State of West Virginia RequeBt fOI‘
Department of Administraton  Quotation
‘Purchasing Division - : ‘ o8
2019 Washington Street East

Post Office'Box 50130 ‘ S -

Charleston, wvasaos-mso _ o ROBERTA WAGNER
- S [304-558-0067
*514112735 ° 800-558-6270 :

EMERGENCY MEDICAL- PRODUCTS INC

HEALTH AND HUMAN RESOURCES
1711 PARAMOUNT COURT

‘BPH - COMMUNITY & RURAL HEALTH

2| WAUKESHA WI 53186 -

BOUND TREE MEDICAL, LLC
5200 RINGS ROAD, SUITEA -
DUBLIN, OHIO 43017

350 CAPITOL STREET, ROOM 515
CHARLESTON, WV | |
25301-3716.  304-558-3210

05/ 20/300%
" BID OPENING DATE

TU7/207200%

Bl OPENING TIVE

REQUEST [FOR QUOTATION

THE WEST VIRGINIA DIVISION OF PU"RCHASING IS8 SOLICITING
BIDS FOR (DHHR) THE OHFICE OF EMERGENQY MEDICAL
SERVICES TO [PROVIDE PHDIATRIC TRAINING EQUIPMENT.

PLEASE NOTE [THE HOLLOWING ATTACHMENTS:
1) SPECIFICATIONY FOR [CRH70350
2) AFFIDAVIT '

0001 EA 475-49

8 . $498.75 ‘ 3990.00
PEDIATRIC AIRWAY [MANAGEMENT  TRAINERS -

(ALL EQUIPMENT MUST BH NEW - NOT REMANUFACTURED.)

BRAND NAME: MASCOINTERNATIONAL — .

0002 EA 475-49"
8 $519.65 .1 4157.20
INFANT INTUHATION TRAINER

SIMULAIDS, INC

fi:'i:I‘BRANE NAME REETEVERSE SE OB TRV AND CaNDITIO

sneumuae TELERHONE
cw\b\\ A KM . I 800-533-0523 r_mm?ms

"EIDS & CONTRACTS MANAGER, [ 21730487 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR' i




State of West Virginia ‘Request for ¢
Department of Administration Quotation
- Purchasing Division: o
I%01 ch\;’f_ashggton Street Fast ‘ :
ost Office Box 50130 - _ '
-Charleston, wv 25305-0130 - . ROBERTA WAGNER

_ 304-558- 0067
*514112735 ' 800-558- 6270
EMERGENCY MEDICAL PRODUCTS INC
1711 PARAMOUNT COURT

HEALTH -AND HUMAN RESOSRCES
BPH ~ COMMﬁNITY & RURAL HEALTH '

| WAUKESHA WI 53186
4 BOUND TREE MEDICAL, LLC
5200 RINGS ROAD; SUITE A
DUBLIN, OHIO 43017

350 CAPITOL STREET, ROOM 515
CHARLESTON, WV
25301- 3716 304—558-3210

09/20/2006 .
BID OFERNING DATE. 10/20/72006

OPENING TIME

0003 o |EA 475-49
, 8 : $1232.15 . 9857.20
REPLACEMENT [PEDIATRIC |[TRAINER LUNGS (3 PER PKG)

BRAND NAME:§MULABS.WNC | oo

0004 . lma la75-49 -
8 . $499 39.92

PEDIATRIC ANS TRAINER [W/ARRHYTHMIA SIMULATOR

BRAND NAME: BIMULAIDS INCY . o

0005 EA 475-49
. 8 . NO BID NO BiD
FOREPS/VACUM DELIVERY OB MANIKIN

.
BRAND NAME: J. ..o de it inineeonnnunennnn.

(PLEASE ATTACH DESCRIETIVE BROCHURES. )

CANCELLATION: THH DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS GONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIHS AND/OR SERVICES
SUPPLIED ARE OF AN INRERIOR QUALITY OR DO NOT CONFORM
TO THE SPECIFICAEIONS OF THE BID AND CONTRACT HEREIN.

SIENATORE _ ITELEPHONE
A 800:633:0523 10/17/06
"BIDS & CONTRACTS MANASER | 31.1739487 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 &

Depariment of Administration  Quotation

&= Purchasing Division S ‘
{ . 2018 Washington Street East

K Post Office Box 50130 S : .
harleston, WY 25308-0130 v |304-55820067
*51431127358 B00-558~-6270 :

"HEALTH AND HUMAN RESOURCES
BPH - COMMUNITY & RURAL HEALTH

EMERGENCY- MEDICAL PRODUCTS INC
1711 PARAMOUNT COURT

WAUKESHA WI 53186

:BOUNDTREEMEUCALELC
4 5200 RINGS ROAD, SUITE A
- DUBLIN, OHIO 43017

350 CAPITOL STREET ROOM 515
CHARLESTON WV
25301,3716 304-558-3210

0972072006
BiD QPENING DATE L U720 /40008

BITDOPEN

“TIVE ITTICPM

BANKRUPTCY: | IN' THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PFOTEC;ION,_THIS CONTRACT IS AUTOMATI-

CALLY NULL AND VQID,

IS TERMINATEL WITHOUT FURTHER
|ORDER. .

THE TERMS AND CONDITIQNS CONTAINED IN [THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT TERMS AND
CONDITIONS WHICH [MAY APPEAR ON ANY ATIUACHED PRINTED
DOCUMENTS SUCH AS§ PRIJE LISTS, ORDER HORMS, SALES .
JAGREEMENTS (R MAINTENANCE AGREEMENTS INCLUDING -ANY
ELECTRONIC MEDIUM SUCH AS CD-ROM.

REV. 04/11/4001

INQUIRIES:
WRITTEN QUESTIONS SHALL BE ACCEPTED THROUGH CLOSE OF

- (BUSINESS ON |[FRIDAY, SHEPTEMBER 29, 2006. QUESTIONS

MAY BE SENT |[VIA USPS, [FAX, COURIER OR |[E-MAIL. IN ORDER
TO ASSURE NQ VENHOOR RHECEIVES AN UNFAIR ADVANTAGE, NO
SUBSTANTIVE |[QUESTIONS (WILL BE ANSWERED ORALLY. IF
POSSIBLE, E-MAIL |QUESTIONS ARE PREFERRED. ADDRESS
JINQUIRIES TQ: '

ROBERTA WAGNER
DEPARTMENT QF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON YTREET, EAST
CHARLESTON, |WV 25311
FAX: 304-558-4114
E~MATL: RWAGNER@WVADMIN.GOV

smﬁéébgé‘“”"””* : ' R R ijﬁgdwév' . :
800-533-0523 10/17/06
"Bips & CONTRACTS MANKGER ™" ™ 31 4730487 [ ADDRESS CHANGES TO BE NOTED ABOVE :

- WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED ‘VENDOR'




“State of West Virginia
Depariment of Admintstratlon
Purchasing Division

2018 Washington Street East
Post Office Box 50130 -
Char!es!on Wv 25305~01 30 .

1711 PARAMOUNT COURT

WAURESHA WI 53186

BOUND TREE MEDICAL, LLC
5200 RINGS ROAD, SUITEA
DUBLIN, OHIO 43017

*514112735  800-558-6270.
EMERGENCY MEDICAL PRODUCTS INC

Request for

Qu"o,’tat'i_on IR

. |RoBERTA WAGNER = |
304-558-0067

2

‘HEALTH AND HUMAN RESOURCES .
'BPH - COMMUNITY & RURATL HEALTH .

350 CAPITOL STREET ROOM 515
CHARLESTON, WV

5301-3716 304—558w3210

09/2072006

BT OPENING DATE: 1072072008

BLD

UFPENING TIME DL+30P

REJECTION O THE |BID.

CERTIFICATIQN ANL APPI

REASON CHECKED:

( )} BIDDER IS AN IND

CERTIFICATICN; OK

WEST VIRGINIA FOR FOUR

WHO HAS MAINTAINED ITH

THE MODEL/BRAND/YPECIHICATIONS NAMED H
THE ACCEPTAHLE LEVEL GF QUALITY ONLY A
INTENDED TO |REFLECT A [PREFERENCE OR FAVOR ANY

PARTICULAR HRAND {OR VENDOR. VENDORS W
ALTERNATES HHOULI} SO §TATE AND INCLUDH
LITERATURE AND SHECIFICATIONS. FAILUR
' |INFORMATION {FOR ANY. AUTERNATES MAY BE

THE STATE RESER

TO WAIVE MINOR IRREGULARITIES IN BIDS
IN ACCORDANGE WITH SEQTION 148-1-4 (F)
VIRGINIA LEJISLATIVE HULES AND REGULATIONS.

VENIOR PHEFERENCE CERTIFI]

ICATION* IS HERE

PREFERENCE IN ACUORDANCE WITH WEST VIR
SA-3-37 (DOHS NOT APPLY TO CONSTRUCTIQC

A,  APPLICATION 1S MAOE FOR 2.5% PREFE

NOT APPLICABLE
IVIDUAL RESIDENT

HAS RESIDED |CONTINUOUSLY IN WEST VIRGI
(4) YEARS IMMEDIATELY |PRECEDING THE DA

NOT APPLICABLE

{ ) BIDDER IS8 A PARINERSHIP, ASSOCIA
TION RESIDENT VENDOR AND HAS MAINTAINE
QUARTERS OR |PRINCQIPAL [PLACE OF RBUSINES

{4) YEARS IMMED

EREIN ESTABLISH
ND ARE NOT

HO ARE BIDDING
PERTINENT

E TO PROVIDE
GROUNDS FOR
VES THE RIGHT .|
OR SPECIFICATIONS |
OF THE WEST

CATE

BY MADE FOR
GINIA CODE,
N CONTRACTS) .

RENCE FOR THE

VENDOR AND
NIA FOR FOUR
TE OF THIS

'TION OR CORPORA-
D ITS HEAD-

S CONTINUOUSLY I
IATELY PRECEDING

THE DATE OF |THIS |[CERTYFICATION; OR 80%
INTEREST OF [BIDPHR IS8 [HELD BY ANOTHER JINDIVIDUAL,

PARTNERSHIP,) ASSACIATION OR CORPORATION RESIDENT VENDOR
HEADQUARTERS OR PRINCIPAL PLACE
OF BUSINESS |CONTINUOUSLY IN WEST VIRG

OF THE OWNERSHIH

IA FOR FOUR {(4)

é@ﬁnruna

TELEPH NE

800-533-0523 10/17106

TTLE FEIN ¥
BIDS & CONTRACTS MANA 31-1730487

ADDRESS CHANGES TO BE NOTED ABOVE .

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




State of West Vlrgmia Request for E
Department of Administration. . Quotation
Purchasing Division' T o S

2019 Washi!’lgtcn Street East [ } A T AL Bh ,.:5:11 S

Post Office Box 50130 :

Charleston WV25305—0130 {ROBERTA, WAGNER
: _ 304-558-0067 '
*514112735 800~ 558 -62'70

‘HEALTH AND HUMAN RESOURCE$
-BPH - COMMUNITY & RURAL HEALTH

EMERGENCY MEDICAL  PRODUCTS INC
1711 PARAMOUNT. COURT

WAUKESHA WI 53186

BOUND TREE MEDICAL, LLC
£200 RINGS ROAD, SUITE A
DUBLIN, OHIO 43017 '

_350 CAPITOL STREET, ROOM 515
CHARLESTCN, WV '
.25301-3716 304~558m3210

09/20/2006 )
BiD OPENING DATE: TU7 2072006

YEARS IMMEDIATELY PREQEDING THE DATE OF THIS
CERTIFICATIGN; OR | NOTAPPLIGABLE ‘

{ ) BIDDER IS A CORBORATION NONRESIDENT VENDOR
WHICH HAS AN AFFILIATH OR SUBSIDIARY WHICH EMPLOYS
(A MINIMUM OF ONE [HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED IS HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VIRGINIA CONTINUQUSLY FOR THE -
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATICN. B

B.. APPLICATION IS MALE FOR 2.5% PREFHRENCE FOR THE
REASON CHECHED: NOT APPLIGABLE

(..) BIDDER IS A RESIDENT VENDOR WHO |CERTIFIES THAT,
DURING THE LJIFE QF THH CONTRACT, ON AVERAGE AT LEAST
75% OF THE HMPLOYEES WORKING ON THE PROJECT RBEING RID
ARE RESIDENTS OF [WEST [VIRGINIA WHO HAVIE RESIDED IN
THE STATE CQNTINUOUSLY FOR THE TWO YEARS IMMEDIATELY
PRECEDING SUBMISYION dF THIS BID;
OR NOT APPLICABLE
{ ) FIDDER IS A NONRESIDENT VENDCR BEMPLOYING A
MINIMUM OF (NE HUNDRED STATE RESIDENTS OR IS A
NONRESIDENT [VENDGR WITH AN AFFILIATE OR SURSIDIARY
WHICH MAINTAINS ITS HHADQUARTERS OR PRINCIPAL PLACE

OF BUSINESS WITHIN WEST VIRGINIA EMPLOVING A MINIMUM
OF ONE HUNDRED STATE RESIDENTS WHO CERTIFIES THAT,
DURING THE LIFE JF THE CONTRACT, ON AVERAGE AT LEAST
75% OF THE BMPLOYEES (R BIDDERS’ AFFILIATE’S OR
SUBSIDIARY’Y EMPHOYEES ARE RESIDENTS JF WEST VIRGINIA
WHO HAVE RESIDED JIN THE STATE CONTINUQUSLY FOR THE TWO
YEARS IMMEDIATELY PREJEDING SUBMISSION OF THIS RBID.

BIDDER UNDERSTANIS IF ITHE SECRETARY OF TAX & REVENUE
DETERMINES THAT A BIDIER RECEIVING PRHFERENCE HAS
FATLED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH

TELE?HONE
800-533-0523 10117/06
Bi5s & CONTRACTS MANRGER |- 31-1739487 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR' _

SIGNATURE




Request for =

' State of West Virginia . )
Qu-otat:on. '

Department of Administration .
Purchasing Division -

_ 2019 Washington Street East
Post Office Box 50130
Oharleston Wv 25305 01 30

'*514112735 800 558- 6270 :
EMERGENCY MEDICAIL PRODUCTS INC
1711 PARAMOUNT COURT : -

© |JROBERTA WAGNER
304~ 558 0067

HEALTH AND HUMAN RESOURCES .
BPH - COMMUNITY & RURAL HEALTH

WAURESHA WI 53186

[BOUND TREE MEDICAL, LLC

45200'RINGS ROAD, SUITEA
DUBLIN, OHIO 43017

350 CAPITOL STREET, ROOM 515
CHARLESTON, - WV
- 253013716

304~558-3210

09/26/2006
B OPENING DATE:

1072072008

THE SECRETARY MAY ORDER THE DIRECTOR OF

PREFERENCE,

PURCHASING T0: A) RESCIND THE CONTRACT OR PURCHASE

ORDER ISSUERD;
BIDDER IN AN

CONTRACT OR

DISCLOSE ANY

COMMISSIONER

CODE 61-5-3),
CERTIFICATE

TERM OF TEE
DIVISION IN

AND THAT SUQH PENALTY
AGENCY OR DEDUCTHD FRQ
PURCHASE ¢

BY : SUBMISSIQN OF"

PURCHASING DIVISION AN
TAX AND REVENUE TO DIS
PURCHASING APPROHRIATE
BIDDER HAS HAID THE RHQUIRED.BUSINESS
THAT . SUCH INFORMATION
TAXES PAID NOR ANY OTH

UNDER PENALYY OQF

1S TRUE AN
ITHAT™IF A CONTRAQT IS
CONTAINED WITHIN
CONTRACT,
WRIT]

OR | (B) 2
AMOUNT N(

THIS
REASONABI]

TO BE CON
LAW H
BITIDER H

THIS

BTDDE

DATE

SIGNE

NG IMMEDIATELY.

[SSESS A PENALTY
T TO EXCEED 5% (
WILL BE PAID TO
M ANY UNPAID BAL
RDER.

CERTIFICATE, BID
Y REQUESTED INFQ
D AUTHORIZES THH
CLOSE TC THE DIR
INFORMATION VER

DOES NOT CONTAIN
ER INFORMATION D
FIDENTIAL.

CR FALSE SWEARIN
EREBY CERTIFIES
D ACCURATE IN AL
ISSUED TO BIDDER

BIDDER WILL NOTI|

R: BOUND TREE MEDIC/

CERTIFICATE CHANGES DURING THE

AL, 1.LC

AGAINST SUCH
F THE BID AMOUNT
THE CONTRACTING
ANCE ON THE

DER AGREES TO
RMATION TO THE
DEPARTMENT .OF

ECTOR. OF
IFYING THAT
TAXES, PROVIDED
THE AMOUNTS OF
EEMED BY THE TAX

G (WEST VIRGINIA
THAT THIS

L RESPECTS; AND
AND IF ANYTHING

Y THE PURCHASIN

SIGHATURE

my_jgaﬁm 800-533-0523
. [
BIDS & CONTRAGTS MANAGHR -

e =7 311730487 _ ADDRESS CHANGES TO BE NOTED ABOVE :
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR' W

TELE?HDNE

10/17/06




State of West Virginia . ReqlJGSt_ for ErwoErTTTE

Department of Administration. Quiotation - CRH70350

)58 Purchasing Division e
7 . 2019 Washington Street East

: TRE MW *vi‘Ju.de@mmu CREI
'iégst Office Box 50130 g OBERTA WA GNER : ; ‘
* Charleston, 25305»0130 SRR '
° WV o ‘;-.30,4 558-0087
*514112735 : 800~ 558 6270 - '

'HEALTH AND HUMAN RESOURCES
BPH .- COMMUNITY & RURAL HEALTH

'EMERGENCY MEDICAL PRODUCTS INC
1711 PARAMOUNT COURT

WAUKESHA WL -53186

BOUND TREE MEDICAL, LLG |
5200 RINGS ROAD, SUITE A
DUBLIN, OHIO 43017

350 CAPITOL STREET ROOM 515
'CHARLESTON, WV -
25301-3716 ':3047558w3210

09/20/2006 ‘ _ ] ‘
BiD OPENING DATE TU7 2072008 : BID"OPENINGTIVME

BIDS & CONTRACTS MANAGER '
TITLE: oo emmmmmm e e e e el

* CHECK ANY |COMBINATI(UN OF PREFERENCE |CONSIDERATION (S)
IN EITHER "A" OR|"B", |OR BOTH "A" AND ["B" WHICH YOU ARH
ENTITLED TO IRECEIVE. [YOU MAY REQUEST {UP TO THE MAXIMUM.
5% PREFERENGE FOR BOTH "A" AND "B", : \
(REV. 12/00)

. NOTICE
A SIGNED BIL} MUST BE SUBMITTED TO:

DEPARTMENT JF ADWINISTRATION
- PURCHASING NIVISION
BUILDING 15
2019 WASHINGTON Y9TREET, EAST
CHARLESTON, WV 35305-0130

THE BID SHOULD CONTAIN THIS INFORMATION ON THE FACE OF
THE ENVELCOPH OR THE BID MAY NOT BE CONSIDERED:

SEALED BID
BUYER : = === ===~ e e ROBERTA WAGNER/FILE 22-====-- ‘
RFQ. NO.:-~q---=demmedeenn CRH70350 === m s o é
BID OPENING |[DATE {- - - w==10/20/2006 = == == mmm oo o] :
BID OPENING |{TIME g~~~ “===1130 PMrrrode e ol

800-533-0523 10/17/06

SIGRATORE e ‘ = :
T’E“IEE S & CONTRAGTS MAN Aeﬁ ] BN 3?4-7394'37 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia ﬂequest fOI'

- Department of Administration Quotat;on
Purchasing Division -

. 2018 Washington Street East

Post Office Box 50130 - . C : .' ENCE TIATT
Gharleston, Wv 25305 0130 - ‘ ROBER’I‘A WAGNER S
- . B - |304-558- 0067
*514112'735 800-558-6270

'HEALTH AND HU'MAN RESQURCES -

EMERGENCY. MEDICAL PRODUCTS INC :
: lEPH - COMMUNI’I‘Y & RURAL HEALTH

l 711- PARAMOUN’I‘ COURT

WAUKESHA ~WI ‘53186
BOUND TREE MEDICAL, LLC
5200 RINGS ROAD, SUITEA
DUBLIN, OHIO 43017 '

350 CAPITOL STREET,. ROOM 515
CHARLESTON, WV S
25301-3716 3-04f558-3210

09/720/2006
BID OPENING DATE:

TU/ 2072006 NING TIME

PLEASE PROVIDE A [FAX NUMBER IN CASE I17 IS NECESSARY
TO CONTACT YOU REGARDING YOUR BID: '

877-31 ‘E-.: 437

CONTACT PERS ON (HLEASE PRINT CLEARLY) :
CATHY A{TAYNOR ‘

= e e o] e i i e e o e me e e e e M L MR e W e e o B e v v o e e A

[kdxkx®  THIS IS THE END OF RFQ CRH70350 *#%%%x* TOTAL:  $18,044.32

SBEEHEVE

SIGNATURE

G«:b%-u-k ’l\ 10/17/06
TITLE

BIDS & CONTRACTS MANABER | -~ 31-1739487 || ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED 'VENDOR'




MUST MEET THE FOLLOWING MANDATORY BID SPECIFICATIONS -

. Pediattic Training Equipment Bid Specifications

'PEDIATRIC AIRWAY MANAGEMENT TRAINING ' _ ‘ ,

A Child Airway Management Trainer that features anatomical landmarks including

uvula, vocal cords, glottis, epiglottis, larynx, arytenoids cartilage, trachea, esophagus,

. and inflatable lungs and stomach. That will petform nasal and oral intubation. Vocal

-~ cords are highlighted in white for easy laryngoscopic viewing. And will include carry bag
. and lubricant. - ‘ ) S E

INFANT INTUBATION TRAINER .

An infant Airway Management Trainer features anatomical tandmarks including uvula,
“ vocal cords, glottis, epiglottis, larynx, arytenoids cartilage, tfrachea, esophagus, and

inflatable lungs and stomach. That will perform nasal and oral intubation. Vocal cords

are highlighted in white for easy laryngoscopic viewing. And will include carry bag and

fubricant. . -

"REPLACEMENT PEDIATRIC TRAINER LUNGS
-3 per package. o

PEDIATR!C ALS TRANER W/ ARRHYTHMIA SIMULATOR

“To include bag-vaive-mask ventilation, intubation head, oral or n'asai intubation, Sellick's |

‘Maneuver, accepts NG tube, four lead monitoring, brachial pulse, external chest
compressions, jaw thrust, IV sites in hand and arm, two /O legs for intraosseous needle
insertion and aspiration of bone marrow, scalp vein for palpation, cranial sutures and
fontanels. To include a soft carry bag.

- FORCEPS/VACUM DELIVERY OB MANIKIN

. The manikin will be designed specifically for ALS in Obstetrics. It must be realistic and
‘accurate anatomical manikins features, including full-term and premature fetuses. The
seoft-vinyl-pelvis replicates resistance encountered in ardeliveryrequiring forcepsor
vacuum intervention. Removable abdominal overlay. To include powder to make
simuiated blood, extra vulva, soft ¢arry bag, forceps and vacuum extractor.




TAFFlnAvlf'.

West Virginia Code §5A-3-10za states:.

No contract or renewal of any contract may be awardéd by the étate or any of its polifical subdivisions to any - .

vendor or prospective vendor when the vendor or.prospective \endor or a related pary to the véndor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars in the
agaregate. ‘ : o c , S :

DEFINITIONS: ‘ : _ : ' _

- "Debt’ 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 fo be

paid to the state or any of its political subdivisions, including any interest or additiona! penalties accrued

thereon. S - :

“Debtér” means any indi\}iduai. corporation, partnership, association, limited liability company or any other form
or business association owing a debt {o the state or any of its political subdivisions. ‘

‘Political subdivision” means any counly 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 pemmitted 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 individuai, corboration, partnership, association, fimited liability
company or any other form or business association or other entity whatsoever, related fo any vendor by biood,

marriage, ownership or contract through which the parly 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 tfotal 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 {o do husiness 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 fo 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/purchasefprivacy for

the Notice of Agency Confidentiality Policies.

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

Vendor's Name: BOUND TREE MEDICAL, LLC

Authorized Signature: Date: 10/17/08

No Debt Affidavit
Revised 02/08/06

- RFane. CRH70350 .




Boun_c}Tree

Maidng Precious Minutes Count.™

WARRANTY STATEMENT

THE MANUFACTURER’S REPRESENTATIONS AND WARRANTIES
ACCOMPANYING THE PRODUCT ARE THE SOLE AND EXCLUSIVE
REPRESENTATIONS AND WARRANTIES YOU WILL RECEIVE. BOUND TREE
MEDICAL MAKES NO REPRESENTATIONS, WARRANTIES OR GUARANTEES
OF ANY KIND WHATSOEVER; INCLUDING WITHOUT LIMITATION ANY
IMPLIED WARRANTIES OF MERCHANTABILITY, NON-INFRINGEMENT OR

. FITNESS FOR A PARTICULAR PURPOSE.

P.O. Box 8013 Dublin, OH 43016 phone 614.760.5000 fax 614.760.5010 www.boundtree.com



