
 
 
 

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. 
 



 



Date Printed: Dec 15, 2020 Page: 1 FORM ID: WV-PRC-SR-001 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 797532

Solicitation Description: REGISTERED NURSE STAFFING SERVICES

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2020-12-15 13:30 SR 0511 ESR12142000000004266 1

VENDOR

VS0000008443
HOME CARE ADVANTAGE INC

Solicitation Number: CRFQ 0511 BCF2100000001

Total Bid: 75628.800000000002910383045673370361328125Response Date: 2020-12-14 Response Time: 16:08:27

Comments:  

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation



Date Printed: Dec 15, 2020 Page: 2 FORM ID: WV-PRC-SR-001 2020/05

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Registered Nurse Staffing Services 1560.00000HOUR 48.480000 75628.80

Comm Code Manufacturer Specification Model #
80111606    

Commodity Line Comments: Please see Resume and LOI for Candidate Ms. CAROL J. McCauley

Extended Description:

Registered Nurse Staffing Services



Date Printed: Nov 25, 2020 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Centralized Request for Quote

Medical

Proc Folder: 797532 Reason for Modification:
Doc Description: REGISTERED NURSE STAFFING SERVICES  

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2020-11-25 2020-12-15     13:30 CRFQ     0511     BCF2100000001 1

BID RECEIVING LOCATION

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON          WV     25305

US

VENDOR

Vendor Customer Code:

Vendor Name :

Address :

Street :

City :

State : Country : Zip :

Principal Contact :

Vendor Contact Phone: Extension:

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE

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

VS0000008443
Home Care Advantage Inc.  DBA HCA Staffing

1179 South 6th Street

Indiana 

Pennsylvania US 15701

Larry Manners

1-844-604-7344

26-3569317 12/14/2020



Date Printed: Nov 25, 2020 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
THE STATE OF WEST VIRGINIA PURCHASING DIVISION, FOR THE AGENCY, WEST VIRGINIA DEPARTMENT OF HEALTH 
AND HUMAN RESOURCES, BUREAU FOR CHILDREN AND FAMILIES, IS SOLICITING BIDS TO ESTABLISH AN OPEN-END 
CONTRACT FOR REGISTERED NURSE STAFFING SERVICES PER THE ATTACHED DOCUMENTS.
***QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL.G.HUSTEAD@WV.GOV 
PRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS***

INVOICE TO SHIP TO
HEALTH AND HUMAN RESOURCES
WV CHILDRENS HOME
230 HEAVNER AVE
ELKINS WV     26241
US

HEALTH AND HUMAN RESOURCES
WEST VIRGINIA CHILDRENS HOME
230 HEAVNER AVE
ELKINS WV     26241
US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Registered Nurse Staffing Services 1560.00000 HOUR

Comm Code Manufacturer Specification Model #

80111606    

Extended Description:
Registered Nurse Staffing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 VENDOR QUESTION DEADLINE 2020-12-04

$48.48 $75,628.80
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VS0000008443

Home Care Advantage Inc.  DBA HCA Staffing

1179 South 6th Street

Indiana 

Pennsylvania US 15701

Larry Manners

1-844-604-7344

26-3569317 12/14/2020



$48.48 $75,628.80







X

HCA Staffing

12/14/2020



Larry  Manners
Pennsylvania

Home Care Advantage Inc

12/04/2020 03:29 PM
EST

Tammy Dian Gehosky

Online Notary Public. This notarial act involved the use of
online audio/video communication technology.

Indiana

July 31 24

December 204th



























REQUEST FOR QUOTATION 

CRFQ BCF2100000001 

  Registered Nurse Staffing Services 

 

             

Revised 10/27/2014 

SPECIFICATIONS 

 

1. PURPOSE AND SCOPE:  The West Virginia Purchasing Division is soliciting bids on 

behalf of the Department of Health and Human Resources, Bureau for Children and 

Families to establish an open-end contract for Registered Nurse for our Children’s Home 

at 230 Heavner Avenue, Elkins WV 26241. 

 

 

NOTE:  This request is covered in part or in whole by federal funds.  All bidders will be 

required to acknowledge and adhere to “Attachment 1 - Provisions Required for Federally 

Funded Procurements”. 

NOTE:  The WVDHHR has developed an EEOP Utilization Report and it is available at: 

http://www.wvdhhr.org/pdfs/H1.5%20Utilization%20Report%20and%20EEO%20policy.pdf 

 

 

2. DEFINITIONS:  The terms listed below shall have the meanings assigned to them 

below.  Additional definitions can be found in section 2 of the General Terms and 

Conditions. 

 

2.1 “Contract Item” or “Contract Items” means the list of items identified in Section 

3.1 below and on the Pricing Pages. 

 

2.2 “Pricing Pages” means the schedule of prices, estimated order quantity, and totals 

contained in wvOASIS or attached hereto as Exhibit A, and used to evaluate the 

Solicitation responses.  

 

2.3   “Solicitation” means the official notice of an opportunity to supply the State with 

goods or services that is published by the Purchasing Division. 

 

2.4   “RN” means Registered Nurse. 

 

 

3. GENERAL REQUIREMENTS:   

 

3.1 Contract Items and Mandatory Requirements:  Vendor shall provide 

Agency with the Contract Items listed below on an open-end and continuing 

basis.  Contract Items must meet or exceed the mandatory requirements as 

shown below. 

  

3.1.1 Registered Nursing Services (RN’s) 

http://www.wvdhhr.org/pdfs/H1.5%20Utilization%20Report%20and%20EEO%20policy.pdf


REQUEST FOR QUOTATION 

CRFQ BCF2100000001 

  Registered Nurse Staffing Services 

 

             

Revised 10/27/2014 

 

3.1.1.1 RN(s) must be licensed by the West Virginia Board of 

Nurses. 

 

3.1.1.2 RN(s) must have a minimum of one (1) year experience 

in Long Term Care. 

 

3.1.1.3 RN(s) must participate in Treatment Team Meetings to 

develop Individualized Treatment Plans, direct 

consultations, receive and give recommendations to and 

from other disciplines to maximize positive behavioral 

results. 

 

3.1.1.4 RN(s) must administer medications as prescribed by 

treating Physician(s).  

 

3.1.1.5 RN(s) must ensure timely documentation into patient’s 

electronic medical records, per the policies and 

procedures and common practice of the particular facility 

utilizing the staff.   Policies and procures will be provided 

during the facility orientation. 

 

3.1.1.6 RN(s) must oversee all medical related emergencies. 

 

3.1.1.7 RN(s) must be available to testify in court and 

commitment hearings when necessary. 

 

3.1.1.8 RN(s) work schedule will be 30 hours per week / 6 hours 

per day Monday thru Friday. 

 

 

 

4. CONTRACT AWARD: 

 

4.1 Contract Award:  The Contract is intended to provide Agencies with a 

purchase price on all Contract Items.  The Contract shall be awarded to the 

Vendor that provides the Contract Items meeting the required specifications 

for the lowest overall total cost as shown on the Pricing Pages. 

 

4.2 Pricing Pages:  Vendor should complete the Pricing Pages by entering the 

hourly cost information in Oasis. Vendor should complete the Pricing Pages 
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CRFQ BCF2100000001 

  Registered Nurse Staffing Services 

 

             

Revised 10/27/2014 

in their entirety as failure to do so may result in Vendor’s bids being 

disqualified.     

 

The Pricing Pages contain a list of the Contract Items and estimated purchase 

volume.  The estimated purchase volume for each item represents the 

approximate volume of anticipated purchases only.  No future use of the 

Contract or any individual item is guaranteed or implied.   

 

Vendor should electronically enter the information into the Pricing Pages 

through wvOASIS, if available, or as an electronic document.   

 

 

5. ORDERING AND PAYMENT: 

 

5.1 Ordering:  Vendor shall accept orders through wvOASIS, regular mail, facsimile, e-

mail, or any other written form of communication.  Vendor may, but is not required 

to, accept on-line orders through a secure internet ordering portal/website.  If Vendor 

has the ability to accept on-line orders, it should include in its response a brief 

description of how Agencies may utilize the on-line ordering system.  Vendor shall 

ensure that its on-line ordering system is properly secured prior to processing Agency 

orders on-line. 

 

5.2 Payment:  Vendor shall accept payment in accordance with the payment procedures 

of the State of West Virginia.   

 

 

6. DELIVERY AND RETURN: 

 

6.1 Delivery Time:  Vendor shall deliver standard orders within two (2) working days 

after orders are received.  Vendor shall deliver emergency orders within one (1) 

working day(s) after orders are received.  Vendor shall ship all orders in accordance 

with the above schedule and shall not hold orders until a minimum delivery quantity 

is met.   

 

6.2 Late Delivery:  The Agency placing the order under this Contract must be notified 

in writing if orders will be delayed for any reason.  Any delay in delivery that could 

cause harm to an Agency will be grounds for cancellation of the delayed order, and/or 

obtaining the items ordered from a third party.   

 

Any Agency seeking to obtain items from a third party under this provision must first 

obtain approval of the Purchasing Division.  

 

6.3 Delivery Payment/Risk of Loss:  Standard order delivery shall be F.O.B. destination 
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Revised 10/27/2014 

to the Agency’s location.  Vendor shall include the cost of standard order delivery 

charges in its bid pricing/discount and is not permitted to charge the Agency 

separately for such delivery.  The Agency will pay delivery charges on all emergency 

orders provided that Vendor invoices those delivery costs as a separate charge with 

the original freight bill attached to the invoice. 

 

6.4 Return of Unacceptable Items:  If the Agency deems the Contract Items to be 

unacceptable, the Contract Items shall be returned to Vendor at Vendor’s expense 

and with no restocking charge. Vendor shall either make arrangements for the return 

within five (5) days of being notified that items are unacceptable or permit the 

Agency to arrange for the return and reimburse Agency for delivery expenses.  If the 

original packaging cannot be utilized for the return, Vendor will supply the Agency 

with appropriate return packaging upon request.  All returns of unacceptable items 

shall be F.O.B. the Agency’s location.  The returned product shall either be replaced, 

or the Agency shall receive a full credit or refund for the purchase price, at the 

Agency’s discretion. 

 

6.5 Return Due to Agency Error:  Items ordered in error by the Agency will be returned 

for credit within 30 days of receipt, F.O.B. Vendor’s location.  Vendor shall not 

charge a restocking fee if returned products are in a resalable condition.  Items shall 

be deemed to be in a resalable condition if they are unused and in the original 

packaging.  Any restocking fee for items not in a resalable condition shall be the 

lower of the Vendor’s customary restocking fee or 5% of the total invoiced value of 

the returned items. 

 

 

7. VENDOR DEFAULT: 

 

7.1 The following shall be considered a vendor default under this Contract. 

 

7.1.1 Failure to provide Contract Items in accordance with the requirements 

contained herein. 

 

7.1.2 Failure to comply with other specifications and requirements contained 

herein. 

 

7.1.3 Failure to comply with any laws, rules, and ordinances applicable to the 

Contract Services provided under this Contract. 

 

7.1.4 Failure to remedy deficient performance upon request. 

 



REQUEST FOR QUOTATION 

CRFQ BCF2100000001 

  Registered Nurse Staffing Services 

 

             

Revised 10/27/2014 

7.2 The following remedies shall be available to Agency upon default. 

 

7.2.1 Immediate cancellation of the Contract. 

 

7.2.2 Immediate cancellation of one or more release orders issued under this 

Contract. 

 

7.2.3 Any other remedies available in law or equity. 

 

8. MISCELLANEOUS:  

 

8.1 No Substitutions:  Vendor shall supply only Contract Items submitted in response 

to the Solicitation unless a contract modification is approved in accordance with the 

provisions contained in this Contract.   

 

8.2 Vendor Supply:  Vendor must carry sufficient inventory of the Contract Items being 

offered to fulfill its obligations under this Contract.  By signing its bid, Vendor 

certifies that it can supply the Contract Items contained in its bid response. 

 

8.3 Reports:  Vendor shall provide quarterly reports and annual summaries to the 

Agency showing the Agency’s items purchased, quantities of items purchased, and 

total dollar value of the items purchased.  Vendor shall also provide reports, upon 

request, showing the items purchased during the term of this Contract, the quantity 

purchased for each of those items, and the total value of purchases for each of those 

items.  Failure to supply such reports may be grounds for cancellation of this 

Contract. 

 

8.4 Contract Manager:  During its performance of this Contract, Vendor must designate 

and maintain a primary contract manager responsible for overseeing Vendor’s 

responsibilities under this Contract.  The Contract manager must be available during 

normal business hours to address any customer service or other issues related to this 

Contract.  Vendor should list its Contract manager and his or her contact information 

below. 

 

Contract Manager:  ______________________  

Telephone Number:  ________________________ 

Fax Number:  ______________________________ 

Email Address:  ____________________________ 

 

 

Larry Manners, or Andrea Parcell
1-844-604-7344

1-724-471-2999
L.Manners@hcastaffing.com    A.Parcell@hcastaffing.com



Revised 01/09/2020  

GENERAL TERMS AND CONDITIONS:

 
1. CONTRACTUAL AGREEMENT:

 
2. DEFINITIONS:

 
2.1. “Agency” “Agencies”

 
2.2. “Bid” “Proposal”

 
2.3. “Contract” 

 
2.4. “Director”

 
2.5. “Purchasing Division”

 
2.6. “Award Document”

 
2.7. “Solicitation”

 
2.8. “State”

 
2.9. “Vendor” “Vendors” 



Revised 01/09/2020  

3. CONTRACT TERM; RENEWAL; EXTENSION:

 
Term Contract

 
Initial Contract Term: Initial Contract Term:

Renewal Term:

Alternate Renewal Term

 

Delivery Order Limitations:

 
Fixed Period Contract:

 
Fixed Period Contract with Renewals:

 
 

One Time Purchase:

 
Other:

award one ( 1 )

three (3)

✔



Revised 01/09/2020  

4. NOTICE TO PROCEED:

 
5. QUANTITIES:

 
Open End Contract:

 
Service:

 
Combined Service and Goods:

 
One Time Purchase:

 

 
 

6. EMERGENCY PURCHASES:

 
7. REQUIRED DOCUMENTS:

 
BID BOND (Construction Only):

 
PERFORMANCE BOND:

✔



Revised 01/09/2020  

LABOR/MATERIAL PAYMENT BOND:

 

 

 
MAINTENANCE BOND:

 

 

LICENSE(S) / CERTIFICATIONS / PERMITS:

 

 
 
 
 
 

 

 
 
 
 
 

 
 
 

 

 

 
 
 
 
 

✔

✔ Registered Nursing License by the West Virginia Board of Nurses.



Revised 01/09/2020  

8. INSURANCE: 

 

 

Commercial General Liability Insurance
 

 

Automobile Liability Insurance 

 

Professional/Malpractice/Errors and Omission Insurance

 

Commercial Crime and Third Party Fidelity Insurance 
           

 

Cyber Liability Insurance 
 

Builders Risk Insurance

Pollution Insurance

Aircraft Liability  

 $1,000.000-See Below

 $1,000,000

✔

✔

✔

✔

***THE STATE OF WEST VIRGINIA MUST BE LISTED AS ADDITIONAL
INSURED ON INSURANCE CERTIFICATE

***INSURANCE CERTIFICATE HOLDER SHOULD READ AS FOLLOWS:
WV DHHR
230 HEAVNER AVE, ELKINS, WV 26241



Revised 01/09/2020  

9. WORKERS’ COMPENSATION INSURANCE:

 
10. [Reserved]

 
11. LIQUIDATED DAMAGES:

 

 

12. ACCEPTANCE:

 
13. PRICING:

 
14. PAYMENT IN ARREARS:

 
15. PAYMENT METHODS:

 

N/A N/A✔



Revised 01/09/2020  

16. TAXES:

 
17. ADDITIONAL FEES:

 
18. FUNDING:

 
19. CANCELLATION:

 

 

20. TIME:

 
21. APPLICABLE LAW:

 
22. COMPLIANCE WITH LAWS:

SUBCONTRACTOR COMPLIANCE:

 

 

23. ARBITRATION: 



Revised 01/09/2020  

24. MODIFICATIONS:

 
25. WAIVER:

 
26. SUBSEQUENT FORMS:

 
27. ASSIGNMENT:

 

28. WARRANTY:

 
29. STATE EMPLOYEES:

 
30. PRIVACY, SECURITY, AND CONFIDENTIALITY:



Revised 01/09/2020  

31. YOUR SUBMISSION IS A PUBLIC DOCUMENT: 

 

 

 

32. LICENSING:

SUBCONTRACTOR COMPLIANCE:

 

 

33. ANTITRUST:

 



Revised 01/09/2020  

34. VENDOR CERTIFICATIONS:

 
35. VENDOR RELATIONSHIP:

 

 

 

36. INDEMNIFICATION:

 



Revised 01/09/2020  

37. PURCHASING AFFIDAVIT:

38. ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: 

 

39. CONFLICT OF INTEREST:

 
40. REPORTS:

 

 

 
 

41. BACKGROUND CHECK:

 

✔



Revised 01/09/2020  

 

42. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS:

 

 

 

 

 

43. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL:

 



Revised 01/09/2020  

 

 
44. INTERESTED PARTY SUPPLEMENTAL DISCLOSURE: 

45.   PROHIBITION AGAINST USED OR REFURBISHED: 



Revised 01/ /20   

DESIGNATED CONTACT:

 

 
 

 

 
CERTIFICATION AND SIGNATURE:

 

 
 

 

 
 

Larry Manners, Director of Operations

Andrea Parcell,   Account Manager

1179 South 6th Street Indiana PA 15701

1-844-604-7344 1-724-471-2999  Fax

L.Manners@hcastaffing.com             A.Parcell@hcastaffing.com 

Home Care Advantage Inc.   DBA HCA Staffing

President

Dr. Michael Gehosky, President

12/14/2020

1-844-604-7344        1-724-471-2999 Fax



Revised 01/ /20   

 

 

 

(Check the box next to each addendum received)

 

 

 

 
 

 

 
 

 

 
 

 

CRFQ BCF2100000001

X

Home Care Advantage Inc.   DBA HCA Staffing

12/12/2020



 

West Virginia Ethics Commission 
 

 

 

 

Disclosure of Interested Parties to Contracts 

Pursuant to W. Va. Code § 6D-1-2, a state agency may not enter into a contract, or a series of related 
contracts, that has/have an actual or estimated value of $1 million or more until the business entity submits 
to the contracting state agency a Disclosure of Interested Parties to the applicable contract.  In addition, 
the business entity awarded a contract is obligated to submit a supplemental Disclosure of Interested 
Parties reflecting any new or differing interested parties to the contract within 30 days following the 
completion or termination of the applicable contract. 
 
For purposes of complying with these requirements, the following definitions apply: 
 
"Business entity" means any entity recognized by law through which business is conducted, including a 
sole proprietorship, partnership or corporation, but does not include publicly traded companies listed on a 
national or international stock exchange. 
 
"Interested party" or “Interested parties” means:  
 
(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable contract, 

including specifically sub-contractors;  
(2) the person(s) who have an ownership interest equal to or greater than 25% in the business entity 

performing work or service pursuant to, or in furtherance of, the applicable contract. (This subdivision 
does not apply to a publicly traded company); and  

(3) the person or business entity, if any, that served as a compensated broker or intermediary to actively 
facilitate the applicable contract or negotiated the terms of the applicable contract with the state agency. 
(This subdivision does not apply to persons or business entities performing legal services related to 
the negotiation or drafting of the applicable contract.)  

 
“State agency" means a board, commission, office, department or other agency in the executive, judicial 
or legislative branch of state government, including publicly funded institutions of higher education: 
Provided, that for purposes of W. Va. Code § 6D-1-2, the West Virginia Investment Management Board 
shall not be deemed a state agency nor subject to the requirements of that provision. 

 
The contracting business entity must complete this form and submit it to the contracting state agency prior 
to contract award and to complete another form within 30 days of contract completion or termination. 
 
This form was created by the State of West Virginia Ethics Commission, 210 Brooks Street, Suite 300, 
Charleston, WV 25301-1804. Telephone: (304)558-0664; fax: (304)558-2169; e-mail: ethics@wv.gov; 
website: www.ethics.wv.gov.  

 
 
 
 
 
 
 

Revised June 8, 2018 



 

West Virginia Ethics Commission 

Disclosure of Interested Parties to Contracts 
 

 (Required by W. Va. Code § 6D-1-2) 
 

 

Name of Contracting Business Entity: ____________________ Address:  _________________________________ 
 
                _________________________________ 
 
Name of Authorized Agent:  ____________________________ Address: _________________________________ 
        
Contract Number:  __________________________  Contract Description:  ____________________________ 
 
Governmental agency awarding contract:            
 

☐   Check here if this is a Supplemental Disclosure 

 
List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business 
entity for each category below (attach additional pages if necessary):  

 
1. Subcontractors or other entities performing work or service under the Contract 

□ Check here if none, otherwise list entity/individual names below. 
 
 

 
2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities) 

□ Check here if none, otherwise list entity/individual names below. 
 
 
 

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal 
services related to the negotiation or drafting of the applicable contract) 

□ Check here if none, otherwise list entity/individual names below. 
 

                   
          
Signature:     ________   Date Signed: ______________________________ 
 
Notary Verification 

 
State of _____________________________________, County of _________________________________________:   
 
I, _______________________________________________________, the authorized agent of the contracting business 
entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the 
penalty of perjury. 
 
Taken, sworn to and subscribed before me this ______________ day of _______________________, _____. 
 
                                                                ________________________________________________________  
                                                                                                     Notary Public’s Signature 
To be completed by State Agency: 
Date Received by State Agency:  _________________________________ 
Date submitted to Ethics Commission: _____________________________ 
Governmental agency submitting Disclosure: ________________________  

Revised June 8, 2018 

HCA Staffing 1179 South 6th Street

Indiana PA 15701

Larry Manners

CRFQ BCF2100000001 REGISTERED NURSE STAFFING SERVICES

Department of Administration Purchasing Division State of West Virginia

1179 South 6th Street Indiana PA 15701

✔

✔

Larry  Manners

Michael D. Gehosky

12/14/2020 02:27
PM EST

Pennsylvania

12/14/2020 02:30 PM EST

Tammy Dian Gehosky

Online Notary Public. This notarial act involved the
use of online audio/video communication technology.

Indiana

Larry Manners

14th December 2020



Date Printed: Dec 4, 2020 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Centralized Request for Quote

Medical

Proc Folder: 797532 Reason for Modification:
Doc Description: REGISTERED NURSE STAFFING SERVICES ADDENDUM 1

ANSWERS TO VENDOR 
QUESTIONS

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2020-12-04 2020-12-15     13:30 CRFQ     0511     BCF2100000001 2

BID RECEIVING LOCATION

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON          WV     25305

US

VENDOR

Vendor Customer Code:

Vendor Name :

Address :

Street :

City :

State : Country : Zip :

Principal Contact :

Vendor Contact Phone: Extension:

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE

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

VS0000008443

Home Care Advantage Inc.  DBA HCA Staffing

1179 South 6th Street

Indiana 

Pennsylvania US 15701

Larry Manners

1-844-604-7344

26-3569317 12/14/2020
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ADDITIONAL INFORMATION
THE STATE OF WEST VIRGINIA PURCHASING DIVISION, FOR THE AGENCY, WEST VIRGINIA DEPARTMENT OF HEALTH 
AND HUMAN RESOURCES, BUREAU FOR CHILDREN AND FAMILIES, IS SOLICITING BIDS TO ESTABLISH AN OPEN-END 
CONTRACT FOR REGISTERED NURSE STAFFING SERVICES PER THE ATTACHED DOCUMENTS.
***QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL.G.HUSTEAD@WV.GOV 
PRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS***

INVOICE TO SHIP TO
HEALTH AND HUMAN RESOURCES
WV CHILDRENS HOME
230 HEAVNER AVE
ELKINS WV     26241
US

HEALTH AND HUMAN RESOURCES
WEST VIRGINIA CHILDRENS HOME
230 HEAVNER AVE
ELKINS WV     26241
US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Registered Nurse Staffing Services 1560.00000 HOUR

Comm Code Manufacturer Specification Model #

80111606    

Extended Description:
Registered Nurse Staffing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 VENDOR QUESTION DEADLINE 2020-12-04

$48.48 $75,628.80
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BCF2100000001 Final REGISTERED NURSE STAFFING 
SERVICES



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES
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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).

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.
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$
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SUBR
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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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY
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AUTOMOBILE LIABILITY
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WORKERS COMPENSATION
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$

$

$
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POLICY EFF
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EXCESS LIAB
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$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

9/15/2020

London & Norfolk, Ltd.
999 Waterside Drive #2500
Norfolk VA 23510

Suzette Santos
757-623-0003 757-623-0004

ssantos@LNorfolk.com

L M Insurance Corp A/Risk
HOMEC-2 Landmark American Ins

Home Care Advantage, Inc.
DBA HCA Staffing
1179 S. 6th Street
Indiana PA 15701

Everest National Ins Co

1325129562

C X 1,000,000
X 200,000

10,000

1,000,000

2,000,000
X

Y 91GL000293-201 9/18/2020 9/18/2021

2,000,000

C 1,000,000

X X

91GL000293-201 9/18/2020 9/18/2021

C X X 1,000,00091CU001419-201 9/18/2020 9/18/2021

1,000,000
X $0

A X

Y

WC5-39S-710224-020 10/9/2020 10/9/2021

1,000,000

1,000,000

1,000,000
B Professional Liability LHM784349 9/18/2020 9/18/2021 Limit per Claim

Aggregate
Deductible

$1,000,000
$3,000,000
$5,000

WC Coverage for VA, WV, & DE only.
The State of West Virginia is named as additional insured with respect to General Liability where required by written contract.

The State of West Virginia
2019 Washington Street, East
Charleston WV 25305
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DEPARTMENT OF VETERANS AFFAIRS
Center for Verification and Evaluation

Washington DC 20420

1/22/2019
In Reply Refer To: 00VE

Dr. Michael D. Gehosky
Home Care Advantage Inc. 
DBA: HCA Staffing
DUNS: 002573394
1480 Indian Springs Rd., Suite 2
Indiana, PA  15701

Dear Dr. Gehosky:

On behalf of the U.S. Department of Veterans Affairs (VA), Center for Verification 
and Evaluation (CVE), I am writing to inform you that your application for reverification 
has been approved.  Home Care Advantage Inc. DBA: HCA Staffing (Home Care 
Advantage Inc.) will remain eligible to participate in Veterans First Contracting Program 
opportunities with VA as a verified Service-Disabled Veteran-Owned Small Business 
(SDVOSB).

This verification is valid for three (3) years from the date of this letter. 
Please retain a copy of this letter to confirm Home Care Advantage Inc.'s continued 
program eligibility in accordance with 38 Code of Federal Regulation (CFR) § 74.12. 
You may reapply 120 days prior to your new expiration date by logging into 
https://www.vip.vetbiz.gov/.

To promote Home Care Advantage Inc.'s verified status, you may use the 
following link to download the logo for use on your marketing materials and business 
cards: https://www.vetbiz.gov/cve_completed_s.jpg. In addition, please access the 
following link for information on next steps and opportunities for verified businesses:
http://www.va.gov/osdbu/verification/whatsNext.asp.

While CVE has confirmed that Home Care Advantage Inc. is presently, as of the 
issuance of this notice, in compliance with the regulation, Home Care Advantage Inc. 
must inform CVE of any changes or other circumstances that would adversely affect its 
eligibility. Eligibility changes not reported to CVE within 60 days could result in a referral 
to the Office of Inspector General (OIG), a referral to the Debarment and Suspension 
Committee, and the initiation of cancellation proceedings—all of which could result in 
Home Care Advantage Inc. being removed from the VIP Verification Program. 

https://www.vip.vetbiz.gov/
https://www.vetbiz.gov/cve_completed_s.jpg
http://www.va.gov/osdbu/verification/whatsNext.asp
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Please be advised all verified businesses may be required to participate in one or 
more post-verification audits at CVE's discretion. Additionally, this letter and other 
information pertaining to Home Care Advantage Inc.'s verification application may be 
subject to Freedom of Information Act (FOIA) requests. However, FOIA disclosures 
include exceptions regarding the personal privacy of individuals, and VA policy similarly 
provides limitations on the release of individuals records.

If Home Care Advantage Inc. receives a negative size determination from the 
U.S. Small Business Administration (SBA), CVE must act in accordance with 38 CFR § 
74.2(e). Also note, if at any time Home Care Advantage Inc. discovers that it fails to 
meet the size standards for any NAICS Code(s) listed on its VIP profile, CVE requires 
such NAICS Code(s) be removed within five (5) business days. If these NAICS Codes 
are not removed within the allotted five (5) business days, CVE may request SBA 
conduct a formal size determination. In addition, CVE may initiate a referral to OIG, a 
referral to the Debarment and Suspension Committee and pursue cancellation 
proceedings. All of the aforementioned referrals and procedures could result in Home 
Care Advantage Inc. being removed from the VIP Verification Program.

Thank you for your service to our country and for continuing to serve America 
through small business ownership.

Sincerely,

Thomas  McGrath
Director
Center for Verification and Evaluation



 



CAROL J. McCAULEY 
            Home:                                                                                                    

742 E. Pecks Run Rd                                                                  

Buckhannon WV 26201 

                                                              

 

 

OBJECTIVE:                To acquire a position that will permit me to use my skills, education, and 

experience for the success of my organization 

EDUCATION:                  Fred Eberle School of Practical Nursing (Jan 2000-Dec 2000) 

• Obtained my LPN 

    Mountain State University (2007-2010) 

• Obtained my BSN 

Also obtained my RAC-CT in 2011  

EMPLOYMENT: CURRENT POSITION: WEST VIRGINIA CHILDRENS HOME 

• CHOICE STAFFING 2018-2020 

• JAYKAY STAFFING 2015-2017 

R/N, LPN, Good Samaritan Belington, WV (Dec 2000-Nov 2014) 

• MDS Coordinator 

• Acting DON 

• Case Manager 

• Excellent communication skills  

• Care plans 

• Time management  

• Charge Nurse 

• Excellent team leader skills 

• Restorative nurse  

CNA, Good Samaritan Belington, WV (Apr. 1997-December 1999)  

• Patient Care 

• Assisted patients with daily activities 

• Excellent communication skills  

CNA, Broadus Hospital Philippi WV (Oct. 1994-Apr. 1997) 

• Patient Care 

• Assisted patients with daily activities 

• Excellent communication skills  

 

 

 



      Home Care Advantage, Inc                                              
                   DBA: HCA Staffing  

 

HCA Staffing * 1179 S. 6th Street, Indiana, PA 15701 * Phone: 724-465-5863  
 Toll Free 1-844-604-7344  * Fax: 724-471-2999 *  www.hcastaffing.com  

 

 
 
Letter of Intent 
 
 
Position: - Registered Nurse 
Solicitation #  0511_BCF2100000001  
 
  

 

Conditions of Employment 

The intent of this letter is to confirm my intended commitment for employment in reference to 
Request for Quote (RFQ)# 0511_BCF2100000001 

“Registered Nurse Staffing Services contract.”  This letter supersedes all other signed Letters 
of Intent relating to this RFQ.  
 
The purpose of employment is to serve in the capacity for professional Registered Nurse support services 
in support of the West Virginia government.  The location of employment will be WV Childrens Home, 
230 Heavner Ave, Elkins, WV. Hours to be between 20 and 40 hours weekly. 
 

          Individual 
 

Name (printed): __Carol McCauley__________________ 
 

Signature:  _Carol McCauley________________________ 
 

Date: ___12/08/2020_______________________________ 
 

 
 
  

http://www.hcastaffing.com/
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