State of West Virginia
Department of Administration
Purchasing Division

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

Pleasant Valiey Nursing & Rehab
1200 Sandhill Road

Pt. Pieasant, WV 25550

Request for

Quotation

LSEH920027

ROBERTA WAGNER

306-5R3-0067

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

26287 3046-675-0860

06/04/2008

BiD OPENING DATE:

01:350PM
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State of West Virginia |
Department of Administration

Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

RFQ@ COPY
TYPE NAME/ADDRESS HERE

2019 Washington Street East

Request for | PO NOWBER
Quotation [ SH90027

ROBERTA WAGNER
304-5R8-0067

LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

06/04/2008

210 OPENING DATE: 07/01/2008

BID OPENING TIME 01:30PM
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State of West Virginia
Purchasing Division

Post Office Box 50130

RFQ COPY
TYPE NAME/ADDRESS HERE

Department of Administration

Request for
Quotation

2019 Washington Street East
Charleston, WV 25305-0130

LSH90027 3

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

25287 306-675-0860

“

De/0G/2008

BID OPENING DATE:

07/01/72008

BID ODPENING TIME 01:30PM
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REV. 04/11/2001
INQUIRIES:
WRITTEN QUESTIONS
" BUSINESS ON
USPS,

QUESTIONS WILL BE

ROBERTA WAGNER
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State of West Virginia ; quuteStt fOl‘ : - BECENUMBER: SRRE s :
Department of Administration uotation

Purchasing Division LSHI00=7 4
2019 Washington Steet East , OEESS CORRESD
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
A06-558-0067

ORESS CORBESPONDERCETOATIENT

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV
25287 3046-675-0860

06/04/2008
BID OPENING DATE: 0770172008 BID OPENING TIME 01:30PM

IN THE BID HIS REFUSAL) T0O EXTEND THE PRICES, TERMS,

AND CONDITIONS OF THE BID TO COUNTY, SCHOOL, MUNICIPAL
AND OTHER LOCAL GDVERNMENT BODIES, THE| BID SHALL EXTEND
TD POLITICAL; SUBDIVISIIONS DF THE STATE OF WEST
VIRGINIA. IF THE| VENDOR DOES NOT WISH T0O EXTEND THE
PRICES, TERMS, AND CONDITIONS OF THE B[ID TD ALL
POLITICAL SUBDIVISIONS OF THE STATE, THE VENDOR MUST
CLEARLY INDICATE [SUCH REFUSAL IN HIS BID. SUCH REFUSAL
SHALL NOT PREJUDICE THE AWARD OF THIS CONTRACT IN ANY
MANNER .

REV, 3/88
PURCHASING CARD ACCEPTANCE: THE STATE| OF WEST VIRGINIA
CURRENTLY UTIILIZES A VISA PURCHASING CARD PROGRAM WHICH
IS ISSUED THROUGH A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT THE S[TATE [OF WEST VIRGINIA VISA PURCHASING
CARD FOR PAYMENT OF ALlL ORDERS PLACED BY ANY STATE
AGENCY AS A [CONDITION OF AWARD.

VENDOR PREFERENCE CERTIFICATE

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

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

(P/ff BIDDER 1S AN INDIVIDUAL RESIDENT| VENDOR AND
HAS RESIDED [CONTINUOUSLY IN WEST VIRGINIA FOR FOUR
{4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS

CERTIFICATION; OR

¢ ) BIDDERl IS A PARTNERSHIP, ASSOCIATION DR CORPORA-
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
QUARTERS OR PRINCIPAL PLACE OF BUSINES|S CONTINUOUSLY I

i BRI & i e o

1T FEN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginla *~  Riequest for o

Department of Administration  Quotation | | |
Purchasing Divisien LSH90027 2
2019 Washington Street East

Post Office Box 50130 ' N
Charleston, WV 25305-0130 ROBERTA WAGNER
204-558-0067
RFQ COPY

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

TYPE NAME/ADDRESS HERE

1 BATEMAN CIRCLE
LAKIN, WV
25287 304-675-0860

D6/06/2008
BID OPENING DATE; 07/01/2008 BID OPENING TIME 01:30PM

WEST VIRGINIA FOR) FOUR, (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF [THIS CERTIFICATION; OR 80% OF THE OWNERSHIP
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 CORPORATION NONRESIDENT VENDOR
WHICH HAS AN AFFILIATE| OR SUBSIDIARY WHICH EMPLOYS

A MINIMUM OF| ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED IT|S HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST V[IRGINIA CONTINUOUSLY FOR THE

" FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION. : :

B. APPLICAT|ION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

(V/; BIDDER IS Al RESIDENT VENDOR WHO [CERTIFIES THAT,
DURING THE L{IFE OF THE CONTRACT, ON AVERAGE AT LEAST
75% OF THE EMPLOYEES WORKING ON THE PROJECT BEING BID
ARE RESIDENTS OF WEST WIRGINIA WHD HAVE RESIDED 1IN
THE STATE CONTINUOUSLY, FOR THE TWD YEARS IMMEDIATELY
PRECEDING SUBMISS|IION OF THIS BID;
GR :
( ) BIDDER IS A NONRESIDENT VENDOR EMPLOYING A
MINIMUM OF ONE HUNDRED| STATE RESIDENTS| OR IS A
NONRESIDENT VENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTA[INS IITS HEADQUARTERS OR PRINCIPAL PLACE
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
OF ONE HUNDRED STATE RESIDENTS WHO CER[TIFIES THAT,
DURING THE LJIFE OF THE| CONTRACT, ON -AVERAGE AT LEAST
75% OF THE EMPLOYEES OR BIDDERS' AFFIL{IATE'S OR '
SUBSIDIARY'S EMPLOYEES, ARE RESIDENTS OF WEST VIRGINIA

SIGNATURE A ] TELEPHONE DATE

- [re FEN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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Post Cffice Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

AR NIVBERE
LSHY90027

ROBERTA WAGNER

304-558-00647

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

25287 306-675~0860

06/046/2008

BiD OPENING DATE:

07701

/2008

BID

DPENING TIME 01:30PM

WHO HAVE RE

ORDER ISSUE

CONTRACT OR

TAX

BIDDER HAS
THAT SUCH I
TAXES PAID
COMMISSIONE

UNDER PENAL
CODE 61-5-3

THAT IF A C
CONTAINED W
TERM OF THE

YEARS IMMEDI

BIDDER IN AN AMOU

BY SUBMISSIOD
DISCLOSE ANY
PURCHASING D
AND REVE
PURCHASING A

CERTIFICATE:

PURCHASING D

IDED [IN TH
ATELY| PREC

s

STAND

BIDDER UNDER S IF
DETERMINES THAT A BIDD
FAILED TO CONTINU
PREFERENCE, [THE §
PURCHASING TO:

D3 OR

PURCHASE O

N OF [THIS
REASONABL
IVISION AN
NUE TO DIS
PPROPRIATE
AID THE RE
FORMATION
OR ANY OTH
TG BE CON

p
N
N
R

T
J

2

0
I

NTRACT IS
THIN [THIS
CONTRACT,
IVISION IN

BIDDER

E STATE CONTINUOD
EDING SUBMISSION OF THIS BID.

THE SECRETARY OF] TAX & REVENUE

ER RECEIVING

E TO MEET THE REQUIREMENTS FOR SUCH
ECRETARY MAY ORDER TH
A) RESCIND THE CONTRA
(B) ASSESS A PENALTY
NT NOIT TO EXCEED 5% O
AND THAT SUCH PENALTY WILL BE PAID TO
AGENCY OR DEDUCTED FROM ANY UNPAID BAL

RDER.

CERTIFICATE,

Y REQUESTED

CLOSE TO THE
INFORMATION

QUIRED BUSINESS [TAXES,
DOES NOT CONTAIN THE AMOUNTS OF
ER INFORMATION Dj

FIDENTIAL.

Y OF LAW FOR FALSE SWEARIN
BIDDER HEREBY CERTIFIES
IS TRUE AND ACCURATE IN AL
ISSUED TO BIDDER
CERTIFICATE CHAN
BIDDER WILL NOTI
WRITING IMMEDIA

INFORMATION TO THE
D AUTHORIZES THE| DEPARTMENT OF

USLY FDR THE TWO

PREFERENCE HAS

E DIRECTOR OF

CT OR PURCHASE
AGAINST SUCH

F THE BID AMOUNT
THE CONTRACTING
ANCE ON THE

BIDDER AGREES TO

DIRECTOR OF
VER[IFYING THAT
PROVIDED

EEMED BY THE TAX

G (WEST VIRGINIA
THAT THIS

. RESPECTS; AND
AND IF ANYTHING
GES DURING THE
FY THE

TELY.

SIGNATURE

?ELEPHONE‘“‘ s

DATE

TITLE

FEIN

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

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for |

Quotation

304-558-0067

HEALTH AND HUMAN
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

25287

RESOURCES

306~-675-0860

06/04/2008

BID OPENING DATE: 07/01/2008 BID OPENING TIME
DATE :| —~w-m C&ﬁé@:@g ______________
STIGNED : Z&ék&&uéhézuﬁ%zeééi_ LA
TITLE!: “Zééaé_égyﬁ%?éﬁf{ __________
* CHECK ANY [COMBINATION OF PREFERENCE [CONSIDERATION
IN EITHER ™A™ QR "BY™, [OR BOTH "A'™ AND "BY WHICH YOU
ARE ENTITLED| TO RECEIVE. YOU MAY REQUEST UP TO THE
MAXIMUM BX PREFERENCE FOR BOTH ™A™ AND! “gw,
(REV. 12/00)
NOTIICE
A SIGNED BID| MUST| BE SUBMITTED TOD:
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
) BUILDING 15 | .
' 2019 WASHINGTON STREET, EAST
CHARLESTON, MWV 25305-0130
FLEASE NOTE: A CONVENIENCE COPY WDULD BE APPRECIATED.
THE BID SHOULD CONTAIN THIS INFORMATION ON THE FACE OF
THE ENVELOPE OR THE BID MAY NOT BE CONSIDERED:
SEALED BID
BUYER t ——— = e | o RW/FILE 22-——==-l-rmrmo e e o
RFQ., ND.:-=-f-memfrm LSHO00 27~~~ o e e e e e

(&)
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State of West Virginia ~ Request for
Depariment of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

A NOMB R

LSH90027

204-558-0067

ROBERTA WAGNER

LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

25287

HEALTH AND HUMAN RESODURCES

304-675-0860

06/046/2008

BID OPENING DATE: D7/01/2008

BID OPENING TIME

D1:30PM

BID OPENING DATE |-~~~ 7/1/2008-—--

BID OPENING TIME:~-~~- 1:30 PM-»---

TO CONTACT YOU REGARDING YDUR BID:

CONTACT PERSION (PLEASE PRINT CLEAR
Willikyn 1A JEQE‘.’I'S?/_EJJ.E;,

Ll

PLEASE PROVIDE A FAX NUMBER IN CASE IT

LY):

VP 304G FY-24es

xxxxx%  THIS IS THE END OF RFQ LEHO90I027 xxxxx%x T0

TAL
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ADDRESS CHANGES TO BE NOTED ABOVE

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




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

STATE OF WEST VIRGINIA

Page of Pages

Requisition/ P.O. No.:
LSHE0027

PURCHASE CONTINUATION SHEET Mwoo  |51EaINUL/2842/335/561
Vendor: P.0. Date: SPendng U o DHHR takin Hospital

Item No. | Quantity | 7 Description Unit Price Amount
1 2460 hrs. |[PHYSICAL THERAPY SERVICES

equipment and supplies.

Contract will provide Physical Therapy Services at Lakin
Hospital, Wil include resident evaluation, recommendation for
adaptive equipment and periodic re-assessment and
modifications of treaiment plans alt in coordination with the
attending physician and appropriate treatment team members.
These services will include training of Restorative Therapy
personnel, in-service training fo nursing personnel as deemed
necessary by facility requirements and resident need,
participation in appropriate committees, and indirect supervision
of Restorative Therapy staff.

Vendor will maintain medical and siatisticat records in
accordance with Lakin Hospital policy and procedure.

Lakin Hospital will be responsible for the acquisition of therapy

Physical Therapist sh;il be knowledgeable of and comply with
Health Insurance Portability and Accountability Act of 1986
{HIPAA).

Physical Therapist shall be ficensed by the State of West Virginia
as a physical therapist. Vendor to provide certificate of license.

Physical Therapist shall provide proof of current professional .
liability insurance, prior to award. The vendor shall maintain and
furnish proof of coverage of liability insurance for loss, damage,
or injury (including death) of third patties arising from acts and
omissions on the part of the vendor, its agents and employees in
the following amounts:

* For bodily injury (including death): Minimum of $500,000.00
per person and $1,000,000.00 per ocourrence.

* For property damage and professional liability: Minimum of
$1,000,000.00 per occurence.

Services will be provided to approximately 114 residents.

HOURS OF SERVICE: Hours will "Not exceed™ 20 hours per
month, 240 hours In a twelve month period. Vendor will be
required to provide the services in a timely manner as needed or
as requested by the facility. '

s 11O, per hour, will not exceed 20 hrs, per
month.

The vendor shall submit invoices, in arrears, to the Agency at the
address on the face of the purchase order labeled "Invoice To"
pursuant fo the ferms of the contract. invoices will not be
submitted more than once monthly and State Law forbids
payment of invoices prior fo receipt of the services,




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

Page of Pages
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Requisition/P.0. No.:
LSHB0027

STATE OF WEST VIRGINIA k
PURCHASE CONTINUATION SHEET Fg?zawzg gﬁcgeﬁ'ﬁ}‘iuuggc;g/ge,sfsm
Vendor P.0. Date: Spending Unit: WVDHHR-Lakin Hospital

Kem No. | Quantity Description tnit Price Amount

........

PHYSICAL THERAPY SERVICES (continued)

"Purchasing Affidavit" _

West Virginia State Code 5A-3-10a requires that all vendors
submit an affidavit setting forth any debt owed to the State of
Waest Virginia. The purchasing affidavit must be submitted prior
o award,




11
RFQ No. LSH90027

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 fo 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 fo 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. “Polifical subdivision”
means any county commission; municipality; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentafity 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

total confract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tfax
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 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 information gained from the agency, uniess the
individual who s 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.usfadmin/

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

Vendor's Name: ?‘D/s»c; seuat e //37 /-/oq‘p}& /; Tuc.

Authorized Signature: _Z4L e 0 (P S ilin (L Date: & /O-03

Purchasing Affidavit (Revised 08/15/07) /






