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REQUEST FOR QUOTAIION ['O PROVIDE AN QOPEN END CONTRACT

'O PROVIDE DIETICIAN CPNSULTATION SERVICES AT HOPEMONT
HOSPITAL LOCATED AT RT| . TERRA ALTA, |WEST VIRGINIA,
PER THE ATTACHED SPECIF.'C 'NONS.

EXHIBIT 3

LTFE OF CONTRACT: THLS CONTRACT BECOMES EFFECTIVE

ON SEPTEMBER| 1, 2010 AND EXTENDS FOR A|PERIOD CF ONE
(1} YEAR OR PNTIL{ SUCH| "REASONABLE TIME" THEREAFTER

AS IS NECESSARY TD OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAT, CONTRACT|[ THE "REASONABLE TIME" PERIOD SHALIL
NOT EXCEED TWELVE| (12)| MONTHS. DURING|THIS "REASONABLE
TIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASCN UPON GIVING THE| DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC PROVISIONS ARE STIPULATED ELSEWHERE
[N THIS CONTRACT DOCUMENT, THE TERMS, CONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
CONTRACT.

RENEWAL: THI§ CONTRACT|MAY BE RENEWED PPON THE MUTUAL
WRITTEN CONSENT OF THE|SPENDING UNIT AND VENDCR,
SUBMITTED TO| THE DIRECTOR OF PURCHASING THIRTY (30)

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

DATE

TITLE 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 best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fze. '

4. All services performed or goods delivered under State Purchase Order/Contracts are to be confinued for the
term of the Purchase Order/Contracts, contingent tupon funds being appropriated by the Legislature or otherwise .
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Conltract becomes void and of no effect after June 30,

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

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

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

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

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

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

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

12. BANKRUPTCY: in the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate suich contract without further arder.

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

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writihg or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, sat forth in hitp:/iwww state wv us/admin/purchase/privacy/notice Confidentiafity pdf.

15. LICENSING: Vendors must be licensed and in good standing in accardance with any and all state and local laws and
requirements by any stafe or local agency of West Virginia, including, but not limited to, the West Virginia Secretary -
of State’s Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above enlities.

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

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

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

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

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

4. Al quotalions must be delivered by the bidder to the coffice listed below prior to the date and fime of the bid
opening. Failure of the bidder (o deliver the quostations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
s strictly prohibited {W.Va, C.S.R. §148-1-6.8).

Rev. 12/15/03
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BID OPENING DATE

08/12/2010

BID OPENTNG TTIME

01 -30DPM

ORIGINAL CONTRACT| AND
(1) YEAR PERIODS.

CANCELLATION|: THE, DIRE
RIGHT TO CANCEL THIS C
NOTICE TO THE VENDOR I
SUPPLIED ARE| OF AN INF
TO THE SPECIFICATIONS

OPEN MARKET CLAUSE: TH
AUTHORTIZE A SPENDING U
MARKET, WITHDPUT THE FI
ESTIMATE, ITEMS SPECIF
TMMEDIATE DELIVERY IN

CAUSES (INCLUDING{ BUT

PORTATION OR; AN UNANTI
DF WORK.)

QUANTITIES: QUANTITIES
APPROXIMATIONS ONLY, B
IHE STATE SPENDIN{z UNI
[HAT THE CONTRACT| SHAL
DRDERED FCR DELIVERY D
WHETHER MORE{ OR LESS T

DRDERING PROCEDURE: 8P
WRITTEN STATE CONFRACT
THE VENDOR FOR COMMODI
FHE ORIGINAL| COPY|OF TI
VENDOR AS AUTHORIFATIO]
MAILED TO THE PURCHASTI
RETAINED BY THE SPENDII

r

BANKRUPTCY: |IN THE EVI
FOR BANKRUPTCY PROTECT]

SHALL BE LIMITED| TO TWO (2) ONE

CTOR OF PURCHASING RESERVES THE
ONTRACT IMMEDIATELY UPON WRITTEN
' THE COMMODITIES AND/OR SERVICE
FRTIOR QUALITY OR| DO NOT CONFORM
OF THE BID AND CONTRACT HEREIN.

£ DIRECTOR OF PURCHASING MAY
NIT TO PURCHASE ON THE OPEN
LING OF A REQUISITION QR COST
TED ON THIS CONTRACT FOR
EMERGENCIES DUE TO UNFORESEEN
NOT LIMITED TO DELAYS IN TRANS-
CIPATED INCREASE|IN THE VOLUME

LISTED IN THE REQUISITION ARE
RSED ON ESTIMATES SUPPLIED BY
. IT IS UNDERSTOOD AND AGREED
[, COVER THE QUANTITIES ACTUALLY
URING THE TERM OF THE CONTRACT,
HAN THE QUANTITIES SHOWN.

ANDING UNIT(S) SHALL ISSUE A
ORDER (FORM NUMBER WV-39) TO
TES COVERED BY THIS CONTRACT.
HE WV-39 SHALL B¥ MAILED TO THE
N FOR SHIPMENT, 2 SECOND COPY
NG DIVISION, AND|A THIRD COPY
NG UNIT.

"NT THE VENDOR/CONTRACTOR FILES
[ON, THIS CONTRAQT IS AUTOMATI-

CALLY NULL AND VOID, Al

D IS TERMINATED |WITHOUT

SIGNATURE

[TELEPHONE DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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07/15/2010

BID OPENING DATE:

QR/12/2010

BTH

PENTNG TIME

FURTHER ORDER.

THE TERMS AND CONDPITIOQO
SHATL, SUPERSEDE ANY AN
CONDITIONS WHICH MAY A
DOCUMENTS SUCH AS| PRIC
AGREEMENTS OR MAINTENA

ELECTRONIC MEDIUM SUCH
REV. 04/11/2001
2019 WASHINGTON S
CHARLES[TON, WV 2

BIDS MUST CONTAIN} THIS

THE ENVELCPE| OR THE BI
SEALED BID

BUYER: R
RFQ. NO.: H
BEID OPENING DATE:

BID OPENING TIME: 1

A CONVENIENCE CCPY WOU

PLEASE PROVIDE A FAX N
IO CONTACT YPU REGARDI

A9a

(PLEASE

FAX #

CONTACT PERSON

NS CONTAINED IN

D ALL SUBSEQUENT
PPEAR ON ANY ATT
E LISTS, ORDER F
NCE AGREEMENTS,

AS CD-ROM.

TREET, EAST
5305-0130

INFORMATION ON
D MAY NOT BE CON

W-22
OP11036
8/12/2010
:30 P.M.

DMBER IN CASE IT
NG YOUR BID:

(OO0

PRINT CLEARLY) :

THIS CONTRACT
ACHED PRINTED

DRMS, SALES
LNCLUDING ANY

I'HE FACE OF
SBIDERED:

.D BE APPRECIATED.

TERMS AND

IS NECESSARY

[Diane Keegah

£ REVERSE SIDE FOR TERMS AND CONDITIONS

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS {N SPACE ABOVE LABELED 'VENDOR'
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Depariment of Administration
2019 Washington Street East
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ARG NUMBER -

Request for
Quotation

HOP11036

- ADBRESS CORRESPONDENCE TG ATTENTION DE-mZisis

ROB
304
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-558-0067
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RINTE

07/15/2010

BID OPENING DATE

08/12/2010

BTD

OPENTNG TTME 0l -

AND CONDITI
AND OTHER L
TO POLITIC
VIRGINIA.

PRICES, TERM
POLITICAL S
CLEARLY INDICATE

MANNER .
REV. 3/88
TNQUIRIES

WRITTEN QUESITIONS
BUSINESS ON | 7/27

QUESTIONS WIEI BE
F-MAIL QUEST[ONS
ROBERTA WAGNER
CHARLESTON, WV 25B

FAX: 304-558+4115
F-MATIL: ROBERTA.A|

EXHIBIT 4
LOCAL GOVE ENT BODIH
IN THE BID HIS REFUSAL

THE

S : UNLESS THE
TO EXTEND THE P
BID TO COUNTY, S

L GOVE
SUBD[IVISIIONS OF THE STATE
VENDOR DOES
, AND CO
DIVISIONS
SUCH
SHALL NOT PREJUDICE TH

SHAL

2010|.
VIA USPS, FAX, COURIER
NO VENDOR RECEIVES AN

ANSW

ARE P

PEPARTMENT OfF ADMEINIST
PURCHASTNG DIVISIPON
2019 WASHINGION SIREET

11

WAGN

ENT BODIES, THE

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

ITIONS
OF THE
REFUSAL
I AWARD

L, BE ACCEPTED TH

QUESTIONS MAY
OR E-MAIL. IN O
UNFAIR ADVANTAGE
ERED ORALLY. IF
REFERRED. ADDRES

RATION

, EAST

ER@WV . GOV

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

TO EXTEND THE

ID TO ALL

HE VENDOR MUST
TD. SUCH REFUSAL
CONTRACT IN ANY

ROUGH CLOSE OF
BE SENT

RDER TO ASSURE

, NO SUBSTANTIVE
POSSIBLE,

5 INQUIRTIES TO:

SEERE

T

VERSE SIDEFO

ERWS AND CONDHIONS:

SIGNATURE

[FELEPHONE

DATE
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FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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

State of West Virginia .
Quotation

Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

304-292-1977
BOX 208

26531

ROBERTA WAGNER
04-558-0067

HEALTH AND HUMAN RESQURCES
HOPEMONT HOSPITAL

CENTRAL RECEIVING

150 HOPEMONT DRIVE

TERRA ALTA, WV

26764-7728 304-789-2411

07/15/2010

BID OPENING DATE

02 /12/2010

BID

QPENING TIME 0L 30PM

WORKERS " COMPENSATION:
A CERTIFICATE FROM WORKERS'

PURCHASING CARD ACCEPTRNCE:

IS ISSUED THROUGH
MUST ACCEPT [FHE S[ATE
CARD FOR PAYMENT
AGENCY AS A [CONDI

A BANK.

I'TON DF AWARD.

kkxkE Kk

THIS| IS THE END OF RFQ

VENDOR IS REQUIRED TO PROVIDE
COMPENSATT

THE STATE
CURRENTLY UTILIZES A VISA PURCHASING CARD PROGRAM WHICH
THE SUCCESS
DF WEST VIRGINIA
OF AL[. ORDERS PLACED

HOP11

ON IF SUCCESSFUL.
OF WEST VIRGINIA
FUL VENDOR

VISA PURCHASING
BY ANY STATE

036 **x*x*x%x% TOTAL: {ﬁﬂdé/ZAbf

EE REVERSE SIDE FOR TERMS AND CONDITION

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



HOP11036
REQUEST FOR QUOTATION TO PROVIDE AN OPEN END CONTRACT

TO PROVIDE DIETICIAN CONSULTATION SERVICES AT HOPEMONT HOSPITAL LOCATED AT RT. 7, TERRA
ALTA, WEST VIRGINIA, PER THE ATTACHED SPECIFICATIONS.

THE DIETICIAN SHALL PROVIDE THE FOLLOWING SERVICES:

VENDOR WILL ASSESS THE NUTRITIONAL NEEDS OF ALL THE RESIDENTS IN COMPLIANCE WITH FEDERAL
AND STATE REGULATIONS AND FACILITY POLICIES.

VENDOR WILL DEVELOP MENUS, THERAPUTIC OR REGULAR DIETS FOR ALL RESIDENTS.

VENDOR WILL DEVELOP AND IMPLEMENT A CONTINUING EDUCATION PROGRAM FOR DIETARY AND
DIRECT CARE STAFF REGARDING THE NUTRITUTIONAL NEEDS OF ALL THE FACILITY RESIDENTS.

VENDOR WILL PROVIDE CONSULTATION TO NURSING STAFF AND FACILITY PERSONNEL.

VENDOR WILL PARTICIPATE IN RESIDENT ASSESSMENT AND INTERDISCIPLINARY CARE PLANNING AS
REQUIRED BY STATE AND FEDERAL GUIDELINES.

VENDOR WILL ASSIST THE DIETARY MANAGER IN BUDGETING, ORDERING FOOD, SUPPLIES AND
EQUIPMENT.

VENDOR WiLL COMPLY WITH HIPAA REGULATIONS.
VENDOR MUST NOT EXCEED 48 HOURS PER MONTH.

VENDOR MUST WORK NORMAL WORKING HOURS, MONDAY THROUGH FRIDAY; 8 AM TO 4 PM, NO
WEEKENDS.

VENDOR WILL BE AVAILABLE FOR INFORMATION OR QUESTIONS DURING HEALTH FACILITY LICENSURE
AND CERTIFICATION SURVEYS.

INVOICES ARE TO BE SUBMITTED TO ACCOUNTS PAYABLE ON A MONTHLY BASIS FOR THE HOURS
WORKED, NOT TO EXCEED 48 HOURS PER MONTH.

VENDOR MUST BE A LICENSED DIETITION WITH THE STATE OF WEST VIRGINIA AND MUST PROVIDE A
COPY OF THEIR CURRENT LICENSE.

VENDOR WILL QUOTE AN HOURLY RATE, AWARD WILL BE GIVEN TO THE LOWEST BID.
CONTRACT TERM:

SEPTEMBER 1, 2010 THROUGH AUGUST 31, 2011.
VENDOR TO QUOTE HOURLY RATE: $__ 50, s /HR.

AWARD WILL BE MADE TO THE LOWEST BIDDER, MEETING SPECIFICATIONS.
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Rev. 09/08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

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

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

_\4 Bidderis an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-

ing the date of this certification; or,

Bidderis a partnership, association 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 certification; or 80% of the

ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has

maintained its headgquarters or principal place of business continuously in West Virginia for four {4) years immediately

preceding the date of this certification; or,

____ Bidderis a nonresident vendorwhich has an affifiste or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or p. »ciral place of business within West Virginia continuously for the four (4)

years immediately preceding the date of this ceriification; or,

Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, curing the life of the contract, on average at least 75% of the employees

working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; on,

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

Bidder is a noriresident vendor employing a mi - muim of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headguarters or principal place of business within West Virginia employing a
minimum 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 affiliate’s or subsidiary’s empioyees are residents of West Virginia who have resided in the state

continuously for the two years immediately preceding submission of this bid; or,

N\

b

4, Application is made for 5% 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 vendo- ureference who is a veteran for the reason checked:

Bidderis an individual resident vendor who is a ve:.ran of the United States ammed 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 pr.:ference 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, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in th : st:te continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determi =5 ihiat a Bidder receiving preference has failed to 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 bic amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purci:..se order.

By submission of this certificate, Bidder agrees to discloss ary reasonably requested information to the Purchasing Division and

authorizes the Department of Revenue fo disclose to the Directsr of Purchasing appropriate information verifying that Bidder has paid
the reguired business taxes, provided that such informati~n ¢! - s not contain the amounts of taxes paid nor any other information

deemed by the Tax Commissioner to be confidential,

Under penalty of law for false swearing (West Virginiz C:-de, §61-5-3), Bidder hereby certifies that this certificate is frue
and accurate in all respects; and that if a contract is is<ued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will no:"" the Purchasing Division in writing immediately.

Bidder: g ggﬁ an PA'_S_& Ogg:{:ﬂé 1”0 i’:';::ed@ﬁﬂ#&l%&—
Date: %~ lo =IO p@étc@&t\‘f‘

R
P

*Check any combination of preference consideration(s) indicated & e, which you are-entitled to receive.




WEST VIRGINIA
- BOARD OF LICENSED DIETITIANS
LICENSURE CERTIFICATE

This certifies that the below person is issued this certificate of licensure, to practice the
profession specified hereon, in the State of West Virginia, during the fiscal year.

Diane Keegan

Licensed Dietitian

License No. 8

2010 by £ Lodom

EXPIRES 06-30-2010 Chairman of th¢Hard

This certificate must be displayed in a conspicuous place.

Board Members

Helen Lodge, RD, LD - Chairman
4106 Virginia Ave. .

Charleston, WV 25304

304 925-8828

Frank O. Markun, RD, LD - Vice Chairman/Treasurer
37 Woodhaven Dr.

Huntington, WV 25701

304 525 9009

Dee Bartoe, RD | LD - Secrctary
9 Lakeview Dr.

Nitro, WV 25143

304 755-7859

Betty Forbes. RD, LD - Professional Liaison
276 Richland Ave,

Morgantown, WV 26505

304 293-2631 — Ext. 4404 {0}

Rick Call, Lay Member - Investigatory Liaison
9 Ridgeview Drive

Barboursville, WV 23504

304 736-0563

This-eertifies that

e

 WEST VIRGINIA
ED DIETITIANS LICENSURE CERTIFICATE

fis_,issued this certfficate of licensure, to practice the

assio the-State of West Virginia, during the fiscal year.
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Brickgtreet

400 Quarrier Street Charleston, WV 25301-2010

WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

INFORMATION PAGE WC 00 00 01 {A)

RENEWAL OF POLICY NUMBER: WC10014270-05
POLICY NUMBER: WC10014270-06

INSURER: BRICKSTRELT MUTUAL INSURANCE COMPANY

1. INSURED: PRODUCER:
KEEGAN & ASSOCIATES INC " BRICKSTREET MUTUAL INSURANCE
C/O DIANE KEEGAN COMPANY
PO BOX 208 400 QUARRIER STREET ;
DELLSLOW, WV 26531-0000 : CHARLESTON, WV 25301-2010 ;

insured is a(n) DOMESTIC CORPORATION

Other work places and identification numbers are shown in the schedule(s) attached.

2, The policy period is from  04/23/2009 to 04/23/2010 12:01 AM. at the insured’s mailing address.
3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here:
WEST VIRGINIA
B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in item
3.A. The limits of our liability under Part Two are:
Bodily Injury by Accident:  $100,000 Each Accident
Bodily Injury by Disease:  $500,000 Policy Limit
Bodily Injury by Disease:  $100,000 Each Employee
C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

See West Virginia Limited Other States Insurance Endorsement WG 99 03 05
D. This policy includes these endorsements and schedules:

SEE LIST OF ENDORSEMENTS - EXTENSION OF INFORMATION PAGE

4, The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
All required information is subject to verification and change by audit to be made in accordance with Part Five of
the Policy.

DATE OF ISSUE: 04/23/2009
ISSUING OFFICE: Charleston, WV ‘
PRODUCER: BRICKSTREET MUTUAL INSURANCE COMPANY




rFa No. o110 3l

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any coniract may be awarded by the state or any of is
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related pary to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand doliars in the

aggregate.

DEFINITIONS:
“Debt" means any assessment, premium, penally, fine, tax or other amount of money owed to the state or any of its

political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penaity or other assassment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penaities accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or anry other form or
business association owing a debt o the state or any of its political subdivisions. "Political subdivision™ means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as psrmitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with ore
or more counties or municipalities. “Reijated party" means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other eniity 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 pariy will actually or by effect receive or control a portion of the benefit, profit or other
consideration from parformance of a vendor contract with the party receiving an amount that meets or exceed five percent

of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment ptan 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: /{Q QS{'Q#‘) + ﬂjﬁa C/fa:fe S, IﬂL
Authorized Signature: Q0 OM Date: g 9“‘/ 0

Taken, subscribed, and sworn to before me this t _lda‘y of

My Commission expires

County of ,“%lﬁ)t ._s‘\ A G to-wit:

'AFFIX SEAL HERE
Jlilll!!!llllllllllllllllllllllllllllla
E g _ OFFICIAL SEAL =
2 A7 2%\ Kotery Public, State of West Viginla =
= | - ROBYN BEBOUT -
=3 ! 4 1333 Richwood Avenua =
= f Morgantown, WV 26505 =
= ==+ My Commission Expires August 31, 2014 ==
'IIIIllllllllllllllllllillll!ll!llllll!‘
Purchasing Affittavit (Revised 12/15/09)




