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

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

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee,

4, Al services performed or goods delivered under Slate Purchase Order/Contracts are to be continued for.the
term of the Purchase Order/Contacts, contingent upon funds belng appropriated by the Leglislature or otherwise
being made avallable. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no eHIect 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 wrilten 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 wrlitten notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govem lhe
purchasing process,

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreament of the parties,

12, BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deemn
this contract null and vold, and terminate such conlract without furlher order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginla State Government HIPAA Business Associate
Addendum (BAA), approved by the Altorney General, Is available online at www.state.wv.us/admin/purchase/vre/hipaa.htiml
and Is hereby made part of the agreement provided that lthe Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor,

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indireclly, any such
personally identiflable inforiation 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 Policles and Information
Security Accountabllity Requirements, set forth in hitp://www.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 oblain 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 submilting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid Is accepted the bidder will convey, sell, assign or transfer to the State of Wast Virginia all rights, title and interest
ih and to all causes of action it may now or hereafter acquire under the anlitrust 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.

| cerlify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, parthership, or person or entily submiting 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 hahalf of the hidder 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 specificalions must be clearly
defined. A bidder offering an alternate should altach complete specifications and literalure to the bid. The
Purchasing Division may walve minor deviations to specifications.

3, Unit prices shall prevall 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 lhe bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O, Box 50130, Charleston, WV 25305-0130

5, Communication durihg the solicitation, bid, evaluation or award perlods, 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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HOSPITAL IV PUMP INFUSION SYSTEM
HOSPITAL IV PUMP INFUSION SYSTEM PROCUREMENT SPECIFICATIONS
WEH12108

The Acquisition and Contract Administration Section of the State of West Virginia
Purchasing Division on behalf of the West Virginia Department of Health and
Human Resources, Bureau of Behavioral Health and Health Facilities “Agency” is
soliciting quotations for the purchase of thirty (30) new hospital intravenous (IV)
pump infusion systems, thirty (30) IV pump infusion stands, and IV administration
sets and consumables by Welch Community Hospital,

Part 1. 1V Pump Infusion System

Thirty (30) new hospital IV pump infusion systems proposed for this opportunity
shall comply with the following specifications:

1. Infusion rate(s) can be changed without stopping infusion.

2. Infusion system must have a drug library.

3 Must be able to update infusion systems drug library.

4, Infusion can be started outside of drug library (e.g., in case of emergency

and changed to drug in drug library without stopping infusion),

Each infusion pump must have the ability to infuse four (4) separate drips
simultaneously.

[ Sy

6.  System must provide standard 120 volt electrical cord.
e User can access drug in drug library by choosing first letter of drug.
8. Must display drug or IV fluid name, dose and rate for each infusion.

9, User can customize channel label on each individual pumping channel.




10.

11.

12.

13.

14,

16.

12

18,

19.

20.

System must prompt user to clear (if necessary) previous patient data after
powering device up.

System must show remaining battery life in hours/minutes or real-time.

System must have visual indicators of device status that can be seen from
all angles and in all light conditions.

User must be able to input/enter patient identification (ID) on device using
multiple methods (e.g., barcode or manual entry).

System must have anesthesia mode functionality (e.g., ability for device to
be set on permanent pause; anesthesia drugs moved to drug library; all
drug library limits become soft limits).

System must prompt user for next steps in programming/use of system.
System must have no more than one power cord for up to four channels.

System must provide customizable minimum and maximum limits for:

a. Bolus dose (e.g., how much medication is delivered)

b. Rate of administration for bolus dose (e.g., how fast medication can
be given during bolus dose)

Total dose and duration limits (for intermittent drugs)

Primary infusions

Secondary infusions

Drug concentration

Patient Controlled Analgesia (PCA) continuous dose

PCA maximum dose

® o0

—

System must have a dynamic pressure display that is displayed on main
screen of system.

System must have multiple options for occlusion detection (e.g. pump
versus selectable).

System main screen must always display current patient care.

0009




21,

22.

23,

24,

26.

27.

28,

29.

30.

31,

32,

33

34.

0010

System must have functionality where drugs in the drug library can be
selected by therapy (e.g., “Tissue Plasminogen Activator (TPA) for Acute
Myocardial Infarction (AMI)” or “TPA for stroke”).

System must have ability to have non-editable concentrations in the drug
library.

System must have clinical advisory functionality.

System must have PCA device that will allow infusion to be paused
automatically based upon respiratory parameters.

System must have dose error reduction software on all delivery modalities
(large volume pump-single, double, triple and quad, syringe and PCA).

System must have common user and programming interface for all
modalities.

System must have common information technology (IT) interface.

System must have common dose error reduction software drug library IV
editor.

System vendor must provide multiple forms of training (computer based |
training, in-person and competency modules are mandatory). |

Pump infusion administration sets must be latex-free.
Must have the ability to infuse blood and blood products.
Must have a minimum flow rate of at least 0.1 ml/hr.
Must have a maximum flow rate of at least 999 ml/hr.

Must have battery operation ability and operate for a minimum of 8 hours
in single pump mode infusing at a keep vein open (kvo) rate.




35.  The pump module’s instrument accuracy must be at least +/-5% at rates
between | and 999 ml/hr.

36. Must provide service manual/CD for Bio-med department to trouble shoot
pumps.

37.  Must have ability to purchase parts for maintenance of pumps through
vendor,

38.  Must include a one (1) year warranty.
Part 2. IV Pump Infusion Therapy Stands

Thirty (30) new hospital IV pump infusion therapy stands proposed for this
opportunity shall comply with the following specifications:

1. IV pole must be adjustable from at least a minimum of sixty seven inches
(67”) to a height of at least a maximum ninety eight inches (98”).

2. Base must have at least five (5) three inch (3”) wheels for mobility.
3, IV pole must have four (4) IV hooks.
Part 3. IV Administration Sets and Consumables

1. IV administration sets/consumables and supplies will be shipped as
requested within 5 business days of the vendor receiving the order.

2. All IV administration sets/consumables and supplies must have a minimum
shelf life of one (1) year or more beyond date of receipt. Also, the vendor
will ensure that each of the items delivered to the hospital have the
maximum shelf life available for that specific product.

3. The number of IV administration sets/consumables and supplies listed on
the cost sheet is for bidding purposes only. The vendor will be required to
provide actual quantities needed, be it more or less.

0011




WEH12108 IV Infusion Pumg Cost Sheet

Description Quantity Cost Per | Total Cost |
Unit | |
1. IV pumpinfusion systems B Sram 30 3 116,33 93.49%Y. €0
2.  IVpumpinfusionstands 5. Braun 20 155 35 S €sC730
3.  Delivery, set up 2nd in service training 1 Mic¢ -~ !
4. Equipment veluec over $1000.00 for one (1) year warranty 1 — ~c . !
Total A) 99 IN&.(C
Description *Estimated | CostPer | Units Per Case Case Price Totzl Cost
0 Quantity | Unit
% Brauwm | PerUnit | |
1. Primary Set 10,000 4.577! )Y 109,24 95 77¢
2. Sacondary Set 2,000 L4 <o 971 TR
3. Leur Lock 7,500 [,39% | 390 95953 N 735
4. &” Extension 1,000 1.779 100 177.93 HERE]
S.  Blood Set w/ 200 Mic Filter 400 | 5,657 3y 1913 | 3 63%4
6. 20" Extension 800 | |.9949 | So €9.90 | '995.3¢
7. Luer Lock Caps 1 800 bl DE | 0O iib | 15,60
8. 17 Extension w/ 22u filter 400 2,914 <o ' iQ0.%] | SG6.Ya
9. 6”YExtension 200 AES3 | 0o i QRS 5| S70.60
10. Microburette 40 7.333 [ Jo | 19943 | Q&8>
11. Low Sorbing (NTG) Set 200 7.13% QY 171,32 L4237, 50
Total B.) | S 51%S, NES

. - - - T i 3
*The number of IV administration sets/consumables and supplies listed on the cost sheet is for bidding purposes only. The vendor will be

required tc provide actual quantities needed, be it more or less.

Grand Total A )& 2.}

Evaluation & Award Criteria: Award will be made 1o the lowest vendor meeting all the specifications

lg(‘: %e-—w Ce Dr;q’;.

164 6613

g‘a NRC q ]f\r\éc\l e\ :L—f\(.

Vendor Name (Printed)

Po. Poy G670S

Purchase Order Address

R.‘;lg\/ WV %gépix
457 63-6765

Vendor Remit-To Adcress:

Chre N,

C vy €y Bynvelt s . OB

Yd3-19

: T P
Vendor Authoerized Representative

376-333- \BeY

Si gn$t£= re

376-396~3373

Date

Telephone

Fax

CnidD2r ©® WhCq madical Com
ot E-mail

$100



Part 4, Delivery, Set-up, and In-service Training

Delivery shall be within Thirty (30) days after receipt of the approved purchase
order. Vendor must furnish, deliver, and setup the equipment and provide one
(1) day basic instructional training on the equipment usage and features upon
delivery. Within seven (7) days of the vendor’s receipt of the approved purchase
order, the selected vendor must contact Nursing Administration at Welch
Community Hospital for coordination of vendor’s delivery, setup, and healthcare
providers’ in-service training. Vendor shall provide purchaser with certificate of
insurance and the State of West Virginia shall be hamed as certificate holder.
Vendor shall have General liability insurance with limits of $1,000,000 per
occurrence or greater. Vendor shall also have worker’s compensation with limits
of $500,000 or greater.

Part 5. Warranty

Equipment valued over $1,000.00 must have pricing for One (1) year warranty.
Items valued under $1,000.00 will be sufficient with manufacturer 90 day
warranty.

Part 6. Cost Evaluation

It is preferred that each responder use the cost proposal sheet provided.
Evaluation and award will be made to vendor meeting specifications, based on
the lowest grand total amount.

Part 7. Payment

The Vendor shall submit invoices, in arrears, to the Facility at the address on the
face of the purchase order labeled "Invoice To" pursuant to the terms of the
contract, Payment will be made in arrears, upon completion of delivery, setup,
in-service training, and 100% acceptance by the Agency. State law forbids
payment of invoices prior to receipt of goods or services.
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AR State of West Virginia 0014
VENDOR PREFERENCE CERTIFICATIE

Cerlification and application* is hereby made for Preference in accordance with West Virginia Cocle, §5A-3-37. (Does not apply to
construclion contracts). West Virginla Cocdle, §5A-3-37, provides an opporlunily 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 Virginla Code. This cerlificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable,

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

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

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

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this cerlification; 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 2.6% 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 Wast Virginia employing a
minimum of one hundred state residents who cerlifies 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 3.5% resident vendor preference who Is a veteran for the reason checked:

Bidder is an individual resident vendor who is aveteran of the United States armed forces, the reserves or the Nalional Guard
and has resided in West Virginla continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application Is made for 3.6% resident vendor preference who is a vetoeran for the reason checked:
Bidder is a resident vendor who is a veleran 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 penally
against such Bidder in an amount not to 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 conlract or purchase order.

By submission of this cerlificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any olher 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 cortificate Is true
and accurate in all respects; and that if a contract is Issued to Bldder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Divislon in writing immaediately,

Bldder: g& Ne Cq ﬁ\" o\i Cq l ; im Signed: (.;’QWJ [\‘\«f,{\,\

-

Date: L\“‘ l1o-19 Title: \)&/v.u_)\';%mq ﬁ\ﬂwva%,u

*Check any combination of preference consideralion(s) indicated above, which you are enlilled fo receive.
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RFQNo. WEH (2108

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No conlract or renewal of any contract may be awarded by the stale or any of ils
political subdivisions to any vendor or prospective vendor when the vendor or prospeclive vendor or a related parly to the
vendor or prospective vendor is a deblor and he debl owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, tax or other amount of money owed o the slate or any of ils
political subdivisions because of a judgmenlt, fine, permit violation, license assessment, defaulled workers' compensation
premium, penally or other assessment presently delinquent or due and required to be paid to the state or any of ils
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, assoclation, limited liability company or any other form or
business association owing a debt lo lhe slale or any of its political subdivisions. “Political subdivision” means any county
commission; municipalily; county board of education; any Instrumentalily established by a counly or municipalily; any
separate corporalion or Instrumentalily established by one or more counties or municipalities, as permilted by law; or any
public body charged by law with the performance of a government funclion or whose jurisdiction Is coextensive with one
or more counties or municipalilies. "Related parly" means a parly, whether an individual, corporation, parinership,
association, limited liability company or any other form or business association or other entily whatsocever, related to any
vendor by blood, marriage, ownership or contract through which the parly has a relationship of ownership or other interest
with the vendor so that the parly will actually or by effect receive or control a portion of the benefi, profit or other
consideration from performance of a vendor conlract with the parly recelving an amount that meets or exceed five percent
of the lotal conlract amount,

EXCEPTION: The prohibition of this seclion does not apply where a vendor has conlesled any lax administered pursuant
to chapler eleven of this code, workers' compensation premium, permil fee or environmental fee or assessment and the
matler has not become final or where lhe vendor has enlered into a payment plan or agreement and the vendor is not in
defaull of any of the provisions of such plan or agreement.

Under penally of law for false swearing (West Virginia Codo §61-5-3), it Is hereby cerlified that the vendor affirms and
acknowledges the information in this affidavit and is in compllance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: z&QrT\SLa mﬁa\x‘aﬁ\; jfk;

Authorized Signature; thxh (L‘DJP& < Date: H-{o J o
State of !/\/ eat VJ}%{';U‘/; /2

Counly of ME, reey” , lo-wit:
Taken, subscribed, and sworn lo before me this {Z. day of /’7'0;':' / , 20,
My Commission expires pQ/,L((JMmJ' ¥ 202/ .
AFFIX SEAL HERE NOTARY PUBLIC %g{ﬂ) %ﬂéé}‘&ﬁ,{’ /
) s s sttt
{b OFFICIAL SEAL
(' { o4 Motary Public, State of West Virginia 1'
g RITABOURNE  {
% L\ 3001 Melbrook Drive "
‘ "%
)

p, Bluefield, wv 24701
My commission expires August 8, 2021 ‘.

Purchasing Affidavit (Revised 12/15/09)




- State of West Virginia Request for =
Department of Administration  Quotation
Purchasing Divislon
2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

RFQ COPY )
TYPE NAME/ADDRESS HERE

g'Q Nk Ca Y\(J)c, _l ne
136 kneca Drive
R;P\a\/ WV ¥53T

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV.
24801 304-436-8710

04/02/2012
BID OPENING DATE: 04/12/2012 BID _OPENING TIME 01:-30

ADDENDUM NO. 1

L. QUESTIONE AND| ANSWERS ARE ATTACHED|
P . ADDENDUM| ACKNDWLEDEEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED AND RETURNED WITH| YOUR BID.
FATLURE 'O SI{GN AND RETURN MAY RESPLT IN DISQUALTI-
FICATION| OF YPUR B[D.

FXHIBIT 10
. REQUISITION|NO.: WEH12108
ADDENDUM ACKNOWLEDGEMENT

[ HEREBY ACKNOWLEPGE R CCEIPT OF THE FOLLOWING CHECKED
ADDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO
MY PROPOSAL, | PLANE AND{/OR SPECIFICATIONS, ETC.

ADDENDUM NO. [ S:

NO: Laswwsws
WO: 2oiuwesws
BO. Siesems s ..

IO. &y s 5o wn
D: Blaiw 4w -
1 UNDERSTAND | THAT |FAILYRE TO CONFIRM THE RECEIPT OF
THE ADDENDUM{S) Y BE [CAUSE FOR REJECTION OF BIDS.

VYENDOR MUST (LEARIY UNDERSTAND THAT VERBAL
REPRESENTATIO(N E OR|ASSUMED TO BE E DURING ANY

o M. g1 633 155 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN HESP@NDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Request for ==

State of West Virginia il B iR
Quotation WEH12108 2

Department of Administration
Purchasing Division

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

e ADDRES S COBRESEONDERCGE IO AtTENTON DG

DBERTA WAGNER
4-558-0067

RFQ COPY
{'YPE NAME/ADDRESS HERE EALTH AND HUMAN RESOURCES

ELCH COMMUNITY HOSPITAL

54 MCDOWELL STREET

304-436-8710

04/02/2012

BID OPENING DA

04/12/2012

D O

PENING TIME 0l:30PM

D01

ORAL DISCUSSIPN HE
AND ANY STATE| PERS
INFORMATION IBSUED
SPECIFICATIONE BY

LD BE EN VENDOR'S R
DNNEL| IS NOT BINDING.
IN WRITING AND ADDED
AN OFFICIAL ADDENDUM

----- Y

SIGNATUR

||||||||

--------

NPTE: THIS ADDENDUM ACKNOWLEDGEMENT SHO

WITH THES BI

REV. 09/21/20p9

JB
1
Iy PUMPS AND ACCES

ND OF| ADDENDUM NO. 1

211-41-97-000

EPRESENTATIVES
ONLY THE

TO THE

[S BINDING.

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

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

ULD BE SUBMITTED

SBORIE

U2

e
SIGNATURE

TELEPHONE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia Request for =
Department of Administration  Quotation WEH12108 3
Purchasing Divislon

2019 Washington Streat East T ADDHESS CORREARDNE
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

RFQ COPY
TYPE NAME/ADDRESS HERE EALTH AND HUMAN RESOURCES

ELCH COMMUNITY HOSPITAL

54 MCDOWELL STREET

24801 304-436-8710

04/02/2012
BID OPENING DATE:

hdal

TATEWIDE CONTRACYT TO HURNISH PARENTERAL PRODUCTS,
INTRAVENOUS |SOLUTIONS [AND SUPPLIES) AND RELATED ITEMS.

A%k *%% THIS |IS THE ENI) OF RFQ WEH12]08 *%%**%% TOTAL:

[51GNATURE HONE DATE

|
g

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED ‘'VENDOR'
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WEH12108
Addendum #1

Q.1,  We are working on the IV Pumps and Sets bid for Welch Community Hospital. Can you please

tell me what needlefree system they are currently using as to make sure that we are quoting the
correct product.

A1, The current product that the facility is using is Carefusion for use with Alaris SE Pump. Vendors
should quote the needlefree system that would correspond with the IV Pumps that the vendor
is quoting.




