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CERTIFICATION AND SIGNATURE PAGL,

By signing below, | certify that 1 have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that Tam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that T am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.
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COR61604 - Substance Abuse Evaluation and Treatment Services
SOUTHEAST REGION

Estimated
Unit of Annual Unit Extended
Item # Description Measure Quantity * Price Amount
3.1.2 |Clinical Evaluation | Each | 28 | |
3.1.3 | Intensive Outpatient Services (Male) ** I Each | 22 | N ] P
3.1.4 |Intensive Outpatient Services.(Female) ** | Each | 3 | o732 | a4

28-Day Residential Treatment Services  (Monthly
unit price for 28-day Residential Treatment Services

based on an estimated annuz! quanity of paroled M_ W

3.1.7 |offenders) Estimated annual quantity of 8. Monthly 12
Long Term Residential Treatment Services (Monthly geﬂ- 20 %_245" Py f 5
unit price for Long Term Residential Treatment Services s :a‘{ 9( )4\6*— / = 353 ‘![ -
. . ’ {? Y -? 3 s 5 .SP e >
based on an estimated annuzal quantity of paroled J/‘? . .
3.1.8 |offenders) Estimated annual quantity of 2. Monthly 12
| Total Cost for Northeast Region | 22834752 |
Fd

Bidder/Vendor Information:

/ 2
Name: LAG glptrrnid- [Tl

Address: 2¢£2.5~ GTE L3  wgwizon Ay >S 705

PhoneNo.: 20l ~ S0 3.4 73

Fax No.: S=ma- 7L

FEIN: Dl ~ 20024/ 8

Email Address: WRLITEC - Saordd (~ (GO 3 A0Z frealons & /O/Aoé,&‘:l AMVF ETY . LW
= <

Authorized Signature: /2 40 o~

*Estimated quantities are for bidding purposes only@re or less may be utilized by the Agency.
**Unit price for each 6-week Intensive Outpatient session, based on an estimated annual quantity paroled offenders.
Failure to use this form may result in disqualification
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W, Va. Code §5A-3-10a, no conlract or renewal of any contracl may be awarded by the slale or any
of its political subdivisions to any vendor or prospeclive vendor when the vendor or prospeclive vendor or a related parly
to lhe vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregale; or (2) the deblor is in employer defaull.

EXCEPTION: The prohibilion listed above does nol apply where a vendor has conlesled any tax administered pursuant to
chapler eleven of the W, Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
lhe matler has not become final or where the vendor has enlered into a paymen! plan or agreemenl and the vendor is not
in defaull of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessmenl, premium, penally, fine, tax or olher amount of money owed lo the stale or any of its
polilical subdivisions because of a judgment, fine, permil violation, license assessment, defaulled workers’
compensation premium, penally or other assessment presenlly delinquent or due and required to be pald {o the slale
or any of ils political subdivisions, including any interes! or addilional penalties accrued thereon.

“Employer default” means having an oulslanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy defaull, as defined in W. Va, Code § 23-2¢-2, failure to maintain mandatory workers'
compensallon coverage, or failure to fully meet ils obligatlons as a workers' compensation self-insured employer. An
employer is not In employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains In compliance with the obligations under the repayment agreement.

“Related party” means a parly, whether an individual, corporalion, parinership, association, limiled liability company
or any other form or business associalion or olher enlily whalsoever, related lo any vendor by blood, marriage,
ownership or contract through which the parly has a relationship of ownership or other Interest with the vendor so that
the parly will aclually or by effecl receive or conlrol a porlion of the benefil, profit or olher consideralion from
performance of a vendor contracl wilh the parly receiving an amount that meets or exceed five percent of the tolal
contract amount.

AFFIRMATION: By slgning this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Gode §61-5-3) that nelther vendor nor any related parly owe a dobt as dofined
above and that neither vendor nor any related party are In employer default as defined above, unless the debt or
employer default Is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: ; fo: %«?A/A/é //ﬂ'llﬁ
Authorized Signature: Wﬁ"’"‘é\ — _ Date: 7[ ~3-/3

state of _{(Jeal ﬂ_i»_tﬁ@tdv o
Counly of C{L(zj-{’ ﬂ_,{ , lo-wil:

2 :
Taken, subscribed, and sworn to before me this 3 _ day of Cl,{.l/l.c,!) L2003 .
My Commlssion expires 'ﬁ%ﬂﬁmb&,u o7 .20/ 6,
AFFIX SEAL HERE NOTARY PUBLIC (,‘)ﬂ s ,_/%)(f/ftj:é&.{

R g R W L S g e A g S i

CRRUSEA M Purchasing Affidavil (Revised 07/01/2012)
STATE OF WEST VIRGINIA ;
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‘&F G KOTARY PUBLIC
= v Connie Benlley
= Uniteo Bank
P.0. Box 2765

Huntinglon, WV §5?27.2755 !

S My commissioh exires Seplember 27. 2016
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Rev. 07/12 State of West Virginia COOG 2

VENDOR PREFERENCE CERTIFICATIE

Cerlification and applicalion* is hereby made for Preference in accordance with West Virginla Code, §5A-3-37. (Does not apply to
conslruction conlracls), West Virglnla Code, §5A-3-37, provides an oppartunily for qualifying vendors lo request (al the time of bid)
preference for their residency stalus. Such preference Is an evalualion method only and will be applied only 1o the cost bid in
accordance wilh the West Virginia Code. This cerlificale for application is to be used to request such preference. The Purchasing
Division willmake the determinalion of the Resident Vendor Preference, if applicable.

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

Bldder is anindividual resident vendor and has resided continuously In West Virginla for four (4) years immediately preced-

ing the dale of this cerlification; or,

__/ Bidder is a parinership, association or corporalion resident vendor and has mainlained its headquarters or principal place of
business continuously in Waest Virginia for four (4) years immediately preceding the date of this certification; or 80% of the

ownership interest of Bidder is held by anolher individual, parinership, association or corporation resident vendor who has

maintained its headquarters or principal place of business conlinuously in West Virginia for four (4) years immediately

preceding the dale 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 ils headquarters or principal place of business within West Virginia continuously for the four (4)

years immediately preceding the date of this certification; or,

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

l/ Bidder Is a resident vendor who certifies that, during the life of the conltract, on average at least 75% of the employees
warking on the project being bld are residents of Wesl Virginia who have resided in the state conlinuously 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:

1 Bidder is a nonresident vendor employing a minimum of one hundred state residents oris a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within Wesl Virginia employing a
minimum of one hundred slale residents who certifies that, during the life of the conlract, on average at least 76% of the
employees or Bidder's affiliate’s or subsidiary's employees are resldents of West Virginla who have resided in (he state
continuously for the two years Immediately preceding submission of this bid; or,

>

Application Is made for 5% resident vendor preference for the reason chocked;
v~ Blddermeets eithor the requirement 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 anindividual residentvendor who is a veteran of the United Stales armed forces, the reserves or the National Guard
and has resided in West Virginia conlinuously for the four years immediately preceding the date on which the bid is
submilted; or,

6. Application is made for 3,6% resldent vendor preference who Is a veteran for the reason checked:

Bidder Is a resident vendor who is a veteran of the United Stales armed forces, the reserves or the National Guard, if, for
purposes of producing or dislributing the commodilies 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 Wesl Virginia who have resided in the slate continuously for the two immediately preceding yoars.

7. Application s made for preference as a non-resident small, women- and minority-owned business, In accor-
dance with West Virginla Code §5A-3-59 and West Virginla Code of State Rules.

Bidder has beenor expects to be approved prior to contracl award by the Purchasing Division as a certified small, women-
and minorily-owned business,

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to conlinue lo meet the
requirements for such preference, the Secretary may order the Direclor of Purchasing lo: (a) reject the bid; or (b) assess a penally
against such Bidder in an amount not to exceed 6% of the bid amount and thal such penally will be paid to the contracling agency
or deducted from any unpald balance on the conlract or purchase order.

By submission of this cerlificate, Bidder agrees to disclose any reasonably requested information lo the Purchasing Division and
authorizes the Deparliment of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has pad
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other informalion
deemed by the Tax Commissioner to be confidential.

Under penally of law for false swearlng (West Virginia Code, §61-5-3), Bldder hereby certifles that this certificate Is true
and accurate In all respects; and that If a contract Is issued to Bldder and If anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: th@ Mtd/’ﬂ/l" '/d//?'tf/i Signed: %‘”""9

Date: é";"/ ] Title: 22 ﬁ(ﬁ/@yZ/v_" (€T




REQUEST FOR QUOTATION

¢ LHoe3
CORO616044 - Substance Abuse T'reatment Services L

6.3 Reports:  Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this
Contract,

6.4 Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contracl manager responsible for overseeing
Vendor's responsibilities under this Contract.  The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contraet Manager: flg E ' C....

Telephone Number: of 234073

Fax Number: Fod » BRI ufp TH- | . ’((
Email Address: MMM/N@M@

W/M@‘ 7 ore— - &1‘77




MM > ¥V PURCHASING ACA SECT Fax 304-558-4115 Mar 26 2013 01:49pm P004/004

ADDENDUM ACKNOWLEDGEMENT FORM 800c 04
o SOLICITATION NO.: COR61604 3

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form, Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification. ’

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to cach addendum received)

[ /]//Addcndu.rn No. 1 [ ] Addendum No.6
[ ] Addendum No.2 [ 1 AddendumNo.7
[ 1 Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No.9
[ ] AddendumNo. 5 [ ] AddendumNo. 10

T understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the .
information issued in writing and added to the specifications by an official addendur is binding,

%%/Msf //m

Company

Ut i) —

Authoﬁed Signature

222 -(3

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processmg
Revised ¢3/2012



Professional Service Contacts:

E.P. Leach and Sons Inc.
Contractors and Builders
P.O.Box1823

Huntington,Wv 25719

R.E Michel Company Inc.
1R.E.Michel Dr.

Glen Burnie Md 21060

Gordon Food Service

P.O.Box 1787 Grand Rapids, Michigan 49501
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{ustructions: Please acknowledge receipt of all addenda issued with this solicitation by completing tf s
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification. ’

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
pecessary revisions to my proposal, plans apd/or specification, ete.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ Addendum No. 1 [ ] AddendumNo.6
{ ] AddendumNo.2 [ ] Addendum No.7
( 1 AddendumNo.3 [ ] Addepdum No.3
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] AddendumNo.35 [ ] Addendum No. 10

I undesstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. :
further understand that that any verbal representation xoade ot assumed to be made during any ox: .
discission held between Vendor's representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Authoriged Signature

21013

“ Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document proce: ng.
Revised 6872012 :
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