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

1. Awards wili be made in the bestinterest of the State of West Virginia.
2. The Stafe may accept or reject in part, or in whole, any bid.

3. Prior to -any award, the apparent successful vendor must be propertly registered with the Purchasing Division
and have paid the required $125 fee.

4, Al sewvices performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being approptiated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these setvices or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

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

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

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

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

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

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

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

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and ferminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum {BAA), approved by the Attorney General, is available oniine at www.state.wv.us/admin/purchasefvrc/hipaa.htm
and is hereby made part of the agreement. Provided that the Agency meels the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

> 14. 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. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in hitp:/Awww _state wv. us/admin/purchase/privacy/notice Confidentiality .pdf.

15. 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, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases 1o obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or herealter acquire under the antitrust laws of the United States and the State of
Waest Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

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

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form,

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.QO.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. 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 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award petiods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Hev. 12/15/09
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$VL30ARay 101107 [Buyer: Page: Requisition or P.Q. No.:
STATE OF WEST VIRGINIA - HOP11003
PURCHASE CONTINUATION SHEET

Spending Unit;
Vendof:

Hopemont Hospital is soflciting blds to provide an hourly rate for a physical therapist, consulling services, training of
facility physical therapy staff, and assessmants for residents. '

Contract will provide Physical Therapy Services at Hopemont Hospital. Services will include resident avaluation,
recommendation for adaptive equipment and periodic re-assessment for modifications of treatment plans all in
coordination with the attending physician and appropriate treatment team members. These services will include training
to nursing persannel as deemed necessary by facility requirements and resident need, participation in apptropriate
committees, and indiract supervision of Restorative Therapy staff.

Vendor will maintain medical and statistical records in accordance with Hopemont Hospital policy and procedure,
Hopemont Hespital will be responsible for the acquisition of therapy equipment and supplies.

Physical Therapist shall be knowledgeable of and comply with Health Insurance Portability and Accountability Act of 1996
(HIPAA).

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

Insurance Requirements:

$1,000,000 General Liability per Occurrence

$2,000,000 Aggregate

$1,000,000 Automobile Liability

$1,000,000 Professlonal Liability
Workers Compansation Certificate upon award
Wast-Virginia Statutory requirements including
Wast Virginia Code §23-4-2 {Mandolidis)

*For bodily inj'urry (including' death): Minimum of $500,000.00 per person and $1,000,000.00 per occurrence.
“For property damage and professional llabllity; Minimum of $1,000,000.00 per occurrence,

Services will be provided to approximateiy 98 residents.

HOURS OF SERVICE: Hours will “Not Exceed" 8 hours per week, 416 hours in a twelve month period. Vendor will be
required to provide the services in a fimely manner as needed or as requested by the facility.

Projected dates of service will be July 15, 2010 through July 14, 2011,
The vendor shall submit invoices, in arrears, to the Agency at the address on the face of the purchase order labeled

“Invaice To" pursuant to the tarms of the contract. Involces will not be submitted more than ance monthly and State Law
forbids payment of invoices prior to receipt of the services.

0
$ I 0, e Per Hour, will not exceed 8 hours per week.




Rev. 00/08 State of West Virginia 7

VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. {Does notapply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

—

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

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquaiters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidderis a nonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

< |

|

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

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

-

3. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the confract, on average at least 75% of the
employees or Bidder’s affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; ot,

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

v~ Bidder meets eitherthe requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

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

" Bidderis an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or, ,

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

! 2

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

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amountand that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order. .

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential, '

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this cerfificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Tigw,m ™, Qzﬁgmﬂ& Lo Signed: 244 gg@%dﬁﬂmtﬁﬂ'\[@
Praston Roheb Othe 0T

Date: S -ala—=1{D Title: ?w(«sid ent

*Check any combinalion of preference consideration(s) indicated abave, which you are entitled to receive.




Print Date:
HEALTHCARE PROVIDERS 07/25/09

SERVICE ORGANIZATION
PURCHASING GROUP
CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

018098 0246394692 from: 12:01 AM Standard Time on; 08/07/09
fo:  12:01 AM Standard Time on:; 08/07/10

“Pregton Rehabilitation & Orthopedic PhysHealfhcatedroviders Service Organization
Rr 3 Box 1527 159 East County Line Road

Kingwood, WV 26537-9711 Hatboro, PA 19040-1218
Medical Specialty: :
Physical heragist Firm Code: 80895

American Casualty Company of Reading, Pennsylvaniz
333 5. Wabash Avenue; Chicago, IL 60604

A. PROFESSIONAL LIABILITY

Professional Liability (PL) $ 1,000,000 each claim
Good Samaritan Liability included above
Personal Tnjury Liability included above
Malplacement Liability included above

B. COVERAGE EXTENSIONS:

Cicense Proteciion 10,000 per proceeding 25,000 aggregate
Defendant Expense Benefit 10,000 aggregate
Deposition Representation 10,000 aggregate
Assauit 25,000 aggregate
Medical Payments ' $ 100,000 aggregate
First Aid $ 2500 aggregate
Damage to Property of Others 10,000 aggregate

C. WORKPLACE LIABILITY Coverage parl €. Workplace Liability does not apply if Coverage patt D. General Liability Is made part of this policy.

Workplace Liability _ lincluded in A. PL limit shown above
Fire & Water Legal Liability  |in imi
Personal Liability 3

ject to $150,000 sub-limit

none
D. GENERAL LIABILITY Covarage part D. General Liability does not apply if Coverage part C. Workplace Llability is made part of this poficy.
General Liability (GL) none none
" Hired Auto & Non Owned Auto hone ]
Fire & Water Legal Liability none none
Personal Liability nhone

QUESTIONS? CALL: 1-888-288-3534

G-121500~D G-121503-C G-121501~-C G-145184-A
G-147292-A G-123846-C47 GSL3886 GSL3908 G-123828-B

$ 1771.00 PREMIUM $ 9.74 SURCHARGE $0.00 LOCAL TAX

Master Policy # 188711433

.. Keep this document in a safe place. .It and proof of payment are avidence of your insurance coverage.

RNy e rone © %M/W\ Thten

Chairman of the Board Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Chahge Date:
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‘Instrance INFORMATION PAGE
Group

100 Etle Ins. A1,
Erle, PA 16530

PRIOR POLICY NUMBER = NONE

EE1339 GROVES INS AGY., LLC FLAGSHIP CITY INS CO 35947 Q96 58000531

PRESTON REHABILITATION
& ENDT #1

421: MORGANTOWN ST
KINGWOOD WV 26537- 1095

NEW: POLICY
CORPORATION PRESTON CO _
OTHER WORKPLACES NOT SHOWN ABOVE - AS SCHEDULED . FED ID # 30-0190868

ITEM 2, THE POLICY PERIOD IS FROM 12/08/09 TO 12/08/10 AT THE INSUREDS
MAILING ADDRESS.

ITEM 3.A. WORKERS COMPENSATION INSURANCE— PART ONE OF THE POLICY APPLIES TO THI
WORKERS COMPENSATION LAW OF THE STATES ‘LISTED HERE- WV. -

ITEM 3.B. EMPLOYERS LIABILITY INSURANCE- PART TWO OF THE POLICY APPLIES TO WORI
IN EACH STATE LISTED “‘IN ITEM 3,A. THE LIMITS. OF OUR LIABILITY UNDER PART TWO ARI

BODILY INJURY BY ACCIDENT $100,000 EACH ACCIDENT
BODILY: INJURY: BY: DISEASE: -+:$500,000° POLICY LIMIT.
BODILY INJURY BY DISEASE $100 000 EACH EMPLOYEE

ITEM 3.C. OTHER STATES' INSURANCE- PART THREE OF ‘THE POLICY APPLIES 7O THE:
STATES, IF ANY, LISTED HERE-~ ALL STATES EXCEPT ND, OH, WA, WY, STATES
DESIGNATED IN ITEM 3.A.,

ITEM 3.D. SEE ATTACHED ENDORSEMENT SCHEDULE
ITEM 4, THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY OUR MANUALS OF RULES

. CLASSIFICATIONS;: RATES:AND: RATING PLANS. ;ALL INFORMATION REQUIRED BELOW I8z
SUBJECT TO VERIFICATION AND CHANGE:'BY. AUDIT.. R DR '

SEE ATTACHED SCHEDULE' oF OPERA"I"I'ONE 1,001

EXPENSE CONSTANT .0

TOTAL ESTIMATED ANNUAL PREMIUM $1,001

WV REGULATORY SURCHARGE . 5.50% : $55

WV DEFICIT REDUCTION SURCHARGE = 9.00% $90.
DEPOSIT PREMIUM $1,146

MINIMUM PREMIUM $100

RETURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.

DArT N TAMD ADDTon 19 /12 /00 CTT DOULRDOT OTHE na% )



**SCHEDULE OF OPERATI ONZS *%

ATEM 4. . .. CLASSIFICATIONS PREM BASIS. RATE  ~EST.
ST LOC :CODE - "TOTAL-EST PER $100 ANNUAT
. NO o s o ANN-REMUN ‘REMUN ° ‘PREMIU}

WV 001 8832 PHYSICIAN AND CLERICAL © 324,000 .32 $1,037
SUB-TOTAL S R R O 1,037
9740 TERRORISM ' _ woa01dr 36
9741 CATASTROPHE (OTHER THAN CERTIFIED ACTS s i 010 32
OF TERRORISM) S o ~
9887 SCHEDULE RATING FACTOR - ,9000 104 ¢
0032 LOSS CONSTANT : - 0
TOTAL FOR WEST VIRGINIA ©$1;, 002

TOTAL SCHEDULE OF
" .OPERATIONS PREMIUM - o o s1;000

_** SCHEDULE OF PRIMARY AND ADDITIONAL LOCATIONS **‘ :

LOC 001 421 MORGANTOWN ST, KINGWOOD wv 26537

s EM E N sc n E DUTL E 7#*3f?~-'

THIS POL N LUiES THESE ENDORSEMENTS AND SCHEDULES A4/92%,
WC—470301A* (WV),  WC=ENDT1 * (WV), WC=470601% (WV)," WC~000414%* (I . WC-~UF2106*
(Wwv), WC-000419* (WV), WC- 0004216* (wv), WC*000422A* (wv) We- Ur4812* (wv),
wWC- UF2634* (wv), wc UF5215* (WV) ' : o R S

*% MISCELLANEOUS INFORMATION PAGE SCHEDULE *%

ENDORSEMENT 1

1T 167 AGREED: ANDHL UNDERSTOOD THAT' THE NAMED' INSURED 18’ AME nE”%To READ e
PRESTON REHABILITAT ION AN D ‘ORTHOPEDIC S T L
PHYSICAL TH?RAP: INC -

096 5800053

PLEASE KEEP THIS TOP PORTION

falelalsd



RFQ No. HOQ] 1003 8

STATE OF WEST VIRGINIA
- Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party 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, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its paliticat 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 mare counties or municipalities. “Related party" means a parly, whether an individual, corporation, partnership,
association, limited Rability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total 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. :

Under penalty of taw for false swearing {West Virginia Code §61-5-3), it is hereby ceriified that the vendor affirms and
acknowledges the information in this affidavit and is In compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: _Praston Re 'f\a.l:) < O (‘uno \Ohu‘ svenl \na-omfo\,l/
Autherized Signature:g_ow E—/Q/p?,md-/cjo Date:

State of

, to-wit:

orn to before me thisa&;day of :U@u 20 10
= 20 (_K G

AFFIX SEAL HERE NOTARY PUBLIC VM& w\dfvg

County of

Taken, subscribed, and

My Commission expires

Purchasing Affidavit (Revised 12/15/09)



