
 
 
 

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 10, 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: 797130

Solicitation Description: Addendum No.2 
WV Veteran's Home Temporary LPN

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2020-12-10 13:30 SR 0618 ESR12012000000003897 1

VENDOR

VS0000019712
ALL AMERICAN HEALTHCARE SERVICES INC

Solicitation Number: CRFQ 0618 BVH2100000001

Total Bid: 0 Response Date: 2020-12-10 Response Time: 10:56:42

Comments:  

FOR INFORMATION CONTACT THE BUYER
David H Pauline
304-558-0067
david.h.pauline@wv.gov

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



Date Printed: Dec 10, 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 Temporary LPN 0.00000 HOUR 201720.000000 0.00

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments: $42/hour weekday rate-base;
$44/hour weekend rate-base;
$63/hour holiday rate-base;
multiplied by estimated hours equals
$201,720.00 year one total;
rates holding the same for all years;
$806,880.00 overall total cost for 4 years;
see discount offered

Extended Description:

See Pricing Exhibit A page attached
Vendor's must attach "Exhibit A" to their electronic bid if submitting through WVOASIS.
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December 8, 2020 

  
 

We thank you for extending us the opportunity to submit a bid for West Virginia 
Veteran’s Home Temporary Licensed Practical Nurse (LPN). We are proud to be the 
nation’s leading healthcare staffing agency for nursing homes, schools, hospitals, clinics and 
other facilities. We have been successfully providing nursing services for over fifteen years. We 
are happy to meet your needs for all nursing staff. 
  

We always strive to provide knowledgeable, experienced, clinically proficient and 
dedicated health care professionals. We assure you of excellent services and look forward to 
continuing our professional relationship by meeting your growing healthcare challenges.  
 
 
Thank you.  
 
 
Sincerely, 
 

 
 
Paul Ruderman 
CEO 
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PROPOSAL FOR: 

 
WEST VIRGINIA VETERAN’S HOME 

 
Temporary Licensed Practical Nurse (LPN) 

 
 
Date:    December 8, 2020 
Proposer:                              All American Healthcare Services, Inc. 
Address:                               494 Broad Street, Suite 302 
    Newark, NJ 07102 
Telephone:                            609-581-6622 
Contact Person:                    Jenan Abu-Hakmeh, Director, RFP and Government Business 
Type of Business Entity:      Subchapter S Corporation 
Date Company Established: April 1, 2003 
Number of Employees: Approximately 450 Full-Time and 5,000 Part-time 
 
 

In submitting this Proposal, the Proposer warrants and represents that: 
1.       

a. The Proposer has reviewed and understands the requirements set forth within the   
Proposal Specifications and, if selected, will carry out all of the duties set forth in such 
Proposal Specifications. 

 
b. All information submitted in response to the Proposal Specifications is accurate and 

factual and all representations made regarding the Proposer's willingness to provide the 
required Services are true and correct. 

 
2.         Except to the extent expressly set forth on the attachments hereto (if applicable) there 

have been no material changes in the financial status of the Proposer since the date of the 
most recent financial data submitted herewith, and such financial information and data 
fairly and accurately reflects the financial position of the Proposer as of the date of 
submission and the Proposal. 

 
3.         There is no action, suit or proceeding, at law or equity, before or by any court of similar 

Governmental Body against the Proposer wherein any unfavorable decision, ruling, or 
finding would adversely affect the ability of the Proposer to carry out duties and 
obligations imposed upon it in the Contract. 
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4.         The Proposer is duly organized and validly existing in good standing and is duly qualified 
to transact business in each and every jurisdiction where such qualification is required to 
enable the Proposer to perform its obligations under the Contract. The Proposer has 
obtained a business registration certificate. The execution of the Contract, and the 
performance of all obligations hereunder have been authorized by all required action of 
the Proposer, including any action required by and charter, by-laws, and/or partnership 
contract, as the case may be, and any Applicable Laws which regulate the conduct of the 
Proposer's affairs. The execution of the Contract and the performance of all obligations 
set forth therein do not conflict with and do not constitute a breach of or event of default 
under any charter, by-laws, and/or partnership contract, as the case may be, of the 
Proposer or any lease, indenture, mortgage, contract, or instrument to which the Proposer 
is a party or by which it is bound so that, upon execution hereof and upon satisfaction of 
the conditions herein contained, the Contract will constitute valid, legally binding 
obligations of the Proposer, enforceable in accordance with its terms, except to the extent 
that enforcement thereof is limited by applicable bankruptcy, insolvency, reorganization, 
moratorium or other laws relating to or limiting creditor's rights generally and the 
application of the general principles of equity. 

 
5. There is no action, suit or proceeding, at law or in equity, before or by any court or 

similar Governmental Body against the Proposer wherein an unfavorable decision, ruling, 
or finding would materially adversely affect the performance by the Proposer of its 
obligations hereunder or the other transactions contemplated hereby, or which, in any 
way would materially adversely affect the validity of enforceability of the Contract, or 
any other contract or instrument entered by Proposer in connection with the transaction 
contemplated hereby. 

 
6.         The Proposer has in its possession valid approvals, registrations, licenses, certifications or 

permits that, pursuant to applicable federal, state and local laws, permit the Proposer to 
provide the Services as contemplated in these Proposal Specifications and under and in 
accordance with the terms of the Contract for the term thereof. 

 
7.         The Proposal is submitted pursuant to due authorization by, and is in all respects binding 

upon, the Proposer. 
 
8.        No corporation, partnership, individual or association, officer, director, employee, 

manager, parent, subsidiary, affiliate or principal shareholder of the Proposer has been 
adjudicated to be in violation of any state or federal law, charged with or convicted of 
bribery, fraud, collusion, or any violation of any state or federal Medicare, Medicaid or 
similar statute, or previously adjudged in contempt of any court order enforcing such 
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laws, been discharged or banned from any public works project or appeared on a 
debarred, suspended, or disqualified list of any state. 

 
9.         The Proposer has sufficient qualified personnel available to provide the Services on a 

constant and regular basis during the Term of the Contract. 
 
10.       The Proposer is not currently in breach of or in default of any contracts, permits or any 

other applicable federal, state and local laws and regulations that are necessary for or 
relate to the Proposer's ability to provide the Services as contemplated in the Proposal 
Specifications, and the Proposer has obtained all required federal, state, and local permits, 
licenses, certifications and approvals necessary to provide the same. 

 
11.       The Proposer has thoroughly reviewed the procurement process and agrees to participate 

in good faith in the procurement process as described in the RFP, to adhere to the 
Authority's project schedule and to execute a Contract that contains the terms set forth 
herein. 

 
12.       The Proposer acknowledges that all costs incurred by it in connection with this 

submission shall be borne exclusively by the Proposer. 
 
 

 
Sincerely, 
 

 
_________________________________ 
Paul Ruderman, CEO 
All American Healthcare Services, Inc. 
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All American Healthcare Services, Inc.

USA 07102New Jersey

Newark

494 Broad Street

Suite 302

December 8, 2020

Jenan Abu-Hakmeh, Director, RFP and Government Business

6633609-581-6622

37-1464532













































Jenan Abu-Hakmeh, Director, RFP and Government Business

Jenan Abu-Hakmeh, Director, RFP and Government Business

494 Broad St, Suite 302, Newark, NJ 07102

T: 862-250-6633 / F: 866-629-2242 

All American Healthcare Services, Inc.

Jenan Abu-Hakmeh, Director, RFP and Government Business

December 8, 2020

T: 862-250-6633 / F: 866-629-2242 

jenan@aahcs.com













609-752-3425

stephanie@aahcs.com
866-629-2242 

Stephanie Suessegger
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Pricing Page 

  



$ 44 / hour
$ 63 / hour

$ 87,360.00
$ 109,824.00

$ 4,536.00
$ 201,720.00

$ 42 / hour

$ 42 / hour
$ 44 / hour
$ 63 / hour

$ 42 / hour
$ 44 / hour
$ 63 / hour

$ 42 / hour
$ 44 / hour
$ 63 / hour

$ 87,360.00
$ 109,824.00

$ 4,536.00

$ 87,360.00
$ 109,824.00

$ 4,536.00

$ 87,360.00
$ 109,824.00

$ 4,536.00

$ 201,720.00

$ 201,720.00

$ 201,720.00

$806,880.00
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X

All American Healthcare Services, Inc.

December 8, 2020
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Quality Assurance Program (QAP) 

In submitting this Proposal, the Proposer warrants and represents that we acknowledge and 
commit to fulfilling all requirements for West Virginia Veteran’s Home Temporary 
Licensed Practical Nurse (LPN). We plan to do so by following our rigorous Quality 
Assurance Program, outlined below.  

This strategy devised to ensure quality assurance will be put into effect under this contract. Our 
strategy has been tailored to meet the needs of the procurement set forth. The intended use of this 
results-driven strategy is to achieve a continued quality service, meeting the demanding needs of 
supplemental medical staff. 

 
The following will serve as a layout for the communication structure, coordination, and 
agreement amongst all members involved in providing the services in question. 

 
Employee Hiring and Placement 
 
Applicants are subject to a rigorous screening process to ensure competence and 
professionalism. In order to qualify for employment at AAHCS, each candidate’s 
experience, skills, references, licensure, and current health certification are reviewed and 
verified. All candidates must be interviewed by a member of management and complete 
the following paperwork and tasks before being offered a position with AAHCS: 
 

• General application 
• 2 reference checks 
• License Verification 
• HIPAA Test 
• Blood Bourne Pathogen Test (OSHA) 
• Any mandatory tests specific to the facility 
• Self-Skills Checklist 
• Employee Agreement 
• Confidentiality Agreement 
• Time Sheets Policy 
• Call Out Policy 
• Substance Abuse Policy 
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• Elderly abuse policy 
• Acknowledgement of health insurance policy 
• Acknowledgement of Employee Handbook 
• Orientation 
• In-Service Attendance 
• Competency Evaluation 
• Professional Liability/Malpractice Insurance 
• Copy of Healthcare License 
• Copy of CPR Card (LPN/RN) 
• PPD-TB Screening (Within one year) 
• Physical (Within the last 6 months) 
• I-9 
• Government issued Photo ID 
• Copy of Social Security card 
• W-4 
• Criminal Background Check 
• Pre-Employment Drug Test 

 
Each potential hire must also undergo a Competency Evaluation administered by our 
clinical supervisor. The Competency Evaluation covers topics including but not limited 
to: 

• Admission and discharge of residents 
• Head-to-toe assessment including each body part 
• Initial shower and skin assessments 
• CPR/AED 
• IV Certified/IV Therapy Administration 
• Pulse Oximetry 
• Tracheostomy Care 
• Neuro Check 
• Administering oxygen 
• Medication Administering/Documenting 
• Narcotic Counting 
• MAR & TAR signatures 
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• Psychotropic Charting 
• Medicare Charting 
• Re-ordering Narcotics 
• Backup meds used and faxed 
• Ordering lab medication 
• Clinical pain management 
• Catheter and foley care 
• Gastronomy tube 

 
Beyond the general process, AAHCS screens applicants on a client-by-client basis. We 
evaluate each healthcare professional’s individual skills set and previous experience to 
determine whether he or she is the best possible match for a given client and or setting. In 
addition, supervisors and other healthcare professionals are required to attend a structured 
initial orientation at the home to which they will be assigned, ensuring that they will be 
more comfortable with the environment before beginning tenure there. 
 
Evaluation 
 
In efforts to create a staff that is of high quality and highly competent, our personnel are 
constantly evaluated during their duration of employment. We perform monthly audits on 
our employees’ files, to ensure that all medical records and licenses are up to date. In 
addition, we take great care to document any additional educational programs that an 
employee has completed, which creates a more refined and accurate record of each 
person’s skill set and competence level.  
 
All of our staff is formally evaluated by our Clinical Supervisor on a quarterly basis to 
ensure that each still meets the standards set by AAHCS.  
 
Employees are also subject to periodic supervisor evaluations, as detailed in the 
Performance Management portion of our Quality Assurance manual.  
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Training 
 
AAHCS holds numerous training programs during the year in order to keep our 
employees up to date on relevant new medical developments as well as to further refine 
their skills. Programs planned for the year cover a variety of topics, ranging from 
administrative skills such as Documentation and GT Protocol, to practical skills such as 
Medication Administration and Wound Care. Overall, our intention is to equip our 
employees with both nursing/caretaking skills as well as general administrative skills. 
Training programs planned for the year include: 

• Abuse/Neglect 
• Infection Control/Blood Borne Pathogens 
• Wound Care 
• Admission Assessments 
• Incontinence Training 
• Fall Prevention/Documentation 
• Responding to Emergencies 
• Pain Management 
• Sensitivity Training 
• CPR Certification 
• IV Certification 
• State Survey Preparation Training 
• Review Facility Fire Safety Procedures 

Completion of such training sessions is noted in each employee’s record and is taken into 
account when evaluating their suitability for a particular facility or position. In addition, 
we encourage our employees to further their own education by subsidizing job-related 
college courses. We also highly encourage attendance to selected conferences and 
seminars that will further professional development.  

Discipline 

Reports of poor performance become part of an employee’s permanent record. 
Significant poor performance, or an accumulation of incidents of such, warrants 
disciplinary measures. However, some leeway is allowed for employees to learn from 
their mistakes. 
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AAHCS utilizes a “three-strike” system for the personnel on our staff in order to deter 
poor performance. “Strikes” are received for a variety of disciplinary infractions 
including negative feedback, last-minute callouts, excessive rudeness, etc. After three 
“strikes”, AAHCS no longer employs the employee in question. This system serves not 
only to deter poor performances and remove truly problematic offenders, but also allows 
some leeway for individuals, allowing the opportunity for them to recognize and correct 
their mistakes.   

Recruitment and Retention 

The process of recruiting experienced and qualified healthcare professionals begins 
through referral network systems developed over the course of the years that we have 
been in business. Often, the best leads to reliable, potential employees come from 
existing employees who refer a friend or co-worker. 

In addition to word-of-mouth, AAHCS recruits via newspaper ads, resume database 
searches, internet job posting, and our company website. The use of the internet allows us 
to streamline our hiring procedures and to process applications on a more efficient basis. 

AAHCS finds that its growth corresponds directly with the quantity and quality of the 
medical personnel joining the cause. AAHCS invests a significant amount of effort in 
continuing to grow its pool of medical staff.  

Employee retention is just as important as employee growth. AAHCS focuses on 
retaining its employees by creating a warm and friendly environment throughout the 
office, as well as in communication with our external staff. We are able to provide a 
personable relationship with both internal and external staff.  

AAHCS offers a variety of awards and small incentives for all employees to help 
motivate them to strive for excellence, while providing a means to reward employees for 
exceptional performance. After evaluating feedback collected from facility 
administrators, supervisory personnel, and other employees in our agency, exemplary 
employees may receive the Employee of the Month or the Employee of the Year awards. 
Excellent employees are also awarded gift cards and various other bonuses.  
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Krystal K. Petry, LPN

Education
Fayette County Career and Technical Institute --September 2014

Past Work Experience
FlexRN --October 2020-Present
The Village at Orchard Ridge LPN
Centra Healthcare --August 2020-October 2020
Care Haven Center, Martinsburg, WV LPN
Mountaineer Recovery Center --January 2020-September 2020
Kearneysville, WV Lead LPN
Interim Healthcare --November 2019-January 2020
Harmony at Martinsburg, Martinsburg, WV LPN
Stepping Stones Cottages LLC --October 2019-January 2020
Inwood, WV LPN
Maxim Staffing Solutions --August 2019-December 2019
Rose Hill Health and Rehab, Berryville, VA LPN
Evergreen, Winchester, VA
Caring Angels Home Health --May 2019-August 2019
Winchester, VA LPN
Crossroads Treatment Centers --February 2018-May 2019
Winchester, VA LPN
Primecare Medical --August 2018-November 2018
Vicki Douglas Juvenile Center, Martinsburg, WV LPN
RTG Medical --July 2017-May 2018
Care Haven Center, Martinsburg, WV LPN
LHC Group --May2017-July 2017
Home Call, Frederick, MD LPN
Homewood at Frederick --April 2017-May2017
Frederick, MD LPN
Nationwide Therapy Group --November 2016-January 2017
Care Haven Center, Martinsburg, WV LPN
Maxim Staffing Solutions --February 2016-October 2016
Allegheny County Jail, Pittsburgh, PA LPN
NRADC, Winchester, VA
Wexford Health Sources --June 2015-November 2016
Martinsburg Correctional Center, Martinsburg, WV LPN
Heartland of Martinsburg --April 2015-July 2015
Martinsburg, WV LPN
Genesis Healthcare --October 2014-April 2015
Care Haven Center, Martinsburg, WV LPN



Krystal K. Petry, LPN

Summary of Qualifications
• Able to perform duties such as assisting patients with activities of daily living
• Vital signs
• Head to toe assessments
• Wound care and dressings
• Administration of medications (Oral,Topical,Injectable)
• Able to function in accordance with the ethical and legal standards of PN
• Observed urine drug screens
• Accu-Check
• Competent in all aspects of IV therapy
• Foley insertion
• Ostomy Care
• G-tubes
• Urine drug screens
• Injections
• Phlebotomy
• Substance use disorders
• Medication-assisted treatment

Licenses And Certifications
Licensed Practical Nurse -October 2014
American Red Cross – CPR Certification -June 2019-June 2021
IV Certification -September 2014

Volunteer Experience
South Connellsville Volunteer Fire Company -June 1999-December 2014



Nichole Casey
Licensed Practical Nurse(Telehealth Nurse) - Virtua Home Care

Pennsauken, NJ

To obtain a position as a Licensed Practical Nurse where advanced nursing practices, methods and techniques
can be utilized to perform exceptional clinical care.
Willing to relocate: Anywhere
Authorized to work in the US for any employer

WORK EXPERIENCE

Licensed Practical Nurse(Telehealth Nurse)
Virtua Home Care -  Mount Laurel, NJ - August 2015 to Present

• Monitor patient vitals via telehealth software
• Prioritize and call patients via telephone to assess s/s
• Document notes and keep close contact with Interdisciplinary team
• Inform field nurses and physicians of any readings outside parameters
NBN Group,
Cherry Hill NJ
Licensed Practical Nurse

Licensed Practical Nurse
ALL American Health Care -  Jamesburg, NJ - February 2014 to August 2015

Temporary Position)
• Provided direct in-home patient care
• Administered medication and medical treatments as needed
• Obtained vital signs
• Documented patient progress

EDUCATION

Diploma in Nursing
Lincoln Technical Institute -  Moorestown, NJ
July 2012



Margretta Broome
External Case Manager - The Health Center

To obtain a nursing management position in a SNF/LTC setting.

WORK EXPERIENCE

External Case Manager
The Health Center -  Township of Galloway, NJ - 2015 to Present

Evaluate, gather, and assess all referral information from hospital case managers/staff, families, patient in
person or by phone
*Based on facility admission criteria, determine acceptance or denial of admission and communicate denial
to Administration
*Coordinate the admission process for new patients, communicate payer information to Admissions/Business/
MDS office, obtain hospital records for the facility
*Assist in determining and advocate for the patient to receive the appropriate level of care, monitor ongoing
status for changes prior to admission, and communicate effectively with appropriate facility staff in a timely
manner
*Collect and analyze data regarding referral evaluation and conversion to admissions and make
recommendations as needed, complete monthly reports with data collected
*Design, implement, and direct the facility census and marketing programs in conjunction with the
Administrator/DON/Director of Marketing

LPN-RN, LTC/SNF
Healthcare Stat Staffing Agency -  Cherry Hill, NJ - 2004 to Present

Perform required nursing functions for contracted long term care and subacute
facilities: medication administration, wound care, Medicare charting, assessments,
supervisor, communication with physicians
* Perform charting and medication administration with electronic medical records

Director of Nursing, 162 bed LTC/SNF
Healthcare Stat Staffing Agency -  Cherry Hill, NJ - October 2012 to March 2014

Responsible for staffing and the delivery of quality nursing care.
* Developed and implemented overall nursing care organization plan consistent with facility policies and
objectives.
* Use of management experience to oversee nursing and patient care policies,
objectives, and standards for measurement and maintenance of quality nursing care.
* Developed, implemented, and administered nursing services budget, expense
control system, as well as oversee master nursing services staffing plan- including
recruitment, hiring, and termination.
* Developed restorative program for facility to maximize level of function for residents.
* Oversee building operations in the absence of the administrator.
* Participate in UR, IDCP team meetings, administrative decisions
* Developed and implemented state survey preparation based on prior year results to ensure a successful
survey.



Nursing Manager/Subacute Unit
Healthcare Stat Staffing Agency -  Kearny, NJ - 2011 to 2012

120 bed LTC/SNF
* Systematically collects, communicates, and documents data about health status and nursing needs of
patients on an ongoing basis
* Develops and maintains a plan of nursing care based on goals derived from identified
needs, revises the patients individualized plan of care as indicated
* Evaluates and documents patient responses to nursing care, and participates in evaluating and improving
the delivery of care on the unit
* Manage LPNs, RNs, CNAs on unit, creating assignments, implementing polices and procedures
* Providing assistance to families of patients, attending plan of care meetings

Nursing Supervisor
Healthcare Stat Staffing Agency - 2010 to 2011

120 bed LTC/SNF
* Responsible for the independent supervision of the delivery of care for alzheimers,
subacute, and long term care units
* Assess resident needs, develop individual care plans, administer nursing care,
evaluate nursing care
* Supervise Licensed Practical Nurses, Care Specialists (CNAs) and other personnel in the delivery of nursing
care
* Administer medications, wound care, enteral feedings, IV medication, insulin
injections, and glucometer checks

Licensed Practical Charge Nurse, Admissions Unit
Healthcare Stat Staffing Agency -  Winslow, NJ - 2005 to 2008

Assist Registered Nurse with shift duties, admissions
* Perform medication pass and injections
* Perform census and dorm check
* Assist Registered Nurse in admissions and correctional settings

Licensed Practical Charge Nurse
Our Lady's Residence -  Pleasantville, NJ - 2003 to 2006

120 bed LTC/SNF
* Perform medication administration for 30 residents
* Provide wound care, physical assessments
* Oversee all aspects of care for 30 residents including care plans, charting, contact with physicians and family

EDUCATION

Diploma in Registered Nursing
Lynchburg General School of Nursing - Lynchburg, VA
2008 to 2010

Associates in General Studies
Atlantic Cape Community College Mays Landing - Mays Landing, NJ
2005 to 2008

Nursing Program



Atlantic County Vo-tech Mays Landing - Mays Landing, NJ
2001 to 2002

ADDITIONAL INFORMATION

Systems Experience
SigmaCare
Point Click Care
Optimus
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           3/27/2019 
 
 
 
 I have been working with All American Healthcare Staffing  
 
Agency since I started working at Avalon Springs Place in October, 2017.   
 
Their staff is always professional, respectful and reliable.  Their staff is  
 
also easy to manage.  They come to work when scheduled and will 
 
pick up extra shifts when needed.   They require little orientation and 
 
seems to be the top candidates in their fields.  I work with Diana  
 
Bustamante as our account manager.  She is easy to contact and prompt  
 
on her responses.  I would recommend All American Healthcare Staffing 
 
Agency to my colleagues.   
 
 
 
Sincerely,  
 
 
 
Beth Miller, RN, ADON 

745 Greenville Road 
Mercer, PA 16137 

724-662-5400 
Fax: 724-269-1642 
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Exhibit G: 
Certificate of Insurance  

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 



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

3/3/2020
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. 
IMPORANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to the 
terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

BROWN & BROWN OF PENNSYLVANIA, LP
125 E ELM STREET, SUITE 210 
CONSHOHOCKEN, PA 19428 

CONTACT 

NAME:  BRANDON SETTLE
PHONE  215-693-5765
(A/C, NO, EXT):    

FAX  215-509-2355
(A/C, NO): 

E-MAIL 

ADDDRESS: BSETTLE@BBOFPA.COM

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURED 

ALL AMERICAN HEALTHCARE SERVICES, INC. 
494 BROAD STREET, SUITE 302
NEWARK, NJ 07102

INSURER A:   PENNSYLVANIA MANUFACTURERS' ASSOC. INS. CO. 12262
INSURER B:  

INSURER C:  

INSURER D:  
INSURER E:  

INSURER F:  
 COVERAGES  CERTIFICATE NUMBER:  REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY LIMITS 

GENERAL LIABILITY EACH OCCURRENCE  $ 
COMMERCIAL GENERAL LIABLITY DAMAGE TO RENTED 

PREMISES (Ea occurrence)  $ 
 CLAIMS MADE  OCCUR MED EXP (Any one person)  $ 

PERSONAL & ADV INJURY  $ 
GENERAL AGGREGATE  $ 

GENERAL AGGREGATE LIMIT APPLIES PER PRODUCTS – COMP/OP AGG  $ 
 POLICY   PROJECT   LOC

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) 

 $ 
ANY AUTO 
ALL OWNED AUTOS BODILY INJURY (Per person)  $ 
SCHEDULED AUTOS BODILY INJURY (Per accident)  $ 
HIRED AUTOS PROPERTY DAMAGE 

(Per accident) 
 $ 

NON-OWNED AUTOS 

UMBRELLA LIAB OCCUR EACH OCCURRENCE  $ 
EXCESS LIAB CLAIMS-

MADE AGGREGATE  $ 
DEDUCTIBLE 

RETENTION  $ 
WORKERS COMPENSATION 
AND EMPLOYERS’ LIABILITY 

Y/N 

N / A 

WC STATU-
TORY LIMITS 

OTH-
ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. EACH ACCIDENT  $ 
(Mandatory in NH) E.L. DISEASE – EA EMPLOYEE  $ 
If yes, describe under E.L. DISEASE – POLICY LIMIT  $ 

A 202075 1145929A 03/01/2020 03/01/2021

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2016/03)      © 1988-2014 ACORD CORPORATION.  All rights reserved. 

The ACORD name and logo are registered marks of ACORD

1,000,000
1,000,000
1,000,000

X



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Lloyds of London

07/02/2020

Rampart Brokerage Corp.
1983 Marcus Avenue, Suite C130
Lake Success, NY  11042
516 538-7000

Penny Woods
516 390 3692 516 390 3693

All American Healthcare Services Inc.
494 Broad Street Suite 302
Newark, NJ  07102

A
X

X

ms10319437462 06/30/2020 06/30/2021 1,000,000
250,000
5,000
3,000,000
3,000,000
1,000,000

A

X X

ms10319437462 06/30/2020 06/30/2021 100,000

A X
X

ms10319439481 06/30/2020 06/30/2021 1,000,000
1,000,000

A Professional
Liability

ms10319437462 06/30/2020 06/30/2021 $3,000,000 Aggregate
$1,000,000 Each Claim
$25,000 Deductible

1 of 1
#S908056/M908051

ALLAM6Client#: 61481

PW
1 of 1

#S908056/M908051




 

494 Broad Street  Suite 302  Newark, NJ 07102 
Tel 609-581-6622  Fax 866-629-2242  www.aahcs.org 

 
 

 

 

 

Exhibit H:  
Proof of Business Registration  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 





 

494 Broad Street  Suite 302  Newark, NJ 07102 
Tel 609-581-6622  Fax 866-629-2242  www.aahcs.org 

 
 
 

 

 

 

Exhibit I: 
Certificate of Employee Information Report 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 





 

494 Broad Street  Suite 302  Newark, NJ 07102 
Tel 609-581-6622  Fax 866-629-2242  www.aahcs.org 

 
 
 

 

 

 

Exhibit J: 
W-9 Form 
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