
 
 
 

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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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: 855530

Solicitation Description: Addendum No. 1
Direct Care Nursing Staffing Services

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2021-03-25 13:30 SR 0613 ESR03252100000006606 1

VENDOR

000000214594
US NURSING NETWORK INC

Solicitation Number: CRFQ 0613 VNF2100000020

Total Bid: 267 Response Date: 2021-03-25 Response Time: 13:22:57

Comments: U.S.  Nursing Network, Inc. is a locally owned and operated small / women owned business with our principal office 
less than 10 miles from the WVVNF.  We have provided supplemental staffing to the facility since 2008, with the 
exception of a brief loss of contract between Jan. 2012 - Oct/Nov. 2013.  We are able to provide travel/contract staff 
as well as per diem staff and have always placed the staffing needs of WVVNF first and foremost in terms of 
prioritization of staffing, as we feel it is of utmost importance first to provide the best care possible to the Veterans 
who sacrificed so much for us, but also because we value and appreciate the longstanding working relationship that 
we've had with the facility/State of WV, and we take pride in our commitment to such longstanding agreements.  
Please take into consideration our Vendor Preference Agreement when allocating awards for this agreement, as it's 
very important to our agency to continue our commitment to providing services to the Veterans that we currently 
serve through our current contractual agreement with the State of WV / WVVNF.  Thank you

FOR INFORMATION CONTACT THE BUYER
David H Pauline
304-558-0067
david.h.pauline@wv.gov
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Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Registered Nurse weekday rate    56.50

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments: See Attachments for Annual Renewal Rate

Extended Description:

See Attached

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Registered Nurse weekend rate    56.50

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments: See Attachments for Annual Renewal Rate

Extended Description:

See Attached

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 LPN weekday rate    44.50

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments: See Attachments for Annual Renewal Rate

Extended Description:

See Attached
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
4 LPN weekend rate    44.50

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments: See Attachments for Annual Renewal Rate

Extended Description:

See Attached

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
5 CNA weekday rate    32.50

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments: See Attachments for Annual Renewal Rate

Extended Description:

See Attached

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
6 CNA weekend rate    32.50

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments: See Attachments for Annual Renewal Rate

Extended Description:

See Attached















































































State of West Virginia
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.

1. 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, 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; or,

____ 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,

2. 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,

3. 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,

4. 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,

5. 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,

6. 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 commodities 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.

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.

____ Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

8. Application is made for reciprocal preference.
____ Bidder is a West Virginia resident and is requesting reciprocal preference to the extent that it applies.

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: _______________________________________ Signed: _______________________________________

Date: _________________________________________ Title: __________________________________________

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

WV-10
Approved / Revised
06/08/18
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