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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 quatations 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 Ordet/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 Crder/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 late paymeant in accordance with the West Virginia Code.

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

g, The State of West Virginia is exempt from faderal and state taxes and will not pay or reimburse such taxes.

10. The Director of Purchasing may cancel any Purchase Order/Gontract 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
?Z!Id ri’ggtts and duties under the Contract, including without limitation the validity of this Purchase
rder/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 vendorfcontractor files for bankrupicy protection, this Contract may be
daamed 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 oniine at the Purchasing Division's web site
(hitp/www.state.wv.us/admin/purchase/vrc/hipaa.him) 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
consiruction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Warkplace 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 contractor 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 Coniract shall be cancelled by the awarding
authority if the Confractor: 1) Fails to implement its drug-free workplace poficy; 2) Fails to provide information
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 coniractor's drug-free workplace policy M

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 {o 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 F.O.B. 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 quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50139,
Charleston, WV 256305-0130

Rav. 7/01/08
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11 /13 /72008
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DATE

TITLE

FEIN

ADDRESS CHANGES 7O BE NOTED ABOVE

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




NEWIECH

SYSTEMS . .INC

1850 Dalton Avenue
Ashland, KY 41102
office: 606-325-0306

fax: 606-325-0308

To: Department of Administration Document ID: NSIQ6934
Attn: Roberta Wagner Date: 03/27/08
Building 15 Terms: Net30
2019 Washington Street, East Sales Tax: Not Included
Charleston, WV 25305-0130 FOB: NotIncluded
Phone: Fax: Expires: 30 Days

Project: Patient Wandering System

Loty | ' Description

Single Door Patient Wandering Systems
Qutside Digital Keypad

Replacement Wrist Band

12 LAMP ANNUNCIATOR

DPDT Time Delay
12/24VDC 4A P/S W/PDE INSTALL

Relays

O 00 = a0 o b P Qo

106DB Output. White
1,500 4 COND 16 (19x29) BARE CMP
1,500 8 COND 22 (7X30) BARE CMP
200 4 PAIR 24 AWG SOLID CAT 5E CMP
1 Hardware, Boxes, Wiremold, Connectors, Materials
1 Misc
1 Installation, Programming, Training

Control Relay Module Select for either N.O or N C operation. Rated at 2 amps (24Vdc)

SINGLE DOOR 650 LB LOCK w/ DPS & ATTEMPTED EGRESS SWITCH (FOR USE w/ EXISTING HDWR )

Piezo Siren, Screamer w/Bracket, Wall Mount, 2' Diameter , 2” x 275" bracket. 6 - 13 8VDC Output. Current draw 175 mA Up to

Grand Total:

$31,335.00

Scope of Work:
-Install individual wandering system on eight doors
-Install custom annunciator at nurse's station

-Complete system connection, verify proper operation and provide users with operating instructions.

Any 120V AC power required for the equipment listed above shall be provided and installed by the Owner.

All new equipment carries a warranty of one year on parts and labor except for damage due to vandalism, misuse,

neglect, or act of nature.
Above pricing does not include any applicable sales tax.

Thanks for the opportunity to provide a Newtech Systems Solution

Doug Fellabaum

Office 606-325-0306

Cell; 606-547-8009
dfellabaum@newiechashland.com

To accept this proposal please sign and return to Newtech Systems

Signature Date Purchase Order #
Page 1




Agency
REQ P O# LSHOQ073

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we the undersigned _ NEWTECH SYSTEMS, INC.,
of 1850 Dalton Avenue = Ashland, KY. 41102 o pi 000 o0q GREAT AMERICAN INSURANCE

COMPANY of 580 Walnut Str., Cincinnati,OH 43202 organized and existing under the laws of the State of
OHIO with its pringipal office in the City of _CinCinnati, OH .o oo are held and firmly bound unto the State
of West Virginia, as Obligee in the penal sum of _FIVE PERCENT OF BID (3 5% of BID ) for the payment of which,

well and truly to be made, we jointly and severally bind aurselves, cur heirs, administrators. executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
LSHS0073 — NEW WANDERING PATIENT SECURITY SYSTEM FOR LAKIN HOSPITAL

NOW THEREFORE,

(a) K said bid shall be rejected, or

{b} If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached
hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and sald Surety does hereby
walive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their hands and seals, and such of them as are corporations

have caused their corporate seals to be affixed hersunto and these presents to be signed by their proper officers, this
13th day of November , 20 08 )

NEWTECH SYSTEMS, INC.
(Name of Principal)

By, :}-M N\ el
{Myist be President or
Vice President)

Peesrrpeut
{Title)

Surety Corporate Seal GREAT AMERICAN INSURANCE COMPANY
(Name of Surety)

... z/zzg/@f

Attome -ireFact
THOMAS H. VOELTZ)

IMPORTANT -. Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.

Principal Corporate Seal




GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 580 WALNUT STREET @ CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than  FOUR
No. 0 18476
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY a corporation organized and existing
under and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person ot persons named below its true and lawful attorney-
in-fact. for it and in its name, place and stead to execute in behalf of the said Company. as surety, any and all bonds, undertakings and contracts of suretyship, or
other written obligations in the nature thereof; provided that the lability of the said Company on any such bond, undertaking or contract of suretyship executed
under this authority shall not exceed the limit stated below

Name Address Limit of Power
THOMAS H VOELTZ ALL OF AlLL
DANA N. CONLEY ASHLAND, KENTUCKY §75,000,000

J MICHAEL WELLMAN

THOMAS C PHIPPS
This Power of Attoraey revokes all previous powers issued in behalf of the attorney(s)-in-fact nramed above
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affised this 30TH day of JULY . 2007
Atest GREAT AMERICAN INSURANCE COMPANY
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID G KITCHIN (513-412-1602)
On this 30TH day of JULY, 2007  before me personally appeared DAVID C KITCHIN to me known, being

duly swom, deposes and says that he resides in Cincinnati, Ohio, that he is the Divisional Senier Vice President of the Bond Division of Great American
Insurance Company, the Company described in and which exacuted the above instrument; that he knows the seal of the said Company; that the seal affixed to
the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his name
thereto by like authority.

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated March 1 1993,

RESGLVED  That the Division President, the several Division Vice Presidents and Assistant Vice Presidents. or any one of them be and hereby is
authorized, from time 1o time, to appoint one or more Attorneys-in-Fact fo execute on behalf of the Company as surety, any and all bonds, undertakings and
contracts of suretyship, or other written obligations in the nature thereof, to prescribe their respective duties and the respective limits of their authority; and to
revoke any such appointment at any time

RESOQIVED FURTHER: That the Company seal and the sigratire of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Compeny may be affived by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract or suretyship,

or other written obligation in the nature thereof, such signature and seal when so used being hereby adopred by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually afficed.

CERTIFICATION

[. RONALD C HAYES, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Atlormey and the
Resolutions of the Board of Directors of March 1. 1993 have not been revoked and are now in full force and etfect

Signed and sealed this  13th day of November, 2008.

$1029U (4-04)






