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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 whole, any bid.

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

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

5. Payment may only be made 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 written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal 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 Legisiative Rules of the Purchasing Division shali govern the
purchasing process.

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

12. BANKRUPTCY: In the event the vendor/confractor files for bankruptcy protection, 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 Altorhey General, is available online al www.state.wv.us/admin/purchase/vre/hipaa.htm
and is hereby made part 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.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personafly identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in 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 http://Avww state. wv.us/admin/purchase/privacy/notice Confidentiality pdf.

15, LICENSING: Vendors must be ficensed and in good standing in accordance with any and all state and local faws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit fto
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 Siate of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer o the State of 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
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder. :

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person of enfity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further cerlify that | am  autherized 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 sections of the quotation 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 attach complete specifications and literature to the bid. The
. Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.Q.B. destination 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: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.Q. 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.5.R. §148-1-6.6).

Rev. 12/15/08
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WEHM11138 — Service Support/Radiology Equipment

REQUEST FOR QUOTATION

STATE OF WEST VIRGINIA
Department of Health and Human Resources
Welch Community Hospital
RFQ #WEH11138

GENERAL iINFORMATION

Purpose:
The Acquisition and Contract Administration Section of the Purchasing Division “State”
for the Department of Health and Human Resources, Bureau for Behavioral Health
Facilities, Welch Community Hospital, “Agency” is soliciting Quotations to provide a
service support agreement on radiology equipment for Welch Community Hospital.

Project:
The mission or purpose of this project is to provide a service support agreement on

equipment for the Radiology Department at Welch Community Hospital.

Schedule of Events:

Release Of the REQL ..t e e v e 03/11/2011
Vendor's Written Questions Submission Deadline............... 03/22/2011
Bid Opening Date ..o veeeeieresensieereer e 04/07/2011

CPERATING ENVIRONMENT

Location:
Agency is located at Welch Community Hospital, 454 McDowell Street, Welch, WV
24301.

Background:
Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds.
Acute care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds
and 45 medical/surgical beds. The hospital serves the counties of McDowell, Wyoming
and Mingo with a total market population of about 83,000.



WEH11138 - Service Support/Radiology Equipment

The following numbers represent the typical utilization encountered by the service area
of Welch Community Hospital for the 2010 fiscal year:

Volume of Patient Services:

9,490 Emergency Room patients
1,093 Observation visits
17,850 Clinic patients

302 Surgeries

60 Deliveries

659,556 Laboratory Tests
13,428 Radiology Diagnostic
3,376 CAT Scans

1,177 Ultrasound

574 Mammaographies

774 Admissions

20,591 Respiratory Tests
3,356 Electrocardiograms

Outpatient Services Provided Are:

Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic
Newborn Care
Internal Medicine
Surgery
Emergency Room Services
Radiology Services Including:
Diagnostic
CAT Scan
Ultrasound
Mammography
MRI
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services
Laboratory Services



WEH11138 - Service Support/Radiology Equipment

PROCUREMENT SPECIFICATIONS

General Requirements
The mission/purpose of this project is to provide a service/support agreement for
Radiology equipment. Agreement is to include on-site equipment corrective
maintenance, scheduled preventative maintenance (PM’s) which are factory
recommended. This must include labor and travel and exclude repair parts {which the
hospital will purchase separately as needed).

Welch Community Hospital desires a Vendor with a proven track record for the
providing necessary supplies and maintaining of equipment. Vendor must have
provided such services for at least three (3) years.

Vendor shall provide references of at least three (3} clients from whom the vendor has
utilized these services.

Scope of Work:
The vendor is to quote providing of service support for radiology equipment at Welch
Community Hospital, more specifically, vendor shall include, but not be limited to the
following reguirements:

1. Vendor shall provide routine coverage from 8:00 a.m. to 5:00 p.m. {excluding
holidays).

2. Vendor shall have the ability if needed, to provide on site corrective maintenance
after hours, weekends, and holidays as needed.

3. The vendor must ensure that a local engineer/technician is available to provide on
site service within 2 hours of receiving a service call.

4. Vendor shall provide technical support via phone 24 hours per day 7 days per week.

5. The vendor must complete PM’s on a monthly and/or bi-annual basis for the
specified Radiology equipment as recommended by the manufacturer.

6. From time-to-time additional work is required that is not covered under the terms of
this maintenance contract. Should this be required the contractor agrees to provide
corrective maintenance at the hourly rate as indicated on cost sheet. Materials will
be provided with a predetermined mark-up also indicated on cost sheet. (Not to
exceed 10 %.) Though there is no guarantee that “non-preventative maintenance”
work will be required, as a basis for providing this bid, the vendor may assume that a
total of seventy-five {75) hours will be used, along with materials costing an
estimated $3,000.
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WEH11138 — Service Support/Radiology Equipment

The vendor must provide the hospital with copies of all maintenance service reports
and other documents that describe the actual maintenance work performed on each
item on equipment list.

If maintenance if needed after normal business hours from 500 g.m.

to £3:00 am_or on holidays, the hourly rate will be indicated on cost sheet
attached.

Services provided shall meet JCAHO compliance.

Hospital will notify vendor in advance if new equipment {equipment that may be
purchased after the date of the contract and added only after new equipment
warranty has been exhausted) is to be added to the equipment list, Pricing of any
equipment added will be of mutual agreement between the vendor and the hospital
via change orders and proper documentation of such.

Equipment deleted from service agreement prior to the expiration of agreement will
be removed by mutual agreement by vendor and hospital, and the contract amount
will be reduced by the amount allotted for the equipment, prorated from the date of
removal.

If it is determined that a piece of equipment has reached the end of it's service life,
the vendor must notify the hospital in writing at which time it will be determined
and mutually agreed upon if the piece of equipment will be maintained and repaired
on a time and material basis.

Vendor must have Worker’s compensation insurance and general liability, since they
are working on-site.

Payment will be made to the vendor on a monthly basis, in arrears for service.

Contract will be awarded to the successful bidder based on the grand total of all
costs combined.

Successful bidder must be a registered bidder with the WV State Purchasing Division
and the Secretary of States Offices, and any other entity that is required by West
Virginia State Code including but not limited to section 21-11-2.



WEH11138 — Service Support/Radiology Equipment

Radiology Department Equipment List
Location: Radiology Department

Marconi R/F System, Vector®

G.E. AMX 4 mobile X-Ray Unit

Kodak 9410P Link Print Server

MTX Elite Radiographic, Fluro, General
Ltightspeed Radiographic, Scanner, Ct System
Vector 80 (a) Radiographic, Fluro, General
Logig 3 Scanner, Ultrasound System
Senographe 2000D Radiographic, mammo
Logiq 5 Scanner, Ultrasound system

10 Dual Shot Alpha, Contrast injector

11. AMX 4+ Radiographic, Mobile

0w N O L W e

Radiclogy Department (* equipment configuration attached)

11
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WEH11138 — Service Support/Radiology Equipment

Payment will be made to the vendor on a monthly basis, in arrears for service.

Estimated

ltem # Quantity Description:

1. 1ea.
2. 1 ea.
3. 1 ea.
4, 1 ea.
5. 1 ea.
6. 1 ea.
7. 1ea
8. 1 ea.
9. 1 ea.
10. 1 ea.
11. 1 ea.

Marconi R/F System, Vector
(without tube coverage)*

G.E. AMX 4 Mobile X-ray Unit

MTX Elite Radiographic, Fluro, General
Lightspeed radiographic, Scanner, CT
Vector 80 (A) Radiographic Fluro, General
AMX4+ Radiographic, Mobile

Logiq 3 Scanner, Ultrasound System
Kodak 9410P Link Print Server
Senographe 20000 Radiographic, Mammo
L.ogig 5 Scanner, Ultrasound

Dual Shot Alpha, Contrast Injector

For evaluation purposes only

Costs:

12. 75 hrs. Estimated Technician Rate for corrective
Maintenance Work, for evaluation purposes only,
This is an estimate only and actual hours needed at the facility
will he provided by the successful bidder, whether it be more or
less. This hourly rate will remain firm for the life of the contract.

For evaluation purposes only:

13. $3,000 X Parts shall be provided at cost O % mark-up=

{Not to exceed 10%]}

Monthly Annual
Cost Cost

58002 s Q0D %

s 35022 5 4200 %
5700 % s BA00
$5250 %5 £3,000%
$ B0 = 5 9,600%

s 350 54200 %
s 1307 s & 7260 =
s 12022 3 (440 °*
s 1167 %5 /4004%
s 700 % s £,400F
s B0 * sZI(QOa‘g

Hourly Annual

Rate:
s 215% 5 16,125 %

Annual Parts
Cost Estimate:

¢ 330D &
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WEH11138 ~ Service Support/Radiology Equipment

[#]
Rates for after normal business hours = S 2\ 5 =
Weekends= $ 215 ¢
Holidays= $ 215 o2
A
All Annual Cost Grand Total $ | 3 5} '?é4 -

13



RFQ No. i bty B

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 staie ar any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

"Nabt” means any assessment, premium, penaity, fine, tax or other amount of money owed fo the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penally or other assessment presently deiinguent or due and required to be paid 1o the state or any of is
political 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 deht 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
separale 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 municipalifies. “Related party” means a parly, whether an individual, corporation, parinership,
association, fimited 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 parly has a relationship of ownership or other interest
with the vendor so thai the party 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 prohibition 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
matler 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 faw 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 staled.

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: ﬁHdON MQC\I c ¥ \ IMF}%QJ.IY)C‘ Co\rlpoifa‘l‘iol\} -\ "

-7
Authorized Signature: - %ﬁ/% Date: 5'_//4- I/ZDI]

PN AR —

State of Ne&*‘ WS}E fl;A’

County of K anNaWwWHA , to-wit:
Taken, subscribed, and sworn to before me this /¢ day of MarcH 20l
My Commission expires __ O3 ’ 31 L 200.3

B T T T R e s T S T S R ey
FEICHIAL SEAL
1Y PUBLIC
2 OF WEST VIRGIRIA
BRAN L PURKEY
210 NEW STONE FIDGE RD.
PLEY, WY 25871

AFFIX SEAL HERE NOTARY PUBLIC %ZW e

Purchasing Affidavit (Revised 12/15/08)
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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 notapply 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 Wesf 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 centification; or,

\// Bidder is a parthership, 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 Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headguarters or principal place of business continuously in Wesi Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this cerification; 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 emplovees
working on the project heing bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

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

Bidder is a nonresident vendor employing & minimum of one hundred state residents or is a nonresident vendor with an
affifiate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifles 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 slate
continuously for the two years immediately preceding submission of this bid; or,

/ plication is made for % resident vendor preference for the reason checked:
Bidder meets either the reguirement of both subdivisions (1) and {2) or subdivision (1) and (3} as stated above; or,

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 ammed 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 National Guard, if, for
purposes of producing or distributing the commedities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding vears.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has faited 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
againsi such Bidder in an amount not to exceed 5% of the tid amount and that such penalty wilt 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 disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business faxes, provided that such information does not contain the amounts of taxes paid nor any other information
deamed 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 contract is issued to Bidder and i anything contained within this certificate
changes during the term of the contract, Bidder will notlfy the Purchasing Dwnsno in wrltmg lmmedlately

Bidder: {$Adon mazcdmwm Signed

Date: 3//«2/ [z0r/ Tite:  Secre ,4,4,»;/

*Check any com.'m'.'atfon of preference considerafion(s) indicated above, which you are entitied lo receive.




