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State of West Virgini
Department of Administration
Purchaging Divigion

2019 Washington Street East
Pogt Office Box 50130
Chatlaston, WV 253056-0130
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Quotation

ST BARBARA'S
request fof ——
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ROBERTA WAGNER

Dool

 BIDS-FOR HOPEMONT| HOSPIITAL TO PROV
"IaND CONSULTING SERVICES, AND TRAIN
PHYSICAL THERAPY [STAFF}, AND TD ALS

:FOR THE RESIDENTS.

"PLEASE NOTE {THE FOLLOWING ATTACHME

(1Y AFFIDAVIT]

HR G65-~75

% 208

PHYSICAL THERAPY & CONSULTING SERV

; F0G-BRB-0N6Y..
F“ RFQ CDPY K
; TYPE NAME/ADDRESS HERE ;ngEALTH AND HUMAN RESOURCES
= 5| HOPEMONT HOSPITAL
E| WV: Thexpy Serviges, LIC i
b| 306 West Main Streét ':‘. :EIS‘T"EA# RECEIVING
7| Bridgeport, W 26330 < TERRA ALTA, WV
] 5] 26766 AD4-789~2411
" DATERAINTED . - ] U TEAME OF SALE.: ]l SHIB MR [ AL TR 4t 1 b e - FPSIGIT TERMA - |
pE/30/20n04 -
B0 GFENNG DATE: 06/2772086 DPENING TIME 031:30PM__ .
.'ZI“NF.w’-?'W b QdANTWY;.-:;,H@gEF ﬂgﬁ&f . : ”a
REQUEST FOR RUOTATION
QFPEN-END BLANKET CORTRACT
f1‘HE WEST VIRSINIA] DIVISION OF PURCHASING 13 SODLIGITING

IDE PHYSICAL THERAPY-- e o T
ING [TO THE FACILITY
1 PROVIDE ASSESSHMENTS

NTS :

{CE [AND TRAINING

PROVIDE PHYS
RAINING TO T

PHYSICAL THERAPIST TO
;CONSULTING SERVICEE,
SHYSTEAL THERAPY STAFF, AND To PRO

THE RESIDENTS.

VENDDR TO PERFORM ASSESSMENTS OF R
PATIENTS, MEDICAL} LEAVE OF ABSENSE
|cHANGE IN CONDITION OR) A THREE MON

=
m
Uz
-
=]
m
=
-3
=
=

t[
NURSING AND PHYSICAL THERAPY STAFF‘iMAY

CAL| THERAPY AND
E FACILITY

INE| ASSESSMENTS FOR
REQUEST THE
SIDENTS, NEW

OR [SIGNIFICANT

H AISSESSMENT ON A

DIRECTOR OF

FRIN

ADDRESS CHANGER TO ER NDTED ABOVE

WHEN RESPONDING TO RF(R, INSERT NAME AND ADDR

ESS IN SPACE ABOVE LABELED "VENDQR'
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2019 Washington Street East
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HY VLY VI L URWE

nequest fo

ot

-y *‘:‘-;._.:—,:1

ST BARBARA'S
' AR

ROBERTA WAGNER
504-B5R-N067

PAGE 83/18

HEALTH AND HUMAN RESDURCES

" PRYBICAL THE
COMPLY WITH
ACCOUNTABILI
' PHYSTEAL THE
- WEST VIRBINI

_[VENDOR MUST
| PROFESSTONAL
' HOBPITAL AS
P OR INDIVIDUA

ERVICES NODT
N HOURLY RA

LI R N LR N I

EAR DR UNTJ

LL BE KNOWLE
INSURANCE F
1296 (HIPAAR)

RAP TS|
THE H
TY AC

T SHA
EALTH:
T OF

RAPI&T SHA
A AB A PHY)]

LL BE LICENS

CERTIFICATE
TNSURANCE 1
AND EITHER
ATES FOR EAC
FOUR (4) H
& 130,00 . (lon

IS CONTRACT

PROVIDE A
LIABILITY:
THE HDLDER
L. CERTIFIC

TO EXCEED
TE OFf ¢...

SICAL THERARIST.

DEEABLE OF AND
ORTABILITY AND

™

ED BlY THE STATE OF

OF L{ICENSE AND
ISTING HDPEMENT
A GROUP CERTIFICATE
H THERAPIST.

s

BECOMES EFFECTIVE ON

ER WEEK AT
ed Fifty doll

URS
@ h

TENDS FOR A

L. SUCH "RE

. NECESSARY 70O
. PRIEBINAL CD
- INGT EXCEED
“ITIME™ THE VE
EASON UPON
RITTEN NOTI

' UNLESS SPECI

|IN THIS CONT
RICING SET

'[CONTRACT .

THI

' RENEWAL :

RALT. THE T"REASDNARL
ELVE| {(12)} MONTHS. DU
DOR MAY RMINATE THI
GIVING THE[| DIRECTDR OF
CE.

IONS ARE STI
NT, THE TER
FXRM FOR TH

FIC PROVIS
ACT DOCUN
EREIN ARE

S CONTRALT]

MAY BE RENE

SONABLE TIME®
DETAIIN A NEW CONTRACT OR RENEW THE

PERIDD OF DNE (1)
EREAFTER AS IS

E TIME®™ PERIDD SHALL
RING THIS “REASONABL
S CONTRACT FOR ANY

PURCHASING 30 DAYS

PULATED ELSEWHERE

Y . "3 HOPEMONT HOSPITAL
E| W Therapy Sexvices, LIC AN CENTRAL RECEIVING
21 306 West Main Street 1 COUTE 7
_%.Brildgeport, WV 26330 5 TERRA ALTA, WV
N 5l 26744 3047892411
T BRERANED, T YRR e A R s T O e T pARE RS T
05/30/2006 _
Bip OPENING Dl‘m?: ' e 0.5 /2 7.{3&% . rS0PN
T g | b <R i :
: woE MIVIYON L4 ’-‘. N u':L' L - I APV 0 T AP T I A Pl BSOS LI T2 LA A TS S T
| INURSING.

—r

QEQNAWHE vt O 8 3 NUEANOM FANGG R ¢ 0 2 e T g i
WHEN RESPONDING TO HFQ, INSERT NAME AND ADDIESS IN SPACE ABOVE LABELED 'VENDOR

ADDRESS CHANGES TO BE NOTED ABOVE
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Departmant of Administation  Quiota

Pu?chm!n Diviglon otation . MOP70223 |
2019 Washipgton Stroot East
Fost Offlon Box 0130
Charleston, WV 25305-0130

r— : RFQ coPyY

4 TYPE NAME/ADDRESS HERE
WV Therapy Services , LIC
30? West Maln Street
Bridgeport, Wv 26330

P A RR S P eI AR To A L TR RN O

HEALTH AND HUMAN RESOURCES
HOPENONT HUSPITAL
CENTRAL RECEIVING
RAQUTE 7
TERRA ALTA, WV
26764 304-789~2411

i
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© DAYS PRIOR TR THE| EXPIRATION DATE.| SUCH RENEWAL SHALL
: Fs IN ACCORDANCE MITH [THE TERMS AND CONDITIONS OF THE
(

u

RIGINAL CONTRACT AND [SMALL BE LIMITED TO W0 (2) ONE
1) YEAR PERIODS.

+ THE| DIRECTOR DF PURCHASING-REBERVES THE .| =.. 2
16UT TO'CANCEL THIS CNTRACT INMEDIATELY UPON WRITTEN

E VENDDR IF THE CUMMDDITIES AND/OR SERVICES
UPPLTED AKE| OF AN INFERIOR QUALITY GR) DU NOT CONFORM

fu THE SPECIFICATIIONS OF THE BiD AND CONTRACT HEREXN.

~LAUSE: THE DIRECTOR DF PURCHASING NAY
UTHORIZE A [SPENDIING UNIT TD PURCHASE ON THE OPEN
ARKET, WITHDUT THE FilLING OF A REQUISITION OR COST
STIMATE, ITEMS SPECIEIED ON THIS CONTRACT FOR
TMMEDTATE DELIVERY IN EMERSBENCIES DUE [T0 UNFORESEEN
AUSES CINCLUDING BUT NOT LIMITED TO DELAYS IN TRANE-
ORTATION DRl AN UNANTICCPATED INCREASE| IN THE VOLUME

F WORK.)

OPEN MARKET

WANTILTIES LISTEDR IN rha REQUISTITION ARE
5 DNLY, BASED ON ESTINATES SUPPLIED BY
RpING UMIT. IT 18 UNDERSTOOD AND ABREED
RACT] SHALL COVER THE QUANFITIES ACTUALLY
ELIVERY DURING THE TERM DF THE CONTRACT,
DK LESS THAN THE QUANTITYES SHOWN.

DNTRACTUR FILES
T 18 AUTONATI~
WITHOUT FURTHER

DANTITIES:
PFROXIMATI
HE STATE SP
HAT THE CDN
(RDERED FUR
HETHER MORE

IN THE EVENT THE VENDOR/
Y PROTECTILON, THIS CUNTR
U vejIp, AND IS TERHIMATEED

AKRRUPTCY:

CONDITIONR CONTAINEU IN [THIS CONTRACT
RSEUE ANY AMD ALL SUBSEQUENT, TERMS AND

5 ONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
E ODCUMENTS SUCH AS| PRICE LISTS, ORH

&
e GO e L AT SR R AR AN 1T -.?1;. ¥
i N .J"-nH:".."{'!;'j."f!"""] I E‘ PN SR

! ' 5 ' ADDRESS CHANGES T0 HE NOTED ABGVE
WHEN RESPONDING TO BFG, INSERT NAME AND ADDRESE N 5 PACE ABOVE LABELED VENDOR'
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Purchasing Divisfon

2019 Washington Sireet East e — -
Post Office Box 50130 ECs ConBEar NS NGE T AT TEN]

Charleston, WV 25308-0130 ROBERTA WAGNER
AlG-HhE-a047

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
ROUTE 7
TERRA ALTA, WV
26764 306~789=2611

.

]

- RFQ COPY
TYPE NAME/ADDRESS HERE

WV Therapy Servigesp LIC
306 West MAin Street
Bridgeport, WV 26330

£ Todmzar |

T RTE PRINTED. -~ = | 4. 1. VERME OFBALE. T T 7 [ 72T Lo BHIB U b v | T g - PGB s T T T FREIHT TERME 10,

S 0B/30/2006
BIDQPEN!NGDATE. D6 L2T/2006 ) OPENIN TIME 01:30PN
‘ g ﬁ&ﬂﬂﬁﬁmc€‘ i ';a??:%-Wn

R aUANMNY 3 'vﬁﬁ 3?%”?

o

AGREEMENTS OR MAINTENANCE AGREEMENTS, [INCLUDING ANY
ELECTRONIC MEDIUM SUCH| AS C©D-ROM.

‘PROOF DF PROFESSIDNAL LIABILITY INSURANCE SHALL BE
.PROVIDED TO [THE.PURCHASING DIVISION BY, THE VENDDR AT
ITHE TIME THE CON?RACT IS AWARDED. THE VENDOR SHALL

‘ H

FURNISH PROOF OF COVERAGE OF LIABILITY

; R LDSIS, DAMAGE, OR INJURY [CINCLUDING DEATH)
OF THIRD PARTIES ARISING FROM ACTS| AND| DMISSIONS ON THE
IPART OF THE VENDOR, IT{"& AGENTS AND EMPLOYEES IN THE
OLLOWING AMOUNTS:
c0R BODILY INJURY] (INCLUDING DEATH) :$5/00,000.00 PER
IPERSON UP TO| $1,0/00,00D.00 PER OCCURENCE.
OR PROPERTY| DAMAGE AND FPROFESSIONAL LIABILITY: UP TO

WMRITTEN QUESTIONS| SHALl. BE ACCEPTED THRDUGH CLDSE OF
BUSINESS DN JUNE |9, 2dlne. QUESTIONS MAlY BE SENT VIA
COURIER DR EMAIL. IN ORDER [TO ASSURE No
ENDDR RECEIVES AN UNFAJIR ADVANTAGE, ND SUBSTANTIVE
: L BE| ANSWERED ORALLY. |I1F FBSSIBLE,
s~-MAIL RUESTIONS JARE PREFERRED. ADDRESS INGQUIRIES TOu

EFPARTMENT OF ADMINISTJEATID‘N
URCHASING NIVISION
2019 WASHINGTON SITREET], EAST
vV 25311

=RAWVIADM IN. BDV

ah 'ra. s

ésmNA‘rl)FtE

LA

| —| ADDRESS GHANGES TO BE NOTED ABOVE
WHEN REﬁ’DNDING TORFQ, INSERT NAME AND ADDRESS [N SPACE ABOVE LABELED 'VENDOR
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2: 29PM Wy :
g‘f&l&gﬂf Wnat?&rg]f?;év Oijugggmieﬂ 10" ‘ oo/ um.
apartment of Administration ] i
Pu?o?&aaln Diviskon otation 2 .
2019 Washington Bieet Fast
Post Office Box 50130
Chereston, WV 258050180
=  RFQ COPY T
v TYPE NAME/ADDRESS HERE o HE;LTHN;HD HUMAR RESDURCES
- . )| HOPEMENT HROSPITAL
. ?g%ﬁggrapy Services, LIC Ll GENTRAL RECEIVING
3 : ost Main Street 13| ROUTE 7
| Bridgeport, Wv 26330 2V TERRA ALTA, WV
L] ¥ 26764 304-789-2411
MR IR s IR O i o Y St R R
05/50/200
OFENI ATE!

T L AL e E o Sy LT
L UNE g ] GRANTYRY T S P
AT T T L v  iad

AFPLICATIONX 18 taae Y MADE FOR

REFERENCE
A-3-37 (DOE

RDANCE WITH WLST|VIRGINIA CDDE,

DEHTIFICATIUE
X
APPLY TO CONSTRUCTION CONTRALCTS],

1
3

MADE FOR 2.5% PREFE
i

. APPLICATIION I ENCE FOR THE

EASON CHECKED:
¢ > EIDDER IS

INDIVIDUAL RESYDENT| VENDOR AND
vou
ELY P ila DATE DF THIS

" |
PARTIRERSHIP, Assbcl ION OR CORPORA~
10N RESIDENT VENSOR AND HAS HAINTAINED 1ITS HEAD-
VARTERS UR PR1NUIPAL FLACE OF DUSIMESS CONTINUDUSLY rﬂ
P

EST VIRFRINI FOUR| (8) YEARS IMMEDITATELY PRECEDING
. [THE DATE oF ERTIFICATIDON; DR|80% OF THE DWNERSHI
INTFRERT OF 18 HELD BY ANOTHER [IMDIVIDUAL, .
ARTNERSHIP, IATION DR CORPORATIUN KESIDENT VENDOR
4D HAE MAL 118l HEADQUARTERE OR| PRINCIPAL PLACE
F BUBINESS
EARS IMMEDE
ERTIFICATIO

THIS

¢ ) BIDDER
KICH HAS AN

MINIMUM DF
AS MAINTAL

AFFILIATE OR SUBSIDIARY
ONE HUNDRED STATE RESEIDENTS AND WHICH
AQUARTERS OR PRINCIPAL PLACE OF

i

me } ADDRESS CHANGES TO BE NUTED ABOVE
WITEN HESPONDING 10 RFQ, INSEHT NAME AND ADDHESS IN SPAGE ABOVE LABELED VENDOR'

90 'd BETECYBHOE YFAHL TYOISAHd LY043DGI¥E Wd £1:20 8002-82-HNP |
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Sidie vf West vignna ' -20uest for . S
Department of Adminigtration  Quotation g
Purchasing Division
2018 Washingion Street East [ T4
Post Office Bax 50130 !
Charleston, WV 25305.0130 ROBERTA WAGNER
BUG~E58~0067
~—  RFQ COPY —
| TYPE NAME/ADDRESS HERE {g HEALTH AND HUMAN RESDURCES
Y| W Therapy Services, LLC | HOPEWONT RASPITAL
r . 5
B| 306 west MATFnStreet i# gﬁﬁi:“# RECEIVING
Bridgeport, WV 26330 :
R ’ 9] TERRA ALTA, WY
_; 2 26764 306-789-2411}
TR PRNTED- 17, 1] TERME GF SRLBL . | 0 T VRN L T [ TR T T ] ORI TRRNEE
05/50/20086 .
B, Peés2y/2006 .. .JBID OPENING TINE
WE Tl UATY il Uogay (AT s I RUMRBRLS 00 il o mpRias L

{ ) BIDDER| IS Al RESIDENT VENDOR WHO |CERTIFIES THAT,
. DURING THE LIFE OF THE| CONTRACT, ON A;ERAGE AT LEAST

-|75% DF THE BMPLOYEES WORKING ON THE PROJECT BEING BID
"IARE RESZDENvg OF MEST [VIRGINIA WHOD| HAVE RESIDED IN

THE .STATE CONTINUOUSLY| FOR THE. TWO| YBARS IMMEDIATELY: i -- v . oo
PRECEDING SUEMISSIION OF THIS BID:
DR
(

) RBIDDER[ IS Al NONRESIDENT VENDUR EMPLOYING A
INIMUM OF DNE HUNDRED| STATE RESIDENTS| OR IS A

R BIDDERS' AEFILIATE'S OR
ARE RESIDENTS OF WEST VIRGINIA

PREFERENCE HAS
IREMENTS FOR SUCH
THE DIRECTOR OF
TRACT OR PURCHASE
TY AGAINST SUCH

% OF THE BID AMODUNT
TO [THE CONTRACTING
BALANCE ON THE

BIDDER AGREES TO
NFORMATION TO THE
THE] DEPARTMENT 0OF
DIRECTOR oOF
-VERIIFYINE THAT

Eé&hhﬁ.' ‘bME'
e IFE‘N ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDﬁESS IN SPACE ABOVE LABELED 'VENDOR'
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Purchasing D

RFQ COFPY

TYPE NAME/ADDRE&S HERE

WV Therapy Services,
306 West MAin Street
Bridgeport, WV 26330

LY OF PURChauest for
Dapnrimen! of Admnnlstmﬁorl Quotation
2818 Wan {nghn Stmet Eas

Past Offlos Box SG130
Charleston, WV 258050130

ST BARBARA'

c
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% oo emered]

u -ﬁnm
RPN X
y -..s:w‘,‘

5

EDBERTA HAGNER
IHEALTH AND HUMAN RESDURCES
HOPEMONT HUSPXITAL
CENTRAL RECEIVING
ROUTE 7

TERRA ALTA, WV
26764

PAGE 88/18

—W‘%
'lmﬁl']ﬂ,' ',: \'rg '

304-785~2611

R oF A
Moy
b

x5

4] SERE
J'”EN%?

g aﬂ%ﬁﬁﬁﬁneﬂi”:ij,

AT

TINE,

m&;‘vbﬁw?ﬂméwwﬁ'b%

BN
wel Ut ',
R AMBNT
oty Th, Hp B,

THAT SUCH T
TAXES PAID NDR A

UNDER PENAL
CODE 61-5-3), BI

THAT IF A CONTRA

BIDDER BAS PAID THE RE
ORMAITTON DRES NOT CONTAIN
Y DTHER INFDRMATION n%

COMMISSIONER T@ BE €O
OF JLAR FDR FALSE SWEtRIN

LERTIFICATE [F& TRUE A

UIRED BUSINESS

IDENTIAL.,

PR HERERY CERTIF
ACCURATE 2

TAXES,

(WEST VIRGINIA
1EE THAT THIS
ALL RESPECTS] AND
X8 |IBBVED TO BIDPDER| AND IF ANYTHING

CONTAINED WITHEIN THIS CERTIFICATE CHANGES DURING THE

TERM OF THE ICONTRIACT, BIDDER WILL NOTIFY THE PURCHASIN
NIVISION IN WRLITING IMMEDIATELY.
hippERs -V Therapy gexvices, LIC.. ..
DA'{E] --w;s-{-?lﬁlzgé-w-up ———————————————
/)
BIGNED: LAY wwmw;tiééﬂﬁ' ...........
Vic . £
W:TLE; --—"'““e—-PE%i;qe-rl wwwwwwwwwww W . e
CHECK ANY [COMBINATION OF paEFeaéch CONSIDERATIONCS)
IN EXITHER “A™ OR PEY, DR BOTH “A” AND (3™ WHICH YOU ARE
NTITLED TO RECEIVE. [OU MAY REQUEST P TO THE MAXINMUM
5% PREFERENCE FOR| BUTH "A7" AND "BY|
(REV. 12/00) i
NOTIICE ;
AN ORIGINAL,| SIGNED BID MUST DE SUBWITITED ALDNG WITH A
CONVENIENCE [COPY {TO: |
ADMINISTRATION ;

FROVINED
THE AMOUNTS OF
EMED BY THE TAX

80 'd

RESPON

?f——.——f

DING T REG, INSERT NAME AND AUDRESS IN SPAGE ABOVE LABELED 'VENDOR'

ADDRESS CMANGES TO BE NOTED ABOVE

BEIEChBYOE MAHL TWOISAH4 1¥0435Q1u8
|

Hd v1:20 8002~-32-NNTL
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Department of Administration
Purehasing Division

2019 Washingtoh Strost East
Pest Offies Box 50130
Charlaston, WV 25305-0134

TYPE NAME/ADDRESS HERE
WV Therapy Sexvices, LIC
306 West Main Street
Bridgeport, WV 26330

ST BARBARA'S
cequest for =
Quotation

-

ROBERTA WAGNER
Z04-5E58-0067

PAGE B89/18

. 06 P B
[ hoproses

[ o ADDRE AR CONHES PGS T A LT EN TN OF T T

pr——y

4 HOPEMDNT HOSPITAL
CENTRAL RECEIVING
} ROUTE 7
TERRA ALTA, Wy
2aTEA

T

et ary, 1

I.‘_—'.-.:’

HEALTH AND HUMAN RESOURCES

506-788-2611]

T DATEPENTED. w .

i [EPNEOF BALE: 5 112

m?f.@ggyg@aq.,ﬁ;yyhy;@ﬁ%ﬂ,ﬁaaﬂﬂéﬂg@ﬁb

] ‘ = "““'-’FH.EIG&:IEWS' Tyt

Sl

05/30/2006

BiP OPENING DATE:

9E/27/20

0g

LT ANE

I ET

Piiew el TRl

A

0]

LOATS

SEALED BID

HBUYER & w o
REQ.

PURCHAS

2019 WA

THE ENVELQOFPE

Nﬂ- g==-
BIP DPENING

RID OPENING

FLEASE PROVI

—— ey v -

- ——

ING D
BUILDIWB 15 |
SHING

CHARLES&TON,

BID AUST coNFAIN [THIs
[on THE B1

B e

DATE :

TIME :

DE A
TG CONTACT YU RE

ot w4 i

ON
acefon)

IVISIDON
TON STREET, EAST
rv 25505~0130

. —— T "
TNFORMATION ON THE FACE OF
D MAY NOT BE! CONSIDERED:

o - - [

~~~~HOPT01Z2354

. A

200

- JUNE 27,

..

<1130 PM--

- -

FAX NUMBER IN CAsE IT|

BARDING YDUR BID:
304,

[ e run .-

PRINT CLEARL

A. Hoyes |

(PLEASE|

Laaiiaaien i T ST SRS e,

-ROBERTA WAGNER/FILE 22«wmee—n—o

Py e S ) i e

T S S R

TELEPHOD

FQN

ADDRESS CHANGES TO BE NOTED AROVE

WHEN RESPONDIN

G TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LAR

ELED VENDOR'
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West Virginia Code §5A-3-10a states!
No contratt or renewal of any confract may be awarded by the state or any of its political subdivisions 1o ary

vender o proepective vendor when the vendor of prospedtive wndor oF © releted parly fn the vendor o
prospective vendor I& 3 dettar and the dedt owned is an smount grestor than one thousand doflars In the

augregete, !
DEFINITIONS: ol
"Debf® means any essessment, pramium, penally, fine, 18x of ofher amount of ondy owed to the state oF afy
of 26 polfical subdivisions bocause of & judgment, fins, barmit viojation, Heanse assssamont, dsfaulled
womkers' eompensation pramium, ponafly or other aanessment prasently delinguent or dus and required to bs
paid 1o the state or any of ix pofitont subdivisions, including any Inferest or acamibnal penaltiss accrusd
Swareon. !

1
“Matitor” magns any individual, corporation, partharship, pEgociation, Imitsd liability sompany or any cher form
or business megosiation owing e debt to the state or sny of ituJl politicat subdivigions.

spoffiical subdivision” mesng any county eommisslon; hunioipmidy: courty board of educalion; any
Instrumantality sstabiiehed by & courdy Or munisipaitty; any gspamte corporatien or instrumentality established
by ane or more counties or municipaliies, as pormittod by law; of any public hody charged by law with the
par;bmat}m o a gayemment funclon or whose jutiadictiin i coextensive with one or mom rountey or
munlcipalies. e o s or mom = |

“Relpted party” means § porty, whether an individual, nnréumﬁun, partnarship, ansoclation, limited kability
company or any other form or buginess assoalstion or giher bntity whalsoever, related to any vandor by boed,
merfiage, ownership or cortmct frough which the party had « reletionship of ownenship or other Interest with
e vendor 20 that the prdy will actuslly or by wifest raceive o sontrol a portion of the benefit, profit or other
consideration from parformance bf @ vendor contract with th& party recelving an ameurd that meets of excesd

fiva percent of the totat contraict amount.

EXCEFTION:
Theprohibiion of this sertion doas not apply where a venddr has contested any tax administered pursuais o

chopter efaven of this code, workers' compansation premium, permit fee or environmental fes or assassment
and the matter hes not become final or where the vender hau srtsrad iMta & payment plan or agreement end
the vendor ls not In default of any of the provislons of such pian or agresment,

LICENSING:
Thavendor must ba licangsd In pccordanes wih any and ail State requirements to do buainess with the stia of
Wett Virgfinta, E :

CONFIDENTIALITY: ‘
The: vendor agrees that he or she will not distloge to anyene, direcily or Indirachly, any guch poraanally

iehariiftabs information or olher confidential information pafned from the agency, utless the individusl who I3
the subject of the informeation eonaents {o the disclosure Ianming or the dlsclosure is made pursusit Yo e
agehcy’s policies, procaduree and ruies. Vendors should vi ilt word.state. wv tsfadmin/purchase/privacy for

the Nofice of Agency Confidentiality Pollcles,

Um:ier penalty of jaw for false gwawring (Wast Virginia OoJa, §81-5-3), it Is hereby cortified that the vendor
ackhowiedges the information in this sxid afficovit and are Incomplanse with the requirements as stated,

Vendera Neme: Wf& LLC 61;/« Hardin Prrsiz/gn¢)
Authorfzed ﬁigmtum:t@a%_ . @" ./_%;(45 : kg 7 Date: ﬁéé /06

No Debt Afdavit ?
Raviss DB . {
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