State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

COMADE, INC,
17915 sKv PARK CIRCLE # B
IRVINE, CA, 926414
949-474-0160

Request for =
Quotation

ROBERTA WAGNER
k04-558-0067

HEALTH AND HUMAN

WELCH, WV
24801

RESCURCES

WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET

304-436-8710C

09/0372008

BID OPENING TIME

01:30BM

BID OPENING DATE:

QUESTICNS
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ADDENDUM ACKNOWLEWGEMENT
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ADDENDUM NO. |S:

mo. 1
Wo 2
yo. 3
NO 4
NO. 5
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ERSTAND THAT ANY
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BID FAILUR

REQUISITION NO.: WEHS0033

1 HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECK
THE NECESSARY REVISICONS TO MY
SPECTIFICATION, HTC

E
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THIS DOCUMENT

B TO

ED

é: o
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DATE
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WB.@/&C/- Mﬁ;/v ‘W B VLIS S P74

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE AROVE LABELED 'VENDOR'
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

Awards will be mads In the best intarest of the State of West Virginia.

The State may accept or reject in part, orin whole, any bid

All quotations are governed by the West Virginia Code and the Legisiative Rules of the Purchasing Division

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

All services parformed or goods delivered under State Purchase Orders/Contracts are o be continuad for the term
of the Purchase Order/Contract, contingem upon funds being appropriated by the Legislaiure or otherwise being
mads avaflable In the event funds are nol appropriated or otherwise available for these services or goods, this

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

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

Interest may be paid for late payment in accordance with the West Virginia Code

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

The State of West Virginla I exempt from federa) and state taxes and will nol pay or refmburse such taxes
The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

The laws of the Stale of Wes! Virginia and the Legisifative Rules of the Purchasing Division shall govern ail rights
and duties under the Centract, including without limitation the validity of this Purchase Order/Contract

Any reference to automatic renewat is hereby dsleled. The Contract may be renewad only Upor mutual written
agreement of the parties

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

HIPAA Business Associate Addendum: The West Virginia State Government HIPAA Business Associate
Addendurm {(BAA), approved by the Allornay General, and availabls online at the Purchasing Division's web site
{(hitp:/fwrww state wv . us/admin/purchase/vrefhipaz.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Coverad Entity (45 CFR §160 103) and will be disclosing Protected Health

Information (45 CFR §160 103) to the vendor

West Virginia Alcohol & Drug-Free Workplacd Act: If this Contracl constitutes a publi¢ improvement construction

contract as set forth in Article 1D, Chapter 21 of the West Virginia Gode ("The West Virginia Alcohal and Drug-Free Warkplace
Act"), then the following language shall hereby becoms part of this Conlfract: “The contractor and its subcontractors shall
implement and maintain a written drug-free workplace policy in compliance with the Wes! Virginia Alcoho! and Drug-Free
Workplace Act, as set forth in Article 1D, Chapler 21 of the West Virginia Cede  The contractor and its subcontractors shall
provide a sworn slatement in writing, under the penalties of perjury, that they maintain a valid drug-free work placs policy in
compliance with the West Virginia Alcohol and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be
cancelled by the awarding authority if the Contractor: 1) Falls to implement s drug-free workplace policy; 2} Fails to provide
information regarding implementation of the conlractor's drug-free workplace policy at the request of the public authority;

or 3) Pravides to the public authority faise information regarding the contractor's drug-free workplace policy "

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 altemate should attach complete specificalions and literature to the bid  The

Purchasing Division may waive minor deviations to specifications.
Complete all sections of the guotation form

Unit prices shall prevall in cases of discrepancy.

All quotations are considered F OB destination unless allernate shipping terms are clearly identified in the quetation

BID SUBMISEION: All quotations must be delivered by the bidder to the office listad below prior to the date and fime
of the bid opening. Failure of the bidder to deliver the quotations on ime will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Strest East, P.O Box 50130,

Charleston, WV 25305-0130
Rev. 7/01/08




State of Wast Virginia Request for |
Department of Administration  Quotation
Purchasing Division

2019 Washington Strest Fast

Post Offica Box 50130 -

Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

] AL  CORMRESPONDENGE TO AL
ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

COMADE, INC.
17915 5Ky papk CIRCLE # B
IRVINE, CA, 92614
P49-474-0160

454 MCDOWELL STREET
WELCH, WV
24801 304-436-8710

09/03/2008
BID OPENING DATE:

09/18/2008

AND ANY STATE PER$ONNEL IS NOT BINDING ONLY THE
INFORMATION ISSUEDP IN WRITING AND ADDED TO THE
SPECIFICATIO]}IS BY|AN OFFICIAL ADDENDUM|ZIS BINDING

Bosddl |

I(:?NATURE
COMPANY
Sl
DATH
REV. 11/96
END |OF ADDENDUM NO 1
/ 1o 1 i

SEE REVERSE SIDEFORTERMS'AND COND/TIONS

e Csedl, UL [ hm,ﬁ_/ i EL?HO“??F <PV [ Sl

W7 YY1 2/0/ 22,/ | ADDRESS CHANGES TO BE NOTED ABOVE
= ¥ WHEN RESPONDING TC RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED 'VENDOR'




Welch Community Hospital
WEH90033
Addendum #1
Q-1) Please let me know if you are taking refurbished beds on this bid

A-1) No. Vendor is to supply the facility with new beds.




State of West Virglnia
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

COMEDE, INC,
17915 sKy ’Bf\?K CIRCLE # B
IRVINE, CA, 92414
949.474-0160

Request for
Quotation

REONUMBER:

WEHS0033 1

+ABDBRESS CORRESPONBENCE TOATTE

ROBERTA WAGNER
B04-558-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HCSPITAL

454 MCDOWELL STREET
WELCH, WV
24801

304-436-8710

08/20/2008

BID OPENING DATE

09/18/2008

BID QPENING TI

1
FEE FOR DELIVERY,

TANCELLATION;: THE

SEE ATTACHED SPEQIFICATIONS.

)

INSTALLATION, IN-SERVICE TRAINING

DIRECTCR QF PURCHASING RESERVES THE
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33 (/:}}00 L3206, 700
HILL-ROM VEREA CARE OR| EQUAL.
002 EA 110-03 .. .0
28 /2 2D 344 b
HILL-ROM CARE ASSIST EX BED OR EQUAL
hoo3 EA L10-03 :
1 __ﬁf§élC37t) L300
HILL-ROM CARE AFFINITY|IV OR EQUAL
D004 EA 410-03 'Z;S*OO (;LS‘(OO

7%JxQ,ZLA U b Jrns e

e

DATE

7/ 0/05
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GG - 75/19/63@

TiT E

lN"
fUi?C+’mAQW&¢Xﬂ vT

82/0132/)

ADDRESS CHANGES TO BE NOTED ABOVE

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




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

Awards will ba made in the bast interast of the Stafe of West Virginia

2. The State may accept or rsjedt in part, or In whole, any bid

3 All quotations are governed by the West Virginia Code and the Legistative Rules of the Purchasing Division

4 Priorle any award, the apparent successful vendor must ba properly registerad with the Purchasing Division and have
paid the required $125 00 regisiration fee

5 All setvices performed or goods delivered under State Purchase Orders/Coniracis are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being
made available In the event funds are not appropriated or otherwisa available for these services or goods, this
Purchase Order/Contract becomes void and of no afiect after June 30

B, Payment may only be made after the delivery and acceptance of goods or sefvices

7 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.

9 The State of West Virginia is exempl from federal and state laxes and will not pay or reimburse such taxes

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

11, The laws of the State of West Virginia and the Legisiative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

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

13 BANKHUPTCY: [nthe event the vendor/contractor fifas 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 Associale
Addendum (BAA}, approved by tha Attorney General, and avaitable online at the Purchasing Division's web site
(httplwww state. wv.us/admin/purchasefvrc/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covared Entity (45 CFR §160 103) and will be disclosing Protected Health
Information (45 CFR §160 103) to the vendor

15 West Virginia Aleohol & Drug-Free Workplace Act: [f this Coniract constitutes a public improvemerit construciion
conlract as set forth in Article 1D, Ghapter 21 of the West Virginia Cede ("The West Virginia Alcohol and Drug-Free Workplace
Act"}, then the following language shall heraby become part of this Contract: "The contractor and its subcontractors shall ;
implement and maintain a written drug-fres workplace policy in compliance with the West Virginia Alcohol and Drug-Free
Workplace Acl, as set forth in Article 1D, Chaptor 21 of the West Virginia Code  The contractor and its subcentractors shall ;
provide a sworn statement jiy writing, under the penalties of perjury, that they maintain a valld drug-free work place policy in
compliance with the West Virginia Alcohof and Drug-Free Workplace Act It is understood and agreed that this Contract shall b
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 autherity false information regarding the contracter's drug-iree workplace policy *

INSTRUCTIONS TO BIDDERS

1. Use the quatation forms provided by the Purchasing Division

2 SPECIFICATIONS: [tems offered must bz 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 iiterature to the bid  The
Purchasing Division may waive minor deviations 1o specifications

3. Complete all sections of the quotation form

4 Unit prices shall prevall in cases of discrepancy

5 All guotations are considered F O B destination unless alternate shipping terms are clearly identitied in the quotation

5] 81D SUBMISSION: All quotations must be deliverad by the bidder to the office listed below prior to the dats and time

of the bid opening Failure of the bidder to deliver the quatations on time will resull in bid disqualifications:
Department of Administration, Purchasing Division, 2018 Washington Street East, P O Box 50130,
Charleston, WV 25305-0130

Hev 7/01/08




State of Wast Virginia
Department of Administration
Purchasing Division

20189 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ CCPY

TYPE NAME/ADDRESS HERE

COMADE, INC,

17915 SKY PARK CIRCLE # B

IRVIME, CA, 92614
949-474-0160

Request for
Quotation

WEHS0033 2

LOBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV

24801 304-436-8710

08/20/2008

BID OPENING DATE:

ORDER

INQUIRIES:

BUSINESE ON 9/2/200

[NQUIRIES TO
ROBERTA WAGNER
PURCHASING DIVISION
2019 WASHINGTON STREET
"HARLESTON, WV 25311

FAX: 304-55814115

THE ACCEPTABLE LEVEL OF

WOTICE TO THE VENDOR If THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE|OF AN INFERIOR QUALITY OR|DO NOT CONFORM
TO THE SPECI¥ICATIONS OF THE BID AND CONTRACT HEREIN.

BANKRUPTCY: |IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPT({Y PRQTECTLON, THIS CONTRAGT IS AUTOMATI-
CALLY NULL AWD VOID, AND IS TERMINATED |[WITHOUT FURTHER

WRITTEN QUESTIONS!SHALL BE ACCEPTED THROUGH CLOSE OF
QUESTIONS MAY BE

$ENT VIA USPS, FAX, COWRIER OR E-MAIL.
ASSURE NO VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO
SUBSTANTIVE QUESTIONS WILL BE ANSWERED |ORALLY. IF
POSSIBLE, E-MATIL QUESTIONS ARE PREFERRED. ADDRESS

DPEPARTMENT OF ADMINISTRATICN

EAST

E-MATL: ROBERTA. A|WAGNER@WV. GOV

THE MODEL/BRAND/SPECIFICATIONS NAMED HZREIN ESTARBRLISH

QUALITY ONLY

INTENDED TO REFLEQCT A PREFERENCE C}R FA TOR ANY

IN ORDER TG

AND ARE NOT

?4(§-§C7é55v41)

Sies/es

TITLE

/?J-t?c‘

@4///&; i/ Q/fzeﬁ-/
M

)‘[FEIN zg /0/ ;g//

ADDRESS CHANGES TO BE NOTED ABOVE

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



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

2018 Washington Street East

Post Office Box 50130  — ' :
;QOBERTA WAGNER
Chariesion, WV 253050130 104-558-006 7

RFQ COPY
TYPE NAME/BRDDRESS HERE

1 HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

CONMDE?NC
17915 sy pajk CIRCLE # B
IRWBF CA 924714
9494740]60

454 MCDOWELL STREET
WELCH, WV
24801, 304-436-8710

08/20/2008
BID CPENING DATE;

09/18/2008

PARTICULAR BRAND QR VENDOR VENDCRS WHO ARE BIDDING
ALTERNATES SHOULD}SO STATE AND INCLUDE|PERTINENT
LITERATURE AWD SPECIFICATIONS FATLURE TO PROVIDE
INFORMATION ¥FCR ANY ALTERNATES MAY BE GROUNDS FOR
REJECTION OF|THE BID. |THE STATE RESERVES THE RIGHT
TO WAIVE MINQOR IRREGULARITIES IN BIDS QR SPECIFICATION
IN ACCORDANCE WITH SECTION 148-1-4(F) QF THE WEST
YIRGINIA LEGISLATIVE RULES AND REGULATIONS

VENDOR PREFERENCE CERTIFICATE

CERTIFICATION AND|APPLICATION* IS HERE%Y MADE FOR
PREFERENCE IN ACCORDAN{E WITH WEST VIRGINIA CODE,
$A-3-37 (DOE$ NOT|APPLY TO CONSTRUCTION CONTRACTS) .

A APPLICATION I$ MADE FOR 2 5% PREFERENCE FOR THE
REASON CHECKED:

}  BIDDER|IS AN INDJVIDUAL RESIDENT |VENDOR AND

RESIDED (CONTINUOUSLY IN WEST VIRGINIA FOR FOUR
4) YEARS IMMEDIATELY PRECEDING THE DATE OF THTS
'ERTIFICATION; OR

) BIDDER|IS A|PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
JUARTERS OR PRINCIPAL PLACE OF BUSINESS CONTINUOUSLY IN
VEST VIRGINIA FOR |FOUR|{4) YEARS IMMEDIATELY PRECEDING
'HE DATE OF THIS CERTIFICATION; OR 80% |[OF THE OWNERSHIP
NTEREST OF BIDDER IS HELD BY ANOTHER INDIVIDUAT,
PARTNERSHIP, |ASSCECIATIQN OR CORPORATION RESIDENT VENDC
WHO HAS MAINTAINER ITS|HEADQUARTERS OR |PRINCIPAL PLACE
OF BUSINESS (ONTINUOUSLY IN WEST VIRGINIA FOR FOUR {4)
q

| S B Y
T—t—

YEARS IMMEDIATELY ; PRECEDING THE DATE OF THIS
[ERTIFICATION; OR

vwJ  BIDDER|IS A CORP)RATION NONRESIDPNT VENDOR

SIGNATURE /6/)42 4/4) l/ )/I.o:,,f——" ' |TELEPHOCN}gncr S e S yh -0 2

T e = Mesa 20 |2 32000323 /s | ADDRESS CHANGES TO BE NOTED ABOVE
1
WHEN RESPGNDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




Purchasing Division

RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginia
Department of Administration

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

COMADE, INC.

17915 S<Y PARK CIRCLE # B

IRVINE, CA, 92514
940 474°0160

Request for =
Quotation

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV
24801 304-436-8710

08/20/2008

BID OPENING DATE:

OPENING TIME  01:

ot

i bt

[ERTIFICATION

Pt

Lo e |

tEASON CHECKHD:

) BIDDER ;IS A

R
) RIDDER|IS A

| e e Y e W, o o - ]

0

o =T

(EARS IMMEDIATELY

ETERMINES THAT A

gt = g

IRDER ISSUED; OR

ou B W o=

(HICH HAS ANI!AFFI]
A MINIMUM OF [ONE H
}FAS MAINTAINED ITH
BUSINESS WITHIN WY
‘OUR (4) YEARS IMNEDIA]

3. APPLICATION IS

DURING THE LIFE OfF
5% OF THE EMPLOYEES W(
ARE RESIDENTS OF WEST 1
THE STATE CONTINUQUSLY
FRECEDING SUBMISZ]
q

ITNIMUM OF ONE HUNDRED
ICNRESIDENT VENDOR
JHICH MAINTAINS I1
F BUSINESS WITHIN WEST
)F ONE HUNDRED STZ
URING THE LIFE OF
15% OF THE EMPLOYH
UBSIDIARY'S |EMPLOYEES
[HO HAVE RESIDED I

IDDER UNDERSTANDA
'AILED TO CONTINUE

REFERENCE, TH=R SH
URCHASING TQ: {§

LIATE
UNDR}
5 HEA(

RESTH
' THE

ON OF
NOMNEH

WITEH
'S HEX

' TE RH
' THE

N THH
PRECH

IF 17
BIDDH
P TO M
CRETH
L) RE{
B) A4

OR SUBSIDIARY WHICH EMPLOYS
D STATE RESIDENTS AND WHICH
JUARTERS OR PRINCIPAL PLACE OF
RGINIA CONTINUOUWSLY FOR THE
'ELY PRECEDING THE DATE OF THIS

EST VI

¢ MADE FOR 2 5% PREFERENCE FOR THE

ENT VENDOR WHO CERTIFIES THAT,
CONTRACT, ON AVERAGE AT LEAST
RKING ON THE PRQJECT BEING BID
fIRGINTIA WHC HAVE RESIDED IN

FOR THE TWO YEARS IMMEDIATELY
' THIS BID;

iSIDENT VENDOR EMPLOYING A
STATE RESIDENTS |[OR I8 A

i AN AFFILIATE OF SUEBSIDIARY
\DOUARTERS OR PRINCIPAL PLACE
' VIRGINIA EMPLOYING A MINIMUM ‘
ISIDENTS WHO CERTIFIES THAT,
CONTRACT, ON AVERAGE AT LEAST
LES OR
ARE RESIDENTS OF WEST VIRGINIA
. STATE CONTINUOUSLY FOR THE TWO
LDING SUBMISSION [OF THIS BID.

HE SECRETARY OF |TAX & REVENUE
IR RECEIVING PREHERENCE HAS
IEET THE REQUIREMENTS FOR SUCH
RY MAY ORDER THE DIRECTOR OF
CIND THE CONTRAQT OR PURCHASE
SESS A PENALTY AGAINST SUCH

IDDER IN AN !AMOUK

T NOT

BIDDERS' AFFILIATE'S OR

TO EXCEED 5/ OF THE BID AMOUNT

SIGNATURE

a(/é« U | {\

Zda}’-——/

DATE

frE 4 %f 2 1o 9. /00 /o8

TITLEE

7 ‘{'”td"ﬁ—ﬂ\/’v

FEN G 22,0022/ l ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Request for
Department of Administration  Quotation

Purchasing Division

2019 Washington StreetEast = e A T :
Post Office Box 50130

Charleston, WV 25305-0130 POBERTA WAGNER

04-558-0067
RFQ COPY ]
TYPE NAME/ADDRESS HERE |HEAT,TH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

Jo

COMADE, INC,
17915 SKY PARK CIRCLE # B
IRVINE, CA, 92614
94%9-474-01580

454 MCDOWELL STREET
WELCH, WV
24801 304-436-8710

08/20/2008
BiD CPENING DATE:

01:30PM

"BID OPENING TIME

AND THAT SUCH PENALTY WILL BE PAID TO THE CONTRACTING
WGENCY OR DEDUCTEL) FRON ANY UNPAID BALANCE ON THE
CONTRACT OR FURCHASE ORDER

L]

BY SUBMISSION OF THIS ¢ERTIFICATE, BIDDER AGREES TO
)TSCLOSE ANY |REASQNABLY REQUESTED INFORMATICN TO THE
PURCHASING DIVISIOQN ANI) AUTHORIZES THE [DEPARTMENT OF
'AX AND REVENUE T¢ DISQLOSE TO THE DIRECTOR OF
PURCHASING APPROPRIATE [ INFORMATION VERIFYING THAT
IDDER HAS PAID THE REQUIRED BUSINESS TAXES, PROVIDED
HAT SUCH INFORMATION DPOES NOT CONTAIN |THE AMOUNTS OF

— b ey

Jiln |

TAXES PATID NQR ANY OTHER INFORMATION DEEMED BY THE TAX
JOMMISSIONER [TC BE CONFIDENTIAL

UNDER PENALTY OF ILAW FQR FALSE SWEARING (WEST VIRGINIA
qODE 61-5-3), BIDDER HEREBY CERTIFIES THAT THIS
CERTIFICATE IS TRUE AND ACCURATE IN ALI RESPECTS; AND
THAT IF A CONTRACT IS ISSUED TO BIDDER |AND IF ANYTHING
GONTAINED WITHIN THIS CERTIFICATE CHANQES DURING THE
TERM OF THE (ONTRACT, BIDDER WILI NOTIFY THE
PURCHASING DIVISIQN IN|WRITING IMMEDIATELY.

BIDDER: _CQ@‘;@;(@:_ _I-?S;L_ __________
DATH: ——%Z-bﬂg;_____......__..__._____,,_,_
STGNED: - é&@.ﬁ Cgnt 3 I Q_ J@’?’fﬁ/&._

TITLE: -/-2/231}'_4’:&:@__ HMoses SR

37 CHECK ANY (OMBINATION OF PREFERENCE QONSIDERATION (&)

IN EITHER "A'l OR '|B¥, QR BOTH "A" AND
.SIG' %41 U Ut/u/—“ TELE}QQ =& P ~O¢ 6O ’ 9/(0/ 0%
FEIN =
_T”LE/{%\W&(L[MMV%/ | 23,0133 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Request for = i: : '
Department of Administration  Quotation WEH90033 &
Purchasing Division

2019 Washington Street East

Post Office Box 50130 T ADDHESS CORRESEOND
IEOBERTA WAGNER
Charleston, WV .
RFQ COPY 04-558-006

HEALTH AND HUMAN RESOURCES
1WELCH COMMUNITY HOSPITAL

TYPE NAME/ADDRESS HERE

COMADE, INC,
17915 SKY PARK CIRCLE #B
IRVINE » CA 92414
949- 474-&?60

454 MCDOWELL, STREET
WELCH, WV
24801 304-436-8710

08/20/2008
BID OPENING DATE: 08/18/2008 BID OPENING TIME

0l:30PM

ARE ENTITLED|TO RECEIVE. YOU MAY REQUEST UP TO THE

YAXIMUM 5% PREFERENCE FOR BOTH "A" AND| "B,
REV 12/00)

NOTICE

A SIGNED BID |MUST!BE SUYBMITTED TO:
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

BUILDING 15
2019 WASHINGTON STREET, EAST
CHARLESTON, WV 2%305-0130
PLEASE NOTE: |A CONVENIENCE COPY WOULD BE APPRECIATED.
THE BID SHOULD CONTAIN|THIS INFORMATION ON THE FACE OF
THE ENVELOPE |OR THE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER: - - - - S ~==-ARW/FILE 22-----umoomemm oo
BFQ NO. :--~duomudoon WEH90033 - = —=focmmm e
BID OPENING DATE:l----- -9/18/2008- -~ cccmme ..
ID OPENING TIME: {----1 =2230 PMemwmooo oo

LEASE PROVIDE A ¥AX NUMBER IN CASE IT|IS NECESSARY
O CONTACT YQU REGARDING YOUR BID:

9%9»@(74 ~O/6¢

SlemR@aéééﬂ V /W(/Z/ DATE‘?A?/@

'.l' TTLE FEIN O }
()/b ; ﬁ_( bl,(,é,t & A [ SR /S, ] ADDRESS CHANGES TO BE NOTED ABOVE
“ WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Request for

WEHS 0033

Department of Administraton  Quotation |

Purchasing Division

§01 tgg}ff?Shngtogofgget East e ADDRE S S CORRE S PO ENCETO AT TE IO Be T
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REQUEST FOR QUOTATION
STATE OF WEST VIRGINIA
Department of Health and Human Resour ces
Welch Community Hospital
RFQ #WEH90033

GENERAL INFORMATION

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

for the Department of Health and Human Resoutces, Bureau for Behavioral Health
Facilities, Welch Community Hospital, “Agency” is seeking monetary quotations for:

1) Thirty-three (33) Medical/Surgical - 30 beds, ICU - 3 beds
2.) Iwenty-eight (28) Long Term Care - 23 beds, OB - 5 beds
3.) One (1) O B Bitthing Bed

This quotation is to include all charges including shipping and handling for delivery of materials
to Welch Community Hospital

Project:
The mission or purpose of this project is to obtain hospital beds for Welch Community

Hospital: 33 beds for the Medical/Surgical/ICU, 28 beds for the Long Term Care Unit
and OB, and 1Obstetrical Birthing Bed for Welch Community Hospital

OPERATING ENVIRONMENT

Location
' Agency is located 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/swgical beds. The hospital serves the counties of McDowell, Wyoming and
Mingo with a total market population of about 83,600

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

Emergency Room Patients — 10,441
Observation Visits — 542
Clinic Patients — 25,524
Surgeries — 343
Deliveries — 78
Laboratory Tests — 771,015
WEH — Service Support/Radiology Equipment




Radiology — 15,063
CAT Scans — 2,529
Uttrasound ~ 1,869
Mammography - 633
Respiratory Tests — 21,402
Electrocardiograms — 4,231
Admissions — 974
Long Term Card ADC (48 Patients per day) — 94%

Overall ADC (60 Patients pe1 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
Swrgery
Emergency Room Services
Radiology Services Including:
Diagnostic
CAT Scan
Ultrasound
Mammography
MRI
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services

Laboratory Services

PROCUREMENT SPECIFICATIONS

Speciications:

L)

Hill-Rom Versa Care or Equal.
Quantity 33

A)  Bed must have a battery backup system. In the event of a power failure, afl bed
articulations must have the ability to be operated by activating the battery button
and pressing the desited function

B)  CPR must be manual, pull and hold operation Ihe bed should utilize a one-action
dampened release By pulling and holding the handle, the bed instantly overrides
electrical systems and automatically places the bed in a flat position

C}  CPR handle must be located between the head and foot side-rails

D)  Bedmust be able to obtain chair position without having to use Trend/Rev Trend,
thus raising the height of the bed

E)  Bed must be equipped with electric Trendelenbwrg and Reverse Trendelenburg

positioning system

WEH — Service Support/Radiology Equipment
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G)

H)

I}
I
K)
L)

M)

)
U)
V)

W)

X)

Y)

10

Line-of site head elevation gauge must be located at side of bed and be functional
at all times A head-leveling gauge should be located within the caregiver’s line
of site  This gauge shows the degrees of inclination and indicates when the head
of the bed is in a level] position

Bed must be equipped with an indicator light to notify the caregiver when the bed
is not in the lowest position

The bed’s nurse call must be equipped with a super capacitor, aliowing a call to
be placed when AC power is interrupted and the muse call power back up
recharges when bed is plugged in

Bed must offer a patient egress point between the foot rail and footboard when all
fowr side 1ails are up.

Bed must have positive grip handles in both head and footboards to assist in
transport

The bed’s headboard must stay stationary and not raise or lower during the
high/low travel of the bed

The bed shall be designed to receive a pendant control that can be placed in the
inside and outside of the foot end rails

The bed must be capable of accepting embedded side 1ail communications
including nurse call, entertainment controls (radio/T V/volume) and lighting
controls

Vendor will provide bed units from manufacturers who have no less than 10 years
experience with placing side 1ail communications within the bed frame

Night Iight shall have an on/off switch and must be located under both sides

of the bed

Brake and steex pedals must be located on all four corners

Side rails must be a drop down, one-handed release

In brake mode, all fowr casters must lock when the braking mechanism is
activated and prevent the caster from roiling and/ot turning sideways to ensure
positive locking of the bed

The bed shall be equipped with a built in scale (up to 550 Ibs) to permit accuate
weighting to within +/- 1% of the patient’s weight, even when the head or foot is
elevated

The bed’s electronics will be isolated from the frame 1equiring no diag chain
The isolated frame should withstand defibrillation without a drag chain

The bed will feature LED indicatoz lights for indication of brake status, bed not
down, bed power, bed not grounded, and bed exit alarm.

The bed shall provide a platform for current and future upgrades or modules
including communications systems and bed information systems

The bed must provide a perimeter based light beam activated Obstruction
Detection System The obstruction detection system should allow the bed to
reverse its downward motion when the light beam is broken Head and foot
drive shaft must be able to disengage when powered down movement is
obstructed

The bed must offer a button-controlled ability to retract o1 extend the footboard a

minimum of 12”
The bed must offer optional bed exit system with the ability to adjust at the bed

side, the following:
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EE)
FF)
GG)

HH )

Ly
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I 3 modes of monitoring

2.3 levels of volume
I he bed exit system must be able to be set fiom both sides of the bed
The bed must have lock out controls for certain functions For patient safety, the
facility must have the ability to lock out knee, head and bed up/down functions
with an easy, accessible control
Aurto contowr must be on the patient controls only No auto contour feature on the
caregiver controls
The bed must have the ability to activate low chair position by the touch of one
button The bed must possess the ability to deactivate low chair position by the
touch of one biitton.
The bed must offer circuit boards with colot-coded cables for easy 1eplacement
Bed must not contain any nwsing controls in the footboard.
Bed must have plastic head and footboards and must be a seamless one-piece
design
Bed must be able to obtain a low height measurement of 18” from floot to the top
of an 8” mattress
Mattress must be secured to frame to prevent sliding The patient must have an
egress point even when all four side 1ails are in the up position. Footboard and
foot rails must also have integrated patient grip handles to assist the patient during
egress/ingress
The bed must be equipped with 8” sleep surface options for both pressure
reduction and pressure relief The bed will be equipped with a pressure reduction
mattress that is an all foam, modular, layered mattress designed to reduce
pressure A treatment surface should provide an “ait-cushioned” primary surface
with an air cushion foot sutface
The bed’s treatment surface must be equipped with a heel suspension mode that
permits additional pressure relief to the heel section

Hill-Rom Care Assist EX Bed or equal
Quantity 28

A)

B)

C)

D)

E)

Bed must have an integrated battery backup system In the event of a power
failure, all nursing and patient controls may be operated by using battery backup
CPR must be manual, pull and dampened opsiation. The bed must utilize a one-
action dampened release, by pulling the handle, the bed instantly overiides
electrical systems and automatically places the bed in a flat position

Bed must be equipped with electric Trendelenbwrg and Reverse Trendelenburg
positioning system

Line-of site head elevation gauge must be located at side of bed and be functional
at all times. A head-leveling gauge should be located within the caregiver’s line
of site This gauge shows the degrees of inclination and indicates when the head
of the bed is in a level position This gauge shows the degrees of inclination and
indicates when the head of the bed is in a leve] position

Bed must be equipped with an indicator light to notify the caregiver when the bed

is not in the lowest position.
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The bed’s nuise call must be equipped with a super capacitor, allowing a call to
be placed when AC power is interrupted and the muse call power back up
recharges when bed is plugged in

Bed must offer a patient egress point between the foot rail and fooiboard when all
Tour side rails are up.

Bed must have positive grip handles in both head and footboards to assist in
transpoit

Patient controls must be located on pendant offering easy bed control accessibility
to patient in any position

The bed must be capable of accepting embedded side zail communications
inchuding nurse call, entertainment centrols (radio/T V/volume) and lighting
controls

Vendor will provide bed units from manufacturers who have no less than 10 years
experience with placing side rail communications within the bed fiame

In brake mode, all four casters must lock when the braking mechanism is
activated and prevent the caster from rolling and/or turning sideways to ensure
positive locking of the bed.

Brakes must come standard with an audible brake not set alarm

In steer mode, one caster must lock parallel to the bed for positive tracking
Headboard of bed must be stationary during high/low travel to protect equipment
and medical head walls

Motors shall be covered by steel dust covers.

Bed electionics must be protected fiom electro-static discharge without use of a
drag chain

Bust must offer Shearless pivot wheie the head section moves away fiom the seat
section when the head is raised to help minimize sliding towards the foot end of
the bed for the patient

The bed must have the ability to achieve Dining Chait position by the touch of
one button The bed must possess the ability to deactivate Dining Chair position
by the touch of one button

Side rails must be a one-handed release and drop straight out away from the
patient

All nursing controls must be located on the head end side rail
Bed must come standard with a built in bed extender
Bed must come standard with electric head, knee, and foot articulation to
eliminate need for nurse to move the fiame positions manually

The bed shall be equipped with a built in scale (up to 550 Ibs) to permit accurate
weighting to within +/- 1% of the patient’s weight, even when the head ot foot is

elevated

Hili-Rom Affinity IV or equal.
Quantity 1

A)

The bed must offer a battery backup system as a standard feature In the event of
an emergency situation, bed articulations such as hi-low, foot, head motors and
murse call must have the ability to be opetated by activating the battery button and

pressing the desire function.
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In the event of an emergency situation The bed must utilize a one-action
dampened 1elease By pulling and holding the handle, the bed automatically
places the bed in an instant head down and in a flat position
The bed must function as the head section is lowered, the seat section gradually
tilts up from 0 degrees to 15 degrees.

Upper Mattress must have V-Cut design to allow for better perineum access.

The bed must offezr DC motors for a quiet patient environment and duzable
maintainability
The bed must offer a one step function to securely lock all 4 brakes
The bed must have the capability to go into trend-like positioning fiom any bed
height One lever, gas assisted featuze for up to 8 degree positioning
The bed must have the easy one step, release latch
The bed must offer a one step function to position supports in any direction Each
suppott can be independently positioned.

For caregiver safety, the bed must offer the choice to stow the foot section under
the bed or offer a light weight foot section to be placed near the bed during

procedures.

Cost Evaluation:

Award will be based on the overall lowest Grand Total

Itis preferred that each responder use the Cost Proposal Sheet provided

Delivery, Installation, and In-service Training

A)

B)

C)
D)

Delivery shall be within ninety (90) days after receipt of the approved purchase
order. Vendor must furnish, deliver, setup and install the hospital beds and
provide instructional fraining on the equipment usage and features

" Within fifteen (15) days of the vendor’s receipt of the approved purchase oider,

the sclected vendor must contact the Director of Nursing at Welch Community
Hospital for coordination of vendor’s delivery, installation and healthcare
providers” in-service training

Vendor will be responsible for the removal and disposal of delivery matetial

and/or packing debiis
Vendor will make available, to healthcare provider, in-service training for each

specific bed type upon delivery.

Payment

The Vendor shall submit invoices, in arrears, to the Facility at the addiess on the face of the
purchase order labeled "Inveice To" pursuant to the terms of the conttact Payment will be made
in arrears, upon completion of delivery, installation and in-service training State law forbids
payment of invoices prior to receipt of goods or services.

WEH - Service Support/Radiology Equipment




Cost Sheet
Price Total
Item # Description Quantity Each Quantity
Unit Price
1) Medical/Surgical/ICU 33 $ 7700 § 326,700
Hill-Rom Versa Care or Equal
2) Long Term Care 28 $ (Z f/?@ $ Z‘:/ ? /60

Hill-Rom Care Assist EX Bed or equal

3)  Obstetrical Bitthing Bed i s 8200 s 8200
Hill-Rom Affinity 1V or equal

4}  Delivery Fee/Installation Fee/In-service Training $ Zf@o 3 $“E‘~9 00

Grand Tetal g égé, SZJO "o

Award will be made to vendor based on lowest grand total amount

WEH - Service Support/Radiology Equipment
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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
vendar 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
shall 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 whe 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 pian 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 cn 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, titie and interest
in and to all causes cf 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 corparation, firm,
limited lizbilty 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 hecessary refeases fo
obfain 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 disciose 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 wiww.state wv. us/admin/purchase/privacy for

the Notice of Agency Confidentiality Policies

Under penaity 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 reguirements as stated.

Vendor's Name: / Dutale ZUC N

Authorized Signature: ﬂjﬂé{’é /X K/ Zj;;z_, Date: 9/0,/4@

Burchasing Affidavit (Revised 07/01/08)




