*702014733
POTOMAC FARMS DAIRY INC
PO BOX 2189

300 WEST INDUSTRIAL BLVD

Request for

State of West Virginia )
Quotation

Department of Administration
Purchasing Division

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

301-722-4410

HOP12140
[ ADDRESS CORRESPONDENCE TOATTENTIONOF: |

%OBERTA WAGNER
04-558-0067

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING

CUMBERLAND MD 21503 150 HOPEMONT DRIVE
TERRA ALTA, WV

26764-7728

304-789-2411

DATE PRINTED TERMSOESALE - - ] - SHIPVIA. EIGHTTERMS

03/22/2012 | ' .

)PENING TIME  01:30PM

BID OPENING DATE: Q4/19/ 012

‘ldUANTﬁY . ;@ﬁdﬁil CAT.

THE STATE OF |WEST [VIRGINIA AND ITS AGENCY THE
DEPARTMENT OF HEALTH AND HUMAN RESOURCHS (DHHR),
HOPEMONT HOSKRITAL,/ LOCATED AT 150 HOPENONT DRIVE,
TERRA ALTA, WV 26764 REQUEST A QUOTE T® PROVIDE
AN OPEN-END (ONTRACT FQR DAIRY PRODUCTS PER THE

ATTACHED SPE(IFICATIONS.

1**BID OPENING: ARFRIL 19, 2012 @ 1:30 BEM

LOCATION: PURCHASING DIVISION, BUILDING #15
2019 WASHINGTON STREET, EAST
CHARLESTON, (WV 25305

001 HA 3
14,000
1/2 PINT MILK,

80-75
. 1990
BUTTERFAT

2,786.00

GRADE A |HOMOGENIZED, 3.45%

ET WEIGHT: HALF HINT, (236 ML

002 HA 380-75

. 1556 4,668.00

30,000
/2 PINT MILH,

GRADE SHIM (0.5%)

WEIGHT: HALF HINT, [236 ML

N
/ A/ i
B )

SIGNATURE “[TELEPHONE DATE

l—800~356—6308 4/16/2012

/A{/// // Lo

TITLE FEIN

Vice /Presidedt 25-0496620 ADDRESS CHANGES TO BE NOTED ABOVE

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



GENERAL TERMS & CONDITIONS ; ‘
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

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

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

4. All 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 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 writteni 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/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 shall govern the
purchasing process.

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

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate 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.us/admin/purchase/vre/hipaa.html
and is hereby made part of the agreement provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in 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:/fiwww.state.wv.us/admin/purchase/privacy/notice Confidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all staté. and local 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 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, assigh 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 commeodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or 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 certify that 1 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. 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 quotations”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: 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.S.R. §148-1-6.6). . ' =

o=

& a

Rev. 11/09/11



State of West Virginia Request for ———nranomeer L PAGE
Department of Administration Quotation HOP12140 2
Purchasing Division
l23019(g‘flfashi£gton Street East [ ADDRESS CORRESPONDENCE TO ATIENTIONOF: |
ost Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-006"7

— %709014733 301-722-4410 —
POTOMAC FARMS DAIRY INC  |HEALTH AND HUMAN RESOURCES
v[PO BOX 2189 $ | HOPEMONT HOSPITAL
N|300 WEST INDUSTRIAL BLVD . | CENTRAL RECEIVING
8| CUMBERLAND MD 21503 +|150 HOPEMONT DRIVE
R O|TERRA ALTA, WV
i ; 26764-7728 304-789-2411
_ DATEPRINTED - | .~ TERMSOFSALE . . | .= . SHPVIA = - f% FREIGHTTERMS
03/22/2012
BID OPENING DATE 04/19/2012 _ PBTID OPENING TIME  01:30PM
Coouee | auawmiy | ouoe | SAT b reMnvEE i
qoo3 EA 380-75
1,250 .2590 323.75
1/2 PINT BUTTERMIIK
NET WEIGHT: HALF BINT, |236 ML
dooa EA 380-75
5,000 1747 873.50
1/2 PINT CHOQOLATE MILK
NET WEIGHT: HALF HINT, |236 ML
0005 HA 3480-75
875 .4870 426.13
/2 PINT LACTAID
NET WEIGHT: HALF HINT, |236 ML
oooe dL 380-75
150 3.1397 470.96
GALLONS, MILK, 2%
T gngtﬁ 17GALL0N, 3.78 L
o PIEETE L) E  SEE REVERSE SIDE FOR TERMS AND CONDITIONS - :
panre é,/{ /N3 TELEPHONE | 000-356-6308  |P°  4/16/2012
TTE  vice President '™  925-0596620 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN BESPONDING TO RFQ. INSERT NAME AND ADDRESS INSPACE ABOVE LABELED 'VENDOR?



State of West Virginia Request for
Department of Administraton Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

DATEPANTED | TERMSOFSAE |

[ reeGATTERS

BID OPENING DATE:

Ne

o ] B R BT e

—

;. SEE REVERSE SIDE FOR TERMS AND CONDITION

SIGNATURE

Wid LA

TELEPHONE | o000 356-6308 47/16/2012

TITLE z
Vice

Presidént [N 25-0496620 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia
Department of Administration
Purchasing Division

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

Request for
Quotation

- PAGE

HOP12140 3

—_ ADDRESS CORRESPONDENCE TO ATTENTION OF:

ROBERTA WAGNER
304-558-0067

— ¥709014733 301-722-4410 —
- | POTOMAC FARMS DAIRY INC | HEALTH AND HUMAN RESOURCES
v PO BOX 2189 & | HOPEMONT HOSPITAL
N|300 WEST INDUSTRIAL BLVD g'CENTRAL RECEIVING
8 CUMBERLAND MD 21503 71150 HOPEMONT DRIVE
& O| TERRA ALTA, WV
] 26764-7728 304-789-2411
L DATEPRINTED . ri]ei: & PTERMS OF SR 1 HE e S SHIP VI FREIGHTTERMY &
03/22/2012
BID OPENING DATE: 04/19/2012 BID OPENING TIME 01:30PM
L L e
)007 cEL 880-75
1,800 2.8831 5,189.58
GALLONS, MILK SKINM 0.5%
NET WEIGHT: % GALILON, 78 L
008 GL 380-75
900 3.368] 3,031.29
GALLONS, WHOLE MILK
NET WEIGHT: 1 GALION, 3.78 L
009 HA 380-175
700 7.7800 5,446.00
(OTTAGE CHEESE S# |CONTAINERS
NET WEIGHT: § LB. | 2.27 KG
golio 1B 380-75
159 1.2500 187.50
SOUR CREAM 1 |LB. (ONTAINERS
/ ./,{OWLE., 444 G
P ﬁ/ f /y -f/[ [ SEE REVERSE SIDE FOR TERMS AND CONDITIONS
SIGNATURE /w TELEPHONE 1—800—356—6308 DATE 4/16/2012

TITLE

Vice Pre51deﬁt

FEN  25-0496620

. 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 - REQNOMEBER L] 2R
Department of Administration Quotation
Purchasing Division
2019 Washington Street East [ ADDRESS CORRESPONDENGE TOATTENTONOF. |
Post Office Box 50130
Charleston, WV 25305-0130
v 8
g !
o P
: 5
i i
- DATE PRINTED - TERMS OPSME ol Wl T o FRE[GHTTERMS ..... i
BID OPENING DATE:
- LNE - auantiy - oof uop | CATEL L TEMNUMBER

I

il

// B/ G

7 SEE REVERSE SIDE FOR TERMS AND CONDITIONS © “ o

S ﬁ / // W /

TELEPHONE

1-800- 356 6308

DATE

4/16/2012

TUTLE Vice Presuder(t

FEN  95-0496620

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 === R B DA
Department of Administration Quotation HOP12140 4
Purchasing Division
2019 Washiggton Street East —__ ADDRESS CORRESPONDENGE TO ATTENTION OF:
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
B04-558-0067
— *¥709014733 301-722-4410 ==
POTOMAC FARMS DAIRY INC 1 HEALTH AND HUMAN RESOQURCES
g PO BOX 2189 ﬁ HOPEMONT HOSPITAL
g 300 WEST INDUSTRIAL BLVD é CENTRAL RECEIVING
o | CUMBERLAND MD 21503 11150 HOPEMONT DRIVE
R °| TERRA ALTA, WV
] ;; 26764-7728 304-789-2411
. DATEPRINTED: .|~ TERMSOFSALE " o SHIBVIR s el e FREIGHTTERMS = *
03/22/2012
JDOPEINO DATE 04/19/2012 I - PENING TIME  01:30PM
NE '-qUANfﬁy iigujoﬁ : fr{fg = o ITEM NUMBE INIT PRICE
D011 FA B80-75
700 .5250 367.50
YOGURT, LOW FAT, 8§ OZ.|CUPS, ASSORTED FLAVORS
(6 0Z CUPS)
NET WEIGHT: 8 OZ.|CUPS
012 BEA 380-175
1,400 .2000 280.00

{CE CREAM 4 (0Z. CUPS, t ASSORTED FLAVORS

NET WEIGHT: 4 OZ.|CUPS

WHEN ORDERING

CHOCOLATE:..X.. VANILLA:..X.. STRAWBERRY..X...

013 HA 380-75
100 . 1600 16.00
HERBERT 4 O%. CURS AS$ORTED FLAVORS

s

NET WEIGHT: |4 0Z{ CUPS

WHEN ORDERING
LIME:..X... |ORANGE:..X.. RASPBERRY:. /X..

/%/),/W Wl

/[ /Jfi i  SEE REVERSE SIDE FOR TERMS AND CONDITIONS -
v/ o TELEPHONE DATE

1-800-356-6308 4/16/2012
TITLE 7 -

Viee Dresident ~ PN 550496620 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 —— - g PAGE
Department of Administration  Quotation HOP12140 5
Purchasing Division
2019 Washington Street East _
Post Office Box 50130
Charleston, WV 25305-0130 OBERTA WAGNER
04-558-0067
— *709014733 301-722-4410 ]
POTOMAC FARMS DAIRY INC {HEALTH AND HUMAN RESOURCES
g PO BOX 2189 ﬁ HOPEMONT HOSPITAL
g 300 WEST INDUSTRIAL BLVD &jCENTRAL RECEIVING
g CUMBERLAND MD 21503 1/150 HOPEMONT DRIVE
: O|TERRA ALTA, WV
] 26764-7728 304-789-2411
_DATEPRINTED. 17" . TERMSORSALE ©oooi |t G0 SHIPVIRG i i S FIO L
03/22/2012
BID OPENING DATE: 04/19/2012 _ _ . PENTNG TTME
Q014 HA 380-75 _
100 4.6500 465.00
4 QUART ICE (REAM|PAILS$, ASSORTED FLAV%RS
NET WEIGHT: (4 QUART
WHEN ORDERING
CHOCOLATE: . .¥.. VANILIA:..X., STRAWBHERRY: . .X..
NEAPOLITAN: . |X.. |[OTHER...BLACK RASPBERRY, CARAMEL
SWIRL, CHOCOLATE MARSHMALLOW, COOKIES & CREME, AND
HUDGE RIPPLE |
) 1.84/Qt
015 EA 380-75 7.36/4 Qt
75 11.04/6 Qt 552.00
4 QUART SHERBERT BRAILS, ASSORTED FLAVORS
(Available fn 6 Qpart Phils)
NET WEIGHT: |4 QUART
WHEN ORDERING
LIME..X..ORANGE. .¥..RAYPBERY, .X.. OTHEHR - RAINBOW
016 GL 380-75 6.8933/Gal
30 20.68/3 Gal 206 .80
GALLON, SUGAR FREq ICE [CREAM, ASSORTED |[FLAVORS
(Available| in 3 Gallon|Containers)
. L Y7 T SBE REVERSE SIDE FORTERMS AND CONDITIONS = &
SIGNATURE / TELEPHONE

1-800-356-6308 ™ 4/16/2012

TITLE

1
- ’ -
Vice President

7

FEIN

25-0496620

ADDRESS CHANGES TO BE NOTED ABOVE

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




— *¥709014733

State of West Virginia

Purchasing Division

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

301-722-4410

RFQNUMBER

PAGE . -

Request for
Quotation

HOP12140

6

[ ADDRESSCORRESPONDERCE TOATTENTIONOF: |

ROBERTA WAGNER
B04-558-0067

POTOMAC FARMS DAIRY INC HEALTH AND HUMAN RESQOURCES
g PO BOX 2189 ﬁ HOPEMONT HOSPITAL
N| 300 WEST INDUSTRIAL BLVD é CENTRAL RECEIVING
d| CUMBERLAND MD 21503 7|150 HOPEMONT DRIVE
4 O| TERRA ALTA, WV
i ] 26764-7728 304-789-2411
- DATE PRINTED - TERMS OF SALE TOSHIPVIN s POBE FREIGHT-TERMS -~
03/22/2012
BID OPENING DATE: 04/19/7012 ______ BID OPENING TIME  01:30PM
© LINE OUANTITY 1 uop. %‘g sl S ITEM NUMBER TRF
HEN ORDERING
ANILLA. .X..(CHOCOLATE. | X..STRAWBERRY. .X.. OTHER:
EOPOLOTAN. .X. .CARMEL. | X. .MARBLE. .X..OTHER. . ... v vt v ..

(Available |in Buf

XHIBIT 3

IFE OF CONTRACT:

ECESSARY TO
RIGINAL CONTRACT
OT EXCEED TWELVE
IME" THE VENDOR
EASON UPON GIVIN
RITTEN NOTICE.

LESS SPECIKIC P
N THIS CONTRACT
IRGINIA, ITS AGE
ERMS, CONDITIONS
IRM FOR THE |LIFE

ENEWAL: THIS CON
RITTEN CONSHENT O
UBMITTED TO |THE

AYS PRIOR TQ THE
E IN ACCORDANCE

RIGINAL CONTRACT
1) YEAR PERIODS.

Sl

THE

PON AWARD AND EXTENDS
EAR OR UNTIL SUCH
OBTAIN A 1

ter Pqcan,

THIS CONTRACT BECON
FOR A PERIOD OF
"REASONABLE TIME"

NEW CONTRACT OR
"REASONABLE TIT
DURING

THE
(12)

THE

OVIST

CIES,
AND

MONTHS .
Y TERMINATE THIS COJ
DIRECTOR OF PUR(

Moose Tracks

ONS ARE STIPULAY
OCUMENT BY THE STATE

OR POLITICAL

PRICING SET FORIT

OF THE CONTRACT.

RACT
THE

DIRECTOR OF PURCHASING RESERVES THE
THIS CONTRACT IMMEDIATELY UPON WRITTEN
EN OR I§ THE COMMODITIES AND/OR SERVICES

MAY BE RENEWED U
SPENDING UNIT AND VENDOR,
IRECTOR OF PURCHASING
EXPIRATION DATE.
ITH THE TERMS AND CON
AND $HALL BE LIMITED

SU¢

and Vanilla)

ONE (1)
THEREAFTER AS
ENEW THE

EII
THIS

OF WEST

SYBDIVISIONS, THE
'H HEREIN ARE

THIRTY (30)

(ES EFFECTIVE

PERIOD SHALL
"REASONABLE
ITRACT FOR ANY
'THASTING 30 DAYS

'ED ELSEWHERE

JPON THE MUTUAL

'H RENEWAL SHALL
IDITIONS OF THE
TO TWO (2) ONE

IS

[[2UPPLLIED /AR /

PE AN

SEN FHYRFSO ROCYOATERNISANORONDIONGOT: . CONFORM

SIGNATURE

UL A

L

TELEPHONE

1-800-356-6308

|“”"TE 4/16/2012

hLs Vlce Pte51dent

o
FEIN"  95-0496620

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 ———mronumeER g ~PAGE
Department of Administraton Quotation HOP12140 7
Purchasing Division =
2019 Washington Street East ——— ADDRESS CORRESPONDENCE TO ATTENTIONOF: |
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

B04-558-0067

— ¥709014733 301-722-4410 —
POTOMAC FARMS DAIRY INC HEALTH AND HUMAN RESOURCES
PO BOX 2189 HOPEMONT HOSPITAL

300 WEST INDUSTRIAL BLVD CENTRAL RECEIVING
CUMBERLAND MD 21503 150 HOPEMONT DRIVE

.| TERRA ALTA, WV

26764-7728 304-789-2411

Dogzm<

DATEPRINTED |~ TERMSOFSALE |~ SHPVA T FREGHTIERWS.

03/22/2012

BID OPENING DATE: 04/19/9012 01,

_ ] 30PM
CLNE QUANTITY o ouop ST mEMNUMBER

TO THE SPECIFICATIONS QF THE BID AND CONTRACT HEREIN.

OPEN MARKET (CLAUSK: THE DIRECTOR OF PU&CHASING MAY
PENDING UNIT TO PURCHASE ON THE OPEN

UT THE FILING OF A REQUISITION OR COST
MS SPECIFIED ON THIS CONTRACT FOR

IVERY IN EMERGENCIES DUE TO UNFORESEEN
DING|BUT OT LIMITED TO DELAYS IN TRANS-
AN UNANTICIPATED INCREASE|IN THE VOLUME

UANTITIES|LISTED IN THE REQUISITION ARE
S ONLY, BASED ON ESTIMATE$ SUPPLIED BY
NDING UNIT. IT IS UNDERSTOOD AND AGREED
RACT | SHALL COVER THE QUANTITIES ACTUALLY
ELIVERY DURING THE TERM OF THE CONTRACT,
OR LESS THAN THE QUANTITIKES SHOWN.

HAT THE CON
RDERED FOR
HETHER MORE

RDERING PRO
RITTEN STAT
HE VENDOR F
HE ORIGINAL
ENDOR AS AU
ILED TO TH
ETAINED BY

EDURE: SPENDING UNIT(S) SHALL ISSUE A
CONTRACT |ORDER (FORM NUMBER WV-39) TO
R CONMODITIES COVERED BY THIS CONTRACT.
COPY |OF THE WV-39 SHALL BE MAILED TO THE
HORIZATION FOR SHIPMENT, A SECOND COPY
PURCHASING DIVISION, AND|A THIRD COPY
HE SPENDING UNIT.

ANKRUPTCY :
OR BANKRUPT
ONTRACT NUL
ITHOUT FURT

IN THE EVENT THE VENDOR/COQNTRACTOR FILES
Y PROTECTION, THE STATE MAY DEEM THE
AND |VOID,| AND TERMINATE SUCH CONTRACT
ER ORDER.

CONDITIONS CONTAINED IN THIS CONTRACT
LL SUPERSHEDE ANY ANI) ALL SUBSEQUENT |TERMS AND
DITIONS WHICH MAY ARPEAR ON ANY ATTACHED PRINTED
AS |PRICH LISTS, ORDER FQRMS, SALES

T /MAIFTEN CE AGREEMENTS, ]NCLUDING ANY
11 JIZ7}f= /- ]]J/ = . SEEREVERSE SIDE FOR TERMS AND CONDITIONS - T

{4 A RIS | go0-330-5308 P 41162012

TME  yice President FEN  95-0496620 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 —— DN e AR
Department of Administraton Quotation HOP12140 8
Purchasing Division
I2301 ?g\fl’fgshggtogoﬁgget East [ ADDRESS CORRESPONDENCE TOATTENTIONOF |
ost Office Box
Charleston, WV 25305-0130 ROBERTA WAGNER
B04-558-0067
— *709014733 301-722-4410 —
POTOMAC FARMS DAIRY INC HEALTH AND HUMAN RESOURCES
E PO BOX 2189 ﬁ HOPEMONT HOSPITAL
N|300 WEST INDUSTRIAL BLVD ; CENTRAL RECEIVING
'8 CUMBERLAND MD 21503 ‘7150 HOPEMONT DRIVE
3 Ol TERRA ALTA, WV
] | 26764-7728 304-789-2411
i DATEPRINTED - )i TERMS OF SALE it | - i SHIP VIA FREIGHTTERMS
03/22/2012
BID OPENING DATE: 04/19/2012 _ BID OPENING TIME _ 01:30PM
CoUNe b CQuANTITY b op fCCAT L TEMNUMBER s f :

ELECTRONIC MEDIUM|SUCH|AS CD-ROM.
REV. 01/17/2T12

ANY INDIVIDUAL SIGNING|THIS BID IS CERTIFYING THAT:

1) HE OR SHE IS AUTHORIZED BY THE BIDDER TO EXECUTE
THE BID OR ANY DOQUMENTS RELATED THERETO ON BEHALF OF
THE BIDDER, {2) THAT HF OR SHE IS AUTHOQRIZED TO BIND
THE BIDDER IN A CONTRA(QTUAL RELATIONSHIP, AND (3) THAT
THE BIDDER HAS PROQPERLY REGISTERED WITH ANY STATE
AGENCIES THAT MAY |REQUIRE REGISTRATION

NOTICE
A SIGNED BID [MUST [BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

BUILDING 15
2019 WAYHINGTON STREET, EAST
CHARLESTON, WV 25305-0130

#**A COURTESY COPY WOULD BE APPRECIATEI.

THE BID SHOULD CONTAIN (THIS INFORMATION ON THE FACE OF
THE ENVELOPE [OR THE BID MAY NOT BE CONSYIDERED:

%EALED BID

BUYER: RUBERTA WAGNER/FILE 22

RFQ. NO.: HQP12140

.-'--
Tt

AHRIL 19, 2012

4/16/2012

D }?F E:
o Ij// Sl f/&/;/ -~ SEE REVERSE SIDE FOR TERMS AND CONDITIONS
3 F 4

b O /l vio ANL
SIGNATURE M TELEPHONE 1-800-356-6308 DATE
TITLE FEIN ‘
Vice President 25-0496620 ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

2019 Washington Street East

BFQ NUMBER. .-

Request for
Quotation

HOP12140

[ ADDAESS CORRESPONDENCE TOATIENTIONOF: |

LA PAGE
9

04

%OBERTA WAGNER
-558-0067

URCHASING CARD AQCEPTH
URRENTLY UTILIZEY A VI
S ISSUED THROUGH |A BAN
UST ACCEPT THE STATE (
ARD FOR PAYMENT QF AL
GENCY AS A {ONDITION d

- Ml I W

=i

XHIBIT 4

N THE BID HIS REKRUSAL
IND CONDITIONS OF [THE E
ND OTHER LOCAL GJVERNM
O POLITICAL [SUBDIVISIQ
IRGINIA. TIF THE [VENDQ
RICES, TERMS|, ANDO COND
OLITICAL SUBDIVISIONS

gy <]

Q

PLEASE PROVIDE A KFAX NUMBER IN CASE IT
TO CONTACT YQU REGARDING YOUR BID:

OCAL GOVERNMENT HODIEY:

722-8433

PRINT CLEARLY) :
Gilles

INCE: THE STATE
SA PURCHASING CA
K. THE SUCCESSH
F' WEST VIRGINIA

F' AWARD.

ENT BODIES, THE
NS OF THE STATE
R DOES NOT WISH
ITIONS

EFUSAL
AWARD

IN HIS BI
OF THIS

ARLY INDICATE SUCH R
Jg NOT/PREi?DICE THE

IS NECESSARY

OF WEST VIRGINIA
{RD PROGRAM WHICH
UL VENDOR

VISA PURCHASING

ORDERS PLACED HY ANY STATE

UNLESS THE VENDOR INDICATES
TO EXTEND THE PRICES, TERMS,

ID TO COUNTY, SUHOOL, MUNICIPAL
BID SHALL EXTEND
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— *709014733 301-722-4410 —
POTOMAC FARMS DAIRY INC HEALTH AND HUMAN RESOURCES
Y| PO BOX 2189 5 | HOPEMONT HOSPITAL
N300 WEST INDUSTRIAL BLVD | CENTRAL RECEIVING
0| CUMBERLAND MD 21503 7/150 HOPEMONT DRIVE
R 9| TERRA ALTA, WV
& | 26764-7728 304-789-2411
DATE PRINTED TERMSOFSALE™ ' & L SHIPVIA 0o FOB.. 0] FREGHTTERMS
03/22/2012
BID OPENING DATE: 04/19/2012 . __BID PENING__’[‘TMF‘ 01:30PM
UNE -~ | quantity o uop | GAT. Lo mEMNUMBER NITE
BID OPENING TIME: 1{30 PM

b’ l? oy A5 /3

- SEE REVERSE 8IDE FOR TERMS AND CONDITIONS

SIGNATURE
I

TELEPHONE

]=

DATE

800- 356 6308

4/16/2012

TITLE FEIN

Vice Pre81&;nt

25-0496620

ADDRESS CHANGES TO BE NOTED ABOVE

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

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

—— *¥709014733 301-722-4410 —

. |POTOMAC FARMS DAIRY INC . |HEALTH AND HUMAN RESOURCES
Y|PO BOX 2189 £ |HOPEMONT HOSPITAL

N1300 WEST INDUSTRIAL BLVD J|CENTRAL RECEIVING

0 |CUMBERLAND MD 21503 1|150 HOPEMONT DRIVE

n O|TERRA ALTA, WV

£ | 26764-7728 304-789-2411

“DATEPRINTED: [ =
03/22/2012
BID OPENING DATE: 04/19/2012 — BID OPENING TIME __01:30PM

CTERMSOESAE . [ REGHT TERVS

REV. 3/88

INQUIRIES:

WRITTEN QUESTIONS |SHALI, BE ACCEPTED THHOUGH CLOSE OF

HUSINESS ON (4/03/2012) QUESTIONS MAY [BE SENT VIA

ysSPS, FAX, CQURIER OR E-MAIL. IN ORDER TO ASSURE NO

YENDOR RECEIYES AN UNFAIR ADVANTAGE, NQ SUBSTANTIVE

JUESTIONS WILL BE |ANSWERED ORALLY. IF |[POSSIBLE, E-MAIL

QUESTIONS ARE PREFERREI). ADDRESS INQUIRIES TO:

HOBERTA WAGNER

DEPARTMENT OF ADMINISTHRATION

HURCHASING DIVISIQN

4019 WASHINGTON STREET, EAST

JHARLESTON, WV 25311

HAX: (304) 598-4115

H-MAIL: ROBERTA.A [WAGNER@WV.GOV

#x*%%x* THIS |IS THE ENI OF RFQ  HOP121/40 **%%*% TOTAL: 25,290.0]

/ [/ E:‘SEE REVEHSE S|DE FOF\ TEF{MS AND CONDITKDNS

SRS j&[4£,jy TEEPHONE | 000-356-6308 | 4/16/2012
EE yive Prasident TN 25-0496620 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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WV'JGA‘RBM.H'M'IO?) [ Buyer: I Page: Requisition or P.O. No.

STATE OF WEST VIRGINIA i HOP12140
PURCHASE CONTINUATION SHEET e

Vendor: WVDHHR/Hopemont Hospital J

Quantities are estimates only and are not to be construed as any guarantee of quantity.

Orders/Deliveries shall be done twice per week on a schedule that meets the needs of the Hospital. Delivery schedule
will be mutually agreed upon between Vendor and Hospital, upon award of this contract.

A regular scheduled delivery time shall be maintained by the vendor on specified days of each week. Such days are to
be agreed upon between Vendor and Hospital.

All dairy products shall be produced, packaged, and distributed in accordance with Federal, State and Local regulations
for the health and safety of the products provided for consumption. All products must be fresh, the expiration date 10
days from delivery date.

Any product delivered that the Hospital determines does not meet the specifications, must be replaced same day or next
day.

Acknowledgements of deliveries will only be made at the location designated by the Hospital, and by the authorized
receiver. Vendor shall assume responsibility to deliver dairy products at a fixed and designated dry and sanitary place at
the Hospital, as designated by the hospital's authorized receiver, at no additional cost.

Invoicing shall be done on the basis of the unit price per package. All pricing shall be F.O.B. destination.

Bidder will show "Labeled Net Weight" that is actually on the product labels of each item.

The prices on this contract shall remain firm for a period of one (1) year from date of award.

The contract will be evaluated and awarded based on "Grand Total" of the bid meeting specifications

Upon award this contract will continue for a one year period with the option of renewing for two (2), one (1) year periods.
Purchasing Card may be accepted as method of payment, invoicing to be done weekly. Payment will be made in
arrears.
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Requisition/P.0. No.:

STATE OF WEST VIRGINIA Page __of ___Pages |HOPi2140
ile:
PURCHASE CONTINUATION SHEET e |
Pot F. Dai . Spending Unit:
Vender . Eebitee SR R R P.0. Date: WVDHHR/Hopemont Hospital
Item No. | Quantity Description Unit Price Amount
1. 14,000 |1/2 pint milk, grade A homogenized, 3.25% butterfat $_ .1990 $_2,786.00
ea
2, 30,000 | 1/2 pint milk, grade skim (0.5%) ¢ .1556 $ 4,668.00
ea
3. 1,250ea | Quarts, buttermilk $  1.080 $ 1,355.00
4, 5,000ea | 1/2 pint chocolate milk $ 1747 $ 873.50
5. 875ea |Quarts, lactaid $_ 1.8000 $_ 1,575.00
6. 150g] | Gallons, milk 2% $  3.1397 $  470.96
7. 1,800g! |Gallons, milk skim 0.5% $  2.883) $ 5,189.58
8. 900gl |Gallons, whole milk $ 3.368] $ 3.031.29
9. 700ea |Cottage Cheese packaged in 5 Ib containers $  7.7800 $  5,446.00
10. 150ea | Sour Cream packaged in 1 Ib containers $  1.2500 $ 187.50
11. 700ea |Yogurt, Low fat 80z cups (Available in 6 oz) $ .5250 $ 367.50
12 1,400ea | lce Cream 4oz. cups, assorted flavors $  .2000 $ 280.00
Chocolate, Vanilla, Strawberry
13. 100ea |Sherbert 40z. cups, assorted flavors $  .1600 $ 16.00
Lime, Orange, Raspberry
14. 100ea |4 Quart lce Cream pails, assorted flavors $ 4.6500 $ 465.00
Vanilla, Chocolate, Strawberry 1.84/Qt
15. 75ea 4 Quart Sherbert pails, assorted flavors ~ (Available in $ 7.36/4Qc |$ 552.00
Vanilla, Chocolate, Strawberry 6 Quart Pails) 6.8933/Gal
16. 30gl Gallon, Sugar Free Ice Cream, assorted flavors $_20.68/3 Gal |$ 206.80
Lime, Orange, Raspberry (Available in 3 Gallon)
17. 1ea Grand Total $ $ 27,470.13

This contract will be evaluated and awarded based on "Grand

Total" of the bid meeting specifications.

Vendor Name: Potomac Farms Dairy

Vendor Address: 300 West Industrial Blvd.

Cumberland, MD 21502

Remit to Address:  P.0. Box 2189

Cumberland, MD 21503

PHONE #:_ 1-8001356-6308

~—r

FAX#: Gon72p-8a33 jJ /

E-mail; 1chimbe /1 gga)1 ikkes/. fom

1
Signature: Z/ /J //M 4/16/2012

A Date
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RFQNo. HOPIL21 40

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the 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 debtor and the debt owed is an amount greater than one thousand dollars 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 to the state or any of its
political subdivisions, including any interest or additional penalties 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 or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted 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 individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the 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 party receiving an amount that meets or exceed five percent

of the total contract amount.

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

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

TU

Vendor's Name: Potomac /&Ea ms//Daj yé/ //
Authorized Signature: A_(/L/{/ M //&/
T / ==

State of _ Maryland

WITNESS THE FOLLOWING SIG

Date: April 16, 2012

County of _Allegany , to-wit:

Taken, subscribed, and sworn to before me this lethday of April ,2012 .

My Commission expires __August 8, ,20 13,

AFFIX SEAL HERE NOTARY PUBLIC __ orda W\ SessnnusBY

Purchasing Affidavit (Revised 12/15/09)




