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*BID OPENING: MAY 3, 2012
AT [1:30 |PM

BOCATION: PURCHAYING IDIVISION,

THE STATE OF |WEST |VIRGINIA AND ITS AGENCY THE
PEPARTMENT OF HEALTH AND HUMAN RESOURCHS (DHHR),
UREAU FOR BEHAVIQRAL HEALTH AND HEALTH FACILITIES
BHHF) AND WELCH ¢COMMUNITY HOSPITAL, LOCATED AT

54 MCDOWELL |STREHT, WRLCH, WV 24801, NCDOWELL COUNTY,
(V. REQUEST A |QUOTH TO KPROVIDE ONE (1) NEW AMSCO

085 SP SURGICAL TABLE |OR EQUAL PER THHE ATTACHED

2019 WASHINGTON STREET, EAST

BUILDING #15

CHARLESTON, |WV 25305 2012 APR 30 3: 31
HA 470-90
1 $31,500.00 $31,500.00
BRSO XA XXVRHREAN ARARKE XOR X RQUAL .
SKYTRON 6300 Elifje
(2% 14011-91-2 2" 3pc Pad Set 448.25 448,25
PBER THE ATTACHED SPECIHICATIONS.
(2) 2+010-07 Light Weight Stand. 285,25 570.50
Armboard
h n -
(2) 2 011—()7—3%1:;03 9é&rmboard Pad 122.25 244,50
(‘I)l 10-27-B Radiographic Top 855,75 855,75
INSERVICE T NING. N/C
/ $33,619.00

£ )

BEVERSE AIDE FOR | ERME AND GONDITIONS::

LE0

Y. 327-8¢0 0

™ y07-14

FEIN

25— /25 999/

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 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 writteri 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./Awww.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-st'a'{'é}and local l[aws 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
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or setvices
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 an%f 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. Items 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 result in 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). o , ' T
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Rev. 11/09/11
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State of West Virginia
Department of Administration
Purchasing Divislon

2019 Washington Street East
Post Office Box 50130
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Cost Sheet

WEH12134
Equipment Description Quantity Equipment Total Equipment
Each Cost

1 Amsco 3085 SP Surgical Table or Equal Skytron 6300 1 $ 33,619.|% 33,619.00
2 Inservice Training 1 $ $ nN/c
3 |FOB Destination 1 _|$350.001% 350.00
4  |One Year All Inclusive Warranty 1 $ $§ w/c

Total $ 33,969.00

Evaluation and award will be made to one vendor meeting all specifications, based on lowest
overall estimated grand total amount. '

Vendor will invoice hospital for equipment, delivery, inservice, and warranty. Payment will be made in arrears.

SKYTRON, LLC, c/o United Medical Products,

United Medical Products, Inc. PO Box 888615 Grand Rapids MI 49588-8615
Vendor Name (Printed) Purchase Order Address

David R. Reiter .\ SKYTRON, LLC, 16208 Collections Center Dr.
Vendbr Authrpizéd Representative Printed Vendor Remit-To Address: Chicago .IL 60693

.’ —
(0 | 4-27-2012

Vendor Authorized Represerh’aiive Signature Date

724-327-8600 724-327-8601 umpro.com
Telephone Fax -~ E-mail

6000



