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Line Comm Ln Desc

1 Physical Therapist

Qty

Unit Issue Unit Price

Ln Total Or Contract Amount

Comm Code

82.00

Manufacturer

85122101

Specification

Model #

Commodity Line Comments:

Extended Description:
Physical Therapist

Line Comm Ln Desc

2 Physical Therapist Assistant

Qty

Unit Issue Unit Price

Ln Total Or Contract Amount

60.00

Comm Code Manufacturer

85122101

Specification

Model #

Commodity Line Comments:

Extended Description:
Physical Therapist Assistant

Line Comm Ln Desc

3 Physical Therapy Student

Qty

Unit Issue Unit Price

Ln Total Or Contract Amount

39.00

Comm Code

Manufacturer
85122101

Specification

Model #

Commodity Line Comments:

Extended Description:
Physical Therapy Student

Line Comm Ln Desc

Qty

4 Case Management

Unit Issue Unit Price

Ln Total Or Contract Amount
71.00

Comm Code Manufacturer

85122101

Specification

Model #

Commodity Line Comments:

Extended Description:
Case Management

Date Printed:  Dec 10, 2025

Page: 2
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum ("Addendum") is made a part of the Agreement ("Agreement")
by and between the State of West Virginia ("Agency"), and Business Associate ("Associate"),
and is effective as of the date of execution of the Addendum

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act"), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as "HIPAA"). The Agency is a
"Covered Entity" as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises herein,
in the Agreement, and of the exchange of PHI hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: http://www.state.wv.us/admin/purchase/vrc/agencyli.html.

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

c. Breach shall mean the acquisition, access, use or disclosure of protected health
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 164.402.

d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103.
e. HITECH Act shall mean the Health Information Technology for Economic and

Clinical Health Act. PublicLaw No. 111-05. 111n Congress (2009).
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2. Permitted

a.

Privacy Rule means the Standards for Privacy of Individually Identifiable Health
Information found at 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given to such term
in 45 CFR § 160.103, limited to the information created or received by Associate
from or on behalf of Agency.

Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system.

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

Uses and Disclosures.

PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in
Appendix A.

Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PHI it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to third parties for the purpose of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (ii) the Associate has obtained from the third
party reasonable assurances that the PHI will be held confidentially and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (iii) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency's obligations under 45 CFR § 164.502.



3. Obligations of Associate.

a.

Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by
law.

Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PHI unless Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it
becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

i Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

ii. Appropriate notification and training of its workforce and agents in order
to protect the PHIfrom unauthorized use and disclosure;

iii. Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in compliance with the Security
Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associate with respect to such
information.

Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, including but not limited to, the Privacy and Security
Rules.

Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency.



f.

Support of Individual Rights.

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 CFR § 164.524 and consistent with Section 13405 of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.526.

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act. Associate agrees to document disclosures of the PHI and
information related to such disclosures as would be required for Agency
to respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. At a minimum,
such documentation shall include:

. the date of disclosure;

. the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

. a brief description of the PHI disclosed; and

- a brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

Request for Restriction. Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determines to do so (except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertains to a health care item or service for which the
health care provider was paid in full "out-of-pocket."

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHI.
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Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3.f. of this
Addendum for a period of six (6) years after termination of the Agreement, or
longer if required under state law.

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement.

Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency, or Agency's contractor, for periodic audit of Associate's compliance with
the Privacy and Security Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate's subcontractors, if any.

Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition, compliance with

74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section

13402 of Title Xlll is required, to the extent practicable. If Associate chooses not

to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHI in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www.state.wv.us/admin/purchase/vrc/agencyli.htm and,
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unless otherwise directed by the Agency in writing, the Office of Technology at
incident@wv.gov or https://apps.wv.gov/ot/ir/Default.aspx.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (e) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional specific actions
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not
be limited to costs associated with notifying affected individuals.

If the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this Addendum,
all such subcontracts or downstream agreements shall contain the same incident
notification requirements as contained herein, with reporting directly to the
Agency Procurement Officer. Failure to include such requirement in any
subcontract or agreement may result in the Agency's termination of the
Agreement.

Assistance in Litigation or Administrative Proceedings. The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4. Addendum Administration.

a.

Term. ThisAddendum shall terminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner.

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution.

Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

5. General Provisions/Ownership of PHI.

a.

Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency's option, at any time, and
subject to the restrictions found within section 4.b. above.

Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is
also the property of Agency.

Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an
individual must not be transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected individual's written consent.

No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.

Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginia.

Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.
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AGREED:

Name of Agency: West Virginia Schools for the Deaf and the Blind

Signature:

Title:

Date:

Name of Associate: Aura Staffing Partners Chicago, LLC

|
Signature:

Title: Director of Operations

Date: 11/19/2025




Appendix A

(To be completed by the Agency's Procurement Officer prior to the execution of the Addendum,
and shall be made a part of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.)

Name of Associate:

Name of Agency: West Virginia Schools for the Deaf and the Blind

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.

To the minimum extent necessary, the services contained within this agreement involve the
transmission of protected health information required for the appropriate oversight and
administration of health care services and may include, but is not limited to, data and information
related to; treatment data, beneficiary eligibility, medical records, and/or billing information, in
paper, electronic, or any other form.
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Request for Taxpayer

Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
mwx&mw Go to www.irs.gov/FormW?9 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Aura Staffing Partners Chicago LLC
2 Business name/disregarded entity name, if different from above.

J 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (c;des apply only to

only one of the following seven boxes. certain entities, not individuals;
[ ] Individual/sole proprietor L] C corporation | S corporation [ ] Partnership [ ] Trust/estate " SR
LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . P Exempt payee code (if any)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax

Print or type.
See Specific Instructions on page 3.

box for the tax classification of its owner. Compliance Act (FATCA) reporting
] Other (see instructions) code (if any)
3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, .
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check (Apf)lmr:’sdt: mamUnugfdmsz’g')’ed
| this box if you have any foreign partners, owners, or beneficiaries. See instructions . g e AR e 2
5 Address (number, street, and apt. or suite no.). See instructions. | Requester’s name and address (optional)
P o9 N Sangamon street suite 200
6 City, state, and ZIP code 1
ﬁChicago, IL 60607 i
7 List account number(s) here (optional)
Flad Taxpayer Identification Number (TIN) 2
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid r__T__r__s" e oo — T =
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 4
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or ey o s
TIN, later. Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 8121=-1t21 215G LEES

Flgd|l Certification
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. |1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and-dividends, you are not required to sign ertification, but you must provide your correct TIN. See the instructions for Part |l, later.

son et NN - Jo-Ea¥

. New line 3b has been added to this form. A flow-through entity is
General lnStl'UCtlonS required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
: : hange is intended to provide a flow-through entity with information
Future developments. For the latest information about developments C : roviae [
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

beneficiaries, so that it can satisfy any applicable reporting

after they were published, go to www.irs.gov/FormiiS. requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form

appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=-9 (Rev. 3-2024)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/29/2025

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agency LLC

20

North Martingale Road

Schaumburg IL 60173

CONTACT -
NAME:  Carson Lamie

PHONE . (B47) 463-7131 | TA% no: (847) 890-6437

E-MAIL .
ADDREss: Carson.Lamie@MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : PHILADELPHIA INDEMNITY INSURAN 18058

INSURED AURASTA-0T) |\ surer B : Milford Casualty Insurance Com 26662

Aura Staffing Partners, LLC

159 N Sangamon suite 200 PMB #7065 INSURER C : Palomar Excess and Surplus Ins 16754

Chicago IL 60607 INSURER D : Tokio Marine Specialty Insuran 23850
INSURER E : Federal Insurance Company 20281
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 126214337

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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2606292003 9/23/2025 9/23/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
D | AUTOMOBILELIABILITY PPK260646003 9/23/2025 | 9/23/2026 | (E3 accident) $5,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | occur PHUB882848003 9/23/2025 9/23/2026 | EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
B |WORKERS COMPENSATION MWC1040048 0/23/2025 | /232026 |X [ BERi e | [ SFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E | Crime (Includes Burglury) J06954005 9/23/2025 9/23/2026 | Limit: 100,000 ERISA: 100,000
A | Employment Practices Liability PHPK2606292003 9/23/2025 | 9/23/2026 | Claim: 1,000,000 Agg: 1,000,000
C | Cyber PLMCBSEOQY5TOHQ002 9/23/2025 | 9/23/2026 | Occ: 5,000,000 Agg: 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Workers Compensation and Employers’ Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, and Steve Dorton are excluded.
Proof of Insurance Only.

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

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

Line Fbjal—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Department of Administration State of West Virginia

Purchasing Division ;
2019 Washington Street East Centralized Request for Quote

Post Office Box 50130 Service - Misc
Charleston, WV 25305-0130

Proc Folder: 1792796
Doc Description: PHYSICAL THERAPY SERVICES at WVSDB

Reason for Modification:

Proc Type: Central Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2025-11-17 2025-12-09 13:30 CRFQ 0403 DBS2600000005 1
BID RECEIVING LOCATION
BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON WV 25305
us
VENDOR
Vendor Customer Code: VS0000045855
Vendor Name : Aura Staffing Partners Chicago, LLC
Address : 159 N Sangamon Suite 200
Street :
city: Chicago
60607

State: IL Country: USA Zip :

Principal Contact : Becky Whamond

Vendor Contact Phone: 312-955-1200 Extension:

FOR INFORMATION CONTACT THE BUYER
James W Atkins

(304) 558-0094
james.w.atkins@wv.gov

Vendor /<IN MVvera g 82-2755019
Signature X FEIN#

oate  11/19/2025

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

Date Printed:  Nov 17, 2025 Page: 1

FORM ID: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Schools for the Deaf and the Blind (WVSDB),
to establish an Open-End contract for Physical Therapy Services provided at the school located at 301 E Main Street, Romney, WV
26757 per the specifications and terms and conditions as attached.

INVOICE TO

SHIP TO

SCHOOL FOR THE DEAF &
BLIND

301 EAST MAIN ST

SCHOOL FOR THE DEAF &
BLIND

301 EAST MAIN ST

$82.00/hour

ROMNEY WV ROMNEY WV

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Physical Therapist

$82.00/hour

Comm Code Manufacturer Specification Model #

85122101

Extended Description:

Physical Therapist

INVOICE TO SHIP TO

SCHOOL FOR THE DEAF & SCHOOL FOR THE DEAF &

BLIND BLIND

301 EAST MAIN ST 301 EAST MAIN ST

ROMNEY wv ROMNEY wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Physical Therapist Assistant $60.00/hour $60.00/hour
Comm Code Manufacturer Specification Model #

85122101

Extended Description:
Physical Therapist Assistant

Date Printed:  Nov 17, 2025

Page: 2

FORM ID: WV-PRC-CRFQ-002 2020/05




INVOICE TO

SHIP TO

SCHOOL FOR THE DEAF &
BLIND

301 EAST MAIN ST

ROMNEY WV
us

SCHOOL FOR THE DEAF &
BLIND

301 EAST MAIN ST

ROMNEY wv
us

Line Comm Ln Desc

Qty

Unit Issue Unit Price

Total Price

3 Physical Therapy Student

$39.00/hour

$39.00/hour

Comm Code Manufacturer

Specification Model #

85122101

Extended Description:
Physical Therapy Student

INVOICE TO

SHIP TO

SCHOOL FOR THE DEAF &
BLIND

301 EAST MAIN ST

ROMNEY WV
us

SCHOOL FOR THE DEAF &
BLIND

301 EAST MAIN ST

ROMNEY WV
us

Line Comm Ln Desc

Qty

Unit Issue Unit Price

Total Price

4 Case Management

$71.00/hour

$71.00/hour

Comm Code Manufacturer

Specification Model #

85122101

Extended Description:
Case Management

SCHEDULE OF EVENTS

Line Event
1 Questons Due By 3:00pm EST

Date Printed:  Nov 17, 2025

Page: 3

Event Date
2025-11-25

FORM ID: WV-PRC-CRFQ-002 2020/05




Document Phase

Document Description

Page

DBS2600000005

Final

PHYSICAL THERAPY SERVICES
at WVSDB

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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)

M 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 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.

Aura Staffing Partners Chicago, LLC

Company
—>vh, A /

i — ¥ PWas
f </ ",i-‘ vV VA

Klthorized Signature
11/19/2025
Date

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

Revised 8/24/2023



Certificate

|, KrisWarner, Secretary of State,
of the State of West Virginia, hereby certify that

AURA STAFFING PARTNERS CHICAGO, LLC

has filed the appropriate registration documents in my office according to the provisions of the
West Virginia Code and hereby declare the organization listed above as duly registered with the
Secretary of State’s Office.

Given under my hand and
the Great Seal of West Virginia
on this day of
May 23, 2025

Ze N Q2N

Secretary of State



ERIC L. HOUSEHOLDER STATE OF WEST VIRGINIA SAMANTHA WILLIS
CABINET SECRETARY DEPARTMENT OF ADMINISTRATION PURCHASING DIRECTOR

PURCHASING DIVISION

AURA STAFFING PARTNERS CHICAGO LLC

159 N SANGAMON SUITE 200 PMB #7065
Chicago, IL 60607

July 24, 2025 - T §

Julia Santarcangelo:

This is to confirm receipt of your Disclosure of Information and vendor registration fee, completing your entity’s
registration process with the West Virginia Purchasing Division. Your completion of both requirements with the
Vendor Registration program enables you to receive orders from State of West Virginia agencies. The registration

with the Purchasing Division for AURA STAFFING PARTNERS CHICAGO LLC, wvOASIS vendor # VS0000045855, is
valid until 7/18/2026.

For a complete list of competitive bid opportunities currently published, please view the West Virginia Purchasing
Bulletin within the Vendor Self-Service (VSS) portal at wvOASIS.gov. If you do not have a login ID for the Vendor

Self-Service portal, you can view the West Virginia Purchasing Bulletin by clicking “View Published Solicitations.”

More information for vendors regarding the registration process can be found at

www.state.wv.us/admin/purchase/VendorReg.html. If you have additional questions,

: please do not hesitate to
contact the Purchasing Division’s Vendor Registration office.

Sincerely,
Department of Administration
% Purchasing Division
VENDOR REGISTRATION
Email: Purchasing. VendorRegistration @ wv. gov
Mark Totten i e Website: www.state.wv.us/admin/purchase/VendorReg. htmi
Technical Services

Slate Capitol Complex
2019 Washington Street, East
Charleston, WV 25305

Phone: (304) 558-2311
Fax: (304) 558-3507
WVPurchasing.gov

'lARllmON’ “”‘S’l‘ VI'l -
ON . ]

WVPurchasing.gov




ERIC L. HOUSEHOLDER STATE OF WEST VIRGINIA SAMANTHA WILLIS
CABINET SECRETARY DEPARTMENT OF ADMINISTRATION PURCHASING DIRECTOR

PURCHASING DIVISION

April 24, 2025

AURA STAFFING PARTNERS CHICAGO LLC

159 N SANGAMON SUITE 200 PMB #7065
CHICAGO, IL 60607

Julia Santarcangelo:

M2, T "". d
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has been approved based on your representations that the vendor named above meets the definition of a Small,
Women-, and Minority-Owned Businesses as set forth in the West Virginia Code of State Rules 148-22-1 et seq.

This certification became effective:

: n' ‘i
\ ‘-‘:__:.‘
K .i o 2
X P 4 y !
»

X i g
V&

¢ -8
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5% Ay e, 5 },j,,xf G
B l.-~" N v

04/23/2025

And shall automatically expire without notice two years after the effective date unless revoked by the Purchasing
Director or upon expiration pursuant to the West Virginia Code of State Rules 148-22-8. The type(s) of Small,
Women-, and Minority-Owned Businesses (SYWAM) Certification approved for your entity:

Women-Owned Business

At the end of your two-year certification period, if you wish to reapply, please complete a WV-IA form or apply
for re-certification through the Vendor Self-Service portal at wwOASIS.gov. Complete renewal instructions,
application forms, and a list of West Virginia's Small, VWWomen-, and Minority-Owned Businesses (SWAM)

Certification entities are available online at www.state.wv.us/admin/purchase/VendorReg.html.

y i PrinahipsimeDiotel 304-558-23 | " E

Sincerely,

(anct SBAodnal g

Carol Hudnall
Vendor Registration Coordinator

2019 WASHINGTON STREET, EAST ¢ BUILDING 15 ¢ CHARLESTON, WEST VIRGINIA 25305-0130 « (304) 558-2306 » FAX: (J04) §58-3970

b e e e . e el - - ~ -— — - - -y — - - -
- - - - . - — - - - - - - - . ——

WVPurchasing. gov




DX "CITY OF CRICAG
\ LICENSE CERTIFICATE

,ON TRANSFERABLE

"‘ “‘ Mgy

{ BY THE AUTHORITY OF IHE CITY OF CHICAGO THE FOLLOWING SP‘EchIED' LICENSE IS HEREBY GRANTEDJO

"PRINTED ON:
AURA STAFFING PARTNERS CHICAGO, LLC 08/23/2023

NAME:AURA STAFFING PARTNERS CHICAGO

IL 60661

= = -DBA CHICAGO,

2560821
LICENSE No.Limited Business License

_LICENSE: _ . .= v,;;,,i_,,._i =
MEMBER : GRETCHEN RAKOWICZ i
MEMBER : STEPHEN DORTON bl

THIS LICENSE IS ISSUED AND ACCEPTED SUBJECT TO THE REPRESENTATIONS MADE ON THE APPLICATION THEREFOR
AND MAY BE SUSPENDED OR REVOKED FOR CAUSE AS PROVIDED BY LAW, LICENSEE SHALL OBSERVE AND COMPLY '
WITH ALL LAWS, ORDINANCES, RULES AND REGULATIONS OF THE UNITED STATES GOVERNMENT STATE OF ILLINOIS
COUNTY OF COOK, CITY OF CHICAGO AND ALLAGENCIES THEREOF fit M

i i =

WITNESS THE HAND OF THE MAYOR OF SAID ClTY AND THE CORP A THEREOF i
THIS-15— pavor OCTOBER § BE SEAL '

EXPIRATION DATE:| - October 15, 2025

ATTEST.

= B MAYOR
ACCOUNT N222247 SITE : 1
~ TRANS NO. - _ - —_—— e —_—_————— ———— - — -
B PO D A O D 0 D1 A PO N PR




File Number 0635948-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

AURA STAFFING PARTNERS CHICAGO, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 31, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof  APRIL  A.D. 2024

8
Authentication #: 2409202692 verifiable until 04/01/2025 W Z. i

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE



CERTIFICATE OF DISTINCTION

has been awarded to

Aura Staffing Partners
Chicago, IL

for

Health Care Staffing

The Joint Commission
based on a review of compliance with national standards.

February 17, 2024

Certification is custormardly valid for up o 24 magihs.

. A
Q*“Lg:"‘{;‘é'"-*éa“‘" ID #631799

“nglebright, PhDLRN, CENDPLFAAN ; : T Momathan B. PerTin, MD, PhD, MSHA, MACE, FACMI
?ﬁc}m Board of Commissioners ErintReprint Date: 04052024 President and Chief Executive O fficer

The Joint Commission is an independent, not-for-profit national body that oversees the safety and
quality of health care and other services provided in certified organizations. Information about
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610.
Information regarding certification and the certification performance of individual organizations
can be obtaned through The Joint Commissions web site al wiww, ) OmicOmimi 85 106, org.
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WBENGC

WOMEN'S BUSINESS ENTERPRISE
MATIONAL COUNCIL

JOIN FORCES, SUCCEED TOGETHER.

hereby grants

- women's Business Enterprisg Certiticatigy,

to

Aura Staffing Partners Chicago

who has successfully met WBENC's standards as a Women's Business Enterprise (WBE).
This certification affirms the business is woman-owned, operated and controlled and is valid through the date herein.

WBENC National WBE Certification was processed and validated by Women's Business
Development Center - Midwest, a WBENC Regional Partner Organization.

Certification Granted: December 8, 2020
Expiration Date: December 15, 2025

i f
WBENC National Certification Number: WBE2003098 g Py e TR W B D ‘iﬁf{

Authorized by Emilia DiMenco, President &
CEO Women's Business Development Center -
Midwest

NAICS: 561311, 561320, 561330
UNSPSC: 80111606, 80111624, 80111701, 80111707, 80111709, 80111715, 80111716, 93141800

Great Lakes
enter for Women's h“.“‘l = & C & o
@ i:c Business Vownes WEESMETRONY wesscimion K|\ WBEGEAST WBEGORY  WBESPACIIC WBEESOUTH  WBEGWEST

COUNCIL F WBEA
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