State of West Virginia Request for —mowmer——r
Department of Administration  Quotation VNEF1005
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 JOHN ABBOTT
04-558-2864

ADDRESS CORRESPONDENC BTG, ATTENTION GF -

Ll heandidaldnlblded DIVISION OF VETERANS AFFAIRS

Jimn Payne VETERANS NURSING FACILITY
R rCare

1g§gvsetanley Gault Parkway

Suite 100 ONE FREEDOMS WAY

Louisvilie KY 40223 CLARKSBURG, WV

26301 306-627-26415

| 02/23/2010
81D OPENING DATE:

OPENING TIME

0001 LS G65-70
1

THERAPEUTIC EQUIPMENT |& SUPPORT SERVICES

RF SN —‘\/ D

OPEN-END CONTRACT| TO PROVIDE THERAPEUTIIC EQUIPMENT e
AND SUPPORT SERVICES T THE WEST VIRGINIA VETERANS WIHAR -9 Al 23
NURSING FACILITY, CLARKSBURG, WV, PER [THE ATTACHED

SPECIFICATIONS AND BID| FORM.

EXHIBIT 3
LIFE DF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
...... . ++++++ AND EXTENDS FOR A PERIOD OF ONE (1

YEAR DR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS 1IS
NECESSARY TO| OBTA|IN A [NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT. THE "REASONABLE TIME"™ PERIOD SHALL
NOT EXCEED TWELVE| (12)] MONTHS. DURING THIS "REASONABLE
TIME™ THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE| DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTIICE.

UNLESS SPECIFIC PROVISIIONS ARE STIPULA[TED ELSEWHERE
IN THIS CONTRACT DOCUMENT, THE TERMS, [CONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
CONTRACT.

RENEWAL: THI[S CONTRACT| MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO| THE DIRECTOR OF PURCHASINIG THIRTY (30)

DAYS PRIOR TO THE| EXPIRATION DATE. SUICH RENEWAL SHALL
BE IN ACCORDANCE WITH [THE TERMS AND CONDITIONS OF THE

" [TELEPHGNE

e FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ. INSFRT NAME BNM ARMDESS I amrme rem e eee————




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

1, Awards will ba made in the bast interast of the State of West Virginia.

2. The State may aceept or tejact in patt, of In whole, any big.

3. Prlor to any award, the apparent succasstul vendor must be properly registered with the Purchasing Dlvision
and have paid the required $125 fee

4. All services performed or goods dekversd under Stale Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upen funds being eppropriated bY thé Legislature or otherwise
being made available, 1 the event funds are ho! appropriated or otherwise available for thess services or goods
tihie Purchase Order/Contract besomes vold and of no effect after June 30,

5, Payment may only ba made aftar {h1e delivery and acceptance of goods or services.
6. Interast may be paid for late paymant in accordance with the West Virginla Cade
7. Vendor prafstence will be grantod upon written fequest in accordance with the Wast Virginia Code.
8. Tho State of West Virginia is exempt from federal and stato taxes and will not pay ot relmburse such taxes.

9. The Director of Purchasing may eancel any Purchase Order/Cantract upen 30 days written notice to the saller.

10. The laws of the Siate of West Virginia and the Leglsfative Rules of the Purchasing Division shall povern the
purchasing process,

11, Any reference to automaltic renewal is hereby dolated. Tha Contract may be renewsd only upon mutual written
agreement of Ine parties. .

12. BANKRUPTGY: In the event the vendorieontractor files for bankruptoy protaction, the State may deem
this contract null and void, and terminate such contract without further order.

13. BIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Governmant HIPAA Busihess Assoclate
Addendum (BAA}, approved by the Attorney General, is available oniine 2t www.state wv, ug/admin/purchase/vrc/hipas.htm
and is hereby made part of the agreement. Provided that the Agenc}::y meets the definition of a Cover Enlity
(45 CFR §160.103) and wlll be disclosing Protected Haalth Information {45 CFR §160.103) to the vendor.

14, GONFIDENTIALITY: The vendor agrees that he or she wil not disclose to anyene, directly or indlreetly, any such
personally identifiable information or other confidential Informalion gained frem the agency, unless the Individual who Is
the subject of the Information cansents to the disclosure in writing or the disclosure is made pursuant to the agenoy's
policies, pracedures, and rules. Vendor furthar agrees fo comply with the Confidentialily Policies and Infarmation
Securily Accountability Requirements, sat forth in hitp Hwww. state wy usfadmin/purchase/privacy/noticaConfidentiality paf.

15. LICENSING: Vandors must be licensed and in good standing fn accordance with any end all state and local laws and
raquirements by any state or local agency ol Wast Virginia, including, but not limited fo, the Wast Virginla Secrelary
of Stata's Office, the Wesi Virginia Tax Depariment, and the West Virginia Insurance Commission. The vendor must
provide all necessary releasas fo obtain  information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entilles.

16. ANTITRUST: In submiting a bid to any agency for the State of West Virginia, the bidder offars and agrees that
If he bid is accapled the bidder will convey, sell, assign o fransfer to the State of Wast Virgina all rights, litle and interes!
in and to all causes of action it may now of hereafter acquire undsr tha antityst laws of the United Btates and the Stals of
Wast Virginla for price fixing and/oy unreasonable resiraints of rade relating to the particular sommedltios or servicas
purchasad or acquired by tha State of West Virginia. Such asslgnmant shall ba made and become effective at the ime the
purchasing agency lenders tha initial payment to the bidder.

| certify that this bid Is made withaut prier understanding, agreemant, or cennection with any corporation, firm, limited
Viabilty company, parinership, or person er anlity submitting a bid for the same malerlal, supplies, equipment or
services and is in all respects fair and without eoliusion or Fraud | further certify that | am authorized to sign
{he certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1, Use the quotation forms provided by the Purchasing Divislon. Complete ali sections of the quotation form.
2. ltems offered must be In compliance with the specifications. Any deviation fom the specifications must be clearly
indicated by the bidder. Altemnates offerad by the hidder as FQUAL to the specifications must be clearly
definsd. A bidder offering an alternate should attach complete specifications and literature to the bid Tha
Purchasing Divigioh may waive minor daviations to specifications _
3. Unit prices shall prevail in case of discrepancy. All quotations are considared FO.B. destination unless alternate
shipping terms sre clearly idenlfied in the cuntatian .
4. All quotalions must be dafivared by the bidder to the office listed below prior to the dale and time of the bid
opening. Fallure of the bidder to deliver the quotations on time will result in bid disqualifications: Dapartment of
Administralion, Purchasing Division, 2019 Washington Street East, P.0. Box 50130, Gharleston, WV 256305-0130
5. Communication during the solicitation, bld, evaluation or award pariods, except through the Purchasing Division,
is strictly prohibited (W Va. C S R. §148-1-6.6)

Rev. 1211578




Request for

State of West Virginia :
Quotation

Department of Administration
Purchasing Division

2019 Washingion Sireet East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

T REONUMBER T T I PAGE L]

VNF1085 2

S ADDRESS CORRESPONDENCE TOATTENTION OF - = oix”

JOHN ABBOTT

306-558-2544

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV

26301 304-627-2415

DATEPAINTED

02/23/2010

EID OPENING DATE: 03/10/2010

B1D,

OPENING TIME 01:30PM

ORIGINAL CONTRACT
(1) YEAR PERIODS.

AND

CANCELLATION: THE

SUPPLIED ARE
TO THE SPECIFICAT|IIONS

OPEN MARKET

SHALL BE LIMITED

DIRECTOR OF PURCHASING RESERVES THE

RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR 1 THE COMMODITIES AND/OR SERVICE
OF AN INFERIOR QUALITY OR
OF THE BID AND CONTRACT HEREIN.

CLAUSE: THE DIRECTOR OF PURCHASING MAY

TO TWO (2) ONE

DD NOT CONFORM

ON THE OPEN

AUTHORIZE A
MARKET ,
ESTIMATE, I

IMMEDIATE DE

PORTATION OR
OF WOGRK.?>

QUANTITIES:

ORDERED FOR
WHETHER MORE

WRITTEN STAT
THE VENDOR F
THE ORIGINAL
RETAINED BY

BANKRUPTCY:

ORDERING PROCEDURE:

SPEND|IING U

WITHOUT THE FI

TEMS SPECIF
LIVERY IN

CAUSES (INCLUDING BUT

AN UNANTI

QUANT|IITIES
APPROXIMATIONS ONLY, B
THE STATE SPENDING UNI
THAT THE CONTRACT| SHAL

DELIVERY D
OR LESS T

SP
E CONTRACT
DR COMMODI
COPY| OF T

VENDOR AS AUTHORIZATIO
MAILED TO THE PURCHASI

THE SPENDI

IN THE EV

FOR BANKRUPTEY PRDTECT
CONTRACT NUL|L AND| VOID

NIT TO PURCHASE
LING OF A REQUISITION DR COST
IED ON THIS CONTRACT FOR
EMERGENCIES DUE [TO UNFORESEEN
NOT LIMITED TO DELAYS IN TRANS-
CIPATED INCREASE| IN THE VOLUME

LISTED IN THE REQUISITION ARE
ASED ON ESTIMATE{S SUPPLIED BY
T. IT IS UNDERSTOOD AND AGREED
L COVER THE QUANTITIES ACTUALLY
URING THE TERM OF THE CONTRACT,
HAN THE QUANTITIES SHOWN.

ENDING UNIT(S) SHALL ISSUE A
ORDER (FORM NUMBER WV-39) TOD

TIES COVERED BY |THIS CONTRACT.

HE WV-39 SHALL BE MAILED TO THE

N FOR SHIPMENT, A SECOND COPY
NG DIVISION, AND| A THIRD COPY
NG UNIT.

ENT THE VENDOR/CONTRACTOR FILES
ION, THE STATE MAY DEEM THE
» AND TERMINATE [SUCH CONTRACT

SEE BEVERSE SIDE FOR TERMS AND CONDITIONS

GIGNATURE

TELEPHONE DATE

TITLE

FE

N

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of Wast Virginia
Purchasing Division

Post Office Box 50130

RFQ COPY
TYPE NAME/ADDRESS HERE

Department of Administration
2019 Washington Street East
Charleston, WV 25305-0130

- REQNUMBER - - T PAGE.

Request for
Quotation

YNF1005 3

TTADDRESS CORRESPONDENCE TOATTENTHON OF - 70 0

JOH
304

N ABBOTT
-558-2544

DIV
VET

ONE
CLA
2

ISION OF VETERANS AFFAIRS
ERANS NURSING FACILITY

FREEDOMS WAY
RKSBURG, WV

6301 304-627-2415

02/23/2010

BID OPENING DATE:

03/10,2010

BID

DPENING TIME D1:30PM

THE TERMS AN

CONDITIONS WHICH
DOCUMENTS SUCH AS

AND CONDITIONS OF

TO POLITICAL
VIRGINIA. IF THE
PRICES, TERMES, AN

CLEARLY INDICATE
MANNER .
REV. 3/88

A SIGNED BID| MUST

BUILDING 15

CHARLES[TON,

WITHOUT FURTHER ORDER.

SHALL SUPERSEDE ANY AN
MAY APPEAR ON ANY ATT
PRICE LISTS,
AGREEMENTS OR MAINTENANCE AGREEMENTS,

IN THE BID H|IS REFUSAL
THE

AND OTHER LOCAL GOVERNMENT BODIES,
SUBDIIVISIONS OF THE STATE
VENDOR DOES
CONDITIONS
POLITICAL SUBDIVISIONS
SUCH

SHALL NOT PREJUDICE THE AWARD

2019 WASHING[TON S[TREET,
WV

CONDITIONS CONTAINED IN

ALL SUBSERUENT,

ORDER F

ELECTRONIC MEDIUM SUCH| AS CD-ROM.
REV. 05/26/21009

EXHIBIT 4

LOCAL GOVERNMENT BODIES: UNLESS THE

TO EXTEND THE P
BID TO COUNTY, S
THE

NOT WISH
OF THE B
STATE, T
IN HIS B
OF THIS

OF THE
REFUSAL

NOT|ICE

SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHAS|ING DIIVISION

EAST
2b305-01390

THIS CONTRACT
TERMS AND
ACHED PRINTED
ORMS, SALES
INCLUDING ANY

VENDOR INDICATES
RICES, TERMS,
CHOOL, MUNICIPAL
BID SHALL EXTEND
OF WEST

TO EXTEND THE

ID TO ALL

HE VENDOR MUST
ID. SUCH REFUSAL
CONTRACT IN ANY

ERSEBIDE FOR TERNS AND CONDITIONS:

SIGNATURE

TEX EPHONE

DATE

TITLE

FEIN

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 [-——rrommeer —— o PAGE 7
Department of Administration  Quotation VNF1005 4
Purchasing Division
2019 Washington Strest East _ T ADDRESS CORRESPONDENGE TOATTENTION OF -
Post Office Box 50130
Charleston, WV 25305-0130 JOHN ABBOTT

3046-558-2544

— RFQ COPY
4 TYPE NAME/ADDRESS HERE DIVISION OF VETERANS AFFAIRS
Aecovsr Core KPP VETERANS NURSING FACILITY
17A0 & S ectt /%ﬁzgy ONE FREEDOMS WAY
S /60 CLARKSBURG, WV
] LAOUISUrHe KY #3523 26301 304-627-2615

TERS OFSALE TFGE

p2/23/2010
BID OPENING DATE: 03/10/2010 BID OPENING TIME _ 01:30PH

THE BID SHOULD CONTAIN, THIS INFORMATION ON THE FACE OF

THE ENVELOPE| OR THE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER: JOHN ABBOTT (3R)-------=-=-=-=--
RFQ. NO.: VNF1005- -~ = |- === mmme e m e o
BID OPENING DATE: 3/10/2010--=~~f-—-=-==—--—=-~—--
BID OPENING [TIME: 1:30 PM-—-——— |- == m=mmm oo

PLEASE PROVIDE A FAX NUMBER IN CASE IT, IS NECESSARY
TO CONTACT YQU REGARDING YOUR BID: |-

S0k 37/~ 255

CONTACT PERS|ON LEASE] PRINT CLEARLY):
ﬁ?z@jézﬁ__/_l{éééﬁﬁ_j_ _____________
T Feyre.

SIGNATURE TELEPHONE DATE

THTLE ) FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Requ est for T rmronumEER T T PRGE L
Depariment of Administration  Quiotation VNE1005 5
Purchasing Division
2019 Washington Strest East T ADDRESS CORRESPONDENGE TO ATIENTION OFF =72
Post Office Box 50130
Charleston, WV 25305-0130 JOHN ABBOTT

A06-K58-2564

) RFQ@ COPY
TYPE NAME/ADDRESS HERE DIVISION OF VETERANS AFFAIRS

VETERANS NURSING FACILITY

ONE FREEDODMS WAY
CLARKSBURG, WV
26301 304-627-2615

B oTalv -y E et

I DATE PRINTED:
02/23/2010
BID GPENING DATE: 03/10/2010 BID OPENING TIME _ 01:30PM

xxx¥x% THIS IS THE END OF RFQ VNF1i005 x%x%%x% TOTAL:

SEE FEVERSE SIDE FOR TEAS AND CONBITIONS
TELEPHONE DATE

SIGNATURE |

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




WV VETERANS NURSING FACILITY RFQ VNF1005

PURPOSE:

The purpose of this Request for Quotation (RFQ) is to provide specialty equipment and therapeutic
support surfaces to the WV Veterans Nursing Facility on an as needed basis.

GENERAL INFORMATION

The WV Veterans Nursing Facility is located at One Freedoms Way, Clarksburg, WV 25301, The WV
Veterans Nursing Facility is 2 120 bed nursing facility for Veterans, with the potential of 20 beds for

Special Needs Veterans.

Bidders must complete all spaces on the enclosed pricing page.

Successful bidders must be a registered vendor with the WV State Purchasing Division.

VENDOR RESPONSIBILITIES

Provide daily rental rates that are inclusive of ali charges. (Delivery, set-up, in service and
maintenance/repair.)

Deliveries shall be made within 4 hours of telephone order.

Vendor shall provide 24/7 customer services and will respond to emergency need for new equipment
and/or repair of equipment currently on site within 4 hours of telephone request, 7 days a week,

including holidays.

Vendor will provide all maintenance, repairs and service to rental products. If repairs cannot he made
on site, vendor will provide a replacement product.

Vendor will provide in service to staff on all delivered products, for all shifts.

Vendor will visit agency weekly to conduct equipment checks on all rental equipment.

AGENCY RESPONSIBILITIES
Agency will place order, as needed, with vendor by telephone.
Agency will notify vendor when a product is ready for pick-up.

Agency will not pay a daily or monthly minimum amount.



Reguest For Quotations VNF2005 Specifications

ftarm 1

Item 2

Hem 3

STAT 4000 OR EQUAL

Features multiple zones for bridging wounds as well as the capability for customizing the
mattress to each patient’s physique. The low air loss therapy provides dynamic pressure
relief in a single portable system, Bridges weight distribution by adjusting pressure in
each of the six independent zones.,

Mattress should be anatomically form-fitting

8 inches of cel height will be provided by air cushions

Should have a weight capacity of 350 pounds ‘

Ultra-low pressures will always be maintained below 20 mmHG

Shall have Dermawave and Dermapulse features to increase circulation and
accelerate healing process '

Should have standard pressure settings based on patient’s weight

Should have breathable mattress cover to provide a barrier to moisture and
microbe transmission

Shall have programmable zones

Must have auto-firm mode with adjustable timeframe to 60 minutes

Must install on a standard hospital bed

STAT1 OREQUAL

Combines the benefits of lateral rotation, true low air loss and pressure relief in a single
portable system, System’s two selectable turning angles provide the ability to bilateraity
rotate patients a full or partial turn. Regulates heat and moisture, refieving pressure and
reducing friction and shear.

Direct weight input to 500 pounds.
Next-turn display notification
Must have CPR quick deflate

Must have moisture/friction control
Must have [ateral rotation - automatically turns patients up to 40 degrees to
reduce the risk of pulmonary and other complications associated with

immobilization. ,
Must have auto-firm mode — adjustable to 60 minute timeframe

Must install on a standard hospitafl bed
STAT 2 OREQUAL

Alternating low pressure mattress systern that also offers the benefits of true fow air-
losstherapy. Features a user friendly push button control panel

Shall have adjustable pressure for patients up to 300 pounds

Must have CPR quick-release button

Should have constant 5-minute alternating pressure cycle time between cells
Must have moisture/friction control

Must have quick deflate feature to facilitate patient transfers
Whisper-control operation preferred

Must install on a standard hospital bed




tem 4 STAT3 OREGQUAL

Mattress replacement system that provides the benefit of true low air-loss therapy
Helps to promete tha wicking of moisture and temperature

Shall have adjustable pressure for patients up to 300 pounds
Soft key control panel allows you to customize patient support
Whisper guist operation preferred

Maximum inflate in less than 30 saconds, with automatic shut off after 30
minutes

Must have an easy accessible, washable, anti-microbial air filter
Must have moisture/friction control

Should have easy to ready display

Must have CPR quick release

Should have push button weight settings

Must have upright patient mode

Must install on a standard hospital bed

item 5 STAT4 OREQUAL
Alternating Prassure Relief matiress systemm,

Shall have adjustable pressure for patients up to 300 pounds

Must have CPR guick release

Dial key control panel to customize patient support

Whisper control operation preferred '

Should have constant 5 minute alkernating préssure cycle between celis
Should have easy to read display

Should be easy to operate — user friendly controls

Must install on a standard hospital bed

Hem 6 STATguard Coverlet OREQUAL
item 7 STAT Bari OR EQUAL
Bariatric Bed Frame

Must have a 600 — 800 pound weight capacity
Must have heavy- duty side rails

ftem 8 STAT HD

Bariatric Mattress with Alternating Pressure
Designed for pressure sore preverition and management for the bariatric population.
Alternating pressure mattress system also features the benefits of true air-loss therapy.

should have a weight capacity of 600 — 800 pounds

Must have a CPR quick release

Whisper control operation preferred

Must have a washable, anti-microbial air filker

Should have alternating pressure cycle time between cells is a constant five
minutes

Should have moisture/friction control




ltem 9

[tem 10

ftem 11

Item 12

ltem 13

RC Ulra Hi-Lo Bad

Shall descend to a minimum deck height of just over 8"

Shall include Trendelenburg and cardiac chair in functions

Will have integrated foot end staff control with patient lock-out
10 function hand pendant

Shall include total lock and steering lock casters

Shall have easily removable headboard

Opticonal features for RC Ultra Hi-Lo Bed:

Will have pressure redistribution mattress with RC Safety Perimeter
Shall include bed alarm for patient exit notification

Shouid have fall mats for protection on both sides of bed

750 Pound Bariatric Walker

1000 Pound Free Standing Trapeze

700 Pound Bariatric Bedside Commode

Bariatric Scales — to 1000 pounds
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Rev SR8 State of West Virginia

YENDOR PREFERENCE CERTIFICATE 11

Cartification and application® is hersby made for Praference in accordance with Wast Virginia Code, §54-3-37 (Doesnotapply 0
aanstruction contracis) West Virginia Code, §54-3-37, providas an opportunity for gualifying vendors to reguest (af tha tims of bid)
sraference for their residency status. Such preference is an svaluation method only and will be appiisd only io the cost bid in
sccordance with the West Virginia Code This cariificate for application is to be used io requast such preferance The Purchasing
Sivision will make the datermination of the Resident Vendor Praference, if applicable.

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

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

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
businass confinuously in West Virginia for four (4) years immeadiately precading the date of this ceriification; or 80% of the
ownership interest of Bidder is held by another individuat partnership, association or corporation resident vendor who hias
maintained its headquariers or principal place of business continuously in West Virginia for four (4) years immediaiely
preceding the date of this certification; or,

Biddar is a nonresigent vendor which has an affiiate or subsidiary which employs a minimum of one hundred staie residents
and which has maintainad its headquariers or principal place of business within West Virginia sontinuousty for tha four {(4)
years immediately preceding the date of this ceriification; of,

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

Bidder is a resident vendor who certifies that, during the fife of the contract, on average at least 75% of the employess
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding subrnission 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 oris a nonrasioent vendor with an
=ffiliate 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 fife of the contract, on average at ieast 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; or,

4, Application is made for §% resident vendor preference for the reason checked:
Bidder meets either the 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,
6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, Tor
purposes of producing or distributing the comrmodities 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 immeadiately preceding years

Bidder understands if the Secretary of Revenue determines that a Bidder receijving preference has failed fo continue fo 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 amount and thai such penalty will be paid fo the contracting agency
or deducted from any unpaid balance on the contract or purchase order

By subrission of this certificate, Bidder agrees to disciose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue fo 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 Comimissioner to be confidential

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

Bidder: /%ffﬂM @// /é/(/ Signed:(—/ /4
Date: -i/ &/ro Tite: QOO

“Check any combination of preference consideration(s) indicated above. which you are entitfled fo receive




12
RFQ No

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renswal of any coniract may be awarded by the state or any of its
poiitical subdivisions to any vendor or prospective vendor when the vendor or prospeciive vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one ihousand 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 iis
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulied workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
oolitical subdivisions, including any interest or additional penalties accrued thereon,

“Dabtor” 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. “Politicaf 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 coexiensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will aciually 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 mests or exceed five percent
of the fotal 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: %fdﬂﬂﬁ-ﬁm%

Authorized Signature: J W[/ ' Date: ‘—5/ Z /’D
State of f/( é/ /é/te b Mé K/M

P
County of Jr e rson , to-wit:

Taken, subscribed, and sworn to before me this ﬁ day of /;74 3 M‘ )

20/0
¥ PATRICIA NELSON
My Commission expires N%TARY PUBLIC ,20 . :
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Purchasing Affidavif (Revised 12/15/09)




