State of West Virginia Request for AP NMBER. oo - R
Department of Administraton  Quotation LSI—I11108 1
Purchasing Division
2019 Washington Street East T ESS.CORE
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

304-558-0067

e ®709023036 01 304-344-2511
{UNITED DAIRY INC

1508 ROANE STREET

{HEALTH AND HUMAN RESOURCES
IBHHF

LAKIN HOSPITAL

/11522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

JCHARLESTON WV 25302

DATE PRINTED. REGHT TEANS
01/21/2011
BID OPENING DATE: 02/24/2011 BID OPENING TIME 01:30PM
OPEN-END |[BLANKET CONTRACT
001 HA 325-48 ’ . .
768 3.1 235845
GdALLONS SKIM MILK
002 HA ~ 325-48 P
44,400 | : .15 [/ Joo. o0
1/2 PINTS SKIM MILK
003 Ha - 325-48 - . o
768 3.2 J4503. 6§
GALLONS 2% MILK

SIGNATURE TELEPHONE

et il 3@/;W 2sq P 27/«

TITLE é i Gt A gtz ” ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

FEIM




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 reglstered with the Purchasing Division
and have paid the requured $125 fee.

4. Al services performed or goods delivered under State Purchase Crder/Contracts are to be continued for the
term of the Purchase Crder/Contracts, contingent upon 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/Contract becomes void and of no effect after June 30.

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

6. 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 seller.

10, The laws of the Slale 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 writien
agreement of the parties.

12, BANKRUPTCY: In the event the vendor/contractor files for bankrupicy protection, the State may deem
this contract null and void, and ferminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associale
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchasefvre/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} fo 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 writing or the disclosure is made pursuant to the agency's
polictes, procedures, and rues. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http:/Awww 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
requirerments by any state 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 entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States 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 inifial payment to the bidder.

| cettify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
Hability company, partnership, or person or enlity submiting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further cettify that | am authorized to sign
the cettification 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 waive minor deviations to specifications.

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

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Depariment of
Administration, Purchasing Division, 2019 Washington Street East, £.0O. Box 50130, Charleston, WV 25305-0130

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

Rev. 12/15/09



State of West Virginia Request for ——rmromwEr———7 TITPAGELT

Department of Administration  Quotation LEH11108 2
Purchasing Division

2019 Washington Street East T TTTADDRESS COBRESE

Post Office Box 50130

Chaileston, WV 25305-0130 ROBERTA WAGNER

304-558-0067

1*¥709023036 01 304-344-2511
|UNITED DAIRY INC
508 ROANE STREET

SJHEALTH AND HUMAN RESQURCES
|BHHF

|LAKIN HOSPITAL

11522 QHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

ouz=

CHARLESTON WV 25302

DATE PRINTED:

01/21/2011
BID OPENING DATE:

PENING TIME

Q2/24/

dooa HA 325-48 ( o
19,200 L2500 5770 00
1/2 PINTS 2% [MILK
doos HA 325-48 - P
96 S0 2§ Fo
1/2 PINTS BUTTERMILK
doos HA 125-48
1,200 2.10 2520.00
1/2 GALLONS HUTTERMILK
0007 HA 325-48 >
19,200 S0 5760.00

1/2 PINTS HOMOGENIZED WHOLE MILK

0008 ' HA 325-48 , o
21,600 . 20 @‘/4‘/0,:::96?
/2 PINTS CHQCOLATE MINK, LOW FAT

SIGNATURE TELEPHONE DATE

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




State of West Virginia Request for RO NUMBER T TPAGETT
Department of Administraton  Quotation LSH11108 3
Purchasing Division
2019 Washington Street East T ADRESE CORMESPONDEREE T AT TENTION OE T
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

J04-558-0067

304-344-2511

1*709023036 01
JUNITED DAIRY INC
|508 ROANE STREET

JHEALTH AND HUMAN RESOURCES
IBHHF

LAKIN HOSPITAL

©111522 OHIC RIVER ROAD

"|WEST COLUMBIA, WV

25287 304-675-0860

|CHARLESTON WV 25302

Foozn

DATE PRINTED, ERMS OF SALE
01/21/2011
BID GPENING DATE: 02/24/2011 BID OPENING TIME
0009 EA 325-48 -
384 7.5y /O70.5 ¢
QUARTS LACTAID MILK, 2% OR SKIM
0010 HA 325-48 - . .
54 2.28 /2/.S©
QUARTS EGGNOJ, SEASONAI
o011 HA 325-48 e
576 200 St§54.e0
5% CONTAINERS COTTAGE (HEESE
0012 HA 3J25-48 C ey e |
a8 lo. 25 L00.00
5# YOGURT, PHACH
0013 HA 325-48 ot g -
500 D 425 00
4 OZ. OR 8 04. YOGURT HLAIN
; SSERBEVERSE SIDEFOR TERMS AND CONDITIONS &
TELEPHONE DATE
TTLE FEN ADDRESS CHANGES TO BE NOTED ABOVE

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



1 *¥709023036 01

(| CHARLESTON WV

Fooih

State of West Virginia Request for [ rrommweer——— TEPAGE
Department of Administration  Quotation 1L,8H11108 4
Purchasing Division
I%01 ?C\;’}Ifgshiggtogo?gget East T ADDRE S CORRESPONDENCE IO ATTENTION OF T o
(9253 IGe oX
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

304-344-2511
UNITED DAIRY INC
508 ROANE STREET

25302

HEALTH AND HUMAN RESOURCES
BHHF

LAKIN HOSPITAL

11522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

PATE PRINTED

01/21/2011

02/24/2011

BID OPENING TIME

Bil> OPENING DATE:

Qo014

Qo015

G016

GOL17

0018

2,304

2,304

2,304

4,608

4 0Z. CUPS,

1,728
/2 GALLONS

=

4 0Z. CUPS IJE CRH

f

4 0Z. CUPS I(QE CREAM, STRAWBERRY SWIRL

BHA

4 0Z. CUPS IQE CREAM, (QHOCOLATE SWIRL

HA

JCE CK

EA

ICE QREAM,| ASSORTED FLAVORS

A80-45 o e i '
LS5 JolL o

380-45 y
. 25 So06.Yo

380-45 55, X()éfyg

AM, VANILLA

380-45 ) 375"”’ /Q/Zc:r/@

EAM, |SUGAR FREE, ASSQORTED FLAVORS

380-45
' LZ,ETED QKSZZC)ﬂﬁmJ

" SEE REVERSE SIDEFOR TERMS AND CONBITIONS

TELEPHONE 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 T moNVEER T T TITPAGE
Department of Administraton  Quotation LSH11108 5
Purchasing Division
2019 Washington Street East T ADDRESS CORRESRONDENGE TO ATTEN ION OF
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

304-558-0067

*709023036 01 304-344-2511
JUNITED DAIRY INC 3 HEALTH AND HUMAN RESOURCES
1508 ROANE STREET 5 |BHHF
LAKIN HOSPITAL
11522 OHIO RIVER ROAD
WEST COLUMBIA, WV

25287 304-675-0860

CHARLESTON WV 25302

BATEFAINTED.

01/21/2011
BID OPENING DATE; 02 /24 /

ERMS ORSALE

0131 BID QPENING TIME 01:30PM

do1o HA 180-45 ‘
12 X 7/, ve
1 GALLONS, IQJE CREAM, ASSORTED FLAVORS

o020 0z 380-45 o .
52 Z .o /20 00
FUDGESICLES, |12 PER BOY, OR EQUAL
Fudse bpns
qoz1 0z 180-45
52 /\//i" NA

FEUDGESICLES, |SUGAH FREEK, 12 PER BOX, OR EQUAL

(ad

0022 0z 80-45 .
48 /\//i A/.r?”

OPSICLES, SUGAR EREE, |12 PER BOX, ASSORTED FLAVORS

i

0023 0z 380-45 i ‘
52 ' 2.5 é) /3 0. 00
(JREAMSICLES, |12 PHR BOX, OR EQUAL
LDI/NM?W'A"’%LJ

SR - SEE REVERSE SIDE FOR TERMS AND CONDITIONS
SIGNATURE TELEPHONE BaTe

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




State of West Virginia Request for o meanmeer == PAGETTEY

Department of Administration Quotation LSH11108 6
Purchasing Division :
2019 Washington Street East T ADDRESS CORAESRONDENCE TOATTERTION SF =

Post Office Box 50130
Charleston, WV 25305-0130

x|

{OBERTA WAGNER
04-558-~-0067

[ %]

*709023036 01 304-344-2511
AUNTTED DAIRY INC
1508 ROANE STREET

HHEALTH AND HUMAN RESOURCES
|BHHF

LAKIN HOSPITAL

111522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

O|CHARLESTON WV 25302

_DATEPRINTED

01/21/2011
:BIDOPENINGDATE: g2/24/2011 BID OPENING TIME

(024 | - Dz . 380-45 Aj%F ,AfAF

(JREAMSICLES, [SUGAR FREE, 12 PER BOX, OR EQUAIL

Lot

0025 0z 80~45 .
: 52 S.50 /fZJMD
ICE CREAM BARS, 14 PER |BOX

Q026 Dz 380-45

ICE CREAM BAHRS, SUGAR HREE, 12 PER BOX

{ad

0027 0z 80-45 . s :
52 7.00 264 oo

DRUMSTICKS, EQ\PEF BOX,| OR EQUAL

Cpail:

0028 0z 380-45 » ﬁJ .
5 N/ #

LONDIKE BARS, 12 |PER HOX, OR EQUAL

=

SEE FEVERSE SI0E FOR TERMS AND CONDITIONS
TELEPHONE DATE

SIGNATURE

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




State of West Virginia
Purchasing Division

Post Office Box 50130

*708023036 01 304-344-2
UNITED DAIRY INC

'|508 ROANE STREET

ooz

‘0 |CHARLESTON WV 25302

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

Request for [ ——rronuweER—— 7" TPRGE T
Quotation LSH11108 7
o ARDRESS CORRESPONDENCE TOATTENTION OF 777777
ROBERTA WAGNER
304-558-0067
511

| BHHF

1152
WEST

25287

HEALTH AND HUMAN RESOURCES

DJLAKIN HOSPITAL

2 OHIO RIVER ROAD
COLUMBIA, WV
304-675-0860

< DATE PRINTED

01/21/2011

BID OPENING DATE: 0z /24/

BIL O

PENING TIME 01:30PM

1y
52
LONDIKE BARS

029

i/

O
28
OCMB POPS,

030

12 PER |BOX,

gPEN END CONTRACT
BER THE ATTACQHED

(

o

PECT

HXHIBIT 3

IFE OF CONTR TH

EAR OR UNTII
ECESSARY TO
RIGINAL CONT
OT EXCEED TWELVE
IME" THE VENDOR M
EASON UPON GIVING
RITTEN NOTIQE.

oooooo

1l
A
N
N OBTAT
Q0 RACT. TH
N (12)
T AY T
R THE
W

OVIS
OCUM
ARE

NLESS SPECIH
N THIS CONTR
RICING SET H
ONTRACT.

IC PR
ACT T
EREIN

[alivEE Nel

CONT|
NT- OF|
THE D[

THE

RACT
THE

ENEWAL: THIS
RITTEN CONSH
UBMITTED TO
AYS PRIOR TQ

s

EXPI

SUGAR FK

FOR T

AND
"REXA
N A N

IRECT

L

80-45

N4 N

'EE, 12 PER BOX,

380-45

OR EQUAL

. oo

$¢. o0

OR EQUATL

AIRY PRODUCTS AT

HICATION.

S CONTRACT BECOM
EXTENDS FOR A H
SONABLE TIMEY TH
EW CONTRACT OR R

"REASONABELE TIM
MONTHS. DURING
RMINATE THIS CON
DIRECTCR OF PUR(

T

Hi

Hi

ONS ARE STIPULAT
NT, THE TERMS, (
FIRM FOR THE LIH

T
H

MAY BE RENEWED U
SPENDING UNIT AN
OR OF PURCHASING

LAKIN HOSPITAL,

ES EFFECTIVE ON
ERIOD OF ONE (1)
EREAFTER AS IS
ENEW THE

E" PERIOD SHALL
THIS "REASONABLE
TRACT FOR ANY
HASING 30 DAYS

ED ELSEWHERE
ONDITIONS AND
E OF THE

PON THE MUTUAL
D VENDOR,
THIRTY (30)

RATION DATE. SUC

H RENEWAL SHALL

SIGNATURE

TELEPHONE

DATE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




¥ 7098023036 01

State of West Virginia
Department of Administration
Purchasing Division

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

304-344-2511

UNITED DATRY INC
508 ROANE STREET

CHARLESTON WV

25302

Request for
Quotation

L R NUMBER e
LSH11108

oot PAGETTIT
8

s ARDHESS CORRESPONDENCE TO ATTENTION OF, o

OBERTA WAGNER
04-558-~0067

HEALTH AND HUMAN RESOURCES
BHHF

4 |LAKIN HOSPITAL

‘#|11522 OHIO RIVER ROAD
|WEST COLUMBIA, WV

25

287 304~675-0860

RTEPRINTED

ERMSOF BALE

Ql/21/2011

BiD OPENING DATE:

0N2/24/20

11

BID

PENING TIME 01:

E IN ACCORDAN
RIGINAL CONT
1) YEAR PERIT

O

ANCELLATION:
IGHT TO CAN(
OCTICE TO THE
UPPLIED ARE
O THE SPECILH

0
I

B In 2.0 N

PEN MARKET Q
{UTHORIZE A §

STIMATE,
MMEDIATE DEL
AUSES (INCLUD
ORTATION OR
F WORK.)

(@M W= - B> )

QUANTITIES: ¢

APPROXTIMATIONS

WHETHER MORE

g

WRITTEN STATH
THE VENDOR FQR
THE ORIGINAL
Ry
M
K

ATLED TO THE
ETAINED BY TH

ANKRUPTCY :
OR BANK

RACT
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BEL TH
VENL
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PENDING UR
ARKET, WITHQUT TH
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IVERY
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THAT THE CONTRACT
ORDERED FOR DELIVE
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RDERING PROJEDURE:

COPY
VENDOR AS AUTHORIZAATION

IN TH

CE WITH THE TERMS AND CONR

AND S

THE
IS C(g
OR IH
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THEH

E FIL
ECIF]

IN H
ING

TIES
ONLY, BA
SHALL
RY DU
8s TH

SPH
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COMMODIT
OF TH

PURCQHASTN
E SHENDIN

E EVE

DIRE(JTOR OF PURCHASTN

BUT NOT LIMITED TO DE

UNIT.

HALL BE LIMITED

NTRACT IMMEDIATH
THE COMMODITIES

F THE BID AND Cd
DIRECTOR OF PUR
ING OF A REQUIST
MERGENCIES DUE T

IPATED INCREASE

LISTED IN THE RE
ISED ON ESTIMATES

IT IS UNDERST
COVER THE QUANT
RING THE TERM OB
AN THE QUANTITIE

NDING UNIT(S) SH
ORDER (FORM NUME
IES COVERED BY 17
E WvV-39 SHALL BH

FOR SHIPMENT, A
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G UNIT.

NT THE VENDOR/Cd

DITIONS OF THE
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LY UPON WRITTEN
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ED ON THIS CONTRACT FOR
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ALL ISSUE A

HIS CONTRACT.

A THIRD COPY

NTRACTOR FILES

TECT

ON, THE STATE MA

(2) ONE

AND/OR SERVICES

CHASING MAY

C UNFORESEEN
LAYS IN TRANS~
IN THE VCLUME

SUPPLIED BY

ITIES ACTUALLY
THE CONTRACT,
S SHOWN,

ER WV-39) TO

MATILED TO THE
SECOND COPY

¥ DEEM THE

eyt

ERMS AND CONDITIONS: ¢

SIGNATURE

SEE REVERSESIDEFORT

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



e * 709023036 01 304-344-2511

Y508 ROANE STREET

O |CHARLESTON WV 25302

State of West Virginia ReCIuest for pormraNoMsERT T T PAGE
Department of Administration  Quotation 1L.8H11108 9

Purchasing Division
2019 Washington Street East A S CORHESRONDENCE TO ATTENTION O T

Post Office Box 50130
Charleston, WV 25305-0130

Lol

{OBERTA WAGNER
04-558-0067

{ad

HEALTH AND HUMAN RESOURCES
BHHF
LAKIN HOSPITAL
11522 OHIQ RIVER ROAD
WEST COLUMBIA, WV
25287 304-675-0860

UNITED DAIRY INC

01/21/2011

8D OPENING DATE: 02/24/2011 BID OPENING TIME

01:30PM

JONTRACT NULI AND VOID, AND TERMINATE JUCH CONTRACT
WITHOUT FURTHER ORDER.

THE TERMS ANDO CONDITICHNS CONTAINED IN THIS CONTRACT
SHALL SUPERSHEDE ANY. AN} ALL SUBSEQUENT |TERMS AND
JONDITIONS WHICH MAY AHPEAR ON ANY ATTACHED PRINTED
NOCUMENTS SU(H AS |PRICH LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, INCLUDING ANY
ELECTRONIC MBRDIUM |SUCH |AS CD-ROM.

e}

EV. 05/26/2Q09

NQUIRIES:
RITTEN QUESTIONS |SHALI BE ACCEPTED THROUGH CLOSE OF
USINESS ON 2/8/2011. QUESTIONS MAY BE |SENT VIA USPS,
AX, COURIER jOR E-MAIL., IN ORDER TO ASSURE NO VENDOR
ECEIVES AN UNFAIKR ADVANTAGE, NO SUBSTANTIVE QUESTIONS
ILL BE ANSWHERED QRALLY. IF POSSIBLE, E-MAIL QUESTIONS
RE PREFERREDN. ADDRESS {INQUIRIES TO:

iR v s B 5 3 B0 A |

OBERTA WAGNER
EPARTMENT OF ADMINISTHATION
URCHASING DIVISION
019 WASHINGTON SYREET, EAST
HARLESTON, WV 25311

@M S Ev iy

AX: 304-558-4115
-MAIL: ROBERTA.A  WAGNER@WV.GOV

It *rj

HXHIBIT 4

SEE HEVETISE SIDE FOR TERMS AND CONDITIONS

SIGNATURE

TELEPHONE 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 ———mrawmesrm TPAGE
Department of Administration  Quotation LSH11108 10
Purchasing Division

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

ADDRESS COBRESPONDENCE TOATTENTION OF 7~

IOBERTA WAGNER
04-558-0067

'1-1 g

[PY]

——*709023036 01  304-344-2511
|UNITED DAIRY INC
vV |508 ROANE STREET

“4HEALTH AND HUMAN RESOURCES

& |BHHF

/|[LAKIN HOSPITAL

111522 OHIO RIVER ROAD

|WEST COLUMBIA, WV

25287 304-675-0860

2 |CHARLESTON WV 25302

[DATE PRINTED

01/21/2011
BID OPENING DATE: 02/247/2011 BID OPENING TIME _ 01:30PM

OCAL GOVERNMENT BODIEZ: UNLESS THE VENDOR INDICATES
N THE BID HIS REHUSAL'|TO EXTEND THE PRICES, TERMS,

IND CONDITIONS OF (THE BID TO COUNTY, SUHOOL, MUNICIPAL
ND OTHER LOCAL GQVERNMENT BODIES, THE |BID SHALL EXTEND
O POLITICAL (SUBDIVISIGNS OF THE STATE [OF WEST

IRGINIA. TIE THE {VENDQR DOES NOT WISH |TO EXTEND THE
RICES, TERMS, AND CONDITIONS OF THE BID TO ALL
CLITICAL SUBDIVISIONS |OF THE STATE, THE VENDOR MUST
LEARLY INDICQATE SUCH REFUSAL IN HIS BID. SUCH REFUSAL
HALL NOT PREJUDICE THE AWARD OF THIS (QONTRACT IN ANY
ANNER .

Bl A T W o Bz e Bt o I o= I I 2 I

REV. 3/88
THE MODEL/BRAND/SHRECIFICATIONS NAMED HEREIN ESTABLISH
THE ACCEPTABLE LEVEL OH QUALITY ONLY AND ARE NOT
INTENDED TO HEFLEQT A HREFERENCE OR FAVYOR ANY

. HARTICULAR BRAND QR VENDOR. VENDORS WHC ARE BIDDING
LTERNATES SHOULD (SO STATE AND INCLUDE |PERTINENT
ITERATURE AND SPHECIFICATIONS. FATILURE TO PROVIDE
NFORMATION HOR ANY ALTERNATES MAY BE GROUNDS FOR
EJECTION OF |THE HID. |THE STATE RESERVES THE RIGHT

O WAIVE MINQR IRREGULARITIES IN BIDS (R SPECIFICATIONS
N ACCORDANCEH WITH SECIUION 148-1-4 (F) (F THE WEST
TRGINIA LEGISLATIVE RULES AND REGULATIONS.

URCHASING CARD A(CEPTANCE: THE STATE |OF WEST. VIRGINTIA
URRENTLY UTILIZES A VISA PURCHASING CARD PROGRAM WHICH
S ISSUED THROQUGH |A BANK. THE SUCCESSHUL VENDOR

UST ACCEPT THE STATE (QF WEST VIRGINIA [VISA PURCHASING
ARD FOR PAYMENT QF ALI ORDERS PLACED HY ANY STATE
GENCY AS A (ONDITION QF AWARD,

O = O e b o] 5

NOTICE

A SIGNED BID MUST [BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
s SEE REVERSE SIDE FOR TERMS AND. CONDITIONS:

TELEPHONE DATE

SIGNATURE

TR FE*“ 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 o —rronmEER——" TPAGE T

Department of Administration Quotation 1,.SH11108 11
Purchasing Division
2019 Washington Street East T ADBRESE CURRESRONDENCE TO AT ENTION OF 0

Post Office Box 50130
Charleston, WV 25305-0130

Lo w]

\OBERTA WAGNER
04-558-0067

(s}

#709023036 01 304-344-2511
UNITED DAIRY INC
1508 ROANE STREET

“JYHEALTH AND HUMAN RESOURCES

= |IBHHF

LAKIN HOSPITAL

11522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

O|CHARLESTON WV 25302

DATERRINTED

01/21/2011
BID OPENING DATE: 0o /24/2011 BID QOPENING TIME

EAMS OF SALE

Q2.: 20PM

PURCHASIING DIVISION
BUILDING 15
2019 WASHINGTON STREET, EAST
CHARLESTON, WV 28305-0130

BLEASE NOTE: |A CONVENIENCE COPY WOULD BE APPRECIATED.

THE BID SHOULD CONTAIN |THIS INFORMATION ON THE FACE OF
THE ENVELOPE [OR THE BII} MAY NOT BE CONHIDERED:

4EALED BID

BUYER : == = = = oJo = e o RW/FILE 22------=c--ommmmmaann
RFQ. NO.:---o----+4----1 LSH11108 -~ wwmofum oo oo
HID OPENING DATE: +----- 2/24/2011----cadummmm e
HID OPENING TIME: o---~- 1330 PMew oo oo o
BLEASE PROVIDOE A HAX NUMBER IN CASE IT |IS NECESSARY

TO CONTACT YQU REGARDING YOUR BID:

: SEE REVERSESIDEFOR TERMS-AND CONBITIONS:
SIGNATURE TELEPHONE DATE

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




Purchasing Division

UNITED DAIRY INC

¥|508 ROANE STREET

‘0{CHARLESTON WV 25302

State of West Virginia ReGIuest_ for 0w PR
Department of Administration  Quotation LSH11108 12
2019 Washington Street East T ADDRESE

Post Office Box 50130
Charleston, WV 25305-0130

*702023036 01 304-344-2511

ORRBRESE

(OBERTA WAGNER
304-558-0067

L ]

HEALTH AND HUMAN RESQURCES
BHHF

LAKIN HOSPITAL

11522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

ATEPRINTED

01/21/2011

BID OPENING DATE: 02/24/2011

BID OPENING TTIME Q1:30PM

Wxxxxk  THIS (IS TH

[EE ENI) OF RFQ LSH11308 **#**%% TOTAL: %52," 705/02»’

SIGNATURE

SEEREVERSE SIDE FOR TERMS AND CONDITIONS ¢

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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REQUEST FOR QUOTATION
STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
© T LAKIN STATE HOSPITAL
RFQ LSH11108

Part 1 General information

1.1 Purpose:
The acquisition and Contract Administration Section of the Purchasing Division on hehalf
of the Dept. of Health and Human Resources, Bureau for Behavioral Health Facilities,
Lakin State Hospital, Agency is soliciting Quotations to provide Dairy Product Services for
Lakin Hospital’s Dietary Dept.

1.2 Project:
The purpose of the project is to provide three (3) day per week services. All products
shall be produced or processed, packaged and handled in accordance with the USDA
Standards for Health and Safety of the product user.

1.3 Schedule of Events:

Release 0F the RFQL. v oo e scimr e erass s 1/28/2011

Vendor's written Questions Submission Deadline 2/08/2011

Bid Opening DIBEC oo reesemesiesserteeeeesessiresinesnennnes e 2/ 282011
Part 2 Operating Envirenment

2.1 Location and Background:
Agency is located at Lakin State Hospital, 11522 Ohio River Rd., West Columbia, WV
25287. Our facility is a 114 bed Long Term Care Nursing Home.

3.2 Scope of work: ,
The vendor is to quote services of providing Dairy Product Services; all products shall be
Produced or processed, packaged and handled in accordance with the USDA Standards
for Health and Safety of the product user.

Three (3} days per week service to include:
A2



ITEM# DESCRIPTION QTY.(EST. | UNIT TOTAL
USE PER | PRICE PRICE
YEAR
1. Skim Milk; Gallon 768 S3.4f (S235Y.4¥
2, Skim Milk; % Pints 44,400 25 M e o0
3] 2% Milk; Gallon 768 226 | 25or ef
4. 2% Milk; % Pints 19,200 ¥ 5270 o
5, Buttermilk; % Pints 96 .30 2§ . §o
6. Buttermilk; ¥ Gallons 1,200 ,2, (© 25 d o
7. Homogenized Whole Milk; % Pints 19,200 3o S 6 0.5
| 8. | Chocolate Milk Low Fat; % Pints 21,600 L S G YSo.oe
9, Lactaid Milk, Quarts {2% or Skim) or equal 384 Z ¥4 V/oF0.5¢
10, £ggnog, Quart (seasonal) 54 2.23 (215 @
11. Cottage Cheese; 54 576 G.oe| &85 cc
12. Yogurt, Peach 5# 48 L.25 | 300,00
13. Plain Yogurt 6 or 8 0z 500 e I8 v
14. Ice Cream, 4 oz cups strawberry swirl 2304 , 25 F LYo
15. ice Cream, 4 oz cups chocolate swirl 2304 L P §ob.ye
16. Ice Cream, 4 0z cups vanilla 2304 3y SO6. 47
17. ice Cream, sugar free, 4 oz cups asst. flavors 4608 e 35T | JhrL.dC
18, lce Cream, ¥ Galion, asst. flavors 1728 2.5 43000
19. ice Cream, 3 Gat., asst, flavors 12 [0 | 2 b.o?
20. Fudgesicles, 12 per box 52 250 /2 oo
21, Fudgesicles, sugar free, 12 per box 52 S i
22, Popsicles, sugar free, 12 per box, asst. flavors 48 o .
23, Creamsicles, 12 per box 52 2.5 JTe. e
24. Creamsicles, sugar free, 12 per box 52 : —
25. lce Cream Bar, 12 per box 52 RN /522
26. Ice Cream Bar, sugar free, 12 per box 52 . e
27. Drumsticks, 1 per box or equal  § A4 52 Y S6Y oo
28, Klondike Bars, 12 per box or equal 52 g e
29, Klondike Bars, sugar free, 12 per box or equal 52 T T
30, Bomb Pops, 12 per box or equal 28 2.oe 5b.wo
GRAND TOTAL AMOUNT: $5%,704.02.

*Evaluation and Award will be made to the vendor meeting the specifications, based on the
iowest Grand Total Amount.

U Ted D %/ Zn = /7/¥

Vendor Name/Sugnatu

Date:

i4



3.3 Special Terms and Conditions:
This contract will begin “upon award” and continue for a period of one {1} year with the
option of two {2}, one (1) year renewals.

3.3.1 Insurance Requirements:
Insurance certificates are required prior to award but are not required at the time
of bid. The vendor shall present evidence of insurance at the time of award in the types
and amounts required by the Agency and acceptable to the State. Included in the
required insurance coverage shall be the following:
1. For bodily injury (including death): $500.000 per person,
And a minimum 0f$1,000,000 per occurrence.
2. For property damage:
A minimum of 51,000,000 per occurrence.,

3.3.3 Invoices and Progress Payments:
The vendor shall submit invoices , in arrears, to the Agency at the address on the face of
the purchase order label “Invoice To” pursuant to the terms of the contract. Invoices
may not be submitted more than once monthly and State Law forbids payment
of invoices prior to receipt of products.

15
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFID

West Virginia Code §5A-3-10a states: Ne contract or renewal of any contract may be awarded by ihe state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a deblor and the debt owed is an amount greater than one thcusand dollarg in the
aggregate.

DEFINITIONS:

"Debt” means any assessment, premium, penalty, fine, tax ar ather amount of money owed fo the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulled workers' compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
polifical subdivisions, including any interest or additional penalties accrued thereon.

"Debtor’ means any individuat, 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. "Political subdivision” means any county
commission; municipality; county board of education; any instrumentaiity established by a county or municipality; any
separate corperation or instrumentality established by one or maore counties or municipaiities, as permitied by law, or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individua!, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by biood, marriage, ownership or contract through which the parly has a relationship of ownership or other interest
with the vendor so that the parly will aclually or by effecl receive or control a pertion of the bhenefit, profit ar other
consideration from performance of a vendor contract with the parly receiving an amount that meets or exceed five percent
of the tolal contract amount.

EXCEPTION: The prohihition of this section does not apply where a vender has conlested 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
defaull of any of the provisions of such plan or agreement.

Under penalty of law for faise swearing (West Virginia Code §61-5-3), it is hereby certifiec that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

vendors ame: {0 Ted D, e . ,
Authorized Signature: __ %"ﬁfm M‘ » Date: Z// 7/ 4
swe o Wesst Virgnia ’

County of HG nGWﬁa. to-wit:

Taken, subscri;:wed, and sworn to before me thas@bday of J‘L@ﬂﬂlﬁlftuﬁ 20)]

My Commission expires _ﬁ&p@niﬁﬂ)_&g , 2012) ‘ U
AFFIX SEAL HERE NOTARY PUBLIC @%M 01 d %%ﬂk}

P T R S
e

e T
e e o

OFFICIAL SEAL [
NOTARY PUBLIC )
STATE OF WEST VIRGINIA ]
KIMBERLY F. BARKER ‘!

4007 SEYMOUR LANE {
CROSS LANES, WV 25313 "
)

gt MOOlnlﬂlﬂsbnemiraaSamambgrzg,zma Purchasing Affidavit {(Revised 12/15/08)
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Rev 09108 Staté of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply 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 evaiuation method 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 vendaor preference for the reason checked:
Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-

i’ ing the date of this certification; or,

Bidderis & partnership, asscciation 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 headquarters or principal piace of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiiate or subsidiary which empioys a minimuim of one hundred state residents
and which has maintained its headquarters or p.-ncipal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; of,

Application is made for 2.56% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, cduring 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 forthe two years
immediately preceding submission of this bid; o,

<

o

Application is made for 2.6% resident vendor preference for the reason checked:

Bidder is a nonresident vendor empioying a mi- mum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headguariers or principal ptace 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,

Bidder meets eitherthe requirement of both subdivisions (1) and {2) or subdivision (1) and (3) as stated above, o,

Application is made for 3.5% resident vende~ nroference who is a veteran for the reason checked:

Bidder is an individual resident vendorwhois ave . == ofthe United States amned forces, the reserves or the National Guard
and has resided in West Virginia continuously tor the four years immediately preceding the date on which the bid is
submitied, or,

4, / Application is made for 5% resident vendor preference for the reason checked:
5

8. Application is made for 3.5% resident vendor pt.{erence who is a veteran for the reason checked:
Bidderis a resident vendor who is a veteran of the U ited States armed forces, the reserves or the National Guard, if, for
purposes of preducing or distributing the commodities o 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 inth st e continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue delermi: ;s inat a Bidder receiving preference has failed to continue to 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 smount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purc..ueé order.

By submission of this certificaie, Bidder agrees to disciose ary reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Directr of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informati -n ¢~ =5 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 Virginic ¢ -ie, §61-5-3), Bidder hereby cettifies that this certificate is true
and accurate in all respects; and that if a contract is s+ ad to Bidder and if anything contained within this certificate

changes during the term of the contract, Bidder will net - the Purchasiig Diy ingﬂmediateiy
Bidder: é//l/'/’q’( {;0/,47/&/17 Z/a ¢ aned: : -7

. ‘ )
Date: 7/1/ 7’/ / / e ﬂé&t‘j Z/"/v’/ /%Mfﬁ?{/

*Check any combination of prefercnce consideration{s) indicated i sve. which you are enfitted to receive.




