Department of Administration

3| Purchasing Division

e /75| 2019 Washington Street East
}'| Post Office Box 50130

Charleston, WV 25305-0130

State of West Virginia
Master Agreement

Order Date; 2018-04-19

GORRECT ORDER NUMBER
MUST APPEAR ON ALL P KAGES,
INVOICESNAND SHIPPING PAPERS

ORDER SHOULD BE DIRECTED TO
THE DEPARTMENT CONTACT.

Order Number: CMA 0212 (212 TEMP16C

Procurement Folder: 236470

Document Name: Change Order 2 - STATEWIDE CONTRACT TEMP16C

Reason for Modification:

Document Description: TEMPORARY STAFFING SERVICES
{Criginal PF: 211609)

Chanrge order 2- To renew the original contract
according to afl terms and eonditions.
Effective 7-15-18 through 7-14-19.

Procurement Type: Cantral Master Agreement

Buyar Name: Hgather o Bundrage

Telsphone: (304) 558-0067

Email: heather.d.bundrage@wv.gov

Shipping Method: Best Way

Effective Start Date; 2016-07-15

Free on Board: FOB Dest, Freight Prepaid

Effective End Date: 2019-07-14

Vendor Customer Cods: 00000228419
EXPRESS SERVICES INC
47 RHL BLVD

SOUTH GHARLESTON WV 25309

us
Vendor Contact Phene: (999) 999-9999

Discount Percentage: 0.0000
Discount Days: O

Extensjon:

Requestor Name: Charles D Bamette
Requester Phone: (304) 558-2566
Requestor Email: char!es.d.bamaﬂe@wv.gov

ALL STATE AGENCIES

VARIOUS LOCATIONS AS INDICATED BY ORDER

\

STATE OF WEST VIRGINIA

VARIOUS LOCATIONS AS INDICATED BY ORDER

No City WV 99999 No City WV 99999
us us
| Total Order Amount Open End |
N
rfg X
N
PURCHASING DIVISION AUT ZATIOE_%_L/ ATTORNEY._GENE PPROVAL AS TO FORM ENCUMBRANCE CERTIFICATION
SIGNED BY: SIGNED BY:
DATE: DATE:

ELECTRONIC sicnaTuRE onJilld 14 2018

ELECTRONIC SIGNATURE ON Fl

ELECTRONIC SIGNATERWI?JIE

Date Printed:  Apr19,2018  Order Number: TEMP16C

Page: 1 @/@ /

FCRM ID :WV_PRC_CMA_001 8/14



Extendsd Description:

Change Order 2 - Jssued to renew the ofiginal contract according fo all terms, conditions, prices and specifications contained in the original contract including ail

authorized change orders.

Effective Date of Renewal: July 15, 2018 through July 14, 2019.
Renewals remaining: 1

No other changes.

Line Commodity Code Manufacturer Model No Unit Unit Price
1 80111613 HOUR $0.000000
Service From Service To

Commodity Line Dascription: TEMPORARY EMPLOYEE SERVICES

Extended Description:

Date Printed:  Apr19,2018  Order Number: TEMP16C Page:

2

FORM ID : WV_PRC_CMa_001 814




TEMP16C

Document Phase
Draft

Document Description
TEMPORARY STAFFING SERVICES
(Original PF: 211609)

Page 3
of3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




Seir DaHT V) VIRGE PA

e DEPARTMENT OF ADMINISTRATION WMICHARL SHEETS
PURCHASING DIVISION
. Z0y LASHINGTON STLSET BALT
Apﬂ* 13" 2013 CHARELTON, W TV 6N 200
Tom Wirts
Express Services, Inc.
47 RHL Bhd
South Charleston, WV 25309

Subject: Contract# TEMP16C- Statewide Confract for Temporary Staffing Services

Dear Tom Wiits:

The State of West Virginia is offering to renew subject contract under the same terms, conditions
and pricing. The renewal dates are July 15, 2018 through July 14, 2019, If your company agrees
to this renewal, please sign befow and return the original to my attention as soon as possible.

Also attached is an Affidavit that is to be part of the purchase order and is required o be signed
and dated,

Please call if you have any questions.

Very truly yours,

Heather Bundrage
Buver

Attachment

We agree to renew the comract for the period ax stated above under the same terms and
conditions in the original purchase order and any change orders thereto,
5
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ACORD" CERTIFICATE OF LIABILITY INSURANCE !
4 10/1/2018 9/21/2017

THIS CERTIFICATE 1S 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, cerfain policies may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lieu of such endorsement(s).

PRODUCER [ ockton Companiess RAME. -
444 W, 47th et, Suite 900 PHONE
Kenoes éity S0 ek o = L€,
(816) 960-9000 -ADREESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : New Hampshire Insurance Company 23841
WSURED  pemppcc SERVICES, INC. msurer B ; Zurich American Insurance Company 16535
1352730 ppA. EXPRESS EMPLOYMENT PROFESSIONALS wsurer ¢ : Ametican Guarantee and Liab. Ins. Co. 26247
9701 BOARDWALK BOULEVARD INSURER D :
OKLAHOMA CITY, OK 73162 NSURERE
INSURERF :
COVERAGES _ EXPSE0I CERTIFICATE NUMBER: 12789879 REVISION NUMBER:  XXXXXXX

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 POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE > v POLICY NUMBER MDY | (AT LM
B | X | COMMERCIAL GENERAL LIABILITY Y | Y| PRAS854213-05 101172017 | 10/1/2018 | EAGH OCCURRENCE $ 5,000,000
| cLams mape OCCUR WWM {Eacceurrence) | $ 1,000,000
X { _STAFFING SERVICE MED EXP (Anyoneperson) (3 10,000
j PERSONAL & ADV INJURY | 5 5,000,000
| GENL AGGREGATE LIMIT APPLIES PER: || GENERAL AGOREGATE s 5,000,000
X |rouey [ ]58% [ Jroc PRODYCTS - COMPIOF AGG | 5 5,000,000
OTHER: $
B | AUTOMOBILE LIABIITY Y | v| PRA5854213-05 101172017 | 10/1/2018 | GOMBINED SNGLELAIT ¢ 1,000,000
ANY AUTO BODILY INJURY (Per persan) | § XXX XXX
: AL - ScHenuLED BODILY INJURY (Por eccidant)| $ XX XXX XX
| X | AGYSS onwy AUTOS ONLY (Pox kot TAAGE 5 XXXXXXX
$ XX2000X
C | X |UMBRELLALIAR | ¥ | occur Y | Y| UMB5498877-05 10/1/2017 | 10/1/2018 | EACH OCCURRENCE $ 20,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
pEp | | RETENTIONS [ 3,9.0.9.9.0.0.4
A |AND EMPLOYER® LIABILITY iy Y| SEEATTACHEDPOLICY#S | 1012017 | 10712018 | X[ Sthngre | | RT
S%ggﬂo;qnéﬁggpmﬁggscmm Nl ) E.L. EACH ACCIDENT $ 1.000.000
l(fldand;::r:ﬂz ':nu)der E.L. DISEASE - EA EMPLOYEE| § 1,000._000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LiMIT | 5 1.000,000
B | CRIME/FIDELITY N | N| PRA5854213-05 10/1/2017 | 10/1/2018 | CRIMEFIDELITY: 5,000,000
STAFFING E&O E&0 OCC/AGG: 5,000,000
COVERAGE

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Addltionsl Remarks Scheduls, may be attached if mors space is required)
ALL INSURANCE CARRIERS SHOWN ON THIS CERTIFICATE HAVE AN A M. BEST RATING OF A XV OR BETTER UNLESS OTHERWISE NOTED. LOCATION: 1538 -
CHARLESTON WV / TYPE OF COMPANY: GOVERNMENT AGENCY / JOB DESCRIFTION: VARIOUS. STATE QOF WV IS LISTED AS AN ADDITIONAL INSURED AS
RESPECTS TO WORK PERFORMED BY TEMPORARY ASSOCIATES, AS PER WRITTEN CONTRACT AND/OR. STAFFING AGREEMENT, EXCEPT FOR NEGLIGENCE OR
WILLFUL MISCONDUCT QF STATE OF WV, ADDITIONAL INSURED DOES NOT APPLY TO WC, E&O OR FIDELITY. ALL POLICIES SHALL CONTAIN A WATVER OF
SUBROGATION IN FAVOR OF STATE OF WV EXCEPT FOR LIABILITY ARISING OUT OF NEGLIGENCE OR WILLFUL MISCONDUCT OF STATE OF WV, AS PER
WRITTEN CONTRACT AND\OR. STAFFING AGREEMENT,

CERTIFICATE HOLDER CANCELLATION  See Attachment
12789879
STATE OF WV SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTN: ROBERT P KILPATRICK THI(E: EXPIRATIOTI DATE THEREOF, NOTICE WILL BE DELIVERED IN
2019 WASHINGTON STREET £, ACCORDANCE WITH THE POLICY PROVISIONS.

CHARLESTON WV 25305

AUTHORIZED REPRESENTATNV|

. 1 Aol

© 198842015 ACORD CORPORATION. All rights reserved,
ACORD 28 {2016/03) The ACORD name and logo are registered marks of ACORD



Express Services, Inc.
Workers Compensation Policy Scheduls:
Policy periods: 10/1/17-18

American Home Assurance Company

Policy No. WC024780991 .
NAIC# 19380

States Covered: CA

lllinols National Insurance Co.
Policy No. WC024780992
NAIC# 23817

States Covered: ME

lllinols National Insurance Co.
Policy No. WC024780993
NAIC# 23817

States Covered:; MA, ND, WI, WY

New Hampshire Insurance Company

Policy No, WC(24780994

NAIC# 23841

States Covered: AL, AR, CO, CT, DC, DE, GA, H|, 1A, ID, N, KS, LA, MD, Ml, MN, MO, MS, MT, NE, NM, NV, NY,
OK, OR, R, SC, SD, TN, TX, Wv

New Hampshire Insurance Company

Policy No. WC024780996

NAIG# 23841

States Covered: AK, AZ, IL, KY, NC, NH, NJ, PA, UT, VA, VT

lllinois National Insurance Co.
Policy No. WC024780929
NAICH# 23817

States Covered: FL

National Union Fire Insurance Company of Pittsburgh, PA
Policy No. XWC9884017

NAIC# 19445

States Covered; OH

National Union Fire Insurance Company of Pittsburgh, PA
Policy No. XW(C9884018

NAIC# 19445

States Covered: WA

Miscellaneous Attachment: M480401
Master ID: 1352730, Certificate ID: 12789879



