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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION {(RFQ) AND REQUEST FOR PROPOSAL (RFP)

Awards will be made in the best interest of the State of Wast Virginia.
The State may accept or reject in part, or in whole, any bid,
All quolations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

Prior 1o any award, the apparent successful vendor must be properly registered with the Purchasirig Division and have
paid the required $125.00 registration fee.

All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being
made available. In the event funds are not approprialed or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

Payment may only be made after the delivery and acceptance of goods or sefvices.

Interest may be paid for late paymen! in accordance with the West Virginia Code.

Vendor preference will be granted upon writien request in accordance with the West Virginia Code.

The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

The Director of Purchasing may cancei any Purchase Order/Contract upon 30 days written nofice to the seller.

The laws of the State of West Virginia and the Legisfative Rules of the Purchasing Division shall govern alrrights
and duties under the Contract, including without fimitation the validity of this Purchase Order/Contract,

Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

BANKRUPTCY: in the event the vendor/contractor files for bankruptcy protection, this contract is automatically
null and void, and is terminated without further order.

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA}, approved by the Attorney General, and available online at the Purchasing Division's web site
(htip:/Awww.state.wv.us/admin/purchase/vre/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
information {45 CFR §160.103) to the vendor. .

@ & AW

INSTRUCTIONS TO BIDDERS
Use the quotation forms provided by the Purchasing Division,
SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder, Allernates ofiered 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. '

Complete ali sections of the quotation form,
Unit prices shall prevail in cases of discrepancy.
All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.

BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior 1o the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 06/21/2006
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. DATEPRINTED ... [, -TERMS OF SALE
11U/ a0/ 20006
BilY OPENING DATE:

CULUNE o quaN

ITEM #58001|0R EQUAL, |25 PER BOX, SIZE MEDIUM

THE MODEL/BRAND/SPECIFICATIONS NAMED HEREIN ESTABRLISH
THE ACCEPTABLE LEVEL OF QUALITY ONLY AND ARE NOT
INTENDED TO|REFLECT A|PREFERENCE OR FAVOR ANY
PARTICULAR BRAND|OR VENDOR. VENDORS WHC ARE BIDDING
ALTERNATES S$HOULD SO STATE AND INCLUDE PERTINENT
LITERATURE, | SPECIFICATIONS, AND PRODUCT SAMPLES.
IFATLURE TO PROVIDE INFORMATION FOR ANY ALTERNATES

MAY BE GROUNDS FOR REJECTION OF THE BID. THE STATE
RESERVES THE RIGHT TO|WAIVE MINCOR IRREGULARITIES IN
BIDS OR SPECIFICATIONS IN ACCORDANCE WITH SECTION
148-1-1(F) OQF THE WEST VIGINIA LEGISLATIVE RULES AND
REGULATIONS

T

EXHIBIT 3

LIFE OF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
JANUARY 1, 2007,|AND EXTENDS FOR A PERICD OF ONE (1)
YEAR OR UNT[L SUCH "REASONABLE TIME" THEREAFTER AS IS
NECESSARY T¢® ORBRTAIN A|NEW CONTRACT OR|RENEW THE
ORIGINAL CONTRACT. THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE (12} MONTHS. DURING THIS "REASONABLE
TIME® THE VENDOR!MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON| GIVING THE DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC PROVIBIONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT|DOCUMENT, THE TERMS, | CONDITIONS AND
PRICING SET|HEREIN ARE FIRM FOR THE LIFE OF THE
CONTRACT .
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State of West Virginia
Purchasing Division
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State of West Virginia Request for [ wommmer—— AR
Department of Administration  Quotation MCH70450 4
Purchasing Division

2019 Washington Street East T ADDRESS CORRESPONDENCE T ATTENTONOF T

Post Office Box 50130
Charieston, WV 25305-0130

— *B04133624 800-537-1394 —
1 KRASITYS MEDICAL & SURGICAL L

ROBERTA WAGNER
304-558-0067

1825 BAILEY STREET

v
i
21 DEARBORN MI 48124
I

{0 DATEPRINTED: @070 75 TERMS OF SALE:
1072572006
BID OPENING DATE: TI/ 1672006
e [ auamy ] Toe [ cAT

RETAINED RY|THE EPENDING UNIT.
BANKRUPTCY : IN THE EVENT THE VENDOR/?ONTRACTOR FILES
FOR BANKRUPTCY PROTECTION, THIS CONTRACT IS AUTOMATI -
CALLY NULL AND VOID, AND IS TERMINATED WITHCUT FURTHER
ORDER.
THE TERMS AND CONDITIONS CONTAINED IN!THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT TERMS AND
CONDITIONS WHICH|MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH Ay PRICE LISTS, CRDER ¥ORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, | INCLUDING ANY
ELECTRONIC MEDIUM SUCH AS CD~ROM.
REV. 04/11/3061
INQUIRIES
WRITTEN QUERTIONS SHALL BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON|WEDNSDAY, | NOVEMBER 1, 2004¢.
QUESTIONS MAY BE| SENT|VIA USPS, FAX, COURIER OR
EMATL. IN QORDER; TO ASSURE NO VENDOR RECEIVES AN
UNFAIR ADVANTAGE! NO SUBSTANTIVE QUESTIONS WILL BE
ANSWERED ORALLY. I¥ POSSIBLE, E-MAIL|QUESTIONS ARE
PREFERRED. ADDRESS INQUIRIES TO:
ROBERTA WAGKER
DEPARTMENT OF ADMINISTRATION
PURCHASING PIVISION
2019 WASHINEGTON BTREET, BEAST
CHARLESTON, | WV 25311
FAX: 304-558-411%
EMATL:: RWAGNER@WVADMIN.GOV

S R e e i C i SEE-REVERSE SIDE FORTERMS AND CONDITIONS. 7 i i T i

SIGNATURE FELEPHONE " DATE

FITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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Stale of West Virginia
Department of Administration
Purchasing Division

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

— *B04133624

1825 BAILEY STREET

v

&

3| DEARBORN MI 48124
R

800-~537-1394 _
KRASITYS MEDICAL & SURGICAL i

Request for

T REGNUMBER

Quotation

MCH70450

304~

ROBERTA WAGNER

558-~0067

© DATE PRINTED: w0 wif nr e TERMS OF SALE

10/25/2006

B1D OPENING DATE! _L,L/ .Lb/AUUb

TUNEC QUANT!T

PURCHASING DPIVISI

PURCHASING APPROPRIATE
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UNDER PENALTY OF
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CERTIFICATE
THAT IF A CONTRACT IS
CONTAINED WITHIN|THIS
TERM OF THE | CONTRACT,

BIDD]
DATE

SIGN]

* CHECK ANY
IN EITHER "A" QR|"B",
ENTITLED TO|RECEIVE.
5% PREFERENCE FOR BOTH
(REV. 12/00

ON AND AUTHORIZES THE
TAX AND REVENUE TO DISCLOSE TO THE DIRECTOR OF
INFORMATION VERIFYING THAT
BIDDER HAS PAID THE REQUIRED BUSINESS
THAT SUCH INFORMATION|DOES NOT CONTAIN THE AMOUNTS OF
TAXES PAID NWOR ANY OTHER INFORMATION DEEMED BY THE TAX
TO BE CONFIDENTIAL.

LAW FOR FALSE SWEARID
BIDDER EEREBY CERTIFIES
IS TRUE AND ACCURATE IN AL
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BIDDER WILL NOTIFY THE PURCHASING
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TITLE:
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TITLE FEIN
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




State of West Virgfnia Request for s RFQINUMBER - CIPABEN L
Department of Administration  Quotation MCH70450 8
Purchasing Division
2019 Washington Street East R o)) COHRESPONDENCETOALT
Post Office Box 50130 I

ROBERTA WACGNER
Charleston, WV 25305-0130 304-558-006"7

— *B04133624 800~537-1394
1 KRASITYS MEDICAL & SURGICAL
1825 BATLEY STREET

v
2| DEARBORN MI 48124
9 .

T OATEPRWNTED. | ERNS OF SALE

TO/ 2572006

BID CPENING DATE:

BEELUNES S QUAN

NOTICE

AN OREGINAL STIGNED BID MUST BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHASING PIVISION

BUILDING 15
20192 WASHINETON STREET, BEAST
CHARLEETON, | WV E5305-0130

BIDS MUST CONTAIN THIE INFORMATION ON|THE FACE OF
THE ENVELCPES ORjTHE BIDS MAY NCT BE CONSIDERED:

SEALED RID

BUYER: RIN-22
RFQ. NO.: MCH70450
BID OPENING|DATE: 11/16/06
BID OPENING|TIME:t 130 P.M.

PLEASE PROVIDE A|FAX NUMBER IN CASE IT IS NECESSARY
TO CONTACT YOU REGARDING YOUR BID:

Keadhaes Mediat $epny
CONTACT PERBON: Eg_‘rese\\\ew E%T

251 27U Do et 1Y NAs 3P S193
P9 Raitek <.
Dot T ()

SIGNATURE TELEPHONE DATE

T P ADDRESS CHANGES TO BE NOTED ABOVE

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




— *B04133624

State of West Virginia

Department of Administration

Purchasing Division

Request for

Quotation

2019 Washington Street East

Post Office Box 50130
Charleston, WV 253050130

1825 BAILEY STREET

V.
2| DEARBORN MI 48124
R

800~-537~1394
KRASITYS MEDICAL & SURGICAL

v AR NOMEE R L RAGES

MCH70450 9

T ADD TURRES

ROBERTA WAGNER
304-558-0067

T DATEPAINTED .~ TT[ " TTERWS OF SAU

T67/2572006 |

BID OPENING TIME 03 0PM

BID OPENING DATE:

TI/167/200%
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AL o) o 0
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T SEE REVERSESIDEFOR TEAMS AND CONDITIONS, |

TEL
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-537-139Y i~ 'é'lzmé"(’a

TITL.
RCCJD Wy N, a5

3 20046207

ADDRESS CHANGES TO BE NOTED ABOVE

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



RFQ No.

AFFIDAVIT

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 fo 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 associalion 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, imited liability company or any other form
or business association or other entity whatscever, 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 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.

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.us/admin/purchase/privacy for
the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-8-3), 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: K((,/\S Y 5 W\EA\.CC\ L gU\?QLL(
Authorized Signature: ) 200, Date: _|(0— 20~ (’)C_o

No Debt Affidavit (Revised 10/13/06)



AMSmooth ™ VAGINAL SPECULUM

ade of polystyrene with see-throngh clarity, 4MSmooth ™ disposable vaginal speculum provides smooth,
e-handed operation for easier insertion, requires no lubricant except water, and allows for secure positioning

AMSmooth ™ DISPOSABLE VAGINAL SPECULUM
GRAVES STYLE, WITH LIGHT SOURCE OPTION

AS034M 23¢afbx
4bx/Cs
Clean Polystyrene, Single Patient Use, Small, Graves
Style with Light Source Option

23ea/bx
4bx/Cs

AS034L




State of West Virginia RequeSt for [

Department of Administration  Quotation

MCH70450

Purchasing Division

T PAGE

1

2019 Washingion Street East

st CARDBESS CORRESPONDENCE TO ATTENTION OF I 70

Post Office Box 50130
Charleston, WV 25305-0130

ROBERTA WAGNER

_ . 304-558~0067
— *B04133624 800-537-1394 —
' KRASITYS MEDICAL & SURGICAL 24 DIVISION OF HEALTH
v 1825 BAILEY STREET 7ﬁ: MCH WARBEHOUSE
_ﬁ i ATTN: FAMILY PLANNING
8! DEARBORN MI 48124 1 151 ELEVENTH AVENUE
R ' o} SOUTH CHARLESTON, WV
% 25303
L DATE PRINTED ;0 : 107 TERMS OF SALE L CUSHIPVIA T e g
L WPVIA il e BOB
BID OPENING DATE. TT/ 1672006 OPENINGTIME
CULMER e OUANTITY L T uop T UNIT PRICE

khkkkkhhkk kb *hkkk k¥ %% % ADDENDUM NO. 1%%*3

1. QUESTION|AND ANSWER
2. ADDENDUM | ACKNOWLEDGEMENT IS ATTACHS
DOCUMENT SHQULD BE SIGNED AND RETURNE]
FAILURE TC $IGN AND RETURN MAY RESULT
DISQUALIFICATION; OF YQUR BID.

QUESTION:
CAN YOU TELL ME HOW MANY LOCATIONS YOU
SPECULUM DELIVERED TO|AND HOW OFTEN TY

ANSWER :
SHIPPING WILL BRE|TO ONE LOCATION. ORI
PLACED ON AN AS NEEDED BASIS TO REPLED
AND INVENTORY.

FhkkkFrkrhkER kR EFXEND I OF ADDENDUM NO.

'D. THIS

IN
j WANT THE
iKY ORDER.

ERS WILL BE
[TSH STOCK

bkok ok ok ok ok ok ok ok ok ok kA ok ok kR

P WITH YOUR BID.

Tk kkok kokokok keok dok kokok S

T OEE REVERSE SIDE FOR TERMS AND CONDITIONS | * "1 e e

SIGNATURE T ' TELEPHONE

oATE

FITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




wvaga STATE OF WEST VIRGINIA Buyer: Page | Reg.orP.0O.No.:
PURCHASING CONTINUATION SHEET MCH70450

Spending Unit;

Vendor:

Requisition No.: MCH70450 -

ADDENDUM ACKNOWLEDGEMENT

| hereby acknowledge receipt of the following checked addendum(s) and have made
the necessary revisions to my proposal, plans and/or specifications, etc.

Addendum No.'s:
No. 1 %g)
No. 2
No. 3
No. 4

No. 5

| understand that failure to confirm the receipt of the addendum(s) is cause for
rejection of bids.

Signature

nECEIVED : Frueiirs Weosicar Soan
SRR Company
00 WOy -9 A 03 \\- (- 00
STAIE UT w7 Exhibit 10

Rev. 11/25




