West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.
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SECTION FOUR:

New Jersey Business Registration Certificate
Employee Information Report

Certificate of Liability Insurance

HEALTHCARE SERVICES, INC.
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James J. Fruscione

Director

New Jersey Division of Revenue
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ADDRESS:

100 LAKE VIEW A
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EFFECTIVE

08/12/03

\ ISSUANCE DATE:
1117114

Director
New Jorsey Division of Revenue

HEALTHCARE SERVICES, INC.
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Gertification 35927

CERTIFICATE OF EMPLOYEE INFORMATION REPORT
contractor listed below has submitted ap Employee Information Report pursuant to

RENEWAL

Treasurer has approved said reporl. This approval will remain in

to 15-SEP-2025

This is tn certify that the
NJAC 1 el seq. and the Stz
affect for the period of 15-SEP-2018

INC.
Vo '.z' {

ATL 2Ab
494 BRORD STREET
NJ 07102

NEWARK

3
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ACORD” CERTIFICATE OF LIABILITY INSURANCE e

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

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

PRODUCER CONTACT
iy LIZ STACKOWITZ
BROWN & BROWN OF PENNSYLVANIA, LP e T
125 E ELM STREET, SUITE 210 _%-E’m" (AJC. NO):
CONSHOHOCKEN, PA 18428 ADDDRESS: _ESTACKOWITZ@BBOFPA.COM
|NSJRER{S]AFFURDNG COVERAGE NAIC #
RSURED INSURER A _SENTRY CASUALTY COMPANY 28460
ALL AMERICAN HEALTHCARE SERVICES, INC. INSURER B:
494 BROAD STREET, SUITE 302 MSURERC
NEWARK, NJ 07102 HSURER D
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF POLICY EXP
po TYPE OF INSURANCE e | POLICY NUMBER moborvyy) | (ammorvyy LMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABLITY D D DAMAGE TO RENTED $
PREMISES (Ea occurrence)
CLAIMS MADE I:l OCCUR MED EXP {(Any one person) $
- PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
[GENERAL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG $
POLICY PROJECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO willll = (Ea accident)
ALL OWNED AUTOS BODILY INJURY (Per person) $
SCHEDULED AUTOS BODILY INJURY (Per accident) | $
HIRED AUTOS PROPERTY DAMAGE S
(Per accident)
NON-OWMED AUTOS
UMBRELLALIAB | |OCCUR EACH OCCURRENGE $
EXCESSLIAB CLAMS-
CLw o]l g AGGREGATE 5
DEDUCTIBLE
RETENTION $
WORKERS COMPENSATION YN x [we sTATU- OTH-
AND EMPLOYERS' LIABILITY D NIA D TORY LIMITS ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE , il
A |AXERGERIEIOREARTHERES 90-21572-01 03/01/2021 03/01/2022 (gL EACH ACCIDENT $ 1,000,000
(Mandatery in NH) 90-21572-02 (W1) EL. DISEASE - EA EMPLOYEE | $ 1,000,000
¥yom demcrbe unden EL. DISEASE -POLICYLIMIT  [$ 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHOREZED REPRESENTATIVE

Pty Sttt
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ALL AMERICAN
HEALTHCARE SERVICES, INC.
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Client#: 61481 ALLAM6
DATE (MM/DD/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE i

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

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

PRODUCER SMEACT Penny Woods
Rampart Brokerage Corp.. PHONE 4 516 390 3692 [F8% oy 516 390 3693
1983 Marcus Avenue, Suite C130 EMAL
Lake SUCCBSS, NY 11042 INSURER: S! AFFORDING COVERAGE NAIC #
516 538-7000 INSURER A : Lloyds of London
BEALMED. Al & . i INSURER B :
merican Healthf;are Services Inc. P
494 Broad Street Suite 302 ——
Newark, NJ 07102 .
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

I
P TYPE OF INSURANCE ADDLISUBH POLICY NUMBER (DO YY) (AN DBNY YYE) LIMITS
A COMMERCIAL GENERAL LIABILITY ms10319437462 06/30/2020 | 06/30/2021| EACH OCCURRENGE 51,000,000
X| CLAIMS-MADE l:l OCCUR AR O rnce) | $250,000
- MED EXP (Any one person) | 55,000
PERSONAL & ADVINJURY | 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
PRO-
X| poucy l:l JECT I:l Loc PAODUCTS - coMP/OP AGG | 51,000,000
OTHER: 8
SINGLE
A | AUTOMOBILE LIABILITY ms10319437462 06/30/2020 | 06/30/2021 ICEEI\‘:ELII';I'EE“ INGLE LIMIT $1 DD,DDO
ANY AUTO BODILY INJURY (Per person) | §
gUwT%%]ONLY EC_};{EDULED BODILY INJURY (Per accident) | $
x| H1ED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident}
5
A | X|UMBRELLALIAB OCCUR ms10319439481 06/30/2020 | 06/30/2021| EACH OCCURRENCE $1,000.000
EXCESS LIAB X | cLamMS-MADE AGGREGATE 51,000,000
DED | RETENTION §
WORKERS COMPENSATION |PER { |0TH—
AND EMPLOYERS' LIABILITY YN SATUTE Ed
ANY PROPRIETOR/PARTNER/EXECUTIVE| E.L. EACH ACCIDENT ]
OFFICER/MEMBER EXCLUDED? |:| NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional ms10319437462 06/30/2020| 06/30/2021| $3,000,000 Aggregate
Liability $1,000,000 Each Claim
$25,000 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks may be if more space Is required)
CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

pfotny T
© 1988-2015 ACORD CORPORATION. All rights reserved. 26
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