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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, 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 written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may 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 definiton 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:/iwww.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 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 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
I the bid Is accepted the bldder will convey, sell, assigh or transier 10 he State of yest Virginia ail rights, ttie and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the 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 | 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 resultin 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).

Rev. 11/09/11
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LGLOVES12
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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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
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.

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.




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

LGLOVES12
Vendor Pricing Page

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

BRAND: Ly gréssS Est. Quantity Unit Price per Extended

%5 ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Pri@' ,.
Small 2A5~02. -Sm ~9214%8 /0 RY 15 2,47 5.5 o
Medium 2S5-64- med. ’7’7/09. /0,' ey 33 Z.47 11451 &
Large 1S5 -0l - Lig 770 /0 @ 27 2. 47 9249
Xiarge _ ;5 O?W)(Lr‘:r 77‘7 11/ » [O . 20 . [ — 4
TR iR R T T e e ol el R A s

1l. LATEX EXAMINATION GLOVES (POWDER FREE, SMOOTH FINISH):
Medical Grade, non-sterile, .15 mm minimum thickness, seamless, beaded cuff, ambidextrous. 100/box.

BRAND: (. Y presSS Est. Quantity Unit Price per Extended

ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Small AS=82 - Spn 2 7/0¥% /0 630 2,497 2186:/5 o
Medium 25-9Y9 - med 77105 /O 3120 2.7 o L2644
Large 25-7¢ - Lrs 7R [¢ & 2.497 7L, Soe
Xlarge

IV LATEX EXAMINATION GLOVES (POWDER FREE T'EXTURE GRIP):
Medical Grade, non-sterile, .15mm minimum thichness, seamless, beaded cuff, ambidextrous. 100/box.

BRAND: q-«Fr‘@f.‘b [ oo re Est. Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Smal 482]4 - Son 582)d & /6 816 G2 507 3o
Medium MRS - Med L 215 /0 5145 Lo 2] 3155 . %0
Large /—1’?2/ le = LrsS P 253,31

BRAND: Q 9 Pre 5S Est. Quantity Unit Price per Extended
{7 ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Boxof 100  _—. Price
Small I3-92 - S 72624 /0 735 le- %0 “ 704.0° 0
Medium X D-F5- Med 720235 /0 1890 (o5 © ﬁ-‘? (2056080
Large 22 - %0 - Avg 72 0 & [0 2019 [Pi) ‘@',/Z 12921.6° ¢
Xlarge A3 - 98-— XL,E 7Aoo x7 1O 888 [I‘(/D & 5(9@'200

c000N00



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: [\ (Cve Flex Trangucl: + Est. Quantity Unit Price per Extended
[ ITEMNG & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes 1100 Box of 100 Price

Small T& -0l - ggﬂ’?l A 20 715 (4320 @

Medium T&-Lol- ’”( 20 715 19320 ¢

Large TG <Goj— L 1653 .15 /515,95 o

Xlarge TG - {pol“ >< - | 100 *7 /15 71.5'“ T

T T R e R T R T

VI. NITRILE EXAMINATION GLOVE (POWDER FREE)

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

BRAND: -P eSS /M opre— Est. Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 ' Box of 100 Price

Small 74338 - Sm 74375 [ 1920 (o, 18 [5ES: 66 &

Medium 7435¢ -ved| 7437 L 10 4851 P 29975 &

Large /7‘7‘397' Ly ’7q397 /O 3126 [o-/? /?‘3/3,(430'

Xlarge 7“/ 3 9 ? - XL s 3 ) / 2313 (4

A B e T A e e S e A G S L T T

VIL POLYETHYLENE DISPOSABLE GLOVES:

1.25 mils minimum, powderless/sulpher free, ambidextrous, for food service and precision parts handling. 100/box

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

e _nivers<! AG- 0% ~Uniersal 26-0% 5o 20 & 76 /4,00 o

Lere  (Anjpecs <l 30, -04 - Unlwersal  2b-04 H & 108 . 70 75. L%

All usages are approximate. for evaluation purposes only and

MOORE MEmmLh:t% )
AVE
Vendor Name: 4690 N“‘Wfﬁ‘?f‘},\ a2 112
1%1} [T
Vendor Address: FARMING!
Phone No. g&@ .-‘,2‘3 q"’ /yéy
Fa o, $77-3SY-55/C

,Bx.signir?e bid, you are agreeing that you meet the specifications contained in this RFQ and bid form.

o be 1+
Printed Name

Lo, U'.c;;.mgdt’l

A

W’

Autyé‘yed Sigprature

have been annualized.

GRAND TOTAL

UL~

GTON0O
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rrano. LGLOVES12

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 owned 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 viclation, 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 affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name:__ Y\ ooye. h\ec&; c a,l L L6

/S 4 = _
Authorized Signature: ;/ At T —~— : Date: / 3 o )2

i g
State of C &N ne’c—l—. [

County of M“’-\ or cL , to-wit:

Taken, subscribed, and sworn to before me this éﬂ_y'aay of :[am wary 20/ 2.

My Commission expires ___ ROZENA SA ?"Ef{ﬁ L 20 .
OTARY PUBLIT —
MY cmﬁussm EXPIRES MAY 31,2013

AFFiX SEAL HERE NOTORY PUBLIC —t

Purchasing Affidavit (Revised 12/15/09)
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Rev. 06/08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE /V//

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 usedto request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

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

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

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

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of ane 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 75% of the employees
working on the project being bid are residents of West Virginiawho 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 two 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,

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

’ Bidder is an individual resident vendor who is a veteran ofthe 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,

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 commadities 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 Bidderin an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has 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 Commissioner 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.

Bidder: Signed:

Date: Title:

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




State of West Virginia Request for = TAFQNUMBER = : o PAGE o
Department of Administration Quotation LGLOVESl 2 1
Purchasing Division
%01 ?c\;‘fﬁ?ShEgtﬂgﬁgget East 77 ADDRESS CORRESPONDENCE TOATTENTIONOF 7
0s Ice BoX BUYER 42

Charleston, WV 25305-0130 104-558-8802

- *F09005130 800-234-1464 —

- IMOORE MEDICAL LLC ﬁfALL STATE AGENCIES

ﬁ, AND POLITICAL SUBDIVISIONS
%uVARIOUS LOCALES AS INDICATED
I% BY ORDER

v|1690 NEW BRITAIN AVE

v
§
2 |[FARMINGTON CT 06032
R

ST DATE PRINTED
01/ 25/ 2012
BID OPENING DATE: 02/16/2012 _ BID OPENING TIME 01:30PM

ADDENDUM NO. |1

1. TO MOVE THE BID OPHNING DATE FROM 0{1/31/2012
TO 2/16/2012.

2 AGREEMENT| ADDENDUM (IS ATTACHED. THIIS DOCUMENT
SHOULD BE SIGNED AND RETURNED WITH YOUR| BID.
FIATLURE TO SIGN ANP RETIURN MAY RESULT IIN
DISQUALIFICATIION OF YOUR BID.

END OF ADDHNDUM NO. 1

001 PK 9198-67-01-021
1
GLOVES, EXAM,| DISP|. LATEX, NON-STERILE

kkxxx %  THIS IS THE END| OF RFQ LGLOVES[L2 ****%% TOTAL: 30 1,3‘5?(96’

7 SFE REVERASE 51D FOR TERNS AND CONDITIONS |
TELEP ONE DATE
po-23Y-/4YuY [~ 30-/2.
mLE < ) Oj O-20Y 6720 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




EXHIBIT 10

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.

- ADDENDUM NO.'S:

I 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.

\\

:@

_:L.-".'-" fasdasesapuine

SIGNATURE
W\ oore. Medic

............................

ol LLC

.............................

REV. 11/96




(

State of West Virginia

Purchasing Division

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

¥ 709005130

Department of Administration

Request for

- RFQ NUMBER -

2 \msﬂa T AGE@Oj

Quotation

LGLOVESl2

1

t

. ADDRESS CORRESPONDENCE TOATTENTIONOF: .~

304

BUYER 42

-558-8802

800-234-1464

| MOORE MEDICAL LLC | ALL STATE AGENCIES
v| 1690 NEW BRITAIN AVE §| AND POLITICAL SUBDIVISIONS
7 || VARIOUS LOCALES AS INDICATED
2| FARMINGTON CT 06032 +| BY ORDER
A 0
AEMERRNTEOT T TERVGRRANE i RV ponOBE e EHEGHTTRRNS
02/13/2012
BID OPENING DATE: 02/28/2012 BID OPENING‘ TIME 01: 30PM _
""" UNE QUANTITY | uoe %’gﬂ- . ITEMNUMBER - UNITPRICE ; o AMOUNT
ADDEND[M NO|. 2
L. TO MOVE ['HE BD OPENING DATE FROM P2/16/2012
ro 02/28/201p.
P. ADDENDUM| ACKNDWLEDEEMENT IS ATTACHED. THIS
DOCUMENT SHOPLD BE SIGNED AND RETURNED|WITH YOUR
BID. FAILURE TO BIGN AND RETURN MAY RESULT IN
DISQUALIFICATION OF YOPR BID.
Received
END OF ADDENDUM NO, 2
MAR| 0 6 2012
Bid / Quote Depl.
D001 PK H98-67-01-021
1
GLOVES, EXAM| DISP. LATEX, NON-STERILE
frX***% THIS|IS THE END OF RFQ LGLOVE$12 *****% TOTAL:|. 30/ 359 0.5
EOTNET
I L-l./
012MAR 13 AITIO: 19
WV PURCHASING
DIVISION
-
i R SEE REVERSE SIDE, FOH TEHMS AND CONDFTIONS """" s
SIGNATUP.E TELEPHONE DATE
/\ /..1 {Mp /x(/ (\/'-r—“'—-..._ Lop - 4/_/(/5 (7( \3-—/2 /2_

TITLE FEIN

U P(., FI Naenee=

0 -Q04 (L7200

ADDRESS CHANGES TO BE NOTED ABOVE

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




State-of Wast Virginia Reques‘ L g e 1 L e, [ PadE )
DPepartment of Adninistration  Ytotation LG‘LQVES:LE 1
Purchasing Divisloh
2019 Washirigton Shest East
Post Olflce Box 50130 #
Ghaneston, WV 25206-0130 04-558- 8802
—  RFQ COPY s | _
| TYPE MAME/ADDRESS HERE SHALL STATE AGENCIES
¥ ‘ 4 AND .POLITICAL SUBDIVISIONS
o T ."|VARIOUS LOCALES AS INDICATED
; OORE MEDICAL LLC 5l BY ORDER
R 1690 NE "‘»’7FHTAINAVE 8
DATEPANTED. r .~ i TEAM: FRERHTTERVS )
65 ? 13/20.1.2
BI0 OPENING DATE:
ADDENDUYM NO! 2 {
1. 70 MOVE THE BID OPENING DATE FROM (2/16/2012 T
TG 02/28/20134.,
4. ADDENDUM |ACKNQWLEDGEMENT IS ATTACHED, THIS
HOCUMENT SHOULD BE SIGNBD AND RETURNED [WITH YOUR £)
BID, FAILURE TO §IGN AND RETURN MAY RESULT IN 58,
ISQUALIFICATION G YOUR BID. =&
A ¥R
END GF ADNENDUM NO. 2 A
Bl i b
SiEig |12 18
doo1 gK 498-67-01-021 Y 4
1 ; 1 B x_% g—,“
qLOVES, EXAM,| DISH. LAZEX, NON-STERILE a 3 3
- 0
g |3 &
[}
Z 8) “E‘
"
il A I I
f*sx3% THIS IS THE ENR OF RFQ LGLOVEQ12 **##%% TOTAL: AN e
gt Q E
Slels I i#
.<' ‘-. _.\ . L ' :!:_ ST
SNTORE DATE
e Q | - /?aw 23‘1’ /m[ 7~ /3 )z
i B 2 g 030 YOGTOD . AUDRESS CHANGES TO BE NOTED ABOVE

WHERN' RESPOND!NG TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
£00/100d UdGy:L0 Z4L0Z EF 434 - G1Ip-BGG-0E Xed 1935 WOV INISBHOUN Ak




| ~ GENERAL TERMS & CONDITIONS ‘
REQUEST EOR GUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

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

2, Tha Stae may-accept or réjsct in pat; orin whola,; any bid. ,

3. Pror to any award, the aﬁparent sicoessiul vendor musi ba properly registered with e Purchasing Divislon
and have paid the required $126 fes,

4, Al services parformed or goods dalivered under State Purchase Order/Coptracts are (o he continued for the
term of the Purchase Order/Gontracts, contingent upon fiinds bang appropriated by the Legisialure of othetwise
beiig made available. W the evert funds are hot appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void-and of no effect after Juna 80,

5, Payment may only be mérda after the dativery and dcceptanica of goods or servioss,

6, Intorast may be pald for fate paymeht in accordance with the West Virginia Code.

7. Vandor prefarence will be grantad upon written requast In accordanice wilh the West Virginia Cede.

8. The State of Wost Virginta ls:@xernpt from fodeial and siate taxes and will not pay ar reimburse such taxes.

9. The Director of Purchasing may caticel any Purchase Ordar/Contractupon 30 days wrilten nofice to the selfer,

10, The laws of o State of West Virginia and the: Lagisative. Rules of the Purchasing Division shall govern the
purchasing process.

141. Any referance to automatis renewal i hereby delsted. The Uohlradt may be rénewed only upon mulual writtan
agreement of the partias,

12. BANKRUPTGY: In e event the vehdorcontiactor fllas for Banknuploy protoction, the State may deem
Wisis contract null id vold, aid terminate such sontract without further arder..

13. HIPAA BUSINESS ASSOCIATE AUDENDUM: The Waﬁt_.\'iﬁmla State Govemmant HIPAA Busiess Associate
Addendum (BAA), approvad by the Aftorhey (3anoral, is available oiline at mm.étate;\w.us'iadm_lﬁ!p’umh‘asefvrcmipaa,ht_m|
and Is heraby made pait of the. agreerent provided: that the Ayenci{_ maats We deffition of 2 Cover Entity
{45 CFR §160.103) and will bedisclosing Protected Health Information (45 © R §180.103) 1o the vendor.

14, GONFIDENTIALITY: The vendar agrees thal he o she Wil not distlase to atiyons, direlly or incﬁ‘mcﬁr.. any such
personally kieniilable information. or ather confidential informatien gained from fe agency, unlass the indlvidual who Is
fho suliject of the' Information consenits to the disclosure in wiithg _or the, e&f\sciostlré, is fade %ursuant to the agéncy's
policles, Xrocedure_s,_and nilgs, Vendor futher agrees to vomply with ina. Confidentlalily Policles and. Information
Security Accountabiity Requiremsrits, set forth fn htm:flwvm.siat'e.wv—.us{adminlpurehase'!privacy(n'oﬁce{}nﬂﬁda‘ntsality.pdf.

15. LICENSING: Veiidors miust be licansed and In good standing in accordaioe with ang‘ and all state and-local laws and
requitements by any state or focal ageicy. of Wast Vitginia, noluding, but not-limited to, the Wast Virginia Secretary
of State's Office, tha West Virginia Tax Department, and e West Virginla, Insurance Gommission. The vendor must
provide all necessary feleasez o obtain information to  enable the  director or spending unlt o
vetify that the vendor Is licensed and in.good standing withthe abiove oyilties.

18, ANTITRUST: In submiting a hid 1o any agency for the: Stale -of Weit Virgiiia, the bidder offers aid agrees that
if the bid i acoeptad the biddsr will conivey, ssll, assign or tanser 1o tha State of West Virainta all righits, tile and interest
In and fo all qausss of action it may now of hereafier acdulre under the antitrust taiws of the United States &nd the State of
West Virginia for price fixing andror unreasaiiabla restraints of tradé reldling to the’ partioufar sommodiis or setvices

purchased or accuirad by the State of Wast Virginta, Such assigniment shall be wmede and bacome. effoctive atthe ime the
purchasing agansy tendars tha inftial payment i the bldder.

} certily that Whis bid Is mage without prior-understanding, agresment, or ¢onnection with any corporation, firm, limlted
llability company, partnership, or parspl or ently submitling 2 bid for the satne material, supplies, equipment or
services and Is n all respacts falr and. without collusion of Fraud. | further ceitlfy that | am authorized to sign
the cerlificatioin on behalf of the bidder of this bid,

INSTRUCTIONS TO BIDDERS
1, Use the quotation forms providad:hy We Purchasiig Division. Complete alj sections of he quotafion form.

2. lteims offered must be in compliance with the spacificetions. Any davlation from the specifications must be clearly
indicated by the bldder. Altarnates offerad by he bidder as' EQUAL to the. specifications must be_clearly
defined. A bidder offeling ap aflomate shotild attach complete specifications: and fteratire to the bid. The
Purchasing Diviston may waive minor devialions te specifiations,

3, Uriit pHces shall prevall In case of discrepancy. All quotations are donsidared F.O.B, deslination unless altemate
shipping terms are clearly identified in the quotailon,

4. Al quotations: must he deliverad by the' bidder to the offics Iistad below prior to the date and tme of the bid
openlng. Faliure of i bidder tp deliverthe quotations on time will restift in bid disqualifioations: Department of
Adiministration, Purchasing Divislon, 2019 Washlngton Street East, P.O. Box 60140, Charlaston, WV 25306-0130

5, Gommunication during the solicitation, bid, evaluation -of award perfods, exgapt through the Purchasing Divielon,
is striotly-prohiblied (W.Va. C.8.R, §148-1+6.6). '

Rav, T7/08/11
£00/200d wdQs:10 2107 €1 Qa4 G11p-8G5-p0€ Xed4 1235 YU ONISHHIUN AM




EXHIBIT 10

REQUISITION NO.: ey

oUES] T

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.

" ADDENDUM NO.'S:

I 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.

ﬂZ’”/K T
77" SIGNATURE

meore edical ).L.C

--------------------------

.............................

REV. 11/96




EXHIBIT 10 )
REQUISITION NO s
ADDENDUM ACKNO WLEDGEMENT

{ HERERY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY

PROPOSAL, PLANS AND/OR SPECIFICATION, ETC.
" ADDENDUM NO.8:

NO. s

N, 5 penscarr

| UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT O
ADDENDUM{S) MAY BE CAUSE FOR REJECTION OX BIDS.
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 10 THE
SPECIFICATIONS B'Y AN OFFICIAL ADDENDUM IS BINDING,

h < > il

amsusanuwh¥ALAYE adewrad :I)l)

SIGNATURE

Meorel ediced L C

COMPANY -

=32

DATE

REV, 11/96

.

£00/€00d wdLG:}0 ZL0Z €L Qa4 G11P-8S55-POE Xed 1938 YOY ONISBHOUN Ak




State of West Virginia Request for ———sronumeer R = PAGE T
Department of Administraton Quotation LGLOVES12 1
Purchasing Division
l2)01t9(‘§"flfgshiggtogo?gget East = BORESS.COF
28 LEER BUYER 42
Charleston, WV 25305-0130 164, c56. 8865
- *709005130 800-234-14¢64

|ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ORDER

MOORE MEDICAL LLC
1690 NEW BRITAIN AVE

8| FARMINGTON CT 06032

e \C3(3§321Lﬂﬂ\

TR PRINTED T
02/23/2012

BID OPENING DATE:

03/06/2012 BID OPENING TIME 0l1:

ADDENDUN NO. 3

1. TO MOVE THE BID OPENING FROM 02/28,2012
'O 03/06/2012.

i

ADDENDUM |ACKNOWLEDGEMENT IS ATTACHED. THIS

DOCUMENT SHOULD BE SIGNED AND RETURNED |WITH YOUR
3ID., FAILURE TO $IGN AND RETURN MAY RESULT IN ‘
ISQUALIFICATION OF YOUR BID. Heceived

MAR| 06 2012
Bid / (uote Dept.

e T o e O s 1
-

END [OF ADDENDUM NO. 3

ﬁOOl PK 998-67-01-021
1
GLOVES, EXAM, DISF. LATEX, NON-STERILE

f#*%%% THIS|IS THE END OF RFQ LGLOVE§12 **%%x% ToTAL: |- 30/, 359.45

SEE BEVERSE §1DE FOR TERMS AND.CONDITIONS

j Ll O—— S e-23Y-/ Y44/ 3-/2-/2.
TITLE UPJ‘[}{ NAACE cQ&" ,QO 4&? 72& ADDRESS CHANGES TO BE NOTED ABOVE

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




EXHIBIT 10

REQUISITIONNO : L QL OVES [2_

..............

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.

" ADDENDUM NO.'S:

I 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

n/)@c)rf.«/')?g(//,c al L C
COMPANY -

.............................

REV. 11/96




State of West Virginia Request_ for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East T ADDRESS T
Post Office Box 50130

Charleston, WV 25305-0130 RUYER 42

304-558-8802
*709005130 800-234-1464
MOORE MEDICAL LLC
1690 NEW BRITAIN AVE

ALL STATE AGENCIES
4 AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED

O|FARMINGTON CT 06032 BY ORDER

:DATE PRINTED
02/28/2012
BID OPENING DATE: 03/13/2012 BID OPENING TIME 01:30PM

ADDENDUM |NO. 4
1. QUESTIONY AND |ANSWHRS ARE ATTACHED.,

TO MOVE THE BID OPENING FROM 03/06/2012
0 03/13/2014.

=]

REVISED HID FQRM ATTACHED. THIS FQRM IS ALSO
VAILABLE IN [ELECTRONI(¢ FORMAT ON THE HURCHASING
ULLETIN. SHE ADOITIONAL INFORMATION (N THE

OLLOWING PAQGES.

Lo [l w0 B - OS]

ADDENDUM |ACKNQWLEDGEMENT IS ATTACHHED. THIS
OCUMENT SHOULD BE SIGNED AND RETURNED (WITH YOUR
ID. FAILURE TO YIGN AND RETURN MAY RESULT IN
ISQUALIFICATION QF YOUR BID.

o oo

Receiyed
'MAR 06| 2012
Bid / Quotg Dept.

ENI OF ADDENDUM NO. 4

0001 BHK 998-67=01-021
1
QLOVES, EXAM,l DISH. LATEX, NON-STERILE

skxxex  THIS [I1S THE END OF RFQ LGLOVESL2 **%*%% TOTAL: | 32/ 350 (S

SIGNATURE (/‘/!/,/ ZA’/;«/LV"V' TEL?-I@OI*E 2y YL o DATE 2_/2.- /7.

") P- ncnee. | 20= 2040926 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




LGLOVES12
ADDENDUM NO. 4

Questions:

QI: 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 LGLOVESI10.

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 facilities hold 100/box.

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

AS:  Please see revised bid form attached.




PO/Contract No:

LGLOVES10

BID TABULATION

Bid Opening Date: 08-Jul-10
Description: LATEX GLOVES /?o. |l oF 3
-
Bidder Name & Address Bid RVP Amount Reciprocal Comments
Amount | Requested w/ RVP Preference .

INTERBORO PACKAGING CORP $0.00| 2.5%
114 BRACKEN RD NO BID $0.00] 3.5%
MONTGOMERY NY 12549-2600 $0.00] 5.0% Contact;

Fax:
ALLEGHENY FABRICATING & SUPPLY $30,716.47 $31,484.38] 2.5% Disgunbibed - plid prof ,ﬂ,,/'
208 WOODLAND ROAD nla ;5 s
PITTSBURG PA. 15238 Contact: TEK JUAN <P
— Fax: 412-828-3325
APEX PINNACLE $56,539.77 $57,953.26] 2.5%
16 CANAL ST nia
PO BOX 449 Contact: SHAUNA MACDERMOT
PORT CRANE NY. 13833 Fax: 607-648-5172
BOUND TREE MEDICAL LLC $51,713.13 $53,005.96| 2.5%
5000 TURRLE CROSSING nfa
DUBLIN OH. 43016 Contact: CATHY TAYNOR

Fax: 800-257-5713
GLOVE USA UNC $45,973.17 $47,122.50] 2.5%
PO BOX 410392 n/a
CHARLOTTE NC 28273 CONTACT: DONALD KIM

FAX: 704-423-0223

Notes: ///inan’s Santa
SRl B - wrs L

Sl de- A
Aww\r/ /‘Car')‘ C)ax;:/a/,,lz_ A&./ wf#,() Z.zJ"a/ (A’J’y@/ﬁ/cqﬁ

verbed RUD@ 2, 5Ye bou ] SBoAA 7:46,44

I do hereby certify that the above inform

By:

Jo Ann Adkins/Buyer Supervisid

Date: dp/‘?//o
' 77
JINNVYD




BID TABULATION

PO/Contract No: \/Q:\‘\O\X\'{,\ \d Bid Opening Date: /? O\ 3 ﬁQ ?>
Description: J
Bidder Name & Address Bid RVP Amount Reciprocal Comments
Amount | Requested w/ RVP Preference
THE GLOVE BOX $45,973.17 $47,122.50| 2.5%
11900 TANTON LANE nia
CHARLOTTE NC 28273 Contact: DONALD KIM
L Fax: 704-423-0223
TRONEX INTERNATIONAL INC $399,225.30 $409,205.93| 2.5%
2 CRANBERRY RD #5 n/a
PARSIPPANY NJ 07054-4053 Contact: BOB DOMENECH
Fax: 973-402-2219
WINANS SANITARY SUPPLY CO INC | $48,353.94
PO BOX E YES do

PARKERSBURG WV 26102-2175

Contact: SAM WINANS
Fax: 304-485-7570

Contact:
Fax:
Notes:
| do hereby certify that the above information is true and accurate.
By: Jo Ann Adkins/Buyer Supervisior Date:




LGLOVESY!
PRICHG PACE

VI. NITRILE 12" EXAMINATION GLOVE (POWDER FREE): Non-sterile, A3mm’
minimum thickness, seamless, beaded cuff, ambidextrous. 50/box.

BRAND: KIMBERLY CLARK

ITEM NO. & SIZE CATALOG NO PRICING / 50
Small 844985 $9.69
Medium 839572 $9.69
Large 839571 $9.69
Xlarge 851489 $9.69
Vil. POLYETHULENE DISPOSABLE GLOVES: 1.25 mils minimum,
powderless/sulpher free, ambidextrous, for food service and precision parts
handling. 100/box
BRAND: CELLUCAP

ITEM NO. & SIZE CATALOG NO| PRICING 7 100
Medium 858775 $7.15
Large 858090 $7.15

10




LGLOVES12
Vendor Pricing Page

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

VI. NITRILE EXAMINATION GLCVE (POWDER FREE).

BRAND: [Vl cyvr -C{cy /rr- LN .z} I; J—u Est. Quantity Unit Price per Extended
ITEM NO& SIZE { CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price

smal_ 1 = - Lo)-S S 21/ /0 20 s 9300

Medium “'\/Q - (oo - M /0 20 715 143 00

Large "f’(Q e (O] s fo /0 1,653 715 ”j/f PA

Xlarge é’. ~ (eO0] -~ A\ L 100 Z_[g

R imiﬂdﬁihr R S e R e SR R T

e L BT

BRAND: an rcss / M oore- Est. Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Smal 7G4 30F T4 3PS /o 1,920 G/ /[ saS. 00
Medium ‘7439 (- 7935 ¢ (O 4,851 Gl X9279 18
Large ’75/39‘7 7Y3%7 (O 3,126 Laad /2 318. (8
? _ ﬁfﬁ i A ?

BranD: ('yp eSS Est. Quantity Uniit Price per Extended
Lt ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price

vedtim Uy Joysol -0 ~Unihorsa]  Ho-04 Y5 20 . 70 /7. 94

e U (UeiSa( . Ap-04- Uniuedal 2O-0¥ S0 108 « 70 7& 460

A

Il usages are a

MOORE MEDICAL LLC
1690 NEW BRITAIN AVE

Vendor Name: FARMINGTON o7 05032-3445
Vendor Address:
Phone No. 5‘70 2 2 G- / (/ny

roximate, for evaluation purposes only and have been annualized.

GRAND TOTAL

A0/ 385, &S

Fax No. ; 22 gﬁ ..52((/
o
/) 7r /L/
By signing the bid, you are agreeing that you meet the specifications contained in this RFQ and bid form. s / L, & L’L’\’
r'd

ohn | O (ien Son

Printed Name

L
Authorized Signature Revised 2/28/2012

¢t




Request for
Quotation

State of West Virginla
Department of Administration
Purchaslng Divislon

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

%UYER 42

304-558-8802

|ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS

ARIOUS LOCALES AS INDICATED
BY ORDER

. RFQ COPY
|TYPE NAME/ADDRESS HERE

DATE PRINTED

03/26/2012
BID OPENING DATE:

BID OPENING TIME 01:30PM

94/10/ 012
QUAN

ADDENDUM [NO. 6

1 REVISED FRICING PAGES ATTACHED. VENDORS SHOULD
USE THE ATTACHED HRICING PAGES. IF PREVIOUS VERSIONS
OF THE PRICING PAGE HAVIE BEEN SUBMITTED| TO THE
HURCHASING DIVISIOﬁ, PLEASE USE THE ATTRCHED PAGES

A

ND RESUBMIT [PRIOR TO THE BID OPENING DATE.

FLECTRONIC COPIES |OF THE PRICING PAGES WILL BE
ATTACHED TO ThE WV] PURCHASING BULLETIN.[ VENDORS
REGISTERED WITH THE WV |PURCHASING DIVIS[LON MAY
DOWNLOAD AN ELECTRONIC [VERSION OF THE PRICING PAGES AT
HTTP://WWW.STATE.‘V.US/ADMIN/PURCHASE/NEWBUL.HTM

ENDORS NOT REGISTERED
Y REQUEST AN ELE
ITH THE PURCHASIN

WITH THE PURCHAS

CTRONIC COPY BY CONTA
G DIVIISION AT TARA.L.

ING DIVISION
CTING. TARA LYLE
LYLE@WV .GOV.

SURE TO |INCL
OF YOUR E

E THE RFQ NUMBER IN THE

W
PLEASE BE
S IL.

UBJECT LINE

TO MOVE THE BID OPENING DATE FROM 0#/03/2012

2 (N
TO 04/1.0/2012]. F%[q(:!ﬂPJLﬂLJ
3 REINSERT ['HE MOST RECENT ASTM D3578| STANDARDS 2012APR 10 AH I0:
PREVIOUSLY REMOVED| IN ADDENDUM NO. 4. Ak 10: 10
4 ADDENDUM ACKNOWLEDGEMENT IS ATTACHED. THIS WV PURCHASING
DDCUMENT SHOULD BE| SIGNED AND RETURNED WITH YOUR [ﬂv*%ﬂfu e
BID. FAILURE| TO S{IGN D RETURN MAY REBULT IN ISION
DILSQUALIFICATION OF YOUR BID.

END DF ADPDENDUM NO. 6

SIGNATURE

DATE

—

EE AEVERSE SIDE FORTEAMS AND CONDITIONS
& TELEPHONE
e C o 2 )oY Mo S 2
&= LF ot ry [ L0-204e702- ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




EXHIBIT 10

REQUISITION NO.: L@LO DES| 2.

ADDENDUM ACKNOWLEDGEMENT

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

ADDENDUM NO.'S:

NO. 4 ........

| & N J——"
/\)%, Lol -

I 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 OFRICIAL ADDENDUM IS BINDING.

REV. 11/96




L VINYL EXAMINATION GLOVES (POWDERED):

LGLOVES12 - Revised 3/23/2012
Vendor Pricing Page

BRAND: (' #reSS Est. Quantity Unit Price per Extonded
] ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Small Jd5-0 2. ~r710% /0 15 = Y7 gm0 5.0
Medium 25-04 27169 /0 % 2.97 WA
2S-0C 772//8 /0 27 Y7 o0 22067

II V‘INYL B(AMINA'HON GLOVES (PDWDER FREE):

T o T B T e

s
T R e D S R Y i

g

BRAND: (' u0resS S ; . Est Quantity Unit Price per " Extended

L ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes 1100 Box of 100 Price
Small A 7710 [© 630 =.¥Y7 mﬂ{g@i/o
Mediym 2<% 27/905 ) 3120 .47 2:06/0 §2 (op 7O
Large 28-9¢ 772/0¢& [O 2,670 2Yy 0:00 _9'2(.9.P5

lll. LATEX EXAMINATION GLOVES (PDWDER FREE, SMOOTH F{NISH)

e T
T R e Rl

A R

BRAND: (_‘bHBrCSS /i oor 2—

W. LATEX EXN\MNA'I'ION GLOVES (POWDER FREE, TEXTURE GRIP)

Est Quantity Unit Price per Extended
ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price |
sman S E2/Y /JKQ/¢ /O 816 (pe2.[ ot G CO1-3G
Medim L/ 2[5 Ly fR1 S (O 5.145 L2/ om03) 354-¥S
e YT LR 2L Cr /0 8.511 Lo 2L 000,52 & 2%/?
‘ '

BRAND: (~ <4./) .0 S S Est. Quantity Unit Price per Extended
re e | mEMNO.&SEE CATALOG NO. Boxes of 100 per Case | Per Boxes 100 Box of 100 Price
Smat 2>-92 7203 /o 735 (e &2 09.00
Medium 23-355 726385 /0 1890 (c.Y0 000 /2 0JGr 0O
Lame =23 - 8¢ 7263 ¢ /0 2019 Lol d0 000 /2 §2/, GO
Xerge 22-98 22 637 /0 858 Yy, om 3, (8B, 20
Revised 3/23/2012




LGLOVES12 - Revised 3/23/2012

Vender Pricing Page
V. NITRILE EXAMINATION GLOVES (POWDER FREE, TEXTURE GRIP):
BRAND: (M- cvetlex “\ rang ., ll-l-";f Est. Quantity Unit Price per Extended
__ | mEMNO.ZSIZE i CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price

Srmal | & (ol -5 §$85 R/ /O 20 LS oee  /43.G0
Medm T () = Gol -/ <272 [0 20 70 LS 000 /43,40
Leme ;r G -~ Gol—L £€52.7> /0 1653 7.1S ooo/l 777,95~

- (> 200 7/5.%0

o R T T S s e e e
R S A e

VL N[TR]LE EXAMINATION GLOVE (POWDER FREE, SMCOTH),

BraND: ( ° u-@ ess / /“La orf ; Est. Quantity Unit Price per : Extended
TTEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes /100 Box of 100 Price
Smeall 7Y 39S Y395 /© 1,920 .5 00 [156S]60©

s
.
g =7

N

74256 (O 4,851 G158 000 29 & 74

3.126

R B

e T

e e z
ST TR
S AN .

VIL POLYETHYLENE DISPOSABLE GLOVES:

BRAND: (' :Pf e LS Est. Quantity Unit Price per Extended

J ITEM NO. & SIZE CATALOG NO. Boxes of 100 per Case | Per Boxes 100 Box of 100 Price
Megidn Unigersar ~2(-0% 2AL-cY 50 20 70 00 /44,00
Lorge_ "/lﬁ‘LU(’J'SG_[' - 26 -0Y 26 -0Y SO 108 7/ 000 25,69

All usages are approximate. for evaluation purposes only and have been annualized.

?0{,359.65

GRAND TOTAL

MOORE MEDICAL LLC
Vendor Name: 1690 NEW BRITAIN AVE
Vendor Address: EARMINGTON, CT 06032-3112
Phone No. 300“239[“/%
Fax No. S 77-35¢-5%/¢ i
By s:gnmg the bid, you are agreeing that you meet the specifications contained in this RFQ and bid form. /
Printed Name = Authorized Signature G




mooremedical
Supporting Health & Care

January 30, 2012

State of West Virginia
Purchasing Division
2019 Washington Street
Charleston, WV 25305

Re: Bid Number LGLOVES12
IN RESPONSE TO YOUR REQUEST FOR QUOTATION:
We are pleased to present the following for your consideration and approval.

1. Please reference Quotation Number 424572-SQ with your order to receive special
prices. Please attention your purchase order to the Bid/Quote Department.

To better service your needs in the future, a copy of your bid tabulation would be greatly
appreciated after award is given. This will help to ensure that you receive proper pricing
on all purchase orders and to let us know where we need to be more competitive on
further bids. You can mail your tabulation or you can also e-mail it at
rdufour@mooremedical.com.

Thank you for your interest in Moore Medical Corporation. We look forward to a
successful relationship and appreciate the opportunity to serve you.

Sincerely// 7 -
e i
P 7 7 / &(/

Rinette Dufour
Contract Administrator

Moore Medical LLC | 1690 New Britain Avenue | Farmington, CT 06034-4066 | www.mooremedical.com




