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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. / D(ff}

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 pald the requlred $126 fee. | e
4, All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
tetm of the Purchase Order/Contracts, contingent upon funds belng appropriated by the Legislature or otherwlise
belng made avallable. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Ordet/Contract becomes vold and of no effact after June 30.

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

6. Interest may be pald 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 hot pay or relimburse 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 Gonlract may be renewed only upon mutual written
agreemant of the parties.

12, BANKRUPTCY: In the event the vendor/contractor files for bankruptey 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 Buslness Assoclale
Addendum (BAA), approved by the Attorney General, Is avallable online at www.state,wv.us/admin/purchase/vrc/hipaa.htinl
and Is hereby mads.part of the agreement provided that the AgencF meets the definltion of a Cover Enlity
(45 CFR §160.103) and will be disclosing Protected Heallh Information (45 CFR §160,103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or ind]rectl‘y, 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 Accountabllity Requirements, set forth in http:waw.state.wv.USIadmln/purchase/privacyfnoliceCcmfidentia!ity.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 Virginla Secretary .
of State's Offica, the West Virginia Tax Department, and the West Virginia Insurance Commisslon. The vendor must

“provide  all "'necessari{ releases to obtain Informatlon to enable the director of spending unit to
cel

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, 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
West Virginla for price fixing and/or upreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginla. Such assignment shall be made and become effeclive at the lime the
purchasing agency tenders the initial payment to the bidder.

I certify that this bid Is made without prior understanding, agreement, or connection with anY corporation, firm, limited
liabllity company, partnership, or person or entity submitting a bid for the same material, supplies, ecuipment or
services and Is In all respects fair and without collusion or Fraud. | further certlify that | am authotized 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 speclfications must be clearly
deflned, A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchaslng Division may waive minor deviations to specifications. :
3. Unit prices shall prevall in case of discrepancy. All quotalions are consldered 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. Fallure of the bidder to deliver the quotations on time will resultin bid disqualifications: Department of
Administration; Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 26306-0130

5, Communication during the solicitation, bid, evalualion or award perlods, except through the Purchasing Divislon,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 11/09/11
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LGLOVIES12
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 Paxt 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, soff, 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.




000008

SPECIAL CONDITIONS:

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 the
agency shall pay shipping charges. All shipping costs 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
wiitten permission of the purchasing division.

Vendors must be manufacturers or regular, stocking dealers for the products they propose
to offer and must catry 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 petiod.

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.

The State of West Virginia reserves the right to perform inspections and tests that are
deemed necessaty to assure that commodities conform to the prescribed requirements.




LGLOVES12

Vendor Pricing Page

1. VINYL EXAMINATION GLOVES (POWDERED):
Medical Grade, non-sterile, .08 mm minimum thickness, seamless, beaded cuff, ambidextrous, 100/box.

BRAND: Est. Quantity Unit Price per Extended
| ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price

Small 15 0

Medium 33 0

Large 27 0

Xlarge 20 0

Il. VINYL EXAMINATION GLOVES (POWDER FREE):

Medical Grade, non-sterile, .08 mm minimum thickness, seamless, beaded cuff, ambidextrous. 100/box.

BRAND: Est. Quantity Unit Price per Extended
I ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price

Small 630 0

Medium 3120 0

Large 2670 0

Xlarge 6705 0

Ill. LATEX EXAMINATION GLOVES (POWDER FREE, SMOOTH FINISH):

Medical Grade, non-sterile, .15 mm minimum thickness, seamless, beaded cuff, ambidextrous. 100/box.

BRAND: Est. Quantity Unit Price per Extended
| ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price

Small 816 0

Medium 5145 0

Large 8511 0

Xlarge 6738 0

IV. LATEX EXAMINATION GLOVES (POWDER FREE, TEXTURE GRIP):

Medical Grade, non-sterile, .15mm minimum thichness, seamless, beaded cuff, ambidextrous. 100/box.

BRAND: Est. Quantity Unit Price per Extended
| ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price

Small 735 0

Medium 1880 0

Large 2018 0

Xlarge 888 0

V. NITRILE EXAMINATION GLOVES (POWDER FREE, TEXTURE GRIP):




Non-sterile, .13 mm minimum thickness, seamless, beaded cuff, ambidextrous. 100/box.

LGLOVES12

Vendor Pricing Page

BRAND: Est. Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Small 20 0
Medium 20 0
Large 1653 0
Xlarge 100 0
VI. NITRILE EXAMINATION GLOVE (POWDER FREE):
Non-sterile, .13mm minimum thickness, seamless, beaded cuff, ambidextrous. 100/box.
BRAND: Est. Quantity Unit Price per Extended
| ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Small 1920 0
Medium 4851 0
Large 31286 0
Xlarge 2313 0
Vil. POLYETHYLENE DISPOSABLE GLOVES:
1.25 mils minimum, powderless/sulpher free, ambidextrous, for food service and precision parts handling. 100/box
BRAND: Est. Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Medium 20 0
Large 108 0
All usages are approximate, for evaluation purposes only and have been annualized.
GRAND TOTAL 0

Vendor Name:

Vendor Address:

Phone No.

Fax No.

By signing the bid, you are agreeing that you meet the specifications contained in this RFQ and bid form.

Printed Name

Authorized Signature




000044

Rev. 00/08 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certificatlon and application* is hereby made for Preference In accordance with West Virginia Code, §5A-3-37. (Does notapply to
construction contracls). West Virginta Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for thelr residency stalus. Such preference Is an evaluation method only and will be applied only to the cost bid In
accordance with the West Virginla Code. This certificate for application Is to be used to request such preference. The Purchasing
Divislon will make the determination of the Resldent Vendor Preference, if applicable.

1. Application Is made for 2.6% resldent vendor preference for the reason checked:

Bidderis an individual residentvendor and has resided continuously in West Virginla for four (4) years immediately preced-
ing the date of this certification; or,

Bidder Is a partnership, assoclalion or corporation resident vendor and has malntained 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, parinership, assoclation or corporation resident vendor who has
maintalned its headquarters or princlpal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this cerlification; or,

Bldderis anonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained ils 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% resldent vendor preference for the reason checked:
Bidder is a resident vendor who cerlifies 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 Virginlawho have resided in the state canlinuously for the two years
immediately preceding submission of this hid; ot

3. Application Is made for 2.6% resident vendor preference for the reason checked:
Bldder is a nonresident vendor employing a minimum of one hundred state resldents or Is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginta employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 76% of the
employees or Bidder's affillate's or subsidiary's employees are resldents of West Virginia who have resided in the state
conlinuously for the two years immediately preceding submission of this bid; or,

4, Application Is made for 6% resident vendor preference for the reason checked:
Bidder mesls either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5. Application Is made for 3.6% resident vendor preforence who Is a veteran for the reason checked:

' Bldder s anIndividual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided In West Virginla continuously for the four years immedately preceding the date on which the bid is
submitted; or,

Application Is made for 3.6% resident vendor preference who Is a veteran for the reason checked:

l >

Bidder is a resldent 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 commodities or completing the project whichis the subject of the vendor's bid and
conlinuously 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 Bldder recelving preference has falled to continue to mest the
requirements for such preference, the Secretary may order he 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 bld amount and that such penally will be pald to the contracting agency
or deducted from any unpald balance on the contract or purchase order.

By submisslon of this certificate, Bldder 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 pald
the required business taxes, provided that such Information does not contaln the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential,

Under penalty of law for false swearing (West Virginla Code, §61-5-3), Bidder hereby certifies that this certificate Is true
and accurate In all respects; and that If a contract Is {ssued to Bldder and If anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Divislon in wrlting Immediately.

) | ) i A P P TRy / 4 ;/;
Bidder: [’] (¢S !'l’\(/‘(,{j( AS L,-{:;}/?{IY 77 signed: ‘ k/g-tr,/a’r s “‘Lé'/(:/'f"[ﬂ'ﬂj
Date: -'1’} 7.0 ’ 214 e Title: /LM ,’.a(\((( e |

] [
*Check any comblnation of preference consideration(s) Indicated above, which you are enlitled lo recelve.




State of West Virginia
Department of Administration
Purchasihg Divislon

2019 Washington Street East
Post Office Box 560130
Charleston, WV 25306-0130

. RFQ COPY
/| TYPE NAME/ADDRESS HERE

4974 Central Avenue

(318) 325-8290

Monroe, Louisiana 71203

Request for
Quotation

LGLOVES12 1

%UYER 42

04-558-8802

ALL STATE AGENCIES

81 AND POLITICAL SUBDIVISIONS
.| VARIOUS LOCALES AS INDICATED
| BY ORDER

www.aossmedicalsupply.com

51 /95 /2012

BID OPENING DATE: 271672012

BID OPENING TIME 01:30PM

ADDENDUN NO,

=

TO MOVE THE BID OPH

1

NING DATE FROM (1/31/2012

10 2/16/2012,

4. AGREEMENT ADDENDUM |IS ATTACHED. THIS DOCUMENT

Y4HOULD BE SIGNED AND RHETURNED WITH YOUR BID.

HAILURE TO S1GN AND REJURN MAY RESULT 1IN

OISQUALIFICATION QF YOUR BID,

END OF ADDENDUM NO, 1
001 HK 9498-67-01-021
;)
GLOVES, EXAM,| DISH. LATEX, NON-STERILE
o»

Afkk4%%  THIS [[S THE END OF RFQ LGLOVES[L2 *%*#%% TOTAL: | 23 z, éf/O —t
; 3 R BRI FE AEVERSE SI0E FORTERIS AND CONDITIONS.
SIGNATURE - = TELERYO! DATE
° nAa_ 77 P32 270 /2 -Vﬁ/u,«-f
TITLE [ FEIN

//Zfé/ M | 22/ 8/ LGS ADDRESS CHANGES TO/éE NOTED ABOVE

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



www.aossmedicalsupply.com

State of West Virginla Request for AFQNUMBER PAGE..
Department of Administration ~ Quotation LGLOVES12 1
Purchasing Divislon :
%pl?éﬁﬁshggkgbﬁggetEasl = 5
e BUYER 42

Chatrleston, WV 25305-0130 l04-555-8802

__ RFQ COPY _

| TYPE NAME/ADDRESS HERE “|ALL STATE AGENCIES

E ﬁ, AND POLITICAL SUBDIVISIONS

I\DI 4971 Central Avenue ’!. Vg?lgggEQOCALES AS INDICATED

8 ﬂ‘\f??:’“. ‘ Monroe, Louisiana 71203 i

‘ e (318) 325-8290 9

. DATEPRINTED ... T TEAMSOFSALES: T n T BHIPVIAL o o el g BOBGY - FREIGHTTERMS .
02/13/2012
BID OPENING DATE: QLl:30PM

02/28/2012

BID OPENING TIME

il e LGS ITEM NUMBEH NI PRICE
AIDDENDUM NO| 2
1. TO MOVE THE BID OPENING DATE FROM (2/16/2012
10 02/28/20194.
4. ADDENDUM ACKN¢WLEDGEMENT IS ATTACHRD, THIS
IDOCUMENT SHOULD BE SIGNED AND RETURNED [WITH YOUR
BID. FAILURE TO $IGN AND RETURN MAY RESULT IN
DISQUALIFICATION GF YOUR BID.
END (F ADDENDUM NO. 2
001 HK 998-67-01-021
1
QLOVES, EXAM,| DISH., LATEX, NON-STERILE
Ax%%x% THIS |IS THE ENI} OF RFQ LGLOVE{l2 ****%% TOTAL: 4;231Z b Yo, o
= s i 7. OEEREVERSE SIDE FOR TERMS AND CONDITIONS 5 S
SiGNI\TURE TELE {ONE DA
%,,z/}, [T p 3254250 ‘5/&?/74/--—
e /ﬂ [ NN GG E ADDRESS CHANGES TO BE'NOTED ABOVE

WHEN RESPOND!NG TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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rrano. LGLOVES12

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Woest Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the slate or any of ils
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related parly to the
vendor or prospective vendor Is a debtor and the debt owned Is an amount grealer than one thousand dollars in the
agaregate

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, tax or other amount of money owed lo the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulled workers' compensalion
premium, penally or other assessment presently delinquent or due and required to be pald lo the state or any of its

political subdivisions, including any interest or additional penallies 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 polilical subdivisions. “Political subdivision” means any county
commlssion; municipality; counly board of education; any instrumentalily established by a county or municipalily, any
separate corporation or instrumentality established by one or more counties or municipalities, as permilted by law; or any
public body charged by law with the performance of a government function or whose jurisdiclion is coextensive with one
or more countles or municipalities. "Related parly” means a parly, whelher an individual, corporation, parlnership,
assoclalion, limited llability 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 parly 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 meels 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
malter 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 penally of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the Informalion in this affidavit and is in compliance with the requirements as slated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: . HOS—S MPJICQ‘P 5 U}piplﬁ ,I/I C.

Authorized Signature: ‘ﬂfmb/a_ 19/)/-4/'(7( 7’{ (D DallE\:‘r ! 3 / Z3 / 2-°/ 1
State of 104 LA [ /
countyof_Qiap AKX~ 1o "

; L LAt T .

Taken, subscribed, and sworn to before me lhif‘i day of Tr‘- lourch , 20/
Fatey B Hantzoms {
e i oty 44 20

. NatryID Ko, 16703 R 1
samenion B Yeth L 3 S Tan L. T amre
AFFIX SEAL HERE Corpepion BN LN\ fory puBLIc Ay, P. /WH%{WQLU-"’/

My Commission expires

4
A () (]
v L /

Purchasing Afflidavit (Revised 12/15/09)




State of West Virginia Request for [z :
Department of Administration  Quotation LGLOVES12 1
Purchasing Divislon
2019 Washington Slreet East T AUDRESS COANESFONDENCETO ATTENTION OF
Post Olfice Box 50130 LOYER 472
Charleston, WV 26306-0130
304-558-8802
RFQ COPY

ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ORDER

TYPE NAME/ADDRESS HERE

4971 Central Avenue
S o= Monroe, Louisiana 71203
B (318) 325-8290

www.aossmedicalsupply.com

02/23/2012
BID OPENING DATE:

03/06/2012 BID OPENING TIME

ADDENDUM NO. 3

L. TO MOVE THE B[ID OPENING FROM 02/28/2012
ro 03/06/201p.

>. ADDENDUM| ACKNDWLEDEEMENT IS ATTACHED. THIS
DOCUMENT SHOPLD BE SIGNED AND RETURNED|WITH YOUR
BID, FAILURE TO BIGN AND RETURN MAY RESULT IN

DISQUALIFICATION OF YOUR BID,

3

END| OF ADPDENDUM NO. 3

D001 PIK P98-67-01-021
1
GLOVES, EXAM| DIS L . LATEX, NON-STERILE

kxk%x%  THIS|IS THE ENP OF RFQ LGLOVE$12 **%*%% TOTAL: 0?37, L Y0, “+—
/ 7

slunnru% (/4 W rsu?«m? 3 2_ )._ ¢ 259 3 /1 (/20/7_____
"W( M ‘ Y7474 C/ ¢ 7 ADDRESS CHANGES TO B NOTED ABOVE
U/

7 WHEN RESPONDING T@’RFQ, INSERT NAME/AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Request for [=

State of West Virginia
Quotation

Department of Administration
Purchasing Divislon

2019 Washlnglon Slreel East
Post Olfice Box 60130
Charleston, WV 26306-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

UYER 42
04-558-8802

2 1t

JALL STATE AGENCIES
| AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED

4971 Central Avenue BY ORDER

Monroe, Louisiana 71203

L/ Medica Spgly 1oz
s (318) 325-8290

www.aossmedicalsupply.com

2/28/2012
ATE:

13/2012 BID OPENING TIME 01:30PM

ADDENDUM [NO, 4
1. QUESTIONY AND |[ANSWERS ARE ATTACHED.
4. TO MOVE THE BID OPHEHNING FROM 03/06/2012
Tq0 03/13/2012.

. REVISED HID FARM AMTACHED. THIS FQRM IS ALSO
VAILABLE IN [ELECTRONI(Q FORMAT ON THE HURCHASING
ULLETIN. SHE ADIJITIONAL INFORMATION (N THE

OLLOWING PAJES.

oo

ADDENDUM |ACKNQWLEDGEMENT IS ATTACHED. THIS
OCUMENT SHOULD BE SIGNED AND RETURNED |[WITH YOUR
ID. FAILURH TO HIGN AND RETURN MAY RESULT IN
ISQUALIFICATJION (F YOUR BID.

o MveBwi-3

ENI] OF ADDENDUM NO. 4

0001 HK 998-67-01-021
1

DISH.

QLOVES, EXAM,

LATEX, NON-STERILE

kkk ok k&

THIS

IS THE END

OF RFQ LGLOVES

12 **x%** TOTAL:

237, 64,

SIGNATURE ﬁ/
) A

5

=

35 F2 g0

2/20) 20—

ADDRESS CHANGES 1}6

B;}éﬂEDAnéve

)
"k ggg.i{;”/ 1“‘?// 8/ 20

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




LGLOVIS]2
ADDENDUM NO. 4

Questions:

Ql:  Please provide a copy of the previous bid tabulation that shows who won the bid, the
current price, and the current make/models being used.

Al:  Please see attached bid tab and Change Order No. 1 for LGLOVESIO.

Q2:  The Specifications for the gloves are listed in two different areas. Page 7 of the bid
documents list LGLOVES SPECIFICATIONS; however there are other specifications
listed on the pricing pages for each individual glove. Which specifications are the most
accurate? Certain specifications can also be about interpretation.

Can the State please clarify and update the required specifications,

A2: The gloves must meet all of the mandatory specifications, A revised bid form is
attached. Please use this revised form when submitting your bid.

Q3: Who and what is the determining factors when evaluating if the gloves being bid
actually meet the required specifications. It states that the gloves must be equal to
the Minimum specification or better, How does the State plan on elevating that price =
specifications = price?

A3:;  The lowest bid meeting the specification will be awarded the contract.

Q4:  Will the State accept gloves whereby the box uom is 200/box, This helps to save staffing
time by reducing the number of times to refill.

A4:  The containers at most facilitics hold 100/box.

Q5:  Your bid specifies Latex exam gloves powder free smooth finish and latex exam gloves
powder free texture grip. According to our manufacturers a smooth finish is only
available for powdered type gloves, Please advise if the finishes specified are erroncous.

A5:  DPlease see revised bid form attached.




LGLOVES12 - Addendum No. 4

Clarifications:

1. The bid opening has been moved from 03/06/2012 to 03/13/2012. The bid opening time
remains at 1:30 pm.

2. Remove the following sentence from the specifications:
“Most recent ASTM D3577 and D3578 standards.”

3. A revised bid form is attached. Please use this form when completing your bid.
Electronic copies of the bid forms will be attached to the WV Purchasing Bulletin.

Another hard copy will also be provided in this addendum. Vendors registered with the
WYV State Purchasing Division may download an electronic version of the bid forms at:
http://www.state.wv.us/admin/purchase/newbul.htm

Vendors not registered with the WV Purchasing Division may request an electronic
copy by contacting Tara Lyle with the WV Purchasing Division at Tara.L.Lyle@wv.gov.
Please be sure to include the RFQ number in the subject line of your email,

4. No additional questions will be accepted for this RFQ.

5. A valid signature must be on the bid,




State of West Virginia Request for [ PrONUNBER:=:

Department of Administration Quotation LGLOVES12
Purchasin? Divislon
2019 Washington Street East T AODF RBESFONDE
Post Office Box 50130 YER 42
Charleston, WV 26305-0130 ng 1258 6802

RFQ COPY

TYPE NAME/ADDRESS HERE ALL STATE AGENCIES

7| AND POLITICAL SUBDIVISIONS
4971 Central Avenue Il, VARIOUS LOCALES AS INDICATED
AN Monroe, Louisiana 71203 <1 BY ORDER

Boszes

(318) 325-8290

www.aossmedicalsupply.com

DAE PAINTED.
03/07/2012
BID OPENING DATE:

TERMS OF SALE

ADIENDUM NO. {5

__TO MOVE THE BID OPENING DATE FROM d3/13/2012
0 04/03/2019.

-
ADDENDUM |ACKNQWLEDGEMENT IS ATTACHED. THIS
OCUMENT SHOULD BE SIGNED AND RETURNED [WITH YOUR
ID. FAILURH TO YIGN AND RETURN MAY RESULT IN
TSQUALIFICAIION QF YOUR BID.

|

[ L 0

END |(OF ANDENDUM NO. 5

AD

0001 HK 98-67-01-021
1

dLOVES, EXAM,| DISE. LATEX, NON-STERILE

dxxs+% THIS |TS THE ENI OF RFQ LGLOVEQL2 **#*%*% TOTAL: 4737,(40 0

FE REVERSE BIDE FOR TEAMS AND CONDITIONS -
TELGEHONE ]
23254270 2 /2 t)200 2
ADDRESS CHANGES fO BE NOTED ABOVE
JNSEHTNAMEANDADDRESSINSPAGEABOVELABEUH)VENDOW

DATE

5
WHEN RESPONDING TO RF




EXHIBIT 10 @LO\/ £4$ |2~
REQUISITION NO.! .ovvvo
ADDENDUM ACKNOWLEDGEMENT

] HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR SPECIFICATION, ETC.

- ADDENDUM NO.'S:

N
NO. 1 ...
No.z....’:'.". o

v
NO. 3 .. /

L
NO. 4 ........

[ UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM(S) MAY BE CAUSE FOR REJECTION OF BIDS. VENDOR
MUST CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR ASSUMED TO BE MADE DURING ANY
ORAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING. ONLY THE
INFORMATION ISSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY AN OFFICIAL ADDENDUM IS BINDING.

SIGNATURE {/AL o

REV. 11/96




L VINYL EXAMINATION GLOVES (POWDERED):

LGLOVES1Z2
Vendor Pricing Page

Aoss Mediced SupplyTnc.

[BRAND: l(h()l &5  Pran fLe / Swm—;a/b\,( B o — Est. Quantity Unit Price per Extonded
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Srmall 14bye8  small 14 byog 1O 15 o 29.92
Medium Y%L med T4l (o 33 (A 1.8
Large Ny 22s Lareae, Y 2SS 1 O 27 SR T1. 82—
e 2 oq X tarae L Tiee20d lo 2.k | 5220 |
;;-GNYL mMINATION GLOGE-‘—;(POTN—.?-E_R‘_FJ:RE.AE’)‘.U-& e A L —---—’_ - - I AR, S e o h et i it b ,1....‘..-.- PP G LTS gt SR - pETHS RO U R
ERAND: Mitholas Fowd er-Faes Vinwle Est. Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG ﬂo Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
smal____gmall 1YL IS 14 b21s” /O 630 2.9 156 4.80
Mesum __€d T4 227] 11221 [O 3120 2.0 9=23¢,20
Large Layeg 144229 14 329 10 2670 2.9L 14903 20
e X Larx.  JEL>RO 1 Tbded | Jo | _ews | 2 96 | [9946. £0_
E [ATB( WM!NATION GLOVES (POW'DERFREE,SMOOTH FINISH) Semme e e B A e
ERAND: Sem ﬂ@fﬂf\ed Est. Quantity Unit Price per Extended
= ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Smal Small  TndeT |o> TTANOET 1o Lo 816 s.lo Y6l O
Medium _ M&eA ANOFET 163 TENDET 103 (e 5.145 s. [O  FL239.52
Large Large TINOFY (0% AINDET 10y 10 8.511 5, 10 "4 3Y0¢, /0
xewe Xiong TINOETlos | ZNOFTIoS| L0 | em | S .00 | 3y/3563£0
V. LATEX EXAMINATION GLOVES [POWDERFREE, [EX[UREGRIP} S T - T B
BRAND: —\ cu Der mac '-:Pb wd oA L AN Toglins) Est Quantity Unit Price per Extended
I [TEM NO. & SIZE CATALOG NO. Boxes of 100 per Case Per Boxes /100 Box of 100 Price
smai_Hrnee | /D7~ L 127 e 735 3, Jo 31¢ 8,50
Medium [N €4} 1M (072-7 o i [ 1,890 £,12 90 37. °=
trge  Lavee [072- K 1072~ Lo 2,019 . /0 10296,90
xare  X—{dacl, /07-? /n’).-?l 10 888 < /0 yg529 80
Revized 2/23/2012

TT




V. NITRILE EXAMINATION GLOVES (POWDER FREE, TEXTURE GRIP):

LGLOVES1Z
Vendor Pricing Page

A pes Medicel Sijgb The.

_ - IR/
WD A2 AN LT

Linda ?/‘a 1t L)

Printed Name

%L;&qu

By signing the bid. you are agreeing that you meet the specifications conteined in this RFQ and bid form.

Authorizé{:{ Signature

AN Pt Fo

BRAND: , E— — C , 2 09 Est. Quantity Unit Price per Extended
I ITEM NO. & SIZE CATAf.OG NO. Boxes of,‘loﬁr per Case | Per Boxes /100 Box of 100 Price
Small Sl /D lp/\] DB—Lb N 7 jo 20 4,20 pec ) o8 g4 e
Medium Med - 77N l 6&- N 16 20 Yoopger /o0 84 £°
Large Lawat /08 gN -’gltl 10 1653 Y20 g )00 be4*. &2
ame X _5% L08 il N __fod=-an | 1o w | 420 per e o, 0”/
VL N[TR!LEEXAMINAT!ONGLOVE(FOWDERFREE) . T e e e T
ans hANY .1 L.]
BRAND: SErmplr yned MnKe <poves Est Quantity Unit Price per Extended
l ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100
Small s mad LSV lon GN oz Lo 1,920 4 g 4%
Medium Megd G SN 103 G,SAJ 163 (o 4851 4,45 21 §8Ip 95
Large Lo QSN (o4 &SN 12 Lo 3.126 Hoys 12 glo, 7o
wawe _Xtong  GNs | _aQN OS] (0 1 _ass | Hg< |02 9285
Vil POLYEI‘HYLENEDISPOSABLEGLéVES | I RS e
1
BRAND: ’7 //] M T T T T qa A Est Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Medium /&) MEdi or8-7 [O 20 2.2 SHE 2o
Large AV s < Low 0r§8-& 1O 108 2. 25" | 2¢43
All usages are approximate. for evaluation purposes only and have been annualized. éd
237 64). —
GRAND TOTAL =
Vendor Name: HO S S M '€d1 (d 5""'W/bj If) C.
Vendor Address: ‘f‘??[ Cfﬂ"f’fﬂ-'l %VPnut’J
Mon roe ; LA 11203
Phone No. 5‘ 9_3_.23_31* D
Fax No.

Revised 2/28/2012




Request for

State of West Virginla .
Quotation

Deparliment of Administration

Purchasing Divislon

2019 Washington Street East T ,

Post Office Box 50130

Charleston, WV 25305-0130 E‘UYER 42
3104-558-8802
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RI'Q COPY

=1 TYPE NAME/ADDRESS HERE “:ALL STATE AGENCIES
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TR CALES CATED
\ 4971 Central Avenue P BIoUe Lo0R 25 JHPLLA
AN #| BY ORDER
v‘t..,-.- P Monroe, Louislana 71203 ¥
1-800-462-8310
(318) 325-8290
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CTING. TARA LYLE
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TITLE 7 / Wﬂf" )'/

[T er T

ADDRESS CHANGES TO BEAOTED ABOVE

WHERN RESPONDING TO/RFQ, INSERT KAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




EXHIBIT 10 LG LO UES /L

REQUISITION NO.: ....c.ccvves
ADDENDUM ACKNOWLEDGEMENT

I HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR SPECIFICATION, ETC.

ADDENDIUyQ.'S: '

MO, Lassine

' UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM(S) MAY BE CAUSE FOR REJECTION OF BIDS, VENDOR
MUST CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR ASSUMED TO BE MADE DURING ANY
ORAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING. ONLY THE
INFORMATION ISSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY AN OFFRICIAL ADDENDUM IS BINDING.

| N jﬂ

N

S,

REV, 11/96




1.

Wy/BUS-APP WEST VIRGINIA OFFICE OF BUSINESS REGISTRATION  Page 1of3

{Rov.

Nov. 09)

msmuc'rlons FOR COMPLETION ARE FOUND ON PAGE 8 OF THIS BOOKLET
TION T0 REGISTER WITH THE WEST VIRGINIA STATE TAX DEPARTMENT

"WEST VIHGINIA "TAXPAYER IDENTIFICATION NUMBER:

Ifyouhavea Federal Employers Identificalion Number, enterit. (All partnerships, corporations and sole-owners [ 7;! / ! % I Z}’q O[ J

with employees musthave a FEIN). Ifsole-awner (noemployees), entersocial securitynumber.

2,

BUSINESS NAME AND ACTUAL PHYSICAL LOCATION 3. MAILING ADDRESS (Where returns are to be sent)

Legal Business Or Corporate Name (Type or Print Using Blue/Black Ink) Name (Type Or Print Using Blue/Black Ink)

= Meé(xca( Sxpplq I_mc:

DBA Division, Subsidiary or Trade Name |

Additional Space For Name If Needed

Owner's Name (If Sole Owner)

Add

4971 Central Avenue 497 Cential A\j enuwe

ress (Sireety DO NOT USE A POST OFFICE BOX NUMBER Address (Street Or P.O. Box)

City

State Zip Code City State Zip Code

Mon roe ; Lowisianas 71203 Monroe  Lowsizna H20D
|

4.
Enter primary business class: 4’ ‘:5 4‘50 Description of your business activity:
Disthrihuter avd B HAner - Man UL\}"LJY wev 01; Mec[fca\
Secondary business class: 479\34‘ I dEUlCe,S a‘i\d “muHBN C(lngS&ble_ medics é*/\(—(
5. BUSINESS DATA: Novi - medical PWDJM_+S/SLLFEtI 2% ¢
A. Beginning date of business in West Virginia for the location entered in item 2 on this application:
B. County where business is located. NOTE: County must match city in item 2 above.
C. Person completing this application: Name: L’nda LI'QUJ Telephone #: £32 2. 70
D. Business telephone number: (= fﬂ 2R - BRNO
E  Estimated annual gross income for this Iocauon }{I 0 - $20,000 O over $20,000
F. Previous name of this business, if any, owner's name and location: N I' ﬂ
G. Are you now or have you ever been registered to do business in West Virginia? ..., Yes  No Xﬁ
If yes, give name and West Virginia Identification Number:
H. If you have other locations registered or multiple business locations being registered, do you desire o file consolidated tax returns?
Yes No_){_ If yes, enter taxes to be consolidated and West Virgintaidentification Number you desire to file under:
\
L Taxable year end for Federal Tax purposes - Enter month ' o ( DM l’ﬂ.‘bﬂf \
J.  If nonprofit, do you have 501 C exemption status from the IRS? If yes, attach copy of determination le!lg ' Yes No
K.  Enter 5-digit Control Numbe-r assigned by the.Secretary of State's Office, if applicable | Cl q bfc?& A_ ::Sgﬂgﬁyéa;\lrﬁn?tctggtrol
A control number is not required for sole proprietorship or general partnership. application.
6. ENTER TYPE OF BUSINESS OWNERSHIP:
] A Sole-Owner 1 D1 General Partnership [ E Joint Venture Z Other (Specify below)
0 B Domeslic Corporation [ D2 Limited Partnership O F Association
B’ C Foreign Corporation [ D3 Limited Liability Partnership 0 G Limited Liability Company
PARTNERS - MEMBERS - OFFICERS - OWNERS:
Ho A (rr‘”"gfvtﬁ L| -’L./-_i &b{)a p‘mg{t)';:fc DE;S‘/J.:!..V“" SOCIAL SECURITY NUMBER HOME TELEPHONE NUMBER
Linda  Liewa Menroalocisizna Zl
(=AME)
7. CHECK APPROPRIATE BLOCKS:
0 A Operate a colleclion agency O F Sell tangible personal property to consumers at retail level and do not maintain
0 B Operate an employment agency an established place of business in West Virginia (transient vendor)
d ¢ Make consumer loans (O G Use commercial weighing or measuring devices (i.e. scales, gas pumps, etc.)
0 D Make supervised loans (O H Offer or sell goods or services to West Virginia Consumers by Telemarkeling
d E Nen-Resident Contractor J& | None of the Preceding
8. TYPE OF ACTIVITY:
[ A Service IZ: C Wholesale (] E Construction J G Manufacturing
[ B Retail O D Both (Retail & Wholesale) O F Rental 0 Z Other (Specify - Attach Information)

BUSINESS CLASS DESCRIPTION (FROM PAGES 16 THROUGH 19):

TITLE

I certify this apphWa andfﬁ:i to the hest of my knowledge.
SIGNATURE
Ttedtn]  one ;gl,@éz 20/2
B 2911 0 9 01 W

i/’




10.

11

12

13.

i4.

15.

16

17.

18.

19.

20.

21.

22,

BEER BARREL TAX: Will you hold a license to sell beer to licensed beer distibutors? ........cccovveevvivviinnennennn Yes.

A. Willyou hold alicense to sell beer to licensed beer retailers? .. e .. Yes

BUSINESS AND OCCUPATION TAX: Wil you be prowdmg the followmg Publ:c Uhhhes? ........................................ Yes

R Gennraling ENSetile PomerTOrBale: o s s s s e s s e s e s S Sy i v o

B. Operate a natural gas storage reservoir ..

TOBACCO PRODUCTS TAX: Will you s!amp and sell crgare[tes at the wholesale Ievei'? ......

A. Will you sell other tobacco products at the wholesale level?..........cccun.e..

B. Will you sell both cigarettes and other tobacco preducts at the wholesale Ievel’? ....................................................... Yes

G Willyorssellclgarolias At rataillevely « s o s o s e e e S P R N EEST TS Yes

D. Will you sell other tobacco products at the retail level? .......ccovvevvviicrnenne ..Yes

E. Will you sell both cigarettes and other tobacco products at the retall Ievel? ................................................................. Yes

CONSUMERS SALES/SERVICE TAX: Do you have a business location in WV from which you will make retail sales
wswsisvasviniaia T 69

ordo any service or maintenance Work? ...
CORPORATION NET INCOME/BUSINESS FRANCHISE TAX:

Are you registered with the

_K_(BJ

No _ X (94)
No _2%_ (10)

No (10A)
No (108)
No (1)

No > (114)
No X (118)
No X< (i1c)
No XX __ (11D}
No < (118)

No (12

Waest:Virginla:Secretany Bf SItET s asmminiisnmmiasma i s ..Yes Py No (13)
A. Wil you file your corporation tax returns in West Vlrglnla on a consolidated basis under your parent corporalmn" ..... Yes No____ {(138)
B. Ifyes, enter parent’s FEIN, name and address: (13B)
C. If S corporation, enter first year to which subchapter S status applies: ... s (13¢)
D. If parinership, enter date elected not to be treated as a partnership under Section 761 of the Intemal Revenue Code ............ (13D)
MOTOR FUEL EXCISE TAX: Will you purchase, sell or transport fuel in West Virginia? If yes, you must complete
West Virginia Mator Fuel Excise Tax License APPCALION. ... iesieseser s sissaessssse s ssnessssssesensnsenone Yes Nox__““’
A. Will you sell tax paid gasoline at the retail I8VEI7 .........c..ccoooiiiiiiiiirs e sssssssesassenssssassessssssesnnereenn. Y85 NO (148)
.. Yes No {148}

B. Will you sell tax paid special fuel at the retail level? ........... " T
C. Will you operate aircraft, watercraft or locomotives which haul frelght or passengers wathln West V|rg|n|a‘?

LIQUOR/WINE RETAIL TAXES: As a retailer, will you hold a license to sell liquor andfor wine by the bottle? ....Yes

(Does not apply when sold in clubs, bars or restaurants),
SEVERANCE TAX: Will you hold title to or have an ecoenomic interest in the activity of severing, extracting, reducing

to possession and producing for sale, profit or commercial use, any natural resource product? .........ccecceevvveievieenenns Yes
A. Will you produce or process COal ONIY? .....civiieieiiiesesie s stssseiesssssessssse s ssassssssssessssiessesssessessaresnesneasinns ¥ €5
B VIl o et OB IIEIINT oo ormrosounyiominmsss i s o v gesss s i sas sy o e s s 0 R S A VA S S s Yes
SOFT DRINK TAX: Wil you sell bottled/canned soft drinks/syrups and/or powders? If yes, in what capacity?....Yes
A B B i o e B e T s s e S s Yes
B WWNOlESalBT s e e s s i b e v ve s aoud s o7 Cims bt 08 o s i S0 NS SR8 T80 A B T B W0 B o (b T Yes
C. Will you purchase soft drinks, Excise Tax not paid, from a bottler/wholesaler? .........cooiiiceeee e Yes
D. Will you purchase soft drinks, Excise Tax paid, from a bottler/wholesaler? . e YES
TELECOMMUNICATIONS TAX: Will you be selling or furnishing local 1e$egrﬂph (elephone or olher telecommunlcauon

services subject to regulation from Public Service Commission and not in compelition with other firms? ................cceoee. Yes
USE TAX: Will you make purchases from outside of West Virginia for use in West Virginia (other than for resale)? Yes

No D (1o
No : : (15)

No (16)
No (16A)
No (168)
No (17)

No (17A)
No (178)
No (176)

No >< (170}

No X (10
No > (19

A. Willyou have salesmen or property located within West Virginia and/or advertise locally and/or deliver from out-of-state

into West Virginia in YOUTr OWN VENICIES? ..ot cbe e re e es e r s esssassnesme s e e nsens e ssenaeanernennenes Yes No § {194)
B. If a foreign retailer will you be collecting West Virginia use tax on sales or services to West Virginia customers? ..Yes______ No (19B)
WINE LITER TAX: Have you registered with the ABCC to sell wine to licensed wine distributors? .........cccccvvenn. YES No _}Q(za)
A. To licensed wine retailers? .. e e B S wmYes_ Noi (20A)
B. Will you sell wine products to West Vlrgmla reglstered wine supp!;ers? ..................................................................... Yes No (208)
WITHHOLDING TAX: Will you have West Virginia employees? ........c...... ..Yes No (21)
A. Date you began or will begin withholding West Virginia income tax from empfoyees .................................................. N /Ar (21A)
B. Number of employees subject to West Virginia income tax; Do not include owner or partners: ...........ooevnniiciannas NJI/A (21B)
C. Are you an out-of-state business registering to report withholding tax only? ......cccvrvvimnininn Y88 No (21¢)
HEALTH CARE TAXES:

A Areyou g behavioral health CaNLEr 2 .o miiiiaria i iy s sa ot s svas 1 ess seoniniss siotsnssang s Eosaivavainasasiasns Yes No _X,ﬁ (22A)
B. Will you provide a health care service (includes ambulanCe)? .....coveiiiceieinnrreissir s Yes No;é(zzm

A $30.00 registration fee is due with this application with the exception of:

non-profit organizations, foreign retailers, government agencies, agricultural/farming activities or a ‘withholding only’ account.

FORTHIS APPLICATION TO BE VALID AND TO AVOID DELAY IN PROCESSING, ALL PAGES MUST BE COMPLETED AND APPLICATION SIGNED.

MAIL APPLICATION TO: West Virginia State Tax Department P.O.Box 11425, Charleston, WV 25339

DNNO G =

N A= ZonN

E-Y

of

-10-

This application may be photocopied as proof
registration until your Certificate(s) are issued.

L



ION ARE
RTROTAT

1. Reason forapplying: where payroll records are maintained:

Name
[:I Additicnallocation(s)
Address (Street Or P.O. Box)

I:I Purchased business 4.@ ’/'[ Cp A +FE‘~[ Avean we.

D New Business

D Merger

City . State Zip Code
D Change of entity D Reorganization MUV\FO& i (/OLUS‘Q'J\Q LG =2
T
. Telephone Number
Other(describe) RQQ—UVFQCJ to V‘G()\\&'Jlﬁt“ N OEr (SH%} 3325 - G970
ContactPerson < '

o bid on Pum%a&)mq} cOn%agFé 10 W V.

3. Dale first wages paid to employees performing ser- 4. Number of employees in Wesl Virginia: 5 Estimaled gross wages paid in first calendar

vices in Wesl Virginia. Write N/A if no services per- @

fi d in Waest Virginia):
armed n t Virginia) Number of employees in other States:

# H/A / 2l .

. If the reason for registering is due to the purchase of a business, merger, reorganizalion, or change of legal enlily, provide the following information including percent of
assets acquired (If needed, allach addilional explanalion of the transaction):

quarter of operations:

(=3

%

a. Percentage of assets acquired from former business:

b. Date former business was acquired by current business:

c. Unemployment compensation number of former business, if known:

d. Predecessor Signature:

f=-1

. Have you or do you expecl lo have a quarterly payroll of $15007

-~

. Have you or do you expect to employ at least ONE worker in 20 different calendar weeks

during calendar year? Yes E No  Ifyes,inwhat earliest month and year D Yes E\Nu If yes, in what earliesl quarter and year will the

will the 20th week accur? Month Year quarler accur? Quarter Year

. Foremployers of domestic help enly: 10. Feragricullural operations only:

w

Have you or will you have as an individual or lacal college club, college fralernily or
sorority a total payroll of $1,000 or more in lhe Stale of Wes! Virginia during any

calendar quarter? DYes D No I yes, indicate lhe earliest quarler and

Have you or will you have 10 or more workers for 20 weeks or more in any calendar year
or have you paid or will you pay $20,000 or more in wages during any calendar quarter?

D Yes D No If yes, indicate the earliest quarler and calendar year.

Year Quarler Year

calendar year. Quarler

11. Are you liable for the Federal Unemploymenl Tax? If yes, in whal year did you become liablo?

In what stales?

- Certification. This report must be signed by owner if business is operated as an individual proprietorship; by all members of a parinership if business is operaled as a partnership

12
or joinl venture; or by an aulhorized officer of an incorporated business.
Dale Signature Title
Date Signalure Title
Date Signature Title
Date Signalure Tille

HGR PROEI ORGANIZATION R GOVENNMEREENTE

SRR A OO MR E T RIS AR (VO A
1. If you are a non-prolfil arganization with a 501 (¢) (3) exemplion, have you or do you expect to employ four or mare workers in 20 different calendar weeks during a calendar year?

D Yes
2. Electoptions forunemployment compensation coverage, D ConlrihutlonsD Reimbursement of trust fund (See instructions on page 10)
* DO/NOT WRITE!IN THIS SECTION

D No  If yes, in what earliest month and year will the 20th week occur? Month Year

Effective Date: Federal ID Number:

Liable Date: State ID Number:

Provision: Rate: Merit Year:
Decision By: Date:

-11-



