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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 State of West Virginia.

2. The State may accept or reject in part, or in whols, any bid.

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

4. Al services performed or goods delivered under State Purchase Order/Contraéts are to be continued for the
term of the Purchase QOrdst/Contracts, contingent upon funds bheing approptiated by the Legislature or otherwise
being made available, In the event funds are not appropriated or otherwisa avallable for these services or goods
this Purchase Order/Contract becomes voiel and of no effect after June 30.

5. Payment may only be made after the dslivary and acceptance of goods or services.

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

7. Vendor praference will be granted upon wrliten request in accordance with the West Virginia Code.

8. The State of West Virginia Is exempt from faderal and state taxes and will not pay or relmburse such taxes.

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

10, The laws of the State of West Virgihia and the Legisiative Rules of the Purchasing Divislon shall govern the
purchasing process.,

11, Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upen mutual written
agreament of the parties.

12. BANKRUPTCY: In the event the vendoer/contractor files for bankruptcy protecon, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/hipaahim
and is hereby made patt of the agreement, Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health information (45 CFR §160.103) to the vendor,

4. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
-personally identiflable information or other confidential informalion gained from the agency, unless the individual who is
.Ihe subject of the Information consents to the disclosure In writing or the disclosure is made pursuant to the agency's
_policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
“Security Accountability Requirements, set forth in hitp /Awww. state wv usfadmin/purchase/privacy/noticeConfidentiality. pdf.

15, LICENSING: Vendors must be licensad and in good standing in accordance with any and all state and local laws and
raguirements by any state or local agency of West Virginia, including, but not limited o, the West Virginia Sectetary
of State's Office, the West Virginla Tax Department, and the Wast Virginia Insurance Commission. The vendor must
provide all necessary releases to . obtain  information to  enable the director or  spending wunit to
verify that the vendor is licansed and in good standing with the abova entilies, ‘

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid'is accepted the bidder will convey, sell, assigh or transfer to the State of West Virginia all rights, title and intersst
in and to all causes of action it may how or hereafter acquire under the antitrust laws of the United States and the State of
Wast Virginia for ptice fixing and/or unreasonable restralnts of rade relating to the particular commodities or setvices
purchased or acquired by the State of Wast Virginia. Such assignment shatl be made and become offectiva at the time the
purchasing agency tendetrs the inifial payment to the bidder.

1 certify that this bid is made without prior understanding, agreement, or conngction with an‘/ corporation, firm, limited
iability company, partnership, or person or entity submiting a bid for the same material, supplies, equipment or
services and is I all respects fair and without collusion or Fraud. 1 further cerlify that | am autherized te sign
the certification on behalf of the biddar or this bid.

. ‘ INSTRUCTIONS TO BIDDERS
1. Use the quotalion forms provided by the Purchasing Division, Complete all sections of the quotation form.

2. llems offered must be In compllance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAIL to the specifications must be clearly
defined. A bidder offering an alternate should altach complete specifications and literature to the bid. The
Purchasing Division may walve minor deviations to specifications.

3. Unit prices shall prevail in case of discrapancy. Al quotations are considered F.Q.B. deslinalion unless allernale
shipping terms are clearly identified in the quotation.

4. 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: Departmant of
Administration, Purchasing Division, 2019 Washington Street East, PO, Box 50130, Charleston, WV 26305-0130

5, Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va, C.S.R. §148-1-6.8},

Rev. 12/16/09
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3 BEACH - Vendor shall provide bariatric transport stretchers for the Hmergency Room

As follows: :
Stretchers shall have 5™ wheel mobility solution.
Stretchers shall have a minimum 700 Ib weight capacity (bariatric).
Stretchers shail have a minimum 30 inch width patient surface (bariatric).
Stretchers shall have Minimum 21 inch low height, Maximum 25 inch low height
Stretchers shall have a Liter mounted oxygen bottle holder.
Stretchers shall have four sided brake/ controls.
Stretchers shall have a 5 inch minimumymaximum comfort mattress (30 Inch width
surface) (bariatric).
Stretchers shall have glide away side rails on both sides.
Stretchers shafl have a pneumalic backrest/stationary foot (30 inch minimumy).
Stretchers shall have pop-up steering handles (head end only).
Stretchers shall have a permanent fold TV polie - bead left.
Each stretcher shall have a digital Scale that weighs the patient to allow for the proper
administration of the appropriate amount of medication as most medications are
administered according to how much a patient weighs.
Stretcher shall have an integrated transfer board.
Base of stretcher must incorporates extra capacity storage tray (this is used for patient's
personal belongings).
Strelehers must have a 4 wheel ring brake system with dual end activators.
Stretehers shall have 4 infegrated TV receptacles.
Stretchers shall have integrated bumpers.
Stretchers must have +/- Trendelenburg (head up 18 degrees or head down 18 degrees)
this is used for certain procedures performed in the Emergency Room on patients,
(Lxample: patient would be placed in — trendelenburg to have a triple lumna insertec)
Stretcher shall have 2 year full coverage warranty-MUST include all costs associated
with maintaining this equipment in working order for the entire two years.

ITEM #2 2 EACH — Vendor shall provide bariatric transport stretchers for the Emergency Room

1 O Lh

As follows:
Stretchers shall have 5™ wheel mobility sclution.
Stretchers shall have a mintmum 700 [b weight capacity (bariatric).
Stretchers shall have a minimum 30 inch width patient surface (bariatric).
Stretchers shall have Minimum 21 inch low height, Maximum 25 inch low height
Stretchers shall have a Liter mounted oxygen bottle holder.
Stretchers shall have four sided brake/ controls.
Strelehers shall have a 5 inch mintmum comfort mattress (minimuwn 30 Tneh surface)
(hanatric),
Stretehers shall have glide away side varls on both sules,



Rev. 09108 State of West Virginia
WVENDOR PREFERENCE CRRTIFICATE

]

Cerlification and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. {Lroes not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an cpportunity for qualifying venders to req uest (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied onty to the cost hid 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 an individual resident vendor and has resided continuoustly in West Virginia for four {(4) years immediately preced-
ing the date of this certification; or,

Bidderis a 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% ofthe
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal piace of business continucusly in West Virginia for four {4) years immediataly
preceding the date of this certification; or,

Bidder is a nonresident vendar which has an affiiate or subsidiary which employs a minimum of one hundred stite residents
and which has maintained its headguarters or principal place of business within West Virginia continuousty for the four (4)
years immediately precading the date of this cerlification; or,

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

Bicder 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 Weast 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:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiiate 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 is made for 5% resident vendor preference for the reason checked.
Bidder meets either the requirament of both subdivisions (1} and (2) or subdivision (1) and (3) as stated above; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidderis 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 four years immediately preceding the date on which the bid is

submitted; or,

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

Bidder is a resident vendor who is a veteran of the United States armec forces, the raserves or the National Guard, if, for
nurposes of producing or distributing the commaodities 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 vendar's employees are
residents of West Virginia who have resided in the slate 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 to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
of deducted from any unpaid balance on the contract or purchase arder,

By submission of this certificate, Bidder agrees to disclose any reascnably 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 infermation does 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 Code, §61-5-3), Bidder hereby certifies that this cerfificate is true
and accurate in all respects; and that if a confract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder wilt notify the Purchasing Division in writing immadiately.

Bidder: O (j{ Yoy /LLQCﬂUCQO . Signed: 7 ( ”“"”"’
Date:__ lﬂ/ (ﬁ u !O Title: !,/U V TC/’FYVI‘}'OV\LJ{ NL\% ip

*Checle any combination of preference consideration(s) indicated above, which you are entitfed o receive.




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
politicat subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party lo the
vendor or prospective vendor is a deblor and the debt owed is an amount greater than one thousand dodlars in the
aggregaie.

DEFINITIGNS:

“Dedt” means any assessment, premium, penaily, fine, lax or other amount of monay owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted warkers’ compensation
premium, penally or other assessment presently delinquent or due and required to be paid io the slale or any of its
political subdivisions, including any inlerest or addilional penalties accrued thereon.

"Deblor” means any individual, corporation, parinership, asscciation, limited liabililty company or any other form or
business associalion owing a debt lo the slate or any ol ils political subdivisions. "Political subdivision” means any county
commission; municipality; county board of educalion; any instrumentalily established by a county or municipality; any
separate corporalion or instrumentality established by one or more counties or municipalities, as permilted by law; or any
public body charged by law with the performance of a government {function or whose jurisdiclion is coextensive with one
or more counties or municipalities. "Related party” means a party, whether an individual, corporation, partnership,
associntion, limited Hability company or any olher form or business assaciation or other entity whatsoever, related {o any
vendor by bleed, marriage, ownership or contract through which the parly has a relalionship of ownership or other interest
with the vendor so thal 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
cf the total contract amount.

EXCEPTION: The prohibition of this section does not apply whers a vendor bas contested any tax adminis{ered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matler has not become final or where the vendor has enlered infe a payment plan or agreement and the vendor is nat in
defaull of any of the provisions of such plan or agreament.

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: 9 TV AT T .

;
z - L » - >
Authorized Signaturo: % OV «w/f//\/‘w““" a4 )~ 1D

. .-r“ﬁ-_-_-;*\«;'l--_rsw.-—-*

State of W) e < Vo oy Vvt

County of }{& vy B sho By 8 , to-wit:
Taken, subscribed, and sworn to hefore me this _iz day of Miw S , 20__/_‘_-)
My Commission expires mw i ' 20__!\'_57/‘
U .
AFFIX SEAL HERE NOTARY PUBLICCZ . ﬁwfégﬂw S?\-fég:m

’ l‘q"‘EST,_V'HG!!\HA
VL FRAME i . o . )
e ¢ Purchasing Affidavit (Revised 12/15/08)
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WITH THE BID

. REV, 09/21/2009

SIGNATURE A e U/Kw,%m, TELEPHONE. 500( La’)\'\ - Abl"] Q-1 —10

TITLE \N V\f‘@( '(\‘\“D\'—b\ WT&E'(‘Q‘ 3}@0} L l ADDRESS CHANGES TO BE NOTED ABOVE

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

Q|




WEH11025 Stretchers~- addendum # 1

Question: Are you looking for a specific manufacturer?

Answer: Stryker M-series SM104 or equivalent.
S %/5 Vo M-series js risw “Fhe P ime-deri es
¥ See %u[}k octhachud >




COMPREHENSIVE QUOTATION stryker

Account Manager Informatlon Customer Information Quotation Date
Mike Gullliams': - N Siryker Medical Dlwsmn' R i i 9/16/2010
Pﬂme with 5th Wheel 2

Account Man_ag

Welch_ Comm_u‘mty Hospita
B 1105-000-030

Fax 304-743 6759
chce Mail Ext 800-669—49

Phone : 304-634- 2667 o Tuvelon, w 24801

‘ 8744"’

zﬁTﬁNPABP; UNIT FNQ!:—.!J_QE.S‘:E iy - S . EXTENDED PRICE
5th wheel maobility solution 2 $2,998.80 $5,997.60
Thermoformed ABS base with extra capacity storage tray

700 Ib weight capacity

30" wide patiant surface w/3" mattress

< 21" low height

Integrated utility tray

Litter mounted oxygen bottle holder

Integrated transfer board

Powerwashable

4-wheel central locking brake system with dual end activators
Dual side-mounted foot control hydraulics w/uni-lower pedal
Glideaway™ siderails

4 integrated IV receptacles

Integrated bumpers

+/- Trendelenburg

8" Omni Surface™ casters w/ integrated wheel covers
Integrated foot end pull handles

2 year warranty

No Three Sided Hydraulic Controls

Pneumatic Backrest/Stationary Foot

No Dual End Siderail Release

2-Year parts, labor & travel

ary CDESCRIPTION. "0 0o PARTNO. - "o o UNITPRICE . EXTPRICE
2" Four Slded Brake/Steer Controis 1105- 003—220 $218.61 $437.22
2  Scale System 1070-010-001 $883.26 $1,766.52
2 Pop-Up Steering Handles (Head end) 1105-048-030 $1856.22 $370.44
2 30" Transfer Board 1105-045-310 N/C
2 2 Stage Permanent Fold |V Pole - Head Left 1105-035-338 $221.76 $443.52
2 5" Ultra Comfort Mattress 0785-034-333 $160.65 $321.30
2 Defib Tray/Foot Extender/Chart Service 1105-045-400 $332.64 $665.28

Requested Customization Charge (if applicable) NA e
{Subtotal

- 95,000 o4 - $10,001.88,
ISaIes Tax': : e
'Total aﬁer sales tax

TOTAL PRICE '_$'1'b}0'11 .88

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 madified items. All approved returns will be accepted ONLY in Poriage, Michigan. Proposals
area

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



COMPREHENSIVE QUOTATION strvker”

Account Manager Information Customer Information Quotation Date
' oo IShiyker Medical Division e 9/16/2040

Mike Guilliams . " Istry i Division L
Account Manager. - %Welc_h’(;ommun_it_y'!_-_ios‘p’_ital 2 Prime with 5th Wheel| 2

454 McDowell Street
Welch, WV 24801

|
:
!

Fax 13047436759 o o
Voice Mail Ext: : 800-669-4968 x8744
{E=Mail ; michael.quiliams@stryker.coim’
STANDARD UNIT INCLUDES : =
5th wheel mobility solution
Thermoformed ABS base with extra capacity storage tray
700 Ib weight capacity

30" wide patient surface w/3" mattress

< 21" low height

Integrated utility tray

Litter mounted oxygen bottle holder

Integrated transfer board

Powerwashable

4-wheel central locking brake system with dual end activators
Dual side-mounted foot control hydraulics w/uni-lower pedai
Glideaway™ siderails

4 integrated IV receptacles

integrated bumpers

+{- Trendelenburg

8" Omni Surface™ casters w/ integrated wheel covers
Integrated foot end pull handles

2 year warranty

No Three Sided Hydraulic Controis

No scale

Preumatic Backrest/Stationary Foot

No Dual End Siderail Release

2-Year parts, labor & travel

. EXTENDED PRICE
$2,998.80 $8,996.40

Lare. o te o UDESCRIPTION o . UNITPRICE | - EXTPRICE
3 Four Sided Brake/Steer Controis $218.61 $655.83
3 Pop-Up Steering Handies (Head end) 1105-048-030 $185.22 $555.66
3 30" Transfer Board 1105-045-310 N/C
3 2 Stage Permanent Fold iV Pole - Head Left 1105-035-338 $221.76 $665.28
3 5" Uitra Comfort Mattress 0785-034-333 $160.65 $481.95
Requested Customization Charge (if applicable) N/A e L o
‘Subtotal: - $3,7865:04 01 $11,365,12.
‘Sales Tax - T

Total after sales tax |
TOTALPRICE™ = g1,

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. All approved returns will be accepted ONLY in Portage, Michigan, Proposals
aree

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



