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State of West Virginia
Depariment of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 253056-0130

COPY

TYPE NAME/ADDRESS HERE
MEMCO, INC.

INDUSTRIAL & SAFETY SUPPLIES
10701 E. WINNER RD. SUITE #230
INDEPENDENCE, MO 64052
TOLL FREE: 1800-821-5554

FAX 816‘833 5253

Request for [
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ROBERTA WAGNER
304-558-0067
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25301-3716
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350 CAPITOL STREET, ROOM 515

304-558-4109
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in pait, or in whole, any bid.

3. All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

4, Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division and have

paid the required registration fee, (Effective June 8, 20086, the fee will change from $45.00 to $125.00 pursuant to
House Bill 4031.)

5. Al services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or othetwise beltig
made available. In the event funds are not appropriated or otherwise available for these services or goods, this
Burchase Order/Contract becomes void and of no effect after June 30,

Payment may only be made afler the delivery and acceplance of goods of services.

Inferest may be paid for late payment in accordance with the West Virginia Code.

Vendor preference will be granted upon written request in accordance with the West Virginia Code.

e & N @

The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.,
10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writlen notice to the seller.

11.  The laws of the State of West Virginia and the Legisfative Rules of the Purchasing Division shall goven all rights
and duties under the Contract, including without fimitation the validity of this Purchase Order/Contract,

12.  Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the patties.

13.  BANKRUPTCY: Inthe event the vendor/contraclor files for bankrupicy protection, this contract is automatically
null and void, and is terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(http:llwww.stata.wv.us/adminlpurchaselvrclhipaa.htm) is hersby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
information (45 CFR §160.103) to the vendeor,

INSTRUCTIONS TO BIDDRERS
1. L)se the quotation forms provided by the Purchasing Division.
2. SPECIFICATIONS: Items offered must be in compliance with the specifications. Any deviation from the specifications

mus! be clearly indicated by the bidder. Altemnates offered by the bidder as EQUAL to the specifications must be
clearly defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Complete all sections of the quotation form.
4. Unit prices shali prevail in cases of discrepancy.
5. All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.
6. DUPLICATE BIDS: Al quotations must be defivered by the bidder to the respective offices listed below prior to the
date and time of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.
ORIGINAL SIGNED BID TO: DUPLICATE BID TO:
Department of Administration State Auditor's Office
Purchasing Division Bid Observer
2019 Washington Street East Building 1 Room W114
Post Office Box 50130 1900 Kanawha Boulevard, East
Charleston, WV 25305-0130 Charleston, WV 25305-0230

NOTICE: Beginning June 8, 2006, there is no need to submit a duplicate bid to the State Auditor’s Office pursuant to House Bill 4031.

Fev. 05/05/2008
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State of West Virginia
Department of Administration
Purchasing Division
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State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130
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State of West Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

304-558-0067
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o= aTAMT /ANDRESS HERE HEALTH AND HUMAN RESOURCES
MEMCO, INC BPH - COMMUNITY & RURAL HEALTH
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350 CAPITOL STREET, ROOM 515
CHARLESTON, WV
25301-3716 304-558~-4109
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State of West Virginia

Purchasing Division

RFQ COPY
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2019 Washington Street East
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State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 28305-0130

RFQ COPY
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Quotation
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BPH - COMMUNITY & RURAL HEALTH

350 CAPITOL STREET, ROOM 515
CHARLESTON, WV
25301-3716 304-558-4109
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1.  Awards will be made in the best interest of the State of West Virginia.

2. The Stafe may accept of reject in part, or in whole, any bid.

2 All quotations are govetned by the West Virginia Code and the Legislative Rules of the Purchasing Division,

a4, Prior to any award, the apparent successful vendor must be properly registered with the Purchaging Division and have
paid the required registration fee. {Effective June 8, 2006, the fee will change from $45.00 1o $125.00 pursuant to
House Bill 4031.)

5. All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term

of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being

made available. In the event funds are not approptiated or otherwise avaliable for these services or goods, this

Purchase Order/Contract becomes vold and of no eflect after June 30. '

Payment may only be made after the delivery and acceptance of goods or services.

interest may be paid for late payment in accordance with the West Virginia Code.

Vendor preference will be granied upon written request in accordance with the West Virginia Code,

2 2 N2

The State of Wast Virginia is exempt from federal and state taxes and will not pay or reimburse such laxes.
10,  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writlen notice to the seller,

11,  The laws of the Btale of West Virginia and the Legislative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without fimHation the validity of this Purchase Order/Contract,

12.  Any reference 1o automatic renewal is hereby deleted. The Confract may be renewed only upon mutual written
agreement of the parties.

13. BANKRUPTCY: Inthe eventthe vendor/contractor files for bankruptcy protection, this contract Is automatically
null and void, and Is terminated without further order.

14, HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(hitp:/www.state.wv.us/admin/purchase/vre/hipaa htm) is hereby made part of the agreement. Previded thal, the
Agency meels the definition of a Covered Entity (45 CFR §160.108) and wifl be disclosing Protected Health
information (45 CFR §160.103) o the vendor,

INSTRUCTIONS TO BIDDERS

1. Use ihe quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: items offered must be in compllance with the specificalions. Any deviation from the specifications
must be clearly indicated by the bidder. Alternales offered by the bidder as EQUAL fo the specifications must be
clearly defined. A bidder cifering an allemnate should attach complete specifications and literature to the bid, Tha
Purchasing Division may waive minot deviations to specifications.

3. Complete all sections of the quotation form.
4, Unit prices shall pravail in cases of discrepancy.
5, All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.
8. DUPLICATE BIDS: All quotations must be delivered by the biddet lo the respective offices listed below prior to the
date and time of the bid opening. Failure of the bidder to deliver the quotations o time will result in bid disqualifications.
ORIGINAL SIGNED BID TO: DUPLICATE BID TO:
Department of Administration State Auditer’s Office
Purchasing Division Bid Observer
2019 Washington Street East Building 1 Room W114
Post Office Box 50130 1900 Kanawha Boulevard, East
Charleston, WV 25305-0130 Charleston, WV 25305-0230

NOTICE: Beginning June B, 2008, there is no need 1o submit'a duplicate bid to the State Auditar's Office pursuant to House Bill 4081.

Rev. 0B/05/2006
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DHHR/BPH/OCHS

AED Bid Specifications 2006

All units must be new, not re-manufactured, meet FDA approval and have no
current FDA recall.

90 - Zoll AED Plus, PS Series, or equivalent - Manufacturer must supply specifications
for comparison and copies of technical manuals, if bidding other than Zoll brand.

90 - Zoll AED Plus, PS Series Trainers, or equivalent - Manufacturer must supply |
specifications for comparison and copies of technical manuals, if bidding
other than Zoll brand.

Both the AEDs and Trainers must include batteries and pads for each unit. //é' =N

Mandatory Specifications for evaluation are grouped as follows:

Energy: -
Biphasic waveform with impedance compensation. S

Device shall be capable of delivering a shock of 120-Joules or greater in Standard
operating mode, with a charge time of less than 10 seconds. =5

Programmable: Device shall be delivered with customer’s preferred energy /(}D

sequence, and shall be programmable in set-up mode by the customer in the field.

Battery:
Battery power shali be a combined total of 11 volts or greater, of either sulfuryl }é——g
chioride or manganese dioxide lithium type.

Shall have a shelf life of 4 years. }?S

Unit shall have some type of low battery indicator (either visual or auditory). )/gf’:g
Defibriilation Criteria:
The device shall identify ventricular tachycardia based in part on the following

criteria: ;
minimum heart rate of 120 beats per minute. }éﬁ;
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Storage:

* ﬁé}\?torage: Device shall have the capability of storing at least 20 minutes of
@2& > bentintious-patient ECG and scene audio in internal memory (i.e., without the use

of external storage media)

Retrieval: Device shall permit patient information to be downloaded, stored,
reviewed and printed. Supporting software shall allow for simultaneous replay of
continuous ECG.

Physical Criteria:

Display: Must have LCD Screen for visual text or symbol instructions. ﬁ\l)@;

Environment:
Shall have operating temperature of: 32 to 122 degrees F° 1'5?5
Shall have shock: MIL-STD 810 e S

Self-testing:

Device shall run a daily self-test, classify any faults into major or minor,
and alert the operator if services is required. Results of tests shall be
made available with all printed reports. ﬁﬁ;‘ﬂ

Device shall test the capacity of the battery and defibrillator charging
system bi-weekly for a non-chargeable lithium battery. NI

User testing: Devices shall be capable of executing a user-initiated test /{@5
without the use of a rhythm simulator. Results of tests shall be made

available with all printed reports. — #@

Other Specifications:

Size: Portable - Unit should be approximately 7 in. x 12 in. x 12 in. (HxWxD) or
equivalent cubic inch footprint.

Weight: Should be approximately 4 to 7 pounds (including battery). %2_ <

P9



RrEQ No. CRH60352

AFFIDAVIT

West Virginia Code §5A-3-10a states:

No contract of rene\_:vat of any contract may be awarded by the staie or any of its political subdivisions to any
vendor or prospective vendor when the vendor or prospective vendor or a related party to the vendor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand doliars in the
aggregate.

DEFINITIONS:

“Nebt’ means any assessment, premium, penalty, fine, tax or other amount of money owed fo the state or any
of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
workers' compensation premium, penalty or other assessment presently delinquent or due and required to be
paid fo the state or any of its political subdivisions, including any interest or additional penalties accrued

thereon.

“Debtor’ means any ‘individuai, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions.

“Political subdivision” means any county commission; municipality; county board of education; any
instrumentality established by a county or municipality; any separate corporation or instrumentaiity established
by one or more counties or municipalities, as permitted by law, or any public body charged by law with the
performance of a government function or whose jurisdiction is coextensive with one or more counties or
municipalities. '

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability
company or any other form or business association or other entity whatsoever, related to any vendor by blood
marriage, ownership or contract through which the party has a relationship of ownership or other interest with
the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed
five percent of the total contract amount.

EXCEPTION:

The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment
and the matter has not become final or where the vendor has entered info a payment plan or agreement and
the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING:
The vendor must be licensed in accordance with any and all state requirements to do business with the state of

West Virginia.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the
agency's policies, procedures and rules. Vendors should visit www.state.wv.usfadmin/purchase/privacy for

the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the E_nformation in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: ‘t—g’g@ \K)': QJ“‘\Q/‘:/“QA EIZ@% MQ)W\C_,O
Authorized Signatup Gt " Date: (Q ——--C(\.-OQ,

o
No Debt Affidavit
Revised 02/08/G6
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CRH60352/Addendum #1

DHHR/BPH/Office Community Health Systerns
350 Capitol St. Rm 515

Charleston, WV 25301

Questions from vendors:

1) Q- The RFQ states that the State of WV is looking for “20 Automatic External
Defibrillators to be Zoll AED or Equal.” Will you in fact consider an award a contract to
a vendor/manufacturer who is not offering a Zoll AED Plus?

Answer: We follow all State Purchasing Requirements. If the specific Automatic
Fxternal Defibrillator meets all of the specifications of the Zoll AED Plus, it will be

considered.

© 2) Q- Is this funded by the Federal Rural Grant Program?

Answer: Yes.

3) Q- Aswe have a couple of new Powerheart AED (i3 devices out that are configured
with the new AHA protocols, are you looking for that type of product for this bid.

Answer: We did not specify new AHA protocols for this bid. If an AED meets all
specifications set forth in the bid it will be considered during review.

4) Q - Is there any value to the State of WV or preference going to be given for a device
that has a longer warranty on the AED and on the battery system. (Cost of ownership
may be significantly lower than some devices due to longer, more inclusive warranties
surrounding their products)

Answer: If an AED meet all specifications set forth in the bid it will be considered
during review.

3) Q - Is there any value to the State of WV or preference going to be given for a device
that performs an automatic, daily self-test of all three critical AED components (i.e.
battery, functionality of electrodes, and internal circuitry)

Answer; If an AED meet all specifications set forth in the bid it will be considered
during review.

6) Q - Is there any value to the State of WV or preference going 1o be given for a device
that would offer non-polarized electrodes? This allows the rescuer to place either
electrode pad in either position on the person’s chest enabling a quicker response.
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Answer: If an AED meets all specifications set forth in the bid it will be considered
during review.

7) Q - The Zoll device requires a simulafor to run the AED Plus through some self-
testing yet I do not see your request for simulators on the bid. How are you handling that

issue,

Answer: A simulator is not required to complete a self-test. The self test is conducted by
holding the on/off switch down to initiate the self fest.

8) Q- Is there any preference for a device that has a backlit text screen that would offer
" adisabled (hard of hearing) person the ability to be involved as a rescuer. Some AEDs
do not have a text screen and can therefore be seen as discriminatory to a hard-of-hearing
person’s desire to be included as an otherwise capabie rescuer

Answer: [ am unsure what a backlit text screen has to do with assisting someone who is
hard-of-hearing in using the AED. If an AED meets all specifications set forth in the bid, .. .
it will be considered during review.

9)"Q - Is there any value to the State of WV or preference going to be given for a device
that would utilize the same escalating energy protocol as used in most hospitals. (i.e.
escalating energy up to a full 360 joules).

Answer: If an AED meet all specifications set forth in the bid it will be considered
during review.

10) Q - Is there any preference or benefit to the State of WV to do business with a
vendor who can offer credits as a Female Minority Owned Business.

Answer: The ouly preference we currently allow is one for resident vendors.

11) Q- We are trying to determine if you need an infant child key. This adjusts the
syster to respond to an infant or child. Also do you require a case for the unit? I do not
have specifics from Zoll and want to be sure you are quoted the correct unit for your
application. '

Answer: We did not request any infant child key. It is not part of the specifications. The
Zoll AED Plus unit is a hard case, it does not require an additional case.
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Spending Unit:

Vendor:

Requisition No.: (RHERO352

ADDENDUM ACKNOWLEDGEMENT

| hereby acknowledge receipt of the following checked addendum(s) and have made
the necessary revisions to my proposal, plans and/or specifications, efc.

Addendum No.’s:
No.1__ &~
No. 2
No. 3
No. 4
No. 5

I understand that failure to confirm the receipt of the addendum(s) is cause for

rejection of bids.
,/g\%“\ijﬁ/’/

' Signature(
MQ/U’\ O
Company
b~ G-0b
Date

Exhibit 10
Rev. 11/86




