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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

Awards will be made in the best interest of the State of West Virginia.
The State may accept or reject in part, or in whole, any bid.
All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

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

All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Order/Contract, contingent 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 delivery 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 state taxes and will not pay or reimburse such taxes.

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 Legis/ative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

Any reference to automatic renewal is hereby deleted. The Gontract may be renewed only upon mutual written
agreement of the parties.

BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this Contract may be deemed
null and void, and terminated without further order.

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(http:/iwww.state.wv.us/admin/purchase/vre/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor.
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INSTRUCTIONS TO BIDDERS
Use the quotation forms provided by the Purchasing Division.
SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be

clearly defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

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

BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 9/25/07
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BANKRUPTCYQ IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTICY PROTECTION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VQID, AND IS TERMINATED WITHOUT FURTHER
ORDER.

THE TERMS AND CONDITIONS CONTAINED IN |THIS CONTRACT
SHALIL SUPERSEDE ANY AND ALL SUBSEQUENT TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH A9 PRICE LISTS, ORDER FORMS, SALES
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ELECTRONIC MEDIUM SUCH AS CD-ROM. :
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ROBERTA WAGNER
DEPARTMENT QF ADMINISTRATION
PURCHASING QIVISION
2019 WASHINGTON STREET, EAST

CHARLESTON, [WV 25311

FAX: 304-558-4115
E-MAIL: ROBHRTA.A.WAGNER@WV.GOV
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THE ACCEPTABLE LEVEL QUALITY ONLY ARE NOT
INTENDED TO REFLECT A PREFERENCE OR FAVOR ANY -
PARTICULAR j%AND OR VENDOR. VENDORS O ARE BIDDING

AT TERNATES SHOULD SO STATE AND INCLUDE PERTINENT
LITERATURE D SgﬁgIFICATIONS. FATLURE TO PROVIDE
INFORMATION [FOR ERNATES MAY BE (GROUNDS FOR
REJECTION OF THE BID. | THE STATE RESERVES THE RIGHT .
TO WAIVE.MINOR IRREG ITIES IN BIDS [OR SPECIFICATIONS
IN ACCORDANCE WITH SECTION 148-1-4(F) |[OF THE WEST
VIRGINIA LEGISLATIIVE ES AND REGULATIIONS.

EXHIBIT 4 '

LOCAL GOVERNMENT [BODIES: UNLESS THE [VENDOR INDICATES
IN THE BID HIS REFUS TO EXTEND THE PRICES, TERMS,

AND CONDITIONS OF| THE BID TO COUNTY, SCHOOL, MUNICIPAL
AND OTHER LOCAL GOVE ENT BODIES, THHE BID SHALL EXTEND
TO POLITICAIL| SUBDIVISIONS OF THE STATH OF WEST
VIRGINIA. IF THE VENDOR. DOES NOT WISH TO EXTEND THE
PRICES, TERMS, AND CONDITIONS OF THE BID TO ALL
POLITICAL SUBDIVIISIONS OF THE STATE, THE VENDOR MUST
CLEARLY INDIICATE |SUCH [REFUSAL IN HIS BID. SUCH REFUSA
SHALL NOT PREJUDICE THE AWARD OF THIS |[CONTRACT IN ANY
MANNER .

REV. 3/88
+ |PURCHASING CARD ACCEPTANCE: THE STATH OF WEST VIRGINIA
'|ICURRENTLY UTILIZES A V|ISA PURCHASING CARD PROGRAM WHIC

IS ISSUED THROUGH A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT |THE STATE [OF WEST VIRGINIA VISA PURCHASING
CARD FOR PAYMENT |OF AL, ORDERS PLACED BY ANY STATE
AGENCY AS A [CONDITION [OF AWARD.

VENDOR PREFERENCE CERTIFICA?E

SEEHEVE!

SIGNATURE ({\)q &( ~ ‘/A( TELEPHONE\Z %2\2 ‘:LKD.'). DATE 3'.’2(0* D y .

™R el Vioesesa f = S 2 AT 2 " ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Requestfdr 7
‘Quotation

State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY :
TYPE NAME/ADDRESS HERE

HOP80127 .. 14

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN .RESOURCES

HOPEMONT HOSPITAL

CENTRAL RECEIVING

ROUTE 7

TERRA ALTA, WV
26764

Z rnzdlie Plceo
rurdz\en, 3L

304-785-2411

OPENING ‘11lMkK 01l:30PM

CERTIFICATION AND APPIL
PREFERENCE. IIN ACCORDAN
SA-3-37 (DOHS NOT] APPL

A. APPLICATION IS MAD
REASON CHECKED:

(. ) BIDDER IS AN IND

(4) YEARS IMMEDIATELY
CERTIFICATION; OR

()

BIDDER IS A PART]

QUARTERS OR
WEST VIRGINI
THE DATE OF
INTEREST OF
PARTNERSHIP,
WHO HAS MAIN
OF BUSINESS
YEARS IMMEDI
CERTIFICATIO

( ) BIDDER
WHICH HAS AN
A MINIMUM OF

PLACE OF BUSINES
(4) YEARS IMMED
FICATION; OR 80%

OR SUBSIDIARY

ICATION* IS HEREBY MADE FOR
CE WITH WEST VIRGINIA CODE,
Y TO CONSTRUCTION CONTRACTS) .

E FOR 2.5% PREFHRENCE FOR THE

TVIDUAL RESIDENT VENDOR AND
HAS RESIDED |[CONTINUOUSLY IN WEST VIRGINIA FOR FOUR
PRECEDING THE DATE OF THIS

NERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
S CONTINUOUSLY IN

IATELY PRECEDING
OF THE OWNERSHI

HELD BY ANOTHER |[INDIVIDUAL, .

ON OR CORPORATIQON RESIDENT VENDOR
HEADQUARTERS OR PRINCIPAL PLACE

LY IN WEST VIRGINIA FOR FOUR (4)

EDING THE DATE OF THIS

ORATION NONRESIDENT VENDOR

HICH EMPLOYS

ED STATE RESIDENTS AND WHICH

~HAS MAINTAINED ITS HEAQUARTERS OR PRINCIPAL PLACE OF

" IBUSINESS WIT]
FOUR (4) YEA
CERTIFICATIO

REASON CHECKEED:

TRGINIA CONTINUQUSLY FOR THE
TELY PRECEDING THE DATE OF THIS

B. APPLICATION I8 MADE FOR 2.5% PREFEHRENCE FOR THE

SIGNATURE

TELEPHONE, .

Xhﬂzlﬁlzfg:tl

2 26 DY

* B Ve sses”

DUANA Loleyz—

ADDRESS CHANGES TO BE NOTED ABOVE

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




Purchasing Division

2019 V\flfashilra'ngton Street East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
i , . 304~-558-0067
RFQ COPY

TYPE NAME/ADDRESS HERE

rzdlivo Tond . <TC.

State of West Virginia . Request for
Department of Administration  Quotation

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL :
CENTRAL RECEIVING

O i\ ROUTE 7
.ji rezd\wee Q\é@ TERRA ALTA, WV
2%} \e s 26764 304-789-2411
L2 )

02/26/2008

BID OPENING DATE:

03/27/2008

BID OPENING TIME 01:30PM

ARE RESIDENT]S OF

OR

WHO HAVE RESIDED

PURCHASING TO:
ORDER ISSUEIL; OR

BY SUBMISSION OF

( ) BIDDER IS A RESIDENT VENDOR WHO [CERTIFIES THAT,
DURING THE L{IFE OF THE| CONTRACT, ON AVERAGE AT LEAST
75% OF THE HMPLOY[EES WORKING ON THE PROJECT BEING BID

THE STATE CONTINUOUSLY] FOR THE TWO YEARS IMMEDIATELY
PRECEDING SUBMISSION OF THIS BID;

( ) 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 RUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
OF ONE HUNDRED STATE RESIDENTS WHO CERTIFIES THAT,
DURING THE LIFE OF THE CONTRACT, ON AVERAGE AT LEAST
75% OF THE HEMPLOY[EES OR BIDDERS’ AFFILJIATE’'S OR
SUBSIDIARY'’S EMPLIOYEES ARE RESIDENTS :OF WEST VIRGINIA

YEARS IMMEDIATELY| PRECEDING SUBMISSION OF THIS BID.

BIDDER UNDERSTANDS IF [THE SECRETARY OF TAX & REVENUE
DETERMINES THAT A BIDDER RECEIVING PRHEFERENCE HAS
FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, [THE SECRETARY MAY ORDER THE DIRECTOR OF

BIDDER IN AN AMOUNT NOT TO EXCEED 5% QOF THE BID AMOUNT
AND THAT SUCH PEMALTY WILL BE PAID TO [THE CONTRACTING
AGENCY OR DHDUCTHD FROM ANY UNPAID BAIANCE ON THE

- |CONTRACT OR |PURCHASE ORDER.

DISCLOSE ANY REASONABLY REQUESTED INFORMATION TO THE
PURCHASING LOIVISION AND AUTHORIZES THH DEPARTMENT OF
TAX AND REVENUE TO DISCLOSE TO THE DIRECTOR OF
PURCHASING APPROPRIATE INFORMATION VERIFYING THAT
BIDDER HAS HAID THE REQUIRED BUSINESS [TAXES, PROVIDED

WEST WVIRGINIA WHO HAVE RESIDED IN

IN THE STATE CONTINUQUSLY FOR THE TWO

A) RESCIND THE CONTRACT OR PURCHASE
(B) ASSESS A PENALTY |[AGAINST SUCH

THIS ICERTIFICATE, BIDDER AGREES TO

SIGNATURI gél‘;\‘ Q ( -
TITLE .
%\\ A 9 (Zrs QQO( i 3?73\_0] U 2— ADDRESS CHANGES TO BE NOTED ABOVE

I"E“’"’”"”%?uﬂm 2% 200, -D¥

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



State of West Virginia
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Department of Administration

2019 Washington Street East

Request for g==ma

HOPB@127

Quotation

304 -

ROBERTA WAGNER )

-558~-0067

304

HEALTH AND HUMAN RESOURCES

HOPEMONT HOSPITAL

CENTRAL RECEIVING

ROUTE 7

TERRA ALTA, WV
26764

~-789-2411

PENING "I'1M&

THAT SUCH INFORMATION
TAXES PAID NOR ANY OT
COMMISSIONER TO B

UNDER - PENALTY OF
CODE 61-5-3)|,
CERTIFICATE {IS TRUE

THAT IF A CONTRAQT IS
CONTAINED WITHIN |[THIS
TERM OF THE |CONTRACT,
PURCHASING DIVISI

DATE :

E CONFIDENTIAL.

LAW FOR FALSE SWEARIN
BIDDER HEREBY CERTIFIES

ON IN

BIDDER

leToNHD _&&)&Q@s_@;

TITLE: -=~-%%v--—---=%
* CHECK ANY |[COMBINATION OF PREFERENCE
IN EITHER "A" OR ["B", |[OR BOTH "A" AND
ARE ENTITLED TO RECEIVE.
MAXIMUM 5% PREFERENCE |[FOR BOTH "A" AND
~u|(REV. 12/00)
: NOTICE

A SIGNED BID MUST BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION

PURCHASING. DIVISION

BUILDING 15

DOES NOT CONTAIN
ER INFORMATION D

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

Al waz

'THE AMOUNTS OF
EEMED BY THE TAX

(WEST VIRGINIA

THAT THIS

T, RESPECTS; AND
AND IF ANYTHING
GES DURING THE
FY THE

TELY .

A C.

CONSIDERATION (S)
IIB H
YOU MAY REQUEST UP TO THE

WHICH YOU

IIB" R

SEEBEV

émmwug%«msﬁxm,SQ‘(}«ﬁ

‘TELE.PHONEg

N2 2 X2

221,08

™ g Vopegsse FE'N

E>u£)to“4LﬂZL/

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 e BN EVB R B R R
.Department of Administration Quotatlon ‘y. HOP80127 17
Purchasing Division y .

2019 Washington Street East

Post Office Bax 50130
ROBERTA WAGNER
305-0130
Charleston, WV 25 1 304-558-0067
RFQ COPY

TYPE NAME/ADDRESS HERE.
iAlie Tnd, T |
ant el Placo
muendelsing <)

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
ROUTE 7
TERRA. ALTA, WV
26764 304-789-2411

2019 WASHINGTON STREET, EAST
CHARLESTON, WV 2i5305-0130

PLEASE NOTE: A CONVENIENCE COPY WOULD BE APPRECIATED.

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

SEALED BID

BUYER : - = = = < o= === o === —|m = - = - -RW/FILE 22 === mmmwmmmmmme
RFQ. NO.:--~--=-|-=mmfmmmm o HOP80127--|--==m-=mmmmmmmm
BID OPENING [DATE:|-----f------3/27/2008-|--~--=--nmmmuommm
BID OPENING |[TIME:|l------1:30 PM-------f---ommmoomomomm s

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

_____________________ FU N UR -B3SS

CONTACT PERSON (PLEASE PRINT CLEARLY) :

‘iﬁ(fi&aﬂ_,?;_li\fg%qm ____________

[SIGNATURE C\SM e, &L ,Q(/\ gﬁ ,ﬂé- WEKZD)/Q)Q 2¥22 HTWE 22l O(
TITLE % /\ ? (\CC [S Sﬂ(- Ny Z{ /ﬂ \‘—0) W\}_ 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

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE /NAME/ADDRESS HERE

dlwe Tind ..
o wedlivg Viseo
Muna e in, .

Request for

Quotation

2019 Washington Street East

LoOBeD

HOP80127

OBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES

HOPEMONT HOSPITAL

CENTRAL RECEIVING

ROUTE 7

TERRA ALTA, WV
26764

304-789-2411

02/26/2008

BID OPENING DATE: 03/27/2008

BID OPENING TIME

01:30PM

k Kk kkkk

THIS

IS THE EN|

D OF RFQ

HOP8Of

27 *Fxkkkx TOTAL:

1L<%qﬁ?

SEEREN

SIGNATURE %
% (FAYZE

" 2200

FEIN'U !

HLRMXWU?%WK

Al 25 plolz—

ADDRESS CHANGES TO BE NOTED ABOVE

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



WV-36 (Rav. 01/01/07)

Requisition /P.O. No.:

STATE OF WEST VIRGINIA Page____of___Pages |HOP80127
PURCHASE CONTINUATION SHEET FBw2z  |MUL UL MUL
. R Spending Unit:
Vendor. P.O. Date: HOPEMONT HOSPITAL
Item No. | Quantity Description Unit Price Amount

10.

11.
12.
13.
14,

15.

22.  p49 PR.m

36 BX.

60 BX.

275 EA.
180 BTL

940 BTL

142 BTL
145 EA.
46 BTL.
45 BX.
61 BX,

103 GL.
65 CS.
96 CS.

27 CS.

14 CS.

1PR.
12 PR.
4 PR,

20 PR.
26 PR.
54 PR,

REQUEST FOR QUOTATION TO PROVIDE AN OPEN END
CONTRACT FOR THE FOLLOWING:

TOOTHETTES WITH DENTIFRICE OR EQUAL, SINGLE
WRAPPED, 250/BOX.

POLIDENT DENTURE CLEANSING TABLETS OR EQUAL, 60
TABLETS/BOX.

POLYGRIP DENTURE ADHESIVE OR EQUAL, 1.4 OZ. TUBE.
LOTION, HAND/BODY, SECURA OR EQUAL, 8 OZ. EA.

JOHNSON BABY SHAMPOO, NON TEAR, OR EQUAL 3.5 OZ.
BOTTLE. VENDORS MUST PROVIDE SAMPLE OF SHAMPOO
THEY'RE BIDDING TO ALLOW THE NURSING STAFF TO
TEST IT TO VERIFY THAT IT IS NON-TEARING, IF BIDDING
OTHER THAN BRAND SPECIFIED.

SELSEN BLUE SHAMPOO, OR EQUAL 7-8 OZ. BOTTLE.
SHAVE CREAM, REG., COLGATE OR EQUAL, 2.25 OZ. EA.
PRE-SHAVE, LECTRIC SHAVE OR EQUAL, 7 OZ. PER BTL.
RAZORS, DISPOSABLE, TWIN BLADE, 100/BOX.

THERMOMETER-PROBE COVERS, TO FIT DIATEK 600
WELCH ALLYN UNITS OR EQUAL, 100/BOX.

BATH TUB DISINFECTANT, CAVICIDE OR EQUAL, GALLON.
BED PAD, CONVOLUTED, 2" x 76", 18/CASE.
BED PAD, SLEEVE TO FIT 76" PAD, 12/CASE.

CUPS, PORTION, 1 0Z., SOLO OR EQUAL, 20-PK/CASE, 250
CUPS/PKG. CUPS MUST BE COMPATIBLE WITH OCELCO
PILL CRUSHER PAT #233533. VENDORS MUST PROVIDE
SAMPLE OF CUP BEING BID TO VERIFY THEY WORK WITH
EXISTING EQUIPMENT.

CUPS, MEDICINE, PLASTIC, 1 OZ., 50 TUBES/CASE, 100
CUPS/TUBE.

STOCKINGS, ANTIBOLISM, THIGH, PAIR:
SMALL
MEDIUM
LARGE

STOCKINGS, ANTIBOLISM, KNEE, PAIR:
SMALL
MEDIUM
LARGE
X-LARGE

19



WV-36 (Rev. 01/01/07)

STATE OF WEST VIRGINIA

Page of Pages

Requisitlon/P.0. No.:
HOP80127

PURCHASE CONTINUATION SHEET "Bwoz ‘MUl MuL MuL
Vendor: P.O. Date: *HOPEMONT HOSPITAL
Item No. | Quantity Description Unit Price Amount
23, 6 BX. |MULTISTIX, 10SG, BAYER 2161 OR EQUAL, 100/BOX.
24. 8 BX. |HEMA GHECK SLIDE TEST, BAYER 2592 OR EQUAL.
25. 18 EA. | SHARPS COLLECTOR, 6.9 QUART, B&D 305489 OR EQUAL.
26. 19 BX. | CALMOSEPTINE OINTMENT OR EQUAL, 144 PK./BOX,

3.5 GR./PK.
27. 184 EA | CALMOSEPTINE OINTMENT OR EQUAL, 8 OZ. TUBE.
28. 52 GAL | BATH OIL, TLG 545-9 OR EQUAL, GALLONS TO FIT THE

DISPENSER IN THE WHIRLPOOL TUBS.
29. 192 EA | TOOTHPASTE, .85 OZ. COLGATE OR EQUAL.
30. 150 EA | FINGERNAIL CLIPPERS.
31. 150 EA | TOENAIL CLIPPERS, REGULAR.
32. 36 EA |COMB, 8", PLASTIC.
33. 36 EA |COMB, 5", PLASTIC.
34. 10 BX. | HAIRBRUSH, PLASTIC REGULAR STYLE, 2 DOZEN/BOX.
35. 200 EA | DEODORANT, LADY SPEED STICK, 1.5 OZ. OR EQUAL.
36. 200 EA | DEODORANT, MEN SPEED STICK, 2.25 OZ. OR EQUAL.
37. 120 PK | CORN CUSHIONS, MEDIUM, DR. SCHOLLS OR EQUAL, 6/PK.
38. 100 BX | ALCOHOL PREP PADS, 200/BOX.
39. 3 CS. | GAUZE SPONGE, 2" X 2" NON-STERILE, 40 BAGS/CASE.
40. 100 CS | LIQUID DIAL W/MOISTURIZES & VIT. E OR EQUAL, 4

GAL./CS.
41. 3 CS. | GAUZE SPONGE, 4" X 4" NON-STERILE, 10 BAGS/CASE.
42, 10 CS. | WOUND WASH, BLAIREX, 7.1 OZ. OR EQUAL, 12 CANS/CS.
43, 24 BX. | COLOSTOMY POUCH WITH 2-3/4" FLANGE - HOLLISTER

| #3804 OR EQUAL, 5 POUCHES/BOX.

44. 24 BX. | FLANGE, 2-3/4" SKIN BARRIER, 5 PER BOX.

QUANTITES LISTED ARE ESTIMATES ONLY. ACTUAL
NEEDS OF THE FACILITY WILL BE PROVIDED, WHETHER
THEY BE GREATER OR LESS THAN ESTIMATED.

Grand Total

20



WV.36 (Rav. 01/01/07)

STATE OF WEST VIRGINIA

PURCHASE CONTINUATION SHEET

Vendor: P.O. Date:

Requisition/ P.O. No.:

Page ___ of___ Pages HOP80127
File: Acct. No.:

Rw22 MUL MUL MUL
Spending Unit:

HOPEMONT HOSPITAL

21

ltem No. | Quantity

Description

Unit Price

Amount

ITEM.

OF ALL ITEMS BID.

BIDDERS WILL INCLUDE SHIPPING IN THE PRICE OF THE

SUCCESSFULL BIDDER WILL ACCEPT THE STATE OF WEST
VIRGINIA PURCHASING CARD THROUGH VISA, AS
PAYMENT, IN ARREARS.

FACILITY WILL PLACE ORDERS TO THE SUCCESSFUL VIA
TELEPHONE, ON AN AS NEEDED BASIS.

AWARD WILL BE MADE TO THE LOWEST GRAND TOTAL BID




RFQ No. HOP80127

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 party to the vendor or prospective vendor is a debtor and the debt owed 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, 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 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, 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, 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
fotal contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax

22

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: 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 o 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 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 certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name:

Authorized Signature: Date:

Purchasing Affidavit (Revised 06/15/07)




GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.
The State may accept or reject in part, or in whole, any bid.

Al quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

powoN

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

5. All‘services performed or goods delivered under State Purchase Orders/Contracts are fo be continued for the term
of the Purchase Order/Contract, conlingent upon funds being appropriatéd by the Legi&lature or othenwise being
made available. In the evenl 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 delivery 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.

e = N @

The Stale of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.
10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writien notice to the seller.

11.  The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.
12.  Any reference o automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this Contract may be deemed
nulfl and void, and terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(hitp /hwww.state.wv.us/admin/purchase/vic/hipaa.him) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Enfily (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) fo the vendor.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division.
2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL 1o the specifications must be
clearly defined. A bidder offering an allemate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations lo specificalions. '
Complete all seclions of the quotation form.

Unit prices shall prevail in cases of discrepancy.

All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.

S A S

BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 9/25/07



