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Date Printed: Sep 1, 2021 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: 897576

Solicitation Description: Direct Care Nursing Staffing Services

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2021-09-01 13:30 SR 0613 ESR08312100000001461 1

VENDOR

VS0000008443
HOME CARE ADVANTAGE INC

Solicitation Number: CRFQ 0613 VNF2200000001

Total Bid: 15100149.59999999962747097015380859375Response Date: 2021-08-31 Response Time: 08:14:08

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
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Direct Care Nursing Services    15100149.60

Comm Code Manufacturer Specification Model #
85101601    

Commodity Line Comments:  

Extended Description:

Open-end contract for Direct Care Nursing Services



Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/17/2021













































Larry Manners Chief of Operations

1179 South 6th Street Indiana, PA 15701

1-844-604-7344    or   724-465-5863 724-471-2999 Fax

l.manners@hcastaffing.com

Larry Manners Chief of Operations

Home Care Advantage Inc DBA HCA Staffing

President

Michael Gehosky, PhD, President

8/17/2021

1-844-604-7344    or   724-465-5863 1-724-471-2999 Fax

























Larry Manners

 Chief of Operations

1-844-604-7344    or   724-465-5863

1-814-312-3552

1-724-471-2999

l.manners@hcastaffing.com

















Home Care Advantage Inc DBA HCA Staffing

President

8/17/2021





 

Item 

No.
Description Of Services

Estimated Per-Diem Shifts 

Per Contract Year (Note: Each 

shift is normally 12 hours)

Rate per Hour

 Extended Total 

(Estimate Shifts x 

Daily Rate) 

BaseYearOne

1 WeekdayRate 650 65.46 12 0  $     510,588.00 

2 WeekendRate 250 66.46 12 0  $     199,380.00 

4 WeekdayRate 1,834 52.01 12 0  $  1,144,636.08 

5 WeekendRate 750 53.01 12 0  $     477,090.00 

HealthServiceWorker/CertifiedNursingAssistantShifts-BaseYearOne

7 WeekdayRate 2,084 38.55 12 0  $     964,058.40 

8 WeekendRate 834 39.55 12 0  $     395,816.40 

RenewalYearOne

10 WeekdayRate 650 66.44 12 0  $     518,232.00 

11 WeekendRate 250 67.44 12 0  $     202,320.00 

13 WeekdayRate 1,834 52.79 12 0  $  1,161,802.32 

14 WeekendRate 750 53.79 12 0  $     484,110.00 

HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearOne

16 WeekdayRate 2,084 39.13 12 0  $     978,563.04 

17 WeekendRate 834 40.13 12 0  $     401,621.04 

RenewalYearTwo

19 WeekdayRate 650 67.44 12 0  $     526,032.00 

20 WeekendRate 250 68.44 12 0  $     205,320.00 

22 WeekdayRate 1,834 53.58 12 0  $  1,179,188.64 

23 WeekendRate 750 54.58 12 0  $     491,220.00 

25 WeekdayRate 2,084 39.72 12 0  $     993,317.76 

26 WeekendRate 834 40.72 12 0  $     407,525.76 

RenewalYearThree

28 WeekdayRate 650 68.45 12 0  $     533,910.00 

29 WeekendRate 250 69.45 12 0  $     208,350.00 

31 WeekdayRate 1,834 54.38 12 0  $  1,196,795.04 

32 WeekendRate 750 55.38 12 0  $     498,420.00 

34 WeekdayRate 2,084 40.32 12 0  $  1,008,322.56 

35 WeekendRate 834 41.32 12 0  $     413,530.56 
 $15,100,149.60 

PrintedName

Title Company:

Signature
Phon

e
Office:CellPhone:

Fax: Email:

RegisteredNurseShifts-RenewalYearOne

CRFQ VNF22*01 Exhibit-A

DirectCareNursingStaffingPricingPage
Multiplied by 12 

Hours to calculate 

Per Diem (Daily 

Rate)

RegisteredNurseShifts-BaseYearOne

LicensedPracticalNurseShifts-BaseYearOne

Health Service Worker/Certified Nursing Assistant Shifts - Renewal Year 

Grand Total

VendorInformation

LicensedPracticalNurseShifts-RenewalYearOne

RegisteredNurseShifts-RenewalYearTwo

LicensedPracticalNurseShifts-RenewalYearTwo

HealthServiceWorker/CertifiedNursingAssistantShifts-RenewalYearTwo

RegisteredNurseShifts-RenewalYearThree

LicensedPracticalNurseShifts-RenewalYearThree

1-724-471-2999 m.gehosky@hcastaffing.com 

Michael Gehosky, PhD
Home Care Advantage Inc DBA HCA StaffingPresident













Date Printed: Aug 4, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Direct Care Nursing Staffing Services  

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-04 2021-08-18     13:30 CRFQ     0613     VNF2200000001 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
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

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana
Pennsylvania US 15701

Larry Manners
1-844-604-7344    or   724-465-5863

26-3569317 8/17/2021

VS0000008443
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ADDITIONAL INFORMATION
The State of West Virginia Purchasing Division, is soliciting bids for the West Virginia Veterans Nursing Facility in Clarksburg, WV 
to establish an open-end contract for Direct Care Nursing Staffing Services for the West Virginia Veterans Nursing Facility located 
at 1 Freedom Way, Clarksburg, WV 26301, per the attached documentation.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Final Direct Care Nursing Staffing 
Services



Date Printed: Aug 11, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 1

Direct Care Nursing Staffing Services
Addendum No. 1

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-11 2021-08-18     13:30 CRFQ     0613     VNF2200000001 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
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

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street 

US 15701

Indiana 

PA

larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/15/2021
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ADDITIONAL INFORMATION
Addendum No. 1

1. To make a change to the specifications see attached documents.

2. To respond to vendor questions that are attached.

2. Bid opening remains on 8/18/2021 at 1:30 pm EST.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



  
SOLICITATION NUMBER: CRFQ VNF2200000001 

Addendum Number: 1 
The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 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] To respond to technical questions   
 
[_] Attachment of pre-bid sign-in sheet  
 
[_] Correction of error 
 
[_]  Other 

 
 
Additional Documentation:   
 

1. To make a change to the specifications see attached documents. 
2. To respond to technical questions, see attached documents 
3. Bid opening remains August 18, 2021 at 1:30 pm 
4. 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CRFQ   No.   VNF2200000001   

Addendum   No.   1   

  

Questions   and   Answers   

Q1:   Can   you   please   provide   the   current   incumbent   hourly   bill   rates   for   RN,   LPN,   and   CNA   

service   lines?   

A1:  Requesting   copies   of   previously   awarded   contracts,   other   solicitations,   or   documents   

related   to   previous   contracts   through   the   question   and   answer   process   included   in   this   solicitation   

is   not   appropriate.    Requests   for   documentation   of   this   nature   can   be   obtained   by   interested   

parties   through   a   Freedom   of   Information   Act   request.   

  

Q2.    What   was   the   total   annual   expenditure   of   the   current   contract   in   2020,   and   YTD   2021?   

A2:  Approximately   $3.1   million   per   fiscal   year   total   amongst   all   vendors   

  

Q3:   Is   this   a   new   initiative?   If   not,   please   provide   the   names   of   the   current   vendor(s)   

providing   the   services.   

A3:  No.    Requesting   copies   of   previously   awarded   contracts,   other   solicitations,   or   documents   

related   to   previous   contracts   through   the   question   and   answer   process   included   in   this   solicitation   

is   not   appropriate.    Requests   for   documentation   of   this   nature   can   be   obtained   by   interested   

parties   through   a   Freedom   of   Information   Act   request.   

  

Q4:   Can   you   please   let   us   know   the   previous   spending   of   this   contract?   

A4:  Approximately   $3.1   million   per   fiscal   year   total   amongst   all   vendors   

  

Q5:   Please   confirm   if   we   can   get   the   proposals   or   pricing   of   the   incumbent(s).   

A5:  Requesting   copies   of   previously   awarded   contracts,   other   solicitations,   or   documents   

related   to   previous   contracts   through   the   question   and   answer   process   included   in   this   solicitation   

is   not   appropriate.    Requests   for   documentation   of   this   nature   can   be   obtained   by   interested   

parties   through   a   Freedom   of   Information   Act   request.   

  

Page   |   1   
  



Q6:     Are   there   any   pain   points   or   issues   with   the   current   vendor(s)?   

A6:  Yes.    Some   of   the   current   vendors   are   not   providing   the   required   services   as   contracted.   

  

Q7:   Please   confirm   the   anticipated   number   of   awards.   

A7:  We   anticipate   awarding   to   Five   (5)   vendors.    Per   Section   5.1   of   the   Specification,   this   will   

be   a   Multiple   Award   Contract   and   will   be   a   progressive   award   with   multiple   vendors   of   at   least   5   

vendors.   

  

Q8: If   there   is   an   incumbent   providing   the   requested   services,   what   are   their   hourly   bill   rates?   

A8: Requesting   copies   of   previously   awarded   contracts,   other   solicitations,   or   documents   

related   to   previous   contracts   through   the   question   and   answer   process   included   in   this   solicitation   

is   not   appropriate.    Requests   for   documentation   of   this   nature   can   be   obtained   by   interested   

parties   through   a   Freedom   of   Information   Act   request.   

  

 Q9: How   many   providers   does   the   State   need?   

A9: We   anticipate   awarding   to   Five   (5)   vendors.    Per   Section   5.1   of   the   Specification,   this   will   

be   a   Multiple   Award   Contract   and   will   be   a   progressive   award   with   multiple   vendors   of   at   least   5   

vendors.   

  

 Q10. Will   the   State   require   the   provider(s)   to   be   submitted   along   with   the   bid?   If   not,   what   is   

the   lead   time   for   submitting   providers?   

A10: See   Section   4   of   the   Specifications.    Documentation   must   be   provided   as   soon   as   possible   

upon   award   of   the   contract.    Each   vendor   must   be   able   to   provide   minimum   staffing   

requirements   on   the   start   date   of   the   contract,   or   not   more   than   14   days   after   the   start   date   of   the   

contract.   

  

 Q11: What   is   the   anticipated   shift   schedule?   (days   of   the   week   and   hours/day)   

A11: Shifts   are   normally   12   hours   and   normally   run   from   7:00   a.m.   –   7:00   p.m.   (day   shift);   and   

7:00   p.m.   through   7:00   a.m.   (night   shift),   Seven   (7)   days   a   week.     

  

  

Page   |   2   
  



  Q12: What   is   the   anticipated   call   schedule,   if   any?   

A12:    Monthly   and   as   needs   arise.   

  

  Q13: What   is   the   name   and   location   of   each   facility   that   the   provider(s)   will   be   working   at?   

A13:    As   stated   in   Section   1   of   the   Specifications:   WV   Veterans   Nursing   Facility   located   at   1   

Freedom   Way,   Clarksburg,   WV   26301   

  

 Q14: What   is   the   estimated   contract   value?   

A14:  Approximately   $3.1   million   per   fiscal   year   total   amongst   all   vendors   

  

 Q15: What   was   the   total   annual   expenditure   of   the   current   contract   during   the   year   2020?   

A15:  Approximately   $3.1   million   per   fiscal   year   total   amongst   all   vendors   

  

 Q16: Can   a   debriefing   be   scheduled   after   the   awarding?   

A16:    A   meeting   can   be   scheduled   with   any   of   the   successful   vendors.    The   Agency   will   not   

meet   with   unsuccessful   vendors   but   may   take   a   phone   call.   

  

 Q17: Will   the   State   accept   electronic   signatures?   

A17:    Reference:   In   the   General   Terms   and   Conditions   section   12.   Acceptance   

by   submitting   in   WVOasis   this   serves   as   a   signature   for   their   bid.   

  

Q18: Will   the   State   consider   providers   without   an   active   state   license   at   the   time   of   

submission?   

A18:    No,   but   see   Answer   to   Question   20   below.     

  

 Q19: Will   the   State   require   the   provider(s)   to   submit   any   additional   certifications?   

A19:    Yes.   Certification   requirements   are   listed   in   the   Specifications.   

  

 Q20: Will   the   State   accept   board-eligible   provider(s)?   

A20:    They   would   have   to   have   temporary   licensure   and   be   eligible   to   sit   for   their   boards.    They   

would   have   to   pass   their   licensure   exam   upon   sitting.     

Page   |   3   
  



  

 Q21: What   are   the   required   and   preferred/optional   procedures?   

A21:    All   requirements   are   listed   in   the   Specifications.   

  

 Q22: What   are   the   electronic   medical   records   system(s)   that   will   be   used?   

A22:    PointClickCare   is   the   Agency’s   electronic   medical   records   system   at   this   time.   

  

 Q23: What   is   the   anticipated   award   date?   

A23:     The   State   cannot   provide   a   date.   

  

Q24: Will   failure   to   meet   the   needs   as   one   of   the   awarded   vendor   result   in   a   penalty?/   Is   there   a   

penalty   for   failure   to   meet   the   needs   (supply   the   requested   provider)   in   the   48   hour   window   as   an   

awarded   vendor?   

A24:    See   Section   10   of   the   Specifications.   

  

Q25: Under   Section   4.1.   Mandatory   Contract   Services   Requirements   and   Deliverables   

Conflicting   numbers   of   each   provider   are   given.   E.g.   Four   (6)   LPN's.   Please   confirm   the   

minimum   staffing   requirements   for   each   type   of   provider   for   the   day   and   night   shift.   

A25:  Day   Shift:     HSW’s:    Twelve   (12); LPN’s:    Seven   (7); RN’s:    Two   (2)   

Night   Shift:   HSW’s:    Nine   (9); LPN’s:    Six   (6); RN’s:    Two   (2)   

  

Q26: How   will   the   awarded   vendors   be   notified   of   the   need,   will   the   facility   be   using   a   VMS?   

A26:    Agency   will   not   be   using   a   VMS   at   this   time.    Agency   will   email   the   needs   to   vendor   or   

vendor’s   designated   contact.   

  

Q27: Is   a   COI   required   at   the   time   of   submission?   

A27:    No,   per   Section   8   of   the   General   Terms   and   Conditions.   Vendors   are   required   to   present   

prior   to   Contract   Award   their   Certificate   of   Insurance.   
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Q28: Please   provide   the   current   vendor(s)   providing   the   service   and   the   billable   rates   for   each   

service.   

A28:    Requesting   copies   of   previously   awarded   contracts,   other   solicitations,   or   documents   

related   to   previous   contracts   through   the   question   and   answer   process   included   in   this   solicitation   

is   not   appropriate.    Requests   for   documentation   of   this   nature   can   be   obtained   by   interested   

parties   through   a   Freedom   of   Information   Act   request.   

  

Q29: What   is   the   estimated   value   of   this   RFP?   If   unknown,   please   specify   previous   spending.   

A29:    Approximately   $3.1   million   per   fiscal   year   total   amongst   all   vendors   

  

Q30: What   type   of   uniform   is   the   healthcare   professional   required   to   wear?   

A30:    Scrub   pants   and   scrub   tops.   

  

Q31: How   many   estimated   overtime   hours   were   in   the   last   3-year   contract,   per   year?   

A31:    This   information   is   not   readily   available;   however,   the   Agency   does   try   to   minimize   

overtime   hours   when   possible.   
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Changes   to   Specifications:   

  

  

  

Correction/Change   to   the   specification    Section   4.1   Mandatory   Contract   Services   

Requirements   and   Deliverables.     Changes   are   being   made   due   to   typos   and   errors,   please   see   

below   for   correction:   

  

4.1:    Day   Shift:     HSW’s:    Twelve   (12); LPN’s:    Seven   (7); RN’s:    Two   (2)   

         Night   Shift:   HSW’s:    Nine   (9); LPN’s:    Six   (6); RN’s:    Two   (2)   

  

  

Page   |   6   
  



 
 
 

                                          
ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ VNF2200000001 

 
 
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 

 
[_] Addendum No. 2  [  ] Addendum No. 7 

 
[  ] Addendum No. 3  [  ] Addendum No. 8 
 
[  ]  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. 
 
        

____________________________________________ 
         Company 

 
____________________________________________ 

                               Authorized Signature 
 
      ____________________________________________ 
         Date 
 

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

HCA Staffing

8/15/2021



Date Printed: Aug 11, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 1

Direct Care Nursing Staffing Services
Addendum No. 1

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-11 2021-08-18     13:30 CRFQ     0613     VNF2200000001 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
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

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana
Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/17/2021



Date Printed: Aug 11, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 1

1. To make a change to the specifications see attached documents.

2. To respond to vendor questions that are attached.

2. Bid opening remains on 8/18/2021 at 1:30 pm EST.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Final Addendum No. 1
Direct Care Nursing Staffing 
Services



Date Printed: Aug 17, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 2

Direct Care Nursing Staffing Services
Addendum No. 2

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-17 2021-08-30     13:30 CRFQ     0613     VNF2200000001 3

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
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

26-3569317 08/17/21

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863



Date Printed: Aug 17, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 2 - to move the bid opening from 08/18/2021 to 08/30/2021.  The bid opening time remains at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



  
SOLICITATION NUMBER: CRFQ VNF2200000001 

Addendum Number: 2 
The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 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 
 
[_] To respond to technical questions   
 
[_] Attachment of pre-bid sign-in sheet  
 
[_] Correction of error 
 
[_]  Other 

 
 
Additional Documentation:   
 

1. To move bid opening date from August 18, 2021 to August 30, 2021 at 1:30 pm 
2. 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
                                          

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ VNF2200000001 

 
 
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)   

 
[_]  Addendum No. 1  [  ]  Addendum No. 6 

 
[X] Addendum No. 2  [  ] Addendum No. 7 

 
[  ] Addendum No. 3  [  ] Addendum No. 8 
 
[  ]  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. 
 
        

____________________________________________ 
         Company 

 
____________________________________________ 

                               Authorized Signature 
 
      ____________________________________________ 
         Date 
 

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

X

Home Care Advantage Inc DBA HCA Staffing

8/17/21



Date Printed: Aug 17, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 2

Direct Care Nursing Staffing Services
Addendum No. 2

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-17 2021-08-30     13:30 CRFQ     0613     VNF2200000001 3

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
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

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania US 15701

Larry Manners
1-844-604-7344    or   724-465-5863

26-3569317 08/17/21



Date Printed: Aug 17, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 2 - to move the bid opening from 08/18/2021 to 08/30/2021.  The bid opening time remains at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Final Addendum No. 2
Direct Care Nursing Staffing 
Services



Date Printed: Aug 18, 2021 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

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 3

Direct Care Nursing Staffing Services
Addendum No.3

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-18 2021-08-30     13:30 CRFQ     0613     VNF2200000001 4

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
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

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street 

Indiana

Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/18/2021



Date Printed: Aug 18, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

ADDITIONAL INFORMATION
Addendum No. 3 - To provide corrected Exhibit A Pricing Page, 
Added Health Service Worker (HSW) to the Certified Nursing Assistant (CNA) lines.  see attached Excel spreadsheet.

Bid opening remains 08/30/2021 at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services

Comm Code Manufacturer Specification Model #

85101601

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Draft Addendum No. 3
Direct Care Nursing Staffing 
Services



SOLICITATION NUMBER: CRFQ VNF2200000001 
Addendum Number: 3 

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the 
change(s) identified and described below. 

Applicable Addendum Category: 

[_] Modify bid opening date and time 

[_] Modify specifications of product or service being sought 

[_] To respond to technical questions 

[_] Attachment of pre-bid sign-in sheet 

[_] Correction of error 

[X] Other

Additional Documentation:  

1. To add revised Exhibit A Pricing Page, now shows Health Service Worker (HSE) on the 
Certified Nursing Assistant (CNA) lines, and attached Excel spreadsheet, see attached

2. Bid opening remains August 30, 2021 at 1:30 pm
3. 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.



Date Printed: Aug 23, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 4

Direct Care Nursing Staffing Services
Addendum No. 4

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-23 2021-08-30     13:30 CRFQ     0613     VNF2200000001 5

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
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

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/23/21



Date Printed: Aug 23, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 4- To provide Revised Exhibit A Pricing Page to allow for input into HOURLY Rate., 

Bid opening remains 08/30/2021 at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Draft Addendum No. 4
Direct Care Nursing Staffing 
Services



SOLICITATION NUMBER: CRFQ VNF2200000001 
Addendum Number: 4 

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the 
change(s) identified and described below. 

Applicable Addendum Category: 

[_] Modify bid opening date and time 

[_] Modify specifications of product or service being sought 

[_] To respond to technical questions 

[_] Attachment of pre-bid sign-in sheet 

[X] Correction of error, see attached

[_] Other 

Additional Documentation:  

1. To attach Revised Excel spreadsheet to allow input of Hourly 
Rate, see attached.

2. Bid opening remains August 20, 2021 at 1:30 pm
3. 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.



 
 

                                          
ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ VNF2200000001 

 
 
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)   

 
[_]  Addendum No. 1  [  ]  Addendum No. 6 

 
[_] Addendum No. 2  [  ] Addendum No. 7 

 
[  ] Addendum No. 3  [  ] Addendum No. 8 
 
[4]  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. 
 
        

____________________________________________ 
         Company 

 
____________________________________________ 

                               Authorized Signature 
 
      ____________________________________________ 
         Date 
 

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

Home Care Advantage Inc DBA HCA Staffing

8/23/21

X

X

X



Date Printed: Aug 23, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 4

Direct Care Nursing Staffing Services
Addendum No. 4

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-23 2021-08-30     13:30 CRFQ     0613     VNF2200000001 5

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
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

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/23/21



Date Printed: Aug 23, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 4- To provide Revised Exhibit A Pricing Page to allow for input into HOURLY Rate., 

Bid opening remains 08/30/2021 at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Final Addendum No. 4
Direct Care Nursing Staffing 
Services



Date Printed: Aug 26, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Direct Care Nursing Staffing Services Addendum No. 5 -  To provide 

Exhibit A Pricing Page Revision 2 
dated August 26, 2021

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-26 2021-09-01     13:30 CRFQ     0613     VNF2200000001 6

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
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

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania 15701US

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/30/2021



Date Printed: Aug 26, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 5

To provide Exhibit A Pricing Page Revision 2 dated August 26, 2021 to correct errors in formulas on the spreadsheet, see attached.

To move bid opening  09/01/2021 at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Draft Direct Care Nursing Staffing 
Services



  
SOLICITATION NUMBER: CRFQ VNF2200000001 

Addendum Number: 5 
The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2200000001 to reflect the 
change(s) identified and described below. 
 
Applicable Addendum Category: 
 

[_] Modify bid opening date and time  
 
[_] Modify specifications of product or service being sought 
 
[_] To respond to technical questions   
 
[_] Attachment of pre-bid sign-in sheet  
 
[X] Correction of error 
 
[_]  Other 

 
 
Additional Documentation:   
 

1. To provide Revision 2 Exhibit A Pricing Page 8/26/2021, to replace all previous versions, must 
use this latest revision.     

2. To move did opening September 1, 2021, at 1:30 pm 
3. 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

                                          
ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ VNF2200000001 

 
 
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)   

 
[_]  Addendum No. 1  [  ]  Addendum No. 6 

 
[_] Addendum No. 2  [  ] Addendum No. 7 

 
[  ] Addendum No. 3  [  ] Addendum No. 8 
 
[_]  Addendum No. 4  [   ]  Addendum No. 9 
 
[X] 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. 
 
        

____________________________________________ 
         Company 

 
____________________________________________ 

                               Authorized Signature 
 
      ____________________________________________ 
         Date 
 

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

X

X

X

X

Home Care Advantage Inc DBA HCA Staffing

8/30/21



Date Printed: Aug 26, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Direct Care Nursing Staffing Services Addendum No. 5 -  To provide 

Exhibit A Pricing Page Revision 2 
dated August 26, 2021

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-26 2021-09-01     13:30 CRFQ     0613     VNF2200000001 6

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
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

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/30/2021



Date Printed: Aug 26, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 5

To provide Exhibit A Pricing Page Revision 2 dated August 26, 2021 to correct errors in formulas on the spreadsheet, see attached.

To move bid opening  09/01/2021 at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Final Direct Care Nursing Staffing 
Services



Item No.
Description Of 

Services

Estimated Per‐

Diem Shifts 

Per Contract 

Year (Note:

Rate per Hour

 Extended Total 

(Estimate Shifts x 

Daily Rate) 

BaseYearOne

1 Weekday Rate 650 65.46 12 0  $          510,588.00 

2 Weekend Rate 250 66.46 12 0  $          199,380.00 

4 Weekday Rate 1,834 52.01 12 0  $       1,144,636.08 

5 Weekend Rate 750 53.01 12 0  $          477,090.00 

Health Service Worker/Certified Nursing Assistant Shifts‐Base Year One

7 Weekday Rate 2,084 38.55 12 0  $          964,058.40 

8 Weekend Rate 834 39.55 12 0  $          395,816.40 

Renewal Year One

10 Weekday Rate 650 66.44 12 0  $          518,232.00 

11 Weekend Rate 250 67.44 12 0  $          202,320.00 

13 WeekdayRate 1,834 52.79 12 0  $       1,161,802.32 

14 WeekendRate 750 53.79 12 0  $          484,110.00 

Health Service Worker/Certified Nursing Assistant Shifts‐Renewal Year One

16 Weekday Rate 2,084 39.13 12 0  $          978,563.04 

17 Weekend Rate 834 40.13 12 0  $          401,621.04 

Renewal Year Two

19 Weekday Rate 650 67.44 12 0  $          526,032.00 

20 WeekendRate 250 68.44 12 0  $          205,320.00 

Licensed Practical Nurse Shifts‐Renewal Year One

Registered Nurse Shifts‐Renewal Year Two

LicensedPracticalNurseShifts‐RenewalYearTwo

CRFQ VNF22*01 Exhibit‐A Revision 2 dated August 26, 2021

DirectCareNursingStaffingPricingPage

Multiplied by 12 Hours 

to calculate Per Diem 

(Daily Rate)

Registered Nurse Shifts‐Base Year One

Licensed Practical Nurse Shifts‐Base Year One

Registered Nurse Shifts‐Renewal Year One



22 WeekdayRate 1,834 53.58 12 0  $       1,179,188.64 

23 Weekend Rate 750 54.58 12 0  $          491,220.00 

25 Weekday Rate 2,084 39.72 12 0  $          993,317.76 

26 Weekend Rate 834 40.72 12 0  $          407,525.76 

Renewal Year 

Three

28 WeekdayRate 650 68.45 12 0  $          533,910.00 

29 WeekendRate 250 69.45 12 0  $          208,350.00 

31 Weekday Rate 1,834 54.38 12 0  $       1,196,795.04 

32 Weekend Rate 750 55.38 12 0  $          498,420.00 

34 Weekday Rate 2,084 40.32 12 0  $       1,008,322.56 

35 Weekend Rate 834 41.32 12 0  $          413,530.56 

 $ 15,100,149.60 

Printed Name
Dr. Michael 
Gehosky

Title President

Title Company:

Signature

Phone Office:CellPhone
1-844-604-
7344

1-724-422-
9665

Fax: Email:
1-724-471-
2999

Health Service Worker/Certified Nursing 

Assistant Shifts ‐ Renewal Year Three

Grand Total

VendorInformation

Home Care Advantage Inc. DBA 
HCA Staffing

m.gehosky@hcastaffing.com

Health Service Worker/Certified Nursing Assistant 

Registered Nurse Shifts‐Renewal Year Three

LicensedPracticalNurseShifts‐RenewalYearThree



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ VNF2200000001 

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) 

[_] Addendum No. 1 [  ] Addendum No. 6 

[_] Addendum No. 2 [  ] Addendum No. 7 

[X] Addendum No. 3 [  ] Addendum No. 8 

[_] 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. 

____________________________________________ 
Company 

____________________________________________ 
Authorized Signature 

____________________________________________ 
Date 

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

Home Care Advantage Inc DBA HCA Staffing

8/18/2021



Date Printed: Aug 18, 2021 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

 

Proc Folder: 897576 Reason for Modification:
Doc Description: Addendum No. 3

Direct Care Nursing Staffing Services
Addendum No.3

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2021-08-18 2021-08-30     13:30 CRFQ     0613     VNF2200000001 4

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
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

VS0000008443

Home Care Advantage Inc DBA HCA Staffing

1179 South 6th Street

Indiana

Pennsylvania US 15701

Larry Manners

1-844-604-7344    or   724-465-5863

26-3569317 8/18/2021



Date Printed: Aug 18, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05

 
 

ADDITIONAL INFORMATION
Addendum No. 3 - To provide corrected Exhibit A Pricing Page, 
Added Health Service Worker (HSW) to the Certified Nursing Assistant (CNA) lines.  see attached Excel spreadsheet.

Bid opening remains 08/30/2021 at 1:30 pm.

No other changes.

INVOICE TO SHIP TO

DIVISION OF VETERANS 
AFFAIRS

VETERAN'S NURSING 
FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

  

CLARKSBURG WV CLARKSBURG WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Direct Care Nursing Services   

Comm Code Manufacturer Specification Model #

85101601    

Extended Description:
Open-end contract for Direct Care Nursing Services

SCHEDULE OF EVENTS
Line Event Event Date
1 Technical Questions due 10:00 am 2021-08-09



Document Phase Document Description Page 
3

VNF2200000001 Final Addendum No. 3
Direct Care Nursing Staffing 
Services



Below is a list of candidates actively interested in working at the facility.  HCA Staffing is 

continuing to recruit, vet, screen and verify additional candidates. 

 

Name Labor Category Years’ Experience 

Rebecca Hiteshew Registered Nurse 30 Plus Years 

Sarah Ford Registered Nurse 15 Plus Years 

Joanna-DeFazio Licensed Practical Nurse 3-Years 

Barbara Pullen  Licensed Practical Nurse 5-Years 

Brooke Young Licensed Practical Nurse 1-Year 

Theresa Moore Licensed Practical Nurse 11-Years 

Shelly Brady  Licensed Practical Nurse 12-Years  

Laura Murphy Certified Nursing Assistant 9-Years 

Sierra Winans Certified Nursing Assistant 5-Years 

Autumn-Wickenhofer Certified Nursing Assistant 1.5 Years 

mgeho
Typewritten Text
Our GL and PL policy expires in September.  We will send the new policy as soon as the insurance company sends it to our Company.  We should have the new policy for the next Fiscal Year, Sept 2021 - Sept 2022, no later than 9/10/2021.



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

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 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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

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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