
State of West Virginia 

Agency Master Agreement 

CORRECT ORDER NUMBER MUST 
APPEAR ON ALL PACKAGES, 
INVOICES, AND SHIPPING PAPERS. 
QUESTIONS CONCERNING THIS 
ORDER SHOULD BE DIRECTED TO 
THE DEPARTMENT CONTACT. Order Date: 2024-07-09 

Order Number: AMA 0603 3926 ADJ2200000017 4 
Document Name: Nursing Services for MJCP 

Document Description: 23MJCP-001 

Procurement Type: Agency Master Agreement 
Buyer Name: Nancy C Baire 
Telephone: 304-561-6449
Email: nancy.c.baire.nfg@army.mil
Shipping Method: Best Way
Free on Board: FOB Dest, Freight Prepaid

VENDOR 

Vendor Customer Code: 000000172600 
PRESTON MEMORIAL HOSPITAL CORPORATION 
150 MEMORIAL DR 

KINGWOOD WV 26537 
us 

Vendor Contact Phone: 304-329-4703 Extension: 

Discount Details: 

Discount Allowed Discount Percentage Discount Days 
#1 No 0.0000 0 
#2 No 
#3 No 
#4 No 

INVOICE TO 

STATE FINANCE 
ADJUTANT GENERALS OFFICE 

1703 COONSKIN DR 

CHARLESTON WV 25311-1085 

us 

BAIRE NANCY C Digitally signed by 

' ' BAI RE.NANCY.CAROL. 1573 
AROL.1573012 012921 

921 ���7024.07.09 14:35:20 

DEPARTMENT AUTHORIZED SIGNATURE 
SIGNED BY : Nancy C Baire 
DATE: 2024-07-09 
ELECTRONIC SIGNATURE ON FILE 

Date Printed: Jul 9, 2024 Order Number: AMA 0603 3926 ADJ2200000017 4 

Procurement Folder: 1044316 
Reason for Modification: 

Change Order 2 to renew the contract at same price, 
terms & conditions as original contract. 

Effective Start Date: 2022-07-01 
Effective End Date: 2025-06-30 

DEPARTMENT CONTACT 

Requestor Name: Nancy C Baire 
Requestor Phone: 304-561-6449 
Requestor Email: Nancy.c.baire.nfg@army.mil 

SHIP TO 

MOUNTAINEER JOB CHALLENGE PROGRAM 
ADJUTANT GENERAL'S OFFICE 

1001 ARMY ROAD 

KINGWOOD WV 26537 

us 

Total Order Amount:! Open Endl 

Page: 1 FORM ID: WV-PRC-AMA-002 2020/05 
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WV-48 

Approved/ Revised 12/13/17 
State of West Virginia 

Purchasing Division 

AGENCY DELEGATED AGREEMENT 

wt-OASIS Vendor/ Customer# 00000011 2soo Purchase Order #_A_D_J2_2_0_00_0 _00_1_1 ____ _ -----------

I, Preston Memorial Hospital Corporation (PMH) , agree to perform the following services 
(Name and address} 

for WV Adjutant General's Offi. MJCP at 1001 Army Road. Kingwood, VN 26537 
(Agency) 

--'---�-------�---'-------(-loca-tion-1 
_____________ _ 

Nursing Services for MJCP .......... 23MJCP-001 
(O8IBJ7eddescnplionofs&rvicestobepetformed} 

Nursing Services will be charged at $19.00 per hour for the following services: Liaison between Job Challenge PMH for setting up appointments 

needed & triaging situations. pickup & organize medications for Pharmacy, loc. & complete medical charts. Svcs to be billed monthly X Hourly Rate. 

Date( s) of Service: from _J_ul�y �1,_2_02_2 _____________ to June 30. 2023 

The rate of pay shall be _$_19_ .o_o __________ per Hour not to exceed 

$ $50,000.00 (Open-end Contract 3 yr renewal) for the entire term of the contract. 

NOTE: Any anticipated travel must be incorporated into the vendor's fee. No travel will be reimbursed 
by the State and is the sole responsibility of the vendor. The following certification must be 
completed and signed if the vendor is a full-time employee of the State of West Virginia. 

Please check the appropriate box below: 

0 I am not currently a full-time employee of the State of West Virginia; 

□ I am currently a full-time employee of the State of West Virginia (complete certification below).

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 

from the full-time duties of the employee and the amount of annual compensation received by 

______________ (above named vendor) from the State of West Virginia for full-time 

employment during the current fiscal year will be$ _____ . The vendor serves as _________ _ 

with the title of , certified by _______________ _
(Superlisor'sS19nstursJ 

GENERAL TERMS AND CONDITIONS:The General Terms and Conditions for Agency Delegated Master Terms 
and Conditions located on the Purchasing Division's website at http://www.state.wv.us/admin/purchase/ 

TCA.pdf, ("Terms and Conditions") are hereby made a part of this agreement and are specifically incorporated 
herein by reference. By signing this agreement, Vendor certifies that it has reviewed the Terms and Conditions, fully 
understands them, and agrees to be bound by their provisions. 

APPROVED BY: 

Agen 

(Au!horizedSignaturso c � 
Procurement Manaae 

(Date} 

Vendor Preston Me
z

l Hospital Corporation

"n(µliA/Jtt,, ,. {J,�/?_,vJv-if;z_ 

� r (Dale} 

ORIGINAL CONTRACT



Melissa Lockwood, Chief Administrative Officer 
150 Memorial Dr, Kingwood, WV 26537
304-329-4704  304-329-1378




