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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. All 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 Order/Contract becomes 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 Legislative Rules of the Purchasing Division shall 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/contractor 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 Associale
Addendum (BAA), approved by the Attorney General, is available online at 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
personally 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:/Awww.state wv.us/admin/purchase/privacy/notice Confidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws 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 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 Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, titie 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 commadities 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 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 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.O.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.O. Box 50130, Charleston, WV 25305-0130

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

Rev. 12/15/09
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VNF1016
WYV Veterans Nursing Facility

1. Introduction:

The West Virginia Veterans Nursing Facility (WVVNF) is seeking a Vendor to provide
Occupational, Speech, and Physical Therapy services for the West Virginia Veterans Nursing
Facility (WVVNF) in accordance with the provisions and requirements set forth herein.

2. Background:

The West Virginia Veterans Nursing Facility (WVVNF) operates a skilled nursing
facility located at One Freedoms Way Clarksburg, West Virginia 26301. This location is a
120-bed facility. The WVVNF is in operation seven days a week, 24-hours a day. Thisisa
state-owned and operated facility built to serve the long-term needs of the veterans (and
spouses) of West Virginia.

The 120 beds are divided into four units and twenty (20) Specialty beds. Each unit has an
individual dining room and a well decorated day room with a big screen TV. There is a
centralized nursing station on each unit.

A totally committed and comprehensive nursing care program is administered 24 hours a
day, seven days a week. WVVNF staff offers the best in physical therapy, occupational,
speech therapy, and respiratory therapy, rehabilitative work and exercise classes.

The services provided by the West Virginia Veterans Nursing Facility (WVVNF) must
adapt to meet the ever-changing health care needs of the population served. Care provided at
the West Virginia Veterans Nursing Facility (WVVNF) is based on the most currently
accepted knowledge, practices, and technologies implemented through skilled personnel. In
all levels of care, interdisciplinary approaches are planned with the resident and/or family to
meet his or her needs. Programs are aimed at meeting long-term health care needs and
encouraging wellness though preventive and rehabilitative services offered to assist in
attaining and maintaining an optimal level of functioning.

Age, disability, or terminal illness should not limit the individual's right to experience life
to the fullest extent possible. Despite the complexity of care required and the degree of
disability, the West Virginia Veterans Nursing Facility (WVVNF) strives to provide care that
promotes the resident's dignity, self-determination, happiness, and well-being in a home-like
environment. Basic to the emphasis is fostering the individual to be a self-determining and
independent as possible.

The West Virginia Veterans Nursing Facility (WVVNF) is committed to quality care. It
is important to anticipate trends in care needs and plan services to meet those trends, evaluate
the care provided, research new approaches, and update programming. The West Virginia
Veterans Nursing Facility (WVVNF) has the responsibility to share findings with others
involved in long-term health care services.



Physician services are being obtained through the WVVNF Medical Director, and the VA
Medical Center.

3. Objective:

The Intent of this Solicitation is to allow the West Virginia Veterans Nursing Facility
(WVVNF) to enter into a contract(s) with qualified individuals, organizations, and firms to
provide Occupational, Speech, and Physical Therapy services for the residents of the West
Virginia Veterans Nursing Facility (WVVNF). Provide skilled Rehabilitation Therapy
Services six (6) days per week and/or as required.

The Vendor shall provide Rehabilitation Therapy Services to the WVVNF in accordance
with the provision and requirements specified in this contract. These services will be used
on an as needed, if needed basis. Consequently, WVVNE does not guarantee the use of any
resultant contract or the need for performance of services at the level indicated below.

4. Scope of Work:

Tasks: All staff assigned shall provide services in a thorough and professional manner in
conformance with the accepted methods and practices and in strict compliance with all local
and state codes, ordinances, laws and policies.

1. Occupational Therapy Services:

1.1. The Occupational Therapist shall be responsible for performing the
following services that include, but are not limited to, the following:

1.1.1. Provide occupational (clinical) therapy as prescribed by the
resident's attending physician.

1.1.2. Incorporate the occupational therapy program with the resident's
total plan of care.

1.1.3. Coordinate occupational therapy services with the resident's
attending physician and the WVVNF nursing staff.

1.1.4. Develop and participate in in-service training programs for nursing
service and other related services.

1.1.5. Attend and participate in resident assessment and care planning
meetings as necessary.



1.2.

1.1.6.

Provide written, dated and signed reports of each consultation visit
to the Nursing Supervisor. Such reports will contain the therapist's:

1.1.6.1. Findings,
1.1.6.2. Recommendations,
1.1.6.3. Plans for implementation, and

1.1.6.4. Plans for continued assessments.

. Assist the attending physician in an evaluation of a resident's level

of function by applying diagnostic and prognostic tests.

. Maintain the confidentiality of resident information as established

by the WVVNF policies and procedures.

. Stay abreast of all other responsibilities required of a therapist as

set forth in any federal or state laws, statutes, or regulations as
enacted or as may be enacted or amended.

1.1.10. Follow the duties and responsibilities as outlined in the therapist's

job description and the established policies and procedures.

The Occupational Therapist Assistant shall be responsible for performing
the following services that include, but are not limited to, the following:

1.2.1.

1.2.2.

1.2.3.

1.2.4.

1.2.5.

Help residents with rehabilitative activities and exercises outlined
in treatment plan developed in collaboration with an occupational
therapist.

Record residents progress for the Occupational Therapist.
Document the billing of the residents’ health insurance provider.

Maintain a safe and therapeutic environment; clean assigned areas
and equipment; inspect equipment to ensure safe working
conditions and provide routine maintenance; store materials and
supplies properly to preserve quality and maintain clinic
appearance; inventory —consumables; and procure necessary
materials and equipment to implement therapeutic programs.

Maintain the confidentiality of resident information as established
by the WVVNF policies and procedures.



1,26

Stay abreast of all other responsibilities required of a therapist as
set forth in any federal or state laws, statutes, or regulations as
enacted or as may be enacted or amended.

2. Physical Therapy Services.

2.1

The Physical Therapist shall be responsible for performing the following
services that include, but are not limited to, the following:

2.1.1.

2.1:2;

2.1.5.

2.1.6.

2.1.7;

2.1.9.

Provide physical therapy as prescribed by the resident's attending
physician

Render high-quality therapy services to our residents in order to
prevent deformities and reduce liabilities.

. Insofar as practical, coordinate our physical therapy services with

nursing and other support services.

. Assist the resident in attaining his/her highest practicable level of

function.

Alleviate pain by using physical agents such as heat, water,
electricity, massages, and exercises, as ordered by the attending
physician.

Provide written physical therapy policies and procedures and job
description.

Develop and participate in in-service training programs for nursing
service and other related services.

. Attend and participate in resident assessment and care planning

meetings as necessary.

Provide written, dated and signed reports of each consultation visit
to the Nursing Supervisor. Such reports will contain the therapist's:

2.1.9.1. Findings
2.1.9.2. Recommendations
2.1.9.3. Plans for implementation, and

2.1.9.4. Plans for continued assessments.

2.1.10. Serve on the Medicare Utilization Review committee.

10



2.2

2.1.11. Keep the resident's attending physician informed of the resident's
progress and make appropriate recommendations.

2.1.12. Maintain the confidentiality of resident information as established
by the WVVNF policies and procedures.

2.1.13. Stay abreast of all other responsibilities required of a therapist as
set forth in any federal or state laws, statutes, or regulations as
enacted or as may be enacted or amended.

The Physical Therapist Assistant shall be responsible for performing the
following services that include, but are not limited to, the following:

2.2.1. Assist physical therapist in providing services that help improve
mobility, relieve pain, and prevent or limit permanent physical
disabilities.

22.2. Under the direction and supervision of the physical therapist the
physical therapist assistant shall alleviate pain by using physical
agents such as heat, water, electricity, massages, and exercises, as
ordered by the attending physician.

79.3. Maintain the confidentiality of resident information as established
by the WVVNF policies and procedures.

2.2.4. Stay abreast of all other responsibilities required of a therapist as
set forth in any federal or state laws, statutes, or regulations as
enacted or as may be enacted or amended.

3. Speech Therapy Services:

3.1.

The Speech-Language Pathologist shall be responsible for performing the
following services that include, but are not limited to, the following:

3.1.1. Provide such services as prescribed by the resident's attending
physician.

3.1.2. Plan, organize and direct speech pathology programs that meet the
resident's needs.

3.1.3. Coordinate such services with the attending physician and nursing
service.

3.1.4. Incorporate speech programs into the resident's total care plan.

11



3.1.5. Enter written note in the resident's medical record after each
treatment. (Notes indicate the treatment performed and the reaction
of the resident to the treatment and are signed by the speech
pathologist or audiologist.)

3.1.6. Provide written speech policies and procedures and job description.

3.1.7. Develop and participate in in-service training programs for nursing
service and other related services.

3.1.8. Attend and participate in resident assessment and care planning
meetings as necessary.

3.1.9. Provide written, dated and signed reports of each consultation visit
to the Nursing Supervisor. Such reports will contain the therapist's:

3.1.9.1. Findings,
3.1.9.2. Recommendations,
3.1.9.3. Plans for implementation, and
3.1.9.4. Plans for continued assessments.
3.1.10. Serve on the Medicare Utilization Review committee.
3 1.11.Instruct other health team personnel and family members in
methods of assisting the resident to improve or correct a speech or

swallowing disorder.

3.1.12. Maintain the confidentiality of resident information as established
by the WVVNF policies and procedures.

3.1.13. Stay abreast of all other responsibilities required of a therapist as

set forth in any federal or state laws, statutes, or regulations as
enacted or as may be enacted or amended.

5. Educational Requirements:

Vendor shall possess all business licenses and/or certifications required by law to provide
Rehabilitative Services. The Vendor shall be responsible for verifying current
license/certification and to obtain copies for the personnel file. The Vendor shall present
licenses and/ or certification within four (4) hours of WVVNF request. Providing an
employee to WVVNF who has a probationary or suspended license may be cause for
contract termination.

12



1.  Occupational Therapist and Occupational Therapist Assistant:

1.1

The Occupational Therapist and Occupational Therapist Assistant shall
have the following licenses/certificates; knowledge and understanding that
include, but are not limited to, the following:

1.1.1

1.1.2

1.1.3

1.14

1:15

1.1.6

Shall be licensed as an Occupational Therapist in the State of West
Virginia.

Shall be a Certified Occupational Therapy Assistant in the State of
West Virginia.

Shall comply with the West Virginia State Board of Occupational
Therapy Examiners Rules and Regulations.

Shall comply with the West Virginia Administrative Code Statutes
governing in Occupational Therapy.

Shall comply with the West Virginia Revised Statutes governing in
Occupational Therapy.

Shall be familiar with the Occupational Safety Health Association
(OSHA) regulations.

2. Physical Therapist and Physical Therapist Assistant:

2.1

The Physical Therapist and Physical Therapist Assistant shall have the
following licenses/certificates; knowledge and understanding that include,
but are not limited to, the following:

2.1.1
2.1.2

2,13

2.14

2.1.5

Licensed as a physical therapist in the State of West Virginia.

Shall comply with the West Virginia State Board of Physical
Therapy Rules and Regulations.

Shall comply with the West Virginia Administrative Code Statutes
governing Physical Therapy.

Shall comply with the Revised Statutes governing Physical
Therapy.

Shall be familiar with the Occupational Safety Health Association
(OSHA) regulations.

3.  Speech-Language Pathologist:

3l

The

Speech-Language  Pathologist ~ shall have the following

licenses/certificates; knowledge and understanding that include, but are not
limited to, the following:

13



3.1.1 Shall be licensed as a Speech Language Pathologist in the State of
West Virginia.

312 Shall have Certification of Clinical Competence in Speech
Language Pathology granted by the American Speech and Hearing
Association

3.1.3 Shall comply with the West Virginia Administrative Code Statutes
governing Speech Pathology.

3.1.4 Shall comply with the Revised Statutes governing in Physical
Therapy.

31.5 Shall be familiar with the Occupational Safety Health Association
(OSHA) regulations.

. General Requirements:

All staff assigned to WVVNF, pursuant to the agreement shall, for all purposes, be
considered employees of the Vendor only. The Vendor shall assume sole and exclusive
responsibility for the payment of wages and any benefits to employees providing
services to WVVNE.

The Vendor shall ensure that all employees assigned to work at WVVNF have a T.B.
screening before commencing work and yearly thereafter, TB screening to be provided
by WVVNF.

The Vendor shall assign a Program Manager to assume responsibility for the
supervision of the rehabilitation services. The Program Manager will be the contact
person required to respond to any circumstances requiring assistance and/or
coordination of services. The Program Manager may be a licenses therapist assigned to
the facility.

The Vendor shall provide rehabilitative services to WVVNF Veterans and members at
least 6 days a week.

The Vendors shall meet and/or exceed generally accepted standards of practice for the
provision of rehabilitative services.

The Vendor shall provide physical, occupational and speech therapy services in
accordance with the attending physician’s orders and treatment plan.

The Vendor shall work with other clinical programs in determining care planning and
treatment modalities. Therapist will assist the Home in complying with all MDS
Medicare and payer regulatory requirements.

14



10.

11,

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

The Vendor shall assess resident progress and response to treatment. Participate, as

necessary, in care plan reviews with the interdisciplinary care plan team.

The Vendor shall provide home assessments for potential discharges and report
outcomes to the interdisciplinary team.

The Vendor shall provide oversight of wheelchair clinic, maintain inventory of
wheelchairs, equipment and accessories (assigned and unassigned).

The Vendor shall determine rehabilitation goals for each Veteran/member based on
their needs relative to their physical and mental level of functioning, their overall care
plan and preferences.

The Program Manager shall be available to attend meetings and work with the
Administrative and Nursing staff to ensure that the rehabilitation program is meeting
facility goals and objectives. The Program manager will assist with marketing,
surveys, provide in-service, assist with pre-admission screenings, provide staff training,
monitor QI/QA, provide outcome measurements and resident satisfaction surveys and
complete other assignments as designated by the Administrator or Assistant
Administrator.

The Regional Director will perform clinical and regulatory reviews and submit
quarterly reports for quality assurance.

The Program Manager upon the request of the Administrator will provide additional
documentation regarding the services provided.

The Vendor shall provide recommendations for staffing patterns appropriate to the
rehabilitation caseload.

The Vendor shall monitor productivity and efficiency of rehabilitation service staff.

The Vendor shall maintain records of patient service, tracking systems, forms etc.
Have a detail polices on completion of these records.

The Vendor shall verify all services through documentation in the Veterans/members
clinical record in accordance with best practice in the field. Provide any documentation
upon inquiries of Medicare, Medicaid and other third party payers for services
provided.

A description on Offers ability to provide therapy information for MDS data collection
based on the State, VA, and Federal Guidelines.

The Vendor shall provide services within the budgetary limits as defined by the Home.

The Vendor shall provide a copy of their corporate compliance manual/program at the
request of WVVNE.

1’5



22,

23.

24,

25.

26.

27,

28.

29.

30.

3L

The Vendor shall meet the facility’s requirements for health screening and
documentation of immunizations.

The Vendor shall provide marketing support of the therapy program and the facility.

The Vendor shall provide continuous services to the WVVNF during the term of this
contract and, in accordance therewith, arrange to provide the services of another
therapist during any absence, vacation, period of illness, or limited period when the
therapist is not available.

The Vendor shall complete comprehensive clinical audits on a periodic basis.
Documentation will be reviewed for clinical reasoning, technical accuracy, and medical
necessity. The facility may conduct unannounced documentation reviews. Should the
result fall below the Vendor’s or the facility’s threshold of clinical excellence a
formalized plan of corrections must be instituted, Audits must be reviewed with the
Administrator or Assistant Administrator.

The Vendor shall provide the facility statistical information for cost reporting.
The Vendor shall provide and maintain written documentation, including appropriate
services coding, in individual charts of patient treatment, progress and evaluation in
accordance with WVVNF policies and procedures, and in accordance with
requirements of Federal and State governmental agencies and other third party payers.
Work policies, standards and procedures established by the WVVNF shall be followed
at all times. The Vendor and his/her employee(s) shall conform in all respects with
regard to physical, fire and security regulations while on the premises of the WVVNF.
All personnel assigned by Vendor must attend the WVVNF employee orientation.
Quality Control:
30.1.All personnel assigned must be employees of the Vendor at the time of any
specific work assignment to the WVVNE. Before making a referral of one of its
employees, the Vendor shall assure that the individual being referred has, at a
minimum, the qualifications for the required assignment and is able to perform the
duties required by the WVVNF.
Personnel provided by the Vendor must follow WVVNF rules, including:
31.1.No smoking in the work area.

31.2. Signing in and presenting positive identification upon reporting for duty.

31.3. Interacting cordially with WVVNF personnel.

16



31.4. Responding professionally to WVVNF supervisory personnel.
31.5. Following other State/WVVNF rules as required.

31.6. Park in WV VNF assigned locations when reporting for duty.

32. The Vendor shall be responsible for Credentialing and Privileging. Credentialing is the

33

process of obtaining, verifying, and assessing the qualifications of a health care
practitioner, which may include rehabilitative therapists, physicians, podiatrists,
dentists, psychologists, physician assistants, nurse practitioners, licensed nurses to
provide patient care services in or for a health care organization. Privileging is the
process whereby a specific scope and content of patient care services are authorized for
health care practitioner by the Vendor, based on evaluation of the individual’s
credentials and performance.

39.1.The Vendor must uniformly apply credentialing criteria to licensed practitioners
applying to provide resident care or treatment under the facility’s care.

32.2. The Vendor must verify and uniformly apply the following core criteria: current
licensure; current certification, if applicable, relevant education, fraining, and
experience; current competence; and a statement that the individual is able to
perform the services he or she is applying to provide.

39.3.The Vendor must decide whether to authorize the independent practitioner to
provide resident care or treatment, and each credentials file must indicate that
these criteria are uniformly and individually applied.

32.4. The Vendor must maintain documentation of current credentials for each licensed
independent practitioner providing services to residents residing at WVVNE.

32.5. When reappointing a licensed independent practitioner, the Vendor must review
the individual’s record of experience.

32.6.The Vendor systematically must assess whether individuals with clinical
privileges act within the scope of work.

32.7.The Vendor shall provide copies of credential records and applications to the
WVVNF Purchasing Office for each licensed practitioner providing services at
WVVNF.

The Vendor shall comply with WVVNF internal therapy authorization process and all
policies and procedures. WVVNF will provide policies and procedures upon award of
the resultant contract.

17



34.

The Vendor upon request shall provide additional therapy services such as but not
limited to Audiology, Respiratory, etc. The Vendor shall provide resumes of the
proposed therapist providing services under the resultant contract to WVVNE.
WVVNF shall have the right, if necessary to interview all prospective personnel and to
accept or reject any or all, based upon skills required and the background experience of
each individual.

7. ADVS Responsibilities

WVVNF shall provide office and treatment space to the Vendor, as necessary, for the
purpose of rendering services as outlined in the contract. WVVNF shall supply and
furnish the basic equipment necessary for the proper operation of rehabilitative
services.

WVVNF shall provide a computer for Vendor use. All Information Technology and
A.R.S. statutes and policies shall apply.

WVVNF shall provide all internal policies and procedures to the Vendor upon award of
the resultant contract.

The management of the WVVNF assumes responsibility for:

4.1 Obtaining services that meet professional standards and principles that apply to
professionals providing services in such a facility; and

472 the timeliness of the service

Reports

1.

The Vendor shall submit the following written monthly reports, at a minimum, to

WVVNE.

1.1 A full statement of services indicating services rendered, the name of resident
treated and time expended by minutes per resident broke out by discipline and
payor source (Medicare B and Private Pay).

1.2 The Vendor shall provide the monthly billing logs within two (2) business days of
the month end.

The Vendor shall inform WVVNF in writing and receive approval prior to initialing
any significant changes in procedure related to patient care, billing and scope of work.

The Vendor shall maintain security over all records, reports and related material and
shall release such information only in a manner authorized by WVVNF.

18



9. Notices, Correspondence, Reports, Invoices and Payments:

I Invoices shall be submitted within thirty (30) days of completion of work. The
invoices shall be sent to the following address:

West Virginia Veterans Nursing Facility
Accounts Payable

One Freedoms Way

Clarksburg, WV 26330

Phone: (304) 626-1600 Fax: (304) 626-1908

The Vendor shall inform in writing and receive approval prior to initiating any
significant changes in procedures related to billing, and Scope of Work.

10. References:
Vendors should provide three (3) years of work experience dealing with nursing homes.

References should include: point of contact, name of facility, number of years providing
therapy services, and the phone number of the facility.

11. Award:

This contract will be awarded to the vendor with the most complete bid meeting all of the
specifications with the lowest grand total.

12. Miscellaneous:

Vendor shall bill Medicare Part B for services rendered and should provide proof that
they are a provider of Medicare Part B prior to award of contract.

19
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any confract may be awarded by the state or any of its
political subdivisions to any vendor or prospeclive vendor when the vendar 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:

“Debt" means any assessment, premium, penalty, fine, tax or other amount of money owed to 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 delinquent or due and required to be paid to the state or any of its
political subdivisions, including any Interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, assaclation, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Palitical subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municlpality; 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 whaltsoever, related to any
vendor by bload, marriage, ownership or contract through which the parly has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect recelve or control a portion of the benefit, 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 tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment and the
malter has not become final or where the vendor has entered into a payment plan or agreement and the vendar is not in
default of any of the provisions of such plan or agreement. '

Under penalty of law for false swearing (West Virginla Code §61-5-3), it Is hereby certified that the vendor affirms and
acknowladges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: U'L NEAAS '\-lu\-w\ “\'\ \E-al\lf..i \ t‘--' ‘I}\- CNCAO y.\‘ ‘v\ nC :
Authorized Signature: l/ CICL L .Ac‘t--i Lig a___ pate: 7 / S/ / /"
State of ﬁ/) LS. ////(/'/?/ “

County of / %6_57%/ , to-wit.

Taken, subscribed, and sworn to before me thisQL day of X"'ﬂ %’ﬁ?ﬁ & , ZOL/-

4

My Commission expires Z ()ﬁ// 9/ ’Q\, .20 .

——

AFFIX SEAL HERE NOTARY PUBLIC //ﬂ?ﬂ// //2?&» 0(0?,%&

~ COMMONWEALTH OF PENNSYLVANIA
Notarlal Seal
Anne Marle Lysle, Notary Public
New London Twp., Chester County
My Commission Explres Oct. 14, 2012
T, PENNSYLVANIA ASSOCIATION OF NOTARIES

Purchasing Affidavit (Revised 12/15/09)
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REFERENCES

Meadowbrook Acres
2149 Greenbrier St.
Charleston, WV 25311
Contact: Judy Hash
Phone: (304) 344-4268

Hilltop Center

Saddle Shop Road

P.O. Box 125

Hilltop, WV 25855
Contact: Brian Chapman
Phone: (304) 469-2966

Cedar Ridge Center
302 Cedar Ridge Road
Sissonville, WV 25320
Contact. Jim Triana
Phone: (304) 984-0046





