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EXHIBIT 3

LIFE OF CONTRACT: THES CONTRACT BECOMES EFFECTIVE ON
AWARD.. .....d....4. AND EXTENDS FOR A HERIOD OF ONE (1}
YEAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS IS
NECESSARY TO {OBTAIN A NEW CONTRACT OR RENEW THE
QRIGINAL CONTRACT| THE "REASONABLE TIME" PERICD SHALL
NOT EXCEED TWELVE |(12) {MONTHS. DURING THIS "REASONABL

'TMEY THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTIQE.

=1

INLESS SPECIRIC PROVISIONS ARE STIPULATED ELSEWHERE
N THIS CONTHACT DOCUMENT, THE TERMS, (ONDITIONS AND
RICING SET HEREIN ARE |[FIRM FOR THE LIHE OF THE

ONTRACT .

[ Y2 O I ]

ENEWAL: THIS CONIRACT MAY BE RENEWED UPON THE MUTUAL
RITTEN CONSENT OF THE [SPENDING UNIT AND VENDOR,
UBMITTED TO |[THE OIRECTOR OF PURCHASING THIRTY (30)

o =

. SEE AEVERGE SIDE FOR TEAMS AND GONDITIONS: = =7 17
[TELEPHONE DATE

TMLE |FE!N ADDRESS CHANGES TO BE NOTED ABOVE
) WHEN RESPONDING TO RFQ, INSERT NAME AND ADDHESS IN SPACE ABOVE LABELED 'VENDOR'




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

4. Awarde will ba made In tha best interest of the State of West Virginia.

2. The State may aceapt or rejact In part, ot In whols, any blg.

3. Prior lo any award, the apparent guccessful vendor must be properly registered with the Purchasing Dlvision
and have paid the required $125 fee

4. Al services performed or goods dekverad under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, confingent upon funds being appropriated by thé Leglslatura or otherwise
being made available. 1 the event funds are not appropriated or otherwise available for thess services or goods
thls Purchase Order/Contract bacomes void and of na effect afler June 80,

8. Payment may only be made aftar e delivery and acceptanca of goods o sarvices,

6. Interast may be paid for late payment in accordance with the West Virginla Code.

7. Vendor prefsrence will be granted upon written request In accordance with the West Virginia Code

8. Tha Stats of West Virginia is exempt from federal and state taxes and wilf not pay o reimbursa such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Gantract upen 30 days written notice t tha saller.

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

11, Any refersnce to automalic renewal is hereby delsted. Tha Coniract may be renewsd only upon mutual written
agreemant of the parties. ‘

12. BANKRUPTGY: In the event the vendor/contractor filas for kankruptcy protaction, the State may deem
¥is contract null and veid, and terminate such eontract without further order.

13, HIPAA BUSINESS ASSOGIATE ADDENDUM: The West Virginia Stale Govemmant HIPAA Business Assoclate
Addendumn (BAA}, approved by the Attorney General, is dvaiable online at www.slate wv.usiadmin/purchase/vic/hipas.htm
and js horeby made part of the agreement. Provided that the Agam]:__y meets the deflhiflon of a Cover Entity
(45 GFR §160 103) and will be disclesing Protected Haalth Informatian (45 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclese le anyons, directly or indlrectly, any such
personally identifiable information or other conficentlal (nfarmation gained frem the agency, unless the individual who Is
the subject of the Information consents to the disclosure in writing o the disclosure is made pursuent to the aganoy’s
policies, procedures, and rules. Vendor jurthsr agress to comply with the Gonfidentiallty Policies and Informalion

Socurity Accouniability Requirements, set forh in hitp S state wv us/admin/purchase/privacymoticeConfidentiality pdf.

5. LICENSING: Vendors must be licensad and in good standing in accordance with any and all state and local laws and
raquiremenis by any state or local agency of Wast Virginia, including, but not fimited to, the Wast Virginla Secrstary
of Stata's Office, the West Virginia Tax Depariment, and the West Virginia Insurance Gommission. The vandor must
provide all necessary releasos to  obtain information to enable the director or spending unlt ‘o
verify that the vendor is licensed and in good standing with the above entilles.

16. ANTITRUST: In submitiing a bid to any agency for the State of West Virginia, the biddar offers apd agrees that
if tha bid is accepted the bidder will convey, sell, assign or transfer to the State of Wast Virginla all rights, title and interes!
in and to all causes of action it may now or hereafter acquire under the antirust laws of the United States and the Stats of
Wast Virginla for price fixing and/or unreasonable restraints of irade relating to the particular commeodities or servicas
purchased or acquired by the State ot West Virginta, Such assignment shall be made a2hd become offective at the me the

purchasing agency lenders tha initial paymant to the bidder.

| certify that this bid is made without prior undl_arslanding,na'greemer}t, or connection with any corporation, firm, limited
Bability comgany, partnership, or person or siltity submitting a bid for the same ‘materlal, supplies, equipment or
services and is in all respects fair and without eoliusion or Fraud. | further certify that | am authorized to sign

ths certification on behalf of tha bidder o this bid.

INSTRUCTIONS TO BIDDERS
1, Use the quotation forms provided by the Purchasing Divislon. Complete all sections of the quotation form.
2. jtems offered must be In compliansce with the spacifications. Any devlation from the specifications must be clearly
Indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be claarly
definad. A bidder offering an alternate should attach complefe specifications and fitsrature to the bid The
Purchasing Division may waive miner deviations to spacifications. _
3. Unlt prices shall prevail jn case of discrepancy All quotalions are considered F.O.B. destinalion unless alfarnate
shipping terms are clearly identified in the guotation. .
4. Al quotations must be dalivared by the bidder to the office fisted below prior to the date apd time of the bid
opening. Fallure of the bidder to daliver the quotations on time will result in bid disqualitications: Dapartment of
Administration, Purchasing Division, 2019 Washington Straet East, P.O. Box 50130, Gharleston, WV 25305-0130
5. Communication durlng the soficitation, bld, evalvation of award pariods, except through the Purchasing Division,
is stricily prohibited (W Va. C.S R. §148-1-6.6). '

Rev. 1215108
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




State of West Virginia Request_ for r———wonuwEER o TTPAGE T
Department of Administration  Quotation MCH10089 3
Purchasing Division ;
2019 Washington Street East T T AODRESS CORRESPONDERCE TOATTENTION OF =
Post Qffice Box 50130
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FREIGHTTERMS: *

TERVE GESALE.

03/02/2010
8ID OPENING DATE: 04a/01/2010 BID OPENING. TIME 01:30pM

FOR BANKRUPTLCY PROTECTICON, THE STATE MAY DEEM THE
CONTRACT NULL AND| VOID|, AND TERMINATE pUCH CONTRACT
WITHOUT FURTHER ORDER.

THE TERMS AND CONDITIONS CONTAINED IN [THIS CONTRACT
SHATIL SUPERSEDE ANY AND ALL SUBSEQUENT! TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTE SUCH AS| PRICE LISTS, ORDER FDRMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, [NCLUDING ANY
ELECTRONIC MEDIUM| SUCH| AS CD-ROM.

REV. 05/26/2p09

TNQUIRIES:
WRITTEN QUESTIONS| SHALL BE ACCEPTED UNVTIL CLOSE OF
BUSTINESS ON 3/016/2010. QUESTIONS MAY BE SEND VIA
UspPs, FAX, COURIER OR E-MAIL. IN ORDER| TO ASSURE NO
VENDOR RECEIVES AN UNFAIR ADVANTACE, NO SUBSTANTIVE
DUESTIONS WILL BE| ANSWERED ORALLY. IF POSSIBLE, E-MAIL
QUESTIONS ARFE PREFERRED. ADDRESS INQUIRIES TO:

T

=g

ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING DBIVISION
2019 WASHINGTON STREET, EAST
"THARLESTON, 25311

FaX: 304-558+4115
E-MATL: ROBERTA.A|WAGNER@WV. GOV

'SIGNATURE TELEPHOMNE DATE

e FEN l ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO REQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED WENDOR'
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BPH - OMCFH
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03/02/2010
BID OPENING DATE n4/01 /2010 BID - ORENTING TTME 04~ 20 P

EXHIBIT 4

LOCAL GOVERNMENT BODIES: UNLESS THE WVENDOR INDICATES
LN THE BID HHS REFUSAIL] TO EXTEND THE PRICES, TERMS,

AND CONDITIONS OF] THE BID TO COUNTY, S{CHOOL, MUNICIPAL
AND OTHER LOCAL GPVERNMENT BODIES, THE| BID SHALI EXTEN
70 POLITICAL| SUBDIVISIONS OF THE STATE| OF WEST
VIRGINIA. IF THE| VENDDR DOES NOT WISH! TC EXTEND THE
PRICES, TERMS, AND CONDITIONS OF THE BEID TO ALL
POLITICAL SUBDIVIBIONS| OF THE STATE, THE VENDOR MUST
CLEARLY INDICATE SUCH REFUSAL IN HIS BID. SUCH REFUSAL
FHALL NOT PREJUDICE THE AWARD OF THIS CONTRACT IN ANY
MANNER .

REV. 3/88
THE MODEL/BRAND/SPECIFECATIONS NAMED HEREIN ESTABLISH
THE ACCEPTABLE LEVEL OF QUALTITY ONLY AND ARE NOT
[NTENDED TO REFLECT A PREFERENCE OR FAVOR ANY
PARTICULAR BRAND OR VENDOR. VENDORS WHO ARE BIDDING
ALTERNATES SHOULD|SO STATE AND INCLUDE|PERTINENT
LITERATURE AND SPECIFICATIONS. FAILURE TO PROVIDE
[NFORMATION FOR ANY ALTERNATES MAY BE GROUNDS FOR
REJECTION OF|THE BID. |THE STATE RESERVES THE RIGHT

TO WAIVE MINQR IRREGULARITIES IN BIDS QR SPECIFICATION
IN ACCORDANCE WITH SECTION 148-1-4 (F) OF THE WEST
VIRGINIA LEGISLATIVE RULES AND REGULATIONS.

PURCHASING ACCEPTANCE: THE STATE|OF WEST VIRGINIA
q

CURRENTLY UTILIZES A VISA PURCHASING CARD PROGRAM WHICH

S ISSUED THROUGH|A BANK. THE SUCCESSFUL VENDOR

ST ACCEPT THE STATE OF WEST VIRGINIA|VISA PURCHASING
FOR PAYMENT QF ALL ORDERS PLACED BY ANY STATE

GENCY AS A (CONDITION QF AWARD.

NOTICE

SIGNED BID MUSTI|BE SUBMITTED TQ: o
T T GREPeVERSE SIDE FORTERNS AND CONDITIONS
TELEFHONE DATE

SIGNATURE

e Fem , ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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State of West Virginia
Depariment of Administration
Purchasing Division

2019 Washington Strest East

Post Office Box 50130
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60056

Request for

Quotation

T RFQNUMBER - ] i PAGE- -
MCH10089 5
s ADDRE

ROBERTA WAGNER
04-558-0087

967

‘| BPH

't 900

- OMCFH

-
‘%] MATERTALS MANAGEMENT
o1

BULLITT STREET

CHARL.ESTON, WV
25301

HEALTH AND HUMAN RESOURCES

3045583417

03 21125701 0.
BID OPENING DATE: /. na/0i1 /0010

N

el

DEPARTMENT OfF ADM
PURCHASIENG DEVISI
BUILDING 15
2019 WASHINGION S

S —

CHARLESTON, WV 2

5305-0130 __ peee

ITNISTRATION

ON

TREET, EAST

PLEASE NOTE:

THE BID SHOULD
I'HE ENVELOPE

SEALED BID

A CONVENI

CONTAIN
OR THE BI

ENCE COPY WOULD

BE APPRECIATED.

THIS INFORMATION ON THE FACE OF
D MAY NOT BE CONBIDERED:

PLEASE PROVIDE A ]
TO CONTACT YQU RE(

q09-"

CONTACT PERSON (Pl

" Dokt |-

199

LEASH

Y

FAX NUMBER IN CASE
CARDING YOUR BID:

-4824

PRINT CLEARLY):

MY, L

BUYER:- ===k b e~ RW/FILE 22-~-~ -~ e o .-
RFQ. NO.:w—-toob e - MCHLO08 9 wrm v mm o m e e e o e o
BID OPENING DATE:f---- £ /1/2010---mmmm o fomm e
BID OPENING TIME:t-~~-L1:30 PM-----~--=- L o e em

IT|Is

NECESSARY

SIGNATURE

TELERPHONE

InATé

TRLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED 'VENDOR'
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Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston WV 25305-0130
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State of West Virginia Request for
Department of Administration  Quiotation

MCH10089 6

Frois - ADDRESS CORALSPONDENCE TO ATTENTIONOF: .o

OBERTA WAGNER
04-~-558-0067

HEALTH AND HUMAN RESOURCES
IBPH - OMCFH
:}iMATERIALS MANAGEMENT

171900 BULLITT STREET
CHARLESTON, WV

25301 304-558-3417

BATE PRINTED,

TERNG OFSALE

- FREIGHT TERMS'©

03/02/2010

“BiD OPENING DATE: .

01-30PM

Fxx+%x THIS|IS THE END OF RFQ

MCH10(G89 *¥*¥*x%x% TOTAL:

SIGRATURE

TELEAHONE

DATE

TITE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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RFQ No.

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 owned 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 ihe 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 iis
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 political subdivisions. “pglitical subdivision” means any county
cormmission; 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 permitied 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 biood, marriage, ownership or contract through which the party has a relationship of awnership 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 confract 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 law for false swearing (West Virginia Code §61-5-3), it is hereby certified 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: Carerark { /L

Q‘ c
Authorized §ign£ ) \__\ Date: ? D2 D

State of \k\‘fLLL WAL Vﬁw—j

County of , to-wit: ;

Taken, subscribed, and sworn to before me this Z&day of \{u AJVQ/Q\—' ' ZOLQ-
My Commission expires Mwl 7 202~

AFFIX SEAL HERE NOTORY PUBLIC

{™ " OFFICIAL SEAL"

¥ Mag Noel Oates

T Notary Public, State of llinois

i My Commission Expires | 1/7/2012

- Purchasing Affidavit (Revised 1 2/15/09)



WAL 36 {Rev. QUOLI07} 2 2 Requisiion{P.0. No:
STATE OF WEST VIRGINIA page 2__of 2_Pages | MCH10089
BURCHASE CONTINUATION SHEET owa2  MULTPLE

Vendor F.O. Date: \SfdtﬁgﬂsillgRtggWOMCF}-UFPP

jtem No. Quan—ﬁﬁ— Descriptlon T onit Prise Amount

—— ]

fmplanon is a comraceptive thet is an implart The implantis a
smait plastic rad coniaining the hormone etonogesiral and it is
inserted just undemeath the skin of the upper inner arm and
provides protection against pragnancy for three years itisleftin
place. To prevent pregnancy, Implanon stops ovulalicn {release
of the egg from the ovary) and thins out the Tining of the utetus,
thus the egg will not be able to implant and grow. Implanon also
makes the esivical mucus at the enirance {o the uterus thicker so
that sperm have 2 difficult time getting through o fertilize the
egy. Implanon is an offective contraceptive, with less than 1%
failure rate.

WEST VIRGINIA DEPARTMENT OF HEALTH
FAMILY PLANNING PROGRAM 1S A MEMBER OF THE 3408
PRIME VENDOR PROGRAM AND PHS PRICING ELIGIBLE.

QUANTITIES LISTED ARE APPROXIMATES ONLY.
QUANTITIES ORDERED MAY BE MORE OR LESS.

VENDOR AGREES TO ACCEPT BTATE PURCHASING CARD
FOR PAYMENT OF ORDERS;

CONTRACT PERIOD SHALL BE UPON AWARD OF
CONTRACT FOR A ONE (1) YEAR PERIOD WITH THE
OPTION OF TWO (2), ONE (1} YEAR RENEWALS.

AGCOUNT NUMBERS:

0407-2010-0508-575-037 0407-2040-3010-575-373

5360-2010-0506-098-037 §360-2010-3544-099-373

8750-2010-0606-096-037-16621
&750-2010-3010-096-373-16621

$285.00 each
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