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State of West Virginia

Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130
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By signing below, Icertifythat Ihave reviewed this Solicitation in its entirety; understand the requirements,
terins and conditions, and othicr information contained herein; that Tam submitting this bid or proposal for
review and consideration; that Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf: that Iam authorized to bind the bidder in 4 contractual relationship; and that to the
best of myknowledge, the bidder has properlyregistered with any State agency that may require

registration. '
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(Company)

(Authorized Signature)
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(Representative Name, Title) 3
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Revised 04/09/2014
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Description/Equipment Quantity Cost Per | Total Cost
Unit ]

3.1.1 Bedside monitors ' 8
3.1.2 Medical surgical wearable patient monitors 10
3.1.3 Information center ' , 1
3.1.4 Vital sign monitors 18
3.1.5 Warranty ) 1
3.1.6 Manual/CDs 1
3.1.7 Installation 1

‘ 3.1.8 In-service medical staff 1

GrandTotalCost A

Evaluation and Award Criteria: Contract will be awarded to the Vendor meeting the required specifications for the

lowest averall Grand Total Cost.
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