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State of West Virginla Reques! for [Eemrs
Department of Administration  Quiotation
Purchasing Division

2019 Washingtoh Street East

Post Office Box 50130

Charleston, WY 25305-0130

Ahg-RES-2had

RFQ COPY
TYPE MAME/ADDRESS HERE

MG ntounees chu‘:ix,\ (e Cownter
Qa3 F S Mourdeuieer FwH
o Thor nbn WV 244y

ADJUTANT GENERAL'S DEPARTMENT
MOUNTAINEER CHALLENGE PROGRAM
CANP DAWSODN
240 ARMY ROAD
KINGWOOD, WV

26837 FR4-541-6406

ponl .5 a5-74

PROFESSIONAL| MEDICAL SERVICES

0,

CEIVED

GPEN-END CONTRACT TO PROVIDE PROFESSIDNAL MEDICAL
SERVICES FOR| THE MOUNTRINEER CHALLENGE| ACADEMY,
PER THE ATTACHED SPECIFICATIONS.

Rz A %27

EXHIBIT 3

P N N I A A LR A AN EXTENHS FORAPERIOB HF BNE (}.}
VEAR OR UNTIEL SUCH TREASONABLE . TIME"™ THEREAFTER A& IS
NECESSARY TO OBTAIIN A NEW CONTRACT DR RENEW THE
ORICINAL CONTRACT|., THE “REASDMNARBLE TIME™ PERIOE SHALL
NOT EXCEED TWELVEl (123 MONTHS. "DURING-JHIS "REASONABLE
TIME®™ THE VENDDR MAY TERMINATE THIS CONTRACT FOR ANY
DEASON UPON SIVING THE| DIRECTOR OF PURCHASING 30 DAYS
MRITTEN NOTICE.

LIFE DF CONTRACT: THFS CONTRACT BECOMES EFFECTIVE ON

UNLESE SPECIFIC PROVISIDNS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT [DDCUMENT, THE TERMS, CONDITIONS AND
PRICING SET HEREIN ARE FIRM FOR THE LIFE OF THE
CONTRACT.

RENEWAL: THIS CONTRACT MAY BE RENEWED WPON THE MUTUAL
RITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO THE PIRECTOR OF PURCHASINF THIRTY (8]
AYS PRIOR Tl0 THE] EXPIRATION DATE. SUCH RENEWAL SHALL

SEE e e O BRI T GO TS

[1a]og

e N 20-054 11U Y [ ADDRESS CHANGES TO BE NOTED ABOVE

TWHEN Rrs‘sp—om"ﬁ;'w'a'*“"i“”é”ﬂm, INGERT NAME AND ADDRESS IN 8PAGE ABOVE LABELED 'VENDOR'



JUN 10,2009 81544 Wy Div OF PURCH 0. 6142 7. 2

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

1. Awards will ba mada i the bast interest of the State of West Virglnla,
2, The State may accept or reject In part, or in whola, any bid,
4. Al quotatians are govemed by the West Virginia Code and the Legisiative Rules of the Purchasing Divislon.

4. Prior fo any award, the apparent successful vendor must ‘be properly registered with the Purchasing Divislon
and have paid the required $125 fee.

5. All services performed of goods dellvered under Staie Purchase Order/Contracts are o be untinued for the
term of the Purchase Order/Contracts, conlingent upon funds being appropriated by the Legislature or otherwise
being made avalable. In the event funds are not appropriated or othetwise available for these services or
gouds, this Purchase Order/Contract bacomes vold and of no affect after Juns 30, .

&, Payment may only be mads aftar the delivery and acceptance of goods or services,

7. Intarest may be paid for fafe payment in accordance with the West Virginia Code.,

8, Vendor preferance will ba grantad upon written request in accordance with the West Virginia Code.

9. The State of West Virginia is exempt from fedaral and state taxes and will not pay or relrburse such taxes.

10, The Dirzctor of Purchasing may cance! dny Purchase Order/Contract upon 30 days wrilten hofice to the seller.

11, The laws of the State of Wast Virginia and the Legislaiive Rufes of the Purchasing Division shali govern
gl Hohts and duies under the Conlract, including  without mitation: the valididty of this Purchase
rder/Coniract,

12. Any reference o automatic renewal is hareby deleted, The Contract may be renewed onhly upon muiual written
" agreemnent of tha partiss.

13, BANKRUPTCY: In the event the vendorcontractor files for bankruptey protection, the State may deem
this contract nuli and void, and terminate such contract without further order,

44. HIPAA BUSINESS ASSOGIATE ADDENDUM: The West Virginia State Government HIPAA Business Assoclale
Addenidum (BAA), approved by the Atlorney General, and avallable online at the Purchasing Division's web sita
(hWtp:/ivrvew . state. wy.uss/admin/purchase/vre/ipaahitim) is hereby made pat of the agreomaent,  Provided that,
the Agency meets the definifon of a Cover Enfity (45 CFR §150.102) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor.

15, WEST VIRGINIA ALCOMOL & DRUG-FREE WORKPLACE ACT: If this Gontract constiiutes a public improvement
construstion coniract as sat forth in Ariicle 1D, Chapler 21 of the Wast Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act’), then the iollowing language shell hereby become part of this Contract: "The
ontractor and Its subcontractors shall Implement and maintain @ written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Fras Workplace Aet, as set forth in Article 1D, Chapter 21 of the West
Virginla Code.  The contractor and its subcontrsclors shall provide a sworn statement in writihg, under the
penalies of patjury, that thay maintaln a valid drug-fres work placa policy in comriiaﬂce with the West Virginia
and Drug-Eree Workplace Act. It is undetstood and agreed that this Contract shall be cancellad by the awarding
autherity if the Contractor; 1) Falls lo Implement its drug-free workplace policy;  2) Falls to provide information
regarcing Implementation of the confractors drug-res workplace policy at the request of the public authority; or
3) Provides to the public authority falee information regarding the conlractor's drug-fres workplace poliey.”

INSTRUCTIONS TO BIDDERS
1. Use the guotation forms provided by the Purchasing Division.
2, SPECIFICATIONS: ltems offered must be in compliance with the specificafons, Any deviation from the
gpecifications must be clearly indicated by the bidder, Altemates offeted by the bidder as EQUAL to the

specifications must be cdlearly defined. bidder offering an alternate should attach complels specifications
and literaiura to the bid. The Purchasing Division may waive minor deviations to specifications. :

3, Complete all sactions of the quotation form.

4. Unit prices shall prevail in case of discrapancy, ' ,
5, figﬁqumaﬁmna are considered F.O.B. destination unless. alternate shipping terms are clearly identified In the
guotation. .

6, BID SUBMISSION: All quotations must be defivered by the bidder to the office listed below prior fo the date and time
of the bid opening. Failure of tie bidder to deliver the guotations on time will result in bid disqualifications:
Department of Adminiskation, Purchasing Division, 2019 Washington Stest East, P.O. Box 50130,
Charleston, WV 25308-0120

Rav, S/T5/08
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Stato of West Virginia Request for mzams T

Deparimant of Adrninlstration Quﬂtaﬂon ADJDBOLA

Purchasing Division

2019 Washington Straet East [P EADDHESS SO

Pasi Office Box 50130

Charlesioh, WV 25305-0130 JOWN ABBOTT
BOA~BER-_PBLGE

REQ €OPY

"l TYPE NAME/ADDRESS HERE ADJUTANT GENERAL'S DEPARTHENT

MDUNTAINEER CHALLENGE PROGRANW
CAMP DAWSON
240 ARMY ROAD

KINGWOOD, WY
26837 504-351~6406

05/31/2909
BID OPEING DATE:

NCE MITH [THE TERMS AND CU DITIONS OF THE

BE IN ACCOR
TH TWO (2% DNE

ORIGINAL CONTRACT] AND |SHALL BE LIMITED
(1) YEAR PERIODS.

CANCELLATION: THE] DIRELCTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMWODITIES AND/OR SERVICES
sUPFRLIED ARE| OF AN INFERIOR QUALITY OR DO NOT CONFORM
TO THE SPECIFICATIONS DF THE BID AND CONTRACT HEREIN.

DPEN MARKET CLAUSE: THE DIRECTUR OF PURCHASING MAY
AUTHORIZE A SPENDING UNIT TO PURCHASE DN THE DPEN
MARKET, WITHOUT THE FILING OF A REQUISITION OR COS8T
ESTIMATE, ITENS SPECIFIED ON THIS CONTRACT FOR
TMMEDIATE RELIVERY IN EMERGENCIES DUE TO UNFURESEEN
CAUSES C(INCLUDING BUT NOT LIMITED TO DELAYE IN TRANS-
FORTATION DR| AN- UNANTICIPATED INEREASE IN THE VOLUME

0OF WORK., 3

UANTITIES: RAUANTIITIES! LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNIT., IT IS UNDERSTOOD ANP AGREED
THAT THE COMTRACT SHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR DELIVIERY DURING THE TERM OF THE CONTRACT,
HETHER MORE| OR LESS THAN THE QUANTITIES SHOWN,

URDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
RITTEN BTATE CONTRACT| ORDER (FORM NUMBER WV-39) TD
THE VENDDR FDR COMMODITIES COVERED BY [THIS CONTRACY.
THE ORIGINAL] COPY] OF THE WV-3% SHALL BE MAILED TO THE
VENDOR AS AUTHORIZATION FOR SHIPMENT, SECOND COPY
MAILED TO THE PURCHASING DIVISION, AND) A THIRD COPY
RETAINED BY |THE EPENDING UNIT.

[ EVENT THE VENDOR/CDNTRACTOR FILES
CY PRGTEC TGN, THE STATE Y DEEM THE

hmw&m@" o -

RO, 3 L Aﬁé5

TS DU RRO-05T 12718 | ADDRESS CHANGES 70 BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED VENDOR'
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State of West Virginia Request for gz

Depattment of Administrafion  Quiotation

Puschasing Division

2019 Washinglon Streef East

e o N 285080130 © lomn aBBOTT
asto 2 z

Charieston, ‘ NG BER=2G46

RFG COPY

4 TYPE NAME/ADDRESS HERE i ADJUTANT GENERAE'S DEPARTMENT

MOUNTAINERR CHALLENGE PROGRAM
CAMP DAUWSON
240 ARMY ROAD
KINGWOOD, WV
26537 504~541-6406

05/31/2009
BID GRENING DA

SUCH CONTRACT

THIS CONTRACT
FTERME AND
ACHED PRINTED
DRMS, SALES
INCLUDING ANY
AS Ch~ROM.

REV. 85/26/2[009

NOT|ICE

A SIGNED BID MUST| BE SUBMITTED TO:

BEPARTHMENT OF ADMINISTRAYION
PURCHASING RIVISION

RUTILDING 1B
2019 WASHINGTON STREET, EAST
CHARLESTON, MY ZA3505-0130

THE BID SHOULD CONTAIN THIS INFORMATION ON THE FACE OF
THE ENVELOPE] OR THE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER: JOHN ABBOTT (32D --~r—--———- o

REQ.- ND.: A ADJOBELGm e e e
. |BID UPENiﬂG DATE s 6/23/2000 wmmmmmfurmmn e _

&
~ r‘“o?@ (’15‘? 23/ % t Annﬁﬁss CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO BRFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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State of West Vh‘ginia Requ@ﬁt ';'O]" FraRs el R S e
Department of Administration  Quiotation ADJDI016G &
Purehasing Division :
2019 Washington Street East TR T
Post Office B 50180

Chatleston, WV 25305-0150 JOHY ABEDTT
FlGBRBR-2564

PN G Jeiiiel RO Nl B 2

w1 RFQ GOPY -
1 TYPE NAME/ADDRESE HERE j ARJUTANT GENERAL'S DEPARTHMENT
1 MOUNTAINEER CHALLENGE PROGRAM
CAMP DAWSON

2640 ARMY ROAD

KINGWDDD, WV

26557 404~341-6604

::%‘.QEEB RS
05/5
BID OPENING

S TRERATIEANS

BID OPENING [TIME: 1830 PHommm e e m e m e

PLEASE PROVIDE A FAX NUMBER IN CASE 1T IS NECESSARY
T CONTACT YU REBARDING YOUR BID:

2dd 4 250Gl

T e e < e ok R R e Bl

CONTACT PERSDN (PLEASE PRINT CLEARLY):

Shennbn ol L

exnx%®  THIS IS THE END OF RFQ  ADJOO[ULG wxwesx TOTAL:

B

, _ .
s = oh - 057 IR/
WHEN BESPONDING TO RFQ, INSERT NAME AND ADDRESS IN 8PACE ABOVE LABELED VENDOR'

SIGHATUR

TITLE
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The Mountaineer ChalleNGe Academy (MCA), a State Program under the
Adjutant General's Department — WV Military Authority, seeking bids from a
Medical Provider to give medical support for their residential student population.
Students, called Cadets, are age 1619, male and female residents of WV who
reside at Camp Dawson, Kingwood, WV. The required support perods are two
(2), twenty-two week periods each year generally mid July to mid Decamber and
Mid January to Mid June, In order to align the contract with the MCA fiscal year,
the inftial contract wit be July1, 2009 through June 30, 2010. (Starting date of
initial contract is negotiable.) '

Primary requirements of the contract inciude the following,

Vendor shall provide a professional medical continuum of care for the Cadets
atfending the MCA that follows the medical Industry’s standards of care. This
will include: but is not limited fo: sick call on-site, sporis physicals,
immunizations, office calls at the provider's location, and referrals {0 spacialist ag
needed. The vendor will provide the necessary office support and hospital care
‘necessary as & result of this contract. The vendor will be sensitive to gender
issues of the Cadets and will provide a same gender support person when an
exam is to be performed by a medlcal professiona! of the different gender. As
the first line of medical care, the vendor must have “on-call” telephone support
available to the MCA after howrs.

Vendor shall provide on-site (at Camp Dawson) sick call and friage, Monday
through Friday of each eycle. Vendor will conduct sick call when schoo! is in
cycle from (700-0800 {Longer time frame if warranted by number of sick calls.)
The MCA makes available to the vendor a small office suitable for conducting
sick call examinations with easy access to a rest room, The MCA provides a
telephone, a computer with local area nétwork aceess, and a vehicle for
necessary medical support activities. Sick call consists of diagnosing and
treating minor medical problems and determining whether an off-site office visit
or additional care is necessary.- Cadets will complete a "sick call” form identifying
their medical complaints, durations, etc. The MCA Staff will provide additional
comments and observations when avalable on the same form, The medical
personnel will complete the form following the exam with instructions to the
MGA Staff regarding medications, appointrments, or future treatment and provide
a copy to the MCA. The vendor will use the MCA Medical Whristband Procedure
to further identify Cadets fimitations. The vendor will provide
consumablefexpendable items necessary for sick call: i.e. samples medications
(to reduce Cadet’s cost), bandages, disposal of all sharps efc. The health care
provider may be a doctor, physician assistant, paramedic or nurse practitioner at
the Vendor's discretion but must be under the insurance and supervision of a
licensed physician, '
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Vendor shall conduct sports type physical exams On-site (Camp Dawson-MCA)
for approximately 120 applicants (but no more than 160 applicants) on the first
Monday and Tuesday at the beginning of each class. A fourth of the class on
Manhday moming, one fourth on Menday afternoon and a fourth each on Tuesday
morning and afternoon. This rotation suppotis the MCA training schedule. All
 physical exams are to include the determination of suitability for participation in
the MGA 22-wesk program with concerns for physical and mental heaith. MCA
will provide a compieted medical history form and physical form for each
applicant. Vendor must provide alt material and labor required for the
examinations. The physical exam will include screening for cofor biindness. The
physical exam for all females will include a pregnancy test prior to the Cadet
receiving any immunizations. The vendor will provide & full review of ail
applicants following the physical exams. This review will include current
dlagnosis and medications, food allergies, limiting factors and/or concerns
regarding the applicants physical and mental ability to function in the program,
and identify any follow-up requirements. The purpose for the review is for the
MCA Staff to review the acceptance criteria. The vendor will discuss, with
Senior MCA Staff at the end of the exams, any Cadets who are not suitable for
‘the program and those with required follow-up. ‘

Vendor will provide a medical technician or medical assistant operating under
the instrance and supervision of the Provider o be on-site dally for
approximately four hours. This person will manage Cadet medical records.
This indlvidual will be responslble for coordination appointments, care and
medications with MCA Staff. This person will be responsible for dispensing all
medications for Cadets, whether it is brought from horne or prescribed while
attending the MCA. Medication management is done on a daily basis with all
medications packeged and given to the MCA Senior Squad Leader. When
medications / prescriptions are new or refilled at the local pharmacy, the medical
technician or medical assistant Is responsible for picking them up and working
therm info the system. The MCA provides a vehicle for transportation. All charis,
medications (ordering and dispensing), appointment coordination, nsurance
coordination, and medical records management are to be completed by this
position. '

Vendor must attend Opening Day for each cycle held twice annually, mid July
and mid January, on a Sunday at the Craig Civic Center, Kingwood, WV. The
vendor will supply adequate staff to work two stations to:
a. Collect and document the name and amount of medications brought
with the Cadet on Opening Day.
b. Transport medications fo the Acaderny. Secure medications as
needed. Prepare medications for on-site distribution with Cadre Staff.
¢. -Complete urinalysis as required for sports physical (sugar, protein,
pregnancy for females, etc.) to identify any Cadets that might need
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retesting during the physical examines that will follow during the next
two days.

Vendor must provide and administer immunizations required. The MCA will
ideniify any applicants who have shot records documenting previous
immunization. These immunizations will not be duplicated for those applicants
having proof of meetlng the requirements, The following are required af this
fime:
a. Diphtherla-Telanhus (adult) booster to each Cadet, at the time of the
physlcal examination, qualified to enter the program.

b. Tuberculosis screening (Aduli PPD). All MCA staff annually and sach

Cadet must be screensd,

Ofi-site office appointments at the vendor's main office may bé necessary when
the environment and or time constraints of sick call prevent adequate care. All
efforis will be made by the vendor to handle Cadets needs on-site i reduce the
number of off-site medical appointments. In the location provided by the MCA,
the vendor will plan and maintain well-stocked and sanitary exatn/foffice location
1o facilitate on-site sick call. The vendor will facilitate easy access to the
vendor's off-site appointments, which will result } & minimum of “time cut of the
school day” for the Cadets.

Financial compensation for this contract will be generated from patient billing not
from the State of WW-MCA. Vendor will be responsible for all billing issues for
those Cadets with insurance and those who are uninsured. Vendor will
coordinate with insurance providetrs when per-authorization is necessary to
faclitate the required or recommended freatment, The vendor is responsible for
coordination all off-site appointments with MCA, other seivice providers, and
Cadet Families. The hourly refates of the Medical Technician, Physician
Assistant, and Nurse Practifioner as they relate to on-site sick call coordination,
medication dispensing, and opening day registration coordination will be billed to
the Mountaineer ChalleNGe Academy.

Vendor must have and maintain physician privileges at Preston Memorial
Hospital. Vendor must utifize Preston Memorial Hospital for treatment and fab
work when not available through thelr practice.

Vendor must have office practice within a twenty {20) mile radius of Camp
Dawson and in close proximity to Preston Memorial Hospital to reduce "ime
away from class” and to expedite freatment. Vendor o provide physical address
of office and supporiing directions to thelr office in the space provided below:

Address: 200 S, Priv Sveet  Sue M
{Lmﬁummm' WV 2s53F

P.

§
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 Directions; From O(m)&m Todte QJ" ~+ U)Jlﬁ' 4o 2 ?km Ql&'f\;?

AL I ‘Ju-..- ». -._ ‘ €23

" M
Trrcp S l‘r: ‘ g3 Ty AL 67 i h__' Lc Qﬂzﬁ}.
,..'.!AP.A L{ag fl o Joae ) of o cd (L

'- Buleliing Qotadled b b BT Sy ol
“*Please see tha% ached class ;zhedu%{:ﬁd medical for sahmpiesj}ﬁ:!g?ed in
the attachment Is the Cadet Medicine Check-in for Opening Day page 1 & 2, 8ick
Call Form page 1 & 2, Cadet Medication Log, Physical examination Form page 1
& 2 and the WV Early & Periodic Screemng. Diagnosis & Trealment Health
Check page 1 & 2.
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Instirance Requirentents:

The successfnl vendor, prios to the award of a Contract, sha¥l provide Certificates
of nsursmee as follows and shall maintain such coverage in force during the life
of the Coniract, The Regional Jail end Correctional Facility Authority sball be
oamed as an additional insured on all such Certificates of Josurance. Bach
Certificate of Ipsurance or Policy shall contain a covenant by the issuing
company that no policy will be canceled or amended without thitty (30) day
writfen notice made to the Regional Jail and Cortectional Facility Authoxity by
the issning company. All insurance premivms shall be paid by the Confractor.

Workers’ Compensation Statutory Benefits:

Medical Malpractice: Medical malpractice Insurance shall be maintained for all
medical professional staff with the following Hmits: $1,000,000.00 per occumence
and $2,000,000.00 annugl aggregate fimit.

Professional Liabibity: Confractor shalk provide professional liability coverage for
gll employees with the following linits: $1,000,000.00 per occurrence and
$2,000,000.00 anoual agaregate Himit.

License Requirements:

The Contractor shall maintain documentation of appropriate licensing and
accreditation for any hospitals, clinics or laborafories which provide services
under this Contract. :

The Contractor is responsible for el taxes as well as the acquisition of and all
coste associated with licensures, taxes, fees, bonds, permits, Workers
Compensation, accreditation and all other cosis associsted in the fulfillment of
this contract.
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Mountaineer ChalleNGe Academy

CADET MEDICINE CHECK-N (page 1 of 2},

CADET NAME: DATE OF BIRTH
ALLERGIES;  MEDICATION - FOOD
INSECTS SEASONAL
- Date: o
Drug Ry Ne. .
Instructions Dosage:
Guantity — Neriber of Pills/Liquid in Bottle:

. Date:
Drug Rx No,
instrictions Dosage:
Quantity Nurriber of Pills/Liguid in Botfle:

Dafe:
Drug Rx No.
instructions, Dosage:
Quantity Number of Pillsfiquid in Bottle:

Date:
Drug Rx No.
Instructions . Dosage:
Quantity Number of Pills/Liquid in Botile:

. ' : ]

MOA Porm D18-A

ERsative Date; 1988/04727 -
Reviged Dater 200868147
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Mountaineer ChalleNGe Asaderny

CADET MEDICINE CHECK-IN (page 2 of 2)

CADET NAME: DATE OF BIRTH
Contimeation Shest
) Date:

Drug Rx No,

Instructions ' Dosage:

Queantity e ' Number of Pills/Liguid in Botile:

| Date:
Drug © Rt No.
instructions: Dosage:.

Number of Pilis/Liguid in Botie:

A 9 W s 4t A e e e e e B

Quantity -

JErPyrey

-

Data: :
Drug Rx Nov
Instructions Dosape

Quantity . Nurmber of Pills/Liguid in Bottle:

-t

rp— e e 2 o ol Y

—nar

Date:
Drug Rx Na.
Instructions - Dosage:
Cuartity Number of Pilis/Liguid in Bottle:

Date:
D'rug Rx Neo.
Instructions _ Dosage:
Quantity Number of Pills/Liquid in Bottle: |
MICA Form D158 ' '

Effecive Date: 19080427
Fiavised Dafe: Z00G/08NT
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o

 Mountaineer ChafleNGe Academy

SICK CALL FORM (page 1'of 2)

All Information in sections one and two must be completed by Academy Staff

1. C&de‘t !ﬂfarmaﬂﬂﬂ e =t VIYUF T =3 R S <-|..-.»_~..~,n.'--.- A S R R R --mv.w-'-v:- T R AF A 12 0y V0 L fer g g 4l FI PPGTLL T R
Cadet: ‘ . " Date:
Temperature: Date liness Started:
YES NO
is this retuest because of an injury?
Wais the infury obtained before coming o MCA?

List symptoms: (Be Specific) ‘

' 2. MCA Staff Screening:

(Cirlé) ~ Vomiting #_ Dianhea # Insomnia # _

3. Medical On-Site Screening: (Medical Personnel Only) sessemmmmmm o

Effective Date: 08519294

‘Temperature Heart Rate ~ Blood Pressure Respirations
N Returm o full duty ) "~ Doctor:
- Lintited Duly (Describe) Appointraent;
- : Medications:
Comments:
i
ot Do | : | , Name of Treéﬁng Medical Staff -

Revized Date; D/312008
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/f L T ' Mountaineer ChalleNGe Academy
Mamwinee—;ﬁ .
. chaner,rg : : : . ;
‘ Aeaganty SICK CALL FORM (page 2 of 2)
Cadet I ' Date:
4. Medical Representative Boreening Offies Visit: {Medical Personnei Preferred)
Temperature Heart Rate Blood Pressure  Respirations
Return fo full duty Doctor:
Lirmited Duly (Describe) Appoiniment;
: Medications: '
Comments.

Name of Treating Medical S/ MCA Salr

5. Medical Representative Screening: {Hospital, X-ray, Specialist, Medical Personnel Prefeired)

. Temperature HeartRate .~ Blood Pressure R'BSpfrationQ
B Returh 1 full ity Dostor:
Limited Duly (Describe) Appolntment:
Medications:
Commerts:

Name of Treating Medical Sfafff MCA Staff

6. Cadei Review For Action:

instructions [ssued By:

Date . Time Cadet Signatire

Cadre Signafufe
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14
,L Meuntaineer ChalleNGe Academy
A ;’“'53 ' ICADET MEDICATION LOGH
l“ r,;f‘ N : . N
e —
CADET |
DRUG ANMIOUNT TIMEDATE GIVEN BY GADET

Name of Drug, Nol "Preseription” | Quantity and Form | Time and Date Given | Print Name and inlfial Print Name

r;.‘_..

| S—

MICA Form B2
E¥eciive Date; 58/06/23
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Mounisirnesr ChaleNGe Academy

T PHYSICAL EXAMINATION FORM - page 2

15

Tor Byes | BULD:  Slender  Medium  Heavy Obese

) Weight Color Haif
BLO0D PRESBURE' . TEMPERATURE T T RESPIRATIONS [PULEE
NS @) :aw — T PUFILS
Gormcied Y M Corrected ¥ N Calor Vision
Eyeglasses Y N Eyeglasses ¥ N Depth Percepiion
Conleets Y N Contacts . Y N Field of Vision
HEARING R P
FEMARKS

AFPROVED FOR FULL SARTICIPATION |

FULL APPROVAL BUT NEEUS FURTHER EVALUATION FORTHE F‘DLLC)W#N{E

[TATTED APPROVAL WITH THE FOLLOWING RESTRICTIONS

NOT APPROVED FOR THE FOLLOWING REASONS

PRINTED NAVE OF PHYSICIAN

- GIGNATURE

DATE

MCA Forp 135

Effec‘c%vabate OTOR/Z004
* Revised Date: §1/02/2007
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mﬂuntain@er ChalleNGe Academy

" PHYSICAL EXARHNATION FORM ~ page 2

Helght Weight Color Hair Color Eyes | | BUILI: Slender Medium  Heavy Ohose
BT OOD PRESSURE ] ?EMP'E‘RATURE RESSIEATIONS TBULEE
ViSION m) 20 T 207 FUBILE

Comected Y N Corrented Y N Color Vision

Fyoglasses ¥ N Evaglacens Y N Nepil Percepion

Coniacts ¥ N Comgets . YN Field pf Vislon

HEARING R [

REMARKS

APPROVED FOR FULL PART%C?PAT!ON

FULL APPROVAL BUT NEE,DB FURTHER EVALL}ATION FOR THE FOLLOWI N

[IMITED APPROVAL WITH THE FOLLOWING RESTRICTIONS

TNOT AFPROVED TOR THE FOLLOWING REASGNS

PRINTED NAWE OF PHYSICIAN SGNATORE DATE

MOA Form 158 :
Bfective Date; 07/08/2004
Raviged Date: 01/ARMR0D7
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Mountaineer ChalleNGe Academy

Mourftainger .5
\‘i‘%’ij;"{‘my' | o WV Early & Periodic Screeping,
3 biagnosis & Treatment HealthCheck (Page 1 of 2) . _
oo ) IDENTIFYING INFORMATION . -
Nama; ' poB: MCA Class §
Address: : Age: Responsibie Adulk, —_—
CigrstateZig Medieald & i
, CHILE'S GURRENT CIRCUMSTANGES
CHILD EVES WITH: ' BARRIERS TD HEALTH CARE: .
o BOTH PARENTS  o¥ IN HOUSEHOLD o TRANSPORTATION o FAMILY APPLIED FOR WYCHIP
u BINGLE PARENT  nOTHER o NO [NSURANCE S MONEY
o FOSTER CARE g FARILY APPLIED FOR MEDIGAID 1 INGONVENIENT
CHILD'S PERINATAL HISTORY
b MISCARRIAGES | o CHILD PREMATURE
oSTILLBIRTHE | o CHED BULL-TERM. .
& MULTIFLE BIRTHE o DEFICLULT PRESNANCY / DELIVERY
b CHHLEYS BIRTH WEIGHT CONDITION AT BIRTH: pGOOD  pFAIR  oPOOR
_ FAMILY HEALTH HISTORY
FARDRTE, SIBLINGS, GRANDPARENTS HAVEMADL
1 HEART DISEASE 1 EYE [HSORDERS
& HIGH BLODD PRESSURE & EARLY USE OF GLASSES
0 ELEVATED CHOLESTEROL o AL LERGIEE ,
o KIDNEY PROBLEN 4 o MENTALILLNESS
n DIABETES . 0 MENTAL RETARDATION
o CANGER s SLRCIDE
g 8LOOD PISORDER . £ EATING DISORDERS
1 SEIZURES r OBESITY
a TURERCWLOSIS o DRUG £ ALDOMOL ABUSE
o ASTHMA & CIBARETTE ] CICAR UBE
n THYRDID PROBLEM ) o SMOKELESS TOBACGO
: - CHILE'S DENTAL HISTORY ;
5 HAS REGULAR DENTIST (NANE) 1 HAG WELL WATER
5 HAD DENTAL EXAM I LAST & MONTHS | o HAS GITY / MUNICRRAL WATER
o BRUSHES TRETH AT LEBRST ZUDAY A WATER GONTAINS FLUCRIDE
= HISTORY OF BLEEDING SLRIS . G USES FLUDRIDE SUSPLEMENT
- HIETORY OF SWELLING MOUTH SORES s USES SHOKELESS TOBAGCD
| & HISTORY OF REDNESS OF MOUTH o WEARS ERACES OR ORTHDDONIC AFPLIANCES
P : | oHAS REMOVABLE BRIDGE OR PARTIAL PLATE
‘ CHILD'S IMMUNIZATIONS
GLRRENT BMUNIZATION RECORD: a gm‘gmm 1 ATVERSE REAGTION TO IMMUMIZATIONS
v,on R
GHILD’S NUTRITIONAL. HISTORY - - N
“FOOD ALLERGIES (LIST)
SPECIAL DIET . . —
VITAMING . : ‘ )
& BREAST FED . L UNUSUAL EATING HABITS (RICA, ETC)
o BOTTLEFED o EXCESSIVE WEIGHT GAiN
= FEEDING DIEFCULTIES o EXCESSIVE WRIGHT LOSE i _
o FREQUENT FATIGUE o EATING DISORDER (OV'ERE’\TING, WVOMITING, USE OF plURETICR
o IRON DEFIGIENGY ANEMIA AND f OR LAXATIVES :
TENERAL APPEARANCE: o GOOD  aFAIR  oPOOR :

MEA FORK 224
EFFEGTIVE DATE: G4)27r/i8as
REVIGED GATE; GORZMT
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/ HMountaineer ChalleNGe Academy
Moustainesr
ool . WV Early & Periodic Sereening,
; Diagnosis & Treatment HealthCheck (Page 2 of 2)
© GHILD'S HEALTH HISTORY ~ COMPLETED BY FARENT
HAS CHILD RAD: . .
£ MEASEES & PHYSICAL ABUSE / NEGLECT o DIABETES
@ MRS . o OTITIS MELES (AR INFECTION) 0 SCARLET FEVER
o RUBELLIA | . o EYE R VISION PROBLEMS o UFPER RESFIRATORY INFECTION
oz CHICKEN POX: o BAR INFECTION o THYREID TROUBLE
o HEPATITE o STREF THROAT . o SKIN DISERSE
o MENINGTTIS v o ROTAVIRUS {Btopsy stvars DARRHER & VOMTING 0 TUMDR, CYST, CANCER
= EXPOSURE TO T8 & CONJUNCTIVITIS o MIGH OR LOW BLOOD PREGSURE
o HEART MURMUR o KIDNEY STONES i ARTHRIVIS, RHEUMATIEM, BURSITIS
o RHEUMATIC FEVER b URINARY TRAGT INFECTION o RUPTURE OR HERNIA
o SEZURE o PREQUENT CONSTRATION o GALL BLADDER TROUDELE OR STONES
aASTHMA 5 FREQUENT DIARRHEA o GHRONIC COUGH DR COLDS
t HIGH BLOOD LEAD LEVEL o DTHER o BHORTNESS OF BREATH !
' m BEAD INJURY, FAINTING, MEMORY LOSS
PUBERTY: ' o o LOSS OF FINGERS OR TOES '
r MENBES u PENILE DISCHARGE o PARN (CIRCLEY FOOT  ANKLE  KNER
D GONTRACEPTION . 0 TESTICULAR PROBLEM LEG HIF BACK WRIST ELBOW
o VAGINAL DISCGHARGE @ 0 SEXUALLY ACTIVE EHOULDER  NECK
@ NiPPLE PISCHARGE o STD ‘ ‘
CHBD'S _DEVEWF‘MENTAL { PSYCHOSQCIAL HISTORY
HAS CHILD HAL PROBLEM WITH:
o MOTOR, SKLLE o GETTING ALONG WITH PARENTS f ADULTS © SUPPOSED TO WEAR GLASEES
£ ACCIDENT PRONE t GETTING ALORG WHTH SIBLINGS n CURRENTLY USES GLAGBES OR CONTACTS
o SLEEPING o BETTING ALONG WITH CMILDREN/ PEERE o SUPPOEER TO USE HEARING AlD
o NIGHTMARES o AFFROPRIATE EXPRESSION OF ANGER. o GURRENTLY USES HEARING DEVICE
o VISION o THREATENS HARM TO SELF f OTHERS s NERVOUS TRCUBLE OF ANY BORT
& HEARING o TORTURES ANIMALS o SLEEPWALKING
o SPEECH o DESTROYS PROFERTY nDEPRESSION DIAGNOSED: pet
o CONCENTRATION . i FIRE SETTING: a TREATED FOR DEPRESSICN: DR
o HYPERACTIVITY o SEXUAL AGTING OUT - o ATTEMETED SUICIDE: DATE
@ BOLATION & DRUG { ALCOHOL USE o TREATED FOR SUIGIDE AT TERTT; DR
o SCHOOL & BPADKING ) o PROFESSIONAL COUNSELING FOR
= LEARNING B BEDWETT%NG {AFTER g YEARS}
o REAPHNG o BVALUATED FOR SPECIAL EDUCATICN SERVICES
o DIRGNOFIS FRDM EDUCA'HONAL TE%’T]N@ p GURRENTLY HAS 1-E-£ OR 504 PLAN

CHILD'S CURRENT HEALTH A@SES&MENT

ALLERGIES TO MEDICATION (Lis#

ALLERGIES TO FOOD (Lish

| ALIERGIES TO ENVIRONMENT L

CHRONIC, ONGOING ILLNESSES (ish)

HISTORY OF HOBPITALIZATIGNS (LisB

BURBERIES (Lsh)

EROKEN BONES (L)

© HAS REGULAR DOCTOR: DR

DATE OF LAST SUREEN:

CURRENT MEALTH COMPLAINTEE)

CURRENT MEDICATION(SE
CURRENT HEALTH STATUSID GDOD & FAIR @ BOOR

. DATE:

NAME OF INDIVIDUAL COMPLETING FORM: P

DATE:

. ACADENY WMEDICAL STAFY REVIEWED:

MIGA FORM 228
Efolve Dels g4/T2/4058
Faniumf Dafer 0%/3472008
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ADJ09014 - BID FORM
BT T, rger
e Qly, Linit Price Extendad Total
BID TV EM #1: Physical Exame 20 15 HpD.060 s |4 20000

BID ITEM #2: Diptheria- Tetnus Immization

Insurad_ Cadets

¥l

5 85.00 s J915,00

BID ITEM #3: Tuberculosis Screening ; - : el
insured Cadets 70 § {1500 § 1S 0
MCA. Siaff {to be billed to MCA 58 515, D{}j{ 1§ 8%¥S. w
Bid ttem #4: Med, Tech, / Phys, Agst, (Houry) L
*Billing monthly in arrears in quarter-hour increments ; R
On-site Sick Coordinator, Medication S i3
Dizpensing - Est, hours per weak 25 $ [FooMHowr 3 Y145, o0
Opening Day Registration Coordination : i he e
Est, hours/per employee for his event) @ie g i3.00 Mour |8 | (p3a). 0O
| {Grand Total _ |s Q6 11,100

* Estimated order Quantity 15 for bidding purposes ohRly; more oF less may be obtained

Verdor Nama: MAV\\;—PU‘MQM F& %b\,‘b.f\‘
-

Signature; . - /

(ave Conden
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Rev. D208 State of West Virginia RRQ 0.  ADJOSO14
VENDOR PREFERENCE CERTIFICATE

. Certificetion and applicafion s hareby made for Praferanca in sesordance wWith Wast Virgiifa Code, §5A+3-37. (Does notapply o
construction eoniracis). West Virginia Code, §5A-3-37, provides an opporlinity for Gueliying vendurs to request (af the time of big)
praference for thelr residency stalus, Such preferance is an evalualion method only ant will be appliad only o ihe cost bid in
aceordancs with the West Virginlz Codle. This cariificate for application & io be used to request such preference. The Purshesing
Pivision will ke the determinztion of the Resident Vendor Praference, if applicabls, '

g Apphieation is made for 2.5% resident vendor preferenca for the reasor shecked:

:);L Bldder is an individual resident vendor ang has resldsd cortinuously in Waest Virginla for four {4) vezyrs irmadiately pragag-
ing tha dete of this cerifieation; or,

Bidder is 2 patnership, asantiafion or comorafion resident vendor and hes rsirtainad i hertdauariars or princlpal plaee of

husingess continuousty in West Virgints for four (4) years immedistely precading the date of this ceriification; or B0% ofthe

ownarship interest of Bidder is held by another individual, parinershin, zesociation or corporgtion restdent vendor whe has

rmaintained fis headuiarters or principal place of business continuowsly In West Virginia for four (4) years immad intely

pracading the date of this carification; or, ,

Bidderis a nonresident vender whish hag i affifate or subsidiary which employs & flnirmum of ore hundred state residents

and which has maintained s headguariers or principal plase of buginess within Wess Virgink continuously for the four (4)

years immediately preceding the date of this cartifisation: or, :

Application is made for 2.5% reskient vendor preference for the reason checked:

Bidder is a resident vendor who cerffies that, during the fe of the contract, on average ot least 75% of the employess
wiprking of $he project baing bid are residents of West Virginia who have resided in the state corfinuously for the two years
irrnediately preceding submission of this bid; or,

Application is made for 2.5% resident vendor prefetence for the reason cheskess

Bidder is & nonresident vendor erploying & minimum of one hundred state residents or is a rionresident vendor with an

affiliste or subsidiary which maintaing its headyuarters or prineipal pace of busineés withln West Virgiria emptcﬁying &

minirum of bre hundred state residents who certifies that, during the ife of the contract, on Bverage sf least 75% of the
" emiployees or Bidders afiaie's or subsidisry's employvess are residents of Wast Virginia who have resided in the state

sohiinuously for the two ysars immediately preceding submission of this bid: or,

- Application Is made for 5% resident vendor preference for the reason checked: .
- Bidder meais eitherthe requiremant of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3.5% resident vendor prafersnce who Is 3 veteran for the reason checked;

Eidderis an Individual resident vandor who is a veteran of the Unfed States ammed! forees, the reserves orthe Naional Guard
and has resided in West Virginla confinuously for the four years Immediately preceding the date on which the bid is
submitted; or,

Application Is made for 3.5% resltdent vendor preference who Is & veteran for e reason shecked:

Bidder is & resident vendor who is a veleran of the Unted Sistes anmed foroes, the reserves orihe Netlonal Guard, if for
purpeses of produting or distributing the commodities or complefing v project which is the subject ofthe vertor's bid and
continuotisly over the entire teim of the project, on average at least sevenly-five percent of the vendors amployees are
residents of West Virginia who have resided In the state cortinuously for the two immedistely preceding years,

Bidder understands I the Secrelary of Revenue deterines that a Bldder receiving preferehce has falled to continue o mest the

requirernents for such preference, the Seeretary may order the Director of Purchasing to: (a) ieject the bid; or (b) assess a penafly

against such Bidder in an armount not fo exceed 5% ofthe bid amourt and that sueh penalty will be paldfo the tontracting agency

or deducted from any unpsid balance on the contract of purchase order.

By submission of this coriificate, Bldder agress fo disclose any raasmnabfg requested informiation {o the Purchasing Division and
1

abitarizes the Department of Reveriia to disclose fo the Direstor of Purchiaging approprisfe information verifying thet Bidder hag paid
the rerjuired business taxes, provided that such information does not contein the amounts of faxes paid nor any other information

deerned by the Tax Commissioner to be confidentiat.

Under penalty of law for falze swearing (West Virginia Gode, §61-6-3), Bidder hereby cettifies that this certificate s fiue
and accurate in all respects; and that if a confract is issued fo Bidder and if anything contained within thie certificate

changes during the term of the contract, Bidder will notify the Purchasing vais?Wmmedfaﬁely.

Isal-éx !w 2

[ =

- —

Bidder: : Signed:

Bafe! U?{iCI’OOl Tithe: @:M

“Chaakt by combipation of preference consftlerations) mdicatad sbove, which you sre entitled o racefve,

V4
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cEQ N, ADJ0S014

: ' 21
STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE: |

Wast Virginfa Code §5A-3-10a provides that: No cantract o repows! of any confract may be awarded by the
state or any of its poliicel subdivisions to any vendor or prospective vendor when the vendor or prospective
vendor or a related party fo the vendor or prospective vendor i @ debtor and the debt owed is an amount
greater than one thousand dollars in the aggregate. ‘

PURLIC IMPIROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

if this is a solicitation for & public improvement construction coniract, the vendor, by iis signature below, affirms
that it has & wiliien pian for a drug-iree workplace policy in compliance with Article 10, Chapter 21 of the Wes?
Virginia Code. The vendor must make seid affirmation with s bid submission. Further, public improvement
construction contract may not be awarded to & vendor who does not have a written plan for a drug-free
workplace polley in compliance with Article 10, Chapter 29 of the West Virginia Code and who has not
submitted that plan to he appropriste confracting authority in fimely fashlon. For & vendor who i& &
subconitractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place

before thelr work o the public mprovernent is begun,

ANTITRUST:
In subraifting a bid fo any zgency for the state of Wesi Virginia, the bidder offers andd agrees that if the bid iz

acoepted the bidder wil convey, sell, assign or iransfer to the state of Wast Virginia ail rights, tile and interest
in and to all causes of action it may now or hergafter acquire under the antitrust laws of the Unfled States and
the state of West Virginia for price fixing andfor unreasonable resiralnts of trade relating o the particular
commodities or services purchased or acnulred by fhe state of West Virginia. Such assighment shall be made
and become effective at the fime the purchasing agency tendess the iniial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
fimited liability company, partnership or person or enity submitiing a bid for the same waterials, supplies,
equipntent or services and Is in all respects fair and without collusion or fraud. [ further certify that | am
avthorized o sign the certification on behalf of the bitider or this bid.

LICENSING; :
Vendors must be licensed and In good standing in accordence with any and all state and local lews and

requirements by any stete o local agency of West Virginia, including, but not limited fo, the West Virginia
Sepretary of State's Office, the West Virginla Tax Depariment, Wast Virginia Ingurance Commission, of any
other state agencies or pofitical subdivision. Furthermore, the vendol must provide all necessary releases lo
obtain information to enable the Direclor or spending unit fo verdy that the vendor !5 licensed and in godd

standing with the above entities.

CONFIDENTIALITY: :

The vendor agrees at he or she will not disclese to anyone, dirsetly or indirectly, any such personally
idertifiable Information or ofher confidential informafion gained from the agency, unless the individual who is
ihe subject of the information consents 10 the digclosure in wrifing or the disclosure is made pursuarit 1o the
agency's policles, procedures and rules. Vendor further agreis to comply with the Confidentiality Policies and
Information Security Accountability Requirements, set forth in http:fweaw state.wy.usfadmin/purchaselprivacy/

noficeConfidentiality. pdf.

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

Vendor's Name:_JWOU b{(ﬁQ@JUCQ,P;V FQM CM Counthy
Authorized Signature: = e Dafe: U/‘/ 19106
Purchasing Affidavit (Revised 01401/08)




