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EXHIBIT A

COST SHEET FOR MCH13057

ITEM QUANTITY DESCRIPTION

UNIT PRICE

TOTAL

1 14 Doran DS9100 Wheelchair Scale
PORTABLE WHEELCHAIR SCALES

$1,790.49

2 1 DROP SHIP CHARGE TO 11
LOCATIONS

$251.47

TOTAL COST

$27,833.03

THIS WILL BE A ONE-TIME PURCHASE OF FOLDING PORTABLE WHEELCHAIR SCALES, WITH DROP
SHIP CHARGESTO THE ELEVEN (11) LOCATIONS THAT WILL RECEIVE THE SCALES.

INSIDE DELIVERY IS REQUIRED AT THE ELEVEN (11) LOCATIONS.

PRODUCT MUST BE SHIPPED F.O.B. DESTINATION, ACCORDING TO MANUFACTURER'S

SPECIFICATIONS.

EVALUATION OF BIDS WILL BE BASED ON TOTAL COST AND AWARD WILL BE MADE TO THE

LOWEST BID WHICH MEETS SPECIFICATIONS.

Vendor #709022745
VENDOR NAME: Brechbuhler Scales, Inc.
526 31" Street -
VENDORADDRESS: ____ Parkersburg, WV 26101

304-428-1792
VENDOR TELEPHONE p

304-428-7461
VENDOR FAX NUMBER:

I\ g o s 57
EMAIL ADDRESS: SWright(@bscales.com

7_75_26 31% Street

REMITTO ADDRESS: _____ parkersburg, WV 26101

PRINTED NAME: Sb\ SO LDt o\\-\\“

)
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Doran Scales..

The ultimate in versatility, the heavy-duty DS9100
can serve as a wheelchair scale as well as a handrail
or stand-on scale — all in a compact, portable
design. The 1,000 Ib capacity scale platform is
large enough to accommodate any wheelchair,
including bariatric wheelchairs. When the patient
is on the scale, the ramp does not touch the floor,
ensuring that an accurate weight is displayed.

MAXIMUM CAPACITY
1000 x 0.1 Ib (454 x 0.05 kg)

ACCURACY
+/- 0.1 Ib (0.05 kg)

PLATFORM SIZE
33"Wx325"Dx3"H

SCALE DIMENSIONS - RAMP EXTENDED
49"W x 42" D x 45.5" H

DISPLAY
I" High LCD

OPTIONS
RS-232 or USB Communications,
Second Ramp, and AC Adapter

BMI CALCULATOR
Input data in FT/IN or CM

POWER

Six AA Batteries (Included) ﬂ = Featuring
=

BATTERY LIFE " Technology

Two Years

CONSTRUCTION

Aluminum and Mild Steel Construction
with Plastic Trim

WARRANTY
Three Years

Wheelchair Scale

Model DS9100

The wheelchair tare memory function can store
and recall the weights of up to 10 different
wheelchairs, eliminating hand calculations to
determine the patient's weight. In addition, you
can simply enter the tare weight of wheelchairs
through the numeric keypad.




SOLICITATION NUMBER: MCH13057
Addendum Number: |

The purpose of this addendum is to modify the solicitation identified as MCH13057
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ 1 Modify specifications of product or service being sought
[ 1  Attachment of vendor questions and responses
[ ] Attachment of pre-bid sign-in sheet
[ 1 Correction of error

[x ] Other

Deseription of Modifieation to Solicitation: See attached

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

I All provisions of the Solicitation and other addenda not moditied herein shall remain in
full force and effect,

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
FFailure (o acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing,

Revised 6/8/2012



REQ No. MCH13057

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

EXCEPTION: The prohibition listed above does not apply where a vendor has contesled any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensalion premium, permit fee or 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 not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penally, line, lax or other amount of money owed lo the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty 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.

“Employer default” means having an outstanding 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'
compensation coverage, or failure to fully meet its obligations 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, corporation, partnership, association, limited liability company
or any other form or business association or other enlity whalsoevor, 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 porlion of the benefil, profit or other consideration from
performance of a vendor contracl with the parly receiving an amount that meets or exceed five percent of the total
contract amount,

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as deflned
above and that neither vendor nor any related party are in employer default as defined ahove, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: /L??,'\'f’,(‘ \f\b\/\\’\\@ ( S Ca l*(o 5
Authorized Signalure: @{Ap@q LJM GM Date: // ~27- )L 7

3
state of (. 1/a,
County of {,U 0o 4/ , to-wit;
Taken, subscribed, and sworn to before me this"yﬁ%day of /]rt? ves7 / €A , 20 112
| 204 /
OFFICIAL SEAL
NOTARY PUBLIC

SARA RADIKE A NOTARY PUBLIC (1641]7: aLa. ng Aihos)

-‘ Unlon Trades Federal Credit Union
Pamersbu’r’b?\'l\z%}; m?ma 26102 Purchasing Affldavit (Revised 07/01/2012)
My Commission Expires April 15, 2021

4



Rev. 07/12 State of West Virginia
VENDOR PREFERENCE CERTIFICATIE

Cerlification and application* is hereby made for Preference in accordance wilh West Virginia Code, §5A-3-37. (Does notapply to
construction conlracts). West Virginia Code, §5A-3-37, provides an opporlunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used lo request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is mace 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 certification; or,

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

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

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 West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid: or,

0

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 headquarlers or principal place of business within West Virginia employing a
minimum of one hundred state residents who cerlifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate's or subsidiary's employees are residents of West Virginia who have resided in the stale
continuously for the lwo years immediately preceding submission of this bid: or,

4, Application is made for 5% 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,

(3]

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

Bidder is anindividual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia conlinuously for the four years immedialely 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:

— Bidderis aresident 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
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are

residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7 Application is made for preference as a non-residont small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

Bidder has been or expects to be approved prior to contract 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 continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penally
against such Bidder in an amount not to exceed 5% of the bid amount and that such penally will be paid to the contracling agency
or deducted from any unpaid balance on the contract or purchase order,

By submission of this cerlificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissloner 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 writln?/immedlately.

Bidder: fb{éd\ bm h lgr QVCa ’(? S Signed: O (/JMS
Date: ’," D’ 7" I‘j- Title: O'(j(;(. ¢ MaVl G\U or




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: MCH 13057

Instruetions: 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 (o acknowledge addenda may result in bid disqualification,

Aclmowledgment: 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 each addendum received)

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

Iunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid, 1
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any slate personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Dech buller Seales
Company

Nosoen Wiaalk

> Auth/&rizcd Signature

W-21-\>

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/8/2012
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CERTIFICATION AND SIGNATURE PAGE,

4

By signing below, | cerlity that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that [ am submitting this bid or proposal for
review and consideration; that I am authorized by the bidder to execute this bid or any documents related
thercto 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.

/\5\’ ea\n oo e v Scales The |

(COI]‘I[.HIH ) )
f \
‘M e

~(Authorized Signature)

nggmf;%@-, O MRce Manage -
itle)

(Representative Name:

20M-H2¢-17192  304-422 - 74U

(Phone Number) (Fax Number)

[1s 27712

(Date)

Revised 6/15/2012
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: MCH13057

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 each addendum received)

| I/J Addendum No. | [ ] Addendum No. 6
[ ] Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. §
[ ] Addendum No. 4 [ ] Addendum No. 9
[ 1 Addendum No. 5 [ ] Addendum No. 10

Funderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand 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 (o the specifications by an official addendum is binding.

“Breeh ouhler Scales, Tac.

Company

st U el

7 Authorized Signature

W-21-1)
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/15/2012



