State of West Virginia Request_ for o _
Department of Administration Quotation PSH11027 1
Purchasing Division

2019 Washington Sireet East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
04-558-0067

S ADDRESS CORRESFONDENCE TOATIENTIGN OF -

*709045113 304-252-8409
RALEIGH PSYCHIATRIC SERVICES I
28 MALLARD COURT BOX 1025

HEALTH AND HUMAN RESOURCES
JACKIE WITHRCW HOSPITAL
105 SOUTH EISENHOWER DRIVE
BECKLEY WV 25802
BECKLEY, WV

25801 304-256-6600

09/09/2010
BID OPENING DATE 10/07/2010 : ~__BTID OPENTNG TIME 01:30DM

POOL TB P48-74
1 .
RFQ TO PROVIDE PSYCHIAIRIC SERVICES FOR PINECREST

'O PROVIDE PSYCHIATRICYPSYCHOLOGY SERVICES FOR JACKIE
WITHROW HOSPITAL,|A 120 BED LONG TERM {ARE FACILITY,
LOCATED IN BECKLEY, WEST VIRGINIA, PER|THE ATTACHED
SPECIFICATIONS.

EXHIBIT 3

LIFE OF CONTRACT: THIS8 CONTRACT BECOMES EFFECTIVE ON
11/01/2010 AND EXTENDS! FOR A PERIOD OF|ONE (1)

¥YEAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS IS
NECESSARY TO]OBTAIN A NEW CONTRACT OR RENEW THE

! DRIGINAL CONTRACT| THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE! (12) [ MONTHS. DURING|THIS "REASONABLE
TIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE|[DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC PROVISIONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT POCUMENT, THE TERMS, (ONDITIONS AND
PRICING SET HERETN ARE|FIRM FOR THE LIFE OF THE

CONTRACT.

.

RENEWAL: THL$ CONTRACT | MAY BE RENEWED UPON THE MUTUAL
VRITTEN CONSENT OF THE|SPENDING UNIT AND VENDOCR,
SUBMITTED TO |THE IDIRECTOR OF PURCHASING THIRTY (30)
DAYS PRIOR TQ¢ THE |EXPIRATION DATE. SUGH RENEWAL SHALL
E IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE
RIGINAL CONTRACT |[AND $HALL BE LIMITED|{TO TWO (2) ONE

smmw@kéé§%;Zt¢<<§éf:)—~’432/ T%ﬂ;yzzgzzyzﬁéggﬁy DATE 9%‘?5%7649
"o . N L2578 5 7/ ADDRESS CHANGES TO BE NOTED ABOVE

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

1 *709045113 304~
{ RALEIGH PSYCHIATRIC SERVICES I
1 2{§ MALLARD COURT BOX 1025

State of West Virginia RequeSt_ for =
Department of Administraton  Quotation PSH11027 5

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

s REGFNUMBER

BO4A-558-0087

252-8409

1HEAT,TH AND HUMAN RESOURCES
1 JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE

09/09/2010

BID OPENING DATE:
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IMMEDIATE DEI
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1) YEAR PERIODS.

CANCELLATION; THE

[O THE SPECIFICAT

DPEN MARKET (

(

AUTHORIZE A 3PEND
MARKET, WITH(
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'AUSES (INCLUDING
PORTATION OR

yPPROXTMATION
'HE STATE SPH
"HAT THE CONTRACT
PRDERED FOR I
THETHER MORE

'HE VENDOR F(

'HE CORIGINAL |COPY

'ETATNED BY T

'ONTRACT NULL AND

'EL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VEN®OR IF THE COMMODITIES AND/OR SERVICES
OF AN INFERIOR QUALITY OR|DO NOT CONFORM
IONS QF THE BID AND CYNTRACT HEREIN.

'LAUSE: THE DIRECTOR OF PURCHASING MAY
ING UNIT TC PURCHASE ON THE OPEN
PUT THE FILING OF A REQUISITION OR COST
CSTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
LIVERY IN EMERGENCIES DUE TO UNFORESEEN

AN UNANTICIPATED INCREASE [IN THE VOLUME

YUANTITIES: QUANTITIES |LISTED IN THE REQUISITION ARE
[S ONLY, BASED ON ESTIMATES SUPPLIED BY
INDING UNIT. IT IS UNDERSTOOD AND AGREED

ELIVERY DURING THE TERM OF THE CONTRACT,
OR LESS THAN THE QUANTITIHES SHOWN.

RDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
[RITTEN STATHE CONTRACT |ORDER (FORM NUMBER WV-32) TO
)R CONMMODITIES COVERED BY THIS CONTRACT.

FENDOR AS AUTHORIZATION FOR SHIPMENT, A SECOND COPY
IATLED TO THE PURCHASING DIVISION, ANDJ|A THIRD COPY
'HE SPENDING UNIT.

ANKRUPTCY: |IN THE EVENT THE VENDOR/CONTRACTOR FILES
'OR BANKRUPT(QY PROTECTION, THE STATE MAY DEEM THE

DIRECTOR OF PURCHASING RESERVES THE

BUT NOT LIMITED TO DHELAYS IN TRANS-

SHALL, COVER THE QUANTITIES ACTUALLY

OF THE WV-39 SHALL BH MAILED TO THE

VOIb,} AND TERMINATE QUCH CONTRACT

VN

(ITHOUT ,FURTHER ORDER.,

E REVERSE SIBE FORTEAMS AND CONDITIO
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State of West Virginia Request for TTREGNUMSERC.

Department of Administration Quotation PSH11027 5
Purchasing Division ‘ .

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
RO4-558-0067

1 *709045113 304-252-8409 _
| RALEIGH PSYCHIATRIC SERVICES T + HEALTH AND HUMAN RESOURCES
1 2§ MALLARD CQURT BOX 1025 | JACKIE WITHROW HOSPITAL

; 1105 SOUTH EISENHOWER DRIVE
| BECKLEY WV 25802

09/09/2010
81D OPENING DATE:

THE TERMS AND CONDITIONS CONTAINED IN THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT | TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS|PRICE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MATNTENANCE AGREEMENTS, INCLUDING ANY
ELECTRONIC MEDIUM|SUCH|AS CD-ROM.

REV. 05/26/2009

INQUIRIES: :
WRITTEN QUESTIONS|SHALL BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON ©09/21/2010 QUESTIONS MAY BE

$ENT VIA USP3, FAX, COURIER, OR E-MAIL| IN ORDER TO
ASSURE NO VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO
SUBSTANTIVE QUESTIONS WILL BE ANSWERED |ORALLY. IF
POSSIBLE, E-MAIL QUESTIONS ARE PREFERRED. ADDRESS
INQUIRIES TO

FOBERTA WAGNER
PEPARTMENT OF ADMINISTRATION
PURCHASTING DIVISIOQN
019 WASHINGTON STREET; EAST
'THARLESTON, WV 25311

f'\[\'lh—iHH-l

FAX: 304-558+4115
E-MATL: ROBEBRTA.A.WAGNER@WV.GOV

NOTICE

4 STGNED BID |MUST |BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
E-REVERSE S8IUE-FOR TERMSANDCI

E)iT

| W e
TITLE FEN & é/ &é /j’; / / ADDRESS CHANGES TO BE NOTED ABOVE
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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

*709045113 304-252-8409
RALEIGH PSYCHIATRIC SERVICES I
2§ MALLARD COURT BOX 1025

HEATTH AND HUMAN RESCURCES
JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE

BECKLEY WV 25802

304-256-6600

09/09/2010
BiD OPENING DATE:

PURCHASTNG DIVISION
BUILDING 15
2019 WASHINGTON STREET, EAST
CHARLESTON, WV 25305-0130

PLEASE NOTE:|A CONVENIENCE COPY WOULD BE APPRECIATED.

THE BID SHOULD CONTAIN|THIS INFORMAT.ION ON THE FACE OF
THE ENVELOPE|OR THE BID MAY NOT BE CON$IDERED:

. SFEALED BID
BUYER:=-~~--4--__| L _ROBERTA WAGNER/FTILE |[22-c-cocoooooo
RFQ. NO.:---d--o-]- DPSH11027 - cmmmmmm o d e
BID OPENING DATE:4-...10/07/2010------docooomo___
BID OPENING TIME:4-===4-1:30 PMo-coooodocmmmmmomoeoo_

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

(ONTACT PERSQN (PLEASE |PRINT CLEARLY) :

TP o basen] oL

£ BEVERSE 5IDE FOR-TEAMSAND CONDITION

e fiigf;g:é;; 5;%7._352:§J;§g13§:;f;/ ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia RequeSt for £
Department of Administraton  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
B04-558-0067

*709045113 304-252-8409
RALEIGH PSYCHIATRIC SERVICES I HEALTH AND HUMAN RESOURCES
2% MALLARD COURT BOX 1025 JACKIE WITHROW HOSPITAL

: 105 SOUTH EISENHOWER DRIVE
BECKLEY WV 25802

09/09/2010
BID OPENING DATE: 10/07/2010 RID OPENING TIME __.01:30DM

¥rkx%x*x THIS|IS THE END OF RFQ PSH110Q27 *¥**** TOTAL:
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REQUEST FOR QGUOTA TION
H3ﬁ11027’

POSE:

The purpose of this Request for Quotation (RFQ) is to provide Psychiatric Services and Psychoiogy
Services to The rasidents of jackie Withrow Hospitai,

BACKGRGUND/LOCATION

Al

Jzckie Withrow Hospital is located at 105 5. Eisenhower Drive, Bacldey, WV 25801, Jackie Withrow
Hozpital is primarily a 199 bed nursing home. fackie Withrow Hospital has a five {5} bed Tuberculosis

it

VEMDOR HESPOREIBILITIES

The successful vendor must provide psychiatric evaluations, treatments and follow ups for residants.
They must previde individuat treatment plans for all intellectually challenged, mentaily ill, incapacitated,
individuals witn traumatic brain injuries and individuals requiring psychiatric/psychological consultations
to be carried out by doctoral fevel, licensed, psychologists and psychiatrists. The approximate hours
shall be based on the census and acuity of the facility and may vary based on this. Estimations are 8-10
hours per month of psychiatric services, and 85 hours per month of psychology services. The agency
reserves the right to reject any health care provider proposed by the vendor, if he or she can’t meet the
proposed hours, does not have a current license or fails to provide proof of insurance when requirad.
The vendor will be responsible for the following:

Responsibilities include:

1. Vendor shall evaluate, at a2 minimum, new admissions per consuliation reguest in the efectronic
medicai records; vendor shali provide one (1) psychiatrist on the grounds for consultation.

2. Vendor shalf re-evaluate, at a minimum of every six {6) months or as needed, every residant
receiving psychological services per consultation.
3. Asneeded backup psychiatric services shall be provided 24 hours per day by telephone or pager.

4. Vendor will maintain their own list and conduct rounds weekly by astablishing and maintzining a
scheduie of those residents requiring consultation. The Facility will notify vendor of neaded exira
vislts, emergency evailations & new admits through the consultation requesis in the electronic
medicat records.
Vendor shall provide one {1) psychologist on the grounds three (3) days per week and
shail provide the following:

= Behavior managameant services for the entire facility as needed.

s Psychological assessments/evaluations on new admissions as requested/ordere
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consultation.
= - Annual assassments/evaluations for all special needs population.
}Dve.op care pians for behavior manqgnment and sv}erlaf needs residants,
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’hc—spl"ian in '*'he elpcwomr memcai recorda.

Yendor shall orovide advice to the Administrator relating to the area of psychology and/or
nsychiatry.

Vender shall assume respensibility for the billing of ali services provided to residents of Jackie

id, Medicare, Private insurance, and hoid the facthty harrnless in cases

Wwithrow Hospital via Mae
of non-collection.
The vandor is responsioie far notifying agency of anv Psychiatrist or Psychologist whose credentials
at any time are not in compliance with state licensing board requirements 1o practice in WV,

The Psychiatrist or Psychologist must evaluate residents and shail complete the “Physician’s
Deterrnination of Canacity” form for &l new admits and as requestad by the consultation requast it
there is a change in the resident’s status.

i

[&

. Psychiatrist and Psychologist shall document all findings in the resident’s electronic medical

records and comply with electronic medical record documentation. The vendor must enter notes
in thie electronic medical records in 2ach day of visit.

. The Psychiatrist and Psychologist must attend the meandatory electronic medical records training {2
ual

hours per year). The mandatory electronic medical records training will be set up on an individ
hasis with the Clinical Anplication Specialist. This training is at no cost to the vendor.

. The Psychiatrist and Psychologist must attend any “mandatory training” as required by regulatory

entities such as CWS, WYNMI and DHHR. This training is a2 no cost to the vendor,

. Vender must provide supporting diagnosis for prescribed medication.
. Vendor shall review individual resident orogress in the Skills Training Programs and complete a

Therapeutic Monthly Services Summary on all residents in the Special Needs / Tharapeutic
Services program.

Bote: Skills Training Program — the treatment plans and goals developed under the direction of a
Licensad Psychologist that enablas residents with chronic mental illness, maladaptive behavior,
and/or developmental disabilities to function at their optimal potential.

Maote: Therapeutic Service — to provide residents with chronic mental iHlness, maladaptive
behavior, and/or developmental disabilities with recreational and therapeutic services to enable
them to function at their optimal potential through asqstmg them to develop/ masnwin active
daily living skills, develop reletionshins that promote social trust and growth, ard assisting them to

live with dignity.

17. Vender must provide the raguired training for the Special Needs Programming to the Skills

Trainers in the area of MIl/MR

. Vendor will not be considered i debarred or suspended. Vendor must certify that no entity,

agency, or parson associated with the vendor is currently debarred or suspended by any Stzte
or Fedaral Sovernment. Vendor must provide disciosure of any debarment or suspension that
occurred prier to enteriag into this contract or that occurs during the course of the contract.

IRED EXPERIENCE/QUALIFICATIONS




zlong with 2 copy of a valid certificate of Prefessional Liability nsur
Withrow Hospital as the certificate holder prier to the award of the bid
Vendor must provide documeantation to verify that they have a minimum of five (3
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psychiztric and psycholegy exnarience.
Apparent successful vendor shall provide Medicare numbers, Medicaid numbers, Upin numbers,
o

and any and all iicenses normally reguired by the vendor, its agents, and empiovass pricr 1o the

award of the bid.

L

SPECIAL TERMS AND CONDITHONS:

Comrinuily of Sarvices

Any contract resulting from this RFQ is intended to provide cantinuity of Psychiatric and Psychological
Provider Services and the management thereof on a continual basis. inthe ev':-r.l of termination “fth's
contract by the vendor, vendor must assume the continuity of Healt

with the terms of the contact for a period not to exceed twelve {12} months fro
iermination or untii such time as the agency can provide an alternati i

fnsurance Heaulrements
Tha vandor, as an independent contracior, is solely fiable Tor the acts and omissions of its employees
and agents. Tne vendor shall maintain and furnish groof of coverage of liahi f'q insurance for loss,
damage, or injury (including death) of third parties arising from acts and omissions on the part of the
vendor, its agents and employees in the foillowing amounis:
1} For Bodily Injury (including death): Minimum amount of $1,000,000.00 per Occurrence.
2} Forproperty damage and professional liability: Minimum amount of $1,006,000.00 per
Uceurrence '

“Furchasing Affidavit”

West Virginia State Code 5A-3-1-2-(3){d) requires that ali vendors submit a Purchasing affidavit, which
certifies that there are no outstanding obligations or debis owing the State of West Virginia. The
Purchasing Affidavit should be completed, signed, and raturned with the vendor's guotation. If bidding
a joint guotation, a Purchasing Affidavit must be completed for both vendors.

H
[

ife of Cont zau
This contract shalt begin on November 1, 2010, and continue for a period of one year, *st contract mav
be renewed upon the mutual written consent of the spending unit and vendor submitied to the Director
of Purchasing thirty (30) days prior to tha expiration date. Such renswal shall be in accordance with the
terms and conditions of the original contract and shall be limited to two {2} one {1) year periods.

HIPAA Agreemant

The West Virginia State Government HIPAAS Business Associate Addendum {BAA}, approved by the
Aftnmey eneral, is hereby made part of this agreement. Provided that, the Agency mests the
definition of a Covered Entity (45 CRP § 160.103} and will be disclosing Proteciad Health information
'\b CFR § 180.103) to the vendor.
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1 comply with "}IE applicable taws, rules, and reguiations
to hospital licensor, State and Faderai labor laws and faws,
ent of Healih and Human Resourcas

frvoices and Fayments

The vendor shiall submit moenthly mvo?crﬁ inarrears, on a mionthly basis, 1o the Accounis Payable

2t lackie Withrow Hospital for aif services provided pursuant to the terms of the contract. For tracking

surposes oniy a manthly spreadsheet Wlii be completed for hours worked. These spreadsheets are

collactad ‘r.r,lmhiy by the Accounts Payable Clerk. The hospital reserves the right to reject any or all

invoices Tor which oroper ¢ iccur‘nentst on has not been provided. The vendor will b2 notified within
of any

any Invoice daficiencias. State law forbids payment of invoices prior to receipt

then! Lm working s'iE‘\/.S

Total M thiy Fee for Ps;{:'n atrist and Psychologist: Total ﬂr‘nual Fee: ‘(7

‘\‘ O‘?‘[‘ .

i

2 set monthly fe«. Hegardiess of the numberof m*mmg sgen of npumbe
if}f nours actualiy workag, invoice for services will remain as bid for the lite of the

sonthly Total Breakdown by Category of Services:

Psychiatrist - 5 ’7/5/57,,‘?”
Poychi mrists?\‘ame/ﬁ./ . &éﬁg:ﬁ gr/j_j_

Nama

Yendor must have ne successful claims against their professional iability insurance within the !ast two [2) vears

P certify thot neither i/n /<i #ﬁfﬁﬂ/ #0r_J § ? Zé 7. W&'&ﬂf&/ﬂ

{Psuch tr,sr‘ {Psycholagist)
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ion 2nd application® is hereby made for Preference in accordance with West Virginia Codes, §5A-3-37. (Does notaoply to
aiction contracts). West Virginia Code, §5A-3-37, pravides an cpportunity for qualifying vendars to request (at the time of bid)
rence for thelr residency status. Such preference is an evaluation methed only and will be applisd only to the cost bid in
cordanca with the Wes? Virginia Code. This certificate {or appiication is to be Used to requasi such preference. The Purchasing

isinn il make the determination of the Resident Vender Preference, if applicable

Anplication is made for 2.5% resident vendor preference for the reason checked:
cid 6 is an individual resident vender and has resided continuously in West Virginia for four (4) years immediately preced-
. ing the date of this cedification; or,

2{ Sidderis a partnership, association or corporafion resident vendor and has mainiat ed its headquarters or principal place of

rusiness condinuously in West Virginia for four (4) years immediately preceding the date of this ceriification; or 80% ofthe
swnership interest of Bidder is held by another individual, parinership, association or corporation resident vendor who has
maintainad its headquar=rs or princinal place of business continuously in West Virginia for four (4) yaars immediately
oraceding the date of this certification; or,
Sidder is a nenrasident vendor which has an affiliate or subsidiary which employs a minimum of one hundred stafe residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
vears immediately preceding the date of this certification; or,

Z. Aoplication ie made for 2.5% resident vendor preference for the reason chacked:

x_ Bidder is a resident vendor who ceriifies that, during the life of the coniract, on average at least 75% of the employees
warking on the project being bid are residents of West Virginia who have resided in the sfate continuously for the two years
immeriaiely preceding submission of this bid, o,

3, Anplication is made for 2.5% resident vendor nreference for the reason checked:

Didder is a nonresident vendar employing a minimum of one nundred state residents or s 2 nonresident vendor with an

affiiiate or subsidiary which maintains its headquarters or principal place of business within West Virginia pmp‘toying 3

minimum of one hundred siate residenis who ceriifies that, during the life of the contract, on average at least 75% of the
amployees or Bidder's affiiate’s or subsidiary’s employees are residents of West Virginia who have resided in the state

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

4, Application is made for 5% resident vendor preference for the reason checked:
A Bidder meets sither the requirement of both subdivisicns (1) and (2) or subdivision (1) and (3) as staied above; o5,

5. Anvlicaiion is rmade for 3.5% resident vendor prefersnce who is a veteran for the reason checked:

_ 2idderis anindividual resident vendor who is a veteran of the United States armad forces, the reserves or the National Guarc
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid Is
submitted; o

. . Application is mads for 3.3% resident vendor preference who is a veleran for the reason checked:

Y/ Biddaris a resident vendor who is @ veteran of the United States armed forces, the reserves or the National Guard, ¥, for
purposes of producing or distribuiing the commodities or completing the projeci 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 vender's employees are
residents of West Virginia who have resided in the state centinuously for the two immediately preceding vears,

Siddar undersiands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue {o meeithe
requirernents for such praference, the Secretary may order the Divector of Purchasing to: (2) reject the bid; or (b} assess a penalty
against such Bidder in an amount not fo axcesad 5% of the bid amount and that such penalty will be paid to the contracting agency
or dedusted from any unpaid balance on the contract or purchase order.

7y submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and

autharizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid

ihe required business taxes, provided that such information dees not contain the amounts of taxes paid norany otherinformation

Jesmed by the Tax Commissionar to be conidential.

ﬁ‘y of law for fa se swearing {Wesi Virginia Gods, §61-5-3}, Bidder hereby coriifics thal this certificate is frue

5; 5‘*‘!:”} Lhrt ﬁ z contract is issued to Bidder ::n;l !f ar*”a,hmﬁ containgd within { ms corlificate
c 2idder will notify the Purchasd sion in writing famediately./”
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVET

West Virginia Code §54-3-10z states: No contract or renewal of any contract may be awarded by the state or any ol its
political subdivisions to any vendor or prospective vendar when the vendor or prospective vendor or & related party {0 ths
vendor or prospective vendor is a deblor and the debt owad is an amount greaier than one thousand dollars in the
aggregate,

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or cther assessment presently delinguent or due and required lo be paid fo the stale or any of is
poiitical subdivisions, inciuding any interest or additional penallies accrued thereon. ‘

“Debtor® means any individual, corporation, partnership, association, fimited liabiiity company or any other form or
business assosiation owing a debt to the state or any of its political subdivisions. "Polilicat subdivision” means any county
commission; munigipality; county board of education; any instrumentality established by a county or municipalily, any
separate corporation or instrumentality established by one or more counties ar municipalilies, as permitted by faw; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or maore counties of municipalities. "Related parly" means a parly, whether an individual, corporation, parinership,
associstion, limited fiability company or any other form or business association or other entily whaksoever related to any
vendar by bload, marriage, ownarship or confract through which the party has a relalionship of ownarship or other interest
with the vendor so that the party will actually or by affect receive or control a portion of the beneﬁt, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation gremium, 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 Cede §51-5-3), it is hereby cerlified 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: 24’/ F/f/&/é %// 4’/4 /, g s L J&M &&6’ ,mﬂ/

Aulhorized Signafurs: . o
State of West Virgindia
County of Raleigh , To-wit:

Taken, subscribed, and sworn to before me this 14 day of . September L2010
My Commission expires July .12 (20 13

AFFI{ SEAL HERE NOTARY PUBLIC 262:74 A g@,@__

SYIIPy, NOTARY PUBLIC OFFICIAL SEAL

RUBY W. PALMER
. State of Wast Virginis
e B 1088

Bashiay, WV 25002 |
Wy Commission Explres July 12, 2013 Purchasing Arfidavil (Revised 12/ 5/09)




