State of West Virginla Request for =

Department of Administration  Quiotation

Purchasing Division

2019 Washinglon Street East

Post Office Box 80130

Chatrleston, WY 263060130 JOHN ABBOTT
304-F58-2K6G4

RFG copyY
E NAME/ADBRESS HERE

Versq) Hespital Serviees

DIVISIDN OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

02/23/2010

0001 LS 465-70 {ﬁ; TR ”“wﬁx

THERAPEUTIC EQUIPMENT & SUPPORT SERVICES

OPEN-END CONTRACT] TO PROVIDE THERAPEUTIC EQUIPMENT N,
AND SUPPORT (SERVICES T THE WEST VIRGINIA VETERANS Vi i e
NURSING FACI&ITV, CLARKSBURG, WV, PER |[THE ATTACHED L ]
SPECIFICATIONS AND BID FORM. B

EXHIBIT 3

LIFE OF CONTRACT:  THIS CDNTRACT BECOMES EFFECTIVE ON
tetsverasessfseaass . AND EXTENDS FOR A IPERIOD OF ONE (1
YEAR OR UNTIL SUCH "RESONABLE TIMEY THEREAFTER AS IS
NECESSARY 70| OBTAIIN A NEW CONTRACT OR [RENEW THE
ORIGINAL CONTRACT. THE "REASONABLE TIME® PERIOD SHALL
NOT EXCEED TWELVE| (125 MONTHE. DURING| THIS "REASONABLE
TIME" THE VENDOR [MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPDN [IVING THE| DIREGCTOR OF PURICHASING 30 DAYS
WRITTEN NOTIKE.

UNLESS SPECIFIC PROVIS|IONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT DOCUMENT, THE TERMS, [CONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
CONTRALCT,

RENEWAL: THIS CONTRACT MAY BE RENEWED JUPON THE MUTUAL
WRITTEN CONSENT OF THE[ SPENDING UNIT AND VENDOR,
SUBMITTED TO] THE DIRECITOR DF PURCHASING THIRTY (30)
DAYS PRIOR Ti0 THEl EXPIRATION DATE. SUEH RENEWAL SHALL
BE IN ACCORDANCE WITH |[THE TERMS AND CONDITIONS DF THE

SIGNATURE
TIE l;sm [ ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'WENDOR'




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

1. Awards wiil be made in the best Interast of the State of West Virginla.

2. The State may accept or refect in part, or ih whole, any bld.
3, Prior to any award, the apparent successful vendor must be properly reglstered with the Purchasing Division

and have pald the required $125 fae.

4, All services petformed or goods deliversd under State Purchase Order/Contracts ate fo be coniinued for the
term of the Purchase Order/Contracts, conlingent upon funds being appropriated by the Legislalure or othetwise
being made avallable. In the event funds are not appropriated or otherwise available for these setvives or goods
this Purchase Order/Contract hecomes void and of no effect after June 3.

6. Payment may only be mads after the dellvery and acceptance of goods or services

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

7. Vandor prefetance will be granted upon written request In accordance wiih the West Virginia Code.

8. The State of Wast Virginia Is exempt from Jederal and state taxes and will hot pay or relmburse such taxes.

9, The Diractor of Purchasing may cancel any Purchase Order/Contract upon 30 days wiitten notice to the seller.

10, The laws of the State of West Virginta and the Legisfative Rules of the Purchasing Divislon shall goverm the
purchasing process. :

11, Any reference to automatic renewal is heraby deleted The Contract may be renewed only upon mutual writlen
agreement of the parlies ‘

12, BANKRUPTCY; In the event the vendorfconiractor filss for bankruptey protection, the State may deem
this contract null and void, and terminate such contract without ftirther order.

13, HIPAA BUSINESS ASSOGIATE ADDENDUM: The West Virginla State Governmant HIPAA Business Assaclale
Addendur {BAA), approved by the Altarney Gensral, is aveliable online at www.state wv.us/admin/purchase/vre/hipaa.him

and Is hereby made part of the agreement. Provided that the Agency maals the definltioh of a Cover Enfity
(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, diractly or Indirecily, any such
personally identifiable information or other confldential information gained from the agency, unless the individual who is
the subject of the Information consents to the disclosure In writing or the disclosure js mads pursuant o the agency's
policies, procedures, and tules. Vendor further agress to comply with the Confidentiality Pollcies and Informatlon
Security Accountability Requirernents, set forth in hitp:/www state wv.us/admin/purchase/privacy/noticeConfidentiality pdf

15, LICENSING: Vendors must be ficensed and In good standing In accordance with any and all state and local laws and
requitements by any state or local agancy of West Virginla, including, but not limited to, the West Virginia Secrelary

of Stale's Offica, the Wast Virginla Tax Department, and the Wast Virginia [nsurance Commisslon. The vendor must g
provide al necessary releases 1o obtain information ‘o enable the director or spending unit tol A
varify that the vendor is ficensed and in goad standing with the above entities,

16 ANTIRUST; In-submitiing a_bid-to- any-agency for te~State” of West-Virginia;the Yidder-offers—and-agrees—{wat

it the big is accapted the bidder will convey, sall, assfgn or transier fo-the-State-of Wast Virginia ali tights-tille-andnterest.
in.and-te-altcausas-efaction Jtma r heresafter acquire underthe-antirustiaws of the Unjted States and-the-State-of
West-Virginla. forprice-fxing-andfor UnreasenableTestralnts of frade- relating-to-the-particula cormimodities or-serviess
purchased or acquired by the-Slate-of West-Virginia. Such asslgnment shall ke made-and bacome sffective at the tie the~
perehasigageney-tenders-the-nittal payment-to-the-bidder.

| cortify that this bid Is mada without prior understanding, agreament, or connectlon with an corpotation, firm, limited
liabllity company, parinership, or person or entity submitting a bid for the same matarial, supplies, equipment or
services and s In all respeots fair and without colluslon or Fraud. | further certify that | am authorized to sign

the certification ot bahalf of the bldder or this bid, L

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchaslng 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 spacifloations must be clearly
defined. A bidder offering an alternate should attach complete specifications and lterakwe to the bid The
Purchasing Division may waive minor deviations fo speclflcations.

3, Unit prices shall rrevai! Ih case of disorepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identifled In the quotation .
4. Al quotalions must be dalivered by the bidder to the office listed below piior to the date and time of the bid
opening. Failtre of the bidder to deliver the quotations on time will result In bid disqualifications: Depariment of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charlaston, WV 25306-0130

5, Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
Is striclly prohibited (W Va. CS R §148-1-6.6). ‘ '

Rev, 12/15/8




giate of WesthAr m}la I quutestfi for e TowETEEETE
opartment of Adminisiration uotation ‘
Purchaslnﬁ Division 0 VNF1005

2019 Washington Street East R

Post Offlca Box 50130

Chatleston, WV 253050130 JOHN ABBOTT

' 306-KEE8-2R6G4

RFQ CoprY

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

TYPE NAME/ADBRESS HERE

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 306-627-2415

02/2312010
OPENING DATE:

ORIGINAL coNIRAcq AND [SHALL BE LIMITED TO TWO (2) ONE

(I) YEAR PER[IDDS.

CANCELLATION: THE} DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IIF THE COMMODBITIES AND/OR SERVICE
SUPPLIED ARE] OF AN INFERIOR QUALITY OR; DO NOT CONFORH
TO THE SPECIFICAT|IONS [DF THE BID AND CONTRACT HEREIN.

MARKET, WITHOUT THE FILING OF A REQUISITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR

CAUSES (INCLUDING BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR|, AN UNANTICIPATED INCREASE| IN THE VOLUME
0F WORK.)

RUANTITIES: QUANYITIES] LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNIT. IT IS UNDERSTOOD AND AGREED
THAT THE CONTRACT] SHALL COVER THE QUANTITIES ACTUALLY
NRDERED FOR DBELIVERY DURING THE TERM DF THE CONTRACT,
WHETHER MORE| OR LESS THAN THE QUANTITIES SHOWN.

DRDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONTRACT ORDER (FODRM NUMBER WV-39) TD
THE VENDOR FOR COMMODIFTIES COVERED BY [THIS CONTRACT,
THE ORIGINAL| COPY OF THE WV-39 SHALL BE MAILED TO THE
IVENDOR AS AU[THDORIZATION FOR SHIPMENT, SECOND COPY
AILED TO THE PURCHASING DIVISION, AND) A THIRD COPY
RETAINED BY [THE SPENDING UNIT.

BANKRUPTCY: | IN E EVENT THE VENDOR/CDNTRACTGR FILES
FOR BANKRUPTCY PROTECTION, THE STATE MAY DEEM THE
CONTRACT NULL AND VDID), AND TERMINATE [SUCH CONTRACY

T Tt

SIONATURE DATE

i !@* r ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "WVENDOR'




State of West Virginla Request for
Department of Administration  Quotation
Purchasing Divislon

2019 Washington Stroet East T
Post Office Box 50130

Charleston, WY 25305-0130 LJOHN ABBOTT
304-558-2544

RFQ CopPy
TYPE NAME/ADDRESS HERE DIVISION OF VETERANS AFFAIRS

VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 3D6-~627-2415

02/23/2010
BiD OPENiNQ DATE;

WITHOUT FURTHER OtDER.

THE TERMS AND CONDITIONS CONTAINED IN [THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SURSEQUENT} TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUICH AS] PRIGE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, |[INCLUDING ANY
ELECTRONIC MEDIUM SUCH| AS CD-ROM,

REV. 05/26/2009

EXHIBIT 4 ) (
ENT IBODTES:  UNLESS THE-MENDOR—ENDEIEAFES

EUSAL-TO- EXTEND . THE PRICES, TERMS,
: ND ’reci‘rb

VERETNTA., IF THE| VENDOR DOES NOT WISH TO EXTEND THE

PRICES, TERMS, AND CONDITIONS OF THE B[ID TO ALL Pf“£4iulh*YUfSD
bOLITICAL SUBDIVISIONS| OF THE STATE, THE VENDOR MUST hﬁgfnj

CLEARLY INDICATE |SUCH REFUSAL IN HIS BID. SUCH REFUSAL ON s
SHALL NOT PREJUDICE THE AWARD OF THIS [CONTRACT IN ANY | REQ

MANNER .
REV. 3/88
NG HICE

A SIGNED BID| MUST| BE SUBMITTED ToO:

DEPARTMENT OF ADMINISTRATION
PURCHAS|ING DIIVISIDN

BUILDING 15
2019 WASHINGION STREET, EAST
CHARLES[TON, WV 25305-0130

s TR rEVEARE S PO TG AND EONBIHONGE

SIGNATURE

TRE r_ﬁ“ [ AubREsS cHANGES 70 BE NOTED ABOVE
WHEN RESPONDING TO RFG, INSERT NAME AND ADDRESS {N SPACE ABOVE LABELED 'VENDOR'




State of Wast Virginla
Depariment of Administration
Purchasing Diviston

2019 Washington Sirest East
Post Offico Box 50130
Charlestan, WV 25308-0130

; RFQ COPY
TYPE NAME/ADDRESS HERE

Request for p=

Quotation

A S Helslal

JOHN ABBOTT

3068-5HEB~25844

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDDMNS WAY
CLARKSBURG, WV
26301

306-627-2415

02/25/2010

0l t30PM

OPENING TIME

THE BID SHOULD CONTAIN
THE ENVELOPE) OR THE BI
SEALED BID

BUYER:

RFQ. NO.3:

BID OPENING DATE:

BID OPENING [TIME:

DE A
0U RE

2.

oN (P
-

| CAC.

PLEASE PROVI
TO CONTACT Y
[

4

i

CONTACT PERS

=

st et -

11306 PM----

UMBER IN CASE IT

NG YOUR BID:

THIS INFDRMATIO
I} MAY NOT BE CON

JOHN ABBOTT (3
VNF1005-~ -~

3/10/2030----~

PRINT CLEARLY):

N QN THE FACE OF
SIDERED!

|

FEIN

TiTLE

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virglnia Request for [
Department of Administration  Quotation
Purchasing Division

2018 Washington Street East

Post Offico Box 50130

Charlaston, WV 25305-0130

Ala-KhB~2HG4

RFQR corpy

TYPE NAME/ADDRESS HERE DIVISION OF VETERANS AFFAIRS

VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 306-627-2415

SR,

02/25/2010

THE BID SHOULD CONTAIN THIS INFORMATION OGN THE FACE OF
THE ENVELOPE; OR THE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER: - JOHN ABBOTT (B2 -imiv = mmmda s
RFQ. NO.: VNF 1005~ = = oo = o c e
BID OPENING [DATE: B/10/2010 =mmfomm ome o e e
BID OPENING [TIME: 130 PM-ommomnfon v mme e

PLEASE PROVIDE A FAX NUMBER IN CASE IT| IS NECESSARY
TD CONTACT Y|OU REGARDING YOUR BiD:

st ety et e e e e e e e Al 1 [ e s e e = e

CONTACT PERS[ON (PLEASE| PRINT CLEARLY):

e Dt T T L R T R Tk T R TR Y

L
EHEVERSE B e FORTERNS NGB ONOTION S
SIGATURE TELEPHONG DATE

e [~ ADDRESS CHANGES TO BE NOTED AGOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginla
Dapartment of Administration
Purchasing Divisiof .

2019 Washington Sirest East
Post Offlco Box 50130
Chatleston, WV 25305-0130

RFG COPY
TYPE NAME/ADDRESS HERE

Request for
Quotation

SREA NUMBEHRE
VNF1008

B0G-558-2644

| DIVISION OF VETERANS AFFAIRS

VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301

304-627-2415

02/23/2010 ' [

BID OPENING DATE:

THIS

1

r*****

IS THE END OF RFQ

VNF1005 =xxxxx TOTAL:

ATE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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WV VETERANS NURSING FACILITY RFQ VNF1005

PURPOSE!:

The purpose of this Request for Quotation (RFQ) Is to provide speclalty equipment and therapeutlc
support surfaces to the WV Veterans Nursing Facility on an as needed basls.

GENERAL INFORMATION

The WV Veterans Nursing Facility is focated at One Freedoms Way, Clarksbuirg, WV 26301, The WV
Veterans Nursing Facility Is a 120 bed nursing facllity for Veterans, with the potential of 20 beds for

Spaclal 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

et-up, in service and

Provide dally rental rates that are inclusive of all charges. (Daji¥s
malntenance/repair ) sdivetime, (]

Dellveries shall be made within 4 hour$ of telephone order,

Vendor shall provide 24/7 customer services and will respond to emergency need fo
and/or repair of equipment currently on site within 4 hourf\./ of telephone requast;
including holidays. Pl usdvivehime, M

Vendor will provide all maintenance, repairs and service to rental products.
ot slite, vendar will provide a replacement proguct.

Fepairs cannot be made

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

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

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

Agency will not pay a dally or monthiy minimum amount,




Request For Quotations VNF1005 Specifications

em 1

Ttem 2

ltem 3

STAT 4000 OR EQUAL

Features multiple zones for bridging wounds as weli as the capability for customizing the
mattress to each patlent’s physique. The low air loss therapy provides dynamlc pressure
relief in a single portable system,  Bridges welght distribution by adjusting pressura in
each of the six Independent zones,

Mattress should be anatomically form-fitting

8 Inches of cell helght will be provided by air cushlons

Should have & weight capaclty of 350 pounds

Uitra-tow pressures will always be malntalned below 20 mmHG

Shall have Dermawave and Dermapulse features to Increase clrculation and
accelerate healing process )

Should have standard pressure seftings based on patlent’s weight

Should have breathable mattress cover to provide a batrier to moisture and
inlcrobe transmission

Shall have programmable zohes

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

Must Instalt on a standard hospital bed

STAT1 OREQUAL

Combines the benefits of Jateral rotation, true low alr loss and pressure refief In a single
portable systam. System's two selectable turning angles provide the abiilty to bilaterally
rotate patients a fuil or partia! turn, Regulates heat and molsture, rélieving pressure and

reducing friction and shear,

Direct welght iflput to 500 pounds,
Next-turn display notification
Must have CPR qulck deflate

Must have molsture/friction control
Must have lateral rotation - automatically turns pat!ents up to 40 degrees to

raduce the sk of pulmonary and othet complications assoclated with

Immahilization,
Must have auto-firmn mode - adjustable to 60 minute timeframe

piust Instalt on a standard hospltaf bed

$TAT 2 OREQUAL .

Alternating low pressure mattress system that also offars the heneflis of true low afr-
Joss therapy. Featuresa user frfendly push buttors control panel.

Shall have adjustable pressure for patients up to 300 pounds

Must have CPR gulck-release button

should have constant 5-minute alternaiing pressure cycle time between cells
Must have molsture/friction control

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

Must Instal on a standard hospital bed




Kem 4

ltem 5

ftem 6

ltem 7

ltem 8

STAT % OREQUAIL

Mattress replacement system that provides the beneflt of true low air-loss therapy
Helps to promote the wicking of moisture and temperature

shall have adjustable pressure for patients up to 300 pounds
Soft key control panzl aliows you to customize patiant support
Whisper qulet operation preferred

Maximum Inflate In less than 30 seconds, with automatle shut off after 36
minutes

Must have ah easy accessible, washable, anth-microblal alr filter

Must have molsture/friction control

Should have easy to ready display

Must have CPR quick release

Should have push buiton weight settings

Must have upright patient mode

hust install on a standard hospltal bed

STAT4 OREQUAL
Alternating Pressure Rellef mattrass system,

Shall have adjustable pressure for patlents up to 300 pounds

Must have CPR quick release

Dial key control panal fo customize patient support

Whisper control operation preferred

shoulid have constant 5 minute alternating préssure cycle between cells
Should have easy to read display

Should be easy to operate - user friendly controls

Must Install on a standard hospltal bed

$TATguard Covarlet OREQUAL
STAT Bay! OR EQUAL
Barlatrit Bed Frame

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

STATHD

Barlatric Mattrass with Alternating Pressure
Deslgned for pressure sore preverition and management for the barfatric population.
Alternating pressure mattress system also features the benefits of true alr-loss thevapy,

Shouid have a weight capacity of 600 -- 800 pounds

Must have a CPR quick release

Whisper control operation preferred

Must have a washable, anti-microblal akr filter

should have alternating prassure cycle tima between cells Is a constant flve
minutes

Should have maolstura/friction control




lem 9

lter 10
itam 11
Hem 12

ltem 13

RC Uitra Ml la Bad

Shall descend to a minimum deck height of just over 87

Shall include Trendelenburg and cardiac chair Ih functions

Wil have integrated foot end staff control with patlent lock-out
10 function hand pendant

Shall include total jock and steering lock castars

Shall have easily removable headhoard

Optional features for RC Ultra Hi-Lo Bed:

Will have prassure redistribution mattress with RC Safety Parimeter

Shall include bed alarm for patlent exlt notification
Shauld have fall mats for protection on both sides of bed
750 Pound Baratric Walker

1000 Pound Free Standing Trapeze

700 Pound Bariatrlc Bedside Commaode

Barfatric Scales - to 1000 pounds




Vendor Name: Unwersal Ho VNF1005
Authorized Sighature:
Date:
Dail tal tirmat
Item Description Equal To Alternative Product atly renta Estimated Annual Bid Total
Number cost Rental Days
1 Multi-zohe High Air Loss Advancy Therapy STAT-4000 Gaymar CareMedx S 12.50 1085 S 13,687.50
2 Lateral Rotation With Low Air Loss STAT-1 SenTech Theraturn Millennium | 5 18.00 1095 S 1%,710.00
3 Low Air Loss With Dynamic Modalities STAT-2 Gaymar Air Select S 8.50 3650 S 31,025.00
4 Low Air Loss STAT-3 Gaymar Air Express LAL 5 7.00 1825 s 12,775.00
5 Alternating Pressure Relief Full Mattress System STAT-4 Gaymar Air Express APM S 7.00 1825 s 12,775.00
6 Coverlet STATguard Posey Perimeter Cover S 1.00 1825 s 1,825.00
7 Banatnc Bed Frame STAT Ban Burke Tri Flex Il S 25.00 1095 s 27,375.00
8 Baratric Mattress With Alternating Pressure STAT HD Gaymar Ultra Air Select s 15.00 1095 S 16,425.00
9 Hi-Lo Bed RC Ultra Carroll Spirit Bed s 15.00 2180 S 32,850.00
Hi-Lo Bed with Options RC Ultra Suite Pkg, S 5.00 2150 S 10,950.00
10 750 Pound Banatric Walker s 1.00 1095 S 1,095.00
11 1000 Pound Free Standing Trapeze S 2.00 1095 S 8,760.00
12 700 Pound Banatric Bedside Commode S 5.00 1085 S 5,475.00
13 Banatric Scales up to 1000 pounds S 10.00 1095 S 10,950.00
Grand Total $
$  205,677.50



Rev. 03/08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE 1

Certification and application* is hereby made for Preference inacoordance with West Virginla Code, §5A-3-37 (Doss notapply to
conskruction contracts). West Virginia Code, §5A-3-37, provides an opporiuniy forqualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and wilt be applied only fo the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used fo request such preference Tha Purchasing
Division will make the determination of the Resident Vendor Preference, i applicabls.

1. Application Is made for 2.6% resident vendor preference for the reason checked:

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

Ridder is a partnership, association or corporation fesident vendor and has maintained Its headquarters or principal place of
bugliness continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% ofthe
ownership Interest of Bidder Is held by another indlvidual, partnership, assoclation or corporation resident vendor who has
rhaintained its headquarters or principal place of business continuously in West Virginia for four {4) years immadiately
preceding the date of this cettification; of;

Bidder s a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquariers or principai place of business within West Virginia continuausly for the four (4)
years romediately preceding the dale ofthis certification; of,

2. Application is made for 25% resident vendor preference for the reasen chacked:
Bidder Is a resident vendor who certifies thal, during the life of the contract, on average at least 75% of the employess
working on the project being bid are resldents 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 s 2 nonresident vendor employing a minimum of one hundred state residents or Is a nonresident vendor with an
affifiate or subsidiary which raintains its headquarters or principal place of business within West Virginia employing &
inimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliale’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 ruade for 5% resident vendor preference for the reason checked:
____ Bldder meetseitherthe 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:

Bidder Is an Individual resident vendorwhols a veteran of the United States armed forces, the resarves or the Natiohal Guard
and has resided in West Virginia confinuously for the four years immediately preceding the date on which the bid Is
submitted; or,

B, 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 Guand, if, for
purposes of producing or distributing the cormmodities or completing the project which Js the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five parcent of the vendar's employees are
residents of West Virginta 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 prefarence, the Secretary may ordet the Dlrector of Purchasing to: {a) rejact the bld; or (b) assess a penalty
agalnst such Bidder In an armount not to exceed 5% of the bid amount and that stch penalty will be paid to the contracting agency
or deducted from any unpald balance on the contractor purchase order,

By submisslon of this cerlificate, Bldder agrees to disclose any reasonably requested informatlon to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate Information verifylng that Biddar has pald
the required business taxes, provided that such Information does not contain the amotints of taxes pald nor any ofher Information

deemead by the Tax Commissioner to be confidentlal.

Under penaliy of law for false sweatIng (West Virginia Code, §81-5 :3), Bidder hereby certifles that this certificate is true
and accurate in all respects; and that if a confract is issued to Bldder and.If anything contained within this certiflcate

changes durlng the term of fhe contract, Bidder will notify the Purc ‘ Mmmediamly
Bidder:mm&ap@&x&ﬂ&&\ﬂ Signed:T._

Date: 3 / yi / io Title:EXQ.C.UfNQ, V. P g C__,DO

*Check any combinalion of preference consideralion(s) Indicated ebove, which you are entitted fo receive
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Woast Virginia Code §5A-3-10a states: No coniract or renewal of any contract may be awarded by the state or any of His
political subdivisions to any vendor or prospactive vendor when the vendor o prospective vendor or a related party to the
vendor or prospective vendor Is a debtor and {he debt owed Is an amount greater than one thousand doltars in the

aggregate,

DEFINITIONS:
“Debt* means any assessment, premium, penalty, fins, tax or other amount of monhay owed fo the state or any of its

pofilical subdivistons because of a Judgment, fine, permit violation, license assessment, defaulted workers' compansation
premiurn, penally or other assessment presently delinguent or due and required to be pald {o the stats or any of iz
pofitical subdivisions, including any interest or additional penalties accruad therean. :

"Debtor” means any Individual, corporation, partnership, assoclation, limited Habllity company or any other form or
business association owing a debt Lo the state or any of its political subdivisions. “Political subdlivision® means any county
commisslon; municipality; county board of educatich; any instrumentality established by a county or municipalily, any
separate corporation or instrumentality established by one or more countles or municipalifies, as permiited by law; or any
public body charged by law with the performance of a government function or whose jurisdicilon Is coextensive with one
or more countles or municipalifies. "Related party” means a parly, whether an individual, corporation, partnership,
assoclation, limited liabllity company or any offier form o business association or other enfity whatsoever, related to any
vendor by blood, marrlage, ownership or contract throtigh which the party has a relationship of ownership or other Interest
with the vendor so that the parly will actually or by effect recolve oF confrol @ portion of the benefit, profit or other
conslderation from performance of a vendor contract with the party receiving an amount that meets or excesd flve percent

of the total contract amount.

EXGEPTION: The prohibitton of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this cods, workers' compensation premium, permit fee or environmental fee or assessment and the
matler has not bacome final or wiere the venddr has enterad into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement,

Under penaity 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: Uh\:’/@ﬁlﬁ&j MO&DL*—M SQAN‘JLQ_S .:EYIQ. .

Authorized Signature: .l £~ LAl L — ___Date: \5’/ t?/ /O
state of __[Vlinnesets:

County of _He.ane 21 | towit:
LJ " '&
Taken, subscribed, and sworn to before me {his (j_ day of I/M/UL/O ,2040
My Commission expires . }amuw j 31 013
AFFIX SEAL HERE NOTARY PUBLIC

MELANIE D VATH
Notary Public

o 4 Minnesota

_My Commission Expires January 31. 2013

oy

N

£

Srprepgmge

Purchasing Afildavit {Revisad 12/15/08}

o
Y




; RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginla
Department of Administration
Purchasing Division

2019 Washinglon Strest East
Post Offlce Box 80130
Charleston, WV 25305-0130

Request for
Quotation

SOANELANED
01/13/2010

iRE B e
DNRZ10D88

mREONUNMB

@04~5h8-2316

DIVISION OF NATURAL RESQOURCES
TWIN FALLS RESORT

ATTN: PARK SUPERINTENDENT
RT. 97, PD BOX é67

MULLENS, WV

25882 306-296-46000

BID OPENING DAT

0ool1

O A
CURTAINS AND

.

SOLICITING B
TWIN FALLS RE
AND MOUNTING

% MANDATORY P
AT THE TWIN F
INTERESTED PA
FAILURE TO AT
DISQUALIFICAT
REPRESENT MOR

AN ATTENDANCE
POTENTIAL BID
DFFICIAL DOCU
FRE-BID. FAI
REPRESENTATIV
IN DISQUALIFI
ACCEPT ANY D7

SHEET. THE

MDDITION, WE

THEIR E~MAIL

THE WEST VIRGINIA
THE WEST VIRGINIA

s 265-10

DRAPERIES|, .INSTALLED

DS FOR AN
SORT
HARDWARE

MAN

RTIES ARE
TEND| THE
ION OF THE BID.
E THAN OME BIDDER,

SHEET WILL BE MADE AVAILABLE FOR ALL

THIS WILL SERVE AS THE
MENT} VERIFYING ATTENDANCE} AT THE MANDATOR
LURE{ TQO PROVIDE YOUR COMPANY AND

THE ATTENDANCE [SHEET WILL RESULT
THE S|TATE WILL NOT
HER DOCUMENTATIDN 70 VERIFY ATTENDANCE.
THE BIDDER IS RESPONSIBLE FOR ENSURING THEY HAVE
COMPLETED THE INFDRMATIION REQUIRED ON [THE ATTYENDANCE
PURCHASING DIVISION AND THE STATE AGENCY

DERS| TO COMPLETE,

E NAME ON
CATION OF

THE BID,

MILL NOT ASSUME ANY RESPONSIBILITY FODR
FAILURE T0 COMPLETE THE PRE-BID ATTENDANCE SHEET.
REQUEST THAT ALL POTENTIAL BIDDERS INCLUDE
ADDRESS AND FAX NUNBER,

PURCHASING DIVISION,
DIVIISION OF NATURAL
OPEN-END CONTRACT T0 PRGVIDE

STATE PARK WITH BEADSPREADS DRAPERIES
PER THE ATTACHED

ATORY PRE-BID
RE~BID WILL BE HELD ON 01}/27/10 @ 11:00 AM
ALLS| RESORT STATE PARK LODGE.
REQUIRED TO ATTEND THIS MEETING.
MANDATORY PRE-BID SHALL RESULT I
NO ONE PERSDN MAY

RS L R,

e s it e

FOR THE AGENCY,
RESDURCES,; 18

SPECIFICATIODNS,

ALL

A BIDBER-S
IN

lTE!. EPHONE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




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

1. Awards will be made in the bast interest of the State of Wast Virginla.

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

3. Prlor to anr award, the apparent successful vendor must be properly registered with the Purchasing Divislon
and have pajd the required $125 fee.

4, Al services performed or goods deflvered under Stale Purchase Order/Contracts are to be continued for the
terin of the Purchass Ordsr/Conlracts, contingsnt upon funds being appropriated by the Legislature or otherwise
belng made avallable. In the event funds are not appropriated or otherwlse available for these sorvices or goods
this Purchase Ordei/Contract becomes void and of no effect after Juna 30,

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

8. Interest may be paid for late payment In accordance with the West Virginia Code.

7. Vendor preferance will be grantad upon wrltten request in accordance with the West Virginia Code

8. The Stats of West Virginfa is axempt from federaf and stats taxes and will not pay or reimburse such taxes

9. The Diractor of Purchasing may cancel any Purchase Order/Contract upon 30 days writien notice fo the seller,

10. The laws of the State of West Virginia and the 1egislative Rules of e Purchasing Division shall govern the
purchasing process, _ _

1. Any reference to automatlc renewal is hereby deleted. The Contract may be renewed only upon mutual welttsn
agresment of the partles.

12. BANKRUPTCY: In the event the vendorcontractor files for bankruptey protection, the State may desm
this contract null and void, and terminate such contract without further order.

13, HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginla State Govemment HIPAA Bushess Associate
Addendum (BAA), egaproved by the Attorney General, is avallable oniline at www.state.wv.us/admin/purchaselvre/hipas,htm
and Is hereby made part of the agreement. Provided that the Agen?:y meefs the definlion of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Informalion {45 GFR §160 103) to the vendor,

14, CONFIDENTIALITY: The vendor agrses that he or she will not disclase Yo anyone, directly or indirectly, any such
Personany Identifiable Information or other confidential information galned from the agency, unléss the Individual who Is
he subject of the Information consants o the disclosure I wiitig or the disclosure is made gursuant 1o the agency's
policies, Aarocadw‘es, and rules Vendor further agress to comply with the Confidentiality Policies and Information
Secuiity Accountabllify Requirsments, sat forth In hitp/Avww state wv.usfadmin/purchase/privacy/hoticeConfidentiality.pdf,

15. LICENSING: Vendors must be llcensad and In good standing In accordancs with ané,' and ail state and local laws and
requirements by any state or local agency of West Virginla, Including, but not limited to, the Wast Virginla Secrels
of Slate’s Office, the West Virginla Tax Department, and the West Virginia Insurance Commission. The vendor mus
provide all necessar{ releases to obfain information to enable the director or spending unit to
verify that the vendor Is llcensed and in good standing with the above entitfes.

16, ANTITRUST; In submitting a bid o any agency for the State of Wast Virginia, the bidder offers and agrees that
If the bid is accepted the bidder will convey, sell, assign ot fransfer to the State of West Virglnia all rights, titls and Interest
ih and fo all causes of actlon it may now or hereafter acquire under the anfitrust laws of the United States and the State of
Wast Virginia for price fixing and/or unreasaenable restraints of trade relaiing to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effactive at tha time the
purchasing agency tenders the initfal payment ta 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 enfily submitting a bid for the same materfal, supplies, equipment or
services and is In all respects falr and without collusion or Fraud. | further cerlify that | am authorized to glgn
the ceflification on behalf of the bldder or this bid.

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

2, ltlems offered must be in compllance with the specificafions. Any deviation from the specifications must be cleatly
indicated by the bidder. Alternales offered by the bldder as EQUAL fo the speclfications must be cleatly
defined. A bldder offering an_alternate should atfach complete specifications and literature to the bid. The
Purchasing Divislon may walve minor deviations to specificalions.

3. Unit prices shall prevail in case of discrepancy. Al quotations are considersd F.O.B destination unless alterhate
shipping terms are clearly identifiad In the quotation ‘

4. All quotations must be delivered by the bidder to the office listed below prior fo the date and time of the bid
opening. Fallure of the bidder to deliver the quolations on time will result in bid disqualitications: Department of
Adminlstration, Purchasing Divislon, 2019 Washington Strest East, P.O. Box 50130, Charlaston, WV 25305-0130

G, Communication during the sollcitation, bid, evaluation or award periods, except through the Purchasing Divislon,
Is sirletly prohibited {(W.Va. CS.R §148-1-6.8).

Rev. 12/16/08




[To be inserted at the bottom of page 6 of the RF Q]

CUSTOMER RESPONSIBILITIES

(@

Acceptance, Customer may inspect the Equipment upon delivery. If such inspection reveals that
the Equipment is not in patient-ready condition, Customer will notify UHS and UHS will replace
such Equipment, at no cost to Customer .

(b} Equipment Use. Customer must use Equipment only for the purpose for which it was intended.

(c)

Customer must not modify, repair or petform any maintenance of the Equipment without UHS”
prior written consent. For any Equipment Customer rents from UHS that includes an
electronically loadable memory, which Customer can custorize (e g, by loading a diug library),
Customer must etase ail information it loads before returning the Equipment to UHS.

No Encumbrances. Customer will keep all Equipment free of all encumbrances Customer
authorizes the filing of any and all apptoptiate documentation (including UCC financing
statements) without further approval to acknowledge UHS or the manufacturer’s ownership
interest Customer will not remove or obscure any identification that evidences UHS or the
manufacturer’s ownership of the Equipment. Customer will not move or allow the removal of
Equipment from the premises to which it is delivered by UHS, without UHS’ prior written
consent. UHS may, at any time on reasonable notice to Customer, inspect the Equipment

(d) Equipment Loss or Damage. Customer is responsible for loss or damage to Equipment,

(e

()

including accessories, from the time of receipt by Customer until return receipt by UHS and will
promptly report to UHS any loss or damage to Equipment Rental charges will accrue until UHS
receives or Customer purchases the Equipment The actual cost of repairs will be paid by
Customer at UHS’ then current labor rates and part char ges. Customer will be billed for the
replacement cost of all accessories not returned within seven days of Equipment pick up and will
be billed the fair market value, as determined by UHS, for all Equipment that is lost or cannot be
repaired. Customer will arrange for UHS to pick up Equipment and accessories upon the
termination of this Exhibit

Equipment Availability. Customer will make Equipment available to UHS, when it is due for
any inspection, preventive maintenance o1 other required services as indicated on the Equipment
or as communicated by UHS.

Equipment Investigational Analysis. Customer will give UHS notice of the failure of
Equipment to perform in accordance with manufacturer’s specifications when patient injury
results. Customer will give the notice within 24 hours of discovering the failure and will include
sufficient details to permit the parties to collaborate on developing an investigation plan.
Customer will obtain UHS’ written consent, before performing or allowing a third party to
perform, any investigational analysis or operational verification testing of any UHS Equipment.




[To be inserted on the bottom of page 10]

The Equipment listed above will be updated, with an adjustment in Fees, as appropriate, upon the parties’
agreement

Fees are exclusive of taxes and incremental third party costs incurred based on Customer direction  All
sales, use, excise or similar taxes and incremental third party costs relating to the Services are Customer’s
sole responsibility. UHS may increase Fees once every 12 months for increases in the Consumer Price
Index - all urban consumers not seasonally adjusted, as set forth by the U.S. Department of Labor, Burcau
of Labor Statistics (“CPI”). The increase will not exceed the increase in the most recently issued CPI over
the CPI issued 12 months prior to the most recently issued CPI The CPI adjustment will be effective as
of the first day of the calendar quarter that includes the Agreement anniversary date. UHS will give
Customer at least 30 days prior notice of a change in Fees.

Daily rental fees, if quoted, begin the day of Equipment delivery and end the day Customer contacts UHS
tor Equipment pick up. “Day” is defined as 12:00 midnight until 12:00 midnight the next day

Monthly rental fees, if quoted, begin in the month of Equipment delivery and end in the month Customer
contacts UHS for Equipment pick up Fees will be prorated for the days in the first and last months

UHS may assess a temporary monthly transportation fuel surcharge to offset inflationary increases in
the cost of fuel. If the price of fuel increases by 15% or more from the U.S. National Average
Diesel/Gas Fuel Index as of the Effective Date of this Agreement, UHS may assess a monthly
surcharge based on the number of Equipment transfers between a Customer location and UHS district
office occurting during the month. UHS will calculate the fuel surchar ge using a formula, which
takes into account the increase in UHS® cost per gallon of fuel and equipment transportation fuel
consumption levels. UHS will provide the actual formula used when and if the surcharge is activated



