State of West V:rgmla
Department of Administration

Request for
Quotation

MCH11056

Purchasing Division

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

*709040506 304-232-2820
MEDICAL SUPPLY COMPANY INC
PO BOX 6584

1303 EOQOFF STREET

WHEELING WV 26003

ROBERTA WAGNER
B04-558-0067

]

HEALTH AND HUMAN RESOURCES
BPH - OMCFH

MATERIALS MANAGEMENT

900 BULLITT STREET
CHARLESTON, WV

25301

304-558-3417

08/05/2010
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State of West Virginia
Department of Administration
Purghasing Division
2019 Washington Street East
Post Cffice Box 50130
Chatrleston, WV 25305-0130

*709040506
MEDICAL SUPPLY COMPANY INC
PO BOX 6584

1303 EOFF STREET
WHEELING. WV 26003

Request for

304-232-2820

AL NUMEER

MCH11056

Quotation

= ADDRE

ROBERTA WAGNER
04-558-0067

2

HEALTH AND HUMAN RESOURCES
BFH -
MATERIALS MANAGEMENT
900 BULLITT STREET
CHARLESTON, WV

OMCFH

5301 304-558-3417

08/05/2010

BiD OPENING DATE:

N9/02/2010

ALTERNATES SHOULD
LITERATURE AND SPECIFI
INFORMATION

REJECTION OF|THE BID.

IN ACCORDANCE WITH SECTI

MAY BE REQUIRED T
ALTERNATE PRODUCT

XHIBIT 3

IFE OF CONTRACT:
N OCTOBER 1) 2010 AND
EAR OR UNTIL SUCH "REAS
ECESSARY TO|OBTAIN A NE
RIGINAL CONTRACT THIE
OT EXCEED TWELVE| (12)
IME" THE VENDOR
EASON UPON GIVING
RITTEN NCTI(E.

M

THE

N THIS CONTRACT DOCUMEN
RICING SET HEREIN ARE
ONTRACT .

ENEWAL: THI$ CONTRACT
RITTEN CONSHENT OF THE
UBMITTED TO
AYS PRIOR T¢ THE |EXPIRA
RIGINAL CONTRACT
1) YEAR PERIODS.

ON 148-1-4(F)

ONABLE TIME"

W CONTRACT OR
"REASCNABLE T
ONTHS.

T, THE TERMS,

TION DATE.

SO STATE AND INCLUDE
CATIONS.
OR ANY ALTERNATES MAY BE GROUNDS FOR

THE STATE RESERYES THE RIGHT )
TO WAIVE MINOR IRREGULARITIES IN BIDS QR SPECIFICATIONS|

FATILURE

VIRGINTA LEGISLATIVE RULES AND REGULATIONS.
D SUBMIT SAMPLES PRIOR TO BID AWARD.
SAMPLES TO BE APPROVED BY PROGRAM

‘PIRECTOR, PRIOR TQ AWARD.

THIS CONTRACT BECONES EFFECTIVE
EXTENDS FOR A P

T

I

DURING
MAY TERMINATE THIS CONTRACT FOR ANY
DIRECTOR OF PURCHASING 30 DAYS

LESS SPECIFIC PROVISIONS ARE STIPULATED ELSEWHERE

FIRM FOR THE LIKFE OF THE
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EREAFTER AS IS
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SIGNATURE
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FEIN
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State Of WQSt Vlrglnla Request for i EHREQNUMBRR I s AR
Department of Administraton  Quotation MCH11056 3
Purehasing Division : :
2019 Washington Street East . = ADDRESSCORRESH
Post Office Box 50130 ’
Charleston, WV 253050130 ROBERTA WAGNER
304-558-0067
*709040506 304-232-2820

HEALTH AND HUMAN RESOURCES
BPH - OMCFH :
MATERIALS MANAGEMENT

900 BULLITT STREET
CHARLESTON, WV

25301 304-558-3417

MEDICAL SUPPLY COMPANY INC
PO BOX 6584

1303 ECFF STREET

WHEELING WV 26003

08/05/2010

BID CPENING DATE;

CANCELLATION; THE | DIRECTOR OF PURCHASING RESERVES THE
IGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
OTICE TC THE VENDOR IF THE COMMODITIE$ AND/QOR SERVICES
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OF THE WV-39 SHALL B
ATION FOR SHIPMENT,
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MATLED TO THE
SECOND COPY
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CALLY NULL AND VO
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D, AND IS TERMINATED

'HE TERMS ANI

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




State of West Virginia Request for - RFONUMEER = i o PAGRE
Departm_ent O:E Ac}ministratioh Qu otation MCH1 :I|_ 056 4
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-00R/7

N *709040506 304-232-2820
MEDICAL SUPPLY COMPANY INC
PO BOX 6584

1303 ECFF STREET
WHEELING WV 26003

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

25301 304-558-3417

’ 08/05/2010
BID OPENING DATE:

QOPENTNG TIME

$HALL SUPERSEDE ANY AN ALL SUBSEQUENT |TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS |PRICE LISTS, ORDER FQRMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, INCLUDING ANY
FLECTRONIC MEDIUM|SUCH|AS CD-ROM, '

REV. 04/11/2¢01

NOTICE
AN ORIGINAL, |SIGNED BII) MUST BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
BUILDING 15 ,
2019 WASHINGTON STREET, EAST
CHARLESTON, WV 2%305-0130 \
PLEASE NOTE: |A CONVENIENCE COPY WOULD BE APPRECIATED.
3IDS MUST CONTAIN {THIS |INFORMATION ON THE FACE QF

'HE ENVELOPES OR THE BID MAY NOT BE CONSIDERED:

[ i o -

SEALED BID

BUYER: RiW422
RFQ. NO.: ' MCH1I1056
BID OPENING DATE; 9/2/2010
BID OPENING TIME;: 1:30 P.M.

CONVENIENCE COPY

WOULD BE APPRECTATED.
FORTERNE ARG

TELE

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

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




*¥705040506

Purghasing Division

Post Office Box 5013

State of West Virginia
Department of Administration

2019 Washington Sireet East

0

Charleston, WV 25305-01 3Q

304-232-2820
MEDICAL SUPPLY COMPANY INC
PO BOX 6584

1303 EOFF STREET
WHEELING WV 26003

Request for

2 REQIL

Quotation

MCH11056

OCBERTA WAGNER

04-558-0067

BPH

900

- OMCFH

MATERIALS MANAGEMENT

BULLITT STREET

CHARLESTON, WV
25301

HEALTH AND HUMAN RESOURCES

304-558-3417

08/05/2010
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Hequest fOI‘ CREQNUMBER: o
Department of Administration Quotation MCH11056 6
Purzhasing Division

2019 Washington Sireet East =
Past Office Box 50130 %

T ADDRESS.CORBEEPONDENCE TOATIENTION.OF.

Charleston, WV 25305-0130 OBERTA WAGNER
04-558-0067

*7020405086 304-232-2820
MEDICAL SUPPLY COMPANY INC
PO BOX 6584 '

1303 EOFF STREET

WHEELING WV 26003

HEALTH AND HUMAN RESOURCES:
BPH - OMCFH
MATERIALS MANAGEMENT
00 BULLITT STREET
CHARLESTON, WV

25301 304-558-3417

08/05/2010

BID OPENING DATE:

EXHIBIT 4

LOCAL GOVERNMENT BODIES: UNLESS THE YENDOR INDICATES
[N THE BID HIS REFUSAL |TO EXTEND THE PRICES, TERMS,

ND CONDITIONS OF |THE BID TO COUNTY, SCHOOL, MUNICIPAL
\ND OTHER LOCAL GOQVERNMENT BODIES, THE |BID SHALL EXTEND
'O POLITICAL [SUBDIVISIQNS OF THE STATE |{OF WEST
'TRGINIA. 1IF THE |VENDQR DOES NOT WISH|TC EXTEND THE
'PRICES, TERM$, AND CONDRITICNS OF THE BID TO ALL
POLTITICAL SUBDIVISIONS!OF THE STATE, THE VENDOR MUST
[LEARLY INDIQATE $UCH REFUSAL IN HIS BID. SUCH REFUSA
PHALL NOT PREJUDICE THR AWARD OF THIS (ONTRACT IN ANY
IANNER . :

Lr— B0 o W o e M= o~ P B e L S L. MY O B

lam]

' EV. 3/88

A**%x%%x THIS |IS THE ENI} OF RFQ MCH11Q56 *#*#%%%* TOTAL: | $ 73,000.00

SIGNATURE

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

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




WV-36 (Rev. 01/01/07) 2 2 Requisition/P.O. No.:
STATE OF WEST VIRGINIA ’;Tge—°*—A'°age: MCH11056
ile: cet. No.:
PURCHASE CONTINUATION SHEET K29 ML TR E
. i Spending Unit:
Vendor: P.0. Date: WVDHHR/BPH/OMCFH/FPP
item No. | Quantity Description Unit Price Amount

SPECIFICATIONS FOR THE ONE STEP HCG URINE/SERUM PREGNANCY
TEST KIT 25 TEST KIT AND 50 TEST KIT:

MINIMUM SPECIFICATIONS THAT MUST BE MET:

A MONOCLONAL/POLYCLONAL ANTIBODY ENZYME IMMUNCASSAY FOR
THE QUALITATIVE DETERMINATION OF
HUMANCHORIONICGONADOTROPH] (HCG) 50mMIUML OR LESS
SENSITIVITY URINE OR SERUM.

MUST BE FDA APPROVED COMBINATION KIT FOR TESTING EITHER URINE
OR SERUM.

TEST KIT MUST BE A ONE STEP ASSAY PROCEDURE; TEST KIT WILL
REQUIRE NO PRETREATMENT OF SAMPLE OF REAGENTS OR
RECONSTITUTION OF AMY KIT COMPONENT.

PROCESSING ITEM SHALL NOT EXCEED 5 MINUTES.

KIT MUST HAVE CONTROL/END OF ASSAY INDICATOR.

SHELF LIFE MUST BE GUARANTEED FOR 12 MONTHS; RbOM
TEMPERATURE STORAGE OPTIMAL.

PACKAGING MUST BE (BULK) 20 TO 40 OR 25 TO 50.
COMPACT KIT MUST CONTAIN ALL SUPPLIES NEEDED TO RUN TEST.

EXTERNAL/QUALITY ASSURANCE CONTROLS WILL BE PROVIDED BY THE
WEST VIRGINIA STATE OFFICE OF LABORATORY SERVICES.

SHIPPING AND HANDLING MUST BE INCLUDED IN COST PER TEST.

ALL ITEMS OF SPECIFICATIONS ARE MANDATORY. VENDORS BIDDING ON
ALTERNATE PRCDUCTS MUST SUBMIT PERTINENT LITERATURE
PERTAINING TO PRODUCTS AND MAY BE REQUIRED TC SUBMIT
SAMPLES PRIOR TO BID AWARD. ALTERNATE PRODUCT SAMPLES TO BE
APPROVED BY PROGRAM DIRECTOR.

PROGRAM DIRECTOR TO EVALUATE BIDS PRIOR TO BID AWARD.

PRICES MUST BE FIRM 12 MONTHS FROM DATE OF CONTRACT AWARD
WITH OPTION TO RENEW CONTRACT FOR TWO (2) ONE (1)YEAR
PERIODS.

QUANTITIES LISTED ARE APPROXIMATES ONLY. QUANTITIES ORDERED
MAY BE MORE OR {ESS DURING THE CONTRACT PERIOD.

OMCFH/FAMILY PLANNING PROGRAM IS TITLE 10 PHS ELIGIBLE.
CURRENT CONTRACT EXPIRES: SEPTEMBER 30, 2010.

CONTRACT PERIOD: OCTOBER 1, 2010 - SEPTEMBER 30, 2011

ACCOUNT NUMBERS:
5360-2011-0506-099-037 5360-2011-3544-099-375
0407-2011-0508-575-037 0407-2011-3010-575-375

8750-2011-0506-096-037-16621 8750-2011-3010-026-375-16621
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State of West Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
ROA-558-0067

*709040506 304-232-2820
MEDICAL SUPPLY COMPANY INC
PO BOX 6584

1303 EOFF STREET

WHEELING WV 26003

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

25301 304-558-3417

08/18/2010
BID OPENING DATE:

go/n2 /2010

ADDENDUM| NO. 1

L. QUESTIONS| AND ANSWERS ARE ATTACHED.
2. ADDENDUM ACKNOWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED AND RETURNED WITH YOUR BID. FAILURE TO
5IGN AND RETPRN MAY RESULT IN DISQUALIFICATION OF YOQOUR
B1D.

FXHIBIT 10

REQUISTTION NO.: MCH11056
ADDENDUM ACKNOWLEDGEMENT
[ HEREBY ACKNOWLEPGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR| SPECIFICATION, ETC.

ADDENDUM NO.!S:

NO. 1 ......
Nd. 2 ...
NO. 3 ......
NO. 4 ......
NO. 5 ......

I UNDERSTAND|THAT|FATLURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM (S) MAY BE CAUSE FOR REJECTION|OF BIDS.

SIGNATURE DATE

TITLE FEN ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia .
Department of Administration
Purchasing Division

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

*709040506 304-232-2820
MEDICAL SUPPLY COMPANY INC
PO BOX 6584

1303 EOFF STREET

WHEELING WV 26003

Request for
Quotation

NUMBER it

MCH11056

ROBERTA WAGNER
304-558-00K7

BPH - OMCFH

MATERIALS MANAGEMENT

900 BULLITT STREET

CHARLESTON, WV
25301

HEALTH AND HUMAN RESOURCES

304-558-3417

08/18/2010

BID OPENING DATE:

09/02/2010

BID PENING TTME

ORAL DISCUSEION HELD

INFORMATION
SPECTFICATIPDNS BY AN

WITH THE BID|

REV. 09/21/2¢09

END OF ADDENDUM NO. 1

VENDOR MUST| CLEARLY UNDERSTAND THAT ANY VERBAL

REPRESENTATION MADE OR ASSUMED TO BE MADE DURING ANY
BETWEEN VENDOR'S
AND ANY STAI'E PERSONNEL IS NOT BINDING.

REPRESENTATIVES
ONLY THE

ISSUED IN} WRITING AND ADDED TO THE
DFFICIAL ADDENDUM IS BINDING.

-------

. MEDICAL, S
COl

"08/26/10. . .. b .o
DATE

NOTE: THIS APDENDUM. ACKNOWLEDGEMENT SHQULD BE SUBMITTED

SIGNATURE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



W38 (Rov. 0THI0T}

Requisition/P.O. No.:

2 2
STATE OF WEST VIRGINIA ?fllge__of ___APa{qe:‘ MCH11056
fled GGl INOL
PURCHASE CONTINUATION SHEET Rvo2  [MUL MUL MUL
vendor: P.0. Date: Spending Unit:
endor: 0. Pate: WVDHHR/BPHIOMCEH/FPP
ftom No. | Quantity Bescription Unit Price Amount

BID BACK IN 2008,

CASSETTE INFOLAB CATALOG # IT FHC-202-2%

PLEASE PROVIDE THE LAST BID PRICE? .

Q. WHO IS THE CURRENT VENDOR?

FHC-202-50.

MANAGEMENT.

THROQUGHOUT THE YEAR?
SUPPLY IS USED.

TCUINICS,

Q. IN THE DESCRIPTION OF MCH1058 THEY USE THE BRAND NAME OF
INFALAB, WHICH IS NOT EITHER OF THE TWO VENDORS THAT GOT THE

A. INFALAB IS INFOLAB. THE PO MCHB804468B 1S ONE STEP HCG
URINE/SERUM PREGNANCY TEST KIiT OR EQUAL 50 TEST/KIT FORMAT:
CASSETTE INFOLAB CATALOG # IT FHC-202-50 AND THE ONE STEP HCG
URINE/SERUM PREGNANCY TEST KIT OR EQUAL 25 TEST/KIT FORMAT:

Q. | DON'T HAVE THE PRICE THEY USED TO GET THE BID. WOULD YOU

A. PO FOR MCHB80446A THE ONE STEP HCG URINE/SERUM PREGNANCY
TEST KIT OR EQUAL 25 TESTIKIT FORMAT: CASSETTE INFOLAB CATALOG
# IT FHC-202-25 $10.00 PER KIT. THE PO MCHB80446B 1S ONE STEP HCG
URINE/SERUM PREGNANCY TEST KIT OR EQUAL 50 TEST/KIT FORMAT:
CASSETTE INFOLAB CATALOG # IT FHC-202-50 $18.50 PER KIT.

Q. ON THE LAST BID. WERE THERE ANY SHIPPING CHARGES?
A. THE SHIPPING CHARGES WERE INCL.UDED IN THE KIT COST.

A, THE CURRENT VENDOR FOR MCHB0446A 1S SCI INTERNATIONAL ING
FOR THE ONE STEP HCG URINE/SERUM PREGNANCY TEST KIT OR
EQUAL 25 TEST/KIT FORMAT: GASSETTE INFOLAB CATALOG# T
FHC-202-25. THE CURRENT VENDOR FOR THE PO MCHB04468B 1S STANBIQ,
LABORATORY ONE STEP HCG URINE/SERUM PREGNANCY TEST KIT OR
EQUAL 50 TEST/KIT FORMAT: CASSETTE INFOLAB CATALOG #I1T

Q. HOW MANY LOCATIONS WILL PRODUCT BE SHIPPED TO?

A. PRODUCTS WILL BE SHIPPED TQ ONE LOCATION, DHHR MATERIALS
Q. WILL PRODUCT BE SHIPPED ALL AT ONCE, INCREMENTALLY

A. PRODUCT WILL BE REQUESTED THROUGHOUT THE YEAR, AS

Q. F SHIPPED INCREMENTALLY, HOW MANY TIMES?
A, THE NUMBER OF SHIPMENTS DEPENDS ON THE USAGEMEEDBY

Q. HOW MANY SAMPLES ARE TO BE SENT IN WITH THE QUOTATION?
A. 2 samples of each. Itis preferred with bid but not required.




10
Rev. 09/08 | State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Ceriification 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 certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

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

_____ Bidderis anindividual resident vendor and has resided continuously in West Virginia for four {4) years immediately preced-
- ing the date of this certification; or,

__K Bidder is a parthership, association or corporation resident vendor and has maintained its headguarters 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 Bidder is held by ancther 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 cerfification; or,

Bidder is a nonresident vendor which has an affili=te or subsidiary which employs a minimum of ohe hundred state residents

and which has maintained its headquarters or . ncipal 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, curing 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; cr,

3. Application is made for 2,5% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing a mi:-mum 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 Virdinia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4. Application is 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,

5. Application is made for 3.5% resident vendo- nreference who is a veteran for the reason checked:
Bidder is anindividual resident vendorwho is a ve! :ran of the United States amrmed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,
Application is made for 3.5% resident vendor prioference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the Nationat 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 th @ st:'e continuously for the two immediately preceding years.

‘ o

Bidder understands if the Secretary of Revenue determi: =5 :hat 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 to 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 purct..se order.

By submission of this certificate, Bidder agrees to disclose ary reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Directsr of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informati-» ¢ - ~s not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia C- de, §61-5-3), Bidder hereby certifies that this certificate is true
" and accurate in all respects; and that if a contract is is< ved to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will no: - the Purchasing Division in writing iminediately.

Ao
Date: 08/26/10 L. e:GENERAL MANAGER

*Check any combination of preference consideration(s) indicated &: ive. which you are enfifled to recelve.

Bidder;: MEDICAL SUPPLY CO_ INC
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospeciive vendor or & 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.

DEFINITIONS: .

“Debi” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
politicat subdivisions, including any interest or additional penalties accrued thereon.

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

EXCEPTION: The prohibition of this section does not apply where a vendor has confested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

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

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name:  MEDICAL SUPPLY CO INC

Authorized Signatuwﬁ&:}w*: Al e Date: AUGUST264%,2010;

Stateof WEST VIRGINIA

County of _ OHTIO- . , to-wit:

Taken, subscribed, and sworn to before me this;:lé#ay of IgL‘:j y:’:?L V2002

My Commission expires lkffmlpe Y , 20/

AFFIX SEAL HERE NOTARY PUW . ny%_i—

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA

- JNAL TRUST CO.
G0 U LINE STREET g
WHEELING, WV 26003 X
Commission Expires Dacember 6, 2010 §

Purchasing Affidavit (Revised 12/15/09}




