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RN Expertise, Inc.

“For Convenient and Quality Service”

February 24, 2020

Department of Administration
Purchasing Division

Attn: Brittany Ingraham

2019 Washington Street East
Charleston WV 25305

RE: CRFQ 0506 HHR2000000005
Dear Ms. Ingraham :

RN Expertise, Inc. is pleased to participate in the above referenced RFQ., RN Expertise,
Inc. certifies that it has read the RFQ in its entircty and is able to meet all of the service
requirements listed in the RFQ. All questions and answers have been reviewed. RN
Expertise, Inc. has over 27 years experience in the drug testing industry and is very
qualified to perform the drug and alcohol testing services required by the State of West
Virginia,

RN Expertise, Inc. serves as a national third party administrator for drug testing programs
for both private and governmental agencies. We provide DOT and non-DOT drug and
alcohol testing services for over 1,200 clients and arrange off-site and on-site drug screen
and breath alcohol testing services to meet the specific needs of each individual customer.
RN Expertise, Inc. provides accurate and reljable services in a cost effective manuer.

RN Expertise, Inc. originated in 1993 and began performing paramedical exams and on-
site drug testing. We began providing DOT drug testing services in 1995 when the
Omnibus Transportation Testing Act of 1991 was implemented.

The President of RN Expertise, Inc. attended training offered by the individual Dr.
Donna Smith who was one of the authors of CER 49 Part 40 guidelines. Ms. Steele
attended this traiming in 1994 and began implementing TPA services for Department of
Transportation workplaces in the United States. We were one of the ori ginal TPA’s who
started providing these services when the program began. Ms. Steele served on the Board
of the Drug and Alcohol Testing Industry Association during that time. She is a Certified
Breath Alcohol Instructor and is certified by Intoximeter. Ms. Steele is a)so a Certificd
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Department of Transportation Collector Trainer. She has trained hundreds of collectors
and breath alcohol technicians over the years. Ms. Steele has attended DOT trainings
throughout the years on any updates and changes in Federal guidelines. She also
subscribed to the RED BOOK and receives all updates in Federal and state drug testing
guidelives. The staff at RN Expertise is updated on any changes in guidelines.

RN Expertise, Inc. is a Women Business Enterprise and is 100% owned by Ms. Christine
Steele, RN. RN Expertisc, Inc. is 2 Subchapter S Corporation and is 2 small business.
Our Federal Id Tax number is 59-3172603. The principal place of business is:

RN Expertise, Inc.

214 Hickman Dr Ste 102

Sanford, FL 32771

(407) 321-8611

Fax (407) 321-6166

Contact: Christine Stecle, President
Rnexinc@aol.com

The president of RN Expertise, Inc. prepared this proposal and is available to answer any
questions that may arise during evaluation. It is RN Expertise’s goal to provide the most
affordable, expedient and quality services possible. We strive for excellence. We have
an excellent reputation in the industry and take pride in customer service. Our staff is
always available to assist our clients. RN Expertise, Inc. provides 24 hour turn around on
negative results and 48-72 hour turn around on positive results,

The administrative staff of RN Expertise has over 19 years experience with the company.
They are well educated on federal drug testing guidelines. They provide data entry,
statistical reporting, billing, MRO assistance, customer service, random generation, and
communicate with Ms. Steele on any customer service issues. The administrative staff
communicates with clients and serves as a liaison between the laboratory and the clients
1o assist with any questions that occur regarding the drug testing process. RN Expertise,
Inc. utilizes the Medical Review Officer services of Dr. Emily Vives. She has 11 years
experience as a Medical Review Officer and is certified by AAMRO.

RN Expertise, Inc. provides all services required by Federal, State, and non-regulated
programs. We are very experienced in originating new programs and with arranging any
form of drug alcohol testing services. We have national access to collection sites and
have a 26 year relationship history with the major drug testing laboratories. RN
Expertise also specializes in on-site testing and has a network of on-site testing partners
located throughout the US.

As mentioned, we provide services for many different varieties of drug free workplaces.
Some of our clients are: The Wackenhut Corporation, The Greater Orlando Aviation
Authority, State of West Virginia DHHR, Trillium Driver Solutions, Louisiana State
University Health Services/Hospitals, North Carolina Department of Public
Safety/Corrections, NC Department of Administration, The State of Louisiana, etc. We
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provide services for Department of Transportation workplaces, State of Florida Drug Free
workplaces and numerous non-Dot workplaces throughout the nation. It is our goal to
provide an excellent turnkey drug and alcohol testing program for Workforce West
Virginia,

We utilize the laboratory services of Abbott formerly Alere, a DHHS SAMHSA certified
laboratory. Abbott(formerly Alere) has years of experience in forensic toxicology. All
laboratory services for all drug test types and panels will be performed by Alere. We arc
contracted with Alere with a price agreement for services and the results are sent from the
laboratory to our Medical Review Officers at RN Expertise, Inc.

RN Expertise appreciates the potential opportunity to provide services to the State of
WYV Jobs & Hope Program. If any questions arise during the evaluation period, I may be
contacted at (407) 321-8611. It would be my pleasure to answer any questions and to
assist you with the administration of your drug and alcohol testing requirements.

Sincerely,

Christine Stéic

President RN Expertise, Inc.
214 Hickman Drive Ste 102
Sanford, FI 32771

(407) 321-8611
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Purchasing Divison State of West Virginia
2019 Washington Streat East
Post Office Box 0130 Request for Quotation
/ | Cherleston, WV 25305.0130 26 — Medical
_J

Proc Folder: 667021

Dac Deseription: Addendum No.04 - Drug and Alcohol Testing Services
Proe Typs: Central Master Agreement

Date Issuad Solicitation Closes | Solichtation No I Varsion
2020-02-20 2020-02-25 CRFQ 0506 WMHR2000000005 5
13:30:00

R VN O N
BID CLERK

OEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wy 25305

[US

Vendor Nam;vtddross and Telephone Numbor

ds5< e
2y }’//(’LI"\% D S JT—

Tk f 22T YO -22)- L1/

FOR INFORMATION CONTACT THE BUYER
Brittany E lngraham

(304) 558-006
brittany.e. lr\}tham wv.gov
SIQnaturo[ Wﬁ:m# Qﬁ’ f> j ,) 2[/ 03

DATE 2 ~20 )220

All offers subjact to all terms and cond ong containad In this solicitation

Page: 1

FORM ID : WW.-PRC-CRFQ-001
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Addendum No.04 - The purpose of this addendum is to:

1. Modlfy specification 4.1.8 and 4.1.18 per the attached.

2. Publish additionat vendor questions and agency responses.
No other changes.

s

lellnak T

e Lialei=2nzr

PURCHASING AGENT - 304-356-4802 PURCHASING AGENT - 304-356-4802
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BBH/HF BBH/MHF
350 CAPITOL ST, RM 350 350 CAFITOL ST, RM 350
CHARLESTON WV 25301-3702 CHARLESTON WV 25301.3702
|us us |
Line Comm Ln Dasc Qty Unit Issuo Unit Price Total Prico
1 All inclusive price drug & alcohol 3000.00000 EA 3
1 abserved screening 3‘ i 3 l 02 , ‘?‘}0, @ [
Comm Code Manufacturar Spacification Model # ]
85121810 -
|
Extendod Description :
Observed

All inclusive rrice drug and alcohol observed screening for each specimen to include, collection, supplies, transportation, screening, etc. and
sharing results per specifications.

Pleass nota that quantities are estimates only and that payment will be made based on the actual usage whether it ba more or Isss than the
estimate,

-—mm_'_—“ o B R L P

PURCHASING AGENT - 304-358-4802 PURCHASING AGENT - 304-356-4802

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BBH/HF BBH/MF

350 CAPITOL ST, RM 350 350 CAPITOL ST, RM 350

CHARLESTON WV25301-3702 CHARLESTON WV 25301-3702

us us

Ling Comm Ln Dese Qty Unit Issue Unit Price Total Price

2 All Inclusive prica drug & alcohol 1500.00000 EA / Fa
unabserved screening 3 3‘ 3° ‘_?, q 5 '

Comm Gode Manufacturer Specification Modal #

85121810

Extonded Dosctiption :

Unobserved

All inclusive rrioe drug and alcohol unobserved screening for each specimen to include, collection, supplies. trangportation, screaning. ete. and
sharing results per speclfications.

Pleaset note that quantities are estimates only and that payment will be made based on the actual usage whether it be more or lass than the
estimata,

Page: 2
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Fep 20 2000 11:5%n 007

RN EXPERTISE PAGE @7/28

PURCHASING AGENT - 304-356-4802
HEALTH AND HUMAN RESOURCES
BBH/HF

350 CAPITOL ST, RM 350

CHARLESTON WV 25301-3702 CHARLESTON WV 25301.3702
[ us us
Line Comm Ln Dese Qty Unit Isgue Unit Price Total Price
3 Cancellation fee ("no-show") 1500.00000 EA N(/ O D
Comm Code Manufacturer Specification Model #
‘iﬁ 21810 J
Extended Dascription :
Cancellation fee ("no show")

Spec section 4.2.6

Please note that
estimate.

PURCHASING AGENT - 304-356-4802
HEALTH AND HUMAN RESOURCES

BBH/HF
350 CAPITOL ST, RM 350

quantities are estimates anly and that payment will be made hased on the sctua) usage whether it be more or less than the

PURCHASING AGENT - 304-356-4802
HEALTH AND HUMAN RESOURCES
BBH/HF

350 CAPITOL ST, RM 350

CHARLESTON WV25301-3702 CHARLESTON WV 25301-3702
us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

4 fc-lc?"\ggi ;:tz ;g; vr:'vitness testimony by 100.00000 HOUR N L OO

Comm Cods Manufacturer Specification Model # i
85121810 J

Extended Description :

Hourly rate for witness testimony by collection expert
Spec section 4.1.22,1

Please note that quantities are estimatas only and that
estimate,

payment will be made based on the actual usage whether it be more or less than the

Page: 3
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PURCHAS'NG AGENT 304-356-4802 PURCHASING AGENT 304-356-4802
HEALTH AND HUMAN RESOURGES HEALTH AND HUMAN RESOURCES
BBM/HF BBH/HF
350 CAPITOL ST, RM 350 350 CAPITOL ST, RM 350
CHARLESTON WV25301-3702 CHARLESTON WV 25301.3702
us us
Line Comm Ln Pesc Qty UnitIssue Unit Prica Total Price ]
5 Hourly rate for witness testimony by 50.00000 HOUR ,
laborgtory expert / o> g:«)w 0

Comm Code Manufacturer Specification Mode! #
85121810

Extended Description :

Hourly rate for witness testimony by laboratary expert
Spec section 4,1,.22.2

Please note that quantities are estimates only and that payment will be made based on the actual usage whether it be more or less than the
estimate.

PURCHASING AGENT - 304-356-4802 PURCHASING AGFNT 304-356 4802

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BBH/MF BBH/HF

350 CAPITOL ST, RM 350 350 CAPITOL ST, RM 350

CHARLESTON WV25301-3702 CHARLESTON WV 25301-3702

us us

Line Comm Ln Desc Qty Unit Issue Un#t Price Total Price

6 Hourly rate for witness testimony by ~ 25.00000 HOUR —’
MRO expert NC vC o0

Comm Coda Manufacturer Specification Model # |

85121810 7

Extendad Deacription :

Hourly rate for witness tastimony by MRO expert
Spec section 4,1.22.3

Please note that quantities are estimates only and that payment will be made based on the actual usage whether it be more or less than the
estimate,

Page: 4
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PURCHASING AGENT 304- 356-4802 PURCHASING AGENT - 304-356-4802

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BBH/HF BBH/HF

350 CAPITOL ST, RM 350 350 CAPITOL ST, RM 350

CHARLESTON WV 25301-3702 CHARLESTON WV 25301-3702

us s

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

7 Hourly rate testimony by coliection 100.00000 HOUR

expert In person M & OO

Comm Code Manufecturer Specification Made! #

85121810

Extendad Description ;

Haurly rate testlmony by collection expert in person at deposition
Spec section 4,1.22,

Plgte_ase note that quantities are estimates only and that payment will be made based on the actual usage whethar it be more or less than the
estimate.

PURCHASING AGENT 304-356—4802 PURCHASI NG AGENT 304—356-4802
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BBH/HF BBH/HF
350 CAPITOL ST, RM 350 350 CAPITOL ST. RM 350
CMARLESTON WV25301-3702 CHARLESTON WV 25301-3702
us us
Line Comm Ln Desc Qty Unlt Issue Unit Price Total Price
8 Hourly rate testimony by laboratory 50.00000 HOUR .
expert at deposition } oo g; 3.0
Comm Code Manufacturer Specification Model #
85121810

Extended Description :

Hourly rate testimony by laboratory expert at depaosition in person
Spec section 4,1.22.5

Please note that quantities are estimates only and that payment will be made based on the actual usage whether it be more or less than the
estimate.

Page: S
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PURCHASING AGENT 304—356 4802 IPURCHASING AGENT ~ 304-356-4802
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BBH/MHF BBH/HF
350 CAPITOL ST, RM 350 350 CAPITOL ST, RM 350
CHARLESTON WV25301-3702 CHARLESTON WV 25301-3702
us us J
Line Comm Ln Dese Qty Unit Issue Unit Price Total Price
] Hourly rate testimony by MRO expert  25.00000 HOUR - 2

at degosltlon P 75—' o { 9 7§ %
Comm Code WManufacturer Specification Model §
85121810

Extended Description ;
Hourly rate testimony by MRQ at expert in person at deposition Spec section 4,.1.22.6

quantities are estimates only and that payment will be made based on the actual usage whether it be more or less than the

Please note that
estimate.

Evant Event Date
Question Deadline (10:00 AM ET) 2020-02-04

Page: 6
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L

Testing Services

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

PAGE 11/28
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section ag the
Contract inistratofand the initial,point,of contact for m:j:;laﬁng to this Contract.
(16 j') A f (A

TH e N, fresidns
%ﬁ”’?ﬁ%ﬂﬂ‘i P Sk [t SAdag S 30/
Gy - DU B L

R

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting docummentation
through wvOASIS, 1 certify that I have reviewed this Solicitation in jts entirety; that I understand
the requirements, termg 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 I am submittin g this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to cxecute
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
lmowledge, the vendor has properly registercd with any State agency that may require

registra

RN Gowhse e

ZGWWE« Wﬁ fresi frt

thorized Signature) fRepresentative Name, Titlc)

(st Shedt Pre s Ans

inted Nane and Title of Authorized Representative)

V-2Y-22

(Date)
Y51 UG P By
(Phone Number) (Fax Number) o

Revised 01/09/2020
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REQUEST FOR QUOTATION
Drug and Alcohol Testing Services

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

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

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

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

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

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default,
10.2.1. Immediate cancellation of the Contract.

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

10.2.3. Any other remedies availablc in law or equity.

11. MISCELLANEOUS:

11.1. Comtract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for oversesing
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. ﬂ’ \S]\&LL/
: - C ’
Contract Manager: (5 4‘ e

—— oy i I
Telephone Number: oL - 97"[
Fax Number:

Email Address: AWELXTINE @ al ] ipn

Revised 10/27/2014



WEST VIRGINIA COLLECTION SITE LIST IN ORDER BY ZIPCODE

8] one 02

Signature Drug Testing, LLC - Rocheslar 404 Adams St, Rochester, PA 15074 724-775-8470 M-F 8:30-3:30

St Clair Occup Med Center - Bethel Park 2000 Oxford Dr Ste 100, Bethel Park, FA 15102 412-942-7115 M-F 8-12 & 1-4:30
Global Seresning, LLC - Winchester 110 Featherbed Lane #6, Winchester, VA 22601 540-313-9046 M-F 9-5

Valley Heaith rgent Care 607 E Jubal Early Drive Winchester VA 22601 540-536-2232 M-F 8-8

Valley Urgent Care 65 Riverton Commons Plaza Front Royal VA 22630 504-635-0722 M-F 8-8

Valley Urgent Care 33820 Otd Valley Pike Strasburg VA 22657 540-459-131{0 M-F B8-8

Arcpaint Labs of Salem 1627 E Main Street, Salem, VA 24153 540-524-2822 M-TH 8:30-5:30, F 8:30-5
C-Heallh, P.C. - Lebanon 495 Easl Main Street, Lebanon, VA 24266 276-888-3700 M88, T8-7:30, WF 85, TH 95 Sat 8-12
|Bluefiald Regional Medical Center 500 Cherry St Biuefield WV 24701 304-327-1580 M-F 7-5 outpatient 2nd floor
McDowell County Day Report 109 Wyoming Street Welch WV 24801 304-436-9009 M-F 84

Pacohontas County Day Repon 300 2nd Ave Marlington WV 24954 304-793-4209 M-F 8-4p

COMPASS Qcc Med 175 Smiley Dr St Albans Wv 25177 681-217-7172 M-F 8-5

HHG 221 4th Avenue St Albans WV 25177 304-525-7111 M-Félod

Ripley Valley Family Care 512 A South Church St Riptey WV 25271 304-372-1033 M-F 84:30pm
Wyoming County Day Repart 155 Park Street Pineville WV 24874 304-732-0028 M-F 9-3:30
COMPASS Occ Med 912 Quarier Street Chaileston WV 25301 681-217-7172 M-F 8-5

COMPASS Occ Med 114 West Washington Sir 2nd fleor Charleston WV 25302 681-217-7172 M-F 8-5

Valley Urgent Care §7 Administrative Dr Martinsburg WV 25404 304-350-3200 M-F 8-8

Valley Urgent Care 1179 TJ Jackson Drive Ste 8 Falling Waters 25419 681-242-3713 M-F 8-8

Valley Urgent Care 100 Oak Lee Dr Ranson WV 25438 304-930-0001 M-F 8-8

Quality Drug Testing 8 Airport Rd Chapmanville WV 25508 304-855-0058 M-F 95

Coalftald Family Sarvices 20824 R\ 52 Fart Gay Wv 25514 304-648-7100 M-F 8-5

Reliant Drug Test Solutlons, LLC - Humricane 3400-8B Teays Valley Road, Hurricane, WV 25526 304-397-6551 M-Th 8-5, Fri 8-1
Refiant Drug Test Solutions, LLC - 703 Ste A 22nd Stiest Point Pleasant WV 25550 304-593-7831 M-F 8-5 Friday 8-1

ST Mary’s Oce Med 2827 5th Ave Huntinglion WV 25702 25702 304-736-8764 M-F 8-5

Quality Drug Tesling 3136 Robert C. Byrd Drive Beckley WV 25801 661-207-7093 M-F9-5

| Nicholas County Day Repont 603 Bread Street Summersville Wy 25840 304-872-9643 M-F 84

Summers Count Day Report 120 Ballengee Street Ste 220 Hinton WV 25951 304-309-5504 M-F 8-4p

Doctors Urgent Cara 24 Homestead Rd Wheeling WV 26003 304-232-1020 M-F 8-6 Sal-Sun 8-12
Families Forward 4001/2 Markel Streel Parkersburg WV 26101 304-482-6738 M-F 85 extended hours as needed
Parkersburg Family Care 2610 Camden Ave Parkersburg WV 26101 304-917-3733 M-F 8-430pm

Coplin Health Systems 483 Court Street Elizabeth WV 26143 304-275-3301 M-F 8-4:30pm

Minnie Hamiltan Hospital 186 Haspilal Dilve Grantsville WV 26147 304-354.9244 M-F 8-8

River Valley Family Gare 606 Washington St Ravenswood WV 26164 304-273-1033 M-F 8-430

Sistersville General Hospital - Sksterville 314 Wells St, Sistervilie, Wv 26175 304-447-2474 M-F 8-8, Sat Sun 8-2
Tucker County Day Report 213 First Slreet Parsons WV 26287 304-478-2833 M-F 84

Webster County Memoiial Hospital 324 Miller Mountain DR Webster Springs WV 26288 304-847-5682 M-F 8-4

Together in Recovery 84 Soulh Main Street Phillipi Wv 26416 304-457-2691 M-F 84
Md fidge County Day Repon 123 West Main Stzeet West Union WV 26456 304-873-3005 M-F 84

Timesavers 109 Lawless Rd Morgantown Wv 26501 304-381-2325 M-F 84

Marion County Day Repont 211 Adams Stieet Fairmont Wv 26554 304-333-2445 M-F 8-5

Quality Drug Testing 11 Middletown Rd White Hail Wy 26554 881-404-5673 M-W 9.5 T-F 9-4
Mineral County Day Repart 130 N Main Street Keyser WV 26726 304-738-0593 {4-F B-4

Grant County Day Report S Highlands Ave Petersburg WV 26847 304-257-4547 M-F 8-4

€T:CT BZBZ/GC/CB

£66.598L0p
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Akme Drug Testing - Ashland 1701 Central Ave, Ashland, KY 41101 606-324-0404 M-TH 5-5, F 9-3
Doctais Urgent Care 51342 Nalional RD St Clairsville, OH 43950 740-699-0940 M-F 8:30-5
Greenbsiar Day Report 147 Main Street West Roncevarte Wy 24970 304-647-1391ext2 M-F 830-4
Hampshire Hospital 363 Sunrise Bivd Romney wv 28757 304-822-4561 M-F 8am-4pm
Williamson Memorial Hospital 858 Alderson St Williamson wy 25661 304-235-2500 24 haurs
Primary Care Center 125 Center Street Clay WV 25043 304-587-7301 M-F 8am-4pm
Gilmer Primary Care 808 Mineral Rd Gienvilte WV 26351 304-462-7322 7:30-6pm

St Joseph Hospital 1 Amalia Dr Buckanon Wv 26201 304-472-2000 7am-8pm

Roane General 200 Hospital Or Spencer WV 25276 304-927-4444 7am-9:30pm
Braxton Memorial 100 Hoylman Dr Gassaway WV 26624 800 9970847 24 hours
Mountaineer Camm Hospital 783 Winchester Paw Paw WV 25434 304-547-5563 Bam-Spm
Stonewall Jacksen Hasplial 230 Hospital Plaza Weston WV 26452 304-269-8080 24 hours

GraRon Hospital Haspital Plaza Grafton WV 26354 304-265-0400 8am-5pm

| Valtey Urgent Care 119 B University Bivd Hamisonburg VA 22801 540-434-5709 8am-8pm clasest to pendteton
Rilchei Regional Health care 135 Soulh Penn Ave Hamiswville WV 26362 304-643-4005 8am-5pm
Bridgeport Express Care 1370 Johnsan Ave Bridgeport WV 26330 304-842-3330 8am-8pm

Preston Memerial Hospital 160 Memorial Dr Kingwood WV 26537 304-329-1400 8am-4pm

Lincoln County Primary Care 7400 Lynn Ave Hamlin WV 25523 304-824-5806 8am-89pm
Randolph Day report |85 Randolph Ave Slte 2 Elkins WV 26241 I04=636-5273 8am 4pm

Monroe and Pocohantas clinics or hospitals will not perform drug testing.

We can arrange a collector if necessary to go on site if the closest facil

These sites can also be changed

ity is not convenient
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ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.: CRFQ 0506 HHR2000000005

Instructioms: 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)

[X]) Addendum Nc;. 1 [ 1 Addendum No. 6
[ ] AddendumNo.2 { ] Addendum No.7
[ 1 Addendum No.3 ( ] Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No.9
[ ] Addendum No. 5 [ ] Addendum No. 10

[understand that failure to confirm the receipt of addenda may be cause for rejection of
this bid. I further understand that 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.

T& ‘\) -‘%7/'/ —A}L . jr\ ¢ —
Co
(i VLS
T Au{tgfzed Signature
LY~ 2070

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.
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SOLICITATION NUMBER: CRFQ 0506 HHR2000000005

Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as CRFQ 0506
HHR2000000005 (“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[X]1 Modify bid opening date and time
[1 Modify specifications of product or service being sought
[] Attachment of vendor questions and responses
[ ] Attachment of pre-bid sign-in sheet
[]  Correction of error

{] Other

Additional Documentation: The purpose of this addendum is to;
1. Modify the bid opening date as follows:

Bid opening WAS 02/12/2020 at 1:30 PM ET
Bid opening IS NOW 02/14/2020 at 1:30 PM ET

Responses to vendor questions will be issued under separate addendum.,
No other changes.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith. Failure
to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing,
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;’:’ch”""ﬂ D'Vi“; e State of West Virginia
18 Washington Street East r on
Post Office Box 50130 Request for Quotati
Cherloston, WV 26105.0130 26 — Medical

Proc Folder: 657021
Doe Description: Addendum No.02 - Drug and Alcoho! Testing Services
Proc Type: Central Master Agreement

Date lssyed Sollcitation Closes | Solicitation No Varsion T
2020-02-13 2020-02-21 CRFQ 0506 HHR2000000005 3
13:30:00
===

B!D CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON w 25305
us

__,_.‘(_". :._

Vondnr Nam Addmssav; ';lzono Numbor: i |
TZ})(/EM&‘W‘*A Dﬂ/ e /o2

bt Ty 3T S e A

FOR INFORMATION CONTACT THE BUYER

Brittany E Ingraham
(304) 558-2157
brittany.e.ingraham@wv.gov

swm/ ) [c W rene 55 3NAL0T e 224D |

|
Alf offers subject la all terms and/a€ tions contained in this sollcitation

Pago: 1 FORM 10 : WV-PRC-CREQ-001
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ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.: CRFQ 0506 HHR2000000005

Feo 25 2020 12:00m

PAGE

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by

completing this addendum acknowledgment form. Check the box next to each addendurm
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)

[X]
[X]
[ 1]
[ ]
(]

Addendum No, 1
Addendum No. 2
Addendum No. 3
Addendum No. 4

Addendum No, §

[ ] AddendumNo.6
[ ] Addendum No.7
[ ] Addendum No. 8
[ ] AddendumNo.9

[ ] Addendum No. 10

1 understand that failure to confirm the receipt of addenda may be cause for rejection of
this bid. I further understand that that any verbal representation made or assumed 16 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.

(J Authorized Signature

FDate

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

document processing.

P01

19/28
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SOLICITATION NUMBER: CRFQ 0506 HHR2000000005

Addendum Number: 3

The purpose of this addendum is to modify the solicitation identified as CRFQ 0506
HHR2000000005 (“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[X] Modify bid opening date and time
[] Modify specifications of product or service being sought
[ ]  Attachment of vendor questions and responses
[ ]  Attachment of pre-bid sign-in sheet
[] Coarrection of error

[] Other

Additional Documentation: The purpose of this addendum is to:
1. Modify the bid opening date as follows:

Bid opening WAS 02/21/2020 at 1:30 PM ET
Bid opening IS NOW 02/25/2020 at 1:30 PM ET

No other changes.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith. Failure
to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing,
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFOQ 0506 HHR2000000005

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)

[X] Addendum No.1 [ ] Addendum No.6
[X] Addendum No.2 [ ] Addendum No.7
[X] Addendum No. 3 [ ] Addendum No. §
[ 1 Addendum No. 4 { ] Addendum No.9
[ ] Addendum No.5 [ ] 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 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.

OV Spurhse G

/Z»m/%

thonzed Signature

- 9020

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.
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SOLICITATION NUMBER: CRFQ 0506 HHR2000000005

Addendum Number: 4

The purpose of this addendum is to modify the solicitation identified as CRFQ 0506
HHR2000000005 (“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[X] Modify specifications of product or service being sought
[X] Attachment of vendor questions and responses
[]  Attachment of pre-bid sign-in sheet
[1 Correction of error

[] Other

Additional Documentation: The purpose of this addendum is to:
1. Modify specification 4.1.6 and 4.1.16 per the attached.
2. Publish additional vendor questions and agency responses.
No other changes.
Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.
2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith. Failure

to acknowledge addenda may result in bid disqualification. ~ The addendum
acknowledgement should be submitted with the bid to expedite document processing.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFO 0506 HHR2000000005

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)

[X] Addendum No. 1 [ ] Addendum No. 6
[X] Addendum No. 2 [ 1 Addendum No.7
[X] Addendum No.3 [ ] Addendum No. §
[X] Addendum No, 4 [ 1 Addendum No.9
[ 1 AddendumNo.5 [ ] Addendum No. 10

J understand that failure to confirm the receipt of addenda may be cause for rejection of
this bid. 1 further understand that 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.

U Spchi, Fe

[t -

(_Afithorized Signature

DEPA A
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i). the contracting public entity shall not award 3
construction contract to any bidder that Is known to be In default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its polltical subdivisions to any vendor or prespective vondor when the vender or proepective vendor or a related
party to the vandor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; of (2) the debtor Is in empioyer default.

EXCEPTION:; The prohibition listed abave does not apply where & vendor has contasted any tax administered pursuant to chapter
eleven of the W. Va, Code, workers' compensation premium, psfmit fee or enviranmentat fee or assassment and the malter has
not become final or where the vendor has entered into & payment plen or agraement and the vendor s not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:;

“Debt” means any assessment, premium, penatly, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a Judgment, fine, parmit viclation, license assessment, defaulted workers' ‘compenaation pramium, penslty
or other assessment presently definquent or due and required to be paid to the state or any of ite political subdivisions, including
any interest or additional penaltiea accrued thereon.

“Employor default” means having an outstanding batance or (iabllity to the old fund or to the uninsured empioyers’ fund or being
In pollcy default, as definad In W. Va. Code § 23-26-2, failura to maintaln mantiatary workers' compenaation coverage, or fallure to
fully mest its obligations ag a workers' compsnaation eelf-insured empioyer. An erployer is rot in employer default if it has entered
into a repayment agreemant 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, sasocletion, imitad ilabllity company or any other
form o bueiness association or other entity whatsoever, related to any vendor by blood, marage, ownership or contract through
which the party hae a relationship of ownership or other Interest with the vendor o that the party will actually or by effact recelve or
contral @ portion of the banefit, profit or other consideration from perfarmance of a vandor contract with the party receiving am
amount that meets or axceed five percent of the total contract smaunt.

AFFIRMATION: By signing this form, the vendor's authorized signor affirme and acknowledges under penalty of
law for falso awearing (W. Va. Code §61-5-3) that: (1) for construction coniracts, the vendor s not In defauit on
any mometary obilgation owed to the state or a political subdivialon of tha state, and (2) for all other contracts,
that naither 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, uniesa the debt or employer default Iv permitted under the

exception above.
WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: /-\‘ ;? M—%ﬁw / %C‘
Authorized Sighature: L N’

suteor TOCiAOL

County of Ser DR
Teken, subscribed, and sworn to before me this%.2 day of JQMI_L\)% ,2670.

My Commission expires 4= ] 0} ‘4013 20

AFFIX SEAL HEREF

Date: 2-25- 2027

;:\’x‘-ﬁ:“f'%a

ANDY TERAY THOMAS
Wy commission ¢ 66 317921
EXPIRES: APRIL 29, 2023

Purchasing Affidavit (Revised 01/1 972018)
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Theodore F. Shults, MS, ID
Chairman
(919) 489-5407

American Association of Medical Review Officers

February 26, 2018

Verification of Certification for: Emilia Vives, M.D.
Sunny Medical
11183 S. Orange Blossom Trail
Otlando, FL 32825

Certification Number: 081019203
Current Certification Date: February 26, 20)3

Certification Expiration Date: February 26, 2023

This notice serves as verification that the above-referenced physician has been certified
as a Medical Review Officer (MRO) through the American Association of Medical
Review Officers (AAMRO).

For all physicians certified or recertified by AAMRO after October 1,2010 will have to
attend an MRO training program and take the exam. Recertification is required every
five years to remain in good standing. -

The referenced physician is listed in the AAMRO registry of Certified Medical Review
Officers (www.aamro,com).

Ak T A

Theodore F. Shults, J.D., M.S.
Chairman

P.O. Box 12873 + Reseatch Triangle Park, NC 27703 = (919) 489-5407 Fax: (919) 490-1010
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[JLABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
labor/matetial payment bond in the amount of 100% of the Contract value, The labor/material
payment bond must be delivered to the Purchasing Division prior to Contract award.

In lieu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may
provide certified checks, cashier’s checks, or irrevocable letters of credit. Any certified check,
cashier’s check, or irrevocable letter of credit provided in lieu of 2 bond must be of the same
amount and delivered on the same schedule as the bond it replaces, A letter of eredit submitted in
lieu of a performance and labor/material payment bond wil) only be allowed for projects under
$100,000. Personal or business checks are not acceptable: Notwithstanding the foregoing, West
Virginja Code § 5-22-1 (d) mandates that a vendor provide a performance and labor/material
payment band for construction projects. Accordingly, substitutions for the performance and
labor/material payment bonds for construction projects is not permitted.

O MAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year
maintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasing Division prior to Contract award.

LICENSE(S) / CERTIFICATIONS / PERMITS: In addition to anything required under the
Section of the General Terms and Conditions cntitled Licensing, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits upon request and in a
form acceptable to the State. The request may be prior to or after contract award at the State’s
sole discretion.

Vendor must provide proof that it is a qualified drug and alcohol testing
vendor as required by Title 49 CFR Part 40, with a minimum of 5 years
business experience in drug and alcohol testing.

Vendor must provide proof of SAMHSA certification.

Vendor must provide proof of MRO certification.

O

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications regardless of whether or not that requirement is
listed above.

Revised 01/09/2020
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5679

Federal Register on April 11, 1988 (53
FR 11970}, and subsequently revised in
the Federal Repister on June 9, 1994 (59
FR 29908); September 30, 1997 (62 FR
51118); April 13, 2004 (69 FR 19644);
November 25, 2008 (73 FR 71858);
December 10, 2008 (73 FR 75122); April
30, 2010 (75 FR 22809); and on January
23, 2017 (82 FR 7920).

The Mandatary Guidelines using Oral
Fluid were first published in the
Federal Register on October 25, 2019
(84 FR 57554) with an effective date of
January 1, 2020.

The Mandatory Guidelines were
initially developed in accordance with
Executive Order 12564 and section 503
of Public Law 100-71 and allowed urine
drug testing only. The Mandatory
Guidelines using Urine have since been
revised, and new Mandatory Guidelines
allowing for oral fluid drug testing have
been published. The Mandatory

lahoratories and I{TFe must meet in
order to conduct drug and specimen
validity tests on specimens for federal
agencies. HHS does not allow IITFs for
oral fluid testing.

To become certified, an applicant
laboratory ax UTF must undergo three
rounds of performance testing plus an
on-site inspection. To maintain that
cortification, a laboratory or IITF roust
participate in a quarterly performance
testing program plus undergo periodic,
on-site inspections.

Laboratories and MTFs in the
applicant stage of certification are not to
be congidered as meeting the minimum
requirements described in the HHS
Mandatory Gujdelines nsing Urine and/
or Oral Fluid. An HHS-certified
laboratory or lITF must have its letter of
certification from HHS/SAMHSA
(formerly: HHS/NIDA], which attests
that the test facility has met minimum
standards, HHS does not allow IITFs for
oral fluid testing,

HHS-Certified Laboratories Certified To
Conduct Oral Fluid Drug Testing

In accordance with the Mandatory
Guidelines using Oral Fluid dated
October 25, 2019 (84 FR 57554), the
following HHS-certified laboratories
meet the minimum standards to conduct
drug and specimen validity tests on oral
fluid specimens:

At this time, there are no laboratories
certified to conduct drug and specimen
validity tests on oral fluid specimens.

HHS-Certified Instrumented Imnitial
Testing Facilities Certified To Conduct
Urine Drug Testing

In accordance with the Mandatory
Guidelines using Urine dated January
23, 2017 (82 FR 7920), the following

Guidelines require strict standards thatT

HHS-certified TITFs meet the minimum
standards to conduct drug end specimen
validity tests on urine specimens:
Dynacare, 8628 50th Street NW,
Edmanton, AB Canada T6B 2N7, 780—
784-1190, (Formerly: Gammae-
Dynacare Medical Laboratories)

HHS-Certified Laboratories Certified To
Conduct Urine Drug Testing

In accordance with the Mandatory
Guidelines using Urine dated Janueary
23, 2017 (82 FR 7920}, the following
HHS-certified laborataries meet the
minimum standards to conduct drug
and specimen validity tests on uxine
specimens:

f Alere Toxicology Services, 1111 Newton

St., Gretna, LA 70053, 504=361~-8989/
800—433-3623, (Formerly: Kroll
l.ahoratory Specialists, Inc.,
Laboratory Specialists, Tnc.)

Alere Toxicology Services, 450
Southlake Blvd., Richmond, VA
23235, 804—378-9130, (Formerly:
Kroll Laboratory Specialists. Inc.,
Scientific Testing Laboratories, Inc.;
Kroll Scientific Testing Laborstories,
Inc.)

Clinical Reference Leboratory, nc., 8433
Quivira Road, Lenexa, KS 66215—
2802, 800--445-6917

Cordant Health Solutions, 2617 East L
Street, Tacoma, WA 98421, 800~—442—
0438, (Formerly: STERLING Reference
Laboratories)

Desert Tox, LLC, 10221 North 32ud
Street Suite J, Phoenix, AZ 85028,
602-457-5411

DrugScan, Inc., 200 Precision Road.,
Suite 200, Horsham, PA 19044, 800~
235-4890

Dynacare *, 245 Pall Mall Street,
London, ONT, Canada N6A 1P4, 519—

*The Standrrda Council of Canada (SCC) vated
to end its Lahoratory Accredration Progenm for
Substanes Abuze (LAPSA) offactive Mny 12, 1998.
Laboratarles certifled through that pragram ware
necrodited to conduct forensic urlne drug testlag as
requited by U,S, Dopartment of Traneportation
(DOT) ragulations. As af that dete, tha corkificalton
of those accredited Canadian Jaborataries will
continun under DOT authority. The responsibility
for conducting quartorly performanca lesting plaus
periodic an-site inapectlans of those LAPSA-
necroditod Jaboratories was transferrad ta the U.S.
HMHS, with the HHS' NLCP contracior continuing to
have an active role in the performance teating and
Jaboratory inspaction pracesses. Other Canadian
laboratories wishing to be conaidered for the NLCP
may apply diroctly to tho NLCP contractar [ust as
11.S. laboratories do.

Upon finding a Canadian laboratory 10 ba
qunlified, FIS will rnecommaend that DOT nertify
tha laboratory (Federal Register, fuly 16, 1908) as
meating the minixum siandaeds of the Mandaiory
Guidelines published in the Federal Register on
Janvary 23, 2017 (82 FR 7920). After receiving DOT
cortification. the labatatory will e included in the
monthty list of HHS-arlifled labsratovies and
particlpate [n tha NLCP certification malntenanca
program.

679-1630, (Formerly: Gamma-
Dynacare Medical Laboratories)

ElSohly Laboratories, Inc., 5 Industrial
Park Drive, Oxford. MS 38655, 662-
2362609

Laboratory Coyporation of America
Holdings, 7207 N Gessner Road,
Houston, TX 77040, 713-B56-8288/
800-800-2387

Laboratory Corporstion of America
Holdings, 69 First Ave., Raritan, NJ
08869, 900B-526-2400/800—437—4986,
(Formerly: Roche Biomedical
Laboratories, Inc.)

Laboratery Corporation of America
Holdings, 1904 TW Alexander Drive,
Rasaarch Triangle Park, NC 27709,
919-572-6900/800-833-3084,
(Formerly: LabCorp Occupational
Testing Services, Ing., CompuChem
Laborataries, Inc.; CompuCherm
Laboratories, Inc., A Subsidiary of
Roche Biomedical Laboratory; Roche
CompuChem Laboratories, Inc., A
Member of the Roche Group)

Laboratory Corporation of America
Holdings, 1120 Main Street,
Southaven, MS 38671, 8668278042/
800-233-6339, (Formerly: LabCorp
Occupational Testing Services, Inc,;
MedExpress/National Laboratary
Canter)

LabOne, Inc. d/b/a Quest Diagnostica,
10101 Renner Blvd., Lenexa, KS
66219, 913-888-3927/800-873-8845,
(Formerly: Quest Diagnostics
Incorporated; LabOne, Ine.; Center for
Laboratory Services, a Division of
LabOne, Inc.)

Legacy Laborataory Services Toxicology,
1225 NE 2nd Ave,, Portland, OR
97232, 503-413~5295/800-950-5295,
(Formerly: Legacy Labhoratory
Services—MetroLab)

MedTox Laboratories, Inc., 402 W
County Road D, St. Paul, MN 55112,
651-636~7466/800—832—-3244

Minneapalis Veterans Affairs Medical
Center, Foreusic Toxicology
Laboratory, 1 Veterans Drive,
Minneepolis, MN 55417, 612725~
2088, Testing for Veterans Affairs
(VA) Employees Only

Pacific Toxicology Laboratories, 9343
DeSoto Ave., Chatsworth, CA 91311,
800-328—6942, (Forrnerly: Centinela
Hospital Airport Toxicology
Laboratory)

Pathology Associgtes Medical
Laboratorics, 110 West C)iff Dr.,
Spokane, WA 99204, 509~755-8991/
800-541-78Mx7

Phamatsch, Inc., 15175 Innovation
Drive. San Diego, CA 92128, 888—
635-5840

Quest Diagnostics Incorporated. 1777
Monixeal Circle, Tucker, GA 30084,
800~729~6432, (Formerly: SmithKlinc



