Stala of Wast Virginla Request for [=
Dspariment of Administration  Quotation
Purchasing Division

2019 Washington Strest East

Post Office Box 50130

Charlaston, WV 25305-0130 ROBERTA WAGNER :
BO4 5580047

; RFQ COPY
TYPE NAME/ADDRESS HERE

Bound Tree Medical LLC
1 5000 Tuttle Crossing
{Dublin OH 43016

HEALTH AND HUMAN RESQURCES
BPH/MCH- -MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427
CHARLESTON, WV
] 25301-3714 304-558-5388

Ination

0001 §T 345-68 _ ,
24 No Bid No Bid

REALITYWORKS |HEALTH SCIENCE SIMULATIONS ADD-ON

ADD-ON PACKAGE ITBM #11010410 OR EQUAL{PER THE ATTACHED
SPECIFICATIONS.

]

002 BA 345-68 _ ,
18 No Bid No Bid

REALITYWORKS |INFANT HEALTH TRIQ STORAGHE CASES

ITEM #11068141 OR |EQUAIL PER THE ATTACHED SPECIFICATIONS

003 JB 345-68 :
1 No Bid No Bid

SHIPPING AND JHANDLING, |IF ANY.

TEOEIVED
ONTRACT WILIL BE AWARDED TO LOWEST BIDIOER BASED UPON
VERALL TOTAI COST WHIGH MEETS ALL REQUESTED BN -2 A %21
PECIFICATIONS ANI) REQUIREMENTS. L d ;

no.n

[ENDOR MUST {UBMIT AN QRIGINAL ITEMIZED INVOICE FOR
RDER. PAYMENT WILL BE MADE IN ARRFEARY AFTER RECEIPT
¥ COMPLETED [ORDEH.

Q<

OELIVERY MUST BE WITHIN 30 DAYS OF RECEIPT OF THE ORDER

DATE

SIoNATURE —1 . |fé6’85‘ 533 0523 June 1, 2010
Sr B 8 Confiact Rhep Ir 31-1739487 [ ADDRESS CHANGES TO BE NOTED ABOVE

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




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

1. Awards wil be made in the best interest of the State of Wast Virginla

2, The State may accept or refect in part, or In whole, any bid.
3. Prlor to any award, the apparent successful venhdor must be proparly reglstered with the Purchasing Divislon

and have pald the required $125 foa.
4. Al services peiformad or goods deliverad under State Purchase Order/Contracts are to be continued for the

term of the Purchase Ordar/Contracts, contingent upoh lunds belng appropriated b}( the Legislalure or otherwise
belng made avallable. In the event funds are not appropriated or otherwise avallable for these services or goods
this Purchase Order/Contract becomes vold and of no sffact after June 30

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

6. Intarast may be paid for late payment In accordance with the West Virginia Code

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

8. The Slate of West Virginia s exempt from faderal and state taxes and wilf not pay or reimbtirse such taxes.

9. The Diraclor of Purchasing may cancel any Purchase Order/Conlract upon 30 days written nolica to the seller

10, The Jaws of the State of West Virginla and the Legislative Rufas ot the Purchasihg Divislon shaill goveth the
purchasing process.

11. Any raference to automatlc renewal is hereby deleted The Contract may be renewesd only upon mutual wrilten
agreament of the parties.

12, BANKRBUPTCY: In the event the vendot/centractor flles for bankruptcy protection, the State may desm
this contract null and vold, and terminate such contract without further order

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The Wast Virginla State Government HIPAA Buslhess Assoclate
Addendum (BAA), approved by the Attorney General, Is avallable onllne at www.state.wv.us/admin/purchase/vre/bipaa.hitm
and is hsreby made part of the agresmsnt. Provided that the Agency meets the definftion of a Cover Ently
{45 CFR §7160 103) and will ba disclosing Protected Health Informatlon {45 CFR §160 103} to the vendor

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyonae, dirsclly or indlreclly, any such
personally identifiabla information or othsr confidential Informallon gained from the agency, unless the individual who is
the subject of the Information consents to the disclesute In writing or the disclostite Is mads pursuant to the agency's
. pollcies, procedures, and rules Vaendor further agrees to comply with the Confidentialily Pollcles and information

Sacurity Accountabliity Requirements, set forth In hitpyfwnww state wv us/admin/puechase/privacy/moticeConildentlality pdf.

15. LICENSING: Vendors must be licensed and n good standing in accordance with any and all state and local laws and
requiraments by any state or local agency of West Virginia, including, but not limlted to, the Waest Virginia Secretary
of State's Office, the West Virginla Tax Depariment, and the West Virginia Insuranee Commission. The vendor must
provide all necessary releases to obtain information to epable the director or spending unlt to
varily that the vendor is licensed and in good standing with the above antilies.

18. ANTITRUST: in submitting a bid to ahy agency for the State of Wast Virginia, the bidder offers and agrees that
if the bid Is acceptad the bidder will convey, sell, assign or transfer to the Stata of Wast Virginta afl rights, tille and Interest
in and to all causss of aclion it may now or hereafter acquire undst the antitrust laws of the United Slates and the State of
Waest Virginia for price fixing and/or unreasonable resiralnts of frade relating to the pardicular commodilies or sarvices
purchased or acqulred by the State of Wast Virginla. Such asslgnment shall be made and become affective at the time the
purchasing agency tenders the hitlal paymarit lo the bidder

! cerlily that this bid I mads withaut prior understanding, agresmnent, or connaection with any corporallon, firm, limited
ffability company, parinership, or person or entity submilting a bid for the same malerial, supplies, equipment or
sevices and Is In all respects falr and without collusion or Fraud. | Turther cerfify that 1 am aulhorized to sign
the ceriiflcation on behalf of the biddsr or this bld.

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

2, Items offered must ba In compliance with the spacificalions. Any dsviation from the specifications must be clearly
Indicated by the bidder, Alternates ofered by the bldder as EQUAL 1o the specificaions must be ciearly
defined. bidder offaring an alternate should attach complele specificallons and literalure o the bid The
Purchasing Division may waive minor deviations fo specifications.

3, Unlt prlces shail Frevai! in case of discrapancy. Al quotatlons are considsred F OB desfination unless altermnals
shipplng terms are clearly identifiad In the quotation.

4. All quotations must be delivered by the bidder to the oflice listed below prior o the dale and time of the bid
opening. Fallure of the bidder fo dalivar the quotations on iime will result In bid disquallficalions: Department of
Administration, Purchasing Divislon, 2019 Washington Sireet East, P.O Box 50130, Charleston, WV 25305-0130

5. Communication during the solicltation, bid, evaluation or award perlods, except through the Purchaslg Division,

s sirictly prohibited (W Va C S R.§148-1-6 6).

Rav, 12/15/09




State of West Virginla Request for fazmse
Department of Administration  Ciuotation
Purchaslng Divislon

2019 Washington Stresl East

Post Office Box 507130

Charleston, WV 25305-0130 5{0}3 ERTA WAGNER
Na-E52_-008687

RFQ COPY
TYPE NAME/ADDRESS HERE
Bound Tree Medical LLC

5000 Tuttle Crossing
Dublin OH 43016

HEALTH AND HUMAN RESCURCES
BPFH/MCHE - -MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427
CHARLESTON, WV
25301-3714 304-558-5388

naticn

ANCELLATION; THE!DIRECTOR OF PURCHASING RESERVES THE
IGHT TO CANGEL THIS CQNTRACT IMMEDIATHELY UPON WRITTEN
OTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
UPPLIED ARE|OF AN INFERIOR QUALITY OR DO NOT CONFORM
0 THE SPECIFICATIONS OF THE BID AND CONTRACT HEREIN.

ANKRUPTCY: |{IN THEE EVENT THE VENDOR/CONTRACTOR FILES
OR BANKRUPT(Y PRQTECTION, THE STATE Y DEEM THE
ONTRACT NULL ANDiVOIDj AND TERMINATE JUCH CONTRACT
WITHOUT FURTHER ORDER.

NQUIRIES:
RITTEN QUESTIONS |SHALL BE ACCEPTED THROUGH CLOSE OF
USINESS ON %/18/2010. QUESTIONS |MAY BE SENT Via

8PS, FAX, CQURIER COR B-MAIL. IN ORDER TO ASSURE NO
YENDOR RECEIVES AN UNFAIR ADVANTAGE, NG SUBSTANTIVE
QUESTIONS WILL BE [ANSWERED ORALLY. IF{POSSIBLE, E-MAT
QUESTIONS ARE PREFERRED. ADDRESS INQUIRIES TO:

ROBERTA WAGNER
LEPARTMENT OF ADMINISTRATION
BPURCHASING DIVISIQN
2019 WASHINGTON STREET | EAST
CHARLESTON, WV 25311

FAX: 304-55814115

E-MAXL: ROBERTA A |WAGNEREWV GOV

SR REVEHASESIDERORTER D CONDITIONS
SIGNATURE (’Aﬂ\,. Ty Fféoo \533-0523 "™ June 1, 2010

S Bid&C ontra ot R en. IF"“ 311739487 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Reques% for T
Depariment of Adminlstration  Quotation
Purchasing Dlvision '

2019 Washinglon Strast East

Post Cilice Box 50130

Charleston, WV 25305-0130 BOBERTA WAGHNER
104 -558.0057

7 RFQ COPY
TYPE NAME/ADDRESS HERE
Bound Tree Medical LLC

HEALTH AND HUMAN RESOURCES
BPH/MCH- ~-MATERNAL: CHILD HEAITH

350 CAPITOL STREET, ROCM 427
CHARLESTON, WV
25301-3714 304-558-5388

/ﬂd /9 010 UPS, Federal Express, Freight Carmier Destlnat|0n . BeSt Way
BID OPENING DATE:

THE MODEL/BRAND/SPECIFICATIONS NAMED HEREIN ESTABLISH
THE ACCEPTABLE LEVEL, OF QUALITY ONLY AND ARE NOT
INTENDED TO REFLEQT A BREFERENCE OR FAYOR ANY
BARTICULAR BRAND QR VENDCR. VENDORS WHO ARE BIDDING
ALTERNATES SHOULD |SO STATE AND INCLUDE {PERTINENT
LITERATURE AND SPRCIFIGATIONS. FAILURE TO PROVIDE
INFORMATION HOR ANY ALTERNATES MAY BE GROUNDS FOR
REJECTION OF [THE BID. {THE STATE RESERVES THE RIGHT

TO WAIVE MINOR IRHEGUILARITIES IN BIDS JR SPECIFICATIONS
JN ACCORDANCE WITH SECTION 148-1-4{F) iF THE WEST
WIRGINIA LEGISLATIVE RULES AND REGULATIONS.

NOTICE

A SIGNED BID [MUST |BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHASING DI VISICTN
BUILDING 15
201% WAHHINGTON STREET, EAST
CHARLESTON, WV 25305-0130

HLEASE NOTE: (A CONVENIBNCE COPY WOULD HE APPRECIATED.

HE BID SHOULD CONTAIN [THIS INFORMATION ON THE FACE OF
HE ENVELOPE [OR THE BIL MAY NOT BE CONSIDERED:

= ]

tr

HALED BID

S s T 533.0503 ™ June 1, 2010

Tg‘? Bid & Contract Rep. IFQN 31-1739487 ADDRESS CHANGES TC BE NOTED ABOVE
‘ WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




R T
AR

State of West Virginia RequeSt for pammmer T
Department of Administraion  Quotation MCHL0100 4
Purchasing Division

2019 Washington Street East

Post Offica Box 63130
Charleston, WV 26305-0130 §|OBERTA WAGNER
04~558-0067
RFQ COPY

HEALTH AND HUMAN RESOURCES

TYPE NAME/ADDRESS HERE
BPH/MCH- -MATERNAL CHILD HEALTH

Bound Tree Medical LLC
5000 Tuttle Crossing
Dublin OH 43016

350 CAPITOYL STREET, ROOM 427
CHARLESTON, WV
25301-3714 304-558-5388

= B
edarat Exprass, Frelghtcamsr l Dest” !at|0n

HID OPENING TIME:----3:30 BM---omwmmnofommamce s

}_JLEASE PROVIOE A HAX MBER IN CASE IT |IS NECESSARY
TC CONTACT YQU REGARDING YOUR BID:

CONTACT PERRSON (PLEASE |[PRINT CLEARLY):

R N I L B e T RL R

Ax*¥%%% THIS |IS THE ENI OF RFQ  MCH101loo #*+=x%s TorTaL: | No Bid

S
DAT

FELEPHONE

SIGMNATURG )

L A {800) 533-0523 June 1. 2010
T’§]‘§ Bid & Cornittact Rep l"E““ 311730487 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS [N SPACE ABOVE LABELED "VENDOR'




VAL {Rav B10107)
STATE OF WEST VIRGINIA
PURCHASE CONTINUATION SHEET

vendor. Bound Tree Medical LILC po pate:

Page'? ofLPages MCH10100

Requislion/P O No:

Fite: Accl No.:
MULTIBLE

Bpending Unit:
WVDHHR/BPH/OMCFH/RFTS

ftem No.

Quantity | Description

Unit Price

Amount

24

SETS

18 EA

SPECIFICATIONS

SET OF THREE TRAINING INFANT SIMULATOR DOLLS CONSISTING OF
THE FOLLOWING:

* INFANT GHOKING MANIKIN DOLL

* RESUSCE BABY CPR MANIKIN DOLL.

* SPECIAL NEEDS INFANT DOLL.

MANDATORY SPECIFICATIONS FOR INFANT CHROKING MANIKIN DOLL;

* MUST SIMULATE A REAL NINE MONTH QLD INFANT; |E WEIGHT,
HEIGHT, BODY DESIGN

* MUST COME WITH AT LEAST ONE FOREIGN OBJECT TO BE USED
TQ INSTRUCT CORRECT PRECEDURES FOR REMOVING/EXPELLING
FROM THE INFANT'S AIRWAY

* MUST CONTAIN AN ENGLISH LANGUAGE TEACHING CURRICULUM ON
CD THAT CAN BE USED TO TEACH NEW PARENTS HOW TO HANOLE
EMERGENCY SITUATIONS OR [NSTRUCTIONS ON CARING FOR AN
INFANT THAT 1S CHOKING

* A MINIMUM ONE YEAR WARRANTY

MANDATORY SPECIFICATIONS FOR RESUSCI BABY CPR MANIKIN DOLL:

* MUST SIMULATE A REAL INFANT: | €., WEIGHT, HEIGHT, BOOY
DESIGN TO ENSURE PROPER CPR TRAINING TECHNIQUES

* HEAD MUST TILT AND THE CHIN MUST LIFT FOR AN OPEN AIRWAY

* MUST INCLUBE A MINIMUM OF THREE REMOVABLEREUSABLE
FACES SE{ DISPOSABLE AIRWAYS, DOLL WIPES, PULSE BULS
AND TUBING

* MUST CONTAIN AN ENGLISH LANGUAGE TEACHING CURRICULUM ON
CO0 THAT CAN BE USED TO TEACH NEW PARENTS HOW TO HANDLE
EMERGENCY SITUATIONS OR INSTRUCTIONS ON CARING FOR AN
INFANT THAT REQUIRES CPR,

' A MINIMUM ONE YEAR WARRANTY

MANDATORY SPEGIFICATIONS FOR SPECIAL NEEDS INFANT DOLL

* MUST SIMULATE A REAL INFANT; LE,, WEIGHT, HEIGHT, BODY
DESIGN, YO ALLOW FOR TEAGHING OF SPECIAL MEDICAL,
PROCEDURES

* MUST INCLUDE A TRACHEQSTOMY TUBE, BASTROSTOMY TUBE,
NASQGASTRIC TUBE, INFANT CATHETER TUBE, SUGTION CATHETER
KIT, AND COLOSTOMY STOMA

* MUST INCLUDE SPECIAL TRAINING INFORMATION FOR
TRACHEQSTOMY CARE, GASTROSTOMY CARE, AND NASOGASTRIC
CARE

* MUST CONTAIN AN ENGLISH LANGUAGE TEACHING CURRICULUM ON
GD THAT CAN BE USED TO TEACH NEW PARENTS HOW TO HANDLE
EMERGENQCY SITUATIONS CR INSTRUGTIONS ON GARING FOR AN
INFANT WITH A SPECIAL NEED; | E,, TRACHEQSTOMY TUDBE.
GASTROSTOMY TUBE, ETC THE CURRICULUM MUST CONTAIN AT A
MINUMUM THREE RECOMMENDED ACTIVITIES FOR THE TRAINER TO
USE WHEN VISITING NEW MOTHERS OR MOTHERS-TO-BE

* A MINIMUM ONE YEAR WARRANTY

MANDATORY SPECIFICATIONS FOR INFANT HEALTH TRIO STORAGE
CASE:

* INDIVIDUAE PADDED SECTIONS FOR EACH OF THE THREE DOLLS

* STORAGE FOR CURRICULUM GD'S

* STORAGE POCKET FOR ADDITIONAL TEACHING INFORMATION

* WHEELS AND TELESCOPING HANDLE FOR EASY TRANSPORTATION
* SECURITY STRAP TO HOLD THE DGHLS IN SECURELY
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Rev 09108 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Ceriificalion and application* is heraby made for Preference In accordance with West Virginia Code, §5A-3-37 (Does hotapply to
consiruction cohlracts). West Virglnia Code, §5A-3-37, provides an opportunity for qualifying venclors lo request (at the time of bld)
preference for thelr residency status Such preferenca is an evaluation method only and will be applied only to the cost bid in
accordance withthe West Virginla Coda. This cerificata for application is to be used tc request such preference. The Purchasing
Division will make the delermination of the Resldent Vendor Preference, fapplicable

1. Application Is made for 2 5% resldent vendor preference for the reason checked:

Biddear Is an Individual resident vendor and has resided continuousiy in West Virginia for four (4) years Immeadiately preced-

ing the date of this certification; or,

. Bidderlsaparlnership, assoclation or corporation resident vendor and has maintained its headquarters or principal place of
business continuously In West Virginia for four (4) years immediately preceding the date of this cerlification; or 80% of the
ownership interest of Bldder Is held by another individual, parinership, association or corporalion resident vendor who has
malnlained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this cerfification; or,

______ Bidder ls a nonresldent vendor which has an afilliate ot subsldiary which employs a minimum of sne hundred state residents
and which has maintained its headquarters or prncipal place of business within West Virginla continuously for the four (4)

vears immediately preceding the date of this cartification; or,

2, Application is made for 2.5% resident vendor preference for the reason checkad:
— Bldder Is a resident vendor who certifies that, during the life of the contract, on average at lsast 76% of the employass
working on the project being bid are rasldants of West Virginia who have resided In the state continuously for the two years

Immediately preceding submissian of this bid; or,

3 Application s made for 2.5% resldent vendor preference for the reason checked:

____ Bldder s a nonresldent vendor employing a minimum of one hundred state resldents or is a nonresident vendor with an
affillate or subsidiary which malntains its headquarters or principal place of business within Waest Virginfa employing a
minimum of one hundred stale residents who certifles 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
continugusly for the two years immediately preceding submisslon of this bid; or,

4. Application s made for 5% resident vendor preference for the reason checked:
____ Biddermeats eltharthe requirement of both subdivisions (1) and {2) or subdivislon (1) and (3} as stated above; or;
5 Application is made for 3.5% resldent vendor preference who Is a veteran for the reason checked:

___ DBidderis anindividual resident vendorwho s a veleran of the United States anmed forces, the reservas orihe Naticnal Guard
and has reslded in Wast Virginia continuausly for the four years immediately preceding the date on which the bid is
submitted; o,

6. Appllcation Is mace for 3 5% resident vendor preference who is a veteran for the reason checked:

____ Bidderls aresident vendor who is a veteran of the United States armed forces, the raserves of the National Guard, if, for
purposes of producing or distributing the commaodities or compléting the projectwhich is the subject of the vendor's bid and
continuously over the entire term of the project, on averags at least seventy-five percent of the vendor's employess are
residants of West Virginia who have reslded in the state continuously for the two Immediately preceding years

Bidder understands i the Secretary of Revenue determines that a Bldder receiving preference has falled to continue to meet the
requirements for stich preference, the Secretary may order the Director of Purchasing fo: (a) reject the bid; or (b) assess apenally
agalnst such Bidder In an amount not fo exceed 5% of the bld amotint and that such penalty will be pald to the conlracting agency
or deducted from any unpald balance on the contract or purthase order

By subrmisslon of this carlificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
autherizes tha Depariment of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business faxes, provided that such Information does not contain the amounts of taxes pald nor any other information

deemed by the Tax Commissioner to be confidential

Undar penalty of law for false swearlng (West Virginla Gode, §61-5-3), Bidder hereby certifies that this certlficate s true
and accurate in all respects; and that if a contract is Issued to Bldder and if anything confained within {his certificate
changas during the torm of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Slgned:

Dafa: | Title:
*Check any combinatlon of preference consideralion(s) Indlcated above. which you are entitled to recefve




rREaNe MMCT 10100

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Woest Virginta Code §5A-3.10z states: No confract or renewal of any contract may be awardad by the siate or any of lis
polfifeal subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or & refated party lo the
vendor of prospective vendar is a debtor and the debt cwed Ts an amount greater than one thousand dolfars In the

aggragate

DEFINITIONS:
"Debl* means any assesament, premium, penally, fine, fax or other amount of money owed (o the state or any of lis

political subdivislons because of & judgmaent, fina, permit violatlon, license essassment, defaulted workers' compensation
premium, penally or other assessment proasnily dalinquent or due and requlred to be pald to the state or any of Ifs
poiitical subdivisions, including any Interast or additional penaliles accrued theraon

*Debtor' means any Individual, corporation, partnarship, assoclation, lmited labillly company ot any other form or
business associafion owing a debt to the state or any of lis political subdlvisions, “Political subdivision® means any counly
commyission; munlcipality; county board of education: any instrumentality established by a county or municipallly; any
separale corporation or instrumentality sstablished by one or more counties or municipaliies, as pormifited by law; or any
Jublic body charged by taw with the performancs of a goverment function or whose jurisdiction Is coextensive with ons
or more counfles or municipaliies *Related party” means a parly, whether en Individuai, corporation, partnership,
asseciation, limited llability company or any other form or business association or other entily whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relatlonship of ownership or ather Interest
with the vendor so that the party will aclually or by effact recelve or contrel a portion of the benefit, profit or other
consideratlon from performance of a vendor contract with the parly recelving an amount that meets or excead five parcent

of the tolal contract amount

EXCEPTION; The prohibition of this sectlon doss not apply where a ‘.ranr;it;'oir has contested any tax administered pursuant
fo chapler eleven of this cods, workers® compensation premium, parmit fea or environmental fes or assessmant and the
malter has nof becoms final or where the vendor has entered info a payment plan or agreament and the vendor is not fn

default of any of the provisions of such ptan or agreement

Undar penalty of law for false swearing (Was{ Virginia Code §81-5-3), It Is hereby cartified thal the vendor affirms and
acknowledges the information In this affidavit and Is In compliance with tha requirements as slatad.

WITNESS THE FOLLOWING SIGNATURE

Vendar's Name:

Authorized Signature: . : Date!

State of

County of ot

Taken, subscribed, and sworn 10 bafore me this __ day of 20

My Commisslon expires ,20_

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Affidavit {Revised 1211619}




