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FAX

FAX 1-304-724-8728

TO: Michelle Childers
COMPANY: WYV Purchasing
FROM: Jeff Alan
RE: CRFQ: EBA170000003
TOTAL PAGES: 9 (incl. cover)
DATE: 5 -10-2017

Dear Michelle.

I responded to the bid online just now, but I am not taking any chances. SoIam
sending you all the paperwork I submitted so that I know a real, live human being
actually has it in their hands. :)

All the prices should match the online bid. If they don't, please consider these papers
100-percent correct. If you need anything else, please call me.
Thank You!!!!

Jeff Alan
VSA, Inc.

Jeff Alan
Video Service of America, Inc.
1-855-676-8721 - Toll Free

If all pages are not received, please call 304-724-8721 for re-transmission

PAGE.
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State of West Virginia
Requast for Quotation

04 - Audio/Video

| Doc Description: 2 BROADCAST, 3, 2/3" CHIP FIELD/STUDIO HIGH DEF CAMERAS

Proc Type: Central Purchase Order
Solicitation

" 0439 £BA1700000003

Solloitation Closes

2017-05-10
13:30:00

Date lasued
| 2017-04-24

CRFQ

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2010 WASHINGTON ST E
CHARLESTON

i,

Vendor Name, Addresa and Telophone Number:

|FOR INEORMATION CONTACT THE BUYER

Michelle L Childers

(304) 558-2063
michelle.l.chitders@wy.gq

Signature X i
Ali offars subjechto ail terjns

VSA, INC .

s and conditions contained In this solicitation

25305

0129 sewARD AVE. .

LiNCoLN, NE . (25077
855-676- B73

FEIN®

4'7_0605‘33“

Pago & 1

e 5017

E’"" ’
|

FORM (D : WV-PRC-CRFQ-001
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Request for Quotation

The West Virginia Purchasing Division is soliciting bids on behalf of Educational Broadcasting Authority (EBA) to establish a contract for the one-
time purchase of two (2) broadcast field/studio high definition cameras.

| A 2k : wmms-xmwn*wnnm
CHIEF FINANCIAL OFFICER PURCHASING ADMINISTRATOR
EDUCATIONAL BROADCASTING EDUCATIONAL BROADCASTING
1 124 INDUSTRIAL PARK RD 600 CAPITOL ST
| |
| BEAVER WV25813 CHARLESTON WV 25301-1223
us us

!Llno “'ComminDesc Taty T T TUnitissue UnitPrce " TowlPrice

1 pmpsuoocaemeigoce oo S 16,195.00  32,390. o

___ SONY PXWXA400KF OR EQUAL

|CommCoda ' Manufacturer "' 'Specification T Modet® T
145121515

Cxtended Description :
3.1.1 FROM SPECS SONY PXWX400KF FIELD/STUDIO CAMERA PACKAGE PLUS ACCESSORIES

:I:‘.- i3 [TER) ey AR

| CHIEF FINANCIAL OFFICER PURCHASING ADMINISTRATOR

| EDUCATIONAL BROADCASTING | EDUCATIONAL BROADCASTING

124 INDUSTRIAL PARK RD 600 CAPITOL'ST

BEAVER Wv25813 ;CHARLESTON WV 26301-1223
1 Js l us |
[Tine " "CommLn Desc CoTTTTTay T unitissueUnitPrice TotaiPrice

2 TRANSIT CASE 2.00000 EA 267.9 O 73 5"?0

53121705

Extonded Description ;
3.1.2 FROM SPECS: CARRYING CASE FOR CAMERA AND LENS WITH LOCK LATCHING MECHANISMS, SONY LG-H300 OR EQUAL

VoA ac
@25()0/\5@

Paga: 2
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r

HIEF FINANCIAL OFFICER
EDUCATIONAL BROADCASTING
124 INDUSTRIAL PARK RD

| BEAVER Wwv25813

uUs

Line CommLnDeac
3 TRIPOD ADAPTOR

PURCHASING ADMINISTRATOR
EDUCATIONAL BROADCASTING
600 CAPITOL ST

WV 25301-1223

CHARLESTON

ay " uUnitiesue
2.00000 EA

Comm Céq? Manufacturer " " 3paclfication o Model e "
45121602 VCT| 4‘
Extonded Dascription :

R PLATE OR EQUAL

3.1.3 FROM SPECS: PHYSICAL ADAPTOR PLATE FOR TRIPQD MOUNTING; SONY VCT14 ADAPTO

CHIEF FINANCIAL OFFICER
| EDUCATIONAL BROADCASTING

124 INDUSTRIAL PARK RD

i
BEAVER WV26813
us

T ComminGess T
4 FIBER OPTIC CAMERA ADAPTER

ay T T Unitissus
2.00000

PURCHASING ADMINISTRATOR
EDUCATIONAL BROADCASTING
| 800 CAPITOL ST

wv 25301-1223

CHARLESTON

iUS

Unl_t_P:lca — folimies —

A 3a70.00  7940.00

" "spocification “Model#

Comm Codo _ " Manufacturer
43223323

Extended Den;;:.ll'lpllon :

3.1.4 FROM SPECS: FIBER OPTIC CAMERA ADAPTER; SONY CAFB70 FIBER OPTIC CAMERA ADAPTER OR EQUAL

B 0 o . P 15 i A 0 e
A e e

| CHIEF FINANCIAL OFFICER
EDUCATIONAL BROADCASTING EDUCATIONAL BROADCASTING
124 INDUSTRIAL PARK RD 600 CAPITOL ST
|
BEAVER WV25813 CHARLESTON WV 26301-1223
us us
| Lire Gty 7T 7T unitiesve T Unitpries " “olal Prica
6 2.00000 EA T Ve

_METERS ..

"OPTICAL FIBER CABLE 100

\J SA/\/\&l
e Rajpm R/
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CommGode " memsitiie 7 Speciesion T 7T wedwid T T
26121607

CCENI0D J

Extonded Deacription !

%1 7 FFSOM SPECS: 100 METER FIBER OPTIC CABLE TO CONNECT BETWEEN CAMERA AND CUU; SONY CCFN100 FIBER OPTIC CABLE
R EQUAL

PURCHASING ADMINlSTRATOR

CHIEF FINANCIAL OFFICER

EDUCATIONAL BROADCASTING EDUCATIONAL BROADCASTING
‘ 124 INDUSTRIAL PARK RD 600 CAPITOL ST
] BEAVER WV25813 CHARLESTON WV 25301-1223
|

uS us

Line Comm Ln Dcsc“ o ay T Uit issue i “UnhtPrice  Total Prlce

6 REMOTE CONTROL PANEL ~ 2.00000 A 5 078 (2% ‘D 15 6 OO

CommGCode ' Manufacturer ____ specification ' ' Model #

45121623 RCPIS DOH

Extended Description ;
3.1.6 FROM SPECS: REMOTE CONTROL PANEL; SONY RCP1500 REMOTE CONTROL. PANEL OR EQUAL

I cmer FINANCIAL omcsn
| EDUCATIONAL BROADCASTING

PURCHASING ADMINISTRATOR
EDUCATIONAL BROADCASTING

| 124 INDUSTRIAL PARK RD ‘ 600 CAPITOL ST
BEAVER wv256813 | CHARLESTON WV 25301-1223
| us ! us
““CommLnDesc T ey Uni(issue” ~ UnitPrice " TotaiPrice
CAMERA (‘ONTROL UN|T 2.00000 EA 6080 oo lz )60 00
CD"E." Code C Manutactyrar ] _'l_Sp'o'clﬂchlnn o i Modol#
45121623
 HXcufFB 70

Exlnndod Elle;érlp.tl.on“:
3.1.5 FROM SPECS: SONY HXCUFB70 OR EQUAL

VSA We
\Qupon se

Page: 4
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract,

TEFF ALAN Nat'l hect. Mar.

o T TRAE ACAN, N [ Acck. Moo
(Printed Name and Title)
E. 63507

ddre
(Aireen) 855616 8T/ : B0t-724-8728
hone r ax ber’
R EEA " VSAL. com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
thet product or service, unless otherwise stated herein; that the Vendor accopts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that ] am submitting this
bid, offer or proposal for review and consideration; that 1 am authorized by the vendor to cxecute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that
I am authorized to bind the vendor in & contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

registration.
Veh ., [nc .
(Company) 3

(Authorized Siwam)éémive Name, Title) 3

JekE Alan, Nat'l Act Mars

(Printed Name and Title of Authorized Representative)

E-{o-17
855- 416812 ;/ 304-724 728

(Phone Number) (Fax Number)

(Date)

Revised 04/07/2017

3047248728 PAGE.

POUG
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Fom W"g Request for Taxpayer :i!;: '112':‘ g» met
(Rav. Decembar 2014) »gter. Do no
e o Toay Identification Number and Certification Bond to the (RS,
ImMemal Ravarie Service

/a8 hown AN your tnoome tex retum), Neme lu maquirad on this lIne; do not leava thiu line dlank.
2 Busineps rieme/disregunivd entlty nema. if dHferent from above
shack approprias bax for tedaril alfication; cheek ne of the folky ven boxey: 4 Exemptions (codes apply anly to
Incividuslscle propriater ar Mﬁo Gorporation Garporation artnerahip -rmsmmw bt - et
Exompt payss code i any) 3

the WK classification of the inglesmamber awner.
[ otrer sae instructionn»

ingla~mamber LLC
‘.lmuw.llnbmly conpany. Enter 1ha tax clussifioation (C=C eorporalion, S»S corporstion, P-partnarahip) &
Moto. For a alngie-member LLC that Is diaregarded, do not check LLG; oheck the appropriate box in the line above for

Exsmption from FATCA reponing

code(flany) _
(Appiinn in acanias IDWPIBined outsnke the U8y

aot, and Apt. of puite no.)

Ratyuester's name and acidress (optienal)

& City, state, and ZIP cotle

Prixt or type
See Specific mstructions on page 2.

7 Ust account numbar(s) here (nptichel)

Taxpayer igentiiication Number (TIN)

Enter your TIN In the appropriete box. The TIN provided must match the namp given on ine 1 to aveld | Social naourity number

backup withhokling. For indlviduals, this is generally your social saourity number (SSN). Howevat, fora T

resident allen, sols propristor, or disregarded antity, see the Part | Inatructions on page 3. For ather - - [

entities, it Is your employer identification number (EIN). It you do nof have a numbar, see How o geta |
or

TIN on page 3.

Note. It the account it in more than one Kame, 206 the instructions for fine 1 and the ohart on paye 4 for

puidelinea on whose number to snter.

Employet identification number

Centification

Under penaltivs of perjury, | certlfy that:

1. The numbsr shown on this form |s my comrect taxpayer Identification number {or | am waiting for a number to be lssued fo ma); and

2. ( &m not subject 16 backup withholding bacause: (3) | am exempt bom backup withholding. o (b) | have not been notitiad by the Internal Revanus
Sarvioe (RS) that { am subject to backup withholding e & result of b fallure to report ali intereet or dividends, or {c) the IRS has notifled me that | am

nn Jonger subject 1o backup withholding; and
3. | am a U.S, citizen or other U,S. parson (defined below); and

4. Tne FATCA code(s) entered an this form {if any) Indlcating that { am exempt fram FATCA reporting is comect.

Certification Instructions, You must cross ot item 2 abova if you have been notified by the IRS that yau are ourrantly sublect to backup withholding
becauae you have taliad to seport all interest and dividends on your tax retum, For repl estate transactions, item 2 doas not apply. For mortgage
interest pald, acaulsiion or abandonment of secured property, vanceliation of debt, contributions to an indivichual retiremant amangemant (IRA), and
generally, paymantu other than interest and dividends, yau are not reauired to sign the cortification, but you must provide your correct TIN, See the

inatructions on pags 3.

Sign g
Here | us, ;:"
General Instructions

Soctian reforances are 1o tho ntemat Rovenua Cods unleas Gtherwise noted,

Futurs develapments. (nfomalion ebout davelopments affecting EForm W~ (such
88 logislation snacted altar we reionse H) is &t www.irs.goviwg.

Purpose of Form

An individugl or entity (Form W-8 raquaster) who In raquirad 1o flle an Informadion
yahum with the {RS must abtain your cormet taxpayar (dentifioation numbar (TIN)
which triay be your social sapurity number (BSN), individual taxpayer identification
numper (TIN), acioption taxpayer (dantification number (ATIN), or employer
identification number {EIN), to roport oh en kviormanon FBtm he amount paid 16
you, or othar amount reportabla oh an intormation retum. Examplen of Information
teturng Inchide, but are nul limited 1o, the follawing:

 Fortn 1000-ANT (interest earned of pald)

* Form 1009-DIV (dividends, including thoue from alocke or mutval funds)

¢ Eonm 1088-4MISC {vevious typea of icotne, prixos. s, or grous pr

o Foret 1099-8 (stock ar rutyal fund salas and certaln other iransactions by
brokers)

» Forn 1009-E [proosads from read eetete transactions)

+ Form 1009-K (merohunt card and third prty network tranaections)

P

(.t mvm)wsn thame mortgage Interest), 1008-E (student ioan Interoaty, 108A-T
irion
« Form 1089-C (canceled debt)
» Form 1080=A (saquisttion ar sbandonmem of sadured property)

Use Form W-9 only I you are a U.S. person fincluding 4 resident allen), 10
provide yotir comvect TIN,

it you da not return Form W-8 10 the requesisr with a TIN, you might be subject
10 baokup withhoing. Seo What is backup withholding? on y»::o 2.

By signiag the fillad-out form, you:

1 Gomify thit e “TIN vou are glving is carrect (or yau are waiting for @ aumteer
1u b lsvuved),

2, Centlly that yay ure not subjest 10 bavkup withhotding, ar

3. Claim exempriion from Raokup withthalding it vou are & U.S, exempt paybe, I
applicable, you are elsa cantifying that as a U.8. pereon, your allocable um of
any parinarshig income from a U,8. trade or Dusiness lg not sybject 1o the
withholding tax on tereigh partnara' ohare of effectively oonadcted Income, and

4, Cantity that FATCA aode(s) entered on thip famn (i any) indicating that you are
axompt fram the FATCA reporting, is cormeet, See What Js FATCA roporting? on
pago 2 {or further infarmation.

Cat. No, 10231X

Porm W= (Rev. 12:2014)

1/

PO0T
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My rmtosemmm———y s et LGRS OUTC OL COMMGECT TOT Matters relating to this Contract,

TEFE ALAN gt .
e TRAE ALAN, Net' [ Asck. Mag
(Printed Nate and Title) p 3507

e 955-676-874] [ o 304-724-8728

Number) / (Fax Number)
o g ¢ VSA4L. Com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wYOASIS, I certify that I have reviewed this Sollcitation in its eatirety; that I undecstand
the requirements, terms and conditions, and othes information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
productotwvicempowdnmthcmmdnmmqulmnmueonwmm Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated heroin; that I am submitting this
bid, offer or proposal for review and consideration; that 1 am authorized by the vendor to executs
and subinit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf, that
I am authorized to bind tho vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State sgency that may require

registration.
VoA Inc ,
(Company) ’
(Authorized Signature tative Name, Th’&)‘:LAE‘_Ms'G_
'l . Mars
(Printed Name and Title of Authorized Representative)
S-[o-17

(Dsts)

55668712 . 728
T g 1AL 0t-724 4735

Revised 04/07/2017
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MANDATE: Uuduw.Vacndnﬁwma.mmwmnddwwmwumwmmmww
ommummmwwmormmmmnmmwmwmmamm
bmwﬂurorpmpommhadabtormd:mhdﬁmlsmmowuoremrﬂnnom!mmm

unm;or(zmudewmncmplowm

EXCEPTION: The prohibition listed above does not apply whers a vendor has conlested any tax administered pursuant to
chapter eleven of the W. Va. Cods, workers' compenastion premium, permit fee of environmantal fae or assessment and
wmmmmumammmmmwnnmwummmmhm

in defaull of any of the provisions of such plan or agresment.
DEFINITIONS:
Wmoamanymmpumm.punuy.ﬂno.taxorMhormnldmwondthmnawdb
subdivisions bscauss of a judgment, fine, permit violetion, license assessment, defauited workers’

w-mmum.mamerummumumwmmuwumm
of any of ks poltical subdivisions, including any intsrest or additional psnaities accrued therson.

‘WM’Mhﬂmmmmambmmm«mwm«u
mmorwmmponcyw.udommw.umgme.mmmmmmmw

onm.wmmmulymbnubdomunmfmmomm.m
Wumm-mmmnnmmmammwummmuwmm
and remains In compliance with the cbiigations under the repayment agreament.

APFIRMATION: By sighing this form, the vendor's authorized signer effirms and acknowlsdges under penmity of
nmwm(mummwmmmmumwmmm-mu
mmmmmmmmmmmmmﬂmmmmuuw
empioyer detau ls permitted under the axception sbove.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: VSA, lnc- 4
Authorized Signature: Date: 3:3)- 17
smmot_L VS [ cciine
Coury ot _—Y &0 C<op v Sty
Tmmm-u.uummmmmmué‘,;m Mﬁfd« .zoﬂ_,
My Commission sxpires_ NOV__ 107 309)  20 . %
AFPIX SEAL WERE NOTARY PUBLIC ___| QM ﬂ;‘-ﬂ
e . Prchosing A (Reviad 08012016

OFRCIAL SEAL
oty Puishe, Siaia of Vilosi Yigink

5 way Cumeniscton Sxgioss Mov. 10, 3001

9/
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