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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 whols, 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. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
ferm of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legisiature or otherwise
baing 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. Paymen{ 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 cancsl any Purchase Order/Confract upon 30 days written notice to the seller.

10. The laws of the State of Wast Virginia and the Legisfative Rules of the Purchasing Division shall govern the
purchasing process.

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

12. BANKRUPTCY: In the event the vendor/conlractor files for bankruptcy protection, 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 Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.usfadmin/purchasefvrc/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 agreas 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 infonmation 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 hitp:/Avww state wv.us/admin/purchase/privacy/naticeConfidentiality pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and focal laws and
requirements 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 submitling 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 fo 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 antirust 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 initial payment to the bidder.

| cerlify that this bid is made without prior understanding, agreement, or conneclion with any corporation, firm, fimited
fiability company, parinership, or person or entity submitting a bid for the same material, supplies,  equipment 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 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. Altemates offered by the bidder as EQUAL fo 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 deviafions fo specifications. _

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

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 fo deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charlesion, 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).

Rev. 12/15/09
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Department of Administration
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Welch Community Hospital

WEH11122 Mechanical Ventilator Cost Sheet

| attached detailed specifications.

Description Quanity | Unit Total
Cost Cost

Mechanical Ventilator with color screen, battery power supply, flex | 4 %

arm, power cord, operator’s manual, and a one year warranty per ZO, a’)qu

%g,a
g110%

Evaiuation & Award Criteria:

Grand Total &T‘Zlf \\E! . %O

Award will be made to the lowest vendor meeting all the specifications.

th\ios —Qospiamis

‘Company Name

Signature U

3-1—20\

Date




RFQ No. (g V123

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No confract or renewa’ of any contract may be awarded by the stale or any of its
political subdivisions fo any vendor or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dofiars in the
aggregate.

DEFINITIONS:

“Debt’ means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presently delinquent or due and required to be paid {o the state or apy of its
potifical subdivisions, including any interest or additional penatties accrued thereon.

“Debtor’ means any individual, 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 instrumentality established by a county ar municipality; any
separale corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by taw with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a parly, whether an individual, corporation, partnership,
association, imited liabifity company or any other form or business association or other enlity whatsoever, refated to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the parly receiving an amount that meets or exceed five percent
of the tota! contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment and the
matter has not become finat or where the vendar has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such pian or agreement.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and

acknowiedges the information in this affidavit and is in compliance with the requirements as stated.
WITNESS THE FOLLDWI;? ;IGNATURE

Vendor's Name: {y Flﬂf - AEGSPI\PO vic <. () AMS C)G/F,Pi@[&p
Authorized Signature: k___/'/ % / ‘/ﬂ/bb%//f/ Date: %“/ '/ [

State of _\A}é‘ﬁk— Uff/m N4
County orf— C&bel ] , to-wit:

State of West Virginia
My Cosim, Expites Fab 2, 2021

Taken, subscribed, and sworn to before me this ﬁ cay of march , 2044 .
My Cermmission expires Q.b D\r\aﬁ , 2021

EREs,  NOTARY PUBLIC- OFFICIAL SEAL @Wﬂi \{ M ﬂ
AFFIX SE] AR PAMELAK M NOTARY PUBLI . 6170"&&‘_&

JP Morgan Chase SO0 E Main 5t
Mifton, WV 25541

Purchasing Affidavit (Revised 12/15/09)
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Rev. 09/08 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §56A-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 evaluation 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.

—

Application is made for 2 59 resident vendor preference for the reason checked:

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

ing the date of this certification; or,

ﬂg_ Bidder is a partnership, association or corporation resident vendor and has maintained its headguarters 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, parinership, association or corporation resident vendor who has
maintained its headguarters or principat place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or, ’

J\_llﬂ Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents

and which has maintained its headquarters or p.cipal place of business within West Virginia continuously for the four (4)

years immediately preceding the date of this certification; or,

Application is made for 2. 5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, auring the ife of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

%N

Appiication is made for 2.5% resident vend~r preference for the reason checked:
Bidder is a honresident vendor employing a mi- ‘mum of one hundred state residents or is a nonresident vendor with an
affiiiate 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 empioyees are residents of West Virginia who have resided in the state

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

£

Application is made for 5% resident vendor prefarence 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 vendo - nraference who is a veteran for the reason checked:

Bidder is an individual resident vendorwhois ave.. =" cf the United States anmed forces, the reserves or the National Guard
and has resided in West Virginia continuously jor e four years immediately preceding the date on which the bid is
submitted; or,

E"E

6. Application is made for 3.5% resident vendor pr..ference who is a veteran for the reason checked:

‘MIA Bidder is a resident vendor who is a veteran of the U-ited States armed forces, the reserves or the Nationa! Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginiawho have residec inth. > sl 2 continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determi s hat 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 bid amount and that such penalty will be paid to 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 to the Purchasing Division and
authorizes the Department of Revenue to discloseto the Direc!~r of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informati =0 ¢~ s not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner 1o be confidential.

Under penalty of law for false swearing (West Virginiz C e, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and thatif a contract is is- vad to Bidder and if anything contained within this certificate

changes during the term of the contract, Bidder will not” - the Purchp;::i Division in Wmediately.
Bidder: p hi DL O\eép CONES & ned: () o

Date:  bH-l-t\ e ‘@f{"(‘,bun’k (ﬂ\anaqef

sCheck any combination of preference consideration(s) indicated & sve. which you are entitled to receive.




Respironics, Inc
Hospital Group

Quote Date: March 01, 2011
Subject: Quotation

REFERENCE ACCOUNT DISCOUNT

V200 COMES WITH A 2 YEAR MANUFACTURERS WARRANTY
FOB DESTINATION SUPERSEDES FOB SHIPPING POINT

Attention: Quote Number: 20103829
Quote Vaiid Until:  April 03, 2011
Christopher Canfield
Weich Community Hospital Account Manager
454 Mecdowell Street Phone: 304—634"7444
Welch,WV,24801 chris canfield@philips.com
304-436-8461
Send orders to: criticalcareorders@respironics.com or fax to 888-558-6632
Item Number Qty Description Unit Price Total
1063998 4 V200 ICU/ED GOLD $18,500.00 $74,000.00
Packaged Accessories
This V200 ICU/ED Gold Ventilator Promotion includes: V200 Critical Care
l Ventilator, Backup Battery, 02 Sensor Kit, V200 Roelt Stand, Color
Screen,
Comrnunications, AutoTrak, Graphics, Respiratory Mechanics, Trending,
FlowTrak, and Respiratory Profile Monitor interface Software Options.
1002228 4 BRACKET $255.00 $1,020.00
ASSY, HUMIDIFIER,HUDSON,CONC
HA IV

1060785 4 KiT, 02 MANIFOLD, V200 $504.90 $2,019.60
I 1060815 4 KIT, 02 CYLINDER,CART, V200 $225.00 $900.00

1022709 4 SYSTEM,AERONEB PRO-US $795.00 $3,180.00

Sub Total $81,119.60
Grand Total $81,119.60
Notes:




Recovery starts with synchrony

Respironics V200 Ventilator specifications




aYaYatW)

Respironics V200 Ventilator specifications

The Respironics V200 ventilator supports patient care by delivering advanced patient-ventilator
synchrony with standard-of-care ventilation modes. With Auto-Trak, Flow-Trak, and Baby-Trak

breath delivery technology, you can provide optimal synchrony to ali of your patients.

1. Patient types 5. Adult and pediatric

‘Adules
Pedlamcs s Xy nconcentratlon S 200%
‘Neonates (205ks) Tidelvolume .50-2500ml

Leak compensatidn e VAuto~adaptlve up to 60 Ilmln
Resplratory rate :' . 1-80 breathsimln '

"Peak inspiratory ﬂow R 140 Ilmm (controlled)

2. Breath types

0-3emHO
—100 cmHzof.
- 0—100 cmH;O :

: PEEP:r C PAP
Plateau ressure

tory pressure

'Insplratoryt!me o '01—995
‘Rise time " - 0.1-09s o '_'::; e
.Flow dehvery . g _. : -.Descendmg ramp or squar‘e
;Apnea (back—up) —80 breathslmln o
PAP 235 emHb0

' ; .2—25 cmH;O

ZS!MV wuth pressure support‘(SSMVlPSV)

'2@__-’{9.1‘@&1‘%05
4. Respiratory mechanics

Auto-Trak

6. Neonatal with
Baby -Trak

;Resplratory rate O L G “1-150 breathslmln

SR
Dynamtc C-'_:'
'Dynamlc R' :

Set inspiratory time . :
'}.5,?'5'*DséfF?thY'P,ﬁf#ésuFé':'._.' L

ikt prihech : - PSV.
-auto-PEEP Unmtended posu::ve end-expiratory pressure ‘Rise tim e
APl ear aarway pressur” : VE-cycle RE

"%_'-eak.dl.SPIay R 0—100%



7. Additional monitored 9. Graphics
parameters

Total ré’épira't_p_ry ‘rate,

* Not aval\abie OuTSlde the U.S. and ina I languages.

02 percentage o

Cnrcun: -occiu5|on _
Ventulator lnoperablhty

'Low O; pressure e E




11. Communication

;Phlllpﬁ DewceLmk

Inpuf.__volta_ge_-
;Resp|~L|n SRS

_' -'mammum (9 A ma)umum for 100—120
: .VAC ventllator w1th hurmd|f er) R

3 Capsule -

: lnformatlon systems ' L .Backup battery - _ At least 30.min -
P : ‘External battery . Up to4 h (with: backup battery)

m |nlet pressure e

':Mm:mum miet pressure_' 50 PSIG L .
7 DISS; AGA, NIST, or French sta

oss of AC power .

LowACpower _ . . .
‘Batterylow . R S

“Shore selftest.(SST)
Extended seif test (EST) -

'Battery in use

:Alternatmg cu rrent
Ma n bar.tery in use’

13. Environmental

15. Regulatory compliance

1EC 601-1/EN-60601-1 -
JEC 601-1:2/EN 60601-1-2 .
'EN794:1
: csAczz 2No. 601—1
.CSA €22 zNo 601-2—12 :

:!EC 606 _1 2-12 (2001} L
Councﬂ Directives 93/42]EEC

Soxse . Upesom@ooso)
16. Physical dimensions

S 42"'m a7 m}; i

::VVid'th.:.. S . AT, U _':::.38 cm (15 ln)' S
Depth' ; : 5_5.::_m ._(2_5_-!11): :: ol
Weight. P - 30kg (66 1b) -

CA2kg @Bl

: Wel_gh_t wn::h_ -:_i::a_rt'__'_- o -

Please visit wiwwiphiips.com/V200

® 2009 Koninklijke Philips Electronics N.V. Philips Healthcare is part of Royal Philips Electronics
PHILIPS All rights are reserved. Auto-Trak, Baby-Trak, Flow-Trak, Respi-Link,
Respirenics, and V200 are trademarks of Respironics, Inc and its affiliates. www.philips.com/healthcare Philips Healtheare
I'|‘33-|'3h<331"e@Ph-'"PS-C‘:""" Globzl Information Center
Philips Healthcare reserves the right to make changes in specifications and/  fwc +31 40 27 64 BB7 PO. Box 1286
or to discontinue any product at any time without notice or obligation 5602 BG Eindhoven
and will not be liable for any consequences resulting from the use of this Printed in the US.A. The Netherfands

publication, 4522 962 44781 * AUG 2009



