State of Wast Virginia quuest for ——monmEERTTT T PAGE T
Department of Administration uotation \
Purchasing Division WEHLL02E =
2019 Washington Street East T ADDRESS CORRESPONDENGE TOATTENTION DR
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
B4 -~-558_0067
=0 *708023620 800-~-638-254¢
HILLROM COMPANY INC ] HEALTH AND HUMAN RESQURCES
;1 1069 STATE ROUTE 46 EAST WELCH COMMUNITY HOSPITAL
BATESVILLE IN 47006 | 454 MCDOWELL STREET
| WELCH, WV ’
o] 24801 304-436~8710

DATE PRINTED

08/25/2010
BID OPENING DATE: pa/n3/on1g ORENING T

AT

OOl A :70-90

3 . $6,676.38 $20,029.14
BARTATRIC TRANSPORT STRETCHERS FOR EMERGENCY ROOM

PER THE ATTACHED SPECIFICATIONS.

D002 EA 470~-90
2 $7,189.68 $14,379.36
BARIATRIC TRANSPORT STRETCHERS FOR EMERGENCY ROOM

WITH FOOT EXTENDERS AND CHART SERVICE, { PER THE ATTACHED
SPECTIFICATIONS.

003 BA 470-90 : _
5 - : Swer Hfwiderd M,WM+Y SHaa Standard Warrant
2 YEAR FULL COVERAGE WARRANTY ON EACH $TRETCHER '

TWO YEAR FULL COVERAGE |WARRANTY MUST INCLUDE ALL COSTS
ASSOCIATED WITH MAINTAINING EQUIPMENT N WORKING ORDER 7y tip 73 A & 02
FOR THE ENTIRE TWQ YEARS, PER THE ATTAQHED SPECS.

CANCELLATION{ THE |DIRE(CTOR OF PURCHASING RESERVES THE
RIGET TO CANCEL THIS CONTRACT IMMEDIATHLY UPON WRITTEN

EE REVERSE SIDEFOR TERMS AND.CONDITIONS

é.iré;NAT'UF-E” B ' ' ) TELEFHONE DA
P B 800-445-3730 9/21/10
TITLE FEIN
Contract/Bid Manager 35~1538921 ADDRESS CHANGES TO BE NOTED ABOVE

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



. 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 of reject in part, or in whole, any bid.

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

4. Al services performed or goods delivered under State Purchase Order/Cantracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being approptiated by the Legislature or otherwise
being made available, I the event funds are not appropriated or otherwise available for thase services or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

5, Payment may only be mads after the delivery and acceptance of goods or services.

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

7. Vendor preference will be granted upon wiltten request in accordance with the West Virginia Code.

8. The State of West Virginia ls exempt from fedetal and state taxes and will not pay or reimburse such taxes.

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

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Dlvision shall govern the
purchasing process.

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

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and veid, and terminate such contract without further order. ‘

13. HIPAA BUSINESS ASSQCIATE ADDENDUM: The West Virginia State Government HIPAA Business Assoclate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/fhipaahtm
and is hersby made part of the agreement. Provided that the Agency meets the definition of a Cover Entily
(45 CFR §160.103) and will be disclosihg Protected Health Information {45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
‘personally identiflable information or other confidentlal information gained from the agency, uniess the individual who is
_the 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
"Sacurity Accountability Requirements, set forth in hitp:/iwww.state wv.us/admin/purchase/privacy/noticeConfidentiality pdf.

15. LICENSING: Vendors must be licensed and Ih good standing in accordance with any and all state and local laws and
requirements by any state or [ocal agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginla Tax Department, and the West Virginia Insurance Commission. 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. '

16. ANTITRUST; In submitting a bid to any agency for the State of West Virg?inia, the bidder offers and agrees that
if the bid'is accepted the bidder will convey, sell, assigh of transfer to the State o West Virginia all rights, title and interest
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
Wast Virdinia for price fixihg and/or unreasonable restraints of trads relaling to the particular commoadities or setvices
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effactive at the time the
purchasing agency tenders the inittal payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connaction with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, 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.

. _ INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all seclions ot the guotation form.

2. ltems 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 altach complete specifications and literature lo the bld. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. Al quotalions are considered F.O.B. deslination unless alternate
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: Depariment of
Administration, Purchasing Divislon, 2019 Washington Street East, P,O. Box 50130, Charleston, WV 26305-0130

5. Communhlcation during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited {W.Va. C.5.R. §148-1-6.6).

Rev. 12/16/09



State of West Virginia Request for ———rronwmmEE T PAGE
Department of Administration Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER

B.OA 558 0067
T+ ==

WEHI1025 2

*705023620 800-638~-2546
HILLROM COMPANY INC
| 1062 STATE ROUTE 46 EAST

HEALTH AND HUMAN RESOURCES
| WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
| WELCH, WV
24801 304-436-8710

O| BATESVILLE IN 47006

08 /25/2010
BID OPENING DATE:

T

NOTICE TO THE VENDPOR IF THE COMMCDITIES AND/OR SERVICES
SUPPLIED ARE|OF AN INFERIOR QUALITY OR| DO NOT CONFORM
TO THE SPECIFICATIONS OF THE BID AND CONTRACT HEREIN.

Iy

BANKRUPTCY: |IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PROTECT[ION, THE STATE MAY DEEM THE
CONTRACT NULL AND| VOID|, AND TERMINATE $UCH CONTRACT
WITHOUT FURTHER ORDER. :

WRITTEN QUESTIONS| SHALL BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON 0§9/08/2010[ QUESTIONS MAY|RBE SENT VIA
USPS, FAX, CQOURIER OR E-MAIL. IN ORDER TO ASSURE NO
VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO SUBSTANTIVE
DUESTIONS WILL BE|ANSWERED ORALLY. IF|POSSIBLE, E-MAIL
PUESTIONS ARE PREFERRED. ADDRESS INQUIRIES TO:

T

ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
P0OLlS WASHINGTON STREET}| EAST
CHARLESTON, WV 25311
FAX: 304-558+4115]
E-MAIL: ROBERTA.A|WAGNER@WV GOV

L3

]

THE MODEL/BRAND/SPECIFICATIONS NAMED HEREIN ESTABLISH
THE ACCEPTABLE LEVEL OF QUALITY ONLY AND ARE NOT
INTENDED TO REFLECT A PREFERENCE OR FAVOR ANY
PARTICULAR BRAND @R VENDOR. VENDORS WHO ARE BIDDING
ALTERNATES SHOULD|SO STATE AND INCLUDE |PERTINENT
LITERATURE AND SPECTIFICATIONS. FAILURE TO PROVIDE
FNFORMATION FOR ANY ALTERNATES MAY BE (GROUNDS FOR
REJECTION OF{THE BID. |THE STATE RESERVES THE RIGHT

TO WAIVE MINQR IRREGUL%RITIES IN BIDS QR SPECIFICATIONS

IN ACCORDANCE WITH SECTION 148-1-4(F) QF THE WEST

[VE RULES AND REGULATIONS.
SEE REVERSE SIDE FOR TERMS AND CONDITIONS:
TELEPHONE

VIRGINIA LEGIT

. e

800-445-3730 9/21/10
T‘“Econtract/]sid Manager N 35 1538921 ADDRESS CHANGES TO BE NOTED ABOVE

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



*709023620

State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

800-638-254¢6
HILLREOM COMPANY INC
1069 STATE ROUTE 46 EAST

BATESVILLE IN 47006

r REQENUMBER T

Request for
Quotation

WEHLL025

ROBERTA WAGNER
Ro4 -

558-0067

1454

_‘ MCDOWELL STREET
| WELCH, WV
] 24801 304-

| HEALTH AND HUMAN RESOURCES
| WELCH COMMUNITY HOSPITAL

436-8710

08/25/2010

BiD OPENING DATE:

-09/23/2010

BID

OPENING TIME

falal

- 2 DM

$EALED BID

BUYER :

RFQ. NO.:

PURCHASING CHRD A
CURRENTLY UT
[S ISSUED THI
MUST ACCEPT |
CARD FOR PAY]
AGENCY AS A

A SIGNED BID
DEPARTM]
PURCHAS]
BULLDINY
2019 WA
CHARLESTON, W
PLEASE NOTE :

THE BID SHOU]
THE ENVELOPE

BID OPENING [

BID OPENING TIME: -

ROUGH

MENT

MUST

CNT OF

5 15
BHINGT

CCEPT
[LIZES

[HE STATE
DEF AL
CONDITION

[NG DIVIST

v CONYVENIEY

LD CONTAIN
OR THE BID MAY NOT BE CONS

AV
A BA]

NOT

BE ST

ADMINISTRATION

ON ST
V2]

OF WEST VIRGINIA
[, ORDERS PLACED I}

MNCE: THE STATE
ISA PURCHASING Ci
MK,
DF AWARD.
LCE

UBMITTED TO:

DI

[REET, EAST
b305-0130

OF WEST VIRGINIA
ARD PROGRAM WHICH
THE SUCCESSFUL VENDOR

VISA PURCHASING

BY ANY STATE

NCE COPY WOULD BE APPRECIATED.

THIS INFORMATION ON THE FACE OF
EIDERED :

EE BEVEASE SIDE FORTEAMSAND. CONDITIONS:

éé - TELEPHONE
P o A 800-45-3730 9/21/10
TLE Contract/Bid Manager PN 45-1538021 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 = rrowmeEr TPRGE T
Department of Administration  Quotation WEH11025 4
Purchasing Division
2019 Washington Street East T ADDRESSCORRESE

ROBERTA WAGNER

Post Office Box 50130
Charleston, WV 25305-0130
*709023620 800-638-254¢

HILLROM COMPANY INC
1069 STATE ROUTE 46 EAST

04-558-00687

HEALTH AND HUMAN RESQOURCES
WELCH COMMUNITY EHOSPITAL

454 MCDOWELL STREET
| WELCH, WV
304-436-8710

47006

S| BATESVILLE IN

REIGHT TERMS

01 -30PM

- DATEPRINTED: 2
08/25/2010
BID OPENING DA

BTD COPENTNG TTME

09/23/2010

DE A FAX NPMBER IN CASE IT|IS NECESSARY
SARDING YOUR BID:

| 812-934-1057__ | ___________

PLEASE PROVI]
IO CONTACT YDU RE

CONTACT PERS I
NiChO IE_S_ é:.. __________________

$34,408.50

)25 **xk*%x TOTAL:

Frxxxx  THIS{IS THE END OF RFQ WEH11

EE REVERSE 5IDE FOR TERMS AND CONDITIONS:
DATE
9/21/10

,,,<;%EZ;z;;wﬁ»::efz%/’:;24éﬁ;~mm. O S 00-445-3730

35-1538921 ADDRESS CHANGES TO BE NOTED ABOVE

TITLEContract/Bid Manager
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'WENDOR'

SIG




[

REQUEST FOR QUOTATION

WEHI11025

TO PROVIDE THE FOLLOWING:

ITEM #1 3 EACH — Vendor shall provide bariatric transport stretchers for (he Emergency Room

SR RN e

10.
. Stretehers shall have a permanent fold IV pole - head left,

12.

13.
14.

15.
16.
17.
18.

19.

As follows:
Strefchers shall have 5™ wheel mobility solution.
Stretchers shall have a minimum 700 Ib 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.
Stretchers shall have a 5 inch minimum/maximum comfort mattress (30 Inch width
surface) (bariatric).
Stretchers shall have glide away side rails on both sides.
Stretchers shall have a pneumatic backrest/stationary foot (30 inch minimum).
Stretchers shall have pop-up steering handles (liead end only).

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 iransfer board.

Base of stretcher must incorporates extra capacity storage tray (this is used for patient's
personal belongings).

Stretchers must have a 4 wheel ring brake system with dual end activators.

Stretchers shall have 4 integrated IV 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,
(Example: patient would be placed in — trendelenburg to have a triple lumna inserted)
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

SO R N

o

As follows:
Stretchers shall have 5™ wheel mobility solution.
Stretchers shall have a minimum 700 1b weight capacity (bariatric).
Stretchers shall have a minimum 30 inch width patient surface (bariatric).
Stretchers shall have Minimum 21 inch fow height, Maximum 25 inch Jow height
Stretchers shall have a Liter mounted oxygen bottle holder.
Stretchers shall have four sided brake/ controls.
Stretchers shall have a § inch minimum comfort mattress (minimum 30 Inch surface)
(bariatric).
stretchers shall have glide away side rails on both sides.



9. Stretchers shall have a pneumatic backrest/stationary foot (30 inch minimum),

10. Stretchers shall have pop-up steering handles (head end).

11. Stretchers shall have a permanent fold IV pole — head left.

12. Each stretcher shall have a digital Scale that weighs the patient to allow for the proper
administration of the appropriate amouni of medication as most medications are
administered according to how much a patient weighs.

I3. Stretcher shall have an integrated transfer board.

20. Base of stretcher must incorporate extra capacity storage tray (this is used for patient's
personal belongings).

14, Stretchers must have a 4 wheel ring brake system with dual end activators.

15, Stretchers shall have 4 integrated [V receptacles.

16. Stretchers shall have integrated bumpers.

17. Stretchers shall have a defib tray/foot extender/chart service.

18. 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.
(Example: patient would be placed in — (rendelenburg to have a triple lumna inserted)

19. 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.

AWARD WILL BE MADE TO THE LOWEST BIDDER MEETING SPECIFICATIONS.

VENDOR WILL INVOICE THE HOSPITAL FOR EQUIPMENT ONCE THE EQUIPMENT
HAS BEEN RECEIVED AND ACCEPTED. PAYMENT WILL BE MADE IN ARREARS.



COST SHEET
WEH11025 Stretchers

1 ltem# _iQuantity Description Cost Fach Total Cost
1| 3ea. Bariatric Stretcher 16:676.38 20,029.14
2| 2ea. Bariatric stretcher w/defib tray,foot - 7,189,684 14,379, 34
extender and chart service.
31 Sea, 2 year full services warranty 0 0
GRAND TOTAL: 13,866.06 34,408.5D

Award will be made on the overall grand total of all items requested.

Vendor will involce hospital for equipment and delivery, payment will be made in arrears,

//ﬁm% Nicholas A. Rahe 9/21/10

“Vendor signature vendor name Date




Rav. 09/08 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 quatifying vendaors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and wilt 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 an individual resident vendor and has resided continuously in West Virginia for four {4) years immediately preced-
ing the date of this certification; or,

Bidder is 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% of the
ownership interest of Bidderis held by another individual, partnership, association or corperation 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 certification; or,

Bidderis a nonresident vendor which has an affiliate or subsidiary which empleys a minimum of one hundred state residents
and which has maintained its headquarters or principal placs 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 ceriifies 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 continucusly 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
affiliate or subsidiary which maintains its headquarters or principal piace of business within West Virginia employing a
minimum of one hundred state residents whe certifies that, during the life of the contract, on average at ieast 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the stafe
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 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 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 armed forces, the reserves or the Nationa! Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's hid 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 stale continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to cantinue 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 purchase order.

By submission of this certificate, Bidder agrees to disciose 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 to 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 confract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Hill-Rom Company, Inc. Signed: /?MWMA,

Date:  9/21/10 Title: Contract/Bid Manager

*Check any combination of preference consideration(s) indicated above, which you are enfitled to receive.



RFQ No, WEH11025

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 vendoar or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a debftor and the debt owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

‘Debl” means any assessment, premium, penalty, fine, tax or other amount of money cwed to the state or any of is
potitical 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
political subdivisions, inciuding any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited fiability 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 municipaiity; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law: or any
public body charged by law 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 contracl through which the party has a relationship of ownership or other interest
with the vendor so that the parly will actually or by effect 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 prohibiticn of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
maftter has not become final or where the vendor has entered info 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 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: Hill-Rom Company, Inc.

Authorized Signature: ,/A/V(W//%—— Date: 9/21/10

State of LA/ D s ANA

- ‘
County of 13 e ey . to-wit:
.y Qo — -
Taken, subscribed, and sworn to before me this 22¥day of D EPTEMBER_ 2000,
My Commission expires __ #—5 /"7 L2047
LN . /
AFFIX SEAL HERE NOTARY PUBLIC é/ A/Ba Lt 7@/&,417?7&44‘—*

ELIZABETH 1 HORSTMAN
Notary Public- Seal

+ State of indiana
My Commission Expires Apr §, 2017




|HILLROM COMPANY INC
‘{1069 STATE ROUTE 46 EAST

ATESVILLE IN 47006

State of West Virginia Req uest for AR NUMBER T B 7 1)
Department of Administration  Quotation WEH11025 1
Purchasing Division
2019 Washington Street East T ADDRESS CORRESPONNENCE TO AT ENTION OF o
Post Office Box 50130 '
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
71709023620 800-638-2546 '

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV '
24801 304-436-8710

: PRINTED:

09/10/2010

08023 /20710

BID

PENING TTME 01..30PM

BID OPENING DATE:

ADDENDUM

]

2. ADDENDUM ACKNOWLEDGH
SHOULD BE SIGNED AND RE
STGN AND RETURN MAY RES
BID. '

EXHIBIT 10

ADDENDUM ACKNOWLEDGEMEN
1 HEREBRY ACKNOWLEDGE RI
ADDENDUM (8) AND HAVE M2
PROPOSAL, PLANS AND/OR

ADDENDUM NO. 1S:

No. 1 ...X.[.
NO. 2 ......l.
Nd. 3 :
NO. 4 ......]| .
NO. 5 .......| .

I UNDERSTAND [THAT | FAILY

QUESTIONS |AND ANSWERS ARE ATTACHED.

ADDENDUM (S) MAY BY CAUSE FOR REJECTION

NO. 1

IENT IS ATTACHED,
CTURNED WITH YOUR
ULT IN DESQUALTH

[I'T

(CEIPT OF THE FOL
\DE THE NECESSARY
SPECIFICATTION, K

REQUISITION NC.: WEH11025

/RE TO CONFIRM THE RECEIPT OF THE

THIS DOCUMENT
BID., FAILURE TO
ICATION OF YOUR

LOWING CHECKED
REVISIONS TO MY
TC.

OF BIDS.

SEE REVERSE BIDE FOR TERMS AND CONDITIONS

-~ TELEFHONE. DATE
_,fﬁzzg?ﬁévﬁﬁ%»ﬁf.f{:§é¢:;’"” 800~445~3730 6/21/10
TITLE Contract/Bid Manager FEIN 35-1538921] 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 o menomer—— T PAGETT
Department of Administration uotation

Purchasing Division WEH11025 2
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

bl

LOBERTA WAGNER
N4-558-0067

o]

1*705023620 800-638-2546
HILLROM COMPANY INC

- HEALTH AND HUMAN RESCURCES
‘{1069 STATE ROUTE 46 EAST

|WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV
24801 304-436-8710

0| BATESVILLE IN 47006

PENTNG TIME

VENDOR MUST CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR|ASSUMED TO BE MADE DURING ANY
ORAL: DISCUSSICON HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING ONLY THE
INFORMATION ISSUED IN WRITING AND ADDED TO THE
$PECIFICATIONS BY|AN OFFICIAL ADRDENDUM|IS BINDING.

...........................

SIGNATURE

Hill-Rom Company, Inc.,

..........................

COMPANY
- 9/21/10

........ v R e L I I I R )

NOTE: THIS ADDENDUM ACKNOWLEDGEMENT SHQULD BE SUBMITTED
WITH THE BID

REV. 09/21/2009

EE REVERSE S10E FORTEAMS AND CONDITIONS:

& o TELEPHONE
- At T Ll 800-44533730 9/21/10
FE!
Contract/Bid Manager | 35-1538921 ADDRESS CHANGES TO BE NOTED ABOVE

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



WEH11025 Stretchers- addendum # 1

Question: Are you looking for a specific manufacturer?

Answer: Stryker M-series SM104 or equivalent.



| PROPOSAL #: SP 7664770

.
i

| Proposal Date: 09/22/2010 E

| Expiration Date: 11/22/2010 %

Attn: ACCOUNTS PAYABLE
WELCH COMMUNITY HOSPITAL
454 MCDOWELL ST

WELCH WV 24801

Customer #: 626538

For Questions / Correspondence Please Contact:
Hill-Rom Customer Service @ 800-445-3730
Fax: 812-934-8189

Architectural Products Fax; 812-931-2264
Email: us.customerservice@hill-rom.com

Your Account Rep.: CHAD MCCOMAS
Mobile Phone #: 304-942-8384

Email: 'Chad.Mccomas@Hill—Rom.Com

Qty  Product Information
3 HILL-ROM STRETCHER
Procedural P8O00
Features Include:
Non Electric Unit
English Labels
30" (762 mm) Width

Non-Radiolucent Surface
700 Ibs. weight capacity

Accumax 30" Elastimax Surface 30" (762 mm) Width

Meets CAL 129 Firecode

Ergonomic Blue Push Handles at Head
5th Wheel Steering Plus System
Brake Pedals All 4 Sides

Conductive Caster

Knee Gatch

Accent Color - Undecided

Hydraulic Pedals-Hi L.o on both sides
Head End Siderail Gap

Integrated Scale

Auto Contour

3 Stage 1V Pole Located at Head
BackSaver Fowler

Decal - Undecided

02 Tank Holder/Utility Shelf

*¥Stretcher Warranty: 3 Years Parts, 2 Years Mattress, 1

year Service,
40K ke s R ok R R RO O SRR OR O Ak O Kk S ok ok

OPTIONS INCLUDED IN ABOVE

Procedural P8000 $3318.76

30" Width 170,52
Scale $1024.28
Auto Contour $557.96
Mattress Upgrade $812.00
Push Handles $211.70
IV Pole $324.80

4-Sided Brake Steer $256.36

1 STRETCHER ACCESSORIES
P297B02 30" Utility Tray

2 HILL-ROM STRETCHER

1069 State:Route46 East rBatesville - IN:47006:9167

Unit Price Extended Price
$6,676.38 $20,029.14
57.42 57.42
6,676.38 13,352.76
Page 1 of 4

Nec additional freight charges are incurred if shipment is made within contiguous US.



i PROPOSAL # SP 7664770
l Proposal Date: 09/22/2010 ’
E Exp:rahon Date: 11/22/2010 ?
\}z\vttE?_cﬁngnl#%SNW Aﬁégpn AL For Questions / Correspondence Please Contact:
454 MCDOWELL ST E;!;R%Tz(_:g:?;cﬁg}esrgSerwce @ 800-445-3730
WELCH WV 24801 Architectural Products Fax; 812-931-2264 -
Email: us.customerservice@hill-rom.com
Customer #: 6526538 Your Account Rep.: CHAD MCCOMAS
Mobile Phone #: 304-942-8384
» . Email: Chad.Mccomas@Hill-Rom.Com
Qty  Product Information Unit Price Extended Price
1 STRETCHER ACCESSORIES 76.56 76.56
P361 Chart Holder
Total Order(USD) 33,952.62

Thank you for your interest in Hill-Rom products

Batesyille; IN-47006: 2167 i B0 37 30 s N Oy OO o s A

1069.State:Route 46 East ;
Page 3 of 4

No additional freight charges are incurred if shipment is made within contiguous US.



HILL-ROM COMPANY, INC.
HILL-ROM® STRETCHER(S)
LIMITED WARRANTY

Hill-Rom Company, In¢. (Hili-Rom) has a long tradition of providing superior products and service to our customer, Qur goal is
“Total Customer Satisfaction”, In that spirit, Hill-Rom is proud to offer the following warranty.

GENERAL WARRANTY (APPLICABLE UNLESS A SPECIFIC WARRANTY IS LISTED)
Hill-Rom warrants to the original purchaser that its Hill-Rom® Stretcher(s) shall be free from defeets in malerial and
workmanship for a period of three (3) years from date of delivery. In addition, during the first year of the warranty period, Hili-
Rom shalt provide service free of charge, Hili-Rom's obligation under this warranty is expressly limited to supplying
replacement parts and/or service for, or replacing, at #s option, any product which is, in the sole discretion of Hill-Rom, found to
be defective. In addition to the foregoing warranly, Hill-Rom warrants to the original purchaser that the frame and welds on its
products will be free from structural defeets for the tife of the product. Any product upgrade or medification initiated by Hiil-
Rom does not affect the original product warranty.

SPECIEIC WARRANTIES

MATTRESS WARRANTIES

Hill-Rom warrants to the original purchaser that its mattress product shall be free from defects in material and workmanship for a
period of two (2) years from date of delivery.

EXPENDABLES WARRANTIES

A sixty {60} day limited warranty from date of delivery applies to expendable parts such as cushions, coverlets, software
diskeltes, locator badge batterics, dome light incandescent bulbs, overhead fluorescent tubes, heating elements, temperature
probes, filter sheets, and microspheres. This warrantly is limited to replacerent of the parls covered.

TO OBTAIN PARTS AND SERVICE

In the United States, cali Hill-Rom Technical Support Deparlment at (840) 445-3720, Monday through Friday. In Canada, call
Hitl-Rom Technicai Support Department at {800) 267-2337, Monday through Friday. Qutside the United States and Canada, call
your authorized Hill-Rom Distributor. In order to expedite service, we request you furnish the following information: customer
identification number, product mode] number, serial number, and description of problem. A qualified specialist will provide, via
telephone (United States and Canada), or FAX (Outside the United States and Canada), troubleshooting assistance for facility
personnel and provide necessary parts to make repairs, If (roubleshooting determines the need for on-site technical service, a
qualified service representative will be dispatched. Replacement of non-technical items will be the responsibility of the
customer. H requested by Hill-Rom, products or parts for which a warranty claim is made shall be returned prepaid to Hill-
Rom’s factory.

OUT OF WARRANTY EXCHANGE POLICY

After the expiration of the original warrany, upon request, Hill-Rom will ship as a replacement, componenis such as selected
motors and printed circuit boards, for like units returned to Hill-Rom by the original purchaser at a substantial savings. Please
call Hill-Rom Technical Support Department for current pricing.

PARTS AVAILABILITY POLICY
Hill-Rom will offer parts for new and remanufactisred products for ten (10) years from date of sale.
Note: Some original component parts and assemblies may nol be available; functional equivalents may be substituted.

TIHE FOREGOING WARRANTIES ARE EXCLUSIVE AND IN LIEU OF ALL OTHER EXPRESS WARRANTIES
AND IMPLIED WARRANTIES, INCLUDING BUT NOT LIMITED TO, THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS OF PURPOSE. HILL-ROM’S OBLIGATION UNDER THESE WARRANTIES
SHALL NOT INCLUDE ANY LIABILITY FOR LOSS OF PROFITS, DIRECT, INDIRECT OR CONSEQUENTIAL
DAMAGES OR DELAYS. Some states, provinces, or countries do not allow the exclusion or limitation of incidental or
consequential damages, so the above exclusion or fimitation may not apply. Any improper or negligent use, any alterations os
repairs not in accordance with Hill-Rom’s manuals or performed by others in such manner as in Hill-Rom’s sole judgment
affeets the product materially and adversely, shall void these warranties. These warranties do not cover failures due to misuse,
abuse, neglect, or lack of routine maintenance. No employee or representative of Hill-Rom s authorized to change these
warranties in any way or grant any other warranty unless in writing and signed by a Hill-Rom officer. These warranties provide
specific legat rights; but, there may be other available rights, which vary from state to state, province to provinee, or ceuniry to
couniry.

Revised January 18, 2007 WARDIO REV 2

Hill-Rom Company, Inc., 1069 State Route 46 E, Batesville, IN 47006-9167



