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State of West Virginia.
Depariment of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

¥1246113524 412-367-3
AUTOMATED HEALTH SYSTEMS
300 ARCADIA CT

9370 MCKNIGHT ROAD
PITTSBURGH PA 15237

2019 Washington Street East

Reqqest for SRR oY SR N1 ¥ ey ot ppure S =5 T R
Quotation CHP86030 1
ADBPRESECORRESHE
KRISTA FERRELL
ENG-558-25K96
030

INC
INSURANCE PROGRAM
SUITE 209

CHARLESTON, WV
25301

1018 KANAWHA BOULEVARD,

WEST VIRGINIA CHILDRENS HEALTH

EAST

306-<558~-6655

04/16/2008

BiD OPENING DATE:

0001 LS
1
HELP LINE AN

MAILING

REQUES
DPEN

THE WEST VIRGINIAl PURC
THE WEST VIRGINIA| CHIL
PROGRAM, IS SOLICITING
TELEPHONE HELP LINE SE

915-58
See attache

d schedule

SERVICES

T FOR QUOTATION
END CONTRACT

HASING DIVISION [FOR THE AGENCY,
DREN'S HEALTH INSURANCE

BIDS TQ PROVIDE THE AGENCY WITH
RVICES AND MAILING OF

PROGRAM MATERIALS| TO A
WEST VIRGINIA CHILDREN
PER THE ATTACHED [SPECI

A MANDATORY PRE-B{ID ME
APRIL, 30, 20008 AT 02:
AT 2019 WASH/INGTON STR
ALL VENDORS WISHING TD
ARE REQUIRED| TO ATTEND
FAILING TO ATTEND| WILL
ON THIS PROJECT. | NO O
ONE VENDOR.

TECHNICAL QUESTIONS CO
SUBMITTED IN WRITING T
VIRGINIA PURCHASING DI
SHOWN IN THE| BODY OF T
OR "VIA EMAIL| AT KRISTA
RUESTIONS MAY ALSD BE

PRE-BID MEETING. | TECH
NOT LIMITED [TO: S[COPE

PPLICANTS AND CL|IENTS OF THE
'S HEALTH INSURANCE PROGRAM
FICATIONS.

ETING WILL BE HE|LD ON WEDNESDAY,

45 PM.IN BUILDING #15 LOCATED

EET IN CHARLESTON, WEST VIRGINIA.
SUBMIT A BID FOR THIS PROJECT
THIS MEETING. [ANY VENDOR '
BE DISQUALIFIED FROM BIDDING

NE PERSON MAY REPRESENT MORE THAN

NCERNING THIS PROJECT MUST BE
0 KRISTA FERRELL| IN THE WEST
VISION VIA MAIL AT THE ADDRESS

.S.FERRELL@WV.GOV. TECHNICAL
SUBMITTED DURING THE MANDATORY
NICAL QUESTION INCLUDE, BUT ARE
OF WORK, SERVICES REQUIRED,

HIS RFQ, VIA FAX AT 304-558-4115,|

[SIGNATURE \x uin (ﬂ

} u.fi 3 N'\)‘

DATE

E
(412) 367-3030

May 29, 2008

TITLE / Z & TFEMN
Chief Exefputive Officer 25-187646

0

ADDRESS CHANGES TO BE NOTED ABOVE

UWHENRESPONDU«EHDRFOANSER?NNMEANDADDRFSS!NSPACFAROVFIARFHﬁ)VFNan'



%1261135624

Purchasing Division

L5237

State of West Virginia
Department of Administration

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

412-367~-3030
AUTOMATED HEALTH SYSTEMS INC
300 ARCADIA CT
9370 MCKNIGHT ROAD
PITTSBURGH PA

REQUES'I fOr

Quotation

KRI

204-

STA FERRELL

5E58-2594

I

NSURANCE PROGRAM

SUITE 209
1018 KANAWHA BOULEVARD,
CHARLESTON, WV

2b301

WEST VIRGINIA CHILDRENS HEALTH

EAST

304“558*6655

04/16/2008

BED OPENING DATE:

MATERIALS, E[TC.

IS MAY 05, 2008 A
TECHNICAL QUESTIO
BY ADDENDUM AFTER
THE ACTUAL PROCES
TO THE STATE| OF W
TECHNICAL QUESTIO
PRIOR TO THE! BID

EXHIBIT 3

LIFE OF CONTRACT:
AWARD AND EXTENDS
YEAR OR UNTIL SUC
NECESSARY TO| OBTA
ORIGINAL CONTRACT
NOT EXCEED TWELVE
TIME™ THE VENDOR
REASON UPON [BIVIN
WRITTEN NOTICE.

UNLESS SPECIFIC P
IN THIS CONTRACT
PRICING SET HEREI
CONTRACT.

RENEWAL: THIS CON
WRITTEN CONSENT O
SUBMITTED TO THE

DAYS PRIOR T|p THE
BE IN ACCORDANCE

ORIGINAL CONTRACT
(1) YEAR PERJIODS.

CANCELLATION: THE
RIGHT TO CANCEL 7

DEADL

NS RE
THE
S BY

T THE]

INE FOR ALL TECH
CLOSE OF.BUSINE
CEIVED, IF ANY,

DEADLINE. QUEST

NICAL QUESTIONS
SS. ALL

WILL BE ANSWERED
IONS CONCERNING

WHICH A VENDOR M

EST V

DPENI

TH
FOR
H "RE
IN A
. TH
(12)
MAY T
G THE

ROVIS
BOCUM
N ARE

TRACT
F THE
DIREC
EXPI
WITH
AND

DIRE
HIS C

IRGINIA ARE NOT

NG AND IN ANY FO

IS CONTRACT BECO
A PERIOD OF ONE
ASONABLE TIME™ T
NEW CONTRACT OR
E "REASONABLE TI
MONTHS. DURING
ERMINATE THIS COD
DIRECTOR OF PUR

IONS ARE STIPULA
ENT, THE TERMS,
FIRM FOR THE LI

MAY BE RENEWED
SPENDING UNIT A
TOR OF PURCHASIN
RATION DATE. SU

AY SUBMIT A BID
CONSIDERED TO

NS AND MAY BE SUBMITTED AT ANY TIME

RMAT.

MES EFFECTIVE ON
(1

HEREAFTER AS IS
RENEW THE

ME™ PERIOD SHALL
THIS "REASONABLE
NTRACT FOR ANY
CHASING 30 DAYS

TED ELSEWHERE
CONDITIONS AND
FE OF THE

UPON THE MUTUAL
ND VENDOR,

G THIRTY (30)

CH RENEWAL SHALL

THE TERMS AND CO
SHALL BE LIMITED

CTOR OF PURCHASI
ONTRACT IMMEDIAT)

NDITIONS OF THE
TG TWO (2) ONE

NG RESERVES THE
ELY UPCN WRITTEN

SHIGNATURE \A

TELEPHONE

(412) 367-3030

DATE

May 29, 2008

TILE
Chief

Eéélutive Officer

FEIN

251876460

ADDRESS CHANGES TO BE NOTED ABOVE

WHFN RFSPONTHNG TO RFQ INSFRT NAME AND ANNRFRS IN SPACE AROVE | ARFI FN VENDOR!




State of West Virg inia
Department of Administration
Purchasing Division -

Post Office Box 50130
Charleston, WV 25305-0130

%124113524 412-367-3
AUTOMATED HEALTH SYSTEMS
300 ARCADIA CT

9370. MCKNIGHT ROAD
PITTSBURGH PA 15237

1

2019 Washington Strest East

Request for =

Quotation

KRISTA FERRELL
304~-5h8~-2596

030

INC WEST VIRGINIA CHILDRENS HEALTH

I

NSURANCE PROGRAM

SUITE 209
1018 KANAWHA BOULEVARD,
CHARLESTON, WV

25301

EAST

304-558-6655

04/16/2008

OPENING TIME

0D1:

30PM

NOTICE TO THE VENDOR I
. SUPPLIED ARE| OF AN INF
TD THE SPECIFICATIIONS

OPEN MARKET CLAUSE. TH
AUTHORIZE A [SPENDING U
MARKET, WITHOUT THE FI
ESTIMATE, ITEMS SPECIF
IMMEDIATE DELIVERY IN
CAUSES C(INCLUDING| BUT

PORTATION OR| AN UNANTI
DF WORK.) l
QUANTITIES: QUANTITIES|

F THE COMMODITIE
ERIOR QUALITY OR
OF THE BID AND C

E| DIRECTOR OF PU
NIT TO PURCHASE
LING.OF A REQUIS

IED ON THIS CONTRACT FOR

EMERGENCIES DUE
MUT CIMITED TO D
?IPATEB INCREASE

{

LISTED IN THE R
SED ON ESTIMATE

THE STATE SPENDING UNI

DRDERED FOR DELIVERY D

ORDERING PROCEDURE:
WRITTEN STATE CONTRACT

THE ORIGINAL
VENDOR
MAILED ;TO TH
RETAINdD BY

BANKRQPTCY:
FOR BANKRUPTCY PRDTECT
CALLY/ NULL AND VOID,.
DRDER.

THE ;TERMS AN |
SHALL SUPERSEDE ANY AN

APPROXIMATIONS ONLY, BA

THAT THE CONTRACT| SHAL|L

T. "IT IS UNDERS
COVER . THE QUAN
URING THE TERM O

WHETHER MORE| OR LESS THAN. THE QUANTITI

SPENDING UNIT(S) S

ORDER (FORM NUM

THE VENDOR FOR COMMODITIES COVERED BY

‘ COPY| OF THE WV-39 SHALL B
AS AUTHORIZATION FOR SHIPMENT,

E PURCHASING DIVISION,
THE SPENDING UNIT.

AND|

IN THE EVENT THE VENDOR/C

ION, THIS CONTRA

AND I8 TERMINATED

CONDITIONS CONTAINED IN

ALL SUBSEQUENT

CQﬂDITEDNS WHICH MAY APPEAR ON ANY ATT

S AND/OR SERVICES
DO NOT CONFORM
ONTRACT HEREIN.

RCHASING MAY
ON THE OPEN
ITION OR COST

TC UNFORESEEN
ELAYS IN TRANS-
IN THE VOLUME

EQUISITION ARE
S SUPPLIED BY
100D AND AGREED
TITIES ACTUALLY
= THE CONTRACT,
ES SHOWN.

HALL ISSUE A
BER WV-39) TO
THIS CONTRACT.
E MAILED TD THE
A SECOND COPY
A THIRD COPY

ONTRACTOR FILES
CT IS AUTOMATI-
WITHOUT FURTHER

THIS CONTRACT
TERMS AND
ACHED PRINTED

SIGNATURE

N\

ELEF’H NE

(412) 367-3030

DATE

May 29, 2008

TTLE

Chlef Executni

Rfficer 25-187

6460

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN WQPONF}%N(‘ TO RECY INSFRT NAME ANDY ADDRFQC; IN SPACE ARQVF | ARFI FDOWENDOR!




Stata of West Virginia
Department of Administration
Purchasing Division

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

®124113524
AUTOMATED HEALTH
300 ARCADIA CT

412-367-3030
SYSTEMS INC

Request for =

PR N e
CHP86030 G

Quotation

KRISTA FERRELL
504-HbKh3-2R94

WEST'VIRGfNIA CHILDRENS HEALTH

.INSURANCE PROGRAM

9370 MCKNIGHT ROAD
PITTSBURGH PA

15237

SUITE 209
1018 KANAWHA BDULEVARD, EAST
CHARLESTON, WV

25301 304-558-6655

04/16/2008

BID OPENING DATE:

DOCUMENTS SUCH AS
AGREEMENTS OR MAI
ELECTRONIC MEDIUM
REV. 06/11/2001

PURCHASING CARD A
CURRENTLY UTJILIZE
IS ISSUED THROUGH
MUST ACCEPT {THE §

CARD FOR PAYMENT:
AGENCY AS A CONDI

EXHIBIT 10

I HEREBY ACKNOWLE

ADDENDUMC(S)
PROPOSAL, PLANS A
ADDENDUM NO,|["S:
NO. 1 ...\4<..
NO. 2 «oeneafnn
NO. & covvaefes
NO. A ..ocoefen
NO. 5 .oueofes

ADDENDUM ACKNOWLEDGEMENT

AND HAVE MADE THE NECESSAR

PRICE LISTS, ORDER F
NTENANCE AGREEMENTS,
SUCH| AS - CD-ROM.

CCEPTANCE: = THE STATE
S A VIISA PURCHASING C
A BANK. THE SUCCESS
TATE [OF WEST VIRGINIA
OF ALLL ORDERS PLACED
TION [OF AWARD.

REQUISITION

DGE RECEIPT OF THE FO

ND/OR}] SPECIFICATION,

SALES

ORMS,
INCLUDING ANY

OF WEST VIRGINIA
ARD PROGRAM WHICH
FUL VENDOR

VISA PURCHASING
BY ANY STATE

NO.: GHPBGQ3O. . ...

LLOWING CHECKED
Y REVISIONS TO MY
ETC.

STGNATUAE

4 L

TELEPHONE

(412) 367-3030

DATE '
May. 49..2008

o

Officer

TITLE
Chief Exﬁé tiv

25-1876460

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RFSPONDING TO RFQ INSFRT NAME AND ADNRFESS IN SPAGE AROVE [ ARFI FD 'WVENNDOR'




¥126113524
AUTOMATED HEALTH SYSTEMS INC

State of West Virginia

Department of Administration

Purchasing Division

‘Request for =

Quotatmn

2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

G12-367-3

300 ARCADIA CT
9370 MCKNIGHT ROAD

PITTSBURGH PA

15237

030

KRISTA FERRELL
3106 ~-5R8-2504

WEST VIRGINIA CHILDRENS

INSURANCE PROGRAM

SUITE 209
1018 KANAWHA BOULEVARD,

CHARLESTON,

WV
25301

HEALTH

EAST

306-558-6655

04/16/2008

BiD OPENING DATE:

I UNDERSTAND
ADDENDUM(S) M

VENDOR MUST C
REPRESENTATI[D
ORAL DISCUSS|
AND ANY STATE
INFORMATION [T
SPECIFICATION

REV. 11/96

CERTIFICATION
PREFERENCE IN
5A-3-37 (DOES

A. APPLICATI
REASON CHECKE

( > BIDDER
HAS RESIDED ¢

CERTIFICATION

(%) YEARS IMMEDIA

THAT

AY BE CAU

FAILURE TO CONFIRM T
SE FOR REJECTION

OF BIBS.

LEARLY UNDERSTANﬁ THAT ANY VERBAL
N MADE OR| ASSUMED TO BE MADE DURING ANY
ON HELD BETWEEN VENDOR'S REPRESENTATIVES

PERSONNEL- IS NOT BINDING.

ONLY THE

SSUED IN WRITING AND ADDED TO THE

S BY

VENDDR PR

AND

ACCORDAN

NOT

ON IS MAD

D:

IS AN INDIVIDUAL RESIDENT

AN GFFICIAL ADDENDUM

L NSe
L ] .MDQOOQOGOOO:GW.:.
' SIENATURE

ealth, Systems,, lnc..

0...’....

utomated,

ay 29

« 5F 3T AT e e e e LI

IS BINDING.
et

COMPANY

2008
DATE

EFERENCE CERTIFICATE

APPLIICATICNx IS HEREBY MADE FOR

CE WITH WEST VIRGINIA CODE,

APPLY TGO CONSTRUCTION CONTRACTS) .

E FOR 2.5% PREFERENCE FOR THE

VENDOR AND

ONTINUGUSLY IN WEST VIRGINIA FOR FOUR

3 OR

TELY PRECEDING THE DA[TE OF THIS

HE RECEIPT OF THE

SIGNATURE Q

TELEPHONE

DATE

_W,CE@«

(412) 367-3030

May 29, 2008

TITLE

Chief E

i

ecutive QOfficer

FEIN

25~1876460

ADDRESS CHANGES TO BE NOTED ABOVE

|

WHEN RESPONDING TO RFQ INSFRT NAMF AND ADDRFSS IN SPAGE AROVE | ARFI ED VENDOR'




/
S}‘éte of West Virginia Request for B NUMBER

Department of Administration Quotation CHP86030 ‘ 6
P(urchasmg Division .

., 2019 Washington Street East i

/’Pcst Office Box 50130

Charleston, WV25305 0130 . KRISTA FERRELL
2(16-588~-2594

%124113524 G12- 367 3030
AUTOMATED HEALTH SYSTEMS INC
300 ARCADIA CT

9370/ MCKNIGHT ROAD
PIT/SBURGH PA 15237

WEST VIRGINIA CHILDRENS HEALTH
INSURANCE PROGRAM
SUITE 209 ,
1018 KANAWHA BOULEVARD, EAST
CHARLESTON, WV -
25301 306-558-6655

BID OPENING DATE: 05/20/2008 BID GPENING TIME 01:30PM.

// ( ) BIDDER} IS A PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
QUARTERS OR PRINCIPAL PLACE OF BUSINESIS CONTINUOUSLY IN
WEST VIRGINIA FOR| FOUR' (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF [THIS [CERTIFICATION; OR 80% OF THE OWNERSHI
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 (4)
YEARS IMMEDIATELY| PRECEDING THE DATE OF THIS
CERTIFICATION; OR

( ) BIDDER IS A CORPDRATION NONRESIDENT VENDOR
WHICH HAS AN AFFILIATE| OR SUBSIDIARY WHICH EMPLOYS

A 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:

( ) BIDDBER IS A RESIDENT VENDOR WHOD [CERTIFIES THAT,
DURING THE LIIFE OF THE] CONTRACT, ON AVERAGE AT LEAST
752 OF THE EMPLOYEES WORKING ON THE PROJECT BEING BID
ARE RESIDENTS OF WEST VIRGINIA WHO HAVE RESIDED IN
THE STATE CONTINUDUSLY FOR' THE TWO YEARS IMMEDIATELY
PRECEDING SUBMISS[ION OF THIS BID;

OR
{ > BIDDER| IS A NONRESIDENT VENDOR EMPLOYING A
MINIMUM OF ONE HUNDRED| STATE RESIDENTS| OR IS A
NONRESIDENT VENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTAINS ITS HEADQUARTERS OR PRINCIPAL PLACE
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM

\\ At s C_;\.L {(412) 367-3030 May 29, 2008
TILE i ADDRESS CHANGES TO BE NOTED ABOVE
Chief Exbcutive Qfficer 251876460

WIHER EGBANDIRG: T REM INQEDT MAME AND ANMDESS N QRAME ARMVE | ARSI EM VENMOD




%126113524
"AUTOMATED HEALTH SYSTEMS INC
300 ARCADIA CT
9370 MCKNIGHT ROAD
PITTSRBURGH PA

State of West Virginia
Depariment of Administration
Purchasing Division
2019 Washingion Street East
Post Cffice Box 50130
Charleston, WV 25305-0130

412~367~

15237

Request for =

TN

Quotation

CHPB86030

KRI
304G

STA FERRELL
5582594

3030

I

NSURANCE PROGRAM

WEST VIRGINIA CHILDRENS HEALTH

SULITE 209 .
1018 KANAWHA BOULEVARD, EAST
CHARLESTON, WV

25301

5064-558-6655

OF ONE HUNDR
DURING THE L
75% OF THE E
SUBSIDIARY'S
WHO HAVE RES
YEARS IMMEDI

BIDDER UNDER
DETERMINES T
FAILED TO CO
PREFERENCE,

PURCHASING T
ORDER ISSUED
BIDDER IN AN
AND THAT Suc
AGENCY OR DE
CONTRACT OR

BY SUBMISSIO
DISCLOSE ANY
PURCHASING D
TAX AND REVE
PURCHASING A
BIDDER HAS P
THAT SUCH IN
TAXES PAID N
COMMISSIONER

UNDER PENALT,
CODE 61-5-3)

ED STATE
IFE O
MPLOY
EMPL
IDED
ATELY

EES

HAT A
NTINU
THE S
0: (
; OR

AMOU

A
(B)

DUCTE

PURCHASE

Y OF [LAW
» BIDDER

CERTIFICATE
THAT IF A CO
CONTAINED WI
TERM OF THE
PURCHASING D

IS TR
NTRAC
THIN

Ivisi

F- THE

OYEES
IN TH
PREC

STAND]S IF
BIDD
£ TO | _
ECRETARY MAY ORDER TH
RE

NT NO
H PENALTY
2 FRO

N OF [THIS

REASONABL
IVISION AN
NUE . TO DISCLOSE TO THE DIR
PPROPIRIATE| INFORMATION VER
AID THE RERQUIRED BUSINESS
FORMATION
OR ANY OTHER INFORMATION D
TO BE CONFIDENTIAL.

UE AN
T IS
THIS
CONTRACT,
ON IN

ESIDENTS WHO CER
CONTRACT, ON AV

R

TIEIES THAT,
ERAGE AT LEAST

"OR BIDDERS' AFFIL
ARE RESIDENTS O
E' STATE CONTINUO
EDING SUBMISSION

THE SECRETARY OF
ER RECEIVING PRE
MEET THE REQUIRE

SCIND THE CONTRA
SSESS A PENALTY

T TO EXCEED 5% 0O
WILL BE PAID TO

M‘ANY.  UNPAID BAL
RDER.

A

0

CERTIFICATE, BID
Y REQUESTED INFO
AUTHORIZES THE

OES NOT CONTAIN

FIOR FALSE SWEARIN
HEREBY CERTIFIES

ACCURATE IN AL
ISSUED TO BIDDER
CERTIFICATE CHAN
BIDDER WILL NOTI
WRITING IMMEDIA

IATE'S DR :

F WEST VIRGINIA
USLY FOR THE TWO
OF THIS BID.

TAX & REVENUE
FERENCE HAS
MENTS FOR SUCH
E DIRECTOR OF
CT OR PURCHASE
AGAINST SUCH
F THE BID AMOUNT
THE CONTRACTING
ANCE ON THE

ER 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
GES DURING THE
FY THE

TELY.

SIGNATU

Py

TELEPHONE

(412} 367-3030

DATE

May 29, 2008

YITLE
Chief Exec

\[};.ve l@)fficer e

25~1876460

ADDRESS CHANGES TO BE NOTED ABOVE

WEHIN BEQDONDIAG T RECY INQERT MAME ANN ADNREQR N QPACKE ARMNVE | ARFE N 'WENDOR!




State of West Virginia
Department of Administration
Purchasmg Division

Post Office Box 50130
Charleston WV 25305 0130

%1264113524 ; 612-367-3
AUTOMATED HEALTH SYSTEMS
300 ARCADIA/CT

93708 MCKNIGHT ROAD

PITTSBURGH PA 15237

/

/

2019 Washington Street East

Request for =
Quotation
KRISTA FERRELL
304~558-2594
030

INC

INSURANCE PROGRAM
SUITE 209

CHARLESTON, WV

WEST VIRGINIA CHILDRENS HEALTH

1018 KANAWHA BUULEVARD, EAST

25301 304-b58-66h5

84/316/2008

DATE :
SIGNE

/' _ TITLE

! % CHECK ANY [COMBINATID
/ IN EITHER “A™ OR ["B™,
ARE ENTITLED] TO RECELV
// MAXIMUM BX PREFERENCE
(REV. 12/00)

/ NOT
// A SIGNED BID| MUST BE S
DEPARTMENT OF ADM
PURCHAS|ING D|IVISI
BUILDING 15

2019 WASHINGTON S
CHARLES|TON, MV 2

THE BID SHOULD. CONTAIN

SEALED BID

OR BOTH ™

FOR BOTH

ICE
UBMITTED

INISTRATI
ON

5305-0130

THIS INF

TREET, EAST

BIDDER: ---dAutomated.Hdalth Systems,.Inc...-

N OF PREFERENCE CONSIDERATION(S)

A™ AND "B"™ WHICH YOU

E. YOU MAY REQUEST UP TO THE
AT AND "B,

TO:

ON

ORMATION ON THE FACE OF

THE ENVELOPE| OR THE BID MAY NOT BE CONSIDERED:

SIGNATURE

A SE

‘.TELEPHONE

“ToATE

(412) 367-3030

May 29, 2008

. .,,/(_ -t
TITLE J/ L1§ FEIN
Chief Ereiuti e Officer 251876460

ADDRESS CHANGES TO BE NOTED ABOVE

WILIEN REQPOANING TN REO INQERT NAME AND ANNRERK IN QPACE ARNVE | ARE! &N VENDOR!




%126113524 .

State of West Virginia

Department of Administration

Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

MCKNIGHT ROAD

412-367-3030
AUTOMATED HEALTH SYSTEMS INC
300 ARCADIA CT
9370 -
PITTSBUR87 PA . 15237

F%gﬁmu€¥;tf()r T

Qt’ibtation

KRI
304

STA FERRELL

CHPB84030
DLRE OH

~h58-2594

i

ARESEDNDENCE TUATTENTH

SUITE 209
1018 KANAWHA BOULEVARD,
CHARLESTON, WV

25301

WEST VIRGINIA CHILDRENS HEALTH
INSURANCE PROGRAM

EAST

304~-558-6655

06/16/2008 |

BID OPENING DATE.

{ 85/20/2008

BID

OPENING TIME

0

- 30PM

P L.
/ T0

BID OPENING

BID OPENING

€ K 2 2 X %

DATE :

TIME:

EASE PROVIDE A

/ CONTACT PERSON (PLEASE

____________ _ -lDgse

THIE

FAX NUMBER IN CASE IT
CONTACT YjoU RE[BARDI

____________ (4l

I8 THE EN

- KRISTA FERRELL-
CHP86030
MAY 20, 20038

i:§6 PM

NG YOUR BID:
2) 367-1213 . ___.

PRINT CLEARLY):
ph W. _Nocito_ _____

D OF RFQ CHP86

FILE 21

IS NECESSARY

030 *%%x%¥ TOTAL:

See attached

SIGNATURE TELEFHONE DATE

Vo (> Voo [w (412) 367-3030 May 29, 2008
TiTLE FEIN
Chief ExebutiveNOfficer 25-1876460 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RREQDRONDING TN REQ INQRERT MAME AND ANNREQA [N SPACFE AROVE | ARFI EN 'WENDOR'



. State of West Virginia Request for =
-Depariment of Administration Quotation -
Purchasing Division
2018 Washington-Street East

Post Office Box 50130 : =
Charleston, WV 25305-0130 'ﬁi sgz;g Fgﬁg*gm’
REQ COPY '
TYPE NAME/ADDRESS HERE WEST VIRGINTA CHILDRENS HEALTH
% 124113524 412-367-3030 INSURANCE' PROGRAM

SUITE 203 .
1018 KANAWHA BOULEVARD, BEAST
CHARLESTON, WV

25301 304-558-665%

Automated Health Systems, Inc.
300 Arcadia Court

9370 McKnight Road

Pittsburgh, PA 15237

.
Ui LN L LN

ADDENDUM NO. 1. | ‘ |

. E
. D ; : } ] } i
THIG ADEI)ENDLM51~S ISSUED TO: . } o : ;
. , | : : : , b
1.) ANSWER |ALL TECHNICAL QUESTIONS RHCEIVED DURING: : |
THE MANDATORY | PRE-BID MEETING AND THOSE TECHNIEAL | P ‘
QUESTIONS RECEIVED PRIOR| TO THE DEA}:}LENE L 2

: oo
2.) PROVIDE |A!COHY OF THE MANDATORY PRE-BID SIGN IN' |
SHEET - ; : i o

N P : i ;

3.) PROVIDH ADDJTIONAL CLARTFICATIONS L
4.) EXTEND |[THE HID OHENING DATE - | P S
i ! ! ) . ' :
BID OPENING [DATE |IS ENTENDED TO: 05/39/2008
BID OPENING |TIME [REMAINS: 1:39 P
;o S S
' P SR OE PR TOE DR AEDENDUM NO 1 ********%****%** P :
= o ! 4 ' S
|

0001: . o Ls 815-58
1 !

HELP LING AND MALLING SERVICES
. |

R ORI EAEAND CONBHION,
TEL EPHONE DATE

'. ISWWRE Wi (s W 412-367-3030 May 29, 2008

Chief Ex;ﬁut e officer] 25-1876460 ADDRESS CHANGES TO 88 NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'
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RFQ No. CHP86030

! STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No confract or renewal of any contract may be awarded by the state or
any of ifs polifical subdivisions te any vendor or prospective vendor when the vendor or prospective vendor or
a refated party fo the vendor or prospective vendor is a debtor and the debt owed is an amount greater than
one thousand doilars in the aggregate ' : ' :

DEFINITIONS: , :

“Débt” means any assessiment, premium, penalty, fine, tax or other amount of money owed fo the stefe or any
of its political subdivisions bécause of a judgment, fine, permit violation, license assessment, defaultsd
workers' compensation premium, penalty or other assessment presently definquent or due and fequired fo be
paid fo the state or any of its political subdivisions, including any inferest or additional penalties. accrued
thereon. ' - o ]

“Debtor”’ means any individual, cofporation, partnership, association, limited liability company or any other forin
or business association owing a debt fo 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, a5 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 municipalifies. "Related party” means
a party, whether an individual, corporation, partnership, association, limited liability compary or any other form
or business agsociation or other entity whatsoever, related fo any vendor by blood, marriage, ownership or
confract through which the party has a relationship of ownership or other interest with the véndor so that the
party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performarnice 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 fo chapter eleven of this code, workers' compensation premium, permit fee or
environmental fee of assessment and the matter has not become final or where the vendor has entered info a
payment plan or agreement and the vendor is not in default of any of the provisions of such plan or agresment.

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 Department, West Virginia Insurance Commission,
or any other state agencies or political subdivision. Furthermore, the vendor must provide all necessary
releases to obtain information fo 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 fo anyone, directly or indirectly, any
such personaily identifiable information or other confidential information gained from the agency, unless the
individual who is the subject of the informafion consents to the disclosure in writing or the disclosure is made
pursuant to the agency's policies, procedures and rules.. Vendors should visit www.stateé.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 information in this said affidavit and are in compliance with the requirerents as stated.

Vendor's Name: Automated Health Systems, Inc.

Authorized Signature: (\\ ,{_,,q@,,f Cw Kﬂ% Date: May 29, 2008

Purchasing Affidavit (Revised 06/15707)




