Philips
Hospital Respiratory Care
2271 Cosmos Court
Carlsbad, CA 92011

State of West Virginia

Purchasing Division

RFQ COPY

~

Department of Administration

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

Request for
Quotation

WEH111467

ROB

304

ERTA WAGHNER
558-0047

O WEL
2

454 MCDOWELL STREET

CH,
4801

Wwv

_{ HEALTH AND HUMAN RESOURCES
‘% WELCH COMMUNITY HOSPITAL

i

!

304-436-8710

3 DATE:PRINTED

TERMSOFSALE

L SHPVA e Y

ron. o b

FREHTTERME

0672772011 |

BID OPENING DATE

6/07/2011

UKE

Y

D _QFENING TIME

UNETPRIGE

_D1:30PM

0001

EA

MECHANICAL VENTIL

REQ

DEPARTMENT OF HEA
HEALTH AND HEALTH
PURCHASE OF FOUR
VENTILATORS [PER A

CANCELLATION]: THE
RIGHT TO CANCEL T

SUPPLIED ARE| OF A
TG THE SPECIFICAT)

WITHOUT FURTHER O

THE TERMS AN

CONDITIONS W
DOCUMENTS SU
AGREEMENTS O
ELECTRONIC M

HICH

EDIUM

REV. 05/26/2(009

INQUIRIES!:

ATORS

UEST

LTH A

FACI

(4) F
TTACHED SPECIFICATIONS.

DIRE[CTOR OF PURCHASING RESERVES THE
HIS$ CIONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
N INFERIOR QUALITY OR} DO NOT CONFORM
IONS [OF THE BID AND CONTRACT HEREIN.

DER.

SUCH

75-00-99-001

FOR QUOTATION

ND HUMAN RESOURC
LITIES IS SEEKIN
ULLY INHANCED ME

BANKRUPTCY: | IN T
FOR BANKRUPTCY PRDTECT|ION, THE STATE M
CONTRACT NUL|lL. AND| VOID, AND TERMINATE

D CONDITIONS CONTAINED IN
SHALL SUPERSEDE ANY AN

ALL SUBSEQUENT]

MAY APPEAR ON ANY ATT
CH AS] PRICE LISTS,
R MAINTENA

ORDER F
NCE AGREEMENTS,
AS CD-ROM.

ES, BUREAU FO
& BIDS FOR TH
CHANICAL

HE EVENT THE VENDOR/CONTRACTOR FILES

[AY DEEM THE
SUCH CONTRACT

THIS CONTRACT
TERMS AND
ACHED PRINTED
DRMS, SALES

$40,219. %o

R
E

INCLUDING ANY/ ...,

SEERE)

VERSE-SIDE FOR TEAMS AN CONDITIONS. © "

FENATLV %

affll

TELEPHONE

;m;«/ww

" Aecouqt Mabage—

- 33-0693254¢

ADDRESS CH

ANGES TO BE NOTED ABOVE

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




Purchasing Division

RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginia
Department of Administration

2019 Washington Strest East
Post Office Box 50130
Charieston, WV 25305-0130

Request for
Quotiation

WEH11167

ROB

5306

ERTA WAGNER
558-0067

G654
e WEL
2

MCDOWELL STREET
CH, Wy
4801

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

!
306-636-8710

- DATEPHINTED

soevia - oo b FOB L

04/27/2011..M,”mmmm”

BIE GPENING DATE

06/07/2011

—_01:30PM

' LINE

: mmmwv

-guoPi57

ﬁ'E NUMBER

DPENING TIME

N PRICE

AMGUNT

WRITTEN QUESTIONS
BUSINESS ON | 05/1
VIA USPS, FAX, CO
VENDOR RECEIVES A
QUESTIONS WILL BE
QUESTIONS ARE PRE

ROBERTA WAGNER

DEFPARTMENT OF ADM
PURCHASING DIVISI
2019 WASHINGTON 8
CHARLESTON, WV 25

FAX: 304-558-4115
E-MAIL:

THE MODEL/BRJAND/S
THE ACCEPTABLE LE
INTENDED TO FEFLE
PARTICULAR BRAND

ALTERNATES SHOULD
LITERATURE AND SP
INFORMATION FOR A
REJECTION OF THE

TO WAIVE MINDR IR

IN ACCORDANCE WIT
VIRGINIA LEGISLAT

VEND

THIS TEAM EXHIBIT

ROBERTA. A

SHAL
G/201
URIER
N UNF

ANSH
FERRE

ON
TREET|
311

WAGN

l. BE ACCEPTED TH
i.
OR E-MAIL.
AIR ADVANTAGE, N
ERED ORALLY. IF
D. ADDRESS INQUI

INISTRATION

s EAST

ERIWY.GOV

PECIF
VEL O

OR VE
ECIFI
BID.

REGUL
H SEC
IVE R
OR PR

HAS

ICATIONS NAMED H
F QUALITY ONLY A

NDOR. VENDORS W
CATIONS. FAILUR
THE STATE RESER
ARITIES IN BIDS
TION 148-1-4(F)
ULES AND REGULAT
EFERENCE CERTIFI

BEEN REPLACED BY

ROUGH CLOSE OF

RUESTIONS| MAY BE SENT
IN DRDER TO ASSURE NO

0 SUBSTANTIVE
POSSIBLE, E-MAIL
RIES TO:

EREIN ESTABLISH
ND ARE NOT

CT A [PREFERENCE OR FANOR ANY

HO ARE BIDDING

S0 SITATE AND INCLUDE| PERTINENT

£ TCO PROVIDE

NY AL[TERNATES MAY BE GROUNDS FOR

VES THE RIGHT

OR SPECIFICATION
OF THE WEST
TONS.

CATE

THE ONLINE

' SEE-REVERSE:SIDEFOH TEHMS ANDCONDITIONS "

SiGNATUFV /é"o / Z % ’

TELEPHONE

204-¢ 3‘-{-7‘{‘/‘/

mﬁlgliw,l

" eowt Mangpec

" 33- 06945866

ADDRESS CHANGES TO BE NOTED ABOVE

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

- FREGHTIERMS




State of West Virginia
Department of Administration

Request for
Quotation

RFQ COPY

Purchasing Division

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

TYPE NAME/ADDRESS HERE

WEH11147 3

ROBERTA WAGMER
3046-558-0067

- | HEALTH AND HUMAN RESOURCES
%1 WELCH COMMUNITY HOSPITAL

454 MCDOMWELL STREET
WELCH, WV

!
24801 304~4636-8710

~_ DATEPRINTED . 1

TERMS OFI ALE

T 04/27/2011

BIC OPENING DATE

0640772011

QPENING TIME _ 01:30PM

T woe |

- UNITPRIGE

VERSION WHICH IS

A SIGNED BID

DEPARTHM
PURCHAS
BUILDIN

G 15
CHARLESITON,

PLEASE NODTE:

THE ENVELOPE

SEALED BID

BID OPENING

BID OPENING

PLEASE PROVIDE A

HTTP://WWHW . STATE.

MUST]

ENT OF ADM
ING DIVISI

2019 WASHINGTON S

A CONVENI

THE BID SHOULD CONTAIN
OR THE BI

TO CONTACT ¥YpDU RE

- =

VATL
V.us

NOT

BE §

Wy 2

FAX N
GARDI

ABLE HERE:

ICE
UBMITTED TO:

INISTRATION
GN

TREET, EAST
5305-8130

D MAY NOT BE

UMBER
NG YOUR BID:

/ADMIN/PURCHASE /VRC/VENPREF .PDF

ENCE COPY WOULD

THIS INFORMATION ON THE FACE OF

-~ ~RW/FILE 22-=-f====-=-m=mm-=nm
-~ ~WEH11167-—= -~} ——=———mmmmm e
~==06/07/2011-=-f=m=--mmmmmmmmm o~

-==1130 PM-----fr--ommmmemmme

IN CASE IT

BE APPRECIATED.

CONSIDERED:

IS NECESSARY

e
SIGNATUiilE //%& / J

TELEPHO E

NE GATE

b Tzl

" Atcount Mamfe

™ 23 0672564

ADDRESS CHANGES TO BE NOTED ABOVE

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

_FREGHTTEAMS

AMOUNT




State of West Virginia Request for /——— SRR ‘
Department of Administration  Quotation WEH11147 4
Purchasing Divislon

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
3046-558-0067
—  RFQ COPY —
| TYPE NAME/ADDRESS HERE . | HEALTH AND HUMAN RESOURCES
52 £ WELCH COMMUNITY HOSPITAL
N ’
ﬁ§§ ‘7| 456 MCDOWELL STREET
" O WELCH, WV :
| | 24801 304-436-8710
_DATEPRINTED. |7 "TERMsOESALE - T sHPwvA - 1 . " Fod o 4 FREIGHTTERMS @ .
06/27/2011
BID OPENNGDATE. 6/07/2011 ”ﬁlﬂuUPENING TINE  01:30PM _
UNE o uae ?\H 1 Sl ‘ i R A AMdijidT -

CONTACT PERS[ON LEASE jRINT CLEARLY):

C:QéCii__éégdf}jﬁ(

sexxxxk  THIS| IS THE END OF RFQ WEH11(147 sexxxxx TOTAL: #gl Hq 10"

e . SEE REVERSE:SIDEFOR TEAMS AND CONDITIONS

::mzm‘rum; TL = 7 [TELEPHONE 20443 Cf" 9 ‘l/l{ y OATE é'_ 9? -//
ITLE1 Dissi + /l/l ANd5 o— FEIN 3 3 06"73 S—éé I ADDRESS CHANGES TO BE NOTED ABOVE

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




PROCUREMENT SPECIFICATIONS

WEH11147

b

The selected vendor will provide all services relating to the purchase of four (4) Philips
Respironics V200 or equal intensive care unit mechanical ventilators by Welch Community
Hospital consistent with all the applicabie State and Federa! laws and regulations. More
specifically, the vendor shall provide the appropriate units to perform volume controlled-

pressure limited respiratory support for adult and pediatric patients in an acute care
hospital setting. The units must also support a non-invasive application.

The units must meet the following:

. The units must have the following modes:

e Assist/Control {A/C)

s Continuous positive airway pressure {CPAP)

e Noninvasive ventilation {(N1V}

e Synchronous intermittent mandatory ventilation (SIMV)

o SIMV with pressure support (SIMV/PSV)

. The units must provide ventilatory support of patients from pediatric to adult. Must be
able to generate inspiratory tidal volumes in a range of minimum 50ml to maximum
2500mi per breath. ‘

The units must have a respiratory rate setting range of at least a minimum of 1o a
maximum of 80 breaths per minute in the SIMV and AC modes.

The units must be able to cycle by pressure sensitivity. The pressure sensitivity must
have a range of at least a minimum of -20 to a maximum of -0.1cmH20.

The units must be mobile, with all of the essentiat components housed within a mobile
canfiguration.

The units must he able to biend oxygen and air to produce a specific fraction of inspired
oxygen (Fi02). The range must be from a minimum of 21% to a maximum of 100%.
Oxygen hose must be included with unit. Diameter index safety system {DISS)
connection. Oxygen hose must be at least a minimum of eight feet in length and a
maximum of twelve feet in length.

The units must be able to produce a specific fraction of inspired oxygen {Fio2} in areas
where piped —in air is not available. Units must not utilize tanks for this function. Units
must inciude air compressor or other mechanical device to blend a specific fraction of
inspired oxygen (Fio2) in areas where piped air is not available.

The units must provide for positive end expiratory pressure (PEEP) at a range ofa
minimum of 0 to and a maximum of at least 35 cmH20.



The units must provide the user a means of adjustment to produce desired inspiratory
/expiratory ratios {1:E ratios).
Each unit, including cart, must be within the following dimensions:

° PHeight: minimum 36 inches, maximum 60 inches

e Width: minimum 15 inches, maximum 30 inches

e Depth: minimum 15 inches, maximum 40 inches

e  Weight: minimum 50 pounds, maximum 150 pounds
The units must also provide pressure support at a range of a minimum ofOtoa
maximum of 100 cmH20.
The units must provide an option to add and remove an inspiratory breath hold
(Plateau) of two seconds.

. The following data must be monitored and displayed:

e Total respiratory rate- Set rate and spontaneous raie.

o Exhaled Tidal volume.

e Exhaled Minute volume

e Peak Inspiratory Pressure

o Inspiratory/Expiratory ratio {I:E Ratio)

e End expiratory pressure (PEEP)
The units must provide for an audible alarm for the following:

e high inspiratory pressure

e low inspiratory pressure

s low PEEP/CPAP pressure

e high respiratory rate

e apnea

¢ low exhaled tidal volume

¢ high minute volume

o low oxygen supply
Audible alarm must have a manual silence setting of two minutes. The unit must also
include a “reset” function of alarms. Audible alarm volume must be user adjustable.
Mounting kit for humidifier must be included on each unit. Mounting kit must be for a
conchatherm {Model: Hudson RCt Conchatherm il Catalog number 380-80) heated
humidifier. Total of four mounting kits.
The units must allow for nebulized medications to be admlmstered Nebulizer system
must be included for each unit. Total of four nebulizing systems.
The units must be able to deliver 100% oxygen for pre-suction oxygenation for two
minutes in duration. After two minutes, the unit must return to the current oxygen
setting without operator intervention.



s. Units must operate on standard 120V AC power.

t. The units must be complete with all appropriate manuals.

u. The units must have a minimum one {1} year all inclusive warranty.

v. The vendor must include pricing for second year all inclusive warranty/maintenance
and third year all inclusive warranty/maintenance.

w. The vendor must provide onsite training for the units.

The units must allow for an inspiratory and expiratory bacteria filter.

Delivery, Installation, and In-Service Training:

A. Delivery shall be within thirty (30) days after receipt of the approved purchase order. Vendor
must furnish, deliver, setup, and install the equipment and provide one day basic instructional
training on the equipment usage and features upon delivery.

B. Within seven (7) days of the vendor’s receipt of the appraved purchase order, the selected
vendor must contact the Respiratory Therapy supervisor at Welch Community Hospital for
coordination of vendor's delivery and healthcare staff in-service training for ten (10) people.

Warranty:
The units must have a minimum one year all inclusive warranty.
Payment:

The vendor shall submit invoices, in arrears, to the facility at the address on the face of the
purchase order labeled “invoice To" pursuant to the terms of the contract. Payment will be
made in arrears, upon completion of delivery and in-service training. State law forbids payment
of invoices prior to receipt of goods and services.

Evaluation & Award Criteria:

Award is based on the grand total overal! low price that meets specifications.



Welch Community Hospital

v WEH11147

Cost Sheet

Description Quantity | Unit Extended
Cost Cost
Phillips Respironics V200 or equal and a one year warranty per attached | 4 q0 0
detailed specifications. goggfﬂa 3/_. }H i
Second year all inclusive warranty/maintenance renewal for 4 Phillips 4 '
Respironics V200 or equal INd“‘AJ ‘IJ"{“AEA
4

Third year all inclusive warranty/maintenance renewal for 4 Phillips
Respironics V200 or equal

1344,

%96,

Evaluation & Award Criteria:

Grand Tota gﬁ 15/5-, g8

Award is based on the grand total overaii low price that meets specifications.

m'\!\ips Q\es@\co WS

Company Name

(i (L ol

Signature \
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RESPIRONIC

Respironics, Inc Quote Date: May 25, 2011
Hospital Group Subject: Quotation
Attention: Quote Number: 20103829

Quote Valid Until: June 30, 2011

Christopher Canfield

Welch Community Hospital Account Manager
454 Mcdowell Street Phone: 304-634-7444
Welch,WV,24801 chris. canfield@philips.com

304-436-8461

Send orders to: respironics. criticalcareorders@philips.com or fax to 888-558-6632

Iltem Number Qty Description Unit Price Total
1063998 4 V200 ICU/ED GOLD $18,500.00 $74,000.00
Packaged Accessories

This V200 ICU/ED Gold Ventilator Promotion inctudes: V200 Critical Care
Ventilator, Backup Battery, O2 Sensor Kit, V200 Roli Stand, Color Screen
Communiications, AutoTrak, Graphics, Respiratory Mechanics, Trending,
Flow Trak, and Respiratory Profile Monitor Interface Software Options.

$255.00 $1,020.00
1002228 4 BRACKET
ASSY,HUMIDIFIER,HUDSON, CONCHA IV
1060785 4 KIT, 062 MANIFOLD, V200 $504.90 $2,019.60
| 1060815 4 KIT, 02 CYLINDER,CART, V200 $225.00 $900.00
1022709 4 SYSTEM,AERONEB PRO-US $795.00 $3,180.00
1026761 4 ESPRIT/ V200 EXT WAR - SILVER $1,349.07 $5,396.28
PM 1YR
Sub Total $86,515.88
Grand Tofal $86,515.88
Notes:

REFERENCE ACCOUNT DISCOUNT

V200 COMES WITH A 2 YEAR MANUFACTURERS WARRANTY
FOB DESTINATION SUPERSEDES FOB SHIPPING POINT
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Rev. 09/08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accardance with West Virginia Code, §5A-3-37. (Does not apply to
construction coniracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the lime of bid)
preference for their residency status. Such preference is an avaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application isto be used to request such preference. The Purchasing

Division will make the determination ofihe Resident Vendor Preference, ifapplicable.

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

Bidder is an individual resident vendor and has resided continuously in West Virginia for four {4) years immediately preced-
ing the date of this ceriification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia forfour (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidderis held by another individual, partnership, association or corporation resident vendorwho has
maintained its headquarters ot principal place of business confinucusly in YWest Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendar which has an affiliate or subsidiary which employs a minimurn of one hundred state residents
and which has maintained its headquarters ar principal ptace of business within West Virginia continuously for the four (4)
years immediately preceding the date of this eertification; or,

™

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

Bidder is a resident vendor who cerifies that, during the life of the coniract, on average at feast 75% of the employees
working on the projectbeing bid are residents of West Virginiawho have resided in the state continuously for thetwo years
immediately preceding submission of this bid; ot,

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 place of business within West Virginia employing a
rminimum 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 affliate’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,

Application is made for £% resident vendor preference for the reason checked:
Bidder meets either the requirement of poth 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 veferan for the reason checked:

Bidderis anindividual resident vendor who is aveteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia cantinuously for the four years immediately preceding the date on which the bid is
submitted; o, '

\snl.a

o

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

Bidder is a resident vendorwho is a veteran of the United States armed forces, the reserves aor the National Guard, if, for
purposes of producing or distributing the commadities or completing the praject 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 Virginla who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determinies that a Bidder receiving prefersnce has failed to continue fo meet the
requirements for such preference, the Secretary may arder the Director of Purchasing to: (a) reject the bid; or (b) assess a penailty
against such Bidderin 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 batance on {he contract or purchase order.

By submission of this certificate, Bidder agrees to discloge any reasonably requested information to the Purchasing Division and
auihorizes ihe Depariment 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 cerfifies that this certificate is true
and accurate in all respects; and that if a contract is issued to gidder and if anything contained within this certificate

changes during the te of the contract, Bidder will nofify the Pu%ﬂiviﬁn in writing mediately.
Bidder: f }]f } ( '05 j@‘ oniLs Signed: %M

Date: b3 ~[1 Title: gﬂc fD({/lJ( A}l{ma ? e~

“Check any combination of preference consideration{s) indicated above, which you are entilled to receive.
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_ STATE OF WEST VIRGINIA
. Purchasing Division |

PURCHASING AFFIDAVIT |

_West Virginia Code §5A-3-10a states: Mo contract or renewal of any conlract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendar of prospective vendor or a relaled party lo the
vendor or prospective vendor is a debtor and the debl owed is an amouni greater than one thousand dollars in the
aggregale.

DEFINITIONS:

"Debt” means any assessmenl, premium, penalty, fing, tax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permil viglation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presenily delinquent or due and required to be paid to the slate or any of its
political subdivisions, inchuding any interesl or additional penalties accrued thereon.

*Dabtor” means any individual, corporation, parinership, association, limited liabilily company or any other form or
business association owing a debt to the state or any of its politicat subdivisions. “Political subdivision” means any counly
commission; municipality, county board of education; any instrumentality established by a county or municipalily, any
separate corporation or instrumentafity 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 jurisdiclion is coexlensive with one
or more counties or municipaliies. "Refated party” means a parly, whether an individual, corporation, parinership,
association, limited liabilily company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a 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 pedformance of a vendor contract with the parly receiving an amount that meels or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contesled any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, perrnit fee of 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 nol in
default of any of the provisions of such pian or agreement.

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

WITNESS THE FOLLOWING SIGNATURE

QE;‘}W5 “Q@gp\;roﬂ}cs
Authorized Signature: ) A 1 Date: g - - / {
State of _{ ) Yo U"\(’{\__Wb @
County of (f GJQB—M  to-wit:

Vendor's Name:

34,0
Taken, subscribed, ahd sworn, fo before me thi day of 1 e . 20&.
My Commission expir ) //) ’a 8}’&(\){ [ﬂ V20
AFFIX SEAL. HERE NOTARY PUBLIC y . /

U
OFFICIAL SEAL

MISTY D.
NOTARY Pl%ﬁé\s S

STATE OF WEST VIRCY
506 Main Street Eas? i
Milion, Wy 255411307
My Comeission Expiees Feb, 28,2016

Purchasing Affidavit (Revised 12/15/09)



