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Requisition/ P.O. No.:

STATE OF WEST VIRGINIA Page_of - _Pagos |ISHI2037
PURCHASE CONTINUATION SHEET e R A

Vendor: | P.0. Date: ___ ' i%%n:g"g EJL'.‘;:QIn Hospltal

“ltem’ No. | Quantity Description Unit Price © Amount
1 240 PHYSICAL THERAPY SERVICES

hours

|* For property damage and professional liability: Miniinum of

Contract will provide Physical Therapy Services at Lakin Hpsital.
Wwill include resident evaluation, recommendation for adaptive
equipment and periodic re-assessment and modifications of
treatment plans all in coordination with the attending physiclan
and appropriate treatment team members. These setrvices will
include tralning of Restorative Therapy personnel, in-services
training to nursing personnel as deemed necessary by facility
requirements and resident need, participation in-appropriate
comnittees, and indirect supervision of Restorative Therapy
staff, '

Vendor will maintain medical and statistical records In
accordance with Lakin Hospital policy and procedure.

Lakin Hospltal will be responsible for the acquisition of therapy
equipment and supplies.

Physical Therapist shall be knowledgeable of and comply with
Health Insurance Portability and Accountabllity Act of 1996
(HIPPA).

Physical Therapist shall be licensed by the State of West Virginia
as a physical therapist. Vendor must provide certificate of
license.

Physical Therapist shall provide proof of current pr_ofess[ona'l
liabllity Insurance, prior to award. The vendor shall maintain and
furnish proof of coverage of liability insurance for' loss, damage,
or Injury (including death) of third parties arising from acts and
omisslons on the part of the vendor, its agents and employees in
the following amounts: .
* For bodily injury (including death): Minimum of $500,000.00
per person and $1,000,000.00 per occurrence.

'$1,000,000.00 per ocourrence. .

HOURS OF SERVICE: An estimated 20 hours per month,
(240 hours in a twelve month period). Vendor will be required fo
provide the services in a timely manner as needed or as
requested by the facility.

The vendor shall submit invoices, in arréars, to the Agency at the
address on the face of the purchase order labeled "Invoice To"
pursuant to the terms of the contract. Invoices will not be

subrhitted miore than once monthly and State Law forbids
payment of invoices prior to receipt of the services.
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STATE OF WEST VIRGINIA Page - of __ Pages |LSH12037
Filo: - Acct, No.:
PURCHASE CONTINUATION SHEET = |rw 5156/MUL/2642/335/651
Spending Unit.
Vendor: P.O. Date: ___ [WVOHHR - Lekin Hospitl

item No. | Quantity

Description

Unit Price

Amount

Estim.
annual
usage:

1i 240
hours

“|award.

"Purchasing Affidavit"
West Virginia State Code 5A-10a requires that all vendors submit

an affidavit setting forth any debt owed to the State of West
Virginia. The purchasing affidavit must be submitted prior to .

Award will be made to the vendor with the lowest hourly rate that
meets specifications.

_ . ‘
$ | XD, &¢ per hour for an estimated 20 hours per month. .

H eSavd /( (( \qu/%H(S/( b

Vendor (Please Print)

/O ﬁ?/t 7(/((’/ /(\ Jud(n}d&/& /(M -
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RFQNo. _L_5W 1203+

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

DEFINITIONS:

“Debt" means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penally 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 cou nties 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 parly, 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 }iOLLOWING SIGNATURE_ . ’
vendors ame: Pyl Ve Nug e @ Kihabildadzon
Authorized Signature: - @W@ %C%g/ Date: 83/’ /f—}o”

State of e S { Vi rginie

County of f/n aS oA , to-wit:

Taken, subscribed, and sworn to before me this & day of @u .3 [T \f‘ 20/ /.
: i {40

My Commission expires Fcla ruary /) 20 /R i

NOTARY PUBLIC Dbt & 09/de/

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA \
A, IRVIN d

B R e e e %

POINT PL R
My commission expites February 12,2012 ¢

Purchasing Affidavit (Revised 12/15/09)



Rev 0908 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

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

Bidder is an individual resident vender 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 honresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

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 6% 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 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
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 Divigion in writing immediately.

Bidder: \ﬂ,ﬂ ﬂ/ UyU]d—)v/ [ ( H L%MM[JU)ZJ(’ ]’L/ &/&‘%ned: ; / [,[Qﬂ /?L%(f
Datet ’77/9\6// ),U/ / | Title: &\LL ('( jZ’U U?/ /g('l,/ Uu,i’——

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




