State of Waest Virginla
Department of Administration
Purchasing Divislon

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

Request for
Quotation

T RFONUMBER | -
MMB12082 L

ADDRESS COARESPONDENCE TO ATTENTION OF

ROBERTA WAGNER

304-558-0067

¥%€s§ﬁva*ar Wealklh Sevvics HEALTH AND HUMAN RESOURCES
71 P <) A 8| MILDRED MITCHELL-BATEMAN
o Stude oo t| 1530 NORWAY AVENUE
TEL0Loy o DL 0| HUNTINGTON, WV
vsor ) MD 212 20 | 25705 304-525-7801.
Nendor # 2471430433 |
DATE PRINTED TERMS OF SALE SHIP VIA F.0.8. FRElGHT TERMS
10/24/2011 | | -
GID OPENING DATE: 11/23/2011 BID OPENING TIME _ 01:30PM
LINE QUANTITY uop %’g ITEM NUMBER it UNIT PRICE AMOUNT
OHEN-END BLANKET CONTRACT
0001 ; - -
Lo A 979-45 1/15-‘7{) _1/5(-’1(:()
MONTHLY RENIAL OH OXYQEN CONCENTRATORS '
0002 EA 979-45 o -
10 15" f 50~
MONTHLY RENTAY, OF AUT{ CPAP W/HEATED HUMIDIFICATION
(CONTINUOUS |POSITIVE AIRWAY PRESSURE) .
0003 EA 979-45 . : -
-, 0O Y OO0
10 [495 [G5 ¢
MONTHLY RENTJAL OF BI-HAP WITH HEATED HUMIDIFICATION
Vel
(BILEVEL POS|[ITIVH AIRWAY PRESSURE) .
J ey A B34
B /7 F SEE REVERSE SIDE FOR TERMS AND CONDITIONS - - ‘_ o
SIGNAT J— TELEPHONE . - e ey . . |DATE . )
' /f‘ | zecv--f“/z.g-z-éw-z:I //éo"//f ]
e/ S |““'"" 57 206 45067 ADDRESS CHANGES TO BE NOTED ABOVE

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




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

1. Awards will be made in the best intarest of the State of West Virglnia,

2. The State may accepl 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 lo he continued for the
term of the Purchase Order/Contracts, contingent upon funds belng appropriated br the Legislalure or otherwise
being made available. In the event funds are not appropriated or otherwise avallable for these services or goods
this Purchase Order/Contract hecomes void and of no ehacl after Juhe 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 preferance will be granted upon wrilten request In accordance with the West Virginia Code.

8. The State of Wast Virginia Is exempt from federal and state taxes and will not pay or reimburse such laxes.

9, The Director of Purchasing may cancel any Purchase Order/Conlract upon 30 days wrilten notice to the seller.
10, The laws of the State of West Virginla and the Legislative Rules of the Purchasing Division shall govern the
purchasing process,

11. Any reference to automatic renewal Is hereby deleted. The Contiact may be renewed only upon mutual wrilten
agreement of the parties,

12, BANKRUPTCY: In the event the vendorfcontractor 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 Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vro/hipaa.htim
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entily
(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
Securily Accountability Requirements, set forth in hitp/iwww.state wv.usfadmin/purchase/privacy/motice Confidentialily pdl.

15, LICENSING: Vendors must be licensed and in good standing In accordance with any and all state and local laws and
requirements by any slate or local agency of West Virginia, Including, but not limited to, the West Virginia Secrelary
of State's Office, the Wast 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 entilies,

16. ANTITRUST: In submilling a bid to any agency for the State of West Virginia, the bidder offers and agrees hat
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 anlitrust laws of the United States and the Stale of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchasad 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 lo the bidder.

| certify that this bid is made without prior understanding, agreement, or conneclion with any corporation, firm, limited
liability company, partnership, or person or entily submitling 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 devlation from the specifications must be clearly
indicated by the bidder. Allernates offered by the bidder as EQUAL to the specificalions must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may walve 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 quotalion.
4. All quotations must be delivered by the bidder to the office listed below prior to the date and lime of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Departiment 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. 12/16/09




Newdor 4+ 420034331

Slale of West Virginla Request for RFQRUMBER _PAGE__
Deparlment of Administration  Quotation MMB12082 2
Purchasing Division :
[230‘?(%?“"3]9‘090?%9! East [ ADDAESS CORMESPONDENGE TOATTENTION OF. )
Qos ce HBox O
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
—  RFQ COPY -
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

VI Resoreatovy Hea Ml 3evuies §| MILDRED MITCHELL-BATEMAN

N 51a' By dound A | HOSPITAL

gt 28 Vi PN e v| 1530 NORWAY AVENUE

Il Swile oo 0| HUNTINGTON, WV

L] TTawe o, MD 212 8¢ | | 25705 304-525-7801

DATE PRINTED TERMS OF SALE SHIP VIA F.0B. FREIGHT TERMS
] 10/24/2011 1 R
BIDOPENING DATE; 11/23/2021 BID OPENING TIME 01:30PM
LINE QUANTITY vop ‘,{jg ' TEMNUMBER UNIT PRICE AMOUNT
0004 A 979-45 - O o
10 |Z.C) - l)f)( Gt B
MONTHLY RENTAL OF CPAP WITH HEATED HUMIDIFICATION
(CONTINUOUS |[POSITIIVE ATRWAY PRESSURE) .
0005 A 979-4 . Vo)
2 9 5 Af_{[' I("('\ ?C\' [ 4
MONTHLY RENTAL OF TRAC;—IEA HUMIDIFICATIDN EQUIPMENT.
0006 2N 271-80 N 9 oy 00
200 (Mssl)  BYY \\, 8238
CPAP (CONTINPOUS [POSITIVE AIRWAY PRESSPRE) NASAL 4
WAL ] of .00
(l-!rt)g\qx(f‘\t\ ’5_6‘7 % __.1)_8;),2- ——
MASK WITH HEAD GEAR. '
D007 LA 271-80 . % . \'; SR 00
200 sk Ao ] 14 50!
CPAP (CONTINPOUS [POSITIEVE AIRWAY PRESSPRE) FULL FACE /
L, 2k e 00
HA0GeD 3 20 262
WTTH HEAD GEAR. Qk\{\%‘-“ Akt l), 2L
A0 g ; . SEE REVERSE SIDE FOR TERMS AND CONDITIONS J
SIGNATU . TELEPHONE, g DATE
Ve [ co-122-3208 11/ 221
mee S T LTS FEIN ~ e 2 T ey -
cg\/p 52 2aS 4SE7 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia
Department of Adminisiralion
Purchasing Division

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

Request for
Quotation

HFQ NUMBER

PAGE

MMB12082

3

ADDAESS CORAEGPONDENCE TO ATTENTION OF:

ROBERTA WAGNER
304-558-0067

—  RFQ COPY —
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
- 8 ) 1 n - e
El Respivatons Health Servies 8| MILDRED MITCHELL - BATEMAN
AT w? _ V| HospITAL
81 OS5 Ry mount Avenve | 1530 NORWAY AVENUE
o Suwide Loo 0| HUNTINGTON, WV
L Taesen, MD 2128 || 25705 304-525-7801
) Vendor B Hzd i34 33\
DATE PRINTED TERMS OF SALE SHIP VIA P F.0.B8. FREIGHT TERMS
10/24/2011
SR OPRHINGDATE; 11/23/2021 BID OPENING TIME 01 :30PM
LINE QUANTITY vop | GhT: ITEM NUMDER - UNIT PRIGE AMOUNT
0008 EA 271-80 L . 00
200 A 3! 2,862
CPAP (CONTINUOUS |POSITIVE AIRWAY PRESHURE) TUBING. ’
0009 EA 271-80 s Hﬁ/ 20
5 Z . - ’ Z‘ f
TRACH MASKS.
0010 EA 271-80 - 34 70
5 ~ \ ._9‘ 2 (‘_',‘ ' -
JET NEBULIZHRS . ~'H—~Pre&‘\\e<-
0011 EA 271-80 \ 09 Cgli%
5 } . ’ o
CORRUGATED TUBIN(. “‘lo &t
0012 EA 271-80 \LLl oS
5 . .
WATER TRAPS .
\ . . SEE REVERSE SIDE FOR TERMS AND CONDIT_IONS )
ssqrmw% @ / / Imepuoue }e 00 o /c}? ) PJJX ¢ ’(S) DATE / / /2& /4.

TITLE

NP

™ 52 206 45

L]

ADDRESS CHANGES TO BE NOTED ABOVE

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




e

Stato of West Virginia Request for RFG NUDER PAGE™ ]
Department of Administration ~ Quotation MMB1208 2 4
Purchasing Divislon -
2019VVashggkN\SveelEast [~ ADDNESS CONMESPONDENCE TOATTENTION OF:
Post Ollice Box 50130 , -
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
—  RFQ COPY —
TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESOURCES
vloR 2L S Sevviees $| MILDRED MITCHELL-~BATEMAN
Fi Respa \z,m) Hea Wi, || HOSPITAL
8 B\S Ry wrount Avenue +| 1530 NORWAY AVENUE
I ate Loo 0 HUNE‘INE;TON, Wy o
L Towean, MD 5129, | | 25705 304-525-7801
"Vendor e £{zd 134 331
DATE PRINTED TERMS OF SALE SHIP VIA - Fos. Fﬂl:'.lI_BET TERMS |
10/24/2011 -
BID OPENING DATE: 11/23/2011 N BID OPENING TIME _ 01:30PM
LINE QUANTITY vor | S - UEMNUMBER © UNITPRIGE AMOUNT
0013 EA 271-80 - Gy O
5 o ! \9q.
TRACH TIES.
0014 EA 271-80 3\ |, 5
5 » '
T-ADAPTERS .
ShﬂeT
BO?‘/ro o o
0015 BX 271-80 4{% 2 -()L Q.60
40 | 2 O
DISPOSABLE TRACHHA CANNULAS (DIC) ASSORTED SIZES
¥l Poeteyx Band 35
(10 PER BOX)|. Sualable 2150
At $(17an”]/}’_)3‘,£ i
0016 BX 271-80 pis . 29 00
4 0 \ H) é‘ [ — - Lj(“l
DISPOSABLE TRACHEHA CAMNULAS (DCKFS) 'ASSORTED SIZES ( 1
2 20
' O Wil
(L0 PER BOX)|. Cons \/80$ J“M?V
0017 BX 271-80 n &S 2] e T
40 ((') ‘718 ' )LI O O
DISPOSABLE TRACHES CANNULAS (CFS /ASSORTED STZES (i)

e\ B aw\

SEE REVERSE §IDE FOR TERMS AND CONDITIONS

=V

TELEPHONE 3

007288808 I 1/ o))

E

T N

IFEIN

,32 206 45677

ADDRESS CHANGES TO BE NOTED ABOVE




State of West Virginia
Department of Administratlon
Purchasing Division

2019 Washington Slreet East
Post Office Box 50130
Charleston, WV 26305-0130

—  RFQ COPY
TYPE NAME/ADDRESS HERE

S \FC. ‘.‘;(..‘( )
= T—l—h’\)“‘_)tl\r i,

1\/\ \3 2\ fj) (;)

R(J_S‘)hg Yo u) -Hm H{L Corvi@s
E5\S v mwaouad A’\/f’ iLte

Request for [~ aronumeen ) —PAGE )
Quotation MMB12082 5
— AODAESS CORAESPONDENGE TOATTENTION OF

ROBERTA WAGNER
104-558-0067

HOSPITAL

1530 NORWAY AVENUE

HUNTINGTON, WV
25705

o o—=

HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL-BATEMAN

304-525-7801

OATE PRINTED TERMS OF SALE

Neador B Hzg 134334

T SHIPVIA F.08.

FREIGHT TERMS

10/24/2011

ALL
WEEKENDS AND

INCLUSIVE OF |TRAVH
OR HQLIDAY

020 HR q
1.04
SSPIRATORY THERARLST

or ']LRA\JEI

~

\LL, INCLUSIVE

~

h
1

q

(}\( b o fun

L, -
S 9 AM, TOS5 R.M.

48-86

81 OPENING DATE: 11/23/2011_ BID QPENING TIME _ 01:30PM
LINE QUANTITY yop Cﬂig . ITEM NUMBER UNIT PRICE ANOUNT
10 PER BOX) |
018 R 948-86 o /,()¥'on
104 ) 'j [." 4
& RESPIRATORY THERAMIST $ERVICES - HOURLY CHARGES - '
(\;“r Hoe min juleien D)
ALL INCLUSIVE OF |TRAVEL -
NONDAY THRU IRIGAY 9 A.M. TO 5 P.M.
019 IR 948-86 "o ey
- [l 1 lile;
104 | A/Q. B (A 194
¥ HESPTRATORY THERARIST $ERVICES - HOURLY CHARGES -

ATy

He -t

ERVICES - HOURL\I CHARGES

(% 4 he moovivmagfon

IFTER HOURS [ND EMERGENCIES (AFTER 5 PJM.)

7

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

e SEE REVERSE SIDE FOR TERMS AND CONDITIONS
SIGNATU TELEPHONE i . [oate 7 B
CANV 7~ so-722-2808 ™ 222 /vs
e — T a0 FEN - = e T
N\ A 52 265 4667 ADDRESS CHANGES TO BE NOTED ABOVE




State of West Virginla Request for il L —PAGE
Deparlment of Administration Quotation MMBL12082 6
Purchasing Division
2019 Washington Street East [ ADDRESS CONAESPONDENCE TO ATTENTIONOF: |
Post Office Box 50130 - |
Charleston, WV 25305-0130 ROBERTA WAGNER

04-558-0067

—  RFQ COPY ]
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

- - - 5 n v ;i = M7
E \%%%‘mwAﬂovy Hea M Servites X Eéég?ggIMIFC“ELL BATEMAN
. — T P 1
:‘%’. B\S Faiy miunt Aveae t| 1530 NORWAY AVENUE
Sudte. oo O| HUNTINGTON, WV
|| - T@h@ﬁﬂv)jYV\D 212 86 | | 25705 304-525-7801.
Nendor H 424 | 2433 N o
DATE PRINTED TEAMS OF SALE SHIP VIA F.0.0, FAEIGHT TERMS
10/24/2011 ~
IO OFERINGIDAGE; 11/23/2011 BID _OPENING TIME 01:30PM
LINE QUANTITY Ve R L ITEM NUMBER S UNIT PRIGE AMOUNT
D021, A H48-86 _ - o o 00
156 b d #)‘54t35"

RESPIRATORY |THERAPIST BERVICES - DAILY| CHARGES FOR

SIERVICES PROVIDED| FOR B HOURS - ALL INCLUSIVE OF TRAVEL
MONDAY THRU| FRIDAY 9| A.M. TO 5 P.M,

FHIS WILL BE| AN OPEN END CONTRACT TO PROVIDE RENTAL OF
RESPIRATORY ['HERAPY EQPIPMENT, AND PURCHASE OF SUPPLIES
AND CONSULTI?G SERVICES ON THE CAMPUS DF THE HOSPITAL,
PER THE ATTA{H SPECIFI{ATIONS.

LAHIBIT 3

LIFE OF CONTRACT: THILS CONTRACT BECOMES EFFECTIVE ON
AWARD AND EX{'ENDS| FOR A PERIOD OF|ONE (1)

WEAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS 1S
NECESSARY TO| OBTA[N A NEW CONTRACT OR RENEW THE
ORIGINAL CONJRACT|  THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE[ (12)| MONTHS. DURING|THIS "REASONABLE
FIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON EIVINS THE| DIRECTOR OF PUR{HASING 30 DAYS
WRITTEN NOTI{E.

UNLESS SPECIFIC PROVIS[LONS ARE STIPULATED ELSEWHERE
[N THIS CONTRACT )OCUMPNT, THE TERMS, {ONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE

CONTRACT .

RENEWAL: THI§ CON['RACT| MAY BE RENEWED YPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO| THE PIREC|{'OR OF PURCHASIN¢GG THIRTY (30)
DAYS PRIOR TP THE|[ EXPIRATION DATE. SUCH RENEWAL SHALIL
BE IN ACCORDANCE WITH |'HE TERMS AND CONDITIONS OF THE
DRIGINAL CONTRACT|AND BHALL BE LIMITED|TO TWO (2) ONE

\ Vi SEE REVERSE SIDE FOR TERMS AND CONDITIONS

: N
=P NL L e T WY,

WiLE ) - FEIN . ¢ o R :
.5 \/ (3 fj 2 2085 LI - (_\ ] ADDRESS CHANGES TO BE NOTED ABOVE

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




RFQ CopyY

E(”' ")\3\\' Ao \J)
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State of West Virginia
Department of Administralion
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

TYPE: NAME/ADDRESS HERE

Bea\

Z\vz 3t

I Aventee

| HFQNUMBER "

Request for
Quotation

MMB12082

T AUDNESS CORRESPONDENCE TO ATTENTIONOF:

304

ROBERTA WAGNER

-558-0067

o

*L Qkﬂ\ﬂlﬂ& |

Ot~

Newdor #2414 34334

HEALTH AND HUMAN RESQURCES
MILDRED MITCHELL-BATEMAN
HOSPITAL

1530 NORWAY AVENUE
HUNTINGTON, WV

25705 304-525-7801

DATE PRINTED

TEHMSOFSALE

SHIP VIA

F.0O.8.

FREIGHT TERMS

10/24/2011

RID OPENING DATE

11/23/200%

LINE QUANTITY -

uop

BID

CAT. ITEMNUMBER

No.

UNIT PRICE

PENING TIME 0L

: 30PM

AMOUNT

(1) YEAR PER

CANCELLATTION
RIGHT TO CAN
NOTICE TO TH
BUPPLIED ARE
TO THE SPECT]

DPEN MARKET (
\UTHORIZE A |
MARKET, WITH(
sSTEMATE, IT]
IMMEDIATE DE]
FAUSES  (INCLY
PORTATION OR
(OF WORK.)

QUANTITIES: (
APPROXIMATIOI
THE STATE SP)
+HAT THE CON'
(ORDERED FFOR |
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MRDERING PRO(
ERITTEN STATH
HE VENDOR F(
'HE ORIGINAL

INILED TO TH!
'ETATNED BY 1

HANKRUPTCY :
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(GONTRACT NOULI
WITHOUT FURTI

(ENDOR AS AUY
!

|

1
i

h

LLAUSE
bPEND
DUT Tk
MG
S IVER]
IDING

LODS .

THI
EL T

E VEN

OF Aj

FTCAT

S

AN U

DUANT |
1S ONJ
INDIN(
'RACT
VELIVI]
OR LIS

'EDURI

CON’
R COl
COPY
HORT

PUR(
HE SI

IN TI
Y PRA
AND
ER OR

DIRE{'TOR OF PURCHASII
grs CONTRACT IMMEDIAT
OR IF THE COMMODITIE:
N INFERIOR QUALITY OR
ITONS OFF THE BID AND C
t: THE DIRECTOR OF PUI
NG UNIT TO PURCHASE (
IE FILING OF A REQUIS]
PECIFIED ON THIS CONTH
{ IN EMERGENCIES DUE '
BUT HNOT LIMITED TO D]
]ANTI%IPATED INCREASE

LISTED IN THE RI
SED ON ESTIMATES

IT IS UNDERS
; COVER THE QUAN
RY DURING THE TERM O}
5 THAN THE QUANTITII

(11042

it SPENDING UNIT(S) 8}
'RACT [ORDER (FORM NUME
IMODITIES COVERED BY ')
OF THIZ WV-39 SHALL BI
ATION FOR SHIPMENT,
'THASING DIVISTON, AND
ENDING UNIT.

E EVENT THE VENDOR/C(
TECTJON, THE STATE MA
VOID,| AND TERMINATE
DER.

IG RESERVES THE
G1LY UPON WRITTEN
i AND/OR SERVICES
DO NOT CONFORM
ONTRACT HEREIN.

RCHASING MAY

PN THE OPEN
L'TTION OR COST
RACT FOR

'O UNFORESEEN
ELAYS IN TRANS-
IN THE VOLUME

WQUISITION ARE
b SUPPLIED BY
'OOD AND AGREED
'ITIES ACTUALLY
" THE CONTRACT,
1S SHOWN .,

IALL ISSUE A
ER WV-39) TO
'HLS CONTRACT,

i MATILED TO THE
r SECOND COPY

A THIRD COPY

NTRACTOR FILES
Y DEEM THE
UCH CONTRACT

SEE REVERSE SIDE FOR TERMS AND CONDITIONS
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o0 TR -Racg N L2/

TITLE = %QF)V

lmw
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2.0S 4517

ADDRESS CHANGES TO BE NOTED ABOVE

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




Stale of West Virginia Hequest for NFQNUMBER [ PAGE
Department of Administration  Quotation MMB12082 8
Purchasing Divislon
[2019 V}'fashlnglon Street East [ ADDAESS CORMESPONDENGE TOATTENTONGF:
Post Office Box 560130 i
Charleston, WV 25305-0130 ROBERTA WAGNER

304-558-0067

- RIFQ COPY —
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

¢ VQQQXQLJjTN\\ ¥¥i&k*&JqE(VIE£S MILDRED MITCHELL-BATEMAN

: HOSPITAL
ol B\S MaNrmaownt Avenue 1530 NORWAY AVENUE
Swide 500

HUNTINGTON, WV

Q= T—I»

NO.

N , ] 25705 304-525-7801
W0ase Mb 2526 |
Vendor H 24 34234
OATE PRINTED TERMS OF SALE SHIP VIA ) F.0.0, FREIGHT TERMS
10/24/2011
BID OPENING DATE: 11/23/2011 ' BID OPENING TIME _ 01:30PM
LIMNE QUANTITY uop CAT i ITEMNUMBER B : ] UNIT PRICE AMOUNT

I'HE TERMS AND CONDITIONS CONTAINED TN bHIS CONTRACT
SHALL SUPERS[EDE ANY AND ALL SUBSEQUENT| TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS| PRICE LISTS, ORDER FPRMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, [NCLUDING ANY
ELECTRONIC MEDIUM] SUCH| AS CD-ROM,

REV, 05/26/2009

INQUIRIES :
WRITTEN QUES[IONS SHALIL|{ BE ACCEPTED THRPUGH CLOSE OF
BUSINESS ON 1.1./8/2011. QUESTIONS MAY BE SENT VIA

USPS, FAX, CPURIER OR [E-MAIL., IN ORDER| TO ASSURE NO
VENDOR RECEINES AN UNFATR ADVANTAGE, NP SUBSTANTIVE
PDUESTIONS WILL BE|[ ANSWERED ORALLY. IF POSSIBLE, E-MAIL
DUESTIONS ARE PREFERRED., ADDRESS INQUIRIES TO:

ROBERTA WAGNER
PEPARTMENT Of ADM[INISTRATION
PURCHASING D[VISIDN
2019 WASHING['ON S|I'REET|, EAST
CHARLESTON, WV 25311

FAX: 304-558p4115
[5-MATLL: ROBERTA.A| WAGNER@WV GOV

HXHIBIT 4

LOCAL GOVERNMENT BODIES: UNLESS THE VENDOR INDICATES
[N THE BID H{IS REPFUSAL| TO EXTEND THE PRICES, TERMS,

AND CONDITIO“S OF| THE BID TO COUNTY, S{HOOL, MUNICIPAL
D OTHER LO{AI, GDVERNMENT BODIES, THE|BID SHALL EXTEN

SEE REVERSE SIDE FOR TERMS AND CONDITIONS

Y S o g ow sk P e/

TTLE FEIN = — ) BE ED ABO
%\IF | 52_. ?_Qr_; qbb'{ ADDRESS CHANGES TO BE NOTED ABOVE

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




VIRGINIA, IF THE
PRICES, TERMS,

VENLJOR DOES
AND CONDITIONS

CLEARLY INDI|ICATE [SUCH [REFUSAL
SHALL NOT PREJUDICE THE AWARD
MANNER .

REV. 3/88

PURCHASTNG CARD ACCEPTIANCE:
IS ISSUED THROUGH| A B
MUST ACCEPT [I'HE S|I'ATE
CARD FFOR PAYMENT
AGENCY AS A

NK.
OF WEST

CONDI'TON PF AWARD

VENDDR PREFERENCE
PHTS TEAM EXHIBIT

VERSTON WHICH IS
HTTP: / /WWW . SITATE

HAS

AVALLABLE HER

NOT|LCE

A SIGNED BID| MUST| BE SUBMITTED

DEPARTMENT Of ADM[NISTRAT

LEASE NOTE:

NOT WISH
OF THE HID TO ALL

POLITICAL SUBDIVISIONY OF THE STATE, THE VENDOR MUST
IN HIS BID.
OF THIS

THE STATE
CURRENTLY UTILIZES A VISA PURCHASING CARD PROGRAM WHIC
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State of West Virginia Request for RFQRUMBER PAGL
Deparliment of Administration  Quotation MMB12082 9
Purchasing Division
2019 Washington Street East ADDAESS CORNESPONDENCE TOATTENTION OF:
Post Office Box 50130 \
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
— RFQ COPRY )
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
$
vl o ; : ~ |8 MILDRED MITCHELL-BATEMAN
i Raspiva fovuy, HealWa Sevvites Ul HosPITAL
ol DS Faw v gund Avenua 1 1530 NORWAY AVENUR
| Qe T s ©| HUNTINGTON, WV
B ke D | 25705 304-525-7801
reves rtﬂ\)u[]""\) \ 2%
Nendeav 4 Ha gy 34 33 —
OATE PRINTED : [‘rr:(nﬁs' OF SALE - SHIP VIA F.OB. FREIGHT TERMS
10/24/2011 B B
BID OPENING DATE: 11/23/2011 BID OPENING TIMR® 01:30PM
LINE QUANTITY vop | CAT-. ITEMNUMBER = UNIT PRIGE AMOUNT
TO POLITICALl SUBIIVISIONS OF THE STATH OF WEST

SEE REVERSE SIDE FOR TERS AND CONDITIONS

H 7}
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TELEPHONE —==
B0 708 - BROS

77}

e

\ g

7T
SVP

FEIN

52 208 4661

ADDRESS CHANGES TO BE NOTED ABOVE

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




Slate of West Virginia
Deparlment of Administration
Purchasing Division

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

— REFQ COPY

TYPE NAME/ADDRESS HERE

R e5pivadory ‘\-\t"\ M\ Services
5SS adrvaguat Ave e
SLL.\ le OO

Request for
Quotation

o= "W—TO»

RFQ NUMBER TPAGE |
MMB12082 10

“ADDRESS CORAESPONDENCGE TO ATTENTION OF

ROBERTA WAGNER
304-558-006"

HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL-BATEMAN
HOSPITAL

1530 NORWAY AVENUE
HUNTINGTON, WV

L Toscon MDD 2380 | | 25705 304-525-7801
Verdor 1 Yoo |24 33\
DATE PRINTED TERMS OF SALE SHIP VIA F.OB. FREIGHT TERMS
T 10/2472011
BID OPENING DATE: 7372011 BID OPENING TIME _ 01:30PM
LINE QUANTITY vop | AT IEM NUMBER UNIT PRICE AMOUNT

CHE BID SHOULD CONTAIN
[HE ENVELOPE

SEALED BID

THIS INFORMATION ON THE FACE OF
OR THE BIP MAY NOT BE CONBIDERED:

BUYER: ~ -~ =~ - R e W/ FILE 22---
RFQ., NO, -~ fmmmefomnn AMB12082 - - - - -
BID OPENING DATE:|---- 1.1/23/2011---
3ID OPENING TIME:|---- | :30 PM------

PLEASE PROVIDE A
TO CONTACT YOU REGARDI]

‘AX N

CONTACT PERS(ON (PLEASE

IMBER IN CASE IT
NG YOUR BID:

204~ dqd - U8

IS NECESSARY

I\
i 24 P 4
; 2.0 O
TA*¥%%%  THIS|LS THE ENIp OF RFQ  MMBL2(GB82 ****%% TOTAL: ID 1 37)00-(/
! J ok
) 5.~ SEE REVERSE SIDE FOR TEAMS AND CONDITIONS
SIGNATU TELEPHONE . . DATE y
7] g [ 800102 -gg0w " 7/22/1/
TITLE FEIN

Sve

52. 2058 457

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'
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Specifications for MMB12082

EQUIPMENT, SUPPLIES AND CONSULTING SERVICES
Type of Purchase h

The West Virginia Department of Health & Human Resources,
Bureau for Behavioral Health & Health Facllities, Mildred
Mitchell-Bateman Hospital located at 1530 Norway Avenue in
Huntington West Virginia, Is sollclting bids to provide Respliratory
Therapy Equipment, Supplies and Consulling Services at the
campus of the hospital, per the attached spacifications,

WV Division of Labor states that all work involving various crafts
and labor are to be pald prevalling wages which contain hourly
rates and fringe benefit rates, established annually by Division of
Labor,

Prior to any award, the apparent successful vendor must be
properly registered with the Purchasing Division and have paid
the required fee, -
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gv;;:flf";;og;:m\;\IEST VIRGINIA Buyer: | Page: - Requisition or P,O. No.:
o RwW22 MMB12082
PURCHASE CONTINUATION SHEET TR TSI
'-) ke s
SYanda: {\85\‘\\\;;\.&'&--&% Hea M Servizes WVDHHR/BHHF/MMBH

"

To provide an open-end contract for a Resplratory Therapist Equipment, Supplies and Consulling Services,

The purpose of this request is to obtain Renlals for Respiralory Therapist Equipment, as well as providing Supplies and
Consulling Services al the Slate Owned & Operated Psychiatric Hospital, Mildred Mitchell-Bateman Hospital.

MANDATORY REQUIREMENTS:

Vendor (Agency/Respiratory Therapist) must agree to provide a Licensed Respiratory Therapist (RT) who must schedule
and coordinate a weekly visit with the appropriate designee of each unit, lo consult and review any Issues associated
with respiratory equipment or setlings for Mildred Mitchell-Bateman Hospital (MMBH) patients, whether rental or hospital
properly.

Vendor (Agency/Respiratory Therapist) must agree to be responsible for providing on-call respiratory assistance for after
hours, weekends, and holidays should any emergency arise due o malfunction of any respiratory equipment and/or new
palients being admitled requiring respiralory care,

Vendor (Agency/Respiratory Therapist) musl agree to make any specific recommendations for the use and maintenance
of equipment whether it is MMBH aquipment or Vendor (Agency/Resplralory Therapist) equipment and providing
Nursing/Clinical Staff with education in conjunction with the Staff Development Department Nurse Educators.

This education must Include but not limited to:

- Orientation to the specific equipment being utllized

- Proper use and sel up of equipment

- Adjustments made to any equipment being utilized

- Cleaning guidelines

- Discarding and slorage of nebulizers

- CPAP (Conlinuous Posilive Airway Pressure) apparatus
- Tracheotomy speclfic care guidelines

- Oxygen concenlrators

- Regular filter changes in all respiratory ecquipment

Vendor (Agency/Respiratory Therapist) musl agree lo be responsible for ensuring that CPAP (Continuous Posilive
Airway Pressure) sellings concur with the wrilten physician's order and that the headgear adjustment and fitling Is correct
for each patient. MMBH (Mildred Mitchell-Bateman Hospital) and the Respiratory Therapist shall review and revise any
educational/lraining suggestions as they occur.

EQUIPMENT & SUPPLIES:

MMBH (Mildred Milchell-Baleman Hospital) shall be responsible for the care and malntenance of hospital owned
equipment,

MMBH (Mildred Mitchell-Baleman Hospital)must retain the option to ulilize our equipment & supplies whenever possible
including:

- CPAP (Conlinuous Posilive Airway Pressure) Machines
- Nebulizers

- Pulse Oximelers

- Oxygen Concentrators

- Nebulizer & OxygenTubing

- CPAP (Continuous Posilive Airway Pressure) Mask

- CPAP (Continuous Posilive Airway Pressure) Tubing
- Trachea Care Kils

- Trachea humidifier supplies

- Trachea tubes

- Trachea Cannulas

e A = ST
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;N;:};; OC';JI?);;VEST VIRGINIA 7B||ye.': Pnnc;‘l Re?ltiisilior; or P.O. No.:
RW22 MMB12082
PURCHASE CONTINUATION SHEET T
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RENTAL EQUIPMENT MAINTENANCE:

Vendor (Agency/Respiratory Therapisl) must agree o be responsible for maintaining the proper function of renlal
equipment and they musl complete quarterly checks consisting of analyzing the units and changing of internal filters,
In the event of equipment failure the Vendor (Agency/Respiratory Therapist) must provide a replacement or exchange
equipment as deemed necessary within 2 hours of notification. % Recoivatory Bea Wi Lefvites

{'\"\)C te o o lld VU-]
=94 pach, PAYerd,

Vendor (Agency/Respiratory Therapist) must agree to be responsible for billing the patient’s Insurance carrier for any and
all rental equipment andfor supplies. Patients HIPPA rights does not parmil third parly billing.

BILLING PATIENT FOR RENTAL EQUIPMENT: ?{" ‘;\‘&‘\ 1y g

Mildred Mitchell-Bateman Hospital agrees lo be responsible for the cost of all rental equipment and/or supplies when the
palient has no medical insurance Lo bill.

BILLING FOR ANY/ALL RENTAL EQUIPMENT/SUPPLIES;
All invoices muslt be paid in arrears,

RENTAL EQUIPMENT:
Vendor (Agency/Respiralory Therapist) must provide pricing for the following items, this must reflect monthly rates:

Rental Equipment:

- Oxygen Concentrators

- Aulo CPAP (Continuous Posilive Airway Pressure) wilh heated humidification
- Bi-PAP (Bilevel Posilive Airway Pressure) with heated humidification

- CPAP (Continuous Posilive Airway Pressure) wilh heated humidification

- Trachea humidificalion equipment

SUPPLIES:
Vendor (Agency/Respiralory Therapist) must provide pricing for the following supplies, these are actual purchase prices
per unit:

Supplies:

- CPAP (Conlinuous Posilive Alrway Pressure) Nasal Mask with Head Gear
- CPAP (Conlinuous Positive Airway Pressure) Full Face with Head Gear
- CPAP (Continuous Positive Airway Pressure) Tubing

- Trach Masks

- Jet Nebulizers

- Corrugaled Tubing

- Waler Traps

- Trach Ties

- (T) Adaplers

- Disposable Trachea Cannulas (DIC)

- Disposable Trachea Cannulas (DCFS)

- Disposable Trachea Cannulas (CFS)

SERVICES:
Vendor (Agency/Respiratory Therapist) must submil pricing (or the following visits andfor limes or service:

- Hourly charges for services provided Monday - Friday 9am to 5pm, all inclusive of lravel lime

- Hourly charges for services provided weekends and/or holidays, all inclusive of travel lime

- Hourly charges for services provided after hours andfor emargency calls, all inclusive of travel time
- Daily charges for specific services provided (8hr minimum), all inclusive of travel lime
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VIVAGA(Res 0110107) Buyer: |Page: Requlslflogorr;.o. N:b._:

STATE OF WEST VIRGINIA RW22 MMB12082
PURCHASE CONTINUATION SHEET Spending Unit

vandor: R e pieakocin Mea s Servizes WVDHHR/BHHF/MMBH
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INSURANCE REQUIREMENTS:

The Vendor (Agency/Respiratory Therapist), as an independent conlraclor, is solely liable for the acls and omissions of
its employees and agents. Proof of insurance shall be provided by the Vendor at the time the contract Is awarded
naming the State of WW/DHHR as he cerlificale holder.

- For bodily injury (including death): $500,000.00 per person, minimum of $1,000.000.00 per occurrence.

- For properly damage and liability: Minimum of $1,000,000.00 per occurrence.

LICENSE REQUIREMENTS:

- Successful Vendor (Agency/Respiratory Therapist) must present evidence of cerlification or licensure with the West
Virginia Workers Compensalion and Unemployment Funds, a copy of its Wesl Virginia Business Cerlificale and any olher
licenses it may be required to hold by the nature of its operation.

CONFIDENTIALITY:

- Vendor (Agency/Respiratory Therapisl) shall have minimal access lo private and confidential data maintained by the
hospilal, to the exlenl required for Vendor (Agency/Respiratory Therapist) to carry out the duties and rasponsibilities
defined in this conlracl.

- Vandor (Agency/Respiratory Therapist) agrees to maintaln patient confidentiality and to comply with the Heallh
Insurance Portability and Accountability Act (HIPAA) Policies currently ulilized by the hospital and shall indemnify and
hold harmless the State of WV against any and all claims brought by any parly atlributed to actions of breech of
confidentialily by the Vendor (Agency/Respiralory Therapist).

AWARD:
Conlract will be awarded to the successful bidder based on lowest bid grand total meeting specificalions.

RENEWAL:
This contract may be renewed upon the mutual wrillen consent of both parlies. Such renewal should be accordance wilh
the terms and condilions of the original contract and shall be limiled lo lwo (2) one (1) year periods.

Terms, condilions and pricing sel herein are firm for the life of the conlracl.
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VA8 (Row 01201107) Requisilion/ PO, No.:
STATE OF WEST VIRGINIA Poge___ of__ Pages [ NMB1200%
File: Acel. No.:
PURCHASE CONTINUATION SHEET RW22 5156.2012.2027-335-030 PROJ 3119
. w s ] 2V S Spanding Unil:
Vendor: \A €5, PR k lJL\\,pﬁ_c\ W'\r CV IS Date: Mgk A
_Ii;:;No. '@éﬁlty o ) Doscription o Unit Prico Amc;unl -
COST SHEET - PART 1
Quantilies are estimates and are only for bidding purpose.
MONTHLY RENTAL EQUIPMENT:
- e - y
1| 10 EA |OXYGEN CONCENTRATORS g L 5o - 99
2 | 10 EA |AUTO GPAP WITH HEATED HUMIDIFICATION 5 B T M (=Y T
(CONTINUOUS POSITIVE AIRWAY PRESSURE)
- 0D DD
#3 | 10 EA |BI-PAP WITH HEATED HUMIDIFICATION Q5" |las0: °°
(BILEVEL POSITIVE AIRWAY PRESSURE)
” R
14 | 10 EA |CPAP WITH HEATED HUMIDIFICATION 285" |250:%°
(CONTINUOUS POSITIVE AIRWAY PRESSURE)
- OV i
#5 | 2EA | TRACHEA HUMIDIFICATION EQUIPMENT 40 RO

SUPPLIES: o See. DYeile o Steppbses Bt 0
\»‘l 0 L Ky () "H‘t’ w\&n‘:\‘" 5(1_(0\_ 77\_ L 7({%3)‘-[‘_

Ot

#6 | 200 EA |CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) |\, 324 1,282
NASAL MASK WITH HEAD GEAR e . e B0
wabE _.( F)—‘J\) _'kq’) ll-)@"cu
7 | 200 EA [CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) f k' A2t ‘T’,?,-%?.‘ '
FULL FACE WITH HEAD GEAR W dar
.LH Bl % QU o0
#8 | 200 EA | GPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) S ) Bz
TUBING
? o ) 720
119 5 EA | TRACH MASKS & | 7.
#110 | 5 EA|JET NEBULIZERS 5.5 Dt
) e
111 5 EA | CORRUGATED TUBING | Wi =
#12 | 5EA|WATER TRAPS | Pl 165
~ - s
#13 | 5EA|TRACH TIES SN & 4, ¥
14 5 EA | T- ADAPTERS ¢ B\ [ 53
115 | 40 BX |DISPOSABLE TRACHEA CANNULAS LJ"? 20 \"1{58 00
(DIC) - ASSORTED SIZES (10 PER BOX) )
- S 7 2‘0(4, . ou
#16 | 40 BX |DISPOSABLE TRACHEA CANNULAS 5. = >
(DCFS) - ASSORTED SIZES (10 PERBOX)™ | pe b o+ oS )
: 2 i 0
#17 | 10 BX | TRACHEA CANNULAS Gl D460

(CFS) - ASSORTED SIZES (10 PERBOX) | pes bk




VL35 (Rev. 0101007)
STATE OF WEST VIRGINIA
PURCHASE CONTINUATION SHEET

Vendor; E%?;‘f.;bhﬂ-_‘ﬁ;; L i'L\ ni’fkl 1 (59P.0. Dale; 08/1 11?011
=4

F@[sﬁi&h’ PO No: |

VOOOLG

MMB12082

Spending Unit:
WVOHHR/BHHFIMMBH

Itam No.

Quantlity

Doscription

Unit Prico

Amount

g

19

120

21

104 HR

104 HR

104 HR

166
DAYS

COST SHEET - PART 2

SERVICES:

HOURLY CHARGES FOR SERVICES ¥
ALL INCLUSIVE OF TRAVEL

- MONDAY THRU FRIDAY 9 A.M. - 5 P.M.

HOURLY CHARGES FOR SERVICES
ALL INCLUSIVE OF TRAVEL
- WEEKENDS AND/OR HOLIDAYS 9 AM. -5 P.M.

HOURLY CHARGES FOR SERVICES
ALL INCLUSIVE OF TRAVEL Ly
- AFTERHOURS AND EMERGENCIES (AFTER 6 P.M.)

DAILY CHARGES FOR SERVICES PROVIDED FOR 8 HOURS
ALL INCLUSIVE OF TRAVEL
- MONDAY THRU FRIDAY 9.AM. - 6 P.M.

GRAND TOTAL

[‘Oi( ;)( nn :)(—-)t kﬂ \ E)V (>

7

BIDS SUBMITTED BY:

SIGNATURE: 127
COMPANY: Respuesko oy WeafiL. Secvies
DATE: /’/f 2,?,/;,

Z,/} (78,_“ &)

479y,

L{ {7(&(‘ LD

LS |

~ '(}“".
50406 -

i i)
124,200
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No conlracl or renewal of any contract may be awarded by the slate or any of ils
political subdivisions to any vendor or prospeclive vendor when the vendor or prospeclive vendor or a relaled parly lo the
vendor or prospeclive vendor is a deblor and the debl owed is an amount greater than one thousand dollars in the
aggregale,

DEFINITIONS:

"Debl” means any assessment, premium, penally, fine, lax or olhar amount of money owed (o the slale or any of ils
political subdivisions because of a judgment, line, permil violation, license assessmenl, defaulled workers' campensation
premium, penalty or olher assessment presenlly delinquent or due and required o be paid lo the slale or any of ils
political subdivisions, including any interest or addilional penallies acerued thereon.

"Debtor” means any individual, corporalion, parlnership, association, limited liability company or any other form or
husiness associalion owing a debl lo the slate or any of ils polilical subdivisions. "Polilical subdivision” means any county
commission; municipality; counly hoard of education; any instrumentality established by a county or municipalily; any
separate corporation or instrumentalily established by one or more counties or municipalilies, as permilled by law; or any
public bady charged by law with the performance of a government funclion or whose jurisdiclion is coexlensive with one
or more counlies or municipalilies, "Relaled parly” means a parly, whether an individual, corporation, parlnership,
assacialion, limited liability company or any olher form or business associalion or other enlily whalsoever, relaled o any
vendor by blood, marriage, ownership or conlracl through which the parly has a relationship of ownership or other interest
with the vendor so that the parly will actually or by effect receive or control a porlion of the benefit, profil or olher
consideralion from performance of a vendor contracl wilh the parly receiving an amount thal meels or exceed five percenl
of the lotal contracl amount.

EXCEPTION: The prohibilion of this section does nol apply where a vendor has contested any lax administered pursuant
to chapler eleven of his code, workers’ compensation premium, permil fee or environmenlal fee or assessment and lhe
maller has nol become (inal or where lhe vendor has entered into a payment plan or agreement and the vendor is nol in
defaull of any of the provisions of such plan or agreemenl.

Under penally of law for false swearing (West Virginia Code §61-5-3), il is hereby cerlilied thal the vendor affirms and
acknowledges the information in this alfidavil and is in compliance with the requirements as staled,
WITNESS THE FOLLOWING SIGNATURE

[/e WV, / /gc’{é//;// Jecvines
Authorized Signature: - %F/LA ] Dale: ___Z_//ZJLZ/_/

State of ﬁ/j@_’égg Yoy L?.a*-f

Counly of (o) /C/ , to-wil:

Taken, subscribed, and sworn lo before me lhis{i day of JL/M’K[?? éc’ﬁ R i ZOAZ.
My Commission expires _Q(/%//ﬁ’ s Z‘/ .20 ij

Vendor's Name:

7 . T~
AFFIX SEAL HERE NOTARY PUBLIC (A 7ar. /02 c_’/ >

COMMONWEALTH OF PENNSYLVANIA
Notarlal Seal
Anne Marie Lysle, Notary Public
New London Twp., Chester County
My Commission Expires Oct. 14, 2012
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

Purchasing Affidavit (Revised 12/15/08)
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State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cerification and application” is hereby made for Preferance in accordance with West Virginia Code, §5A-3-37. (Does not apply lo
construction conltracls). West Virginia Code, §5A-3-37, provides an opportunily for qualifying vendors to request (at the lime of bid)
preference for their residency slatus, Such preference is an evaluation melhad only and will be applied only to the cost bid in
accordance with the West Virginia Code This cerlificate for applicalion is to be used (o request such preference. The Purchasing
Divisionwill make the delermination of the Resident Vendor Preference, if applicable.

Application is made for 2.6% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided conlinuously in West Virgimia for four (4) years immediately preced-
ing lhe dale of lhis cedilication; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquanters or principal place of
business continuously in Wesl Virginia for four (4) years immedialely preceding the date of this cerlification; or 80% of the
awnership interest of Bidder s held by another individual, parlnership, association or corporation resident vendar who has
maintained its headquanters or principal place of business continuously in Wesl Virginia for four (4) years immedialely
preceding the dale of this cerlificalion; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs aminimum of one hundred stale residents
andwhich has maintained its headquarters or principal place of husiness within West Virginia continuously for the four (4)
years immediately preceding the dale of this cerification; or,

2 Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a residenl vendor who cedifies thal, during the life of the contracl, on average al least 76% of lhe employees
working on the project being bid are residents of Wesl Virginia who have resided in the slale continuously for the lwo years
immedialely preceding submission af this bid; or,

3\L Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred stale residents or is a nonresident vendor with an
alfiiate ar subsidiary which maintains its headquarlers or principal place of business within West Virginia employing a
mimimum of one hundred state residents who cerlifies thal, during the life of the contract, on average at least 76% of the
employees ar Bidder's affiliate's or subsidiary’s employees are residents of West Virginia who have resided in the slale
cantinuausly 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 slaled 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 1s a veleran of the Uniled Slales armed forces, the reserves or the Nalional Guard
and has resided in Wesl Virginia continuously for the four years immediately preceding the dale on which the bid 1s
submitted; or,

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

Bidder is a resident vendor who is a veleran of the United States armed forces, the reserves or lhe Nalional Guard, if, for
purposes of producing or distributing the commaodities or compleling the project which is the subject of the vendor's bid and
conlinuously over the enlire term of the project, on average al leasl seventy-five percent of the vendor's employees are
residents of Wesl Virginia who have resided in lhe stale continuously for the twa immediately preceding years,

Bidder understands if the Secretary of Revenue delermines thal a Bidder receiving preference has falled to conlinue lo meel the
requirements for such preference, the Secrelary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penally
against such Bidder in an amount nol lo exceed 5% of the bid amount and that such penally will be paid to the conlracling agency
or deducted from any unpaid balance on the contracl or purchase arder.

By subrmission of this cerlificale, Bidder agrees to disclose any reasonably requesled information to the Puichasing Division and
authorizes Ihe Departiment of Revenue Lo disclose Lo the Director of Purchasing appropriate information verifying thal Bidder has paid
the required business taxes, provided thal such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner lo be confidential.

Under penalty of law for false swearing (West Virginia Code, §61.5-3), Bidder hereby cerlifies that this certificale 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.

) N A Ty
Bidder: _\g'(-fj'\m\(.y\m\l] 1&@ HL\ S%U ite S Signed:_i{%ﬁ’v/

Date:__“_ ! ‘f\ﬁ\ l |1 Title: kél)\l 'lﬁ)

‘Check any combination of preference consideralion(s) mdicated abave, which you are enlilled lo receive




