.00|

All Rates are all inclusive (see Specification 4.2.3 & 4.2.6)

This is a progressive award contract with multiple vendors. Award will be made from low bid to high bid (Grand Total Cost)
and facility usage will be prioritized in the same manner. If the low bid cannot meet the needs of the facility when solicited, the next lowest
bid will be awarded until such time as the facility's needs can be met.

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

Please Print Information Below.

Company Name:

Sales Representative:

Vendor Address:

Vendor Phone:

Email Address:

Remit to Address:

fidid 1 1

A

Wise Medical Staffing, Inc.

Mike Wolfe

198 Gary Court, Mason, WV 25260

304-593-2512

mike@wisemedicalstaffing.com

432 Magazine Street, Tupelo, MS 38804

NATURE

1/17/2017

DATE



WV-10 State of West Virginia
rovi Revis
Shers VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

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

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

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

Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement; 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,

000

Application is made for 2.5% 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
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

Dw

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

Bidder is a nonresident vendor that employs a minimum of one hundred state residents, or a nonresident vendor which
has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
completing the project which is the subject of the bidder’s bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder’s employees or the bidder’s affiliate’s or subsidiary’s employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the
vendor’s bid; or,

Ds»

Application is made for 5% 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% vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

gl

Application is made for 3.5% 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.

Ds»

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

[] Bidderhasbeenor 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) rescind the contract or purchase order;
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.

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 Purchas-

ing Division in writing immediately. » /
Bidder: Wise Medical Staffing, Inc. - Michael P. Wolfe I Signed: ‘ - /aﬁ’% @
-7

Date: 1-16-2017 Title: Director of Business Development

“Check any combination of preference consideration(s) indicated above, which you are entitled to receive.



I, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

WISE MEDICAL STAFFING, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was
issued by the West Virginia Secretary of State’s Office on December 19, 2001.

[ further certify that the corporation has not been revoked by the State of West Virginia

nor has the West Virginia Secretary of State issued a Certificate of Dissolution to the
corporation.

Accordingly, I hereby issue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
January 06, 2017

it £ yrtnit

Secretary of State

Notice: A certificate issued electronically from the West Virginia Secretary of State's Web site is fully and immediately valid and effective. However, as an option, the issuance and validity of a certificate obtained electronically may
be established by visiting the Certificate Validation Page of the Secretary of State's Web site, https://apps.wv.gov/sos/busi itysearch/valid .aspx entering the validation ID displayed on the certificate, and following the
instructions displayed. Confirming the issuance of a certificate is merely optional and is not necessary to the valid and effective issuance of a certificate.




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:

Vendor's Name: VVis€ Medical Staffing, Inc.

Authorized Signature: Wﬁ ,//”’},(Z( @ Brare: 1-17-2017

State of oN

County of _Zaw/L/N ¥ , to-wit:
Taken, subscribed, and sworn to before me this i day of TAN , 20 /_7 .
My Commission expires £ -7 %/ ,20/9 .

L7
Bobby RRBEARY PUBLIC /ﬂ»//é [//;/.cz
Notary Public, State ofyOhio

AFFIX SEAL HERE

/3 )5 Purchasing Affidavit (Revised 08/01/2015)
My Commission Expires ££



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

bodol P10

(Name, Title)

Michael P Wolfe - Director of Business Development

(Printed Name and Title)

198 Gary Court, Mason, WV 25260

(Address) o\ @ o (304)593-2512 Fax: (844)588-5040

(Phone Number) / (Fax Number)

mike@wisemedicalstaffing.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that 1 understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that | 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 behalf: that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Wise Medical Staffing, Inc.

(Company)

Y bl e 2

(Authorized Signatur€) (Representative Name, Title)

Michael P Wolfe - Director of Business Development

(Printed Name and Title of Authorized Representative)
January 17, 2017

(Date)
Phone: (304)593-2512 Fax: (844)588-5940

(Phone Number) (Fax Number)

Revised 11/30/2016



AGREED: WVHHR/ Bureau for

Behavioral Health & Health Facilities Wise Medical Staffing, Inc.
Name of Agency: Name of Associate:

Signature: Signature: W/ﬁ/”/%@’

Director of Business Development
Title: Title:

1-17-2017
Date: Date:

Form - WVBAA-012004
Amenced 06.26.2013

N
?)PAPYRg'VED ﬁ TO FORM THIS%ZTI_

o ST




Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution 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.)

Wise Medical Staffing, Inc.  ~ %l ‘ //%‘%@
Name of Associate: l

Name of Agency:

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.

Any and all personally identifiable information including but not limited to patient name,
address, date of birth, Social Security Number, telephone number, and insurance
information. Any and all protected health information including but not limited to patient
diagnosis, lab test, radiological exams, physical health exams, and/or treatment procedures.



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0506 BHS 1700000003

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)

MAddendum No. 1 [J Addendum No. 6
[] Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 [J Addendum No. 8
[] Addendum No. 4 [J Addendum No. 9

[J Addendum No. 5 [0 Addendum No. 10

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

Wise Medical Staffing, Inc.

Company

W//&Qa@

Authorized Signature /~

1-17-2017

Date

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

Revised 11/30/2016
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/16/2017

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
certificate holder in lieu of such endorsement(s).

PRODUCER o gl
gg.GBlzl:l:,oggéBELS & WILLIAMS, INC. wg",fo, -y 800-476-2211 mé, e
Birmingham, AL 35202 E#D%IESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Zurich American Insurance Company 16535
'\;‘V?sueRll\EA% dical Staffing, Inc. INSURER B :American Guarantee and Liability Insurance Company 26247
432 Magazine Street INSURER C :
Tupelo, MS 38804 DNEURER

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:LL4TQ2UL

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION 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.

ADDL[SUBR)|
i TPEOF BERRANDE INSD| WD POLICY NUMBER MIDBIYY YY) | (MBIDBIYY YY) umTs
A" | X | COMMERCIAL GENERAL LIABILITY PRAS585394104 08/28/2016 | 08/28/2017 | £pcy occURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLams-waoe e PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy ‘:l SESr l:l Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PRA585394104 08/28/2016 | 08/28/2017 (E2 accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
MLOWED [ ] SeDuLEn BODILY INJURY (Per accident) | $
——X % | NON-OWNED PROPERTY DAMAGE s
| 2 | HIRED AUTOS AUTOS (Per accident)
$
B | X | UMBRELLA LIAB X | occur UMB549947104 08/28/2016 | 08/28/2017 | EAcH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED RETENTION $ $
A | WORKERS COMPENSATION WC105568801 03/31/2016 | 03/31/2017 | x | PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A - :
(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 | $ ,000,
A | Professional Medical Liability PRA585394104 08/28/2016 | 08/28/2017 | Aggregate $ 3,000,000
(Errors & Omissions) Limit Each Claim $ 1,000,000
Deductible i 50,000
$
DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

Re: 2017 Bid

CERTIFICATE HOLDER

CANCELLATION

State of WV

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

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

A

ACORD 25 (2014/01)
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AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

PRODUCER
MCGRIFF, SEIBELS & WILLIAMS, INC.

INSURED
Wise Medical Staffing, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

ISSUE DATE: 01/16/2017

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER:

FORM TITLE:

Coverage: Crime

Policy Number:

(Employee Dishonesty)
Company: Zurich American Insurance Company

PRA585394104

Policy Term: 8/28/2016 to 8/28/2017

$3,000,000 Limit
$3,000,000 Limit
$3,000,000 Limit
$3,000,000 Limit
$3,000,000 Limit

$50,000 Deductible Per Occurrence

Per Occurrence
Per Occurrence
Per Occurrence
Per Occurrence
Per Occurrence

Third Party Coverage included.

Coverage for Your Employee's Dishonest Acts

Client's Coverage for Your Employee's Dishonest Acts

Legal Liability Coverage for Your Employee's Dishonest Acts
Coverage for Theft of Your Trade Secrets by Your Employee
Coverage for Theft of Client Trade Secrets by Your Employee

ACORD 101 (2008/01)
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