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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.
2. The State may accept or reject in part, or in whole, any bid
3. All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division

4, Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee

5. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, 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.

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

7. Interest may be paid for [ate payment in accordance with the West Virginia Code.

8. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

9. The State 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 written 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 dufies under the Contract, including without Ifimitation the wvalidily of this Purchase

Order/Contract.

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

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

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(hitp://www.state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made part of the agreement Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §160.103) and will be disclosing Protected Health

Information (45 CFR §160.103) to the vendor.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act’), then the following language shall hereby become part of this Contract: "The
contractor and its subcontractors shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 1D, Chapter 21 of the West
Virginia Code. The confractor and its subcontractors shall provide a sworn statement in writing, under the
penalties of perjury, that they maintain a valid drug-free work place policy in compliance with the West Virginia
and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be cancelled by the awarding
authority if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide infermation
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3) Provides to the public authority false information regarding the contractor's drug-free workplace policy.”

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 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.

3. Complete all sections of the quotation form.

4. Unit prices shall prevail in case of discrepancy.

5. All quotations are considered FQOB. destination unless alternate shipping terms are clearly identified in the
quotation.

6. 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 guotations on time will result in bid disqualifications:
Depariment of Administration, Purchasing Division, 2019 Washington Street East, PO. Box 50130,
Charleston, WV 25305-0130

Rev., 7/01/08
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RFQ #LSH90067 — Psychologist Services

TO PROVIDE MASTER LEVEL PSYCHOLOGIST SERVICES FOR THE
RESIDENTS OF LAKIN HOSPITAL'S 114 BED INTERMEDIATE CARE
FACILITY, PER THE ATTACHED SPECIFICATIONS.

Psychologist is to provide twelve (12) hours of service per week, to evaluate residents
with a behavioral problems or mental illness upon admission, to determine if a plan needs
developed to address any behavioral issues.

Psychologist will evaluate/review each 1esident with a plan to address behavioral issues
monthly.

Psychologist will ensure that all documentation is completed while in the facility.
Psychologist will develop and modify plans, as needed.

Psychologist will participate in caie conference meetings, as needed, and meet with
Multi-disciplinary Team, monthly to review all 1esident behavior plans.

Psychologist will provide other services to include determining competency/capacity,
guardianship/conservatorship

Hours of services will not exceed twelve (12) hours per week, or 624 hours in a twelve
month period. Vendor will be required to provide the services in a timely manner, as
needed, o1 as requested by the facility Any anticipated travel must be incorporated in the
vendor’s fee No travel will be reimbursed by the State and is the sole responsibility of

the vendor

$° Z 0, pet hout, not to exceed twelve (12) hours %et week ot a maximum

624 hours per twelve month period: $ & Y 6! : total maximum cost.

Vendor will provide a copy of their State of West Viiginia Board of Psychologist
License.

The Vendor shall submit invoices, in arrears, to the Facility at the address on the face of
the purchase order labeled "Invoice To" pursuant to the terms of the contract Payment
will be made in arrears. State law forbids payment of invoices priot to receipt of goods
o1 services.

Award will be based on the overall lowest total for the not to exceed annual costs.



WV STATE GOVERNMENT
HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1996 {(hereafter, HIPAA)
Business Associate Addendum (“Addendum”) is made a part of the Agreement ("Agreement”)
by and between the Siate of West Virginia (“Agency”), and Business Associate ("Associaie"),
and is effective on the date of execution of a binding agreement with the Agency.

Whereas it is desirable, in order to further the confinued efficient operations of Agency to
disclose o its Associate cerain information which may contain confidential individually
identiiiable health information {hereafter, Protected Health Information or PHIY; and

Whereas, it is the desire of both parties that the confideniiality of the Phil disclosed
hereunder be maintained and treated in accordance with alt applicable laws relating io
confidentialily, including the Privacy and Securily Rules, and the parties do agree io at all times
treat the PHI and interpret this Addendum consistent with that desire.

NOW THEREFORE; the parties agree that in considerafion of the mutual promises
herain, in the Agreement; and of the exchange of PH hersunder that:

41 Definitions.

a. Terms used, but not otherwise defined, in this Addendum shail have the same
meaning as those ferms In the Privacy and Security Rules.

b. Privacy Rule. Privacy Rule means the Standards for Privacy of Individually
Identifiable Health Infomation found at 45 CFR Parts 160 and Part 164, Subparis A and E, as

amended.

¢. Security Rule. Security Rule means the Standards for the sscurlty of electronic
protected health information found at 45 CFR Part 164. Subpart C, as amended.

d. Security Incident. Any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify, access, or destroy
any information.

2, PHi Disclosed; Permitted Uses'.

a. PHI Described. PH! disclosed by the Agency to the Associate, PHI created
by the Associate on behalf of the Agency, and PHI recsived by the Associate from a third party
on behalf of the Agency are disclosable under this Addendum. The disclosable PH is limited to
the minimum necessary to complete the tasks, or to provide the services, associated with the

terms of the original agreement.

b. Purposes. Except as otherwise limited in this Addendum, Assoclate may use
or disclose the PHI on behalf of, or to provide services to, Agency for the purposes necessary o
complele the tasks, or provide the services, associated with, and required by the terms of the
original agreement, i such use or disclosure of the PHI would nat violate the Privacy or Securily
Rules or applicable state law if done by Agency or violate the minimum necessary pelicies and

procedures of the Agency.



3, Obligations of Associate.

a. Stated Purposes Only. The PHi may not be used by the Associate for any
purpose other than stated in this Addendum or as required or permitted by law.

b. Limited Disclosure, The PHI is confidential and will not be disclosed by the
associate other than as stated in this Addendum or as required or permitted by law.

c. Safeguards. The Associate will use approptiate safeguards to prevent use or
disclosure of the PHI except as provided for in this Addendum. This shall include, but nol be

limited to:

() Limitation of the groups of its employees or agents to whom the PHi is
disclosed io those reasonably required to accomplish the purposes stated in this Addendum,
and the use and disclosure of the minimum PHI necessary;

(i) Appropriate notification and training of its employees or agents fo whom
the PHI will be disclosed in order to protect the PHI from unauthorized disclosure;

(i) Maintenance of a comprehensive written PHI privacy and securiy
program that includes administrative, technical and physical safeguards appropriate 10 the size,
nature, scope and complexity of the Associate's operations.

d. Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating to
confidentiality of PHI, including but not limited to, the Privacy and Security Rules.

e. Mitigation. Associale agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in violation of the

requirements of this Addendum.

f. Documentation. Associaie agrees to document disclosures of the PHI and
information related lo such disclosures as would be required for Agency to respond to a requesl
by an Individual for an accounting of disclosures of PHI in accordance with 45 CFR §§ 164.528
and 164.316. This shauld include a process that allows for an accounting to be collected and
maintained by Assaciale and Its agents or subconfraclors for at ieast six (6) years from the date
of disclosure, or longer if required by state law. At a minimum, such documentation shall

include:

{i) {he date of disclosure;

@i} ~ the name of the entity or person who received the PHI, and if known, the
address of the entily or person;

(il)  abrief description of the PHI disclosed; and

{(iv)  abrief statement of purposes of the disclosure that reasonably informs the
Individual of the basis for the disclosure, or a copy of the Individual's
authorization, or a copy of the written request for disclosure.

g. Accounting Rights, Within ten {10) days of notice of a request for an
accounting of disciosures of the PHI, Associate and its agents or subcontractors shall make
available to Agency the documeniation required lo provide an accounting of disclosures to
enable Agency to fulfil its obligations under the Privacy Rule, including, but not iimited fo, 45

CFR §164.528,
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h. Access to PHL. Associate shall make the PHI maintained by Associate or ils
agenis or subcontracters in Designated Record Sets avaifable to Agency for inspect!on _and
copying within ten (10) days of a request by Agency to enable Agency to fulfill its obligations
under the Privacy Rulg, including, but not limited lo, 45 CFR § 164 524,

{_ Amendment of PHI. Within fen (10) days of receipl of a request from Agency for
an amendment of the PHI or a record about an individual contained in a Designated Record Set,
Associate or its agents or subcontractors shall make such PHI available io Agency for
amendment and incorporate any such amendment to enable Agency to fulfil its obligations
under the Privacy Rule, including, but not limited to, 45 CFR § 164.526.

J. Retention of PHI. Notwithstanding section 4.a. of this Addendum, Asscciale
and its subcontractors or agents shall retain all PHI pursuant {o state and federal law and shall
confinue to maintain the PH! required under Section 3.1, of this Addendum for a period of six (8)
years after lermination of the Agreement, or longer if required under siate law.

k. Agents, Subcontractors Compliance. The Associate will ensure that any of its
agents, including any subcontractors, to whom it provides any of the PHI it receives hereunder,
or to whom it provides any PHI which the Associate creales or receives on behalf of the Agency,
agree to lhe restrictions and conditions which apply 1o the Associate hersunder.

|. Amendments. The Associate shall make available to the specific Individual 1o
whom it applies any PHI; make such PHI available for amendment; and make available the PHI
required to provide an accounting of disclosures, all to the extent required by 45 CFR §§

164 524, 164.526, and 164.528 respectively.

m. Federal Access. The Associate shall make its internal practices, books, and
records relating to the use and disclosure of PHI received from, or crealed or received by the
Associale on behalf of the Agency available to the U.S. Secretary of Health and Human
Services consistent with 45 CFR § 164 .504.

n. Security. The Associale shall take all steps necessary fo ensure the
continuous securlty of all PHI and data systems containing PHI, and provide data security
procedures for the use of the Agency at the end of the contract pericd. These sieps shall
include, at a minimum, the requirements contained in the West Virginia Office of Technology
Policy No. WWOT-PO1001 (1-18-07) which may be found at:
hitp:/iwww.state wv.usioVPDF/Document _center/SgeurityPol0107.pdf

o. Notification of Breach. During the term of this Agreemant:

I. The Associate shall nolify the Agency immediately by telephone call plus
e-mail or fax upon the discovery of breach of security of PHI, where the use or disclosure is not
provided for by this addendum of which it becomes aware, if the PHI was, or is reasonably
believed to have been, acquired by an unauthorized person; or within 24 hours by e-mail or fax
of any suspected secuity incident, infrusion or unauthorized use or disclosure of PHI in violation
of this Agreement and this Addendum, or potential loss of confidential data affecting this
Agreement.  Nofificalion shall be provided to the Agency confracl manager (see
www.siate. wv.usfadmin/ourchasefvrc/agencyli,htm) and the Office of Technology Help Desk at
(304) 558 9966; (877) 558.9966 (Toll Free); or servicedesk@wv.gov.

li, The Associate shall immediaiely investigate such security incident,
breach, or unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associale shall notify the Agency contract manager, and the Office of Technology
Help Desk of: {a) What data elements were involved and the exlent of the data involved in the

11



breach; (b) A description of the unauthorized persons known or reasonably believed fo have
improperly used or disclosed PH! or confidential dala; (c) A description of where the PHI or
confidential data is believed to have bsen improperly transmitted, sent, or utlized; (d) A
description of the probable causes of the improper use or disclosure; and () Whether any
federal or state laws requiring individual nofifications of breaches are iriggered.

ili. All associated costs shall be borne by the Associate. This may include,
but not be limited to costs' associated with notifying afiected individuals.

p. Assistance In Litigation or Administrative Proceedings. The Associate
shall make ilseif and any subcontractors, employees or agents assisiing Associate in the
performance of its obligations under this Agreement, available to the Agency at no cost to the
Agency to leslify as witnesses, or otherwise, in the event of litigation or administrative
proceadings being commenced against the Agency, its officers or employees based upon
eclaimed violations of HIPAA, the HIPAA regulations or other laws relaling to security and
privacy, which involves inactions or actions by the Associale, except where Associate or its
subcontractor, empioyee or agent is a named adverse party.

4, Termination.

a. Duties at Termination. Upon any terminalion of the underlying agreement, if
feasible, the Associate shall retumn or destroy all PHI received from, or created or received by
the Associate on behall of the Agency that the Associate siill maintains in any form and retain
no copies of such PHI or, if such retum or destruction is not feasible, the Associate shall extend
the profections of this Addendum to the PHI and limit further uses and disclosures to the
purposes that make the retum or destruction of the PHI infeasible. This shall aiso apply to al}
agents and subcontractors of Associale. The duly of the Associate and its agenis and
subconiractors to assist the Agency with any HIPAA required accounting of disclosures survives

the terminaiion of the underying agreement.

b. Termination For Cause. Agency may terminaie the underlying agreement if at
any time it determines that the Associate has violated a material term of the agreement or this
Addendum. Agency may, at its sole discretion, allow Associate 2 reasonable period of time 1o
eure the matenial breach before termination.

c. Judicial or Administrative Proceadings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The Agency may
terminate this Agreement if a finding or stipulation that the Associate has violated any standard
or requirement of HIPAA, or other securily or privacy laws is made in any administrative or civil
proceeding in which the Associate is a party or has been joined.

d. Survival. The respective rights and obligations of Associate under Section 3.}
and 3.0. of this Addendum shall survive the termination of the underlying agreement.

5. General Provisions/Ownership of PHI.

a. Retention of Ownership. Ownership of the PHI resides with the Agency and is
lo be retumed on demand.

b. Secondary PHI. Any data or PHI generated from the PHI disciosed hereunder
which would permit identification of an individual must be held confidential and is also the

proparty of Agency.
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. Electronic Transmission. Except as permiited by law or this Addendum, the
PHI or any data generated from the PH! which would permit identification of an Individual must
not be transmitted io another party by elecironic or other means for additional uses not
authorized by this Addendum or to another contractor, or aflied agency, or affiliate without prior
written approval of Agency.

d. No Sales. Reports or data containing the PHI may not be soid without
Agency's or the affected Individual's written consent.

e. No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
inlended to confer, nor shall anything herein conjer, upon any person other than Agency,
Associate and their respective successors or assigns, any rights remedies, obligations or
liabllities whatsoaver.

f. interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any provisions in this
Addendum. The interpretation of this Addendum shall be made under the laws of the state of
West Virginia.

g. Amendment. The parties agree that to the exient necessary 1o comply with
applicable law they will agree to further amend this Addendum.

h. Additional Terms and Conditions. Additional discrefionary terms may be
included in the releasa order or change order process.

ASPROVED AS TO FORM THIS _ 20~
D.n‘f?’OF-M____, 2007
DARRELL V. McGRAW, JR.
ATTORNEY GENERAL

BY %ﬂ/ﬂff Hbke il

DEPLITY ATTORNEN GEMERAL

Form - WVBAA-012004
Amended 12-2007
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RFQ No LSHS0067

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: 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.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

West Virginia Code §21-1D-5 provides that: Any solicitation for a public improvement construction contract
shali require each vendor that submits a bid for the work to submit at the same time an affidavit that the vendor
has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code. A public improvement construction contract may not be awarded to a vendor who does not
have a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code and who has not submitted that plan to the appropriate contracting authority in timely fashion
For a vendor who is a subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia

Code may take place before their work on the public improvement is begun.

ANTITRUST:
In submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. | further certify that | am
authorized to sign the certification on behalf of the bidder or this bid

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, 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/fadmin/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 is in compliance with the requirements as stated

Vendor's Name: /V\a { ﬁ go LJmag?)

Authorized Signature: /// ,/ j %’/—‘ Date: O? A 72[2[7; OO‘Q

[

Purchasing Affidavit (Revised 07/0108)



State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

BOWMAN MARK E

RR 1 BOX 595

549 BRAMBLEWOOD RD

POINT PLEASANT WV 25550

2019 Washington Street East

*¥625113104 304-593-1659

Request for = mromwEER— ==
Quotation LSH90067

ROBERTA WAGNER
B04-558-0067

LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

HEALTH AND HUMAN RESOURCES

25287 304-675-0860

09/16/2008

BID OPENING DATE: 09/30/2008

BID OPENING TIME
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State of West Virginia

Purchasing Division

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

*625113104
BOWMAN MARK E
RR 1 BOX 585
545 BRAMBLEWOOD RD
POINT PLEASANT WV 25550

304-593-1699

Request for
Department of Administraton Quotation

o RFQ NUMBER::: B CEPAGET S
LSHS00 6 7 2

RCBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

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

09/16/2008

BID OPENING DATE:

REV. 11/96

INFORMATION [ISSUED IN WRITING AND ADDEpP, TO THE
SPECIFICATIONS BY| AN OFFICIAIL ADDENDUM| IS BINDING.

Mct{iéff Rowman, MA
Ot — 2005

END DF ADDENDUM NO. 1
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\ { WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of Wast Virginia
Depariment of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

BOWMAN MARK E

RR 1 BOX 595

549 BRAMBLEWOOD RD

POINT PLEASANT WV 25550

Requ est for T AP NUMBER G oo PAGES
Quotation LSH90067 3

2019 Washington Street East

*¥625113104 304-593-1699

ROBERTA WAGNER
B04-558-0067

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE

LAKIN, WV
25287 304-675-0860

09/16/2008

BID OPENING DATE: 09/30/2008

BID OPENING TIME 01:30PM

0001 HR
624
MASTER LEVEL| PSYCHOLOG

wxxxx%k  THIS| IS THE EN

P61-20

> OF RFQ

TST SERVICES

LSHS90p6e7 ***%x* TOTAL: gq}ggq
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WHEN R{E’SPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



Rev 17 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application*” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 {Does not apply to
construction contracts) West Virginia Code, §5A-3-37, provides an opportunity for quaiifying vendors tc request (at the time of bic)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code This certificate for application is to be used to request such preference  The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1 / Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four {4) years immediately preced-
ing the date of this certification; or,
Bidder is a partnership, association or corporation resident vendor and 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 80% of the
ownership interest of Bidder is held by anather individual, partnership, association or corporation resident vendor who has
maintained its headguarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headguarters er principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; er,

Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, ch average at least 75% of the employeas
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

AN

Application is made for 2.5% resident vendor preference for the reason checked:

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 &
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate's or subsidiary’s employees are residents of West Virginia who have resided in the state
confinuously for the two years immediately preceding submission of this bid; or,

4/ Application is made for 5% resident vendor preference for the reason checked:
5.

& w

Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendorwho is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is

submitted; or,

Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years

\ o

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed io continue fo meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (&) reject the bid; 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 ary unpaid balance on the contract or purchase order

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that 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 penalty of law for false swearing {West Virginia Code, §61-5-3}, Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued fo Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasjpg/f}iﬁ?ision in writing immediately.

Bidder: M ¢ { K g gf)&x}/ﬂﬁﬂ Signed: %y/ . /-
Date: &7“‘7?(7‘ ’97 % 0@ Title: _ DS ¢ Lnl O st / OLIne

“Check any combination of preference consideration(s} in either ‘A" or '8, or bob A aL:d ‘B* which yc)u are 4ﬁﬂed fo receive You may request up fo the
maximum of 5% preference for both A" and "B”




Cocrae Lic

West Virginia Board of Examiners of Psychologists

Be It Known That:

Mark E. Bowman MA

License Number 554 has met the requirements
is entitled to practice in the state of West Virginia until

duly licensed. and
741 /92

6/30/L10 as a Psychologist  ~gin
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N ) A s 2 2 -
Secretary

of the law. and is

REQ# ) gH 40067
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Pursuant to Article 21 .@mm Code of West Virginia
ﬁ.«/f A

f 5
and having met :\Hmm

i,

is herby a:mw%n& to E\anﬁ%

PSYCHOLOGIST

in the State of West Virginia
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