West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.
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Procurement

Procurement Folder: 577925
Procurement Type: Central Master Agreement
Vendor ID: 000000188473 ﬁl
Legal Name: AIRGAS INC
Alias/DBA:

Total Bid: $0.00

Response Date: (5/29/2019

» Response Time: 11:34

SO Doc Code: CRFQ
SO Dept: 0613
SO Doc ID: VNF1900000003
Published Date: 5/14/19
Close Date: 5/29/19
Close Time: 13:30
Status: Closed

Solicitation Description: Medical Oxygen

Total of Header Attachments: 1

Total of All Attachments: 1




Purchasing Division

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

State of West Virginia
Solicitation Response

Proc Folder : 577925

Solicitation Description : Medical Oxygen

Proc Type : Central Master Agreement

Date issued Solicitation Closes Solicitation Response Version
2019-05-29 SR 0613 ESR05291900000005503 1
13:30:00
LVENDOR
000000188473
AIRGAS INC
Solicitation Number: CRFQ 0613 VNF1900000003

Total Bid :

Comments:

$0.00

Response Date: 2019-05-29

Response Time: 11:34:40

FOR INFORMATION CONTACT THE BUYER
Stephanie L Gale

(304) 558-8801
stephanie.l.gale@wv.gov

Signature on File

FEIN #

DATE

All offers subject to all terms and conditions contained in this solicitation

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Medical Oxygen Cy|inder 0.00000 EA $3.950000 $0.00
Comm Code Manufacturer Specification Model #
42271702
Medical Oxygen Cylinder - unit price each

Extended Description :

These cylinders have a built in Regulator called a WOB. This facility is currently using these.

Comments:
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
2 Cylinder Rent 0.00000 EA $0.150000 $0.00
Comm Code Manufacturer Specification Model #
85161505

Extended Description :  |Cylinder Rent Per Day

Comments: Perday per cylinder

Page: 2



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.

m%bKTLLm tor  Avp
(Name, 16&_(2\#)#(/\-) A(’ﬂ

(Prmted Name and T1tlc) i , e
| areasd Q. Cheleho, iy 25357
(Address)

AN - ?\/bm(ﬂ
(Phone Number) / (Fax Number)
Pzl e e )\NS )LN\/ffJ Sy ‘ﬂ\/\g L C N
(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 that
product or service, unless otherwise stated herein; that the Vendor accepts 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 I am authorized by the vendor to execute
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 a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

A f(/\c\) Q&'A

(Company)

225 OhA— AP

(Authorized Signatufe) (Representative Name, Title)

Mecll Tihpstes AVP

(Printed Name and Title of Authorized Representative)

S/Lqﬁﬁ

(Date)

——-

(Phone Number) (Fax Number)

Revised 01/24/2019



REQUEST FOR QUOTATION
Medical Oxygen

11.2  The following remedies shall be available to Agency upon default.Cancellation of
the Contract.

11.2.1. Cancellation of one or more release orders issued under this Contract.
11.2.2. Any other remedies available in law or equity.

12. MISCELLANEOUS:

12.1. Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other

issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: Mﬁy !C T }\MS {7//\3

Telephone Number: __ < ( > - 2 L/ b- 0O zg Zf .

Fax Number:

Email Address: _ (V) A k Jd l\fJ ster@aiir QS (oM




