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BEST, State of West Virginia quuest fOI" SR RRNUMBER S & T e AR

Department of Administration uotation

Purchasing Division HOP8D0131 1

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
504-558~-0067

REQ COPY .
TYPE NAME/ADDRESS HERE - HEALTH AND HUMAN RESDURCES
| 404113354 864-272-1549 VARIDUS LDCALES As

‘5 GROVE MEDICAL, INC. INDICATED BY ORDER

.24 1089 PARK WEST BLVD
GREENVILLE, SC 29611

03/26/2007
BID OPENING DATE: 06/26/2007

BID OPENING TIME 01:30PM

oonl cs 271-28
650 Ale.0® ﬁ I\,160.02

ENSURE PLUS,| 8 0Z. CANS VANILLA, 24 CANS/CASE

OR EQUAL

0go02 CS 271-28
450 2.00 41),102.02

ENSURE PLUS,| 8 0Z. CANS C’H_DCDLATE, 249 [CANS/CASE

DR EQUAL

DOD3 ' Cs 271-28 _ '
450 Ale.00 J1\,100.0@

ENSURE PLUS,| 8 0Z|. CANS STRAWBERRY, 24/ CANS/CASE

OR EQUAL

i
i

0004 cs 271-28 . -
. 200 - 35.02 = 30, 000.00
GLUCERNA SHAKE, 8 DZ. |[CANS VANILLA, 2 s =

OR EQUAL

~&

TITLE Vv FEIN
/’/m/mo - /}[ RIRASY 57 ,@g@ 400 : ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LLABELED 'VENDOR'

2720547 | 4/26/07
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Purchasing
Post Office

RFQ COPY
TYPE NAME/ADDR

% Yoy |) 335Y

Charleston,

8642721569

State of West Vlrginia
Department of Administration

Division

2019 Washington Sireet East

Box 50130
WV 25305-0130

ESS HERE
G- P12-7599

:GSQHL WthcuX,?Mc.
082 Pardt weat B)veA.

MEDICARE DEPT GROVE

Request for mr—rmmn
Quotation

HOPB0131

PAGE ©82/89

ROBERTA WAGNER.

306-558~-00687

HEALTH AND HUMAN RESOURCES.

VARIDUS LOCALES

AS

INDICATED BY ORDER

03/26/2007

BID OPENING DATE:

04/26/2007

B000b

0006

non7

25
SUPLENA, 8

DR EQUAL

256

PULMOCARE,

OR EQUAL

25

NEPRO, 8 0Z

OR EQUAL

DRINKS FOR

VENDOR MUST
ACCEPTED IF
ITEM LISTED

EXHIBIT 3

TO PROVIDE AN OPEN END

ITEMS LISTED,

ARE |NAME

CONTRACT FOR VA
THE ER[IATRIC PATIENTS AT DHHR FACILITIES.

ACCEP[T VISA AS A METHOD OF

BRAND ITEMS.
THE CIONTENT IS EQUAL TO TH

PAYMENT .

EQUAL ITEMS WILL

RIODUS NUTRITIONAL

BE

E CONTENT OF THE

CS 271-28
) _H l,le 15,00

DIZ. CANS VANILLA, 24 CANS/CASE

CS 271-28

. BAS.oe ' $g75@

8 0Z. [CANS VANILLA, 249 CANS|{/CASE

CS . 271-28

.| CANS| VANIILLA, 29 CANS/CASE

..................................

SIGNATUREqﬂug fﬂmamr&

TELEPHONE

%q,zuw 599. .

DATE

Y/24/p7

FEIN

3‘7 ' wabaaz»

ADDRESS CHANGES TO BE NOTED ABOVE

TITLme g :

WHEN RESP NDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
Department of Administration

Purchasing Division

RFQ COPY
TYPE NAME/ADDRESS HERE

8642721569

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

MEDICARE DEPT GROVE
Req U eS_i for = T R NUMBER - fa F
Quoiation HOP8D131

304

~B58-0067

HEA
VA
IND

LTH AND HUMAN RESDURCES

RIDUS LOCALES AS
ICATED BY ORDER

03/26/20D07

BID OPENING DATE:

06/26/2007

BID

DPENING TIME

LIFE DOF CONT
YEAR OR UNTI
NECESSARY TD
ORIGINAL CON
NOT EXCEED T
TIME"™ THE VE
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S CON
ENT O
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RIGHT TOD CANCEL T
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SUPPLIED ARE| OF A
TO THE SPECIFICAT)
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AUTHORIZE A [SPEND
MARKET, WITHOUT T
ESTIMATE, ITEMS S
IMMEDIATE DELIVER

------

TRACT[.

TH
. AN
H "RE
IN A

TH
(12>
MAY T
G THE

ROVIS
DOCUM
N ARE

TRACT
F . THE
DIREC
‘EXPI
WITH
AND

DIRE
HIS C
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N INF
IDNS

E: TH
ING U
HE FI
PECIF
Y IN
BUT

CAUSES C(INCLUDING

IS CONTRACT BECO
D EXTENDS FOR A
ASONABLE TIME"™

NEW CONTRACT OR
E "REASONABRLE TI
MONTHS. DURING
ERMINATE THIS CO
DIRECTOR OF PUR

T

IONS ARE STIPULA
ENT, THE TERMS,
FIRM FOR THE LI

MAY BE RENEWED
SPENDING UNIT A
TOR DF PURCHASIN
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THE TERMS AND CO
SHALL BE LIMITED

CTOR DF PURCHASI
DNTRACT IMMEDIAT,
F THE COMMODITIE
ERIDR QUALITY OR
DF THE BID AND C

E DIRECTOR OF PU
NIT TOD PURCHASE
LING OF A REQUIS
IED ON THIS CONT
EMERBENCIES .DUE
NOT LIMITED TO D

MES EFFECTIVE ON
PERIDD OF ONE (1D
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ME™ PERIDD SHALL
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CHASING 30 DAYS

TED ELSEWHERE
CONDITIONS AND
FE OF THE
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6 THIRTY (3D)

CH RENEWAL SHALL
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ONTRACT HEREIN.
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ON THE OPEN
ITION DR COST
RACT FOR

TO UNFORESEEN
ELAYS IN TRANS-

.....................................................

TELEPHONE

Half— g1 £~ 15 ¥F

TLE E

FEIN

57 0 F et

PAGE B83/89

D1:30PM

om52?£?4b

ADDRESS CHANGES TO BE NOTED ABOVE
WHZN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR
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11:21 8642721569

Purchasing Division

RFQ CODOPY

TYPE NAME/ADDRESS HERE
Bl -212-1549

State of West Virginia
Department of Administration

2018 Washington Street East
Post Offlce Box 50130
Charleston, WV 256305-0130

Request for mrzrmmmammms
Quotation

PAGE B4/89

MEDICARE DEPT GROVE

ROBERTA WAGNER
30G6~-KRR-00D67

HEALTH AND HUMAN RESOURCES
VARIDUS LOCALES AS
INDICATED BY ORDER

NG TIME BD1:30PM

PORTATION OR} AN U
OF WORK.)

QUANTITIES: QUANT
APPROXIMATIONS ON
THE STATE SPENDIN
THAT THE CONTRACT
ODRDERED FOR DELIV

ORDERING PRO[CEDUR

RETAINED BY |[THE §

BANKRUPTCY:
FOR BANKRUPTCY PR
CALLY NULL AND VO
DRDER.

THE TERMS AND CON
SHALL SUPERSEDE A
CONDITIONS WHICH

DOCUMENTS SUCH AS
AGREEMENTS OR MAI
ELECTRONIC MEDIUM

REV. 04/11/2D001
EXHIBIT 4

LOCAL GOVERNMENT
IN THE BID H[IS RE
AND CONDITIONS OF

G UNIT.

E: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONTRACT| ORDER (FORM NUMBER WV-~39) TO
THE VENDOR FOR COMMODIITIES COVERED BY [THIS CONTRACT.
THE ORIGINAL} COPY| OF THE WV-39 SHALL BE MAILED TO THE
VENDOR AS AUTHORIZATION FOR SHIPMENT,
MAILED TD THE PURGHASING DIVISION,

PENDING UNIT.

IN THE EVENT THE VENDDR/CDNTRACTDR FILES
THIS CONTRACT IS AUTOMATI-
ID, AND IS TERMINATED| WITHDUT. FURTHER

OTECT|ION,

DITIONS CONTAINED IN [THIS CONTRACT
ALL SUBSEQUENT| TERMS AND
MAY APPEAR ON ANY ATTACHED PRINTED

NY AN

PRICE LISTS,

BODIE|S:

NANTICIPATED INCREASE

ITIES| LISTED:-IN THE REQUISITION ARE
LY, BASED ON ESTIMATE|S SUPPLIED BY
IT IS UNDERSTOOD AND AGREED
SHALJL - COVER THE RQUANTITIES ACTUALLY
ERY DURING THE TERM OF THE CONTRACT,
WHETHER MORE| OR LESS THAN THE QUANTITIES SHOWN.

NTENANCE AGREEMENTS,
SUCH AS CD-ROM.

UNLESS THE VENDOR INDICATES
FUSAL] TO EXTEND THE PRICES,
THE [BID - TO COUNTY, S|CHOOL,

IN THE VOLUME

A SECOND cOPy
AND| A THIRD COPY

ORDER F[DRMS, SALES
INCLUDING ANY

TERMS,
MUNICIPAL

‘SBGNATUREQ : ¢ % M@W—

TELEPHONE

O 772-0SYS " Yre/a7

TITLE

FEIN

ﬂﬁﬁﬂ’

57~ 08 blete g0

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABQVE UABELED 'VENDOR'
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RFQ COPY

8642721569

State of West Virginia
Department of Administration
Purchasing Division

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

TYPE NAME/ADDRESS HERE

Request for ==
Quotation

MEDICARE DEPT GRDVE

PAGE ©6/89

ROBERTA WAGNER

306-558-00A7

HEALTH AND HUMAN RESOURCES
VARIQUS LOCALES AS
INDICATED BY ORDER

03/26/2007

BIDDER UNDER

FAILED TD €O
PREFERENCE’

DRDER ISSUED
BIDDER IN AN
AND THAT SUC
AGENCY OR BE
CONTRACT OR

BY SUBMISSIO
DISCLOSE ANY

TAXES PAID N
COMMISSIONER

UNDER PENALT
CODE 61-5-3)
CERTIFICATE
THAT .IF A CO
CONTAINED WI
TERM OF THE
DIVISION IN

DETERMINES T

PURCHASING T

STANDS IF
HAT Al BIDD
NTINUE TO

D: (A) RE
3 DR [(B) A
AMOUNT NO
H PENALTY
DUCTED FRD
PURCHIASE O

N OF [THIS

THE SECRETARY OF
ER RECEIVING PREFERENCE HAS

_ : MEET THE REQUIRE
ITHE® SECRETARY MAY .ORDER TH
SCIND THE CONTRA
SSESS- A PENALTY
T TO EXCEED 5% 0
WILL BE PAID TO

M ANY UNPAID BALANCE DN THE

RDER.

CERTIFICATE,

REASONABL

TO BE CON

Y OF LAW F
» BIDDER H
IS TRUE AN
NTRACT IS
THIN [THIS
CONTRACT,
WRITING IM

BIDDE

DATE ¢

Y REQUESTED INFO
PURCHASING DIVISION AND AUTHDRIZES THE
TAX AND REVENUE TD DISCLOSE TD THE DIRECTOR OF
PURCHASING APPROPRIATE| INFORMATION VER|JIFYING THAT
BIDDER HAS PAID THE RERQUIRED BUSINESS
THAT SUCH INFORMATION DOES NOT CDNTAIN
DR ANY OTHER INFORMATION D
FIDENTIAL.

—— -

DR FALSE SWEARIN
EREBY CERTIFIES

ACCURATE IN ALL RESPECTS;
ISSUED TD BIDDER
CERTIFICATE CHANEGES
BIDDER WILL NOTI

DEPARTMENT

TAXES,

THAT THIS

MEDIATELY. '
24

R: J@_M(.._M _______

2/

TAX & REVENUE

MENTS FDR SUCH

E DIRECTOR OF

CT OR PURCHASE
AGAINST SUCH

F THE BID AMOUNT
THE CONTRACTING

BIDDER AGREES TO
RMATION TO THE

PROVIDED
THE AMOUNTS OF
EEMED BY THE TAX

G (WEST VIRGINIA

AND IF ANYTHING
DURING THE
FY THE PURCHASING

OF

AND

- by -

S HEVERSE SIDEHOR TERNSANDICONDITIONS:

SIGNATU £

TELEP% ¢-772 - I5UT

DATE ¢ /76 ﬁ 5

TITLE

Vi i—
FEIN

f?—

gLtf o2

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN(ﬁESPONDlNG TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virgihia Request for oz rmem
Department of Administration Quotation
Purch\?vsingiDivision .

2019 Washington Street East TR DR RSP ONSENEE TG AT EN TG NGE S
Fost Office Buax 50130 ADDHESS CORBESET Xie3 ORI -
Charleston, WV 25305-0130 ROBERTA WAGNER
3046-558-0067

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS

INDICATED BY ORDER

BID OPENING DATE:

LITERATURE AND SPECIFICATIONS. FAILURE TO . .PRDVIDE
INFORMATION [FOR ANY ALTERNATES MAY BE |[GROUNDS FODR
REJECTION OFf THE BID. | THE STATE RESERVES THE RIGHT

TO WAIVE MINDR IRREGULARITIES IN BIDS [OR SPECIFICATIONS
IN ACCORDANCE WITH SECTION 1648-1-4(F) OF THE WEST
VIRGINIA LEGISLATIIVE RULES AND REGULATIIONS.

PURCHASING CARD ACCEPTANCE: THE STATE| OF WEST VIRGINIA
CURRENTLY UTIILIZES A VIISA PURCHASING CARD PROGRAM WHICH
IS ISSUED THROUGH A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT [THE S[TATE [DF WEST VIRGINIA| VISA PUREHASING
CARD FOR PAYMENT [DF ALJL ORDERS PLACED BY ANY STATE
AGENCY FOR ORDERS| THAT) ARE LESS THAN $2,500 AS A CONDI-

TION OF AWARD.
VENDDR PREFERENCE CERTIFICATE

CERTIFICATION AND| APPLIICATION® IS HEREBY MADE FOR
PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
5A-3~-37 (DOES NOT| APPLY TD CONSTRUCTION CONTRACTS).

A. APPLICATIION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED: :

) BIDDER IS AN INDIVIDUAL RESIDENT| VENDOR AND
HAS RESIDED CONTINUOUSLY IN WEST VIRGINIA FOR FOUR
(4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION; OR |

( ) BIDDER| IS A PARTNERSHIP, ASSOCIATION OR CORPORA~
TION RESIDENT VENbDR AND HAS MAINTAINED ITS HEAD-
QUARTERS OR PRINCIIPAL PLACE OF BUSINESS CONTINUOUSLY 1IN
WEST VIRGINIA FOR| FOUR| (4) YEARS IMMEDJIATELY PRECEDING
THE DATE OF [THIS [CERTIFICATION; OR 802 OF THE OWNERSHIP
INTEREST OF [BIDDER IS HELD BY ANOTHER |[INDIVIDUAL,

2 BEE REVERSESIBE PURTERMSAND EONRITIONG:

.................. X R R A A S BN IR

TELEPHONE ] DATE

SIGNATURE

TITLE . FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LARELED 'VENDOR




B4/ 2672087

11:21

8642721569

State of West Virginia Request for

Quotation

MEDICARE DEPT GROVE

PAGE B7/09

e PAGEL

Depariment of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

ROBERTA WAGNER
RN4~-Kh8-DDAT

HEALTH AND HUMAN RESDURCES

VARIDUS LDCALES AS
INDICATED BY ORDER

D3/26/2007

BID OPENING DATE: Da/26/2007

OPENING TIME

¥ CHECK ANY
IN EITHER "AM™ QR ["B™,
ENTITLED TO RECEIVE.
5% PREFERENCE FOR| BOTH
(REV. 12/00)

A SIGNED BID[ MUST)

BUILDING 15

CHARLES|TON,

THE BID.SHOULD CONTAIN
THE ENVELOPE

"IIA"

"NOT|ICE

2019 WAISHINGTON S[TREET,
WV 25305-0130

THIS INFORMATION ON THE FACE OF
OR THE BID MAY NOT BE CONSIDERED:

SIGNED : __:Zéé¥g¥ﬁff? _____

TITLE|:

COMBINATIDON OF PREFERENCE
DR BOTH
YDU MAY REQUEST

I.IB“ R

“All

AND

BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHASIING DIVISION

EAST

A CONVENIENCE COP)Y WOULD BE APPRECIATED.

SEALED BID
BUYER:---~=~f~~-=~[----~~-ROBERTA WAGNER/FILE 22--------
RFQ. NO.:-~-f~===fm=—~ -~HOPBD13l -~~~ e e
BID DPENING [DATE:|-~-~- -~ 0/26/2007 -~ m e e
RID OPENING [TIME:}---- -1:30 PM-—-=~~-~

AND

CONSTIDERATIONC(S)
"B"™ WHICH YDU ARE
UP TO THE MAXIMUM

TELEPHONE

A

E

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




p4/26/2007 11:21 8642721569

State of West Virginia
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

. RFQ COPY
TYPE NAME/ADDRESS HERE

Depariment of Administration Quotation
2018 Washington Strest East

MEDICARE DEPT GROVE PAGE B8/89

Request for ==

ORI N_B_ [T

HOPB0131 10

ROBE

3046-6558-0067

RTA WAGNER

HEAL
VAR

TH AND HUMAN RESDURCES
IDUS LOCALES AS

INDICATED BY ORDER

BID OPENING DATE: Da/s26/2007

BID DPENING TIME __ 01:30PH

PLEASE PROVIDE A FAX N
TO CONTACT YU REGARDI

i b o e [ o o

CONTACT PERSON (PLEASE

_Rdo. WlﬁT -

(L Sy 2721 (567

UMBER IN CASE IT
NG YOUR BID:

B A T T Sy

wxxxxx THIS| 1S THE END OF RFQ HOPBO[L31 *%%X%%%x TOTAL:

IS NECESSARY

SIGNATURE

TELEPHONE

DATE

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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RFQ No. HOP80131

AFFIDAVIT IR % b |

West Virginia Code §5A-3-10a states:

No contract or renewal of any contract may be awarded by the state or any of its political subdivisions to any
vendor or prospective vendor when the vendor or prospective vendor or a-related party to the vendor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars in the

aggregate

DEFINITIONS: .
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any

of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
workers' compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, Including any interest or additional penalties accrued

thereon.

"Debtor” means any individual, corporation, partnership, -association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions. “Political subdivision”
means any county commission; municipality; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentality established by one or more counties or
municipalities, as permitted by law; or any public body charged by law with the performance of a government
function or whose jurisdiction is coextensive with one or more counties or municipalities. “Related party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or
contract through which the party has a relationship of ownership or other interest with the vendor so that the
party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the

total contract amount.

EXCEPTION:
The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to

chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment
and the matter has not become final or where the vendor has entered into a payment plan or agreement and
the vendor Is not in default of any of the provisions of such plan or agreement.

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, West Virginia Insurance Commission, or any
other state agencies or political subdivision. Furthermore, the vendor must provide all necessary releases fo
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good

standing with the above entities.

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. Vendors should visit www.state.wv.usfadmin/purchase/privacy for

the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: c,,y/i,{/\xt W
Authorized Signature: W %?ﬂ.w/ Date: éf A’Af/ XA
[ [ L4

No Debt Affidavit (Revised 10/13/06)




