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.





























































TR CERSCE LIl wn SR e MR

Professional Nursing Service, Inc.

709 Simmons Street

Goldsboro, NC 27530
Phone: (919) 735-0094 E-Mail:pnssaépnsi.biz

“Absolute Assurance”
for your
Workplace Substance Abuse Needs

Agreement

Protessional Nursing Service, Inc. agrees to prov1de substance abuse
testing and related services to Jt+#Z [gadseq F Tree £

(Company Name) hereafter referred to as the mpan and as the
Company has requested such services on thlS the 7 4 day

ops ﬁ_‘«f&'{f_ .+ 2090

The Company agrees to pay for the substance abuse testing and
related services set out in the proposal; PNSI shall promptly bill
the Company for the sums due and the sums shall be due upon receipt
of the invoice. All unpaid balances, after 30 days, shall accrue

interest at a rate of 1.5% per month.

The Company agrees to notify PNSI sites, 1f wutilized, for
appointment times.

The Company agrees to adhere to the HIPAA, State and Federal
requlations pertaining to their Substance Abuse Program needs. If
the Company becomes noncompliant, the Company will be removed from
our program and that will terminate this agreement.

PNSI will e-mail all results to your designated employer
representative. The Company will need to provide the name, code
name, and e-mail address to which results are to be sent. The
Company shall assign an alternate in case of absence or illness.

The Company shall notify PNSI if it has not received communication
in a timely manner, as PNSI will not be able to determine if such

has been received. This is due to the fact that technology has not
yet been provided that would allow for acknowledgment. For example,
if the company was expecting test results within three days and
none had been received, the company representative would contact
PNSI and PNSI would investigate. PNSI could determine from the
program history data that the results were or were not E-mailed from
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1f any person or agent signs this Agreement on behalf of the
Company, said person or agent certifies that they have authority
to enter into this Agreement for and on behalf of the Company and
Lo make the Company financially responsible for the sums due

L e

hereunder.

Physical address:
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Primary e-mail address
for reporting of results
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Primary e-mail address
for billing

2
2gent of PNSI

Mailing Address:
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Secondary e-mail address
for reporting of results

Secondary e-mail address
for billing
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Secondary contact & Code word

for reporting of results
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Date

X 17-1C

Date

Please return all pages of the signed Agreement
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