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STATE OF WEST VIRGINIA RW22 ‘ MMB12033
PURCHASE CONTINUATION SHEET T

Vandor: _\Apespirs dooun Health Services WVDHHR/BHHF/MMBH

To provide an open-end contracl for a Reshiratory Therapist Equipment, Supplies and Consulling Services,

The purpose of this request Is lo oblain Rentals for Resplratory Theraplst Equipment, as well as providing Supplies and
Consulling Services at the State Owned & Operatad Psychlatric Hospital, Mildred Milchell-Baleman Hospital.

MANDATORY REQUIREMENTS:

Vendor (Agency/Resplratory Theraplst) must agree to provide a Licensed Resplratory Theraplst (RT) who must schedule
and coordinate a weskly visit with the appropriate designes of each unlt, to consull and review any Issues assoclated
with respiralory equipment or sellings for Mildred Mitchell-Bateman Hospital (MMBH) patients, whether rental or hospital
properly. ~

Vendor (Agency/Respiratory Theraplst) must agree to he responsible for providing on-call resplratory assistance for after
hours, weekends, and holldays should any emergency arlse due to malfunclion of any resplratory equipment and/or new
patients being admilted requiring respiratory care.

Vendor (Agency/Resplratory Theraplst) must agre;a' to make any specific recommendations for the use and malntenance
of equipment whelher it is MMBH equipment or Vendor (Agency/Resplratory Theraplst) equipment and providing
Nursing/Clinlcal Staff with education In conjunction with the Staff Development Department Nurse Educators,

This educatlon must Include but not limited to:

- Orientalion 1o the specific equipment being utilized

- Proper use and sel up of equipment

- Adjustments made to any equipment belng ulllized

- Cleaning guldelines

- Discarding and storage of nebulizers

- CPAP (Continuous Posllive Alrway Pressure) apparalus
- |- Tracheotomy specific care guidelines

- Oxygen concentralors

- Regular filter changes In all respliratory equipment

Vendor (Agency/Resplratory Therapist) must agree to be responsible for ensuring thal CPAP (Continuous Posilive
Airway Pressure) sellings concur with the written physiclan's order and that the headgear adjustment and fitting Is correct
for each patlent. MMBH (Mildred Mitehell-Bateman Hospital) and the Respiralory Therapist shall review and revise any
aducallonalliralning suggestlons as they ocour,

EQUIPMENT & SUPPLIES:

MMBH (Mlldred Mitchell-Baleman Hospital) shall be responsible for the care and malntenance of hospital owned
aquipment,

MMBH (Mildred Mitchell-Bateman Hospltal)mus! refain the oplion lo utllize our equipment & supplies whenever possible
Including:

- CPAP (Continuous Positive Alrway Pressure) Machines
- Nebulizers

- Pulse OxImelers

- Oxygen Concentralors

- Nebullzer Tuhlng

- Oxygen Tubing

- CPAP (Continuous Posllive Alrway Prossure) Mask
- CPAP (Conlinuous Posilive Alrway Pressure) Tubing
- Trachea Care Klts

- Trachea humidifler suppllies

- Trachea lubes

W
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STATE OF WEST VIRGINIA RW22 MMB12033
PURCHASE CONTINUATION SHEET Spending Un
) <3 . ) '
T R,es\?wa--\wvxj Hea tly Oervicec WVDHHR/BHHF/MMBH

RENTAL EQUIPMENT MAINTENANCE:

Vendor (Agency/Respiratory Therapist) must agree to be responsible for maintaining the proper function of rental
equipment and they must complete quarterly checks consisting of analyzing the units and changing of internal filters. In
the event of equipment failure the Vendor (Agency/Respiratory Therapist) must provide a replacement or exchange.
equipment as deemed necessary within 2 hours of notification. i\ H S oy (e j_;\{/ contact & Hne i.__;', H. NG

BILLING PATIENT FOR RENTAL EQUIPMENT: OFAll 2ra@ pouly PowkorS

Vendor (Agency/Respiratory Therapist) must agree to be responsible for billing the patient's insurance carrier for any and
all rental equipment and/or supplies.

Mildred Mitchell-Bateman Hospital agrees to be responsible for the cost of and all rental equipment and/or supplies when
the patient has no medical insurance to bill.

BILLING FOR ANY/ALL RENTAL EQUIPMENT/SUPPLIES:
All invoices must be paid In arrears.

RENTAL EQUIPMENT:
Vendor (Agency/Respiratory Therapist) must provide pricing for the following items, this must reflect monthly rates:

Rental Equipment:

- Oxygen Concentrators

- Auto CPAP (Continuous Positive Airway Pressure) with heated humidification
- Bi-PAP (Bilevel Positive Airway Pressure) with heated humidification

- CPAP (Continuous Positive Airway Pressure) with heated humidification

- Trachea humidification equipment

SUPPLIES:
Vendor (Agency/Resplratory Therapist) must provide pricing for the following supplies, these are actual purchase prices
per unit;

Supplies:

- CPAP (Continuous Positive Airway Pressure) Nasal Mask with Head Gear
- CPAP (Continuous Positive Airway Pressure) Full Face with Head Gear

- CPAP (Continuous Positive Airway Pressure) Tubing

SERVICES:
Vendor (Agency/Respiratory Theraplst) must submit pricing for the following visits and/or times or service:

- Hourly charges for services provided Monday - Friday 9am to 5pm

- Hourly charges for services provided weekends and/or holidays

- Hourly charges for services provided after hours and/or emergency calls
- Daily charges for specific services provided (8hr minimum)

AWARD:
Contract will be awarded to the successful bidder based on lowest bid grand total meeting specifications.

RENEWAL:
This conltract may be renewed upon the mutual written consent of both parties. Such renewal should be accordance with
the terms and conditions of the original contract and shall be limited to two (2) one (1) year periods,

Terms, conditions and pricing set herein are firm for the life of the contract.

*—%
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Quantities are estimates and are only for bidding purpose.
MONTHLY RENTAL EQUIPMENT:
#1 | 10 EA |OXYGEN CONCENTRATORS N5 Hs0
L’O 0{)
#2 | 10 EA |AUTO CPAP WITH HEATED HUMIDIFICATION 715 — | 17150
(CONTINUOUS POSITIVE AIRWAY PRESSURE) 34 0
- g'f', =
- L aa) “~
#3 | 10 EA |BI-PAP WITH HEATED HUMIDIFICATION / (/3)- [ 150
(BILEVEL POSITIVE AIRWAY PRESSURE)
120.2 | [as0. P
#4 | 10 EA |CPAP WITH HEATED HUMIDIFICATION A ¢
(CONTINUOUS POSITIVE AIRWAY PRESSURE)
L.
#5 | 2EA |TRACHEA HUMIDIFICATION EQUIPMENT nO™® 30O
(50 051 Comgressey )
SUPPLIES: — % See Ddddun pg. S fov Dadunils .
N oupiless by iy g | 5204 I, 535"
#5 | 200 EA | CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) |\, el 36 ze 1, 252 —
NASAL MASK WITH HEAD GEAR _ , o
Mase 9815 9150 . ==
#6 | 200 EA |CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE)jcad Gerr S U 1,252 .7
FULL FACE WITH HEAD GEAR
. o o B
#7 | 200 EA | CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) 44 3\ 6 P
TUBING
SERVICES: 0 o P
" i, & 4184 ,
#8 | 104 HR|HOURLY CHARGES FOR SERVICES % t liv- M B e
- MONDAY THRU FRIDAY 9 AM. - 6§ P.M. c €
; Ho ™ 4 184
#9 | 104 HR|HOURLY CHARGES FOR SERVICES } 1+ hv: 4w
- WEEKENDS AND/OR HOLIDAYS 9 AM. - 5 P.M. Vo . @
Lo \ s
#10 | 104 HR |HOURLY CHARGES FOR SERVICES ¥ “ hv. win O‘*‘/ - 5
- AFTERHOURS AND EMERGENCIES (AFTER 5 P.M.) <l . 2 : =
‘ ’ 368 | 51408
#11 | 156 |DAILY CHARGES FOR SERVICES PROVIDED FOR 8 HOURS
DAYS |- MONDAY THRU FRIDAY 9.AM. - 6 P.M.

GRAND TOTAL
BiIDS SUBMITTED BY: _Mile War Wikl
SIGNATURE: > |
COMPANY: ’Resggw@\ Dhea b Sowues

DATE: $lzz |zoy

e hddendhem
See i(afb; )




RFQ No, iy 1126 3 0

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No conlracl or renewal of any contract may be awarded by lhe slale or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a relaled parly to the
vendor or prospective vendor is a deblor and the debt owed is an amount greater than one thousand dollars in the
aggregale.

DEFINITIONS:

"Debl” means any assessment, premium, penally, fine, tax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulled workers' compensalion
premium, penalty or other assessment presently delinquent or due and required lo be paid to the stale or any of ils
political subdivisions, including any interest or additional penallies accrued thereon.

“Deblor" means any individual, corporation, parlnership, association, limited liability company or any olher form or
business associalion owing a debt to the state or any of ils political subdivisions, “Political subdivision" means any county
commission; municipalily; counly board of education; any instrumentality eslablished by a county or municipality, any
separale corporalion or instrumentalily established by one or more counties or municipalilles, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive wilh one
or more counlies or municipalities. “Related party” means a parly, whether an individual, corporation, partnership,
associalion, limited liability company or any other form or business association or other entity whatsoever, relaled lo any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other inlerest
with the vendor so thal the party will actually or by effecl recelve or control a portion of the henefit, profit or other
consideration from performance of a vendor conlract 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 lax administered pursuant
to chapter eleven of this code, workers' compensation premium, permil fee or environmental fee or assessmenl and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement,

Under penally of law for false swearing (West Virginla Code §61-5-3), il is hereby cerlified that the vendor affirms and
acknowledges he information in this affidavil and is in compliance with the requirements as staled.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: P\ﬁ’s’\?w'a’\‘a\r‘u\ Est:a HL\ See VeSS

Authorized Signalure:/ﬁﬂ %\ /,9’ Date: f/f)a)///
%
Slale of /

7

/&)/' , lo-wil:

County of /”A«Z
77
Taken, subscribed, and sworn lo before me lhissﬁ day of / 7 5’7L , 20 42.

My Commission expires (/(j/ //7 , ZOL/\)
AFFIX SEAL HERE NOTARY PUBLIC __ /00l S 224 :,Z_A/,(/

~ COMMONWEALTH OF PENNSYLVANIA
Notarlal Seal
Anne Marie Lysle, Notary Public
New London Twp., Chester County
 Cotnmission Explres Oct. 14, 2012
MEHBER, PERNGYCVANIA AGEaCiATION OF NOTARIES

Purchasing Affidavil (Revised 12/15/08)
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Rew 09108 State of West Virginia
VENDOR PREFERENCE CERTIFICATIE

Cerlification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does nol apply to
conslruction contracts). West Virginia Code, §5A-3-37, provides an opporiunity for qualifying vendors to request (al 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 West Virginia Code. This cerlificate 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:

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

Bidder is a parinership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immedialely preceding the date of this cerlification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or carporation resident vendor who has
maintained its headquarters or principal place of business continuously in Wesl Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresidenl vendor which has an affiliale or subsidiary which employs a minimum of one hundred slate residents
and which has maintained ils headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; ot,

2. Application is made for 2,.5% resident vendor preference for the reason checked:;

Bidder 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 Wesl Virginia who have resided in the state continuously for the lwo years
immedialely preceding submission of this bid; or,

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

%[4 Bidder is a nonresident vendor employing a minimum of one hundred stale residents or is a nonresident vendor with an
affiliate or subsidiary which maintains ils headquarters or principal place of business within Wesl Virginia employing a
minimum of one hundred stale residents who cerlifies thal, during he life of the contract, on average al least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of Wesl Virginia who have resided in the state
conlinuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 6% 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 veleran of the United States ammed forces, the reserves or the Nalional Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submilted; 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 commodities or completing the project which is the subject of the vendor's bid and
conlinuously over the enlire lerm of the project, on average at least sevenly-five percent of the vendor's employees are
residents of West Virginia who have resided in the state conlinuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue delermines thal a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Direclor of Purchasing to: (a) reject the bid; or (b) assess a penally
againsl such Bidder in an amount nol to exceed 5% of the bid amount and that such penally will be paid to the contracling agency
or deducled from any unpaid balance on the contracl or purchase order.

By submission of this certificale, Bidder agrees lo disclose any reasonably requested informalion 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 contract 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: R@D\Ya'\ﬂ\”u\\%\%\ Secvices Signed: ﬁ(« Z/ﬁ"

y —

)
Date: ‘g’/az%/ﬁ Title: SN

'Check any combination of preference considetalion(s) indicated ahove, which you are enlitled o receive.
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State of West Virginia Request for [z pranumser " LLBAGE
Department of Administration  Quotation : MMB12033 1
Purchasinhg Division

2019 v\{fells ington Street Eas CO
Post Office Box 50130 ORIG N

Charleston, WV 25305-01 c@ I iOBERTA WAGNER

$04-558-0067

Regpiratoru Healita Services “|HEALTH AND HUMAN RESOURCES
% |MILDRED MITCHELL-BATEMAN
5\% Fa oy bt Av e J | HOSPITAL
Buwite oo #1530 NORWAY AVENUE
TRy Mb = ] 25705 304-525-7801
\/ew{orﬁ ;4 ,ﬂ/ 13053
: DATF PRINTED ";j_‘TERMS OF SALE : SHIP ViA
08/12/?011

gl OF BNV DATE: __08/25/2011 BID OPENING TIME _ 01:30PM

ADDENDUM NO. 1

| . QUESTIONS|AND ANSWERS ARE ATTACHED.
¥ . ADDENDUM ACKNOWLEDGEMENT IS ATTACHEI], THIS DOCUMENT
PHOULD BE SIGNED AND RETURNED WITH YOUR BID., FAILURE TO
$IGN AND RETYRN MAY REPULT IN DISQUALIFICATION OF YOUR
BID.
EXHIBIT 10

REQUISITION IfO.: MMB12033
ADDENDUM ACKVOWLEDGEMENT
1 HEREBY ACKWOWLEIDPGE RECEIPT OF THE FOLLOWING CHECKED

ADDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO
MY PROPOSAL, | PLAN$ AND/fOR SPECIFICATIOT, ETC,

ADDENDUM NQ. | S:
0l
No. 1 . '\Qéeé“

HO: 2 issans
HO:W 3 vwsmns
HO: 4 swsvesn
No. 5

| UNDERSTAND |THAT | FAILURE TO CONFIRM THE RECEIPT OF
THE ADDENDUM([S) MAY BE|CAUSE FOR REJECTION OF BIDS.

. SEE REVERSE SIDE FOR TERMS AND CONDITIONS: 27

e G A PN A /YY)

sV NS 205 Y5577 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 [———mronumeer— = —TAGE

Department of Administration  Quotation
Purchasing Division MMB12033 2
2019 Washington Street East e ORRET
Post Office Box 50130
Charleston, WV 26305-0130 ROBERTA WAGNER
BR0O4-558-0067
FK@S?? afoey Heal¥h Secvices |HEALTH AND HUMAN RESOURCES
Y 615 Wiresaldnt Ave | MILDRED MITCHELL-BATEMAN
B Suide oo | HOSPITAL
8l “tase . 111530 NORWAY AVENUE
o] ‘owson, D 2128, - | HUNTINGTON, WV
el i 25705 304-525-7801
. OATE PRINTED' T [T TERMS OF SALE = [ FREIGHT TERMS ™

a8 /12/2011

81D OPENING DATE:

041 NING - TIME 01 :30PM _

JENDOR MUST CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR|ASSUMED TO BE MADE DURING ANY
DRAL DISCUSS]ON HELD BETWEEN VENDOR'S REPRESENTATIVES
\ND ANY STATE PERSONNE% IS NOT BINDING ONLY THE

[ NFORMATION iSSUED IN WRITING AND ADDEI]p TO THE
PPECIFICATIONS BY|AN OﬁFICIAL IS BINDING,

S S R

sh¢NATURE L

?\e; wetop \&MJ‘\A/L S

""""" éo&ﬁéﬁ%ll""""'

....... Bl et
DATE

HNOTE: THIS AIPDENDYUM ACKNOWLEDGEMENT SHQULD BE SUBMITTED
WITH THE BID

ﬁmv. 09/21/2009

END OF|ADDENDUM NO, 1

. 7 SEE EVERSE SIOE FOR TEAWS AND CONDITIONS |

T i ‘
AT T R R S T X/

TITLE FEIN - - .
8vpe S5 AdG <4 il 7 ADDRESS CHANGES TO BE NOTED ABOVE

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




ADDENDUM #1 MMB12033

QUESTION i1
Vendor understands that the volume is estimate, however, the quantities listed of 200 each seems excessive,

Could a more accurate volume for these items be provided?

ANSWER ##1

The estimation figure of 200 is an estimation based upon a yearly consumption not monthly. Supply and
demand can fluctuate according to the medical conditions of our patients admitted. EX: Last month (July) and
so far this month we have stayed steady with as high as 11 patlents utilizing C-pap machines on the same day.

QUESTION 12
Does the 104 hours reflect the actual or the average number of hours being billed monthly for each item?

ANSWER {2
Average

QUESTION 3
Can you provide the average number of hours per day that the Respiratory therapist Is spending on site?

ANSWER #13
We prefer not to set it at an average since the census changes so frequently. We are allowing for them to be

at the hospital for 8 hours with maintenance issues, however if they are setting machines it will only be for the
time needed to prepare the machines for patient use or repairs.

QUESTION it4
Is this the actual number (104 hours) of 8 hour days utilized over the last year? If not 8-hours, how many

hours per each day?

ANSWER #4
This is an approximate number of hours (104) per month. Averaging 3.25 days per week when census is high

and/or patients admitted have chronic respiratory related conditions.

QUESTION {5
Does the facility own any respiratory —related equipment that would need to be maintained by vendor?

If so, what types? What quantities?

ANSWER {15
MMBH shall be responsible for the care and maintenance of MMBH owned equipment,



ADDENDUM #1 MMB12033

_W

QUESTION 116
Can you provide the number of patients that are billed monthly by the vendor to third party payers instead of

MMBH?

ANSWER 16
We are currently paying for all rentals. Our vendors are not currently billing third party payers re: rentals.
This is one of the reasons we are seeking a contract with a Respiratory Agency.

QUESTION ##7
Is it permissible for the vendor to use a subcontractor to bill third party payers?

ANSWER {7
No,

QUESTION {8
There are numerous disposable supplies required with ea trachea humidification equipment including, but not

limited to: Trach Masks, Jet Nebulizers, Corrugated Tubing, Water Traps, Trach Ties, T-Adapters, etc. Some
items are changed daily; some are changed monthly or as-needed. The single, line itemization does not allow
for that detail. How would the state like that detail provided? Or, is it the intention of the facility that the
vendors provide the initial set-up and the facility to provide the supplies?

ANSWER I8
For bidding purposes, we have revised the cost sheet to allow for the different Iitems that may be needed

during the contract,

Vendor must provide complete initial set up consisting of equipment and supplies needed to properly operate
machine at the time of requested delivery; however It is the intent of the hospital to provide disposable
supplies as they are needed after initial set up.
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STATE OF WEST VIRGINIA Page /. ofw_Paﬂot-: MMB12033
Fllo; Acel, No,
PURCHASE CONTINUATION SHEET RW22 6166.2012-2027-336-030 PROJ 3110
Vendor: &5@\‘;&}}' ‘A‘B&Q_BMBJSPO Dalo: ”Q‘\ 25 120“# \?V%%nﬁiinlglgna:wmm[!ﬂ |
ltom No, Qunntlty Desoription Unit Prico Amount
COST SHEET
Quantlt!as are eslimates and are only for bidding purpose,
MONTHLY RENTAL EQUIPMENT: . _
s ® | Hs0. %=
#1 | 10 EA |OXYGEN CONCENTRATORS
#2 | 10 EA |AUTO CPAP WITH HEATED HUMIDIFICATION- 17920\ /150,
(CONTINUOUS POSITIVE AIRWAY PRESSURE)
#3 | 10 EA |BI-PAP WITH HEATED HUMIDIFICATION (95.00 JCft\D- 9
(BILEVEL POSITIVE AIRWAY PRESSURE)
2500 | JA50, &
#4 | 10 EA |CPAP WITH MEATED HUMIDIFICATION [ A
' (CONTINUOUS POSITIVE AIRWAY PRESSURE) '
, o0, 00
5 | 2EA |TRAGHEA HUMIDIFIGATION EQUIPMENT (50 o ) axd) $0
Cowmpressoy aq ap 2
. N ,
SUPPLIES: " Mask. 5‘1 |V 93¢
H{Q& Koy 3(;:2‘: y.l .ﬁ - o
#6 | 200 EA |CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) A5
NASAL MASIK WITH HEAD GEAR Mo 95,75 |q 150, &©
_ ksl B ke
47 1200 EA |CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) HedGear 3646 1 252.%
FULL FACE WITH HEAD GEAR ' o
18 | 200 EA |CPAP (CONTINUOUS POSITIVE AIRWAY PRESSURE) b, 3l 3,82
TUBING .
o
19 | 5EA|TRACH MASKS .44 1 2..°20
#0 | 5EA|JET NEBULIZERS (Cre - Fiived ) 5-34 Ak 10
#1 | 5EA|CORRUGATED TUBING (G +) \ .09 5.45
2 | 5EA|WATER TRAPS -4} .05
#3 | 65EA|TRACH TIES 3.9 9. e
M4 | GEA|T- ADAPTERS 3 .55~
SERVICES: i o © 4
15 | 104 HR|HOURLY CHARGES FOR SERVICES™ H e, e o™ N T
-MONDAY THRU FRIDAY 9 AM, -5 P.M. o -
#6 | 104 HR|HOURLY CHARGES FOR SERVICES 1~ H . wia Ho— L, 184
- WEEKENDS AND/OR HOLIDAYS 9 AM. - 6 P.M. - w0
C ¢ e
17 | 104 HR|HOURLY CHARGES FOR SERVICES P e pov el Al 4N ¥4

- AFTERHOURS AND EMERGENCIES (AFTER 6 P.M,) 11
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STATE OF WEST VIRGINIA

PURCHASE CONTINUATION SHEET 4
?«96@\\’ A&D\N\ Bea Wl Secvicos B0, Oalo! o3 { g ( 20104 8pending Unil;

Pago 49\_ of _&,_ Pages

Raquislllon / P.O, No.

MMB12033

Accl, No.:
65160-2012-2027-336-030 PROJ 3119

Vendor: \ WVDHHR/BHHF IMMBH
[tem No, | Quantily Dosorliption Unit Prlco Amount
' 3682 | 57 H4op™
18 156 |DAILY CHARGES FOR SERVICES PROVIDED FOR 8 HOURS - . )
DAYS |- MONDAY THRU FRIDAY 9.AM. - 6 P.M. ’ O o)
' GRAND TOTAL | LG -
BIDS SUBMITTED BY: ,IANQ xwttfli
SIGNATURE: =
COMPANY:" @hxu,().ré‘/x uaa.l& W S IS
DATE: ‘5(2&20& \
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