State of West Virginia Request for =
Department of Administration Quotatmn _
Purchasing Division -

2019 Washington Street East

Post Office Box 50130
—--Ghatleston;WV-256305-0130 ROBERTA-WAGNER
3NG-558-0067

 Paut-Swartz- Ntetio aﬂu\ujﬂi ohs ML .
504 Jamescrest Drive
Beckley, WV 25801

HEALTH AND HUMAN RESOQURCES
WELCH COMMUNITY HOSPITAL

654 MCDOWELL STREET
WELCH, WV
24801 304-46436-8710

06/03/2008
BID OPENING DATE! 07/01/2008 BID OPENING TIME 01:30PM

0001 JB 968-21
1 .
CONSULTING THERAPUTIC DIETITIAN SERVICES

TO PROVIDE SERVICES AS| "CONSULTANT DIETITIAN™ AT
HELCH COMMUN|ITY HOSPITAL LOCATED IN MCDOWELL COUNTY,
ELCH, WEST VIRGINIA, PER THE ATTACHED SPECIFICATIONS.

EXHIBIT 3

LIFE OF CONTRACT: THIIS CONTRACT BECOMES EFFECTIVE ON
AWARD. ....../« AND EXTENDS FOR A PERIOD, OF ONE (1)

YEAR OR UNTIL SUCH "REASONABLE TIME™ THEREAFTER AS IS
NECESSARY TO| OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT. THE ™REASONABLE TIME™ PERIOD SHALL
NOT EXCEED TWELVE (12)] MONTHS. DURING THIS "REASONABLE
TIME"™ THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON [GIVING THE| DIRECTOR OF PURCHASING 30 D
WRITTEN NOTICE.

UNLESS SPECIFIC PROVISIIONS ARE STIPULATED ELSEWHER
IN THIS CONTRACT [DOCUMENT, THE TERMS, [CONDITIONS A
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE

CONTRACT.

RENEWAL: THIS CDNTRACT| MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO| THE DIRECTOR OF PURCHASING THIRTY (30)
DAYS PRIOR TD THE| EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE MWITH [THE TERMS AND CONDITIONS OF THE
ORIGINAL CONTRACT: AND |[SHALL BE LIMITED| TC TWO (2) ONE

SiﬁNAT:JRE A M - : TELEPHON& L\ - g\g\% - 10 \ b (0 . (‘\ N 03
E VR A =90~ $941319% ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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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 quetations 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 QOrder/Contract, contingent upon funds being appropriated by the Legislature or ctherwise being
made available. In the event funds are not appropriated or otherwise available for these services ot goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

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

interest may be paid for fate payment in accordance with the West Virginia Code.

Vendor preterehce will be granied upon written request iﬁ 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 seffer.

The laws of the State of West Virginia and the Legisfative Rules of the Purchasing Division shall govern alf rights
and duties under the Contract, incfuding without Bmitation the validity of this Purchase Order/Gontract,

Any reference to automatic renewal is hercby deleted. The Contract may be renewed only upon mutual written
agreement of the pariies,

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

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Altorney General, and available online at the Purchasing Division's web sile
(http:/iwww. state.wv.us/admin/purchase/vre/hipaa.htm) is hereby mada part of the agreement. Provided that, the
Agency meels the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103; to the vendor.

.

@

INSTRUCTIONS TO BIDDERS
Use the quotation forms provided by the Purchasing Division.
SPECIFICATIONS: items offered must be in compliance \Mih 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 shali 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 10 the date and fime
of the bid opening. Failure of the bidder 1o deliver the quotations on time will resuft in bid disqualifications.

SIGNED BID TO:

Depariment of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50120
Charleston, WV 25305-0130

Rev. 9/25/07
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State of West Virginia Request for =
Depariment of Administration . _Quotation
Purchasing Division =~ . . L. . .
2019 Washington Street East
Post Office Box 50130
-Chatleston;-WV-252305-0130

ROBERTA--WAGNER
2hG~-Ke8~0067

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

WELCH COMMUNITY HOSPITAL

45¢ MCDOWELL STREET
WELCH, WV
26801 306-436-8710

ED
06/03/2008
BID OPENING DATE:

0770172008 BID OPENING TIME 01:30PM

(1) YEAR PERIODS.

CANCELLATION: THE| DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE[ OF AN INFERIOR QUALITY CR} DO NOT CONFORM
TO THE SPECIFICATIIONS OF THE BID AND CONTRACT HEREIN.
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GENERAL TERMS & CONDITIONS ;L
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (REFP)

1. Awards will be made in the best interest of the State of West Virginia. 1

2. The State may éccept or reject in part, or in whole, any bid. i

3. All quotations are governed by the West Virginia Code and the Legislative Rules ol the Furchas;’ng Division.

4. Prior to any award, the apparent successful vendor must be properly registered wzih the Purchasmg Division and have

paid the reqtired $125 00 registration fes,

5. All services performed or goods delivered under State Purchase Orders/Contracts are to be continu@id for the ferm
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or othenwise being
made available. In the event funds are not appropriated or otherwise available for these setvices or g ods this
Purchase Order/Contract becomes void and of ho effect after June 30.

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

7. Interest may be paid for late 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 stale taxes and will no! pay or reimburse such taxes.\._‘

\

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writlen notice to the sel!-;\:

11,  The laws of the Slaie of West Virginia and the Legisfative Rules of the Purchasing Division shall govern all r|g‘ﬂts
and dutles under the Contract, including without timitation the validity of this Purchase OrderfContract. B

12.  Any reference to automatic renewal is hercby deleted. The Contract may be renewed only upon mutual written "\_
agreement of the parties. ) )

13. BANKRUPTCY: Inthe event the vendorfcontractor files for bankruptcy protection, this Contract may be deemed
null and void, and terminated without further order.

14.  HIPAA Business Associate Addendum - The West Viginia State Govemment HIPAA Business Associate
Addendum (BAA), approved by the Attorey General, and available online at the Purchasing Division's web site
(http:/fwww.state.wv.usfadmin/purchasefvre/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) o the vendor.

INSTRUCTIONS TO BIDDERS
1. Use the guotation forms provided by the Purchasing Division.

2, SPECIFICATIONS: liems 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 ag EQUAL fo 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 lo specifications. ‘

3. Complete all sections of the quotation form.
4. Unit prices shall prevail in cases of discrepancy.
b. All quotations are considerad ¥.0.B. destination unless alternate shipping terms are clearly identified in the quotation.

B. BID SUBMISSION: Al quotations must be defivered by the bidder 1o 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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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 ﬁan, 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 $125.00 registration fee. . :

5. 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 finds are not appropriated or otherwise available for these services or goods, this

" Purchase Order/Contract becomes void and of no effect after June 30.

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

7. Interest may be paid for late payment in accordance with the West Virginia Code. 2
8. Vendor preference will be granted upon writien request in accordance with the West Virginia Code. \
9, The State of West Virginia is exempt frem federal and state taxes and v;rilt not pay or reimburse such taxes.\‘\\

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice fo the seiié,l“.

11.  The laws of the Stale of West Virginia and the Legislative Rules of the Purchasing Division shall govern all ri&‘h{s
and duties under the Contract, including without imitation the validity of this Purchase Order/Contract. \

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

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this Contract may be deemed \-\
null and void, and terminated without further order. - ,
1
\
14. HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate 4

Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site Y
{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) fo the vendor, )

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: items 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 alternaie should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor devialions to specifications.

3. Complete all sections of the gquotation form.
4, Unit prices shalf prevail in cases of discrepancy.

5. All quotations are considered F.0.B. deslination unless alternate shipping terms are clearly identified in the quotation.
6. BID SBBMISSION: All guotations 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

2018 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Rev. 8/25/07



State of West Virginia Request for = T RRENUNBER

Depariment of Administration Quotation WEH90028 4
Purchasing Division. e e —— L e
2018 Washington Sireet East

T
356
ag

DN Post Office Box 50130 o o
S Charleston;-WV-25305-0130 ROBERTA-WAGNER
306-558-0067
RFQ COPY

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

TYPE NAME/ADDRESS HERE

hq MCDOWELL STREET
WELCH, WV
24801 306-436-8710

06/03/2008
BID OPENING DATE; 07/01/2008 BID OPENING TIME D1:30PM

HAS RESIDED CONTINUOUSLY IN WEST VIRGINIA FOR FOUR
(4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION; OR

( ) BIDDER IS Al PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDDR AND HAS MAINTAINED ITS HEAD-
QUARTERS OR [PRINCIPAL PLACE OF BUSINESS CONTINUOUSLY IN
WEST VIRGINIA FOR| FOUR (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF [THIS [CERTIFICATION; DR 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 (&)
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 IT|S HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VIIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION.

B. APPLICATIION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

(\/) BIDDER| IS A} RESIDENT VENDOR WHO CERTIFIES THAT,
DURING THE L|JIFE OF THE CONTRACT, ON AVERAGE AT LEASTY
75% OF THE EMPLOYEES WORKING ON THE PROJECT BEING BID
ARE RESIDENTS OF WEST WIRGINIA WHO HAVE RESIDED IN
THE STATE CONTINUQUSLY, FOR THE TWO YEARS IMMEDIATELY
PRECEDING SUBMISSION OF THIS BID;

OR
{ ) BIDDER IS A NONRESIDENT VENDOR EMPLOYING A
MINIMUM OF ONE HUNDRED| STATE RESIDENTS OR IS A

2Hel

E
TELEPHONE -
Vuh hugh 304 - 253 - 2040 (-4-08
=D e BB REREE ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO BFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




GENERAL TERMS & CONDITIDNS
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 pan, 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 $125.00 registration fee.
5. All services peri‘ormed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Qrder/Contract, contingent upon funds being appropriated by the Legislature or otherwise 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 otnly 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,

© ® N @

The State of West Virginia is exemp! from federal and state taxes and will not pay or reimburse such taxes.
10.  The Director of Purchasing may cancel any Purchase Order/Conlract 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 aft rights
and duties under the Coniract, incliding without limitation the validity of this Purchase Order/Contract.

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

13. BANKRUPTCY: Inthe event the vendor/contractor files for bankruptcy protection, this Contract may be deemed
nulf 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 Aftormey General, and available online at the Purchasing Division's web site
{http:/iwvrw. statewv.us/admin/purchasefvre/hipaa.him) 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 Protecied Health '
Information (45 CFR §160.103) to the vendor.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. ‘

2. SPECIFICATIONS: Items 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. Abidder offering an aiternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

a. Complete all sections of the quotation form.
4. Uinit prices shall prevail in cases of discrepancy.
5. All quotations are considered F.O.B. destination unless altemate shipping terms are clearly identified in the quotation.

6. BID SUBMISSION: All quotations must be delivered by the bidder te the office listed below prior to the date and time
of the bid opening. Failure of the bidder 1o deliver the quotations on time will resuit in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 9/25/07
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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.

i
All quotations are governed by the West Virginia Code and the Legistative Rules of the Purchasing Division.
1

Prior to any award, the apparént successful vendor must be properly registered with the Purchasmg Division \gnd 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 f rm
of the Purchase QOrder/Contract, contingent upon funds being appropriated by the Legislature or otherwise bei
made available, In the event funds are not appropriated or otherwise available for these sefvices or goods, thl.,
Purchase Order/Contract becomes void and of no sffect afler June 30,
Payment may only be made after the delivety 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. Y

~ The State of West Virginia is exempt from tederal and stale taxes and will not pay or reimburse such taxes. y

The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

The faws of the State of West Virginia and the Legisfative Rules of the Purchasing Division shalt govern all rights
and duties under the Contrac, including without limitation the validity of this Purchase Order/Contract.

Any reference to automatic renewal is hereby deleted. The Conlract 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 Atlorney General, and available online at the Purchasing Division's web site
{http://www.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.

O

INSTRUCTIONS TO BIDDERS
Use the guotation 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 discreparncy.
Al quotations are considered F.O.B. destination uniess 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 lo deliver the quotlations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 9/25/07



Purchasing

Past Office

RFQ COPY
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State of West Virginia
Department of Administration

Charleston,
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2019 Washingfon Sireet East

Box 50130
WV 25305-0130

ESS HERE

Request for =
Quotation

ROBERTA WAGNER

3046-558-0067

WELCH, WV

26801

454 MCDOWELL STREET

HEALTH AND HUMAN RESOQURCES
WELCH COMMUNITY HOSPITAL

304-436-8710
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1.

12.

13.

14.

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. E
All quotations are govemad by the West Vrrgmra Code and the Legislative Rules of the Furchasml) Division.

Prior to any award, the apparent successful vendor must be properly registered with the Purchasing })ivision and have

_ paid the required $125.00 registration fee,

!

|
Al 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 otheslvise being
made available. In the event funds are not appropriated or otherwise available for these services or gpods this
Purchase Order/Contract becomes void and of no effect after June 30. i

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 Wes! Virginia Code. \

\

Vendor preference will be granted upon writlen request in accordance with the West Virginia Code. \\

The State of West Virginia is exempt from federat and state taxes and will not pay or reimburse such iaxe\
The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the sel\nr

The laws of the State of Wesl Virginia and the Legislative Rules of the Purchasing Dwas;on shall govern all }rjhts
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract. 4

Any reference to automatic renewal is hereby deleled. The Contract may be renewed only upon mutual writle&
agreement of the patties. \\

BANKRUPTCY: Inthe event the vendor/contractor files for bankruptey protection, this Contract may be deemed
nulf and void, and terminated without further order. \

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associale
Addendum (BAA)}, approved by the Attorney General, and available online at the Purchasing Division's web site
(hitp://www.state wy.us/admin/purchase/vre/hipaa.hitm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §1 60.103) and will be disclosing Protected Health
Information {45 CFR §160.103) fo the vendor. \

o &m Bow

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 EQIJAL fo the specifications must be
clearly defined. A bidder offering an alternate should attach complete spedifications and literature o the bid. The
Purchasing Division may waive minor deviations {0 specifications.

Complete all sections of the quotation torm.

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

Rev. 9/25/07



State of West Virginia Request for =
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
306~-558-0067

AR NUMBER:

WEH98028 7

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV

26801 306-636~8710

06/03/2008
BID OPENING DATE: 07,01/2008 BID DPENING TIME 01:30PM

SEALED BID

BUYER : == = = = | = = oof e e e S-RW/FILE 22-==-frmmmmm o
RFQ. NO.:t===f-===nfmmm ~~WEH90028-—~~——|- ==~ = o mm e
BID OPENING DATE:f-~--- - 7/1/2008- == o e
BID OPENING [TIME:|~--~-~ -=13830 PM--—mm oo oo

PLEASE PROVIDE A FAX NUMBER IN CASE IT IS NECESSARY
TO CONTACT YU REGARDING YOUR BID:

___________________ AN 063
CONTACT PERSON (PLEASE PRINT CLEARLY)-
VNSRS NUNURTITN A %\L___\&@_l._...,

x%x%%% THIS IS THE END QF RFQ WEH90028 »%x%x%x%% TOTAL:

\\ml sk TELEPHDNE%OU‘ 3\%17\ O\O‘L (9“""1" Og
VA % - 9412146 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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12,

13.

14.

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 Staie 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 Legistature or otherwise being
made available. In the event funds are not appropriated or otherwise available for these services of goods, this
Purchase Order/Contract becomes void and of no effect alter 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/Coniract 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 Contract may be renewed only upon mutual written
agreement of the parties.

BANKRUPTCY: In the event the vendor/contracior 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 al the Purchasing Division's web site
{http:/fwww state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made pait of the agreement. Provided thal, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Healith
information (45 CFR §160.103) to the vendor.

A

Rev. 8/25/07 !

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 literatiire to the bid. The
Purchasing Division may waive minor deviations 1o specifications.

Compilete 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 idenlified in the quotation.

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

SIGNED BID TO: |

Department of Administration _ i
Purchasing Division i
2019 Washington Street East \
Post Office Box 50130 \
Charleston, WV 25305-0130 \



— REQUEST FORQUOTATION

Part 1

1.1

STATE OF WEST VIRGINIA
Department of Health and Human Resources
Welch Community Hospital
RF¥Q #WEH90028

GENERAL INFORMATION

Purpose:
The Acquisition and Contract Administration Section of the Purchasing Division “State”

for the Department of Health and Human Resources, Bureau for Behavioral Health
Facilities, Welch Community Hospital, “Agency” is soliciting Quotations to provide
Consultant Dietitian Services for Welch Community Hospital’s Dietary Department.

1.2 Project:
The mission or purpose of the project is to provide consultant dietitian services for the
Dietary Department of Welch Community Hospital.

Part2 OPERATING ENVIRONMENT

Location
Facility is located in McDowell County at Welch Community Hospital, 454 McDowell
Street, Welch WV 24801

Background:

Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds.
Acute care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds and
45 medical/surgical beds. The hospital serves the counties of McDowell, Wyoming and
Mingo with a total market population of about 83,000.

The following numbers represent the typical utilization encountered by the outpatient
service area of Welch Community Hospital for the 2007 fiscal year:

Emergency Room Patients — 10,441
Observation Visits — 542
Clinic Patients — 25,524
Surgeries —~ 343

Deliveries — 78

Laboratory Tests — 771,015
Radiology ~ 15,063

CAT Scans ~ 2,529
Ultrasound — 1,869
Mammography — 633
Respiratory Tests — 21,402
Electrocardiograms — 4,231

WEH9%6028



Admissions - 974

Part 3

31

32

Long Term Card ADC (48 Patients per day) — 94%
Overall ADC (60 Patients per day) — 66%
Total Patient Days (17,514 Long Term Care and 4,496 Acute Care Days) — 22010

Outpatient Services Provided Are:

Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic
Newborn Care
Internal Medicine
Surgery
Emergency Room Services
Radiology Services Including:
Diagnostic
CAT Scan
Ultrasound
Mammography
MRI
EK G, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services
Laboratory Services :

PROCUREMENT SPECIFICATIONS
General Requirements

The mission/purpose of this project is to provide Consultant Dietitian Services for Welch
Community Hospital’s Dietary Department. Vendor must provide eight (8) to twelve
(12) hours of consulting time per week to include eight (8) hours on site per week.
Consultants must be a Registered Dietitian for the providing of requested service and will
be required to provide proof of Certification.

SCOPE OF WORK:

The vendor is to quote services of providing Consultant Dietitian Services, these services
are to include, but are not limited to, the following:

a. Consultant “must” provide eight (8) to twelve (12) hours of consulting timer per
week, to include eight (8) hours on site per week.

b. Consultant “must” provide services as required during regular workday working
hours (Monday through Friday, on site hours may be performed between 8:00am to
6:00pm).

¢. Consultant “must” consult with Hospital’s Dietary Manager (or a person designated
by the Dietary Manager) in regard to the providing of nutritional assessment of each
resident/patient nearly practical upon admission.

WEH90028
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d. Consultant “must” consult with Hospital’s Dietary Manager, (or a person designated

33
33.1

33.2

3.33

by the Dietary Manager) in developing and documenting individual nutritional care
plans for all residents/patients.

e. Consultant “must” visit residents/patients as necessary and document progress notes
in the medical charts.

£ Consultant “must” assist in the development of residents/patients logs which provide
current information relating to resident’s/patient’s diet order as well as food
preferences and a record of resident/patient visitation.

g. Consultant “must” routinely and regularly visit the Hospital at prearranged times and

" for sufficient duration to provide continuing liaison with medical and nursing staff

and to advise administration, counsel residents/patients and provide guidance to the
Dietary Manager.

h. Consultant “must” assist in establishing procedures of Quality Assurance to assure
the consistency and quality of all services provided.

i. Consultant “must” attend Hospital’s initial and annual orientation.

j.  Consultant “must” submit record/documentation of each service rendered to Dietary

Manager on a weekly basis.

k. Consultant “must” provide assistance for Hospital to meet requirements for
participation and payment associated with third-party payment programs in regard to
specific services provided.

1. Consultant “must” participate in the education programs conducted by Hospital and
shall perform required teaching functions.

m. Consultant “must” provide requested services in conformance with all requirements
of the Department of Health and Human Resources, Federal and State Constitutions
and all applicable Federal and State statutes and regulations.

Special Terms and Conditions:
Performance Bonds: N/A

Insurance Requirements:

Insurance certificates are required prior to award but are not required at the time of bid.
The vendor shall present evidence of insurance at the time of award in the types and
amounts required by the Agency and acceptable to the State. Included in the required
insurance coverage shall be the following:

1. Professional and Comprehensive General Liability Insurance: $500,000
per occurrence and $1,000,000 annual aggregate.

Policy must show Hospital as Memorandum Holder.

Invoices and Progress Payments:
The Vendor shall submit invoices, in arrears, to the Agency at the address on the face of
the purchase order labeled “Invoice To” pursuant to the terms of the contract. Invoices

WEH90028
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mav not be submitted more than once monthly and State Law forbids payment of

invoices prior to receipt of services.

Part 4 COST PROPOSAL
4.1  Quantity Description Unit Cost Total Cost
624 hours Charges per hour: s 45,00 N3 , ¢40, 00

(Estimated eight (8) to twelve (12) hours/week x 52 weeks a year.)
Award will be made to the lowest total cost bid.

Hours NOT TO EXCEED 624 hrs. per year

WEH90028
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STATE OF WEST VIRGINIA

Furchasing 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, penaity, 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 ifs political subdivisions, including any interest or additional penalties accrued

thereon.

“Debtor” means any individual, corporation, partnership, association, fimited liability company or any other form
or business association owing a debt to 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 confrol 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 contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax
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, 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: __ 1N dl(‘\3!\\64\ g o\u\} gns i ¢,

Authorized Signature: Q Date: (a i O( - Oif

Purchasing Affidavit {Revised 06/15/07)




| WEST VIRGIN IA
BOARD OF LICEN SED DIETITIAN S
LICENSURE CERTIFICATE

This certlfies that the belnw person is Issued thls cemficate of licensure, to practice the
profession specnfied hereon, in the State of West Vlrgmxa, durmg the fiscal year.

PM?? .S’mwt;

Licensed Dletitmn o

’cwée ,@ LZ)

i __,EXPIRES:06—30—2008 N S“,.etmomw AR

'_ Lwense No 96

v This certiﬁ'cate'rriu'stb‘e'dis'p!aye_d i.n_acdnspicuous place, "

R A - " Board Members -
Helen Lodge RD LD Chamnan ‘ . T
4106 Virginja Ave. . L

_‘- ,-Charlesmn,wv 25304

o 394 925-8828 :

8 Frank() Markun R.D LD '+ Vice Chairman/Treasufer
' .37 Woodhaven Dr: 7 R ' _
o Hummgton WYy: 25701 R

3945259009 L




Frint Date: 04/30/08
HEALTHCARE PROVIDERS

SERVICE ORGANIZATION
PURCHASING GROUP

CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

3 Paul R Swartz ' ‘ T Healthcare Providers Service Organization
K04 Jamescrest Dr 159 East County Line Road
Beckley, Wv 25801-2184 Hatboro PA19040—1213

Medical Speciaity: Code: :

Dietitian T 80720

Amencan Casualty C{)mpany of eadmg Pennsylvama
33 3 5. Wabash Avenue i

A. PROFESSIONAL LIABRITY

Professional Liability (PL) $ 1,000,000 each claim | $ 3,000,000 aggregate
Good Samartan Liability " "included above s 2
Fersonat Injury Liability included above

Malplacerment Liability included above

B. COVERAGE EXTENSIONS:

License Protection e 25 000 aggregate
Defendant Expense Benefil G ts S $ 10,000 aggregate
Depositton Representation [ 2 50 per epasmon $ 5000 ‘ aggregate
Assault % 10,060 perincident] $ 25000 aggregate
Medical Payments 5 [ $_ 100,000 aggregate
...Elrst Aid L] 8 2500 aggregate

Pamage o Property of Cthers ] per mcldent $ 10,000 : agaregate

C. WORKPLACE LIABILITY Coverage part C. Workplace Liabllity does nol apply If Coverage part [, Generat Liabllity Is made part of this poliey.
Workplace Liability lincluded in A. PL limit shown above
Fire & Water Legal Liability included in A, PL limit shown above sub ect to $150,000 sub-limit
FPersonal Liability e §§g§§¢mﬁéw B $1,000,000 aggregate

D. GENERAL LIABILITY Coverage parl . General Lisbility does not apply ¥ Coverage part ©, Workplace Liability is made part of this policy.

General Liability (GL)

Hired Auto & Non Owned Auto
Fire & Water Legal Liability
Personal Liability

Total Premium: 251,38

B

v AT sy R Ers e
Ei] _n‘." B ma?f";'-“a a’a’»" e %"i“r'“:i""fj&’i SFetAd i 3

G-121500-C G-121503-C G-121501-
G-147292-5 G-144872-A G-123846-047
¢  250.00 PREMIUM & 1.38 SURCHARGE $0.00 LOCAL TAX
Master Policy # 188711433

Keep this dooument ih a safe place. i and prool of payment are evidencse of your insurance coverage.

Pt s s Ot Tarben

Chairrnan of the Board Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Change Date;
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I, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

NUTRITION SOLUTIONS INC.
*Control Number: 92998

has filed its application for "Certificate of Incorporation” in my office according to the
provisions of the West Virginia Code. Ihereby declare the organization to be registered as

corporation from its effective date of April 11, 2007 unt11 a cemﬁcate of dissolution has been
~ filed with Secretary of State. :

. Therefore, I hereby issue this

CERTIFICATE OF INCORPORATION

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
April 11, 2007

QAMF,Z/M

Secretary of State

P
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