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REQUHEST FOR QUOTATION
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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 Vi.rglnia.

2. The Stale 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 fee.

4. Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/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 nho effect after June 30.

5. Payment may only be made affter 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 stch taxes.

9. The Director of Purchasing may cancel any Purchase Order/Confract upon 30 days written nofice to the seller.
10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govem the
._purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mumél wiitien
agreement of the parties. ’ . :

12. BANKRUPTCY: In the event the vendor/coniractor files for bankruptcy prolection, the State” may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Govemment HIPAA Business Associate
Addendum (BAA), approved by the Attomey General, is availabie online at www.state.wv.us/admin/purchase/vre/hipaa.htm
and is hereby made parnt of the agreement. Provided that the Agency meels the definition of a Cover Entily
(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 idenfifiable 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 rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http-//www.state.wv.usfadmin/purchase/privacy/notice Confidentiality. pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requiremsnts by any state or local agency of West Virginia, including, but not [i to, the West Virginia Secretary
of Stata's Office, the West Virginia Tax Depariment, and the West Virginia Insurance Commission. The vendor must
provide ali necessary releases to obfain 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 Slate 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, tile 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 Stats of West Virginia. Such assignment shafl be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder. :

I ceriify that this bid is made without priof understanding, agreement, or connection with any corporation, firm, limited
liabilily company, parinership, or person or enfily submilting a bid for the same material, supplies, equipment or
services and Is in all respects fair and without collusion or Fraud. | fusther certify that | am authorized io sign
the certification 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. Hems 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 lo the specliications must be clearly
defined. A bidder offering an alternate should attach complete specifications and lterature to the bid. The
Purchasing Division may waive minor deviations to specifications. .

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

4. All quotations must be delivered by the bidder to the office fisted below prior to the date and time of the bid
opening. Failure of the bidder ta deliver the quotations on time will result In bid disqualifications: Department of
Administrafion, Purchasing Division, 2019 Washington Street East, P.©. 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. §148-1-6.6). i .

Rev. 12/15/09
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REQUEST FOR QUOTATIONS

West Virginia Public Employees Insurance Agency (PEIA)
Printing/Mailing Services
Requisition # PEI011003

Part1 GENERAL INFORMATION

1.1

1.2

1.3

14

1.5

1.6

Purpose:

The Acquisition and Contract Administration Section of the Purchasing Division “State”
on behalf of the West Virginia Public Employees Insurance Agency (PEIA) is soliciting
quotations from qualified vendors to provide printing and mailing services.

Oral Statements and Commitments:

Vendor must clearly understand that any verbal representations made or assumed to be
made during any oral discussions held between Vendor’s representatives and any State
persommel are mot binding. Only the information issued in writing and added to the
Request for Quotation specifications file by an official written addendum are binding.

Quotation Submission:

Vendors mailing quotations should allow sufficient time for mail delivery fo ensure
timely arrival. The Purchasing cannot waive or excuse late receipt of a quotation which
is delayed and late for any reason according State Code §5A-3-11. Any quotation
received after the bid opening date and time will be immediately disqualified in
accordance with State law and the administrative rules and regulations.

Rejection of Quotations:

The State reserves ihe right to accept or reject any or all quotations, in part or in whole at
its discretion. The State reserves the right to withdraw this RFQ at any time and for any
reason. Submission of, or receipt by the State of quotations confers no rights upon the
bidder and does not obligate the State in any manner.

A confract based on this RFQ and the Vendor’s quotation, may or may not be awarded at
the discretion of the State. Any contract resulting in an award from this RFQ is not valid
until properly approved and executed by the Purchasing Division and approved as to form
by the Aftorney General's Office.

Incurring Costs:

The State and its employees or officers shall not be held liable for any expenses incurred
by any bidder responding to this RFQ for preparation or delivery of the quotation, or for
costs related to attendance at any mandatory pre-bid meeting or oral presentation.

Independent Price Determination:



1.7

1.8

A quotation will not be considered for award if the price in the quotation was not arrived
at independently without collusion, consultation, communication, or agreement as to any
matter relating to prices with any competitor unless the quotation is submitted as a joint
venture.

Liquidated Damages:

According to West Virginia State Code §5A-3-4(8), Vendor agrees that liquidated
damages shall be imposed at the rate of $1,000 per business day for failure to meet
specified deadlines. This clause shall in no way be considered exclusive and shall not
limit the State or Agency’s right to pursue to any other additional remedy to which the
State or Agency may have legal cause for action including further damages against the
Vendor,

Evaluation Process:
The Vendor who meets all the mandatory specifications and quotes the lowest cost shall
be awarded the contract.

Vendor’s failure to provide complete and accurate information may be considered
grounds for disqualification. The State reserves the right, if necessary, to ask
vendors for additional information to clarify their quotations. Nothing may be
added to alter the written solution or method contained in the original quotation
after the bid opening.

PART 2 OPERATING ENVIRONMENT

2.1

2.2

Location:

The contract resulting from this RFQ will be administered by the West Virginia Public
Employees Insurance Agency, Department of Administration, State Capitol Complex,
Building 5, Room 1001, Charleston, West Virginia 25305-0710.

Background:

PEIA is the State agency that provides group health and life insurance for state, county
and municipal employees. PEIA provides coverage for more than 200,000 West
Virginians.

By state law, West Virginia Correctional Industries has the right of first refusal on any
printing services required by PEIA. West Virginia Correctional Industries has issued a
waiver for the printing services listed below under “Scope of Work.”

PART 3 PROCUREMENT SPECIFICATIONS

3.1

Mandatory Requirements: The vendor shali meet the following minimum
qualifications: ‘



1) Have a minimum of five (5) years of experience in high volume printing and
mailing as its primary line of business, and be able to demonstrate such experience by
submitting comparable work samples from each of the last five years.

2) Possess printing presses, binding equipment and staffing capable of producing and
mailing the documents detailed below within the timeframes specified, and be
able to demonstrate that by submlttmg an equipment list and staff list with job
titles and descriptions.

3) Have experience producing the specific types of materials detailed in 3.2 Scope of
Work, and provide samples of such work produced within the last two years;

4) Possess enclosing, tabbing, and bar-coding equipment to process mailings for
greatest possible postage discounts in accordance with USPS regulations, and be
able to demonstrate that by submitting an equipment list.



3.2  Scope of Work:

The successfil vendor will produce and deliver the following publications within the timeframes
noted on the chart below.

PEIA 125,000
Shopper’s
Guide

3.5 x 117 30# Atlantic newsprint or
equivalent paper, 48 pages plus white
50# offset covers, two-color cover; two
Pantone colors inside, a maximum of 10
black and white photos, saddle-stitched
on the 117 side of the page. Also
responsible for preparing mailing at
lowest possible postage cost on PEIA’s
mailing permit, and delivering to the
post office in Charleston.

e weeks -
from receipt of
copy

once each
year

Retiree 45,000
Newsletter

8.5 x 117 50# white uncoated with
matte finish, 16 pages, two color, a
maximum of five black and white
photos, saddle-stitched. Also
responsible for preparing mailing at
fowest possible postage cost on PEIA’s
mailing permit, and delivering to the
post office in Charleston.

Two weeks
from receipt of

copy

ance

PEIA 103,000
Summary

Plan

Description

8.5 x 11” 30# Atlantic newsprint or
equivalent paper, 102 pages plus covers
on cover stock, two-color cover, interior
two colors (black plus one), a maximum
of 10 black and white photos, saddle-
stitched. Also responsible for preparing
mailing at lowest possible postage cost
on PEIA’s mailing permit, and
delivering to the post office in
Charleston.

Four weeks
from receipt of

copy

once each
year

Medicare 40,000
Retiree
Booklet

8.5 x 117 30# Atlantic newsprint or
equivalent paper, 32 pages plus covers
on cover stock, two-color cover, interior
two colors (black plus one), a maximum
of 10 black and white photos, saddle-
stitched. Also responsible for preparing
mailing at lowest possible postage cost
on PEIA’s mailing permit, and
delivering to the post office in
Charleston.

Two weeks
from receipt of

copy

Once each
year

NOTES: Paper substitutions must be submitted to PEIA in writing with a sample for approval

10



11

before use.

* Quantities or volumes are estimates. Actual quantities to be printed will be based upon the
state’s needs at the time of order.

- Each job requires two proofs. Price should take into account the need for changes between the
first proof and the final one.

For mailings that consist solely of applying an address to a mail piece, the vendor will provide a
sample of ten completed, addressed documents prior to mailing. PEIA staff must review and
approve the completed mail pieces prior to release of the job to the post office.

For all mailings, the vendor must supply the postage paperwork (form 3602s) with the invoice to
assure payment. Invoices presented without postage paperwork will be held until the postage
paperwork is received. Invoices cannot be paid without 3602s.

At the completion of each job, the vendor will supply a copy of the final document in .PDF
format.



COST SHEETY

12

**Vendor must include cost of mailing (excluding postage) and delivery to post office in Charleston in their unit
cost. Failure to include as a part of the unit cost shall result in the disqualification of the vendor’s bid.

125,000

8.5 x 11” 30# Atlantic newsprint or equivalent
paper, 48 pages plus white 504 offset covers, two-
color cover; two Pantone colors inside, a
maximum of 10 black and white photos, saddle-
stitched on the 117 side of the page. Also
responsible for preparing mailing at lowest
possible postage cost on PEIA’s mailing permit,
and delivering to the post office in Charleston.

once each
year

Retiree
Newsletter

45,0060

8.5 x 117 50# white uncoated with matte finish,
16 pages, two color, a maximum of five black and
white photos, saddle-stitched. Also responsible
for preparing mailing at lowest possible postage
cost on PEIA’s mailing permit, and delivering to
the post office in Charleston.

once

i1%36

PEIA
Summary
Plan
Description

103,000

8.5 x 117, 30# Atlantic newsprint or equivalent

_|paper, Lé%‘?:ages plus covers on cover stock, two-

color cover, interior two colors (black plus one), a
maximum of 10 black and white photos, saddle-
stitched. Also responsible for preparing mailing
at lowest possible postage cost on PEIA’s mailing
permit, and delivering to the post office in
Charleston.

once each
year

o4
7

3%

Medicare
Retiree
Booklet

40,000

8.5 x 117 304 Atlantic newsprint or equivalent
paper, 32 pages plus covers on cover stock, two-
color cover, interior two colors (black plus one), a
maximum of 10 black and white photos, saddle-
stitched. Also responsible for preparing mailing
at lowest possible postage cost on PEIA’s mailing
permit, and delivering to the post office in
Charleston.

once each
year

Np5.05

8 do3-

Grand Total

* Quantities or volumes are estimates. Actual quantities to be printed will be based upon the state’s needs at the time of

order. -
Signature: (\M M

Representing: '{}MM h ip m,’ﬂ_ﬁf Toc-

Date:

Ll




PEI011003
Additional Cost Sheet
Product Description:
Per 1,000
Shopper's Guide
Add a signature Y Qe WA
[Deiete a signature TPV 4 Y eq
I~ Each
Additional photfos Mo
Per 1,000
Retiree newsletter _
[Additional signatures b]@ /10,1 b
Delete a signature Y nAe 4,00
Y Each
Additional photos /A
Per 1,000
Summary Plan Description -
Additional signatures i aen £:4 9
Delete a signature  Yaay ' © Y,£%
o Each
Additional photos n i+
“Per 1,000
Medicare Retiree Bookiet
Additional signatures Yty
|Delete a signature YA h.2%
: "Njc " Each

Additional photos

NI
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Cenification 3
CERTlFICATE OF EMPLOYEE INFORMATION REPORT

RENEWAL

568

effect for.ihe penod of-

BARTASH PRINTING INC.)
5400 GRAYS AVENUE N\ ©
PHILADELPHIA . PA 19%y§

. State Treasurer.



INSURERS AFFORDING COVE RAGE

Bartash Printing Inc
5400 Grays Avenues
Philadelphia, PA 19143

msurer s Hartford Fire Insurance Company

wsureR B: Hartford Casualty Insurance Cnmpany

msurer ¢: Fireman’s Fund Insurance Company

WSURER 02

INSURER E:

NS AND CONDITIONS oF SUCH
BDUCED BY PAID CLAIMS,
TYPE OF INSURANCE POLICY HUMBER PA’HE‘;&.‘,,F,_DEE&!,“’E p%k:_?gvmmmécmnon - LIMITS
N —-_-_‘—-—..___
A GENERAL LIABILITY 13UUNCUG208 11135107 14/15108 EACH OCCURRENCE $1;000,000
 SE? : iy
X _| COMMERCIAL GENERAL LIABILITY PRFMARES D hTED — 1300,000
] CLAIMS MADE GCCUR . MED EXP {Any onm person 310,000
. - FERSONAL & ADV INJURY [57 000 oop
_ GENERAL AGEREGATE 32,000,000
- | GENL AGGREGATE UM APPUES PER: PRODUCTS - COMPIOP AGe 52,000 000
POLICY 5?8 LOC A )
—
B | AUTOMOBILE LaBiLITY 13UENCUG099 13115107 11/15108 COMBINED SINGLE Uiy
X ] any Ao [Es secldant) 31,000,000
iy Al _—“*"*-—-_._-—‘_“———.ﬁ_
ALL OWNED AUTOS BODKY IIURY
SCHEDULED AUTOS il [Per parsony - - . P
[ X_| WRED AUTOS BODRY WUURY )
X | mon-ownEeD AuTos tFer accidant) H
Drive Other Car ) -
1X nve a PROPERTY DAMAGE
H*—,i {Per pecident) ]
—_—-'_._n_
_ ARAGE LIABILITY m&ﬂi’“_ s
LGAF -
ANY AUTOQ i EAACe |y
OTHER THAN _EA.
_ MO ONLY: ace ls
B | EXCESSAIMBRELLA LIABITY 13XHUCUS269 11115187 1111503 EACH OCCURRENCE 310,000,000
; occur CLAIMS MADE AGGREGATE 310,000,600
; Y
3
R —— . £
DE DUCTIBLE s
! R e S
RETENTION 1 10000 . 3
e -_-_"—‘~w-__
WORKERS COMPENSATION ANp O L o
EMELOYERS® UABILITY = . -
ANY PROPRIETORP ARTNER/EXECUTIVE - - - - ’ i S ACCIDeNY - 2 - e
OFFISERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE] §
Il yB5, deseribe wnder .
SPECIAL PROVISIGHS befow _ EL DISEASE - POLICY Linan | 3
C DTPTQER Excess Umbre SHX0003350865 1115107 11115038 $10,000,000 x5
: $10,000,000
DESCRIFTION OF OPERATIONS 7 LOCATIONS

“ Supﬁ:?emental-Name SR
Bartash Printing Inc

MNS Adsociates Parinership
Barlas"xﬁ'Publications, nc,,
(See Atlached Descriptions)

ACORD 25 {2001/08) 1 of 5

CERTIFICATE HOLDER

1 VEHICLES } EXCLUSH

Money Purchase Plan

.

ONS ADDED BY ENDORSEMENT ; SPECIAL FROVISIONS

Chase Manhatian Bank
PO BOX 743248
Datllas, TX 75374

AM331703

CANCELLATION

IMPOLE HO OBLIGATION OR LIABILITY OF ANY KIND UPDN THE yusuR
REPRESENTATIVES,
AUTHORIZED REPRE

Chnso Fanhia

RCD

SHOWLD ANY OF 1HE ABODVE DESCRIBED POLICIES BE CANCELLtED BEFORE THE EXPiR
DATE THEREDF, THE ISSUMG INSURER wiL ENDEAVDRTOMAIL 0 OAYS WRIT

NOTILE 10 THE CERTIFICDIE HOLDER NAMED TO THE LLF1. BUT FAILuRE 10 pg 50 St

ER. V5 AGENIS ¢

SEN ANIVE

© ACORD CORPORATIC



State of Neww Jersey

DEPARTMENT OF THE TREASURY
DIVISION OF CONTRACT COMPLIANCE AND

RZINE . _ EQUAL EMPLOYMENT OPPORTUNITY" ’ ,
JON§.CO - JN PUBLIC CONTRACTS . BRADLEY ), ABELOW
Governor PO Box 209 - o Staze T reasurer

TRENTON, NJ 08625-0209

——

ISSUANCE OF CERTIFICATE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Employee Information Report (hereinafier re

the “State Certiﬁcatc”_and 1ssued in accordance with the Employee Information Report (AA-302)
form completed by a representative of your firm. Copies of this certificate should be distributed .
lo all facilities of your company or firm using the same federal identification number and
company name and who engage in bidding on public contracts in New Jersey. The original
certificate should be retained by you for the duration of its effectiveness.

ferred to as.

On future successful bids, you must present a photo(c'opy of this certificate 1o the public
agency awarding the contract afier notification of the award but prior 1o execution of a goods and
service or professional service contract. Failure to do so within the time limjts prescribed may
result in the awarded contract being rescinded in accordance with N A.C. 17:27-4 3b.

Please be advised that this certificate has been approved only for the time periods stated
-on the certificate. As early as ninety (90) days prior 1o ifs expiration, this Division will forward a
, -renewa-]--ﬁotiﬁcation;--l—)pon ‘receipt of a properly completed -Tenewa) -application, the- renews]
cerlificate wil be issued. In addition, representatives of this Daviston may conduci penodic vigits

_ egqual employment
status of your organization. Moreover, this Division may pmvi'dc%your orgamzation with
technical assistance, as required. Please be. sure to notify this Division immediately if your

- company’s federal identification number, name or address changes.

If you have any guestions, please call (609) 292-5473 and a representative wil] be
available 1o assist you. _ '

Enclosure(s)
{AA-CI Rev. 3/07)

itew lzrsevi: An Equal Cpooriurin Emoigver ¢ Priniec on Fécac

cier ene hecvriabis Farss



- 5400 GRAYS AVENUE

: This Cenihcats is NOT azsignable or Iransierabl

accouni by relerencing it. o -

Addilionally. please nole that Siale law requires all coniraciors and subeconiraciors with Public
agencies 10 provide prool of their regisiration with the Division of Revenue. The law also am ended
Seclion 92 of the Casino Conirol Act, which deals with the casino service industry.

We have attached a Proof of Regisiration Ceniificate for your use. To comply with the law, if you are

currenlly under coniract or emering into a coniract with a State agency, you mus! provide a copy
of the certificate 10 the contracling agency. .

If you have any questions or require more inlormalibn,'feel free 10 call owr Registration Holline at
{609)292-1730. : . ) . .

| wish you continued success in your business endeavors. L

. —_—

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

-

DEPARTMENT OF TREASURY/
DIVISION OF REVENUE

. PO BOX 252
' TRENTON_ K . 08646-0252
o ‘AMEM&WE&WM@FFE
TRADE NAME: '

HERHTTRS

TAXPAYER NAME:
BARTASH PUBLICATIONS, INC.
TAXPAYER IDENTIFICATIONg:- -

231-410-750/000
ADDRESS:

- SE

QUENCE NUMBER: S

ISSUANGE DATE: , :

‘PHILADELPHIA PA 19143-58213 08/24/04 P
EFFECTIVE DATE: ' f
12/01/8% _ i |
FORM-'BR.C(UB-OU ) . Acti

- W muxt be conspicuous displayed 21 abowva addreyg,

FE R, .'-:r‘:.;-r.-i:-;r.-.—}r?f.?. SRR W’W = T T
..(u:nm?in'?;urn--un.n u\ml FUR1 28 PN OV T RN
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'uu--|n-:-nnuﬂ)1iﬁ|lu?l§\nn:--q-r--nu\nn_\l—n-l.nunn-n\ v




SENd 1oy the IRS.

lnting. ., Inc

Louness nemsa, T d'Hesent fmm, above

v Individuzi
ek spproprlele Bek: L. Sowl prepricar

=

LX! Corporstion

. Z¥ampt from becky
D Partnership D Othar » D withholding P

Requastais name end eddress loptian ag

AZd758 [number, Slre e 2-d 2pL o sults NG
i...5400 Grays Ave,

iy uEe, end 2P cade

thlaﬂe‘|ph'i:; Pa

! £ nCcouAl AUMBERIS: Leze [opdonal

R aatadl st

—

Prnt ar lype
r Specilic InsUuctions an page

——
-1

19143

Se

—_—

mjf Jaxpayer ldenlification Number (TIN) _ —-

Enter wwar TIN In the epprogrisie bex. For individuals, thie ks
Bowevis for a resident. al'an, scie proprietor,
page ?. <o pihar entities. itis your emy
see How tonet 3 TIN bn nege 2,

your sodal security number {SSN)
or-disregarded erily, £66 tha Part | Instructions op
pioyer identification number [EIN). If you do not havs a mumber,

iLSuclnl Security numbay
or :
It nara than one neme. see the chart on page 2 o guidalines on whose numbes Employer idsnlificstion numbar

2an le Lado 7 |slp

Nowe: i th= account ‘s
to enter.

/ Centification
Under pereiles cf periury, | copily that;

1. Thiz nursber shown on 15 fopm 1S My correct (ax payet identfication nimber for | 2
2. lom

zt subject ta 2ekan whinalding becaysz: {23) 1 am exem
Service MRS)Y tnoi | 3m subject 1o backup withholdin
_ rm3thatl 2m mp longer mbjecl 2 dackup withholdin
A Twe o LS, person finciuding a U.S. resicont allen).
Cenificstlon instructions. You must cross ol ham 2 abovs I
withho; DACAUSE Yol Tave ‘aligd
= Inrerasi nalc. e
fiRA). Bn0 200

m waliing for 3 raomber 1o be issuad to ma), -apd
Pt rom backup withholding, or ) t feve not casn notifig

ed b
Q B3 b result ol a fallure 1o repon s lrmr:sc'c: dividends. or Ic¥
g. and ’

the Iptemsal
the IRS has

you have been no
0 repon 3l interest end dividends on your
ision or abanoonment of securid prepery. ca

P2¥ments other then intarest apd dl

ufied by the IRS thal yoer aze currenily subject (& bachu
tax return. For 12l csie1 fransactiops. em 2 does not apply.
ncellavon of debt. copar@mslons 1o an individuat ratirement

surconact TN (Sez e

ksirucions L0 page 2]

vidends. you are not required 1o =W the Cenlicatlon, bk you myst

Lignaturae af
U.5. person »

EAen MU AN

Data » "zf/ﬁ’)/ﬂz

sz of Farm

L ks required 1o Tl an T mation
A RS mUst pet your coreect

iestion sunbes (1 1o rspon, 1o
TR E2IG IS vou,
£ OnGage Intaf o
T-RARESEMmENt-Sl L ecared rroperty, -
- ot gakt, or contfibulons yov made

to dn I=4

Use {'orera WL only W you are 2 1S, person
tinclucin, 3 romdent allen), 10 ghe your correct
TINto ™2 persan 169Ussing i ithe requester)
and. when seplicable, to:

1. Cartty the TiN you ars givirq s coirect [or
you ere wailing for @ mumber to Lé issuad),

2. Certh; you gre nat sublect o nackug
withholon i, o

3. Clems exesmpfion rem Daglip withholding i
ydu 3re & 55 GNCPT BEyE.

ityou xrn 2 Foreign person, use the
o Form W-8. 5& pPub. 515,
L ol T3% on Momresidan flans ang
1ies,

Whii iz bafhip withholding? Persorsyrink|rig
€Brtain pFYMENs 10 You must onder certpin
condlilons witnhold end pay to the IRS 30% of
such peyments 2hor December 31, 2001 20%
eher Decembar 31, 200)). This is celled "backup
withholding.” Payments that mey be sunject to
backup withholding Include Intarest, dhidapds,
"BTORET BhC BEriEr e»chan g6 WERSFCUans, e,
foyslties, nonsmployen pay, and cenaln
payments bom Nshihg hoat operators. Res!
esiote wansatilans are rot subject 1o beckup

-S:-Tm-da‘ncf cantlify to-the re
are N Sutject wo beckup withholding undar 4
sbcwve for repontable Intarsst ang cidena
BCCOwmEt opanad aller 1983 anly,

Cwaln payses shd poyrments are exempt
lrorp batkup withholding. See the nstructions py
page 2 and.the.s=nerate Instructiops. for the__..
Rexguester of Form W3,

Penalties

Fa¥hez 1o furnlsh TIN. § you lail 1o furptsh your
rorred TIN 10 & requeste;, you ape sublsci 1o 8
perally of 150 Joi nach such faliure unless your

fethwe I due 1o reasonabie cause and not o
winnd ficglacr..

witiiholding.

You will mol be subject 10 bechup withholding
on payments you receive H you give the
requester youy comect TIN, make the proper
cenlficelons, snd repont B8R yow taxabie Imerest
end -dividends on your tax retum,.

Paymonts you recchve wil be subject 1o
backup withholding il: -

1. ¥You da not Nuralsh your TIN 1o the
requesier, or

Cxil penalty Tor talse iMformation with T8spoct
to whhholding. |! you make a talcg siatament
with o reasonsdle basts thet resuls in no
backup vi:hholding, you are subject 1o 3 3500
pemsty. ;
Crummal panalty for falsitylng intormetion,
VAEtully falsllying cenithcetions o mifrmatiane
Ay sublect you 10 criminal penaives Inclyding
fires ncior ympriseament, : -

Z. You do not cenily your TiN whep taquirad
[set the Pan § insiructions on page 2 tor
oelails). or

3. The 1IRS tehs the requasier that you

Misuse of TIN:, i the recuestar disdases of
‘urntehad an Incomect 1IN, o

UZES WS i viotsiion of Faderal {aw. 1ha
TeqUTIIEl mizy D& subiell YO Cvil and crmlnaf

4. Tha IR5 redls you that you sre sujert 1o pamatLi:

backup wilhholding because you Ol not fopan
all youn bieres: end drI0OROS on: your Lax (Ewm
Yo reportable infprast anet gividenos aniyl. o

Ca l, 1De37x

Fom W-9 ac.. 12002

CUESLEr 4hat you ..
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“ABETTER Wm’j

Healthy Living! [ ot

“We are the Top Educational Health Food Store with -
the largest Selaction of Vitamins and Heaith Food. .
ﬂur’Knowledgeabie Staff will be happy to Help you wit

. n e
any of your Health Questions. rgest Vitamin Sélection

Natural Groceries

16 Feet o
Organic Produce

HIS AD i ey : . WITH THIS AD

OFF |30% OFF

ALL NATURAL FOODS § ALL VITAMINS

Entitles y'ou to 10% OFF retail price. Not to be combined, B Entitles you to 30% OFF retail price. Not to be combined. Excludes sale items
Exchudes sale items, Excludes produce. Exp: 12/15A10 :2,. In store or online. Exciudes profassional products. Exp: 12/15/10

DISCOUNT VITAMIN
& HEALTH FOOD

. Largest Selection of Vitamins,
Herbs, Gluten & Wheat Free Products!

n @ s ey
Drum Point Plaza * 383 Brick Blvd » Health Food Department ¢ 732

N
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- Get Accident Forg
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sign up for Your C
find out more.
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Rev. 09/08

State of West Virginia 14
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 method only and will be applied cnly 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:

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

Bidder is a partnership, association or corporation resident vendor and has maintained its headquariers or principal place of
business 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 individual, parinership, association or corporation resident vendor who 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,

Bidder is a nonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this ceriification; or,

2 Application is made for 2.5% resident vendor preference for the reason checked: :
____ Bidderis a resident vendor who certifies that, during 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; or,

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

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at 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; o,

I m

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,

Application Is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidderis an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitied; 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 United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commaodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to confinue 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 bid amount and that such penalty will be paid to the contracting agency
or deducied from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has peid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penaity of law for faise swearing (West Virginia Code, §61-5-3}, Bidder hereby certifies that this cortificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

cxttor. (o Tpsh PonsTiay Tre smot_ (Hesel). Cills™
Dater L wite:_jQact Vinellor. g°Sualos

*Check any combination of preference consideration(s) indicated above, which you are entitied to receive.

|71

1 »
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginla Code §5A-3-10a etates: No contract of renewal of any contract may be awarded by the stale or any of ifs
polifical subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or & related party to the
verdor of prospective vendor 7 a debfor and the debt owad is an amount greater than one thousand dollers in the

agygregate. .

DEFINITIONS:

*Debl” means any assessment, premium, penalty, fine, tax or other amount of monvy owed lo the state or any of its
pofitica) subdivisions because of a judgment, fine, permit violation, license assessmenl, defatited workers” compensation
promium, penalty of other assessmenl presently delinquent or due and required to be paid to the state or any of ils
palitical subdivisions, including any interest or edditional penalfies accruaed thereon.

“Deblor” means any Individusl, corporalion, partnership, assaciation, mited Bability company or any other fom or
business association owing a debt to the state or any of its political subdivisions. “Poliical subdivision™ means any county
coramssion, municipalily, county board of education; any insinsmentality eslablished by a counly or municipaily; any
separata comporation or insirumentally established by cne or more counties or municipalities, as penwitted by law; or any
public body charged by law with the performance of a government fimciion or whase jurisdiction is coextensive with one
of more coundies or municipefitios. "Related party” means @ parly, whether an individuat, corporalion, parnership,
assotiation, fimited liability company or any ofher form o busiiess association or other enfity whatsoaever, refated to any
vendor by blood, marriage, ownership or contract through which the party bas a rélationship of ownership or other interest
with the vendor so that the party will actually or by effsct receive or control @ portion of the bensfit, proft or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five parcent
of the tolal contract amount. .

EXCEPTION: The prohibition of this section does not apply where a vendor has contestad any tax administered pursuant
to chapler elaven of this code, workers’ compensation premium, permit fee or environmentat fea or assassment and the
matter has hot become final or where the vendor has entered into a psyment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agresmaent.

Under penalty of law for false swearing {Wes? Virginia Code §61-5-3), it is hereby cerlified thal 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: J :

Authorized Signature:
State of ﬁ

I:;aie: f/ i /li'

spacthis 11 8

_ Karen Gizagan, Notary Public

ity of Philadelphi, Philadeiphia County
y Lormmisgion Expires July 13, 2013 .

tember, Pennsylvania Association of Notaties

AFFIX SEAL HERE NOTARY

15



