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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 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 apptopriated bY the Legislature or otherwise
being madeé available. In the event funds are not appropriated or otherwise avallable for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

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

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

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or refimburse 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 vold, 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/hipaahim
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
policles, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http://iwww.state wv.us/admin/purchase/privacy/noticeConfidentiality pdf.

15, LICENSING: Vendors must be licensed and in good standing in accordance with any and all state 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 Virginla 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 licensad and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
Waest Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or setvices
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, parthership, 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 | am authorized to sign
the certification on behalf of the bidder ar this hid.

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

2. Items offered must be ih 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 identifled 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 resultin bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.Q. Box 50130, Charleston, WV 256305-0130

5, Communication during the solicitation, bid, evaluation or award petiods, 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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LGLOVES11
SPECIFICATIONS

SPECIAL CONDITIONS:

Samples: Samples of items bid shall be received in individually marked
packages for examination and testing upon request and should be submitted with
your bid. The State of West Virginia reserves the right to perform inspections
and tests that are deemed necessary to assure that commodities conform to the
prescribed requirements. Random samples may be selected from delivered
commodities in order to assure compliance with these specifications. Failure to
supply samples can result in bid disqualification.

Orders shall be delivered within ten (10) working days after orders are placed.
Emergency orders shall be delivered within five (5) working days after orders are
placed. Spending units must be advised in writing if orders will be delayed for
any reason. Contractor shall carry an adequate stock to insure such delivery
service for the duration of the contract.

All orders from this contract totaling $100.00 or more shall be delivered

FOB: Destination (vendor shall pay all shipping charges). This contract is
mandatory for all orders of these products in excess of $100.00. For all orders
less than $100.00 may be purchased through this contract (and agency paying
shipping charges), or may be purchased from local source to save the shipping
charges. All shipping cost will be invoiced as a separate charge with the original
freight bill attached to the invoice.

NOTE: Stringing (issuing a series of requisitions to circumvent this limit) is a
violation of Purchasing Policy.

The vendor shall not substitute any other brand of exam gloves from those
awarded, nor sell any additional items under this contract not specifically covered
herein, without prior written permission of the purchasing division.

Vendors must be manufacturers or regular, stocking dealers for the products they
propose to offer and must carry a reasonable inventory of these products to meet
the needs of state agencies. Vendors must agree to allow their stockrooms and
warehousing facilities to be inspected by state purchasing at any time during the
contract period.

Vendor is to provide a summary report of procurement volumes by item number
and dollar amounts. This is a single report which is to be furnished upon request.



LGLOVES11
SPECIFICATIONS

STANDARDS

Gloves shipped under this contract (other than polyethylene gloves) must
conform to the following:

- Most recent ASTM D3577 and D3578 standards.

- Most recent ASTM F1671 (test requirements for viral resistance) standard.
- BS EN 455-2000 (Parts 1 and 2 and clause 4.5 of Part 3).

- Polyethylene gloves shall be in conformance with FDA Rule 177.1520 for

food contact.

No products covered by this specification shall be shipped to the user more than
twelve (12) months from the date of manufacture,

MATERIALS:

LATEX gloves shall be compounded from virgin natural latex or any polymer
compound that permits the glove to meet the specifications and is approved by
the Food and Drug Administration.

VINYL gloves shall be compounded primarily from polyvinylchloride (PVC) paste.

NITRILE gloves shall be compounded primarily from a rubber cement or a
synthetic polymer (e.g. “Nitrile”).

POLYETHYLENE gloves shall be compounded from virgin polyethylene.

DESIGN:

Gloves (other than polyethylene gloves) shall be thin, soft, flexible, non-toxic,
moisture resistant, and shall be of seamless construction and designed as
ambidextrous.

The cuff shall be beaded, where indicated.
GENERAL INFORMATION:
All quantities are approximations only.

The award of this purchase order will be made to one bidder based on the low
cost and best interest of the state. The award will not be split by item.

Gloves must be equal to the minimum specifications or better.
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Derma Free

POWDER-FREE VINYL EXAMINATION GLOVES

® STANDARD EXAMINATION GLOVE ||

Havlead Oy chiz Iucusicy’s Izeling

Bty : LR 3 Comfort, performance and
C qualisy sysiEn, Maruiz Fiad® gosdarirgs | value in a powder-free

Yiyh Tz 199 3 ynitiaiis asel s o medical examination glove.

SOOI ACeN O A ey
i.willa SBNEIIvIY) I

Backed by the

" industry’s leading
/ quality system, Derma
Free® powder-free vinyl
gloves provide solid
* hand protection for a
variety of applications.
Thicker than typical vinyl
gloves, the Derma Free®
glove is 100% synthetic
and features a smooth
surface for more natural
tactile sensitivity.

N oLImadesron
LU D EY TEERIR

MICR@FLEX

THE MOST TRUSTED NAME IN GLOVES®
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Derma Free

POWDER-FREE VINYL EXAMINATION GLOVES

® STANDARD EXAMINATION GLOVE |

B GLOVE PROFILE

Length (mm/in):
Cuff Thickness (mils):
Palm Thickness (mils):
Finger Thickness (mils):
Tensile Strength
Before Aging (MPa):
After Aging (MPa):

Before Aging (MPa):
After Aging (MPa):

§ GLOVE ATTRIBUTES

Material:

Type:

Shape:

Color:

Sizes:

Cuff:

Glove Interior:
Glove Exterior:
Usage:
Packaging:

*ASTM D 5250

Elasticity/Elongation (%):

ASTM* Derma Free®
230 230/9.05

N/A 3.6

min. 3.1 4.3

min. 2.0 3.9

min. 11 min. 11

min. 11 min. 11

min. 300 min. 350
min. 300 min. 300

Vinyl; not made from natural rubber latex
Non-sterile

Ambidextrous

Clear

X-Small, Small, Medium, Large, X-Large
Beaded

Powder-free

Smooth

For single use only

100 gloves per dispenser box, by weight
10 Boxes per case

PRODUCT CODE RANGE OF SIZE DESCRIPTION CASE QUANTITY
‘ DF-850-XS Vinyl, Powder-free 1000

EXTRA-SMALL
DF-850-S SMALL Vinyl, Powder-free 1000
DF-850-M MEDIUM Vinyl, Powder-free 1000
DF-850-L LARGE Vinyl, Powder-free 1000
DF-850-XL EXTRA-LARGE Vinyl, Powder-free 1000
ca;don. s;mmn; Components used in making these gloves may cause allergic reactions in some users. Follow your institution’s policies for use. I

. ©2007 MICROFLEX CORP. ALL RIGHTS RESERVED. 07.054118 MRK AL 050407

Powder-free
Vinyl Exam Gloves

See for yourself why
Microflex® gloves are

the first choice of examination
glove users nationwide.

For samples or more
information on any of the

fine products from Microflex®,
contact your Microflex®
distributor. For the name

of a distributor in your

area, call:

(800) 876-6866
Or visit our website at:
www.microflex.com

H

1’/'/’
J

MICR@FLEX'

THE MOST TRUSTED NAME IN GLOVES®
2301 ROBB DRIVE « RENO, NV 89523



Recommended for Use when:

» Strength and durability are @ Pt =

requirement ona regular basis bl L For the benchmark in
Seani strength and durability for
latex gloves, look no
further than Diamond
H L : Grip™ gloves. Diamond
Quality and reliability arewhat™ r 4 ; § Grip™ gloves are thicker
;/lr)ot\t/gesne ina hard=-working £y than typical latex gloves

ik for enhanced protection,
and also provide the
greatest protection where
you need it — at the
fingertips — to prevent
ripping and tearing.

* Working with utensilsiand
instruments i mid=to
heavy-duty environments

Diamond Grip™ gloves
give you the best in
durability and strength
across the board.

MICR@FLEX

THE MOST TRUSTED NAME IN GLOVES®
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Length (mm/in):
Cuff Thickness (mils):
Palm Thickness (mils):
Finger Thickness (mils):
Tensile Strength
Before Aging (MPa):
After Aging (MPa):
Elasticity/Elongation:
Before Aging (%):
After Aging (%):
Reduced Protein Rating:

Material:
Type:
Shape:
Color:
Sizes:
Cuff:
Glove Interior:
Glove Exterior:
Usage:
Packaging:

* ASTM D 3578

MF-300-XS

EXTRA-SMALL

LATEX

ASTM*

220/9.1
n/a

min. 3.1
min. 3.1

min. 18
min. 14

min. 650
min. 500
max. 200 pg/dm?

Non-sterile
Ambidextrous
Natural

X-Small, Small, Medium, Large, X-Large

Beaded
Powder-free
Textured fingers
For single use only

100 gloves per dispenser box, by weight

10 Boxes per case

Latex, Powder-free,
Examination

Premium quality natural rubber latex

245/9.8
5.1
6.3
9.1

21
18

750
600
max. 50 pg/g

Diamond Grip™

MF-300-S SMALL

Latex, Powder-free,
Examination

MF-300-M

MEDIUM

Latex, Powder-free,
Examination

MF-300-L LARGE

Latex, Powder-free,
Examination

MF-300-XL

EXTRA-LARGE

Latex, Powder-free,
Examination

may cause allergic

This product contains natural rubber latex (latex)

f this glove by or on latex sensitized indi

uals has not been established.

EXAMINATION GLOVES

Latex
Examination
Gloves

See for yourself why
Microflex® gloves are

the first choice of exam
glove users nationwide.
For samples or more
information on any of the
fine latex and synthetic
products from Microflex®,
contact your Microflex®
distributor or for the name
of a distributor in your
area, call:

(800) 876-6866

Or visit our website at:
www.microflex.com

Fax: (800) 876-6632.

MICREFLEX

THE MOST TRUSTED NAME IN GLOVES®
2301 ROBB DRIVE « RENO, NV 89523
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DIAMOND GRIP & 3 PLUS)

POWDER-FREE LATEX EXAM GLOVES

Recommended for use when:

The combination of

s Durable comfort is required for lasting wear 4 comfort and strength

make Diamond Grip

Plus™ a leading latex

glove of choice for many

M medical professionals.

+ Tactile sensitivity is important Voo @8 Diamond Grip Plus™
when working with a number : 43
of different instruments

« Consistent grip is necessary for
handling utensils on a
day-to-day basis

gloves offer a consistent
and secure wet and dry
grip. Great elasticity, a
comfortable fit, and
excellent tactile
sensitivity make
Diamond Grip Plus™ a
perfect multi-purpose
glove.

Diamond Grip Plus™
gloves offer a superior
combination of comfort
and durability in an all-
purpose glove.

MICR@FLEX

THE MOST TRUSTED NAME IN GLOVES®




DIAMOND GRIP £ 3 PLUS™

C POWDER-FREE LATEX EXAM GLOVES T T ¢

Length (mm/in):

Cuff Thickness (mils):
Palm Thickness (mils):
Finger Thickness (mils):
Tensile Strength

Before Aging (MPa):

After Aging (MPa):
Elasticity/Elongation:

Before Aging (%):

After Aging (%):

Reduced Protein Rating:

Material:

Type:

Shape:

Color:

Sizes:

Cuff:

Glove Interior:
Glove Exterior:

ASTM*

220/8.7
n/a

min. 3.1
min. 3.1

min. 18
min. 14

min. 650
min. 500

max. 200 pg/dm?2 max. 50 ug/g

Premium quality natural rubber latex
Non-sterile

Ambidextrous

Natural

X-small, Small, Medium, Large, X-Large
Beaded

Powder-free

Fully textured

Latex
Examination
Gloves

See for yourself why
Microflex® gloves are

the first choice of exam
glove users nationwide.
For samples or more
information on any of the
fine latex and synthetic
products from Microflex®,
contact your Microflex®
distributor or for the name
of a distributor in your

Usage: For single use only
Packaging: 100 gloves per dispenser box, by weight
10 Boxes per case

area, call:

(800) 876-6866

Or visit our website at:
www.microflex.com
Fax: (800) 876-6632.

* ASTM D 3578

Latex, Powder-free,
Examination "

DGP-350-XS EXTRA-SMALL

Latex, Powder-free,
Examination

DGP-350-S SMALL

Latex, Powder-free,
Examination

DGP-350-M MEDIUM

Latex, Powder-free,
Examination

DGP-350-L LARGE

Latex, Powder-free,
Examination

DGP-350-XL EXTRA-LARGE

‘ A | CAUTION STATEMENT: This product contains natural rubber latex (latex) which may cause allergic
il | reactions. Safe use of this glove by or on latex sensitized individuals has not been established.

MICR&@FLEX

THE MOST TRUSTED NAME IN GLOVES®
2301 ROBB DRIVE « RENO, NV 89523

©2007 MICROFLEX CORP. ALL RIGHTS RESERVED.
07.05450C AL 060807




©2008 BarrierSafe Solutions International, Inc. All Rights Reserved. 07.05552C AL 040108 2500

MICR@FLEX

THE MOST TRUSTED NAME IN GLOVES®

[(ragppse

POWDER-FREE NITRILE STANDARD
EXAMINATION GLOVES

Healthcare / Dental / Industrial Safety / Laboratory / EMS

A nitrile glove with the fit and feel of latex.

UltraSense” gloves are made from a patented next-generation
nitrile formulation to provide comfort, while maintaining the reliable
barrier protection of a synthetic glove. UltraSense® gloves provides
a precise grip in both wet and dry conditions, while offering comfort
for extended periods of use

Recommended for use when:

* Handling small instruments, where fit and feel is key

* Light tasks require excellent grip on a day-to-day basis

* Performing extended or repetitive duties that may cause hand fatigue
* When your day-to-day duties require a glove that is resistant to tapes and adhesives

UltraSense® Attributes sl ASTM D 6319  UltraSense" \

Length (mm/in): 220/ 8.7 245/ 9.6
Cuff Thickness (mils): n/a | 28
Palm Thickness (mils): min. 2.0 3.5
i Finger Thickness (mils): min. 2.0 L 47
'/ Tensile Strength
y ‘{ i Before Aging(; (MF)’a): min. 14 | 18
2 ﬁ“w““ N After Aging (MPa): min. 14 16
’1 NITRILER.L§ N“C o Elasticity/ Eloggation: '
AL A A ; Before Aging (%): min. 500 500
After Aging (%): min. 400 | 400
Order # Material: Nitrile (Non-Latex) Usage: For single use only
XS . US-220-XS L....US-220-L Type: Non-sterile Shape: Ambidextrous
S .. US-220-S XL ..US-220-XL Color: Custom Blue Size: XS - XL
M . US-220-M Cuff: Beaded Glove Interior: Powder-free
Glove Exterior: Textured fingers
I s e o A e B Packaging: 1000 gloves per case, by weight
\ U.S. Patent No. 6,451,893, U.S. Patent No. 7,176,260 100 gloves per bOX, by weight, 10 Boxes per case /

See for yourself why Microflex® gloves are the first choice of exam glove users nationwide. S
Contact a Microflex® distributor today to purchase quality Microflex® products. For the name 15013485

of a distributor in your area, call: (800) 876-6866. Fax: (800) 876-6632. .'...Q_H

www.microflex.com



Recommended for use when: ) )
If you require unique

« Contact with specific* chemicals is a , protection against a
standard activity each day variety of chemicals,

®
You require the strength of a synthetic NeoPro® gloves are

and desire the comfort of latex 4 o ot your best defense.

il . NeoPro® gloves bring
» Working in wet environments, where an

enhanced grip and tactile sensitivity o ; e A you a revolutionary
are a must e ; softness in an exclusive

chloroprene blend, with
puncture and chemical
resistance greater than
natural rubber latex in
some cases*.

NeoPro®gloves are the
unique exam glove that
provides that provides
effective resistance to
some chemicals*, with
comfort close to latex.

Tested for use with chemotherapy drugs. Gloves Yol g | * Chemical resistance data available
used for protection against chemotherapy drtigs : ; R B

exposure must be selected specifically for the type

of chemicals used. Tested for use. against

Carmustine, Cyclophosphamide, Doxorubicin HCE

5-Fluorouracil , Cisplatin, Etoposide, Paclitaxel,

Thio-Tepa, Mitomycin C, Daunorubicin " HCI,

Ifosfamide, Melphalan, Idarubicin " HCI,

Carboplatin, Bleomycin Sulfate, Mitoxantrone,

Cytarabine HCI.

MICR@FLEX

THE MOST TRUSTED NAME IN GLOVES®

QREGISTERED

EojEel
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) N
EN et
ASTM* NeoPro®
Length (mm/in): 220/8.7 245 /9.6 .
Cuff Thickness (mils): n/a 4.3 R Gl'een.. ‘
Palm Thickness (mils): min. 2.0 5.1 B Tho Colorof Oualityu
Finger Thickness (mils): min. 2.0 6.7 i rh‘e COlOI’ 0’ Ouahty
Tensile Strength ,‘ The Calor of Camfort.
Before Aging (MPa): min. 14 14
After Aging (MPa): min. 14 14 s
Elasticity/Elongation: e See for yourself why
Before Aging (%): min. 500 500 .| Microflex® gloves are

After Aging (%): min. 400 400 the first choice of exam

glove users nationwide.
For samples or more
Material: Polychloroprene, not manufactured from
natural rubber latex i ) ‘
Type: Non-sterile ‘ fine latex and synthetic
Shape: Ambidextrous et products from Microflex®,
Color: Green '
Sizes: X-Small, Small, Medium, Large, X-Large o
Cuff: Beaded distributor or for the name
Glove Interior: Polymer-coated, powder-free of a distributor in your
Slove Exterior: "I:'extu.redI fingers : area, call:
sage: or single use only I
Packaging: 100 gloves per dispenser box, by weight , (800) 876-6866
10 Boxes per case Or visit our website at:
* ASTM D 6977 | www.microflex.com

Fax: (800) 876-6632.

information on any of the

contact your Microflex®

Chloroprene, Powder-free,
EXTRA-SMALL Examination

Chloroprene, Powder-free,
Examination

SMALL

Chloroprene, Powder-free,
MEDIUM Examination

Chloroprene, Powder-free,

NPG-888-L LARGE Examination

Chl , Powder-free,
NPG-888-XL EXTRA-LARGE  Eamiatis

Caution Statement: Components used in making these gloves may cause allergic reactions in some users.
Follow your institution's policies for use.

MICR&@FLEX’

THE MOST TRUSTED NAME IN GLOVES®
©2007 MICROFLEX CORP. ALL RIGHTS RESERVED. 07.05450C AL 060807 f i 1S 2301 ROBB DRIVE « RENO, NV 89523
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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, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an 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.

1. Application is made for 2.5% 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; o,

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

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 principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

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

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 76% 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,

3. 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 wo years immediately preceding submission of this bid; or,

4. 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:

Bidder is 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
submitted; or,

6. 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 commedities 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 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
ordeducted from any unpaid balance on the contract or purchase order.

By submission of this cerlificate, 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 paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissicner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate 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,

o

Bidder: Signed:

Date: Title:

*Check any combinalion of preference consideration(s) indicated above, which you are enlilled {o receive.
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RFQ No. LGLOVES11

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 parly 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
{o 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 affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: Bound Tree Medical LLC

Authorized Signature: C}aj:ﬂ'\“S a—— Date: September 6, 2011

State of Ohio

County of __Franklin , to-wit:
Taken, subscribed, and sworn to hefore me this (i, day of i‘ @Q s 200 1.
My Commission expires _[xpe ) Q-"), 20185,
AFFIX SEAL HERE e i NOTARY PUBLIC T » ¢ ;‘,g Yo PO\ &Q
& *@ooTiNor . %,
- = e

Purchasing Affidavit (Revised 12/15/09)



