Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

JUN-O 1 2006. [BD4-558-0067

l!lllli”I“if!llf”IIIII”!H“

Preston Rehab & Ortho Physical Therapy
RR 3 Box 1527

Kingwood, WV 26537

State of West Virginia Request for ——#or A
Department of Administration  Quotation HOP70123 1

T ADDRESS CORRESPONDENCE TUATT

ROBERTA WAGNER

1 HEALTH AND HUMAN RESOURCES
£| HOPEMONT HOSPITAL
1| CENTRAL RECEIVING
] ROUTE 7
| TERRA ALTA, WV
26766 304-789-2411

L DATEPRINTED .- |~ <TERMSGESALE.

05/38/2006

BID OPENING DATE:
CUUNE T QUANTITS

. 06/27/2006

BiD OPENING TIME _ D1:30PM

goal

FOR THE RESTDENTS.

1) AFFIDAVIT

HR b G65-75
208

THE RESIDENTS.

RESIDENT IN A RESTRAINT.

REQUES|T FOR QUOTATION
DPEN-END BLANKET CONTRACT

THE WEST VIRGBINIA} DIVISION OF PURCHASING IS SOLICITING
BIDS.- FOR. HOPEMONT| HOSPJITAL 7O PROVIDE PHYSICAL THERAPY-|
AND CONSULTING SERVICES, AND TRAINING [TO THE FACILITY
PHYSICAL THERAPY [STAFF|, AND TO ALSO PROVIDE ASSESSMENTS

PLEASE NOTE {THE FOLLOWING ATTACHMENTS:

PHYSICAL THERAPY & CONSULTING SERVICE AND TRAINING

PHYSICAL THERAPIST TO PROVIDE PHYSICAL] THERAPY AND
CONSULTING SERVICES, TRAINING TO THE FACILITY o
PHYSICAL THERAPY STAFF|, AND TO PROVIDE] ASSESSMENTS FOR

NURSING AND [PHYSICAL THERAPY STAFF MAY] REQUEST THE
VENDOR TGO PERFORM ASSESSMENTS OF RESIDENTS, NEW
PATIENTS, MEDICAL| LEAVE OF ABSENSE OR [SIGNIFICANT
CHANGE IN CONDITIGN OR| A THREE MONTH ASSESSMENT ON A

SERVICE HOURS WILL ‘BE IAPPRGVED BY THE DIRECTOR OF

EEHEVERSE SIDE FORTERMS AND CONDITION

sﬁ&%@i) ' %KzaaﬂmdéQs

'E0Y-309-3237 | 6006

TETLE

prasident 7 ™ 30019066 ¢

ADDRESS CHANGES TO BE NOTED ABOVE

7

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'



State of West Virginia quute stt for m—=mm ORI
Department of Administration uotation

Purchasing Division HOP70125 - .
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
306~558~-0087

T RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL

CENTRAL RECEIVING

ROUTE 7

TERRA ALTA, WV

26764 304-789-2411

EIGHT TERMS

ERMS. OF SALE

05/30/2006
QQQ?ngDME: . D6/27/2006 - BID OPENING TIME

01:30PM

NURSING.

PHYSICAL THERAPIST SHALL BE KNOWLEDGEABLE OF AND
COMPLY WITH [THE HEALTH] INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996 (HIPAA)
PHYSTICAL THERAPIST SHALL BE LICENSED By THE STATE OF
WEST VIRGINIA AS A PHYSICAL THERAPIST.

VENDOR MUST PROVIDE A [CERTIFICATE OF LICENSE AND
PROFESSIONAL| LIABIILITY] INSURANCE LISTING HOPEMENT
HOSPITAL AS [THE HOLDER} AND EITHER A GRDUP CERTIFICATE
OR INDIVIDUAL CERTIFICATES FOR EACH THERAPIST.

SERVICES NOTI TO EXCEE Fq23 %) HOURS |PER WEEK AT
AN HOURLY RATE OF $..%...% 4»:..

" LIFE OF CONTRACT: THIIS CONTRACT BECOMES EFFECTIVE ON
L4815 0lp.). .. .AND EXITENDS FOR A PERIDD OF ONE (1)
YEAR OR UNTIL SUCH "REASONABLE TIME"™ THEREAFTER AS IS
NECESSARY TO| OBTAIIN A NEW CONTRACT OR RENEW THE
DRIGINAL CONTRACT.. THE "REASDNABLE TIME"™ PERIDD SHALL
NOT EXCEED TWELVE| (123 MONTHS. DURING THIS "REASONABL
TIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON [BIVING THE! DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC PROVISIONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT DOCUMENT, THE TERMS, ICONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
CONTRACT.

RENEWAL: THIS CONTRACT MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO THE DIRECTOR OF PURCHASING THIRTY (30)

NS YN L@"'}’mMﬂé -' =2 OON%/ ”-3‘)7 3"78? SR le 006

TITLE ores dent FEN 00 /90 §4L8 ADDRESS CHANGES TO BE NOTED ABOVE
! WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Request for [ mroNowERT 7T T PAGE T

Department of Administration  Quofation HOP70123 3
Purchasing Division
2019 Washington Street East T ADDEESE CONE
Post Office Box 50130
Charleston, WV 25305-0130 RUBERTA WAGNER
304-558-0067
—  RFQ COPY -y
sl TYPE NAME/ADDRESS HERE <4 HEALTH AND HUMAN RESOURCES
Y ‘51 HOPEMONT HOSPITAL
: ;] CENTRAL RECEIVING
Q ¢ ROUTE 7
o ‘9| TERRA ALTA, WV
L Lo 26764 306-789-2411
" DATEPRINTED .~ . | - TERMSOFSALE
05/30/2006
BDOPENINGDATE: — —  06/27/2006 BID DPENING TIME  01:30PM

LINE

DAYS PRIOR TD THE| EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE MWITH [THE TERMS AND CONDITIONS OF THE
DRIGINAL CON[TRACT| AND SHALL BE LIMITED TO TWO (2) ONE
(1) YEAR PERJIODS.

“ICANCELLATION: THE|{ DIRECTOR -OF PURCHASING RESERVES THE-.-|... .. -
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NCTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE| OF AN INFERIGOR QUALITY OR| DO NOT CONFORM
TO THE SPECIFICATIONS [OF THE BID AND CONTRACT HEREIN.

DPEN MARKET CLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A [SPENDIING UNIT TO PURCHASE (ON THE OPEN
MARKET, WITHDUT THE FILING OF A REQUISITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN EMERGENCIES DUE [TO UNFORESEEN
CAUSES C(INCLUDING| BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR| AN UNANTICIPATED INCREASE| IN THE VOLUME
OF WORK.)

QUANTITIES: QUANTIITIES! LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNIT. IT IS UNDERSTOOD AND AGREED
THAT THE CONTRACT| SHALL COVER THE QUANTITIES ACTUALLY
CRDERED FOR DPELIVERY DURING THE TERM 8F THE CONTRACT,
WHETHER MORE{ OR LESS THAN THE QUANTITIES SHOWN.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTICY PROTECTIION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VOID, AND IS TERMINATED| WITHOUT FURTHER
DRDER.

THE TERMS AND CONDITIONS CONTAINED IN [THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL- SUBSEQUENT] TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS| PRICE LISTS, ORDER FUORMS, SALES

SEE'BEVERDE 5IDE. FOR TERMS AND CONDITIONS.

\M ‘a@wmfcé lwfﬁ’oq 132937239 " beo-06 .

TITLE
0{‘{{51(‘,‘/—{43‘" g‘300 /6]0 oA 8 ADDRESS CHANGES TO BE NOTED ABOVE
J WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "'VENDOR'




State of West Virginia
Department of Administration
Purchasing Division

2018 Washinglon Street East
Post Office Box 50130
Charleston, WV 25305-0130

Request for
Quotation

THET SRR

HOP70123

T L L COR Squrg

ROBERTA WAGNER

306-558-0067

—1 RFQ COPY

.} TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

. ‘H| HOPEMONT HOSPITAL

N #1] CENTRAL RECEIVING

o ‘Y] ROUTE 7

O 1 TERRA ALTA, WV

] 26764 306-789-2411
. DATEPRINTED-. " - %] - < TERMS OF SALE

OPENING TIME

PROVMIDED TO
THE TIME THE
MAINTAIN AND

OF THIRD PARTIES
PART OF THE

PERSON UP TO
FOR PROPERTY
$1,000,000.00

INQUIRIES:

BUSINESS ON [JUNE

USPS,
E-MAIL QUEST|IONS

ROBERTA WAGNER

CHARLESTON,
FAX:
EMAIL:

AGREEMENTS DR MAI
ELECTRONIC MEDIUM

PROOF OF PROFESSIDNAL

THE--PURCHA!
CONTRACT

FURNISH P
INSURANCE FOR LOS[S, DAMAGE,
ARISING FROM ACTS AND
VENDOR, IT|'S AGENTS AND EMPLOYEES IN THE
FOLLOWING AMOUNTS
FOR BODILY INJURY
$1,0
DAMA

WRITTEN QUESTIONS

FAX, COURIE
VENDDR RECEIVES A
QUESTIONS WILL BE

DEPARTMENT OF ADM
PURCHASING DIVISI
2019 WASHINGTON S
WY 25
306-5581-4115
RWAGNERQWYV

SUCH

.

R OR

ON

9, 20[06.
EMAIL.

NTENANCE AGREEMENTS,

AS CD-ROM,

INISTRATION

TREET|, EAST
5311
ADMINL GOV

INCLUDING ANY

LIABILITY INSURANCE SHALL BE
SING DIVISION BY
IS AWARDED. THE
ROOF DOF COVERAGE
OR INJURY

VENDOR SHALL
OF LIABILITY

CINCLUDING DEATH) :4$500,000.00 PER
00,000.00 PER OCCURENCE.
GE AND PROFESSICNAL LIABILITY:

SHAL|L. BE ACCEPTED THROUGH CLOSE OF
QUESTIONS MAY BE SENT VIA
IN ORDER
N UNFIAIR ADVANTAGE, NDO SUBSTANTIVE
ANSWERED ORALLY.
ARE PREFERRED. ADDRES

TO ASSURE NO

IF POSSIBLE,

THE VENDOR AT -~ |.

(INCLUDING DEATH)
OMISSIONS ON THE

Ur TO

S INQUIRIES 70:

SIGNA

TITLE

presiclent ¢

" 30Y 329 ~37239

DATE @’E‘QO-’O&

N 300 /90 568

ADDRESS CHANGES TO BE NOTED ABOVE

/

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'




State of West Virginia Request for RTINS TIPAGE T

Department of Administration Quotation HOP70123 5
Purchasing Division

2019 Washington Sireet East
Post Office Box 50130

Charleston, WV 25305-0130 RDOBERTA WAGNER
304-RE8-0067

T RFG COPY
“} TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
;E ;| HOPEMONT HOSPITAL
‘g‘ »| CENTRAL RECEIVING
O i ROUTE 7
R TERRA ALTA, WV
= 26764 304-789-2411
~DATE PRINTED, . "
05/30/2006
BmopmmmDME 06/27/720086 BID OPENINE TIME 01:30PM

LINE

VENDDR PREFERENCE CERTIFICATE

CERTIFICATION AND, APPLIICATIONX IS HEREBY MADE FOR
PREFERENCE IN ACCDRDANCE WITH WEST VIRGINIA CODE,
5A-3-37 (DOES NOT| APPL)Y TO CONSTRUCTION CONTRACTS).
A. APPLICATIION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

{ > BIDDER IS AN INDIVIDUAL RESIDENT| VENDOR AND
HAS RESIDED [CONTINUGUSLY IN WEST VIRGINIA FOR FOUR
(4) YEARS IMEEDIATELY PRECEDING THE DA[TE OF THIS
CERTIFICATION; OR

(ﬁé BIDDER| IS Al PARTNERSHIP, ASSOCIATION OR CORPORA-
N RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
QUARTERS OR PRINCIPAL PLACE OF BUSINESS CONTINUDUSLY IN
WEST VIRGINIA FOR] FOUR] (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF |[THIS CERTIFICATION; OR 8062 OF THE OWNERSHIP
INTEREST OF BIDDER IS HELD BY ANOTHER [INDIVIDUAL,
PARTNERSHIP,] ASSOCIATION OR CORPORATION RESIDENT VENDOR
WHO HAS MAINTAINED ITS| HEADQUARTERS OR} PRINCIPAL PLACE
OF BUSINESS [CONTINUGUSLY IN WEST VIRGINIA FOGR FOUR (4)
YEARS IMMEDIATELY] PRECEDING THE DATE OF THIS
CERTIFICATION; OR

( > BIDDER] IS Al CORPODRATION NONRESIDENT VENDOR
WHICH HAS AN AFFILIATE| OR SUBSIDIARY WHICH EMPLOYS

A MINIMUM OF ONE HUNDRED STATE RESIDBENTS ARND WHICH
HAS MAINTAINED ITS HEAQUARTERS OR PRINCIPAL PLACE DF
BUSINESS WITHIN WEST VIIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION.

BE. APPLICATION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

- BEEREVERSE SIDEFOR TERNSAND CONDITIONS,

M 9&—*—4’/ W‘M(‘é TELES%D? JEU B3I 3A3Y o G D0-06
THTLE waw et / Fé'“ 300 /90 §6:8 I ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Request for
Quotation

eSS GOMA SFONDENCE TOATTENT

ROBERTA WAGNER
246-568-D067

—1 RFQ COPY
.| TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESDURCES
v | HOPEMONT HOSPITAL
8 | CENTRAL RECEIVING
o 1 ROUTE 7
R TERRA ALTA, WV
B 26766 304-789-2611
- . DATEPRINTED'.. " | #.7 - TERMS OF SALE
05/30/2006
BID PG DA, 06/27/2006 BID OPENING TIME
L UNE ]t QUAN Vo Qo ' it '

(L/§ BIDDER IS A
DURING THE LIIFE OF THE

ARE RESIDENTS OF WEST
[THE.STATE CONTINUOUSLY

OR
( ) BIDDER
MINIMUM DF ONE HUNDRED

DURING THE LIFE OF THE

SUBSIDIARY'S| EMPLOYEES
WHO HAVE RES|IIDED {IN TH

PREFERENCE,
PURCHASING TD:
DRDER ISSUED;

THE S[ECRET

AND THAT SUCH PENALTY

RESIDENT VENDOR WHOD

75% OF THE EMPLOYEES WDRKING ON THE PRDJECT BEING BID
VIRGINIA WHO HAVE RESIDED IN

 PRECEDING SUBMISS|ION OF THIS BiD;
IS Al NONRESIDENT VENDOR EMPLOYING A
NONRESIDENT WVENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTAIINS ITTS HEADQUARTERS OR PRINCIPAL PLACE
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
OF ONE HUNDRED STATE RESIDENTS WHO CERTTIFIES THAT,

75% OF THE EMPLOYEES OR BIDDERS'

YEARS IMMEDTATELY] PRECEDING SUBMISSION OF THIS BID.

BIDDER UNDERSTANDS IF [THE SECRETARY OF| TAX & REVENUE
DETERMINES THAT Al BIDDER RECEIVING PREFERENCE HAS
FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH

(A) RESCIND THE CONTRACT OR PURCHASE
OR [(B) ASSESS A PENALTY AGAINST SUCH
BIDDER IN AN AMOUNT NOT TO EXCEED 5% OF THE BID AMOUNT

CERTIFIES THAT,

CONTRACT, ON AVERAGE AT LEAST

FOR -THE- _TWG -YEARS IMMEDIATELY ~ 4 -

STATE RESIDENTS! OR IS A

ON AVERAGE AT LEAST
AFFILIATE'S OR

ARE RESIDENTS OF WEST VIRGINIA
STATE CONTINUOUSLY FOR THE TWO

CONTRACT,

RY MAY ORDER THE DIRECTOR OF

ILL BE PAID TO [THE CONTRACTING

AGENCY OR DEDUCTE

FROM ANY UNPAID BALANCE ON THE

DISCLOSE ANY] REASONABLY REQUESTED INFORMATION TO THE

CONTRACT DR PURCHASE ORDER.

BY SUBMISSION OF {THIS [CERTIFICATE, BIDDER AGREES TO
PURCHASING DIVISION AND AUTHORIZES THE| DEPARTMENT OF
TAX AND REVENUE TD DISCLOSE TO THE DIRECTOR OF
PURCHASING APPROPRIATE| INFORMATION. VER|IFYING THAT

TITLE

o
(N«sid?ﬂfJ

DATE

™8y -309-3939

::K2~qudég5

l2-20~ 0

300 /90 6§

ADDRESS CHANGES TO BE NOTED ABOVE

" WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginia
Department of Administrafion
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Request for

Quotation

HOP78123%

TR ST

ROB

ERTA WAGNER
-558~-0067

304

HOP
CEN
ROU
TER

2

EMONT HOSPITAL
TRAL RECEIVING
TE 7
RA ALTA,
676G

Wy

HEALTH AND HUMAN RESOURCES

306-789~2411

T[T TR GP oA

“05/30/2006

BID OPENING DATE:

2006

BID

OPENING TIME 01

1 30PM

R

D6/27/

BIDDER HAS P
THAT SUCH IN
TAXES PAID N
COMMISSIONER

UNDER PENALT
CODE 61-5-3)
CERTIFICATE
THAT IF A CO
CONTAINED WI
TERM OF THE
DIVISION IN

= CHECK ANY
IN EITHER "A
ENTITLED TO
5% PREFERENC
(REV. 12/700)

AN ORIGINAL,
CONVENIENCE

AID T
FORMA
OR AN
TO B

Y OF
’
IS TR
NTRAC
THIN

CONTR
WRITI

COMBI
gl UR

RECEI
E FOR

SIGN
COPY

DEPARTHM

BIDDER H

HE RE
TION
Y DTH
E CON

LAW F
JE AN
T IS
THIS

ACT ,
NG IM

BIDDE

DATE :

SIGNE

TITLE

NATIO

IIBII‘ s

VE .
BOTH

NOT]

£D BI
TO:

QUIRED BUSINESS
DOES NOT CONTAIN
ER INFORMATION D
FIDENTIAL.

TAXES,

FROVIDED
THE AMOUNTS OF
EEMED BY THE TAX

OR FALSE SWEARIN
EREBY CERTIFIES
ACCURATE IN AL
ISSUED TO BIDDER
CERTIFICATE CHAN
IDDER WILL NOTI
EDIATELY.

el OOC

- eys

. gresicheat

N OF PREFERENCE
OR BOTH "A™ AND
YU MAY RERUEST
WAt AND “B™.

ICE

D MUST BE SUBMIT

ENT ﬂ

F ADM

INISTRATION

G (WEST VIRGINIA
THAT THIS

L. RESPECTS; AND
AND IF ANYTHING
GES DURING THE

FY THE PURCHASING)

CONSIDERATION(S)
"B™ WHICH YOU ARE
UP TO THE MAXIMUM

TED ALONG WITH A

W;J Vo /07

[TELEPHONE

04-399-37239

DATE

l20-06

Qéfffi;é;ﬂ‘tﬂQLA4Vn{jgé)
TITLE ¢W€5L4¥ﬂf /

[""300 190 56§

ADDRESS CHANGES TO BE NOTED ABOVE

i

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia

Department of Adminisiration

Purchasing Division

2019 Washingion Street East

Post Office Box 50130
Charleston, WV 25305-0130

RF@ COPY
TYPE NAME/ADDRESS HERE

Request for

Quotation

206G -

ROBERTA WAGNER

558~-0067

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
ROUTE 7

TERRA ALTA, WV

26764 506-789~2611

“DATE PRINTED

95/30/2096"m'

B1D

OPENING TIME

BID OPENING DATE:

THE

SEAL

RFQ.
BID

BID

PLEA
70 C

§iD

ING D
G 15
SHING
TON,

PURCHAS IVISI
BUILDIN
2019 WA

CHARLES

TON S
WV

THIS
HE BI

TAIN
OR T

MUST CON
ENVELOPE

ED BID

OPENING DATE:

OPENING [TIME:

FAX N
GARDI

SE PROVI
ONTACT Y

LEASE
Wy ve

ON

TREET, EAST
5305-0130

INFORMATION ON T
D MAY NOT BE CON

-ROBERTA WAGNER/
~~--HOP70123~~~~
~-~-JUNE 27, 200
~--=1:30 PM

[UMBER IN CASE 1IT
NG YOUR BID:

PRINT CLEARLY):

ﬂ_jgg%__édﬁ_“m._.

HE FACE OF
SIDERED:

_304-399-305 0 .

TITLE

SIGNATUBE,

ﬁf&SJC‘IfI’Tf"

“f<444yﬂuléZ{S )

TELEPHONE

@oq;

DATE

4~a73€/

&2 0-06

™ 300 /90 £6 5

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



rREQ No. HOP70123

AFFIDAVIT

West Virginia Code §5A-3-10a states:

No contract or renewat of any coniract may be awarded by the state or any of its political subdivisions to any
vendor or prospective vendor when the vendor or prospective \endor or a related parly to the vendor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand doflars in the

aggregate.

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any

of its political subd_ivisions 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 to the state or any of its political subdivisions, including any interest or additional penalties accrued

thereon.

“Debtor” means any individual, 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 instrumentality 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. T

“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 into 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.us/admin/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 cerfified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: m;pfﬂ(‘ﬂ[f)n IQ@A&A (’ ()/%0 p/hfm‘ cal. \ﬁzw’mlﬂhf

Authorized Signature,\Dvu.&oﬂ_ %Mcaé Date: 4 DD =00
No Delst Affidavit /
Revised 02/08/06

P9



