State of West Virginia Request for [=roArguiEER TPAGE T
Department of Administration  Quotation MCH70453 1
Purchasing Division .
gm ?OWﬁ?ShISQfOQO?gg@t East T TADDRESS CORRESPONDENCE TO ATTERTION OF . i
ost Office Box
ROBERTA WAGNER
Chatleston, WV 25305-0130 A O4-SE8 0067

— *105152128 800-541~6315
i PHARMPAK INC
1221 ANDERSON DR SUITE B

HEALTH AND HUMAN RESOURCES
BPH -~ OMCFH
MATERIALS MANAGEMENT
900 BULLITT STREET
CHARLESTON, WV

25301 304-558-3417

v
ﬁ.
21 SAN RAFAEL CA 94901
R

. CDATEPRINTED. . [.o TERMSOFSALE. -
12714720058 ’

Lo o =
BID OPENING DATE! UL/ L7200y

L LIN I

DPEN END CONTRACT

TO PROVIDE AN OPEN END CONTRACT TO ENGAGE THE SERVICES
OF A VENDOR| TO PROVIDE PHARMACEUTICAL| REPACKAGING
SERVICES FOR THE! PHARMACEUTICALS LISTED ACCORDING
TO THE ATTACHED SPECIFICATIONS.
QUANTITIES LISTED ARE|APPROXIMATES ONLY. QUANTITIES
ORDERED MAY|BE MORE OR LESS DURING THE CONTRACT PERICD|

0001 2 500 VIAL 270-19 (j/' ?? ﬁ‘/, 7,75

DOXYCYCLINE| 100 MG 14! TABS/VIAL

Goo2 500 VIAL 270-19 ' ﬁ,’?,SS #/;‘Q‘}D

TETRACYCLINE 500! MG 28 TABS/VIAL

L

0003 3 500 VIAL 270-19 % /‘ 7? %éfés

FLAGYL 500 MG 14| TABSYVIAL

R I e I RIS E Rt SEE HEVERSE S‘DE FORTEHMSANDCGNDlTlONS . ‘EE‘ o e e "::_f‘_:_-_‘- K B :
SIGNATURE TELEPHONE DATE '

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




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

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in pari, or in whole, any bid.

3. Al quotations are governed by the Wes! Virginia Codeé and the Legisialive Rules o1 (he Purchasing Livision.

4, Prior to any award, the apparent successiul vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

5. 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 Legisiature or otherwise being
made available. In the event funds are not appropriated or etherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

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

7. interest may be paid for late payment in accordance with the West Virginia Code.

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

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

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

11.  The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern all rights

and duties under the Contracl, including without limitation the validity of this Purchase Ordet/Contract,

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

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

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

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Divisien,

2, SPECIFICATIONS: items offerad mus! be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be
clearly defined. A bidder offering an alternate should attach complete specifications and literature lo the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Complete all seclions of the quolation form.

4. Unit prices shall prevail in cases of discrepancy.

5, All guotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.

6. BID SUBMISSION: Al quotations must be delivered by the bidder to the office listed below prior to 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 P

Post Office Box 50130 R BEL 2T A % 38
Charleston, WV 25305-0130

Rev. 06/21/2006



State of West Virginia Request for RFG RUMBER T L PRBELT
Department of Administration  Quuotation MCH704 5 E) 2
Purchasing Division
2019 Washington Street East S IR S CORBESE NEETERT RETT—
Post Office Box 50130 ROB.ERTA - Aogr;:g-;mnﬁ CETORTTENTTOR ORI
Charleston, WV 25305-0130 304-558-0067
~— *105152128 800-541~6315
il PHARMPAK INC HEALTH AND HUMAN RESOURCES
v} 1221 ANDERSON DR SUITE B BPH - OMCFH
.ﬁ MATERIALS MANAGEMENT
8: SAN RAFAEL CA 94501 900 BULLITT STREET
R CHARLESTON, WV
E 25301 304-558-3417
“ DATE PRINTED: &%+ b FREIGHT TERMS £
12/14/2006 o FREIGHT TERMS
BID OPENING DATE: G- EM
LINE
0004 VIAL 270-19 é? : i
500 A RO & ) /00
FERROUS SULFATE 325MG| 100 TABS/VIAL
0005 VIAL 270-19 ,
25 4 32, 2) g 8750
CIPROFLOXACIN 50bMG 1| TABR/VIAL -
0006 VIAL 270-19 g ga/b“’“ 39/50)‘?5 20
1,000 /9" A [la/ 2%
FLUCONAZULE| 150M{% 1 TAB/VIAL
EXHIBIT 3
LIFE OF CONTRACTE THTIS CONTRACT BECOMES EFFECTIVE ON
................... AND EXTENDS FOR A PERIOD OF ONE ({1
YEAR OR UNTEIL SUCH YREASONABLE TIME" THEREAFTER AS IS
NECESSARY T9 ORTAIN Aj NEW CONTRACT OR| RENEW THE
ORIGINAL CONTRACT. THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE (12) MONTHS. DURINE THIS "REASONABLE
TIME" THE VENDOR| MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON! GIVING THE DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTECE.
UNLESS SPECIFIC PROVIBIONS ARE STIPULATED ELSEWHERE
IN THIS CONIRACT DOCUMENT, THE TERMS,i CONDITICONS AND
PRICING SET| HEREIN ARE FIRM FOR THE LIFE OF THE
CONTRACT.
RENEWAL: THIS CONTRACI MAY BE RENEWED| UPON THE MUTUAL
C L ©SEE REVERSE SIDE FOR TERMS AND CONDITIONS " ©
SIGNATURE TELEPHONE
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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State of West Virginia
Department of Administration
Purchasing Division

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

Request for

S REGNUMBER e s oPAGE:

Quotation

MCE70453 4

Tl v ADDRESS CORRESPONDENCE TC ATTENTION QRIS

ROBERTA WAGNER
304-558-0067

*¥105152128
PHARMPAK INC
1221 ANDERSON DR SUITE B

v
2| SAN RAFAEL CA
5}

800-541-6315 —

HEALTH AND HUMAN RESOURCES
BPH - OMCFH
MATERIALS MANAGEMENT

: 24901 900 BULLITT STRERT
B CHARLESTON, WV
G 25301 304-558-3417
oo CDATEPRINTED', ©© /[ % .. TERMS OF SALE

T2/ 1272006

BID OPENING DATE:

L LNE

BANKRUPTCY:| IN THE EVENT THE VENDOR/CONTRACTOR FILES

FOR BANKRUPTCY PROTECIION, THIS CONTRACT IS5 AUTOMATI-

CALLY NULL AND VOID,

ORDER.

THE TERMS AND CONDITI

DNS CONTAINED IN|THIS CONTRACT

SHALL SUPERBEDE ANY AND ALL SUBSEQUENT TERMS AND
CONDITIONS WHICH| MAY APPEAR ON ANY ATTACEED PRINTED

DOCUMENTS SUCH AP

CE LISTS, ORDER FCORMS, SALES

AGREEMENTS DR MAINTENANCE AGREEMENTS, | INCLUDING ANY

ELECTRONIC MEDIUM SUCH AS CD-ROM.

REV. 04/11/R001

WRITTEN QUESTIONS
BUSINESS FR[IDAY,

ENQUIRIES

SHALL BE ACCEPTED THROUGH CLOSE OF
DECEMBER 22, 2006.
SENT VIA USPS, FAX, CDURIER OR E-MAIL

IN ORDER TO

ASSURE NOC VENDOR| RECEIVES AS UNFAIR ADVANTAGE, NO
SUBSTANTIVE| QUESTIONS| WILL BE ANSWERED ORALLY,
IF POSSIBLE| E-MAIL QUESTIONS ARE PREPERRED.

ADDRESS INQUIRIEB
ROBERTA WAGNER

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVIS[ION
2019 WASHINGTON STREEY, EAST
CHARLESTON, ! WV 2p305

FAX: 304-558-411p

E-MAIL: RWAGNER@WVADMIN.GOV

EXHIBIT 4

LOCAL GOVERNMENT

BODIES:

IN THE BID HIS REFUSAL TO EXTEND THE PRICES, TERMS,

AND IS TERMINATED WITHCUT FURTHER

DUESTIONS MAY BE

UNLESS THE| VENDOR INDICATES

e SEE REVERSE SIDE FOR TERMS AND GONDITIONS 1 771 o o o e
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN S8PACE ABOVE LABELED 'VENDOR'
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Quotation
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MCH70453
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State of Wast Virginia <

Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Chatleston, WV 25305-0130
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s GDATEPRINTED w1 TERMS OF SALE:

TZ271%720006

Frt/2e07

e

BID CPENING DATE:

()
WHICH 'HAS AN AFF
A MINIMUM OF ONE

HAS MAINTAINED IFTS HEJ
BUSINESS WITHIN WEST ]

FOUR {4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTTIFICATION.
R. APPLICATION [S MADE FOR 2.5% PREFERENCE FOR THE

REASON CHECKED:

( ) BIDDER IS A RES
DF TH]
OF THE EMPLOYEES |

DURING THE
75%
ARE RESIDENTS OF
THE STATE C
PRECEDING SUBMIS
CR

()
MINIMUM OF
NONRESTDENT| VEND
WHICH MAINTAINS

OF BUSINESS| WITH
OF ONE HUNDRED S
DURING THE LIFE

75% OF THE EMPLO
SUBSIDIARY'E EMP
WHOC HAVE RESIDED
YEARS IMMEDIATEL

LIFE

RSTAN
THAT
ONTIN
THE
70

BIDDER UNDE
DETERMINES
FAILED TO C
PREFERENCE,
PURCHASING

BIDDER IS A COR]
[LIAT]

DNT IN{OUSL]
BTON

BIDDER IS A NON]
DNE HYNDRE]
DR WI
TS H
IN WE
CATE

OF TH
WEES

LOYER

¥ PRE

ps 1IF
h BID
UE TO
SECRE
(A}

HUND]

WEST

IN T

R

DORATTION NONRESTH

RED STATE RESIDE]
MOUARTERS OR PRID
VIRGINIA CONTINU

IDENT VENDOR WHO
K CONTRACT, ON Al
JORKING ON THE Pl
VIRGINIA WHO HAY
Y FOR THE TWO YE{
DF THIS BID;

RESIDENT VENDOR 1
> STATE RESIDENTS
['H AN AFFILIATE
FADQUARTERS OR Pl
5T VIRGINIA EMPL
RESIDENTS WHO CEl

-
M

DR BIDDERS’ AFFI]
5 ARE RESIDENTS

HE STATE CONTINU
CEDING SUBMISSIOL

THE SECRETARY O
DER RECEIVING PR
MEET THE REQUIR
TARY MAY ORDER T
ESCIND TEHE CONTR.

% OR SUBSIDIARY WHICH EMPLOYS

CONTRACT, ON AVERAGE AT LEAST

DENT VENDOR

0TS AND WHICH
NCIPAL PLACE OF
PUSLY FOR THE

CERTIFIES THAT,
VERAGE AT LEAST
ROJECT BEING BID
/E. RESIDED IN

ZWRS IMMEDIATELY

CMPLOYING A

5 OR IS A

DR SUBSIDIARY
RINCIPAL PLACE
DYING A MINIMUM
RTIFIES THAT,

LIATE’S OR

DF WEST VIRGINIA
DUSLY FOR THE TWO
N OF THIS BID.

* TAX & REVENUE
EFERENCE HAS
EMENTS FOR SUCH
HE DIRECTOR OF
ACT OR PURCHASE

T

SIGNATURE

. SEE-REVERSE SIDE FORTERMS AND CONDIFIONS: 111 1 1 Pt i i

TELEPHONE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

2019 Washington Street East
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State of West Virginia RequeSt for mmmroNumER T EAGE.
Department of Administration  Quotation MCH70453 8
Purchasing Division
%0* ?OV‘;?Shgg’fogﬁgg@t East T A DRSS CORRESPONDENCE TO ATTENTION OF L i
ast Office Box
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
— *105152128 800-541-6315% =
~ PHARMPAX INC ;ﬁ HEALTH AND HUMAN RESOURCES
Vi 1221 ANDERSON DR SUITE B 783 BPH - CMCFH
-E‘ MATERIALS MANAGEMENT
.8 SAN RAFAEL CA 94901 900 BULLITT STREET
:ﬁ‘ CHARLESTON, WV
.y 25301 304-558-34317
Gohi o DATE PRINTED w0 oidf ot TERMS.OFSALE
1271472006
BID OPENING DATE L7 TT72007 BID OPENING TIME UL T30UPM
* CHECK ANY; COMBINATION OF PREFERENCE| CONSIDERATION(S)
IN EITHER "A" QR! "B",{ OR BOTH "A" AND{ "B" WHICH YOU ARE
ENTITLED TO RECEIVE., | YOU MAY REQUEST|UP TO THE MAXIMUM
5% PREFERENCE FOR BOTH "A"™ AND "BW.
(REV. 12/00
NOI'ICE
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DEPARTMENT PF ADMINISTRATION
PURCHABING DIVISION
BUILDING 15
2019 WASHINGETON BTREET, EAST
CHARLERBTON, | WV R5305-0130
THE BID SEOULD CONTAIN THIS INFORMATION ON THE FACE OF
THE ENVELOPE OR THE B[ID MAY NOT BE CONSIDERED:
SEALED RBID
BUYER: FILE 22
REFQ. NO.: MCH7045b3
BID OPENING] DATE: JANUARY 11, 2007
BID OPENING| TIME: 1:30 PM
PLEASE PROVIDE Al FAX NUMBER IN CASE I IS NECESSARY 'Zﬁf;
TO CONTACT YOU REGARDENG YOUR BITD: i —
. 45 455 -89
ST e SEE REVERSE SIDE FOR TERMS AND CONDFIONS . et
SIGNATURE _ FELEPHONE DATE
L FEW ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginia Request for womEEETTT
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SAN RAFAEL CA 94501
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Department of Administration  Quotation MCH70453 9
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=¥
1 MATERIALS MANAGEMENT
F4 900 BULLITT STREET

304~-558-3417

 DATEPRWTED [ TEAWGOTSALE

T2/ 1472006

BID OPENING DATE:

L LINE 7
*kkkk*x  THIE IS THE END OF RFQ  MCH70453 *%%%x%% TOTAL} )@/év, 0475: 50
i
T T SEE REVERGE SIDE FOR TERMS AND CONDITIONS 17
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WV Department of Health and Human Resources RFQ# MCH70453
Bureau for Public Health
Office of Maternal, Child and Family Health

Part 1 PURPOSE

11 PURPOSE
The purpose of this Request for Quotation (RFQ) is to engage the services of a
vendor to provide pharmaceutical repackaging for selected prescription drugs
for the Office of Maternal, Child and Family Health, Family Planning Program
located at 350 Capitol Street, Room 427, Charleston, West Virginia.

1.2 BACKGROUND

Within the West Virginia Department of Health and Human Resources
(WVDHHR), Bureau for Public Health, the Office of Maternal, Child and Family
Health (OMCFH) offers preventive health care and screening services through
a.community-based network of health care providers throughout the State. The
Family Planning Program (FPP) provides comprehensive reproductive health

~ care, medical services, counseling and education, contraceptive methods, and
laboratory services. Family Planning Program services are offered through a
statewide network of 144 participating provider agencies.

Part 2 CONTRACTUAL SERVICES
2.1 REQUIRED SERVICES
Any reference to shall, must and will are mandatory.

The vendor will be responsible for the repackaging of pharmaceuticals
dispensed at the 144 Family Planning Program clinic sites throughout the State.
The vendor will purchase all pharmaceuticals as listed in Section 2.3 of the
Request for Quotation. Generic drugs will be purchased unless the Family
Planning Program requests the purchase of specific brand name drugs. See
Section 2.3 for the list of drugs, strengths, packaging requirements and
estimated annual usage.

The vendor will supply medication in unit-of-use doses as specified in Section
2.3 Vendor will supply tamper-proof, plastic, amber or opaque prescription vials.
Vendor will supply and affix labels for repackaged drugs to include:

Name of drug

Strength of drug

Quantity of drug

Expiration date

Space for date and patient name

Full directions for use

Name of manufacturer (generic drugs)

Lot number

Auxiliary labels (as indicated for appropriate drugs)

TFQ e Q00w
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WV Department of Health and Human Resources RFQ# MCH704563
Bureau for Public Health
Office of Maternal, Child and Family Health

2.2

2.3

ADMINISTRATIVE AND OPERATIONAL REQUIREMENTS

Vendor must supply two (2) double tab peel off labels for record keeping. One
shall be marked for application to the patient chart and one will be marked for
the purpose of fot number tracking and inventory control.

Vendor must supply medications with minimum expiration dates of one year.
Vendor must have no minimum order requirements. Vendor must inform the
Family Planning Program immediately when any purchased drugs are recalled.

Vendor must ship pharmaceutical supplies by express delivery service, i.e.
United Parce! Service, Federal Express, etc. within 7days (excluding holidays)
after receipt of order. Vendor must ship supplies to OMCFH Materials -
Management, FOB destination, with freight prepaid by vendor. A shipping
invoice must accompany each shipment.

PRICING OF SERVICES

The pharmaceutical repackaging services included in this RFQ are part of the
long-range, continuing plan for the provision of repackaged, unit-of-use
medications. The vendor’'s bid quotation for repackaging services should be
entered below:

Approx. Annual
Usage

(1) Doxycycline 100 mg 14 tabivial 2500 vials § 4,975

(2) Tetracycline 500 mg 28 tabs/vial 500vials § /,290

(3) Flagy! 500 mg 14 tabs/vial 3500 vials $§ 4,945

{4) Ferrous sulfate 325 mg 100 tabs/vial 500vials $ /, /00

(5) Ciprofloxacin 500mg 1 tab/vial 25 vials $ FA: 50

(6) Fluconazole 150mg 1 tab/vial 1000vials $ /, (/4 : 80
GRAND TOTAL $/06,005.20
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WV Department of Health and Human Resources RFQ# MCH70453
Bureau for Public Health
Office of Maternal, Chiild and Family Health

PART 3 GENERAL TERMS AND CONDITIONS

3.1

3.2

3.3

3.4

REJECTION OF QUOTATION/BIDS

The State reserves the right to accept any or all quotations/bids if it is
determined to be in the State’s best interests. The Department may withdraw
this RFQ at any time for any reason. Receipt of a quotation confers no rights
upon the bidder. A coniract based upon this RFQ may or may not be awarded.
Then, said contract must be approved as to form by the Attorney General's
Office.

SUBCONTRACTS PROHIBITED

The successful vendor will be solely responsible for all work performed under
the contract. The vendor shall not enter into written or oral subcontracts for
performance of work under the contract without written permission of the

agency.

COMPLIANCE WITH LAW AND REGULATIONS

The vendor shall pay any sales, use, and personal property taxes arising out of
this contract and the transactions contemplated thereby. Any other taxes levied
upon this contract, the transaction, or the equipment, or services delivered
pursuant hereto shall be borne by the vendor.

The vendor shall comply with all applicable laws, rules and regulations
including, but not limited to those relating to hospital licensure, State and
Federal labor laws and laws, rules and policies related to the WVDHHR.

The vendor shall be responsible for compliance with all workplace safety
requirements, including, but not limited to compliance with applicable OSHA
and all other applicable environmental agency requiremenis for storage,
labeling, handling and disposal of all tems used in the performance of duties
associated with cytology services. The vendor shall appropriately train its
employees in proper workplace safety requirements.

RECORD RETENTION AND CONFIDENTIALITY

The vendor will maintain financial records pertaining to the contract for five (5)
years following the end of the State fiscal year during which the contract is
terminated or State and Federal audits of the contract have been completed,
whichever is later. If questions about accounting records arise during an audit,
the accounting records pertaining to the conifract shall be retained until
resolution of all pending audit questions and for one (1) year following the
termination of any litigation relating to the contract if the litigation has not
terminated within the above five (5) year period. Accounting records and
procedures shall be subject to State and Federal approval.
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WV Department of Health and Human Resources RFQ# MCH70453
Bureau for Public Health
Office of Maternal, Child and Family Health

3.5

3.6

3.7

CHANGES IN SCOPE

Formal contract amendments and/or change orders will be negotiated by the
Department with the vendor, whenever necessary, to address changes to the
terms and conditions, costs of, or scope of work included under the contract.
An approved contract amendment and or change order means one approved
by the WV Department of Health and Human Resources, the WV Department
of Administration, and all other applicable State agencies prior to the effective
date of such amendment and or/change order. An approved contract
amendment and or change order is required whenever the change affects the
payment provision and the scope of work performed by the vendor. Vendor
shall not change the scope of services to be conducted without the approval of
the State. As soon as possible after receipt of a written change request, but in
no event more than thirty (30) days thereafter, the vendor shall provide the
State a written statement that the change has no price impact on the contract or
if there is a price impact, provide a description of the price increase or decrease
involved in implementing the change.

TERMINATION OF THE CONTRACT

The Department may terminate a contract resulting from this RFQ at any time
that the vendor fails to carry out its responsibilities under the terms of any
contract resulting from this RFQ to satisfaction of the Department, Bureau or
Office of Maternal, Child and Family Health.

The Department shall provide the vendor with notice of conditions endangering

performance. [f after such notice the vendor fails to remedy this conditions
contained in this notice, within the time period contained in the notice, the
Department shall issue the vendor an order to stop all work immediately. The
Department shall be obligated only for services rendered and accepted prior to
the date of the notice of termination.

The contract may also be terminated upon mutual agreement of the parties with
thirty (30) days prior notice.

INVOICE AND PAYMENTS

- The vendor shall submit invoices, in arrears to the Office of Maternal, Child and

Family Health, Family Planning Program for all services provided pursuant to
the terms of the contract. The invoices shall be in a format approved by the
Department.
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AFFIDAVIT

Waest 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 o 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, imited liability company or any other form
or business association owing a debt fo 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 fo 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 info a payment plan or agreement and
the vendor is not in defauit 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 Offlce, 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 enfities.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personaily

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/purchaselprivacy for

the Notice of Agency Confidentiality Policies.

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

Vendor's Name; ﬁ/*\/fﬁ’/% /‘Qé?//q . Z:VZ@ A
Authorized Signature: /@m/\, 7%/ ' Date: /ﬁ/ / 7/ 0 é

No Debt Affidavif (Revised 10/13/06)
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