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Requisition/P.O. No:
LSH70145

File: Acct, No.:
PURCHASE CONTINUATION SHEET RW22 5156/2007-2842-335-034
. , Spending Unit:
Vendor: PO Date: DHHR - LAKIN HOSPITAL
ltem No. | Quantity Descriptl_un Unit Price Amount
REQUEST 70O PURCHASE THE FOLLOWING DINNERWARE: :
1, 120 EA |INSULATED DOME DINNERWARE SIZED TO FIT A 9" PLATE - ] 322 )5 6o a2,
DOME MUST BE POLYPROPYLENE, DOUBLE-WALL )
CONSTRUCTION WITH OZONE-SAFE URETHANE FOAM '
INSULATION. DOME MUST BE ONE PIECE CONSTRUCTION
FOR A 90 MINUTE TRAY SYSTEM.
oe
2 120 EA |INSULATED BASE SIZED TO FIT A 9" PLATE. BASE MUSTBE| /o 2% JL o
SINGLE-WALL CONSTRUCTION WITH WAX BASE /
UNDERLINER. ¢8 4o
.. ) | 3 447 42
3. 120 EA. |9" CHINA DINNER PLATE DESIGNED TO HOLD HEAT.
o ceo
4 24 EA |9" DIVIDED (3 COMPARTMENTS) PLATE DESIGNED TO 4 so. tog =
HOLDHEAT V' SEE 4ttwcHmEnr
Zl
5. 144 EA |8 OZ. INSULATED MUG - MUST BE POLYPROPYLENE WITH / 4*_5, 208 é"’
PEDESTAL BASE AND CHINA LIKE APPEARANCE
(-
8. 144 EA, |9 OZ. INSULATED BOWL - MUST BE POLYPROPYLENE WITH|  / 45 . o8 ge.
CHINA LIKE APPEARANCE. p
7
7. 144 EA. |5 OZ. INSULATED BOWL - MUST BE POLYPROPYLENE WITH|  / 4,_‘_5.... 208 =
CHINA LIKE APPEARANCE.
e
8. 120 EA. | 15" X 20" LOW PROFILE TRAYS - MUST BE COMPRESSION yaci c. / A 32 =
MOLDED, STEEL BAND REINFORCED; IVORY COLOR TO : ’
MATCH ANY COLOR DOME AND BASE BID ON REMAINING
ITEMS ON THIS REQUEST. . c2.
° -32
9 1EA. |HEATED PLATE AND BASE DESPENSING CABINET FOR 4,32/ - 4; /

PLATES 2 1/8"; 114 PLATE CAPACITY. MOBILE CABINET
MUST BE STAINLESS STEEL CONSTRUCTION WITH
CORNER BUMPERS. CABINET BOTTOM MUST HAVE
CENTER CLEAN OUT HOLE. CASTERS MUST BE EXTRA

L OAD SWIVEL (TWO WITH LOCKING BRAKES). DISPENSER
TUBES MUST BE OF WELDED STAINLESS STEEL
CONSTRUCTION AND MUST DROP INTO MOBILE CABINET
TOP OPENINGS. DISPENSER MUST HANG FROM CABINET
OPENING BY A NOT GREATER THAN 22 GAUGE FLANGE
RING AND FEATURE THREE EACH NOT GREATER THAN 22
GAUGE VERTICAL SIDE SUPPORTS WELDED TO A NOT
GREATER THAN 22 GAUGE BOTTOM PLATE. SELF
LEVELING DISH CARRIAGE MUST BE OF WELDED
STAINLESS STEEL CONSTRUCTION AND MUST TRAVEL
VERTICALLY IN DISPENSER TUBE WITH NYLON GUIDES
FOR SMOOTH OPERATION, CARRIAGE MUST HAVE A NOT
GREATER THAN 22 GAUGE REMOVABLE DISH PLATFORM.
DISPENSERS MUST FEATURE FLANGE MOUNTED -
PERIMETER EXTENSION SPRINGS WHICH ARE
DETACHABLE FROM THE DISH CARRIAGE, TO PROVIDE
ADJUSTMENT WITHOUT TOOLS FOR DIFFERENT WEIGHT
DISHES. HEATING UNIT MUST BE 120 VAC 80 HZ AND MUST
HAVE A 6' POWER CORD . CABINET MUST HAVE INTERIOR
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Requisition/P O No:
LSH70145

PURCHASE CONTINUATION SHEET "Rwz2

Vendorn

Acet. No.:
5156/2007/2842/335/034

Spending Unit:

P.O.Date: DHHR - LAKIN HOSPITAL

ltem No.

Quantity

Deseription

Unit Price

Amount

9.
CONT.

10.

11

12,

2EA.

1 EA.

8 EA.

MOUNTED ELECTRICAL JUNCTION BOX WITH TWIST LOCK
RECEPTACLES FOR INDIVIDUAL POWER TO EACH
DISPENSER. DISPENSER TUBES MUST BE FULLY
ENCLOSED IN NOT GREATER THAN 22 GUAGE STAINLESS
STEEL AND HAVE A CIRCULAR BOTTOM MOUNTED 300 OR
450 WATT HEATER ELEMENT TO PROVIDE CONVECTION
HEAT. HEATING SYSTEM MUST FEATURE THERMOSTATIC
CONTROCL IN A TAMPER PROTECTIVE LOCATION WITH
SAFE HIGH END SHUT OFF. CONTROL MUST HAVE
INFINITE SETTINGS BETWEEN LOW AND HIGH
TEMPERATURE CUT OFFS. THERMOSTAT MUST BE FIELD
ADJUSTABLE FOR AVERAGE INTERIOR AIR TEMPERATURE
BETWEEN 100 DEGREES F. AND 175 DEGREES F AT
MIDDLE ADJUSTABLE THERMOSTATIC SETTING. ON/OFF
SWITCH AND POWER INDICATOR LIGHT MUST BE
MOUNTED ON TOP FLANGE OF DISPENSER. AVERAGE
DISH TEMPERATURE RISE OF 40 DEGREES F. ABOVE
AMBIENT MUST BE ACHIEVED WITHIN ONE HOUR OF
INITIAL HEATING CYCLE AT MIDDLE ADJUSTABLE
THERMOSTATIC SETTING. CABINET AND DISPENSER
TUBES MUST BE UL LISTED

DOME AND BASE DRYING AND STORAGE RACK/CART,
80/160 DOME LID/BASE CAPACITY. CART FRAME IMUST BE
CONSTRUCTED OF NOT GREATER THAN 22 GUAGE
STAINLESS STEEL UPRIGHT FRAME; 1" DIAMETER.
CRADLE SUPPCORTS MUST BE NOT GREATER THAN 22
GAUGE WELDED AND POLISHED STAINLESS STEEL ANGLE
BARS AND 1" STAINLESS STEEL CENTER SUPPORTS TO
HOLD REMOVAELE CRADLE INSERTS. CRADLES MUST BE
UNCOATED STAINLESS STEEL AND MUST NOT CHIP SPLIT
OR CORRODE. MUST HAVE SWIVEL CASTERS WITH TWO
LOCKING BRAKES. APPROXIMATE DIMENSIONS: 40" LONG,
20 1/4" DEEP AND UP TO 65" HIGH WITH CRADLES.

TRAY & FLATWARE CART, 114 TRAY CAPACITY.
ORGANIZES TRAYS AND ACCESSORIES iN ONE COMPACT
UNIT. TRAYS STORE IN BOTTOM OF CART, DIVIDED
COMPARTMENTS ON TOP MUST HOLD FLATWARE.,
NAPKINS AND CONDIMENTS: CART MUST BE MADE OF
SINGLE-MOLDED SEAMLESS, DOUBLE WALL, HIGH
DENSITY POLYETHYLENE CONSTRUCTION THAT MUST BE
IMPACT RESISTENT AND WON'T RUST, PEEL CRACK OR
DENT. MUST HAVE FOUR EACH SWIVEL CASTERS (TWO
MUST HAVE BRAKES) MUST INCLUDE VINYL COVER FOR
ADDED PROTECTION AND SANITARY STORAGE.

STAINLESS STEEL LOW PROFILE DELIVERY CARTS WITH
VENTED SIDE FOR INSULATED WAX BASE WITH DOME LID.
CART TO ACCOMMODATE TWC TRAYS PER SLIDE.
LENGTH 51 1/4" X DEPTH 33 1/2" X NO HIGHER THAN 49 1/4"
WITH A CAPACITY OF 24 TRAYS. MUST HAVE POLYETHY-
LENE HEAVY DUTY WRAP ARODUND BUMPERS THAT MUST
BE MOUNTED ON EACH CORNER. MUST HAVE VENTS ON

3766%

30,]28%
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File: Acct, No.:
PURCHASE CONTINUATION SHEET RW22  |5156/2007/2842/335/034
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Vendor: PO, Date: DHHR - LAKIN HOSPITAL

Item No. | Quantity Description Unit Price Amount
12 THREE SIDES. CART DOORS MUST BE DOUBLE WALLED

CONT.

AND INSULATED WITH FULL LENGTH DOOR HANDLES. THE
FREE FLOATING DOOR MUST HAVE A FULL 270 DEGREE
DOOR SWING. CLOSURE MUST BE BY GRAVITY LOCK
DEVICE. MUST HAVE ADJUSTABLE NOT GREATER THAN
22 GAUGE STAINLESS STEEL TRAY SLIDES POSITIONED
AT SPECIFIC VERTICAL SPACING AND REMOVABLE FOR
CLEANING. SLIDES MUST BE FIELD ADJUSTABLE TO
ACCOMODATE 15" X 20" TRAYS. MUST HAVE FOUR
CASTERS; TWO CASTERS MUST SWIVEL WITH BRAKES
AND TWO MUST BE FIXED WITH ALL CASTERS BEING WITH
PRECISION SEALED BALL BEARINGS. CASTERS MUST BE
PLATE MOUNTED AND BOLTED TO THE BASE.

VENDOR MUST MAKE DELIVERY FOR ALL ITEMS LISTED
WITHIN 90 DAYS AFTER RECEIPT OF THE APPROVED
PURCHASE ORDER (ARO).

NOTE: ALL ITEMS ARE DINEX INTERNATIONAL OR EQUAL.
BRAND NAME IS USED TO IDENTIFY A QUALITY LEVEL
ONLY. ALL ITEMS ARE TO BE USED IN A HOSPITAL
ENVIRONMENT.

Alrh

245,009
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REG No. LSH70145

STATE OF WEST VIRGINIA
Purchasing Division Se—— 045

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No coniract of 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 party to the vendor or prospective vendor is a debtor and the debt owned is an amount greater than
one thousand dollars 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 subdivisions because of a judgment, fine, permit violation, license assessment, defaulied
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 additiona! 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 faw; 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, assoclation, 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 of
environmental fee or assessment and the maiter has not become final or where the vendor has entered into a
payment plan or agreement and the vendor is rot 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 iimited 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 to 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 infarmation 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 certified that the vendor
acknowledges the informlﬁyv this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: y éﬂ X4 j:/ .
' Date: %?l/é 17
s
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ADDENDUM ACKNOWLEDGEMENT

e e

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

etc.

B e e e

Addendum No.'s:

T understand that failure to confirm the receipt of the addendum(s)

may be cause for rejection of bids.
/l/jyf' Sigﬁétufé . 4 |
/6¢¢£a2_f ::Zzz:tl_a
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Ward's Inc.

P O Box 179--State Route 58

Anmoore, WV 26323

304-623-6646 fax 304-623-6647

¥

State Of West Virginia - Dept Of Administration
Purchasing Division

2019 Washington Street East

PC Box 50130

Charleston, WV 25305-0130

ea Special REF : RQF Number LSH70145
ea Special
ea Special ITEM# 4 Dinex Does Not Offer A

INFO

State Of West Virginia - Dept Of Administration
Purchasing Division

2019 Washington Street East

PO Box 50130

Charleston, WV 25305-0130

5124/2007

Digcount %

Compartment Plate Therefore | am Offer ing
GET Enterprises As An Alternate-SEE

ATTACHED SHEET !

WYV Confractor's License WV 009304

Salesperson:

Gary R, Hitt /

TR

$0 00
$0 00
$0.00
$0.00
$0.00

$0.00

XXX
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G E T Enterprises, Inc.

“*"_:j

Gunailinn Coamoraind Food Sorvieo Produnelo

* Search Products

v Contact Us

¥ New Products wIinfo & Policy

» Newsletter

C-O-M-P-A-R-T-M-E-N-T P-L-A-T-E-S

‘Products :

hitp://www.get-melamine com/main/2 compartment plates html 5/24/2007



G.E T Enterprises, Inc Page 2 of 2

POLYCARBONATE COMPARTMENT PLATES
These plates are designed for prisons, hospitals, schools, high-maintenance long-term care |
anywhere an unbreakable plate is essential!

Item No. Item Description UPC Code Standard Pack
P-1530-T 9" Deep, 3 Comp-Plate (PC) - Tan 015845153040 1 dz
P-1530-M 9" Deep, 3 Comp-Plate (PC) - Mauve 015845153026 1 dz
P-1530-W |9 Deep, 3 Comp-Plate (PC} - White 015845153057 1dz
P-1530-BW 9" Deep, 3 Comp-Piate (PC) - Ivory 015845153019 1dz
P-1530-SB [9" Deep, 3 Comp-Plate (PC) - Siate Blue 015845153033 1dz
C0O-90 |Plate Cover for P-1530 & CL-530 - Clear Only 015845100914 1dz

bon't forget the covers!

http://www get-melamine com/main/2_compartment_plates html 5/24/2007
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Hoalitn Gomaoseial ﬁ@@ﬁ Sosuice Poodoelo

¥ Home ¥ Newsletter + New Products « Info & Policy = Contact Us w Search Products

Tnre &bonicy -

Care & Use Instructions

o Handle Melamine dinnerware like any quality dinnerware.

o Use only plastic pads or plastic type bristle to remove dried food.

o Pre-soak Melamine products, if necessary, in a high quality pre-
soak dishwashing detergent. Consult with your chemical supplier for
the best solution to use,

o DO NOT use Melamine products in an oven,

o DO NOT use Melamine products in a microwave.

o DO NOT use harsh or abrasive cleaners, steel wool, or metal
scouring pads.

o DO NOT use chlorine bleach!

o Heat Rating up to 200°F.

‘Preducts’
&

http://www.get-melamine com/main/care_use instructions html 5/24/2007
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