State of West Virginia -Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Streat East '
Post Gifice Box 50130 %

Charleston, WV 25305-0130 OBERTA WACGNER e
04-558-0067 IS TIATY CoTy:

RFQ COPY
1 TYPE NAME/ADDRESS HERE

HEALTH AND HUMAN RESOURCEZ!IS | 91
BPH - OMCFH
MATERIALS MANAGEMENT =
90¢ BULLITT STREET = - ../ 0f. o -
CHARLESTON, WV

25301 304-558-3417

MOORE MEDICAL LLC
1660 NEW 5T AIN AVE
FARMINGTON, CT 06032-3112

08/0 5 2 010
BID OPENING DATE:

1 l'OR GUESTIONS GONCERNING
OPEN-END BLANKET CONTRACT T % EAS)E C NTACT

5T1 600- 234-T464 ext .559(,

gool 200 KT 193-88-00-001 go' 70 L{/?O. 00

ONE STEP HCG URINIE/SERIPM PREGNANCY TEST KIT OR EQUAL

Moore Brand # £2 79| - 25/5:(

5 TEST/KIT, |FORMAT: CASSETTE .
INFOLAB CATALOG #{IT FHC-202-25 OR EQUAL See —? ecls

B,

qoaz 1"500 .KT 193-88-00-~-001 2‘5—;55’ / 2532500

ONE STEP HCG [URINE/ SER[hM PREGNANCY TEST KIT COR EQUAL

.QU‘.NAQ’ ' QL.L.'\C,K Vue. One S"]'E,ﬂ 2otlo
¢ TEST/KIT HORMAT: CASSETTE

<=
NFOLAB CATALOG # TT FHC-202-50 OR EQUAL 50/_53( /Mpore éf?ﬁ?‘
ER THE ATTAJHED SPECIFICATIONS. : See S P QC__S

b bt (YT

PACKAGING (BULK) 20 TO 40 OR 25 TO 5( TESTS/ROX.
# TESTS/BO4: ..J...

THE MODEL/BRAND/SRECIFICATIONS NAMED HEREIN ESTABLISH
THE ACCEPTABLE LEVEL OF CQUALITY ONLY AND ARE NOT

%NTENDED TO REFLECT A BREFERENCE OR FAVOR ANY JELHIE 30 OAIS2
ARTICULAR BHAND OR VENDOR. VENDORS WHC ARE BIDDING

Ao A 4-/%Y ™ £5-/s

1/ p_ fb@?%’ o N 202040700 ADDRESS CHANGES TO BE NOTED ABOVE
~ TwHEN RESPONI:'JINGCFO RFQ INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

SIGNATURE




mooremedical

the supply experts”

August 26, 2010

State of West Virginia
Purchasing Dept.

2019 Washington Street East
Charleston, WV 25305

Re: Bid Number MCH11056
IN RESPONSE TO YOUR REQUEST FOR QUOTATION:
We are pleased to present the following for your consideration and approval.

1. Please reference Quotation Number 338309-SQ with your order to receive special
prices. Please attention your purchase order to the Bid/Quote Department.

To better service your needs in the future, a copy of your bid tabulation would be greatly
appreciated after award is given. This will help to ensure that you receive proper pricing
on all purchase orders and to let us know where we need to be more competitive on
further bids. You can mail your tabulation or you can also e-mail it at
rdufour@mooremedical. com.

Thank you for your interest in Moore Medical Corporation. We look forward to a
successful relationship and appreciate the opportunity to serve you.

Riregte Dufour
Contract Administrator

Moore Medical LLC | 1690 New Britain Avenue | Farmington, CT 06034-4066 | www.mooremedical.com
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ProductSearch

Customer Search

Furniture Builder Competitor Numbper

MooreBrand@ HCG Serum/Un'ne Test

rapid, visyay Pregnancy tegt intended for the Qualitative ge
Pnadotropin (heg) in urine or serum.
i Features;
True 1-step Urine test, regyjty in3 inutes for uring, 5 minutes for Serum, onjy 3 drops of
Sample. CLiA ived, >ggo; Specificity, g Mmonth shejf life,
Moderately Complex.

store at room temperature.

tection of human chorionic

Larger image
lteryn## Mfr# Specs Colorlstrength Size Pkgq.
82791 - - -/ - - Box/25
Email This Produyct lnformation
From 3
SEARCH: |
B
MooreBrand®

M /"?@t
HCG SerurnIUrine Test
rapid, visya; pre

medieat’
gnancy tegt intended for the qualitative detection o
{heg) in urine or serum.

RTINS By
f human chorionig 9onadotropin

Features:
True T-step Uring test, results in 3 Minutes for urine, 5 Minutes for serum, only 3 drops of sample. CLIA
Waived, >899 Specificity, o4 Month shejf life, store at room tomperatyre. Moderately Compley.

Larger Image Availapje

Colory . .
Item # Specs Mfr & Strength Size Pkg Price
82791 Box/25 $52 79
http://mmcinternal/?PH)=

15141 &Ntk=all&Ntt=82791
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' GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will ba 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.

2. Prior to any award, the apparent successful vendor must be propetly registered with the Purchasing Division
and have paid the required $125 fee.

4. Al services performed or goods defivered under State Purchase Order/Contracts are fo be continued for the
term of the Purchase Ordet/Contracts, contingent upon funds being appropriated by the Legisfature or othewise
being made available. In the event funds are not appropriated ar ctherwise available for these setvices ot goods
this Purchase Order/Contract becomes void and of no sifect after June 30.

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

6. Inferest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor prefarence 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.

8. The Diractor of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shafl govemn the
purchasing process.

“11. Any reference to automatic renewat is hereby deleted. The Confract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: in the event the vendor/contractor files for bankmuptcy protection, the Siale may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum {BAA), approved by the Attorney General, is available online at www.state,wv.usfadmin/purchasefvre/hipaa.hitm
and is_hereby made part of the agreement. Provided that the Agency meets the definiion of a Cover Entily
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103} ta the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, diractly or indirectly, any such
parsonally 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
policies, procedures, and rufes. Vendor further agrees to comply with the Confidentiafity Policies and Information
Security Accountability Requirements, set forth in http/fww.state wv usfadmin/purchasefprivacy/noticeConfidentiality pdf.

15. LICENSING: Vandors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or focal agency of West Virginia, including, but not limited fo, the West Virginia Secretary
of State's Office, the West Virginia Tax Depariment, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases io obtain informafion fo enable the director or spendihg uhit to
verify that the vendor is licensed and in good standing will: the above entiies.

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 fransfer to the State of West Virginia all rights, lite and interest
in and to all causes of action it may now of hereafter acquire under the antittust laws of the United States and the State of
Wast Virginia for price fixing and/or unreasonable restraints of trade relating to the parficular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be mads and became saffective at the tme the
purchasing agency tenders the inifial payment o the bidder.

| certify that this bid is made without prior understanding, agreement, or conneclion with any corporation, firm, limited
liability company, partnership, or person or entily submitfing a bid for the same material, supplies, eguipment or
services and is in all respects fair and without collusion or Fraud. | further cerlify that | am authorized to sign
the certification on behalf of the bidder or this bid. :

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

2. Items offered must ba in comphance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Altemales offered by the bidder as EQUAL to the specificaions must be clearly
- defined. A bidder offering an aitemate should atlach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations o specifications. _

3. Unit prices shall pravail in case of discrepancy. All quotafions are considered F.0.B. destihation unless alternate
shipping terms are clearly identified in the quotation. :

4. All quotations must be delivered by the bidder to the office listed befow prior to the date and fime of the bid
opening. Faliure of the bidder to defiver the quotations 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,
is strictly prohibited (W.Va. C.5.R. §148-1-6.8). ’ '

Rav. 12/1503



Purchasing Division

FARMINGTON, &7 060323112

State of West Virginia
Department of Administration

RFQ COFY

TYPE NAME/ADDRESS HERE
e

MOORE MEDICAL |

1690 NEW BRITAIN AVE

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

Request for ===
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MCH13.056
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State of West Virginia Request for =
Depariment of Administration  Quotation
Purchasing Division

2012 Washington Strest East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER

3045580067

MCH11056 2

RPG COPY
TYPE NAME/ADDRESS HERE. HEALTH AND HUMAN RESOURCES
BPH - OMCFH
MATERTALS MANAGEMENT
900 BULLITT STREET
CHARLESTON, WV

25301 : 304-558-3417

MCORE MEDICAL LLG
1690 NEW BRITAIN avE
FARMINGTON, C7 06032-2112

08/ 05 /2010
BID OPENING DATE:

¢ANCELLATION THE |DIRECTOR OF PURCHASING RESERVES THE
IGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTERN
OTICE TO THE VENIOR IF THE COMMODITIES AND/OR SERVICES
UPPLIED ARE ([OF AN INFERTIOR QUALITY OR|DO NOT CONFORM
O THE SPECIFICATICONS OF THE BID AND CENTRACT HEREIN.

PEN MARKET (LAUSE: THE DIRECTOR OF PURCHASING MAY
UTHORTZE A $PENDING UNIT TO PURCHASE (N THE OPEN
KET, WITHQUT THE FILING OF A& REQUISITICN OR COST
STIMATE, ITHMS SPECIFIED ON THIS CONTHACT FOR
MMEDIATE DELIVERY IN EMERGENCIES DUE TQ UNFORESEEN
USES (INCLUDING [BUT NOT LIMITED TO DELAYS IN TRANS-

ORTATION CR [AN ANTICIPATED INCREASE |IN THE VOLUME
OQF WORK.) '

QUANTITIES: QUANTITIES |LISTED IN THE REQUISITION ARE
APPROXIMATICNS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPEHNDING UNIT. IT IS UNDERSTOOD AND AGREED
HAT THE CONFRACT |SHALL COVER THE QUANEITIES ACTUALLY
RDERED FOR DELIVERY DURING THE TERM OH THE CONTRACT,
(HETHER MORE |[OR LESS THAN THE QUANTITIHS SHOWN.

o e Y e

RDERING PROCEDURE: SPENDING UNIT{S} SHALL ISSUE A
RITTEN STATE CONTRACT {ORDER {FORM NUMHER WV-39) TO
HE VENDOR FOR COMMODITIES COVERED BY THIS CONTRACT.
HE ORIGINAL [COPY |OF THE WV-39 SHALL BR MAILED TO THE
'ENDOR AS AUTHORIZATION FOR SHIPMENT, A SECOND COPY
ATLED TO THE PURCQHASTING DIVISION, AND [A THIRD COPY
tETAINED BY THE SFENDING UNIT.

Lr s M- P I I B

BANKRUPTCY: |IN THE EVENT THE VENDOR/CQNTRACTOR FILES
HOR BANKRUPTQY PROQTECTION, THIS CONTRAQT IS AUTOMATI-

GALLY NULL AND VOID, AND IS TERMINATED [WITHOUT FURTHER
ORDER. '

S CONTAINED IS CONTRACT

TSIGNATURE “FrELEFRONE DATE

TITLE FEIMN

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 AP NIMBER

Department of Administration Quotation MCHL11056 4
Purchasing BDivision ‘ . :
2019 Washingion Sireet East T DD S ONEE
Post Office Box 50130 : .
Charleston, WV 25305-0130 ROBERTA WAGNER
’ B04-558-0067
RFQ CCPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESCURCES
MGORE MEDICAL LLG BPH - OMCFH

MATERTALS MANAGEMENT
900 BULLITT STREET
CHARLESTON, WV

25301 304-558-3417

1690 NEW BRIT AlN AVE
FARMINGTON. Y $6032-3112

08/05/2010
BID OPENING DATE:

. $HALL, SUPERSHEDE ANY AND ALL SUBSEQUENT |TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUGCH AS |PRICE LISTSE, ORDER FORMS, SALES
AGREEMENTS OR MAII‘FTENMICE AGREEMENTS, INCLUDING ANY
ELECTRONIC MEDIUM |SUCH (AS CD-ROM.

REV. 04/11/2401

NOTICE
AN ORIGINAL, ;SIGNED BID MUST BE SUEMITTED TO:

DEPARTMENT 'OF ADMINISTRATION
PURCHASING DIVISIQN
BUILDING 15 ' ‘
2019 WASHINGTON STREET, EAST
CHARLESTON, WV 2H305-0130

HFLEASE NOTE: |A CONVENIBNCE COPY WOULD HE APPRECIATED,
BIDS MUST CONTAIN |THIS |INFORMATION ON THE FACE OF
THE ENVELOPES OR THE BID MAY NOT BE CONSIDERED:

SEATLED BID

HUYER: RW-22
RFQ. MNO.: MCH11056
BID OPENING OATE: 9/3a/2010
BID OPENING TIME: 1:30 P.M.

CONVENIENCEH COPY WOUNLD BE APPRECIATED.
HEVERSE SIDE FORTERNS AND CONDITION

SIGNATURE ] FELEPHONE DATE

FITLE |”7E'N ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE AROVE LABELED 'VENDOR'

bl




Stats of West Virginla Request for === R
Department of Administraton  Quotation MCH11056 5

Purchasing Division
2019 Washington Street East S Ut
Post Gifice Box 50130
Charleston, WV 25305-0130 RORERTA WAGNEER
204-BE58-0087
RFQ COPY

HEALTH AND HUMAN RESOURCES
BPH - CMCFH
MATERIALS MANAGEMENT
800 EBULLITT STREET
CHARLESTON, WV

25301 304-558-3417

1 TYPE NAME/ADDRESS HERE

MGCORE MEDICAL %.Lg; )
1690 NEW BRITAlN AVE
FARMINGTON, ©T GER32-3112

08/05/2010
BID OPENING DATE: -

PLEASE PROVIDE A ¥AX NUMBER IN CASE IT|IS NECESSARY
TO CONTACT YQU REGARDING YOUR BID:

mx # P77/-3%¢-59/(

e, . 7‘ .
CONTACT PERSON: k_, 7 (4PD‘L "EU..Y

INQUIRIES
RITTEN QUESTIONS|SHALYL BE ACCEPTED THROUGH CLOSE OF
USINESS OM 8f17/2910. QUESTIONS [MAY

E SENT VIA USPS, |FAX, |COURIER OR E-MAIL. IN ORDER
O ASSURE NO |VENDOR RECEIVES AN UNFAIR |ADVANTAGE, NO
UBSTANTIVE QUESTIONS WILL BE ANSWERED |ORALLY. IF
CSEIBLE, E-NATL QUESTIONS ARE PREFERR&D. ADDRESS
NQUIRIES TOTA ' T

AY

OBERTA WAGNER
EFARTMENT OF ADMINISTRATION
URCHASING DIVISIPN
012 WASHINGTON STREET,) EAST
HARLESTON, Wv 25311

AX: 304-55844115
-MAIL: ROBERTA.A |WAGNERGWV.GOV

URCIHASING CARD ACCEPTANCE: THE STATE |OF WEST VIRGINIA
ENTLY UTILIZE$ A ViSA PURCHASING CARD PROGRAM WHICH
S ISSUED THROUGH |A BANK. THE SUCCESSHUL VENDOR

UST ACCEPT THE STATE (F WEST VIRGINIA |VISA PURCHASING
FOR PAYMENT QF ALIL ORDERS PLACED BY ANY STATE

GENCY AS ON (QF AWARD.
E BEVEHSE SIDEFOR TERANS AN CONDITIONS:

SIGNATURE TELEPHONE DATE

TOLE Fﬁ” 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 =

Department of Administration  Quotation s
Purchasing Division i

2019 Washington Sireet East :

Post Office Box 50130

Charleston, WV 256305-0130 ROBERTA WAGNER

BO4-GE8-0087
RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
. BPH - OMCEFH

MOORE MEDICAL LLC MATERTALS MANAGEMENT

1600 NEW BRITAIN AVE 900 BULLITT STREET
FARMINGTON, o us032-3112 CHARLESTON, WV

25301 304-558-3417

08 /05/2010Q

EXHIBIT 4

BRODIES :
FUSAYL | TO EXTEND THE
THE BID TO COUNTY, &{
DVE ENT BCDIES, THE
IVISIONS QF THE STATE
VENDOR DOES NOT WISH
) CONDITIONS OF THE B

EFUSAL IN HIS B]
AWARD OF THIS (

STICH
'E THE

IS THE ENI} OF RFQ

hhkkkkk

THIS

MCH11¢

UNLESS THE VENDOR INDICATES
PRICES, TERMS,

"HOOL, MUNICIPAL
BID SHALL EXTEND
OF WEST

TO EXTEND THE

D TO ALL

SICNS | OF THE STATE, THE VENDOR MUST

'D. SUCH REFUSA
[ONTRACT IN ANY

56 %%%%** TOTAL:

/32,765 00

SIGNATURE

TELEPHONE

IE""

ITITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



VIRL36{Rev. LEN07)

Requisition ! P.C. No.:

STATE OF WEST VIRGINIA Page 2_of 2 Pages |MCH11056
Fie; Acct. No;
PURCHASE CONTINUATION SHEET RW22 MOLTIPLE
S ding Unit:
Vendor: P.O. Date: WVDHHRIBPHIOMCFH/FPP
Item No. | Quantily Description Unit Price Amount

SPEGIFICATIONS FOR THE ONE STEP HCG URINE/SERUM PREGNANCY
TEST KIT 26 TEST KIT AND 50 TEST KIT:

MINIMUM SPECIFICATIONS THAT MUST BE MET:

A MONOGLONAL/POLYCLONAL ANTIBODY ENZYME IMMUNOASSAY FOR
THE QUALITATIVE DETERMINATION OF
HUMANCHORIONICGONADOTROPHI (HCG) SO0mMIUML OR LESS
SEMSITIVITY URINE OR SERUM.

MUST BE FDA APPROVED COMBINATION KIT FOR TESTING EITHER URINE
OR SERLIM.

TEST KIT MUST BE A ONE STEP ASSAY PROCEDURE; TEST KIT WILL
REQUIRE NO PRETREATMENT OF SAMFLE OF REAGENTS OR
RECONSTITUTICN OF ANY KIT COMPONENT.

PROCESSING ITEM SHALL NOT EXCEED 5 MINUTES.

KIT MUST HAVE CONTROL/EMD OF ASSAY INDICATOR.

SHELF LIFE MUST BE GUARANTEED FOR 12 MONTHS; ROCOM
TEMPERATURE STORAGE OPTIMAL.

PACKAGING MUST BE (BULK) 20 TO 40 OR 25 TQ 50.
COMPACT KIT MUST CONTAIN ALL SUPPLIES NEEDED TO RUN TEST.

EXTERNAL/QUALITY ASSURANCE CONTROLS WILL BE PROVIDED BY THE
WEST VIRGINIA STATE OFFICE OF LABORATORY SERVICES.

SHIPPING AND HANDUNG MUST BE INCLUDED IN COST PER TEST.

ALL ITEMS OF SPECIFICATIONS ARE MANDATORY. VENDORS BIDDING ON
ALTERNATE PRODUCTS MUST SUBMIT PERTINENT LITERATURE
PERTAINING TQ PRODUCTS AND MAY BE REQUIRED TO SUBMIT
SAMPLES PRIOR TC BID AWARD. ALTERNATE PRODUCT SAMPLES TO BE
APPROVED BY PROGRAM DIRECTOR.

PROGRAM DIRECTOR TO EVALUATE BIDS FRIOR TO BID AWARD.

PRICES MUST BE FIRM 12 MONTHS FROM DATE OF CONTRAGT AWARD
WITH OPTION TO RENEW CONTRACT FOR TWO (2) GNE (1)YEAR
BPERIODS.

QUANTITIES LISTED ARE APPROXIMATES ONLY. QUANTITIES ORDERED
MAY BE MORE OR LESS DURING THE CONTRACT PERICD.

OMGCFHFAMILY PLANNING PROGRAM IS TITLE 10 PHS ELIGIBLE.
CURRENT CONTRACT EXPIRES: SEPTEMBER 30, 2010.
CONTRACT PERIOD: OCTOBER 1, 2010 - SEPTEMBER 30, 2611

ACCOUNT NUMBERS:
5360-201 1-0506-0988-037 5360-2011-3544-099-375
0407-2071-0506-575-037 0407-2011-3010-575-375

§760-2011-0508-096-037-16621 8750-201 1-3010-096-375-16621




COST SHEET FOR MCH11056

[tem # Apprx. Annual Usage EI:F!E UNIT PRICE TOTAL COST
QUANTITY
:,. e re A rand
#|ONE STEP HCG URINE/SERUM PREGNANCY TEST
R 1 200 ER|25TEST/KT  [WNo pre. 275/ R0.70 4) 14 00
KA o@%%&%@cﬁ_mﬁmnn T
ot H UM PREGNANCY TEST
w2 1500 EA|SOTEST/KIT Vg pre ™ (05 459 ¥S.55 /28 32500
TOTAL COST | 2, 45, 60

Award will be based on the lowest cost per line item who meets specifications.

Vendor must submit an original itemized invoice for order. Payment will be made in arrears after receipt of each compieted

order.

A See

pecs




Rev. 09/08 State of West Virginia N / Al *
VENDOR PREFERENCE CERTIFICATE

Ceriffication and application* is hereby made for Preferencs in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Codie, §5A-3-37, providss an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This ceriificate for application is io 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:

Bidderis an individual resident vendor and has resided continuously in West Virginia forfour (4) years immediately preced-
ing the date of this certification; or,

Bidder is a parinership, associztion or corporation resident vendor and 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 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained #s headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder s 2 nonresident vendor which has an affiliate or subsidiary which employs a minimurn of one hundred state residenits
and which has maintained its headquarters or p. incipal place of business within West Virginia continuously for the four (4)
years immediaiely preceding the date of this certification; of,

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

Bidder is a resident vendor who ceriifies that, curing the iife of the contract, on average af least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continucusly for the twe years
immediately preceding submission of this bid; or,

Application Is made for 2.5% resident vendar preference for the reason checked:

Bidder is a nonresident vendor employing a mi- nmum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headaquariers or principal place of business within West Virginia employing a
minimum of ane hundred state residents who certifies that, during the life of the contract, on average st least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

e

Application Is made for 5% resident vendor preference for the reason checked:
Bidder meefs either the requirement of both subdivisions (1) and (2) or subdivision (1} and (3) as stated above; or,

Application is made for 3.5% resident vendo- sreference who is a veteran for the reason checked:

Bidderis an individual resident vendorwho s a ve! »ran of the United Stafes 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,

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 Unitad States armed forces, the reserves or the National Guard, if, for
nurposes of producing or distributing the commiedities or completing the profect 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 » si:ste continuously for the two immedistely preceding years.

Bidder understands ifthe Secretary of Revenue determii =5 that a Bidder recelving preference has failed fo conlinue to meet the
requirernents for such preference, the Secretary may order the Director of Purchasing to: {2) reject the bid; or (b} assess a penalty
against such Bidder in an amount not te exceed 5% of the bid amount and that such penalty will be paid {o the contracting agency
or deducted from any unpaid balance on the contract or purch.se order.

By submission of this certificate, Bidder agrees to disclose ary reasonably requested information {o the Purchasing Division and
authorizes the Depariment of Reventle to disclose to the Directsr of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informati-n o/~ ~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 Virginin C-de, §61-5-3), Bidder hereby certifies that this cerificaie is true
and accurate in all respects; and that if a contract Is is¢ i!nd to Bidder and if anything contained within this cerlificate

changes during the term of the contract, Bidder will no:": ; the Purchasing D{YISIOI’? inguriting Tmmediately.
Btdder‘l !&60(& ] ' S&C( cal LLC £ned: %m

Date: ?‘L '}5 /O E’;__\%P" —F: IQMCC_,

*Check any combinalion of preference considerafion(s) indicated & >ve. wiich you are enfitfed to receive.

l.‘-"lP

&
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No coniract or renewal of any contract may be awarded by the stale or any of #ts
political subdivisions o any vendor or prospective vendor when the vendor ar prospective vendor or a relaled party to the
vendor ar prospective vendor is a debtor and the debt owed is an amount greater than one thousand doflars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed fo the state or any of its
palitical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ cormpensafion
premium, penalty or ofher assessmeni presently delinguent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debior” means any individual, corporation, parinership, association, limited lability company or any other form or
busiess association owing a debt to the state or any of ifs poliical subdivisions. “Political subdivision” means any county
commission; municipality, county board of education; any instrumentality established by a county or municipafity; any
separate corporation ot instrumentality established by ane or more counties or municipaiities, as permitled 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 of muricipalities. "Related party” means a parly, whether an individual, corporation, partnership,
assoctation, limited liability company or any other form or business associafion or other enfity whatscever, related to any
vendor by blood, marriage, ownership or contraci threugh which the party has a ralationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a partion of the benefit, profit or other
consideration from performance of @ vendor confract with the party receiving an amount that meets or excesd five parcent
of the total contract amount,

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
fo chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter kas not become finat or where the vendor has entered info a payment plan or agreement and the vendor is not in
default of any of the provisians 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 affidavil and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: m&.@ (. hﬁec[ i CO..,{ L L C
, -
Authorized Signature: / MJ’%/' V//L'a"\ Date: Z.S ’2; .5- L'Zé
State of c ) nnﬂi%i CU-—'JL .
County of ‘3“('04.'{' o A’ , to-wit:
‘Taken, subscribed, and sﬁom io before me thisé@y of ;A’,C'LS ‘-—6’%
20

My Commission expires \

NOTARY PUBLIC

MAY 31, 2015
MY COMMISSION EXPIRES NOTARY PUBLI

,20{0D.

AFFIX SEAL HERE

Purchasing Affidavit (Revised 12/15/08)




