TRI-ANIM HEALTH SERVICES, ING.
13170 TELFAIR AVENUE
SYLMAR, CA 91342

R NEBE s

State of West Virginia Request for = 3 PAGE :
Department of Administration  Quotation LGLOVESD 7 2 "'

Purchasting Division

2012 Washington Street East T ADEESSUONRES

Post Office Box 50130

Charleston, WV 25305-0130 MICHAEL AUSTIN
: 304-558-2314

PHESS CORAESEONDENGE 1O A LIER

RFQ COPY .
TYPE NAME/ADDRESS HERE ALL STATE AGENCIES -
AND PODLITICAL SUBDIVISIONS
VARIDUS LOCALES AS INDICATED

TRI-ANIM HEALTH SERVICES, ING.
BY ORDER

13170 TELFAIR AVENUE
SYLMAR, CAG1342

05/20/2007
BiD OPENING DATE:

D]l:350PHM

000l J B 998-67-01-021
: 1
GLOVES, EXAM, DISP. LATEX, NON-STERILE

50102428

STATEWIDE |[CONTRACT

g T

PROVIDE EXAM GLOVES TO VARIOUS STATE ABGENCIES SUCH
AS HOSPITALS|, REGIONAL| JAILS, PRISONS JAND POLITICAL
SUBDIVISIONS, PER| THE ATTACHED SPECIFICATIGNS.

EXHIBIT 3

LIFE OF CONTRACT: THIS CONTRACT BECOMES EFFELCTIVE ON
sassssearanoieraassss AND EXTENDS FOR A [PERIOD OF ONE (1
YEAR OR UNTIL SUCH "REASONABLE TIMEY™ THEREAFTER AS IS
NECESSARY TO| DBTAIN A NEW. CONTRACT OR RENEW THE
ORIGINAL COMTRACT|. . THE "REASOMNABLE TIME™ PERIOD SHALL
NOT EXCEED TWELVE] (12)] MONTHS,., DURING| THIS "REASDNABLE
TIME®" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.

1

UNLESS SPECIFIC PROVIS|IONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT DOCUMENT, THE TERMS, CONDITIONS AND ..o, =
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE 1
CONTRACT.

g+

RENEWAL: THIS COMTRACT| MAY BE RENEWED UPDON THE MUTUAL
WRITTEN CONSENT OF THE] SPENDING UNIT AND VENDOR,
SUBMITTED TOf THE DIRECITGR OF PURCHASING THIRTY (30)
DAYS PRIOR T|D THE| EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE WITH [THE TERMS AND CONDITIONS OF THE

DATE
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TRI-ANIM HEALTH SERVICES, ING.
13170 TELFAIR AVENUE 3
SYLMAR, CA 81342 i

State of West Virginia Request for
Department of Administration Quotation
Purchasing Division

2019 Washingian Strest East

Post Office Box 50130

Charleston, WV 25305-0130

3(04-5K8-2314

RFQ COPY
TYPE NAME/ADDRESS HERE
TRI-ANIM HEALTH SERVIGES, INC.

13170 TELFAIR AVENUE
SYLMAR, CA 81342

ALl STATE AGENCIES

AND PDLITICAL SUBDIVISIONS
VARIDUS LOCALES AS INDICATED
BY ORDBER

o Pt R SRR U BT T 28 e

05/20/2007
BID OPENING DATE:

NING TIME

01:30PM

ORIGINAL CONTRACT, AND |[SHALL RBE LIMITED TO TWO (2} ONE
(1) YEAR PERIGDS.

CANCELLATION: THE| DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICE
SUPPLIED ARE| OF AN INFERIOR QUALITY OR DO NOT CDNFORM
TO THE SPECILFICATIIONS [0OF THE BID AND CONTRACT HEREIN. _

TV

DPEN MARKET LLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A [SPENDING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHDUT THE FILING OF A REQUIS/ITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN EMERGENCIES DUE {TO UNFORESEEN
CAUSES (INCLUDING| BUT NOT LIMITED TO BELAYS IN TRANS-
PORTATION OR; AN UNANTICIPATED INCREASE| IN THE VOLUME
OF WORK.)

Ik

QUANTITIES: QUANTIITIES| LISTED IN THE REQUISITION ARE

[APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY =
THE STATE SPENDING UNILT. IT IS UNDERS[TOOD AND AGREED ;
THAT THE CONTRACT| SHALL COVYER THE QUANTITIES ACTUALLY
ORDERED FOR DELIVERY DURING THE TERM OF THE CONTRACT,
WHETHER MORE| OR LESS THAN THE QUANTITIES SHOWN.

ORDERING PROICEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONTRACT, ORDER (FORM NUMBER WV-39) TOD
THE VENDOR F{OR COMMODIITIES COVERED BY [THIS CONTRACT.
THE ORIGINAL} COPY OF THE WV-39 SHALL BE MAILED TO THE
VENDOR AS AUTHORIZATION FOR SHIPMENT, |A SECOND COPY
MAILED TO THE PURCHASING DIVISION, AND A THIRD COPY
RETAINED BY {THE SPENDING UNIT.

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

o B o g 2N [ 6)13/07
Tn':“ B—nlg\" \QDE 3 ah&f I BirE Cﬁ S~ :29 sq 755 \ ' ADDRESS CHANGES TUBENOTED ABOVE |
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Purchasing Division

RFQ copPy

TRI-ANIM HEALTH SERVICES, INC
13170 TELFAIR AVENUE
SYLMAR, CA 81342

State of West Virginia
Department of Administration

2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

TREI-ANIM HEALTH SERVICES, INC.
13170 TELFAIR AVENUE
SYLMAR, CA 21342

Requestfor 7 =BECE ER = ek
Quotation LELOVESQ? 3

304-K58-23146

ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ORDER

05/20/2007

BID OPENING DATE:

06/14/2

ORDER .

SHALL SUPERSEDE A
CONDITIONS WHICH

DOCUMENTS SUCH AS
AGREEMENTS OR MAI
ELECTRONIC MEDIUM

REV. 04/11/2001
EXHIBIT 6

PRICE ADJUSTMENT

THE STATE OF| WEST
CONTAIN PROV|ISION
ORIGINAL EXPIIRATI
PRICE ADJUSTMENT

MOVEMENT QF |THE £
BASED ON THE] "PAS
RAW MATERIALS AND
SUBSTANTIAL PART

BASED UPON AN ACT
ALL PRICE ADJUSTM
A MANNER ACCEPTAB
GOVERNMENTAL| BENC
PUBL ISHED PR|ICE L
SHOULL BE RECEIVE
PURCHASING AT LEA
DATE OF THE !INCRE
PRICE ADJUSTMENT,
ACCEPT THE PRICE

ACCORDINGLY OR RE
CANCEL THE CONTRA

THE TERMS AND CONDITIOD
NY AND ALL SUBSEQUENT| TERMS AND
MAY APPEAR ON ANY ATTACHED PRINTED
PRICE LISTS, ORDER FIORMS, SALES
NTENANCE AGREEMENTS, INCLUDING ANY

SUCH

VIRG
S FOR
ON OF

LE TO

ISTS.

ST 30
ASE.

CT.

PROVIISION:

COVERS BOTH UPWARD AND DOWNWARD
OMMODITY PRICE, AND THAT ADJUSTMENT IS
S THROUGH"™ INCREASE OR DECREASE OF

/0R LIABOR, WHICH MAKE| UP ALL OR A

OF A PRODUCT. ADJUSTMENTS ARE TO BE
UJAL DUOLLAR FIGURE, NOJF A PERCENTAGE.
ENT REQUESTS MUST BE SUBSTANTIATED IN

H MARKS, GENERAL MARKET INCREASE,
D IN WRITING BY THE DIRECTOR OF
THE PURCHASING DIVISION MAY EITHER

ADJUSTMENT AND AMEND {THE CONTRACT
JECT THE ADUSTMENT IN| ITS ENTIRETY AND

NS CONTAINED IN THIS CONTRACT

AS CD-ROM.

INIA WILL CONSIDER BIDS THAT
PRICE ADJUSTMENTS PRIDR TO THE
THE CONTRACT, PROVIDED THAT SUCH

THE DIRECTOR PURCHASING, E.G.
SUCH REQUESTS [FOR AND INCREASE

DAYS IN ADVANCE| OF THE EFFECTIVE
ANY TIME THE VENDOR RERUESTS A

ONDE
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TRIFANIM HEALTH SERVICES, INC.
13170 TELFAIR AVENUE
SYLMAH, CA 91342

State of Waest Virginia , qu uest for REQNUMBERS: TERAET
Depariment of Administration ation

Purchasing Division uot LELOVESOY 4
2019 Washington Street East g 5
Post Office Box 50130

Charlaeston, WV 25305-0130 MICHAEL AUSTIN
306-5R8-2314

ABBRES S U OHRE S PO D ENCE S G ATTEN,

RFQ COPY
TYPE NAME/ADDRESS HERE

ALL STATE AGENCIES

AND POLITIEAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ORDER

TRI-ANIM HEALTH SERVICES, ING.
13170 TELFAIR AVEN{E
SYLMAR, CA 81242

T BT F [ e |

05/20/2007

B OPENING DATE:

VENDOR PREFERENCE CERTIFICATE

CERTIFICATION AND| APPL[ICATIONx IS HEREBY MADE FOR
PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
5A-3-37 (DOES NOT| APPLY TO CONSTRUCTION CONTRACTS).

A. APPLICATIION IS MABE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

¢ )Y BIDDER IS AN INDIVIDUAL RESIDENT VENDOR AND
HAS RESIDED [CONTINUOUSLY IN WEST VIREGINIA FOR FOUR
{(4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS C
CERTIFICATION; OR !

( ) BIDDER| IS A PARTNERSHIP, ASSOCIATION OR CORPORA~
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
QUARTERS OR PRINCIPAL PLACE OF BUSINES|S CONTINUOQUSLY IN
WEST VIRGINIA FOR| FOUR (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF [THIS [CERTIFICATION; OR 80X OF THE DWNERSHIP
INTEREST OF BIDDER IS HELD BY ANOTHER {INDIVIDUAL, =
PARTNERSHIP,} ASSOCIATION OR CORPORATION RESIDENT VENDOR
WHO HAS MAINTAINED ITS HEADQUARTERS OR| PRINCIPAL PLACE
OF BUSINESS [CONTINUOUSLY IN WEST VIRGINIA FOR FOUR (42
YEARS IMMEDIATELY, PRECEDING THE DATE OF THIS
CERTIFICATION; OR

THE

( > BIDDER] IS A CORPORATION NONRESIDENT VENDOR
WHICH HAS AN AFFILIATE| OR SUBSIDIARY WHICH EMPLOYS
MINIMUM OF ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED ITS HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VIIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION. :

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

TEAMNY Soeaohet | YOS gegiss ; ADDKRESS CHANGES TO BENGTED ABOVE |
WHEN RESPONDING TO RFQ-INSERT NANE-AND-ADDRESS IN SPACE ABOVE EABELED VENDOR




TRI-ANIM HEALTH SERVICES, INC,
13170 TELFAIR AVENUE
SYLMAR, CA B1342

State of West Virginia Request for

Department of Administration Quotation

Purchasing Division

2019 Washingfon Street East

Post Office Box 50130

Charleston, WV 25305-0130 MICHAEL AUSTIN
. : G-558-2316

RFQ COPY
TYPE NAME/ADDRESS HERE ALL STATE AGENCIES
‘ AND POLITICAL SUBDIVISIONS
VARIDUS LOCALES AS INDICATED

TRANIM HEALTH SERVICES, g, BY DRDER

13170 TELFAIR AVERMUE
SYLMAR, CA 1342

05/20/20087
BID OPENING DATE:

4C 3 BIDDER| IS A RESIDENT VENDOR WHO CERTIFIES THAT,
DURING THE LIFE OF THE CONTRACT, DN AVERAGE AT LEAST
75% OF THE EMPLOYEES WORKING ON THE PROJECT BEING BID
ARE RESIDENTS OF WEST WIRGINIA WHO HAVE RESIDED IN
THE STATE CONTINUODUSLY, FOR THE TWO YEARS IMMEDIATELY
PRECEDING SUBMISSION 0OF THIS BID;
OR
( ) BIDDER] IS A NONRESIDENT VENDOR EMPLOYING A
MINIMUM OF CINE HUNDRED STATE RESIDENTS| DR IS A
NONRESIDENT |VENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTA[INS ITS HEADQUARTERS OR PR|INCIPAL PLACE -
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
OF ONE HUNDRED STIATE RESIDENTS WHO CERTIFIES THAT,
DURING THE LJIFE OF THE| CONTRACT, ON AVERAGE AT LEAST
75% OF THE EMPLOYFEES OR BIDDERSY AFFIL|IATE!'S OR
SUBSIDIARY'S| EMPLDYEES] ARE RESIDENTS OfF WEST VIRGINIA
WHO HAVE RES[IDED |IN THE STATE CONTINUGUSLY FOR THE TWO
YEARS IMMEDIATELY PRECEDING SUBMISSION OF THIS BID.

IRl

BIDDER UNDERSTANDS IF [THE SECRETARY OF TAX & REVENUE
DETERMINES THAT A BIDDER RECEIVING PREFERENCE HAS
FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, [THE SECRETARY MAY ORDER THE DIRECTOR OF
PURCHASING TiO: (A} RESCIND THE CONTRACT OR PURCHASE
ORDER ISSUED|; OR {(B) ASSESS A PENALTY AGAINST SUCH
BIDDER IN AN AMOUNT NOT TO EXCEED 5% OF THE BID AMOUNT
AND THAT SUCH PENALTY WILL BE PAID TO {THE CONTRACTING
AGENCY OR DEDUCTED FROM ANY UNPAID BALANCE ON THE
CONTRACT OR PURCHASE ORDER.

BY SUBMISSION OF THIS [CERTIFICATE, BIDDER AGREES TO
DISCLOSE ANY| REASDHABLY REQUESTED INFORMATION TOD THE
PURCHASING DIVISION AND AUTHORIZES THE| DEPARTMENT OF
TAX AND REVENUE TO DISCLOSE TO THE DIRECTOR QOF
PURCHASING APPROPRIATE] INFORMATION VERJIFYING THAT

— e t IEEI ——
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TRI-ANIM HEALTH SERVICES, ING,
13170 TELFAIR AVENUE
SYLMAR, CA91242

State of West Virginia quuest for & TRECNLMEETE: = TR

Department of Administration otation

Purchasing Division u t LELOVESD7 . 6

2019 Washington Sireet East

Post Office Box 50130

Charleston, WV 25305-0130 MICHAEL AUSTIN
- : . 306-5K58-23164

RFG COPY
TYPE NAME/ADDRESS HERE ALL STATE AGENCIES
AND POLITICAL SUBDIVISIONS
VARIDUS LOCALES AS INDICATED

BY ORDER

TRI-ANIM HEALTH SERVICES, INC.
13176 TELFAIR AVENUE
SYLMAR, CA 91342

06/20/2007
81D OPENING DATE: 06/146/2007 BID

BIDDER HAS PAID THE REQUIRED BUSINESS {TAXES, PROVIDED
THAT SUCH INFORMATION |[DOES NOT CONTAIN THE AMOUNTS OF
TAXES PAID NOR ANY OTHER INFORMATION DEEMED BY THE TAX
COMMISSIONER) TO BE CONFIDENTIAL.

UNDER PEMALTY OF |LAW FIOR FALSE SWEARING (WEST VIRGINIA
CODE 61-5-3), BIDDER HEREBY CERTIFIES [THAT THIS
CERTIFICATE (IS TRUE AND ACCURATE IN AL RESPECTS; AND
THAT IF A CONTRACT IS |ISSUED TD BIDDER| AN} IF ANYTHING
CONTAINED WILTHIN [THIS [CERTIFICATE CHANGES DURING THE
TERM OF THE [CONTRACT, BIDDER WILL NOTIFY THE PURCHASING .
DIVISION IN WRITING IMMEDIATELY. ' : -

Tei-anim Headdin Sevoiers InC

BIDDER: -----¥~Mel IRAL T L e L

i | LR

S T——

1
-
<

-

DATE :

SIGNED: -%%%CliﬁéftggEéégLi ___________ |
TITLE: _EQKYfﬁi__j§§3€£;Lgle§;E_ﬁ___ §

¥ CHECK ANY [COMBINATION OF PREFERENCE [CONSIDERATION(S)
IN EITHER ™A OR ["B", OR BOTH "“A™ AND "B"™ WHICH vYOU ARE
ENTITLED TO RECEIVE. (YOU MAY REGQUEST UP TO THE MAXIMUM
5% PREFERENCE FOR| BOTH] ™A™ AND “B™,
(REV. 12/700)

NOT|ICE

A SIGNED BID MUSTH BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION ;
PURCHAS|ING DIVISION

\TOTUN X004 2de [ o lidlon

= \WHEN-RESPONBING-TC-RF&-INSERT-NAME-AND-ADDRESSIN-SPACEARSYVE -EABEEED"VENDOR =

EETTY mm,&; 5= G5G735 ADDRESS CHANGES TOBENOTED ABOVE |




THEANIM HEALTH SERVICES, ING.
13170 TELFAIR AVENUE
SYLMAR, CA 81342

State of West Vll’g inia Req Uest fQ!‘ i TR NI MBERE S 5 P AR
Department of Administration  Quotation
Purchasing Division LGLOVESOY 7
2019 Washington Street East T ADDPESSRORRES P ONDENGETOATE
Post Office Box 50130 S
Charleston, WV 25305-0130 MICHAEL AUSTIN
. 304-Kh8-2316
RFQ COPY ’

AlLL STATE AGENCIES

ANB POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY DRDER

TYPE NAME/ADDRESS HERE

05/20/2007
BID OPENING DATE.

BUILDING 15
2012 WASHINGTON S|TREET, EAST
"CHARLESTON, WV 2b305-0130

THE BID SHOULD CONTAIN THIS INFORMATIDN ON THE FACE OF
THE ENVELOPE; OR THE BID MAY NOT BE CONSIDERED:

R

SEALED BID
BUYER: a3

RFQ. NO.: 1.GLOVESD?
BID OPENING DATEsf-~--~ ----056/16/2007
BID OPENING TIME: 1:30 PM

1T IET

PLEASE PROVIDE A FAX NUMBER .IN CASE IT| IS NECESSARY
TO CONTACT Y[OU REGARDING YOUR BID:

____________ NOORC SRV

TITE  — L

BWS Seoohd | aS- BSG/55

—=WHENTRESPONDINGTORFQINSERT-NAM EAND-ADDRESSINSPACE-ABOVEABELED"VENDOR

MY



State of West Virginia

Department of Administration

Purchasing Division

Request for

Quotation

2019 Washingion Street East

Post Office Box 50130

Charleston, WV 25305-0130

RFQ_ COPY
TYPE NAME/ADDRESS HERE

LGLOVESO7

TRI-ANIM HEALTH SERVICES, ING.
13170 TELFAIR AVENUE
SYLMAR, CA 91342

MICHAEL AUSTIN
B0G-BR8E-231&

ALL STATE AGENCIES
AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED

BY ORDER .

0572072007

BID OPENING TIME

01:30PM

XXX X%

THIS| IS THE END OF RFQ

LGLOVE

S07 *%%%%% TOTAL:

elaiAy

=W HEN‘FIESF@NBFNG*T@‘RFEHNSERT—NAME*—ANEH?\BBHESS IN"SPACES ABGVE—LAEEI:ED"VEND@H
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10.

11,
12.
13.

14.

TREANIM HEALTH SERVICES, INC.
13170 TELFAIR AVENUE
GENERAL TERMS & CONDITIONS SYLMAR, Gh 1342

REQUEST fOR QUOTATION {(RFQ) AND REQUEST FOR PROPOSAL (RFP)
Awards will be made in the best interest of the Stale of West Virginia.
The State may accept or reject in pari, or in whols, any bid.
Alf quotations are gov.erned by the West Virginia Gode and the Legisfative Rules of the Purchasing Division.

Prior o any award, the apparent successful vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 regisiration fee.

All services performed or goods delivered under State Purchase Orders/Coniracts are to be continued for the {ferm
of the Purchase Order/Contract, contingeni upon funds being appropriated by the Legislature or otherwise being

made available. In the event funds are not appropriated or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

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

Interest 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.

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

The laws of the State of West Virginia and the Legislative Rules ot the Purchasing Division shall govemn all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

Any reference to automatic renewat is hereby deleted. The Contract may be renewed only upon mutual writlen
agreement of the parties.

BANKRUPTCY: in the event the vendor/contractor files for bankruptcy protection, this contract is automaticaily
null and void, and is terminated without further order.

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and avallabie oniine ai the Purchasing Division's wels sile
{http:/fvww.state.wv.us/admin/purchase/vrethipaa.him) is hereby made part of the agreement. Provided that, the
Agency meels the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
information {45 CFR §160.103) to the vendor,

@ n B W

INSTRUCTIONS TO BIDDERS
Use the quotaticn forms provided by the Purchasing Division.
SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation frem the specifications
must be clearly indicated by the bidder. Aliernates offered by the bidder as EQUAL to the specifications must be

clearly defined. A bidder offering an alternate should attach complete spacifications and fiterature o the bid. The
Purchasing Divislon may waive minor deviations to specifications.

Complete all sections of the quotation form.
Unit prices shall prevail in cases of disorepancy.
All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.

BID SUBMISSION: Ali quotations must be delivered by the bidder 1o the office lisied below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations an time will result in bid disgqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

REV-O6EZHZ006

[ Hp | fea




TRI-ANIM HEALTH SERVICES, INC.
3§70 TELFAIR AVENUE
SYLMAR, CA 81342

LGLOVESOY
SPECIFICATIONS

STANDARDS

Gloves shipped under this contract (other than polyethylene gloves) must
conform o the following: :

- Most recent ASTM D3577 and D3578 standards.
- Most recent ASTM F1671 (test requirements for viral resistance) standard.
- BS EN 455-2000 (Parts 1 and 2 and clause 4.5 of Pari 3).

- Polyethylene gloves shall be in conformance with FDA Rule 177.1520 for
food contact.

No products covered by this specification shall be shipped to the user more than
twelve (12) months from the date of manufacture. '

MATERIALS:

LATEX gloves shall be compounded from virgin natural latex or any polymer
compound that permits the glove fo meet the specifications and is approved by
the Food and Drug Administration.

VINYL gloves shall be compounded primarily from poiyvi'nyichioride (PVC) paste.

NITRILE gloves shall be compounded primarily from a rubber cement or a
synthetic polymer (e.g. “Nitrile”).

POLYETHYLENE gloves shall be compounded from virgin polyethylene.
DESIGN:

Gloves (other than polyethylene gloves) shall be thin, soft, flexible, non-toxic,
moisture resistant, and shall be of seamless construction and designed as
ambidextrous.

The cuff shall be beaded, where indicated.

GENERAL INFORMATION:

All quantities are approximations only.

The award of this purchase order will be made to one bidder based on the low
cost and best interest of the state. The award will not be split by item.

Gloves must be equal to the minimum specifications or better.

Pl PR B Tk Bl




TRI-ANIM HEALTH SERVICES, INC.
13170 TELFAIR AVENUE
SYLMAR, CA 91342

SPECIAL CONDITIONS:

Orders shall be delivered within ten (10) working days after orders are piaced.
Emergency orders shall be defivered within five (5) working days after orders are
placed. Spending units must be advised in writing if orders will be delayed for
any reason. Contractor shall carry an adequate stock to insure such delivery
service for the duration of the contract.

Delivery is to be F.O.B. any West Virginia location for orders of $100.00 or more;
shipping costs on orders of less than this amount shall be prepaid and added to
the invoice.

The vendor shall not substitute any other brand of exam gloves from those
awarded, nor sell any additional items under this contract not specifically covered
herein, without prior written permission of the purchasing division.

Vendors must be manufacturers or regular, stocking dealers for the producis they
propose to offer and must carry a reasonable inventory of these products to meet
the needs of state agencies. Vendors must agree to allow their stockrooms and
warehousing facilities to be inspected by state purchasing at any time during the
contract period.

Vendor is to provide a nine (9) month summary report of procurement volumes
by item number and dollar amounts. This is a single report which is to be
furnished at the beginning of the tenth month of the coniract.




LGLOVES(7
PRICING PAGE

TARFANIM HEALTH SERVICES, INC.
13170 TELFAIR AVENUE
SYLMAR, CA 91342

1. VINYL EXAMINATION GLOVES (POWDERED): Medical Grade, non-sterile, .08 mm minimum

thickness, seamless, beaded cuff, ambidexirous, 100/box.

sranp: DicuHoare i lU\L

~ ITEM NO. & SIZE CATALOG NO. PRIGING / 100
Small %S ’h]_M," LB 3 ‘ 3 |
Medium '%S‘N)L‘ 'ZE))\L&'- 3. f) {
Lorge LSO -2 3.3
Xtarge TSP HNBs 3.3

il VINYL EXAMINATION GLOVES {POWDER FREE): Medical Grade, non-sterile, .08 mm minimum

thickness, seamless, beaded cuff, ambidextrous. 100/box.

BRAND: ﬁifh:"ﬁaﬁz i\Qv"M\U\C mmim’!iﬂw-«

ITEM NO. & SIZE CATALOG NO. PRIGING / 100
Small %Q'DFL«\L’ 16\($ 3(&'
Medium 265 Ly - 28Ys &Q ‘
Large oS-t S8ds 3. (ol
Xarge Z&‘JS’ DFU(- - q@(rﬁi 8 . (0 l

L LATEX EXAMINATION GLOVES {POWDER FREE, SMOOTH FINISH): Medicat Grade, non-sterile,
.15 mm minimurm thickness, seamiess, beaded cuff, ambidextrous. 100/box.

BRAND: Digw\“(‘af& Q“Iaﬁt‘{' Vé’e—

ITEM NO. S3IZE

CATALOG NO. PRICING / 100
Small 2US - Bc' |P)\Lf $ {L ?2
Medium M’L $ “/ g 2
- TS DE-2P0s 4§72
Xarge 2LeS - D~y ls Y. {2

. LATEX EXAMINATION GLOVES (POWDER FREE, TEXTURE GRIP): Medical Grade, non-sierile,
_15mm minimum thichness, seamless, beaded cuff, ambidextrous. 100/box.

BRAND: lbi%t teave C\D\-i%f 's-iO PIus

ITEM NO. & SIZE CATALOG NO. PRlGiNG': 1100
Small 2SN - lg\ﬂ s A, '
Madium 2l0§— %‘Zﬁ% $ Lk SQ
- |Large %-\AJ; pO*BBK#ﬁ qtgg
Xlarge Z@C;’ 15 L{‘ . (ZQ

MO -45K




TRI-ANIM HEALTH SERVICES, INC.
13170 TELFAIR AVENUE
SYLMAR, CA 81342

LGLOVESG?Y
PRICING PAGE

V. NITRILE EXAMINATION GLOVES (POWDER FREE): Non-sterile, .13 mm minimum thickness,
seamless, beaded cuff, ambidextrous. 100/box.

sranp: Ny Toawe. bontine. AU

I ~ ITEM NO. & SIZE CATALOG NO. ‘ PR!CENG 1100
Smail %’DLQ‘,EDK$ ‘0(.0?
Medium S~ P(./q - 263 . ¥
Large Z@K-'Pl/q ' %Ki’ﬁ {r’} : lﬂg
Xlarge Zlaﬂ'—vptq : qf}x@ (D ‘ lﬂ\g

V1. NITRILE 12" EXAMINATION GLOVE (POWDER FREE): Non-sterile, .13mm minimum thickness,
seamless, beaded cuff, ambidextrous. 100/box.

BRAND: \)to\\“r{“a{? Erontine V2

) ITEM NO. & SIZE - CATALOG NO. PRIGCING [ 100
Small JS-Pia-18% 1000
Medium DieS-PLuid- 286 10.00
Large 25 -PLin- 3B 10.D0
Xlarge Z@Sq‘ﬁug qﬁ% ‘D . D({)

Vil. POLYETHULENE DISPOSABLE GLOVES: 1.25 mils minimum, powderlessfsulpher free,
ambidextrous, for food service and precision paris handling. 100/box

BRAND:

ITEM NOQ. & SEZE CATALOG NO. PRICING / 100
Medium $ k )6
Large § !\J E)
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TRI-ANIM HEALTH <= el
JHZQTELFAY :
SYLMAR, C~ . ..z

RFG No. Lé vaeg Oq

CTTTT T T T T STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or
any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or
a related pariy to the vendor or prospective vendor is a debior and the debt owned is an amount greater than
ona thousand dollars in the aggregate

DEFINITIONS:

“Deht” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any
of its political subdivisions because of a judgment, fine, permit violation, license assessment, defauited
workers' compensation premium, penalty or other assessment presently delinquent or due and required 1o be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued

thergon. :

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the siate or any of its poiitical 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. “Related party” means
a party, whether an individual, corporation, partnership, association, timited 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 conirol a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party recelving an amount that meets or exceed five parcent of the

tolal coniract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contesied any tax
administered pursuant to chapter eleven of this code, workers’ compensation premium, permif 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: Vendors must be licensed and in good standing in accordance with any and all state and local-
laws and requirements by any state or local agency of West Virginia, including, but not limited to, the West
Virginia Secretary of State’s Office, the West Virginia Tax Depariment, West Virginia insurance Commission,
or any other state agencies or political subdivision. Furthermore, the vendor must provide all necessary
releases to obtain Information to enable the Director or spending unit o verify that the vendor is licensed and in
good standing with the above entities.

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 fo 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, §81-5-3), it is hereby ceriified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: —_ﬁ;i 'OLV\‘IN") l"\kﬂ/M‘h &(UICJ-O\S‘ !ﬂf
Authorized Signature: Qﬁ@ FNaY Q‘-"‘gi\(j A Date: (!7’/ I _3/ 0/)

Purchasing Affidavit (Rew’sed(QJi 5/07)




reased incidence of latex glove allerges, itis important to

101+ %atex glove alternative. With managing” cagé being an-issue,

:t is necessary to evaluate g%ove value:

The Dcl’mZiLUXTM lightly: powdered and powder-free non-latex, vinyl
.exammat;on gloves are value pﬂced iatex free altérnatives.

Dtgftcare recommends the Dermal.ux™ non-latex, vinyl glove in
‘ .sub;ec’cmg gloves. to moderate stress ‘Where greater
| s Sis ifviolved; consrcie*’ usmg Dlgitcares Fz'ont!mem of
Tagt™ exam’ gloves. Both dre. exceﬂent high strenvth

- ﬁt}ﬁ:—%aiek,. non-=vinyl choices.

?%ée &ﬁrrﬁamx Giove pffarss

e ‘Non-Latex, ﬂqn-nitriIe_% : e Excei%ent tacffe prapertres
asenco of ltex protln - Lighty powderedand
ound iri latex gloves. powder-free models.

+ Nofisk of Type T immediate
hypersensitivity allergic.
regction o fatex,

» Value Priced.

Catalog Number

Powder Bree T Bowdered:

DFLX =1 | DIX-1
DFEX-2 | DLX-2
DFLX-3 . DIX-3
DFLX-4 | DIX-4

Lit # DFLX/DEX

3 | SERVICES,
13170 TELFAIR AVENUE

S SYLMAR, CAQ?BAE
mra?%y' "Tﬂ?ﬁ&?ﬂé
non-fatex ompound
. Max;mum sta'eng%h and quai;ty

« Excellent: tactile sensitivity
ané ccmfort

'Eﬁ@rﬁiﬁi&;ﬁ“ {Z}Lm ity

. Exce&dsrAST M DBS?S 95
requrrements

'+ Less than 106 micrograms of

pawder per glove (DLX madei}

- 1{}0% pc:wder—free {DFLX:-modef}

: §”ﬁ=§ﬁtz §§e€1m&’t§m§
v Nor.; L_atex _

anci Gwder'free :

Manufactired: iayan affilfate
- gt Dighcare Corporation
Lot Angeles; CA 90054 -
Phoke: 888-287-2990

Fax:- 888-287.9691

+9.5" fenjgth-

howiered, + 65mil ﬁrigert;g
+ 5 mli pa%m*
-5 Smxi Cuﬁ’*
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