
 
 
 

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 
wvOASIS.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. 
 



 



Date Printed: Oct 8, 2024 Page: 1 FORM ID: WV-PRC-SR-001 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1504036

Solicitation Description: REPACK OF PHARMACEUTICALS FOR PRESCRIPTION DRUG

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2024-10-08 13:30 SR 0506 ESR10042400000002378 1

VENDOR

VS0000047180
BRYANT RANCH PREPACK

Solicitation Number: CRFQ 0506 MCH2500000001

Total Bid: 53810 Response Date: 2024-10-08 Response Time: 09:41:05

Comments: 2% 30 days, net 31 days for payment by EFT

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Doxycycline (or equal)100MG14 Tab/Caps 

vial 50 vials per pk
3500.00000VIAL 6.180000 21630.00

Comm Code Manufacturer Specification Model #
85121901    

Commodity Line Comments:  

Extended Description:
3.1.1  Doxycycline (or equal) 100 MG
14 tablets (or capsules)/vial, 50 vials per package

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Metronidazole (or equal) 500MG 14 tab/vial, 

50 vials per pk
3500.00000VIAL 4.720000 16520.00

Comm Code Manufacturer Specification Model #
85121901    

Commodity Line Comments:  

Extended Description:
3.1.2  Metronidazole (or equal) 500 MG14 tablets/vial, 50 vials per package

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Fluconazole(or equal)150MG 1 Pill Blister 

Pack
1000.00000BOX 15.660000 15660.00

Comm Code Manufacturer Specification Model #
85121901    

Commodity Line Comments:  

Extended Description:
3.1.3  Fluconazole (or equal) 150 MG 1 Pill Blister Pack, 12 individual pouches per box



10/4/2024

LBW Insurance & Financial Services, Inc.
28055 Smyth Drive
Valencia CA 91355

Andrea Wimpee
(661)702-6000 (661)702-6060

andreaw@lbwinsurance.com

Bryant Ranch Prepack
801 N Brand Blvd., Ste. 215
Glendale CA 91203

Hartford Fire Insurance Co 19682
Trumbull Ins. Co. 27120
Hartford Casualty Ins Co 29424
Medmarc Casualty Insurance Company 22241
The Hanover Insurance Company 22292

24-25 incl Prod & Crime

A

X

X

X

72UENAW7Z8J 9/18/2024 9/18/2025

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

Employee Benefits 1,000,000

B

X X
72UENCF4476 9/18/2024 9/18/2025

1,000,000

C

X X

X 10,000

72RHUAY1BB8 9/18/2024 9/18/2025

5,000,000

5,000,000

D Products Liability 24CA380087 9/18/2024 9/18/2025 Each Occurrence/Aggregate $10,000,000

Crime BD3J73184700 9/18/2024 9/18/2025 Each Occurrence/Aggregate $1,000,000

Department of Administration
Purchasing Division
2019 Washington Ste E
Charleston, WV  25305

Andrea Wimpee/ANDW

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)



VS0000047180
BRYANT RANCH PREPACK

1919N 
Victory Place

Burbank
CALIFORNIA USA 91504

RICK LAU
877 885 0882

522438286 10/7/2024



$21,630.00$6.18

Tris Pharma 72162-2402-02

72162-2403-02Unichem Laboratories

$4.72 $16,520.00



$15.66 $15,660.00

Dr Reddy's Laboratories 55111-0145-12









































1919 N Victory Place, Burbank, CA 91504

877 885 0882

Rick Lau

rick.lau@brppharma.com

Bryant Ranch Prepack

Rick Lau, Director of Analytics 10/3/2024

Phone: 877 885 0882 | Fax: 877 277 7552

rick.lau@brppharma.com



Bryant Ranch Prepack

10/7/2024





















Rick Lau
877 885 0882
877 277 7552
rick.lau@brppharma.com











877 885 0882





Rick Lau

Director of Analytics

10/7/2024



















Date Printed: Sep 23, 2024 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Centralized Request for Quote

Service - Misc

Proc Folder: 1504036 Reason for Modification:
Doc Description: REPACK OF PHARMACEUTICALS FOR PRESCRIPTION DRUG  

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2024-09-23 2024-10-08     13:30 CRFQ     0506     MCH2500000001 1

BID RECEIVING LOCATION

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON          WV     25305

US

VENDOR

Vendor Customer Code:

Vendor Name :

Address :

Street :

City :

State : Country : Zip :

Principal Contact :

Vendor Contact Phone: Extension:

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE

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

Bryant Ranch Prepack

Burbank
USACA 91504

N Victory Place
1919 

Rick Lau

877 885 0882

522438286 10/07/24
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ADDITIONAL INFORMATION
THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA DEPARTMENT OF HEALTH, 
BUREAU FOR PUBLIC HEALTH, OFFICE OF MATERNAL, CHILD AND FAMILY HEALTH, FAMILY PLANNING PROGRAM, IS 
SOLICITING BIDS TO ESTABLISH AN OPEN-END CONTRACT FOR REPACKAGING OF PHARMACEUTICALS FOR 
PRESCRIPTION DRUGS PER THE ATTACHED DOCUMENTS.

***QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL.G.HUSTEAD@WV.GOV 
PRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS***

INVOICE TO SHIP TO

HEALTH AND HUMAN 
RESOURCES

OFFICE OF HEALTH 
FACILITIES

BPH - MATERNAL & CHILD 
HEALTH

160 JACOBSON DRIVE

350 CAPITOL ST, RM 427 DOCK 11

CHARLESTON WV POCA WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Doxycycline (or equal)100MG14 Tab/Caps vial 

50 vials per pk
3500.00000 VIAL

Comm Code Manufacturer Specification Model #

85121901    

Extended Description:
3.1.1  Doxycycline (or equal) 100 MG
14 tablets (or capsules)/vial, 50 vials per package

INVOICE TO SHIP TO

HEALTH AND HUMAN 
RESOURCES

OFFICE OF HEALTH 
FACILITIES

BPH - MATERNAL & CHILD 
HEALTH

160 JACOBSON DRIVE

350 CAPITOL ST, RM 427 DOCK 11

CHARLESTON WV POCA WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Metronidazole (or equal) 500MG 14 tab/vial, 50 

vials per pk
3500.00000 VIAL

Comm Code Manufacturer Specification Model #

85121901    

Extended Description:
3.1.2  Metronidazole (or equal) 500 MG14 tablets/vial, 50 vials per package

$21,630$6.18

$4.72 $16,520

72162-2402-02Tris Pharma

72162-2403-02Unichem Laboratories
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INVOICE TO SHIP TO

HEALTH AND HUMAN 
RESOURCES

OFFICE OF HEALTH 
FACILITIES

BPH - MATERNAL & CHILD 
HEALTH

160 JACOBSON DRIVE

350 CAPITOL ST, RM 427 DOCK 11

CHARLESTON WV POCA WV

US US

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 Fluconazole(or equal)150MG 1 Pill Blister Pack 1000.00000 BOX

Comm Code Manufacturer Specification Model #

85121901    

Extended Description:
3.1.3  Fluconazole (or equal) 150 MG 1 Pill Blister Pack, 12 individual pouches per box

SCHEDULE OF EVENTS
Line Event Event Date
1 VENDOR QUESTION DEADLINE 2024-09-30

$15.66 $15,660

55111-0145-12Dr Reddy's Laboratories



Document Phase Document Description Page 
4

MCH2500000001 Final REPACK OF PHARMACEUTICALS 
FOR PRESCRIPTION DRUG
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