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

1. Awards will be made in the best interest of the Stale of West Virginia
2. The State may accept or reject in part, or in whole, any bid.
3, All guotations are governed by the West Virginia Code and the Legislative Ruies of the Purchasing Division

4, Prior to any award, the apparent successful vendor must be propertly registered with the Purchasing Division
and have paid the required $125 fee.

5. All services performed or goods delivered under State Purchase Order/Contracts are to be contihued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Cantract 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 Contract, including without limitation the wvalidity of this Purchase

Order/Confract.

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

13. BANKRUPTCY: |In the event the vendor/contractor files for bankrupicy protection, this Contract may be
deemed null and void, and terminated without further order,

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The Waest Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(hitp/rwww.state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made part of the agreement. Provided that,
the Agency meets the definition of a Cover Entity (456 CFR §160.103) and will be disclosing Protected Health

Information (45 GFR §160.103} to the vendor.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code {"The West Virginia Alcohol
and Drug-Free Workplace Act), then the following Janguage shall hereby become part of this Contract: "The
contractor and its subcontractors shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Arlicle 1D, Chapfer 21 of the West
Virginia Code. The contractor and its subcontractors shall provide a swom statement in writing, under the
penalties of perjury, that they maintain a valid drug-free work place policy in compliance with the West Virginia
and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be cancelled by the awarding
authority if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3) Provides to the public authority false information regarding the contractor's drug-free workplace policy "

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: Jtems offered must 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 to the bid. The Purchasing Division may waive minor deviations to specifications.

3. Complete all sections of the quotation form.

4. Unit prices shall prevail in case of discrepancy

5. All quotalions are considered FOB. destination unless alternate shipping terms are clearly identified in the
guotation.

6. BID SUBMISSION: All 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:
Department of Administration, Purchasing Division, 2019 Washington Sireet East, P.O. Box 50130,
Charleston, WV 25305-0130

Rev. 7/01/08
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REQUEST FOR QUOTATION
STATE OF WEST VIRGINIA
Department of Health and Human Resources
Welch Community Hospital
RFQ #WEH90033

GENERAL INFORMATION

Purpose:
The Acquisition and Contract Administiation Section of the Purchasing Division “State”

for the Department of Health and Human Resources, Bureau for Behavioral Health
Facilities, Welch Community Hospital, “Agency” is seeking monetary quotations for:

1) Thirty-three (33) Medical/Swgical - 30 beds, ICU - 3 beds.
2) Twenty-eight (28) Long Term Care - 23 beds, OB - 5 beds.
3.) One (1) O.B. Birthing Bed.

This quotation is to include all charges including shipping and handling for delivery of materials
to Welch Community Hospital.

Project:
The mission or purpose of this project is to obtain hospital beds for Welch Community

Hospital: 33 beds for the Medical/Surgical/ICU, 28 beds for the Long Tetm Care Umt
and OB, and 10bstetrical Birthing Bed for Welch Conmunity Hospital.

OPERATING ENVIRONMENT

Location
Agency is located at Welch Community Hospital, 454 McDowell Strest, Welch WV

24301

Background:
Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds.

Acute care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds and
45 medical/surgical beds. The hospital serves the counties of McDowell, Wyoming and

Mingo with a total market population of about 83,000

The following numbers represent the typical utilization encountered by the outpatient
setvice area of Welch Community Hospital for the 2007 fiscal year:

Emergency Room Patients — 10,441
Observation Visits — 542
Clinic Patients — 25,524
Surgeries — 343
Deliveries — 78
Laboratory Tests — 771,015
" WEH — Service Support/Radiology Equipment



Radiology — 15,063

CAT Scans - 2,529
Ulirasound — 1,869
Mammography — 633
Respiratory Tests — 21,402
Electrocardiograms — 4,231
Admissions — 974

Long Term Card ADC (48 Patients per day) —94%
Overall ADC (60 Patients per day) — 66%

Total Patient Days (17,514 Long Term Care and 4,496 Acute Care Days) — 22010

Qutpatient Setvices Provided Are:

Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic

Newbon Care

Internal Medicine

Surgery

Emergency Room Services

Radiology Services Including:

Diagnostic
CAT Scan
Ultrasound
Mammography

MRI
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services

Labozatory Services

PROCUREMENT SPECIFICATIONS

Specifications:

1)

Hill- Rom Versa Care or Equal.
Quantity 33

A)
B)
C)

D)

E)

Bed must have a battery backup system, In the event of a power failure, all bed
articulations must have the ability to be operated by activating the baltery button

and pressing the desired function. _
CPR must be manual, pull and hold operation. The bed should utilize a one-action

dampened release. By pullihg and holding the handle, the bed instantly overzides

electrical systems and automatically places the bed in a flat position.
CPR handle must be located between the head and foot side-1ails.
Bed must be able to obtain chair position without having to use Trend/Rev Trend,

thus raising the height of the bed.
Bed must be equipped with electric Trendelenburg and Reveise Trendelenburg

positioning system.

WEH - Service Support/Radiology Equipment




F)

G)

H)
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L)

M)

0)

o
N N

T)
U)
V)

W)

X)

Y.)

¢

Line-of site head elevation gange must be located at side of bed and be functional
at all times. A head-leveling gauge should be located within the caregiver’s line
of site. This gauge shows the degrees of inclination and indicates when the head

of the bed is in a level position.
Bed must be equipped with an indicator light to notify the caregiver when the bed

is not in the lowest position.

The bed’s muse call must be equipped with a super capacitor, allowing a call to
be placed when AC power is interrupted and the muse call power back up
recharges when bed is plugged in.

Bed must offer a patient egress point between the foot rail and footboard when all
four side rails are up.

Bed must have positive grip handles in both head and footboards to assist in

transport.
The bed’s headboard must stay stationary and not raise or lower during the

high/low travel of the bed.
The bed shall be designed to receive a pendant contrel that can be placed in the

inside and outside of the foot end rails,

The bed must be capable of accepting embedded side rail communications
including nurse call, entertainment controls (radio/TV/volume) and lighting
confrols.

Vendor will provide bed units from manufacturers who have no less than 10 years
experience with placing side 1ail communications within the bed frame.

Night Light shall have an on/off switch and must be located under both sides

of the bed

Brake and steer pedals must be located on all four corners.

Side 1ails must be a drop down, one-handed release.

In brake mode, all four casters must lock when the braking mechanism is
activated and prevent the caster from rolling and/or turning sideways to ensure
positive locking of the bed.

The bed shall be equipped with a built in scale (up to 550 1bs) to permit accurate
weighting to within +/- 1% of the patient’s weight, even when the head or foot is
elevated.

The bed’s electronics will be isolated from the frame requiring no drag chain.
The isolated frame should withstand defibrillation without a drag chain.

The bed will feature LED indicator lights for indication of brake status, bed not
down, bed powet, bed not grounded, and bed exit alaxm.

The bed shall provide a platform for current and future upgrades or modules
including communications systerns and bed information systems.

The bed must provide a perimeter based light beam activated Obstruction
Detection System. The obstruction detection system should allow the bed to
reverse its downward motion when the light beam is broken. Head and foot
drive shaft must be able to disengage when powered down movement is

obstructed.
The bed must offer a button- controlled ability to retract or extend the footboard a

minimum of 127,
The bed must offer optional bed exit system with the ability to adjust at the bed

side, the following:
WEH — Service Support/Radiology Equipment
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2.)

Z)
AA)
BB.)
ce)
DD.)
EE)
FF.)

GG.)
HH)

)

17)

1. 3 modes of monitoting.

2.3 levels of volume
The bed exit system must be able to be set from both sides of the bed.
The bed must have lock out conirols for certain functions. For patient safety, the

facility must have the ability to lock out knee, head and bed up/down functions

with an easy, accessible control.
Auto contour must be on the patient controls only. No auto contour feature on the

caregiver controls.

The bed must have the ability to activate low chair position by the touch of one
button. The bed must possess the ability to deactivate low chair position by the
touch of one button.

The bed must offer circuit boards with color-coded cables for easy replacement
Bed must not contain any nursing controls in the footboard.

Bed must have plastic head and footboards and must be a seamless one-piece

design.
Bed must be able to obtain a low height measurement of 18” from floor to the top

of an 8" mattress.

Mattress must be secured to frame to prevent sliding. The patient must have an
egress point even when all four side rails are in the up position. Footboard and
foot rails must also have integrated patient grip handles to assist the patient during
egress/ingress.

The bed must be equipped with 8” sleep surface options for both pressure
reduction and pressuwe relief. The bed will be equipped with a pressuze reduction
mattress that is an all foam, modular, layered mattress designed to reduce
pressure, A treatment surface should provide an “ait-cushioned” primary surface
with an air cushion foot surface. .

The bed’s treatment surface must be equipped with a heel suspension mode that
permits additional pressure relief to the heel section

Hill-Rom Care Assist EX Bed or equal.
Quantity 28

A)

B)

C)

D)

E)

Bed must have an integrated battery backup system. In the event of a power
failure, all nursing and patient controls may be operated by using battery backup.
CPR must be manual, pull and dampened operation. The bed must utilize a one-
action dampened release, by pulling the handle, the bed instantly overrides
electrical systems and automatically places the bed in a flat position

Bed must be equipped with electric Trendelenburg and Reverse Trendelenburg
positioning system.

Line-of site head elevation gauge must be located at side of bed and be fimetional
at all times. A head-leveling gauge should be located within the caregiver’s line
of site. This gauge shows the degrees of inclination and indicates when the head
of the bed is in a level position. This gauge shows the degrees of inclination and
indicates when the head of the bed is in a Jevel position.

Bed must be equipped with an indicator light to notify the caregiver when the bed

is not in the lowest position.

WEH — Service Support/Radiology Equipment

11




3)

E)

G)
H)
L)
1)

K)

L)

3)

T.)
U)
V)
W) -

X)

The bed’s muse call must be equipped with a super capacitor, allowmg a call to
be placed when AC power is interrupted and the nurse call power back up

recharges when bed is plugged in.

Bed must offer a patient egress point betwe
four side rails ate up.

Bed must have positive grip handles in both head and footboards to assist in

transport.
Patient controls must be located on pendant offering easy bed control accessibility

to patient in any position.
The bed must be capable of accepting embedded side 1ail communications

including nurse call, entertainment confrols (radio/TV/volume) and Lighting

en the foot rail and footboard when all

controls.
Vendor will provide bed units from manufacturers who have no less than 10 years

experience with placing side rail communications within the bed frame.

Tn brake mode, all four casters must lock when the braking mechanism 18
activated and prevent the caster from rolling and/or turning sideways to ensure
positive locking of the bed.

Brakes must come standard with an audible brake not set alarm
In steer mode, one caster must lock parallel to the bed for positive tracking.

Headboard of bed must be stationary during high/low travel to protect equipment

and medical head walls.

Motors shall be covered by steel dust covers.
Bed electronics must be protected from electro-static discharge without use of a

drag chain.
Bust must offer Shearless pivot where the head section moves away from the seat
section when the head is 1aised to help minimize sliding towards the foot end of
the bed for the patient.
The bed must have the ability to achieve Dining Chait position by the touch of
one button. The bed must possess the ability to deactivate Dining Chaix position

by the touch of one button.
Side rails must be a one-handed release and

patient.
All nursing controls must be located on the head end side rail.

Bed must come standard with a built in bed extender

Bed must come standard with electric head, knee, and foot articulation to
eliminate need for nurse to move the frame positions manually.

The bed shall be equipped with a built in scale (up to 550 Ibs) to permit accwate
weighting to within +/- 1% of the patient’s weight, even when the head or foot is

elevated.

drop straight out away from the

Hill-Rom Affinity IV or equal.
Quantity 1

A)

The bed must offer a battery backup system as a standard feature. In the event of
an emergency situation, bed articulations such as hi-low, foot, head motors and
nurse call must have the ability to be operated by activating the battery button and

pressing the desire function.

WEH — Service Support/Radiology Equipment
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4.)

32

6.)

In the event of an emergency situation. The bed must utilize a one-action

B)
dampened 1elease. By pulling and holding the handle, the bed automatically
places the bed in an instant head down and in a flat position

C)  The bed must function as the head section is lowered, the seat section gradually
tilts up from 0 degrees to 15 degrees

D))  Upper Matiress must have V-Cut design to allow for befter perineum access.

E.)  The bed must offer DC motors for a quiet patient environment and durable
maintainability,

F.)  The bed must offer a one step function to securely lock all 4 brakes.

G.)  The bed must have the capability to go into trend-like positioning from any bed
height. One lever, gas assisted feature for up to 8 degree positioning.

I) The bed must have the easy one step, release latch.

K.}  The bed must offer a one step function to position suppoits in any direction. Each
suppoit can be independently positioned.

L)  For caregiver safety, the bed must offer the choice to stow the foot section under
the bed or offer a light weight foot section to be placed near the bed during
procedures.

Cost Evaluation:

Award will be based on the overall lowest Grand Total.

It is preferted that each responder use the Cost Proposal Sheet provided.

Delivery, Installation, and In-service Training

Delivery shall be within ninety (90) days after receipt of the approved purchase

A)
order. Vendor must furnish, deliver, setup and install the hospital beds and
provide instructional training on the equipment usage and features.

'B)  Within fifteen (15) days of the vendor’s receipt of the approved purchase oider,
the selected vendor must contact the Director of Nursing at Welch Community
Hospital for cootdination of vendor’s delivery, installation and healthcare
providers’ in-service training.

C)  Vendor will be responsible for the removal and disposal of delivery material
and/ot packing debris.

D)  Vendor will make available, to healthcare provider, in-setvice training for each
specific bed type upon delivery.

Payment

The Vendor shall submit invoices, in arrears, to the Facility at the address on the face of the
pur chase order labeled "Tnvoice To" pursuant to the terms of the contract. Payment will be made

in arrears, upon completlon of delivery, installation and in-service training. State law forbids
payment of invoices prior to receipt of goods or services

WEH -- Service Support/Radiology Equipment
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Cost Sheet
: Price Total
Ttem # Description Quantity Each Quantity
' Unit Price
1)  Medical/SwgicalICU 13 sOML TG s 05020 .08
Hill-Rom Versa Care or Equal

s §5300.40 s ] HJl.20

2) Long Term Care
Hill-Rom Care Assist EX Bed or equal

) s§524.98  $ 8524.88

3.) Obstetrical Birthing Bed
Hill-Rom Affinity ¥V or equal

4.) Delivery Fee/Installation Fee/In-service Training $ O $_WO__..

501,957 1k

Grand Total

Award will be made to vendor based on lowest grand total amount.

WEH — Service Support/Radiology Equipment
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15
REQ No. WEH90033

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:
newal of any contract may be awarded by the

West Virginia Code §5A-3-10a provides that: No contract or re
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 owed is an amount
greater than one thousand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACGTS & DRUG-FREE WORKPLACE ACT:
West Virginia Code §21-1D-5 provides that: Any solicitation for a public improvement construction confract
shall require each vendor that submits a bid for the work to submit at the same time an affidavit that the vendor
has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West

Virginia Code. A public improvement construction contract may not be awarded to a vendor who does not
nce with Article 1D, Chapter 21 of the West

have a written plan for a drug-free workplace policy in complia
Virginia Code and who has not submitted that plan to the appropriate confracting authority in timely fashion
Eor a vendor who is a subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia

Code may take place before their work on the public improvement is begun.

ANTITRUST:
In submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is
d interest

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title an
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made

and become effective at the time the purchasing agency tenders the initial payment to the bidder.
ding, agreement, or connection with any corporation, firm,

limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. | further certify that [ am

authorized to sign the certification on behalf of the bidder or this bid

| certify that this bid is made without prior understan

|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 poliical 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 wiiting 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

swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor

Under penally of law for false
ce with the requirements as stated

acknowledges the information in this said affidavit and is in complian

Vendor's Name: th\-\,. Ir_z I '[/V)e,él'i o /

Authorized Signature: A, 2 N ol = Date:  Hq-1(-0 9
F T TR

Purchasing Affidavit (Revised 07/01/08}




State of West Virginia

Purchasing Division

©  Stryker Medical
Mike Gilliams
526 Diamond Drive
Hurricane, WV 25526

Department of Administration

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

Request for
Quotation

WEH90033

T ADDRESS CORRES PO NDENGE TG ATTENHON-OF

ROBERTA WAGNER
204-558-0067

454 MCDOWELL STREET

WELCH, WV
24801

LEALTH AND HUMAN RESOCURCES
WELCH COMMUNITY HOSPITAL

304-436-8710

09/03/2008
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PENING TIM

BID OPENING DATE:

BID

QUESTIONS

e

rOUR BID.
EXHIBIT 10
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e AND ANSWE]
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E OR
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THIS DOCUMENT
BID. FAILURE TO

REQUISITION MO.: WEHO90033
PCEIPT OF THE FOILLOWING CHECKED
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SIGNATURE
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State of West Virginia
Department of Administration
Purchasing Division

2019 Washingion Sireet East
Post Office Bax 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for
Quotation

WEHS0033 2

S ADDRESS CORREAPUNDENCETOATTENHOMNOF &2

ROBERTA WAGNER
B04-558-0067

HEAT,TH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET

WELCH, WV
24801 304-436-8710

09/03/2008

09/1.8/2008

BID OPENING TIME 01:30PM

BID OPENING DATE:

REV. 11/96

END |OF Al

AND ANY STATE PERJONNEL IS NOT BINDING

PDENDUM NO. 1

ONLY THE

INFORMATION I[SSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY|AN OFFICIAL ADDENDUM{IS BINDING.

DATH

DATE

-T:':‘]TELEFHONE . 30 L/-—_ b3 C/ ype

.f '&‘——
T N T2 e M

Al DE

ADDRESS CHANGES TO BE NOTED ABOVE




Welch Commmmity Hospital
WEH90033
Addendum #1
Q-1) Please let me know if you are taking refurbished beds on this bid.

A-1) No. Vendor is to supply the facility with new beds.



State of West Virginia
Department of Administration
Purchasing Divisicn

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

Stryker Medical

Mike Gilliams

526 Diamond Drive
Hurricane, WV 25526

Request for
Quotation

EREC NUMBE RTE e
WEHS0033 1

ROBERTA WAGNER
304-558-0067

HEAT.TH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET

WELCH, WV

24801 304-436-8710

09/10/2008

Truc K Aestoation

Aridm

BID OPENING DATE:

BID OPENIN® TIME

ADDENDUM
PLEASE INSERH{' THE

2. ADDENDUM
SHOULD BE STENED

YOUR BID.

EXHIBIT 10
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PROPOSAL, PLANS AND/OR

N
NO . 2 wuuk<<fu
NO., 3

NO. 4

NO. 5

i UNDERSTAND{| THAT
ADDENDUM (S8) MAY BE

ADDENDUM ACKNOWLEDGEMENT

5\

NG.

REQUISITION

2

1. PLEASE NOI'E THAT THIS FORM SUPERCEDES THE ORIGINAL.
ATTACHED RVP FORM IN
T'EAM RVP INFDRMATICON WITHIN THE RFQ.

ACKNOWLEDGEMENT IS ATTACHED.
AND RETURNED WITH YOUR BID. FAILURE TO

S1IGN AND RETPURN MAY RESULT IN DISQUALIFICATION OF

[ HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
AND HAVE MADE THE NECESSARY REVISLIONS TO MY

SPECIFICATION;

FATILURE TO CONFIRM THE RECEIPT OF THE
CAUSE FCOR REJECTION

PLACE OF THE

THIS DOCUMENT

NO. : WEHS0033

5TC.

OF BIDS.

SIGNATURWWMW Lt
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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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for =
Quotation

REQGNUMBERTIE

WEHS0033

L ADDRESS CORRESE GNDENGEFA LEENTIONDES

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAWN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV

24801 304-436-8710

09/10/2008

BID OPENING DATE: 08/18/2008

BID OPENING TIME 01:30PM

VENDOR MUST
REPRESENTATIPON MADE OR
DRAT. DISCUSSION HELD B
AND ANY STATE PERBONNE
ITNFORMATION [ISSUED IN
SEPECIFICATIONS BY| AN O

REV. 11/96

EN]

CTLEAR{Y UNDERSTAND THAT ANY VERBAL
ASSUMED TO BE MADE DURING ANY

ETWEEN VENDOR'S
[ IS5 NOT BINDING
WRITING AND ADDED TO THE
FE'TCIAL ADDENDUM

. Mﬁim’émw

D OF ADDENDUM NO{ 2

REPRESENTATIVES
ONLY THE

IS BINDING.

0 o R

COMPANY

9l 0f

DATE

paTE

TITLE

C e m mr— a et fr 1 R I Eml YT Y SR I T

ADDRESS CHANGES TO BE NOTED ABOVE




Rev 1107 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code This cedificate for application is to be used o request such preference. The Purchasing
Division will make the defermination of the Resident Vendor Preference, if applicable

1. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-

ing the date of this certification; or,

____  Bidderisa partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4} years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidderis held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this cenification; or,

____ Bidderisanonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)

years immediately preceding the date of this certification; or,

2 Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees

working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:

. Bidderis a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder’s affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state

continuously for the two years immediately preceding submission of this bid; or,

4. Application s made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3} as stated above; or,

Application is made for 3 8% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the fowr years immediately preceding the date on which the bid is

submiited:; or,

Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

. Bidderis aresident vendorwho is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: {a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not fo exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order

By submission of this cetrtificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner {o be confidential

Under penalty of law for false swearing (West Virginia Code, §61.5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is Issued to Bidder and if anything contained within this cerdificate

changes during the term of the contract, Bidder will notify the Purchasing Division in WM’\
. _ .« / C) . -
Biddes: \Si f % &Lf / l ] Q“ 4 52 / Signed: 7 SNANAD —r

Date: Q’/ {p 'ﬁ(? Tite: /) V’[(—Jf r /%f‘f /W £

*Check any combinalion of preference consideration(s) in either *A” or ‘B", or both "A* and "B" which you are enfiﬁbJ to fE‘CEiVB.J You may request up fo the

maximum of 5% preference for both “A” and "B”.



Stryker Medical

Michael Guilliams, WV Territory Mgr
800-669-4968 x 8744 voicemail
304-634-2667 cell

304-562-8526 fax
michael.guilliams@stryvker.com

To: State of West Virginia Dept of Administration Purchasing Division

In reference to RFQ: WEH90033, Stryker Medical meets and/or exceeds all
procurement specifications detailed in numbers 1 — 6. Attached are separate quotations,
spec sheets, and portfolios of each product listed in RFQ as well as a head to head
compatrison between the Stryker product and bed listed under specification. (Example:
Stryker S3 vs. Hill-Rom VersaCare) Also, attached are Stryker Medical regional bed
customers and US News and World Report top hospitals who are Stryker bed customers.
If any further bed comparison is needed, please contact me at any of above numbers and 1
will provide any signed documentation or presentation that will prove Stryker meets
and/or exceeds the spec presented on RFQ: WEH90033.

Thank You,

Mighael Guilliam%/*:f’
/ C\J/{:‘



Stryker Medical Quotation stryker

Account Manager Information Customer Information Quotation Date
B T Stryker Medical Division - 2008 - 9/16/2008
Account Manager SRR We!ch Commumty Hosprtal ' ol S3CUSTOM
. 21 300283CUSTOM

3454 McDoweIl Street .
Phone - 304»634~2667

Fax 304—562-8526 e s
Voice Mail Ext. : 800-669-4968 x8744 '
E-Mail  michael. gu1|i|ams@stryker com’

\Welch, WV 24801

STANDARD UNiT INCLUDES :

U QUANTITY

" "UNIT PRICE * EXT UNIT PRICE |

One-Touch 30 Degree HOB Angle and Lock
Foot End Digital Trend and Fowler Angle Display
Centrally Located Brake Pedal

4 Wheel Steel Brake with Swivel Lock System
6 inch Casters

500 Ib. Weight Capacity

One-Hand, Intermediate Siderails

Retractable Frame

Open Architecture - Flat Litter Deck

Fowler Angle Gauge

4 IV Pole and Traction Equipment Sockets

4 Foley Bag Hooks

Steer Control

Integrated Pump Holder

Foot Prop Rod

Downward Motion Interrupt

CPR Release and Removable Headboard
Dual Pedestal Lift Design

3 Sided Bed Motion Controls
One-Button Cardiac Chair Position
Foot End Lock-out Controls
Neutral Accent Panels

Straight power cord

Neutral - Sand White

1 year parts, labor & travel

wNight Light

wTrend/Reverse Trend Controls

33

$3,406 48

$112,41384

Ty o DESCRIPTION

PART NO.:

33 Standard Length 115V Battery Back- Up

33 iBed Awareness {Inciudes Scale, Bed Exit,Zone Control)

33 Chaperone Bed Exit High Tone Siren

33 1 Stryker Pendant Port

33 Siderail Outside Gatch Fowler - (Must seiect one of the

33 Siderail Communication Package with Outside Gatch Fowler
33 REM 2000 35 x 84 Nylon with FB

Requested Customization Charge (if applicable)

3006—999—350

3006-500-115
3002-998-046
3002-999-065
3006-998-080
3006-999-006
2700-500-020

N/A

" "UNIT PRICE -

‘EXTPRICE |

$775. 00
$1,136.00
N/C
$152.562
$50 84
$304 42
$387 50

30.00

$25,575 00
$37,488.00
$0.00
$6,03316
$1.677.72
$10,045 86
$12,787 50

30.60

Subtotal -

Sa[es Tax

TOTAL PRICE -

~ $621276

7 $205,021.08

0. ooo%!

i ':- "Szos 021.08/

*Note: Fire Barrier proves compliance with California Technical Builetin 129 and NFPA Life Safety Code 101

Order sublect to approval by Stryker Corporation., Taxes will be invoiced as a separate item when applicable. Credit cannot be allowed on
returns of special or modified items. All approved returns will be accepted ONLY in Portage, Michigan. Proposals are effective 30 days from

submittal.



Stryker Medical Quotation

Account Manager Infonnation Customer Information

strvker’

Afwunt Ma_"age.r- i

Phone 304—634—2667
Fax;: 304~562-8526
Voice Mail Ext.:; 800—669—4968 x8744

I
i
R A
f

|454 McDowell Street
I Welch, WV 24801

Mike Guilfams "o i ] Stryker Medical Division = 2008
S e WelchCommumtyHosprtal

E-Mail - michael. guiliams@stryker . com

Quotation Date
9/16/2008
GoBed Il EX
FL28EX

STANDARD UNIT INCLUDES

14.5"-29" (36-74 cm) bed height
Retractable fifth-wheel steering with hood
Retractable hed frame

Trend freverse Trend

Four independent electric motors

Trend. Dispiay on footboard
Centrally-located steer and four-wheel brake mechanism
Four foley bag hooks

Eight iV polefiraction equipment sockets
Dampened one-hand release siderails
Roller Bumpers

Manual back up for head and knee control
Integrated pump holder

Nurse controls on footboard and siderails
Fixed patient controls on siderails

Degree indicator for head elevation

Auto contour

Siderail communication (includes nurse call, TV, radio)
One-button cardiac chair

Patient restraint locations

Electronic function lockout controls
Chaperone™ Bed Exit Alarm and Scales
Night Light

CPR Release

Foot Prop Rod

With nurse call and sidecom

Steel litter top

Single Packaging

STD: 1 YR Parts/Labor/Travel

- QUANTITY

_UNITPRICE

EXT UNIT PRICE

28

$4.206 72

$117,788. 6

@ Y. T DESCRIPTION

‘PARTNQ. -

~UNIT-PRICE -~

“EXT.PRICE

28 Zone Control

28 Docker Cables needed {please submit papsrwork)

28 Pillow Speaker winurse call, TVivolllights (Gen i} 4-Func)
28  Siryker pendant port

28 Emergency crank handie

28  Bed extender (includes cushion)

28 REM 2000 35 x 84 Penn-nyia with FB

Requested Customization Charge (if applicabie)

*Note: Fire Barrier proves compliance with California Technical Bulletin 129 and NFPA Life Safety Code 104

0P250002

FAB4137
0OL.280023L
FOHMAY
FAB4172
2700-500-025

A/A

$38t.92

4

$4.531 .52
$0.00
$2.383.36
$3,589.36
$548 80
$8,806 24
$10,69376

$0.00

:Subtotal: -
Sales Tax

__$5.300;_40__3 o

TOTAL PRICE

0: 000%
. $148, 411.20,

Order subject to approval by Stryker Corporation. Taxes will be Invoiced as a separate item when applicable. Credit cannot be allowed on
returns of special or modified items. Al approved returns wilt be accepted ONLY in Portage, Michigan. Proposals are effective 30 days from

submittal.

- $148,411 20

1




Stryker Medical Quotation

Account Manager Infonnation

Customer Information

strvker

Quotation Date

‘Mike Guilliams S
Account M_anager o

?Phone 304—634—2667
Fax: 304-562—8526 pss [N
Voice Mail Ext.: 800—669—4968 x8744
E-Mail : michael. gulillams@stryker com '

‘454 McDoweII Smeet
’Welch WV 24801

Stryker Medical Division - 2008 -
We!ch Communrty Hosprta!

S6/2008
LD304 (4701)
4701-000-000

"STANDARD UNITINCLUDES : -

“ QUANTITY .-

CUNITPRICE ‘EXT UNIT.PRICE -

‘Low bed height (17 5%

33" patient surface width wifour motor functions (head/bed/T rend/foot)

Glideaway (6-way) adjustable footrests

One-step breakdown, self-standing L.ock-RiteTM foot section

8" ultra comfort head and seat mattress
Seamless, Perineal, straight-edge matiress
3" foot mattress

4-wheel ring brake system

Locking caster steering

Single-button powered Trendelenburg
Low shearfhigh comfort backrest elevation
3-position, minimal transfer gap siderails
In-rail motion controls w/lock-out
Manual back-up and CPR release
Seif-storing handgrips

Night light (under bed)

Maple wood headboard

UL listed

Fluid basin

In-rail controls (std. config }

6" Omni-SurfaceT™ casters

3-stage permanent IV pole

No siderail communication

Mo headwall option

No docker cables

&" casters

No Skoocher™

Enhanced Comfort

2 years parts, labor & travel

1

$8,047 76 $8,047.76

CQTY T DESCRIPTION

CLLPARTNO.

"UNITPRICE © 'EXTPRICE |

1 Attached Calf Supports
1  Matiress w/Flame Barrier*

4701-840- 290
4701-000-010

Requested Customization Charge (if applicable) N/A

*Note: Fire Barrier proves compiiance with California Technical Bulletin 129 and NFPA Life Safety Code 101

$407 68 " $407 68
$69 44 $60 44

0 30.00

TOTAL PRICE

3852488 . $8524.88
RRaME 10.000%
1 $8,524.88

Order subject to approval by Stryker Corporation, Taxes will be invoiced as a separate item when applicable. Credit cannot be allowed an
returns of special or modified items. All approved retumns will be accepted ONLY in Portage, Michigan. Proposais are effective 30 days from

submittal.



Strvker Medical

Stryker Medical Regional Hospital BED Customers

CAMC General Division (sole source)
CAMC Memorial Division (sole source)
CAMC Women and Childrens (sole source)
Thomas Memorial (sole source)

Cabell Huntington/Maishall University
St. Mary’s Medical Center

King’s Daughters Medical Center
Highlands Regional Medical Center
Southern Ohio Medical Center

Three Rivers Medical Center

VAH Beckley

VAH Clarksburg

Fairmont General

Princeton Community

Plateau Medical Center

References at these accounts are available upon request.
Mike Guilliams

Stryker Medical

304-634-2667
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> Patient egress s made

. simple by positioning the R
" patientin-the seat - R A R
L ;~section, eliminating the - .-+ The patientis only fully - .
S needto boostthemto supported on one'side '
Ra P._rec__ls_:o_n e the head-end. L " with the siderail, while
G Rl pea Bl .= Intermediate posntlens _the other hand is leosely
o Slderalls SRt " on both head and foot - " braces on the sleep
L ““siderails give the paﬁ_ent ; surface e
- “sturdy support'and can :
: . reduce caregwer back
_ stra;n
» Reduces falls associated .
. ; N » Pushes patient away
with p«'-itlent_s reaching from belongings on
over siderails.
. Patients h ave read bedside table potentially
; ¥ ) increasing fall risk.
access to their belongs; - May increase patient
Zfelrf’::;dg ;gihe number dependency on nursing
Retrac_tabll 'ty + L owers the shear force ?’taﬁ to help retrieve .
: : and intertace pressures items located on bedside
on the sacral zrea table.
» Downward force in bed
« Lessens the need for "
reposition the patient may increase the shear
back to the head-end of fgrce andlpressure on
the bed. the sacral area

L A}Ibv'vé_s'('}ére Giverito:.’ '« Caregivers are limited in

“choose the sleep surface : their.options when .
technology that is most.. - choosmg a therapeut:c :
.: appropriale for the -surface.”
g _'patuent condition.. : + Bed functlonahty is only
CeFult Functuonallty of * guaranteed with
‘\'scales and bed exit. are . - surfaces manufactured
: . 'guaranteed regardless of-_ - for Hill-Rom,
Archltecture .+ the sleep surface used. ~ Lirils hospital's abmty
- - » Gives hospitals the - " to pfilize technologies -,
- freedom to purchase - » Shape of litter deck - -
-surfaces irom mulhp!e - prevents bed from-
: sources. N " accommedaling surfaces

- from other vendars. .:

» Bed in normal position—
84"
« Bedin extended

= Bed in normal position —
75in

Bed Extender + Bedully extended - 85

position 94 o
e LR, __-'Nl.i_rsihg controls are only
.+ Controls are located at' . --loca t:?’ at the siderail, - .
" “both fool-end and - which can be blocked by -
: siderails for gasy - . thebedside stand, . -
; vigitors, efe. -0
_ actess. s o \
S Nursmg i Controls are easuly : m:g;:‘:;?\;iifﬂg:” ‘_3“
-accessible without - :
' Controls putting the caregiverina: " i ?;“3':;%?32 SQ:aﬂmg is
" compromising position. i a?lenlcontrg!c; S8
« Controls are intuitive . pat 5, -

"« Conlrols are les intuitive
- asthey require a key .

‘evenfor first ime users. *.
I " functionto operate

Hew A 09023 CB



*.lock brings the patient to
.-30%and locks them -

30°Fowler

: “there. The patient if able
S e ‘10 move the fowler to -
' LOCk s - angles greater than 30°
BN ; > for.comfort but stops -
-‘motion when the fowler :

reIUms IO 30"

+ Dual Pedestal design
provides a safer
environment for guests
and caregivers by
eliminating possible
pinch points.

= Heips to lift patient
straight up allowing for
easy assisted egress

+ All sealed mechanisms
allow for sale easy
cleaning

Dual Pedestal
Lift Sysiem

Central!y
Located
Brakes

. “allow the caregiver. -~
-1 accessto the brake -
-7 regardiess of siderail

},Fﬁus—._ae; » Beds accommodate

i H nearly all existing

i : traction systems on the

1 : market, efiminating the

s expense of additional

brackets or frames

= Traction or patient
helper moves with the
frame and pattent

Traction -

“top of the Iltter deck ts :
g _

i Slderail
coverage A - coverage when sleep
S surface overlays are

: used.

+ Maotion interrupt requires
slight physical contact
with an object to stop

Downward

" downward motion.
Moti * Mechanical operation is
otion Stop rnore dependable and
reliable than laser-based
systemn

~*¢ ‘One touich 30° fowler.

o -Centrailylocatedbrakes .

-position or bed height, - 2

'Slderall hmghtfrom the o

"- ‘Allows forbettersaderajl e

e Fowler angleis _
. ‘determined by a ball
. "bearing inside a plastic

sleeve. Eachbalihada -
variance of :roughly 10°

« Inherent in lift system
are multiple pinch or
crush points.

» May be difficult to cean.

_*Brakes located on the

comer casters of the bed |
: are difficult to accessin
low haight. "~

» Additional equipment
may have io be
purchasedto
accommeodate existing
traction systemn.

+ As the bed is raise or
lowered the traction
height stays consistent,
maving the patient closer
to the overhead trapeze
which minimized the
effectiveness of the
trapeze bar.

-+ "Siderall height from the
:-top of the mattress to the
top.of siderail at head

endis 8,5%

= May not pro_wd_e s

adequate siderail

- coverage when using -

sleep surface overlays. . -

«Laser-based system
stops motion only when
an obstacleis along the
perimeter of the product
base

« Cnce an obstacle
passes the perimster of
the laser systern motion
will continue




Go Bed Il vs. CareAssist

Features

GoBed Il

CareAssist

Benefit

Low height

145°

15767

Provides a safe, low height for patient
ingress and egress

Weight capacity

500 lbs

500 lbs.

Accommodates the majority of patient
weights

Patient surface

35" x 84"
35" x 94" with bed
extender

36" x 80" Standard
36" x 84" with bed
extender

Ability to accommedate virtually alt
patient heights

Chaperone
w/ Zone Control

Yes
Optional

(Patient Positioning
Monitor}Optional

Load celf technology allows the patient to
be evaluated based on their center of
gravity, resulting in fewer false alarms.

Scales

Yes
Optional

Yes

Scale is located at the foot end of the bed
where accurate, repeatable weights can be
taken in any patient position. The patient
may be left undisturbed, potentially
enhancing their stay at the hospital.

Brakes

Centrally-located
brake system

Brake functionality
located at head and foot
end

Provides easier access o brake/steer
mechanism.

Fifth-wheel steering

Yes

Optional

Enhanced mobility reduces the
caregiver’s pushing effort, resulting in
less back strain.

Integrated pump
holder

Yes

No

Integrated pump holder aids in clearing
the obstacles at the foot-end of the bed
resulting in & safer environment for the
caregiver and patient.

110V QOutlet

Yes

Yes

An auxiliary outlet provides caregivers
with an additionat means of cord
management, resulting in a safer
environment for the caregiver and
patient.

Footboard and
siderail caregiver
controls

Yes

Siderail only

Dually located caregiver controls allow
flexibility in accessing at different points
during the day.

Open architecture

Yes

No

Various mattress options allow hospitals
to advance with technology while
providing the customer with the ability to
negotiate amongst mattress suppliers
The functionality of the CareAssist is not
guaranteed with other surfaces.

Cardiac chair

One-touch
activation

One-touch activation

Ptaces patient into cardiac chair position
with ease and without any caregiver
sirain

Retractable bed
frame

Yes

No

Retractable bed frames ensure patienis
remain close to the bed side stand and
their belongings, potentially reducing
patient falls, as well as the need for the
caregiver 1o return to the room to help
retrigve the patient’s belongings.




Stryker LD304

vs. Hill-Rom Affinity 4

stryker

Medical

Feature LD304 Affinity 4 Stryker Benefit BackSmart™ Application
Foot Section Lock-Rite® foot Standard lift off The only foot section on the Lock-Rite® foot section has been proven in
section foot section or market that gives caregivers a clinical study to reduce the risk of a lower back
optional Stow and visual cue when it is locked in disorder by 63% when compared to competitive
Go™ foot section. place. product*
Foot Rests 6-way 4-way adjustability | Foot rests go up and down, adduct Helps caregivers protect their backs and
adjustability and abduct, and also have length shoulders by allowing the foot rests to push the
adjustability for different size legs back to the appropriate flexed position as
moms and easier leg flexion. opposed to relying on their own bodies.
Skoocher™ Optional Not Available Pushes mom to the edge of the Skoocher™ helps nurses with the “hook and pull”
bed with the touch of a button. to get mom to the edge of the bed. When used
with the fength adjustable foot rests, aliows the
bed to flex mom’s legs back without caregiver
strain.
Calf Supports Optional Optional Easy to use locking mechanism. Used with the length adjustability, the calf
supports are rated to hold a leg of up to a 500lb
mom,
Trendelenberg Electric Manual Puts mom into 8 degrees of Eliminates the need to manually pull the bed out
Trendelenberg with the touch of a of Trendeienberg, to help prevent nurse back
button. strain.
Siderails 3 Position 2 Pasition With siderails in the intermediate Helping to reduce the need to boost mom in bed
position, mom ¢an be placed and potentially straining a nurse back.
directly on the seat section of the
bed while giving her a handie.
Low Height 17.5 inches 18 inches Lowest labor and delivery bed on Greater range of bed height allows for more
the market allowing for easier versatile heights for patient transfers and for
Ingress and egress moving the bed at proper heights.
High Height 37 inches 34 inches Highest labor and delivery bed on

the market for the doctors that like
to do standing deliveries or repair
work.

Greater range of bed height allows for more
versatile heights for patient transiers and for
moving the bed at proper heights.
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