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4. CERTIFICATION |AND $IGNATURE PAGE
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g 0/ SoLpA 5T FN ADDRESS CHANGES TO BE NOTED ABOVE

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




The bid should contain the information listed below on the face of the envelope or the bid maynot be
considered:

SEALED BID _

BUYER: /4 Ay/e.

SOUCITATIONNO.: __COR (777,77

BID OPENING DATE: _ /42 -5/ 3

BID OPENING TIME: 30 P

FAX NUMBER:

In the event that Vendor is responding to a request for proposal, the Vendor shall submit one original
technical and one original cost proposal plus n/a convenience copies of each to the Purchasing
Division at the address shown above. Additionally, the Vendor should identify the bid type as either a
technical or cost proposal on the face of each bid envelope submitted in response to a request for
proposal as follows:

BID TYPE: Technical
a Cost
7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid afier the bid opening date and time
will result in bid disqualification. For purposes of this Solicitation, a bid is considered delivered when
time stamped by the official Purchasing Division time clock.

Bid Opm Date and Time: December 5, 2013 at 1:30 pm

Bid Opening Location: Department of Administration, Purchasing Division
2019 Washington Street East
Charleston, WV 25305-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be made by
an official written addendum issued by the Purchasing Division. Vendor should acknowledge receipt of
all addenda issued with this Solicitation by completing an Addendum Acknowledgment Form, a copy of
which is included herewith. Failure to acknowledge addenda may result in bid disqualification. The
addendum acknowledgement should be submitted with the bid to expedite document processing.

9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid to

prevent errors in the evaluation. Failure to type or electronically enter the information may result
in bid disqualification.

Revised 10/02/2013
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Rev. 07/12 ‘ | State of West Virginia
VENDOR PREFERENCE CERTIFICATE

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 certification; or, _

we— Bidderisa parinership, association Or corparation 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 certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained s headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

—. Bidderisa nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headguarters 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:

-.. Bidderisa resident vendor who ceriifies 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
immediatsly preceding submission of this bid; or,
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Bidder is an individual resident vendor who is a veteran of the United States amcd forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
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continuously over the entire term ofthe 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-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of Stafe Rules.
Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

requiremerils f_ci' such preference, the Secretary may order the Director of Pumhasiﬁg to: (@) reject the bid; dr {b) assess a penalty
against such Bidder in 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 balance on the contract or purchase order,

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 dnd if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purc

the contra ng Division, ng immediately.
Bidder._ CPR Savers&FJIrs.led.Suppiy e / s, /f’" |
ow___ /2773 e B 240 ¥ e i
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REQUEST FOR QUOTATION
COR61617 ~ Inmate Hygiene Products

five (5) days of being notified that items are unacceptable, or permit the Agency to
arrange for the return and reimburse Agency for delivery expenses. If the original
packaging cannot be utilized for the return, Vendor will supply the Agency with
appropriate return packaging upon request. All returns of unacceptable items shall be
F.O.B. the Agency’s location. The returned product shall either be replaced, or the
Agency shall receive a full credit or refund for the purchase price, at the Agency’s
discretion.

6.5. Return Due to Agency Error: Items ordered in error by the Agency will be returned
for credit within 30 days of receipt, F.O.B. Vendor’s location. Vendor shall not charge a
restocking fee if returned products are in a resalable condition. Items shall be deemed to
be in a resalable condition if they are unused and in the original packaging. Any
restocking fee for items not in a resalable condition shall be the lower of the Vendor’s
customary restocking fee or 5% of the total invoiced value of the returned items.

7. MISCELLANEQUS:

7.1. No Substitutions: Vendor shall supply only Contract Items submitted in response o the
RFQ unless a contract modification is approved in accordance with the provisions
contained in this Contract.

7.2. Vendor Supply: Vendor must carry sufficient inventory of the Contract Items being
offered to fulfill its obligations under this Contract. By signing its bid, Vendor certifies
that it can supply the Contract Items contained in its bid response.

7.3. Reports: Vendor shall provide quarterly reports and annual summaries to the Agency
showing the Agency’s items purchased, quantities of items purchased, and total doliar
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.

7.4. Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract 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. ‘
Contract Manager: L&i v / %@’Oﬂﬁf
Telephone Number: %ﬁ Y- 9 A /ﬂg ?@

Fax Number: __ %670’ g2 2. 53/
Email Address: gﬁmﬂ?{/ @ é/OV “SAVELS - Lo

Revised 10/18/2012
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COR61617 - Inmate Hygiene Products
Exhibit B - Pricing Page
Unit (For * Estimaated
Tfem Numiber Deseription Bra‘nd;TCat:Iog et Unit Price Calculation | Anmwal Unit | Extended Price
il Purposes) Quantity :
3.1.1.1  [Hair Comb, plestic, 5" VWL 5 o0/ Each 13,000 /30,00
3.1.1.2 - [Hair Comb, plastic, 7" NWZT (L7 VVES Each 4,000 S0.-00)
31.13 . {Denture Adhesive, 1.4 0zt0 2.5 0z i DRYS 1 7Y Ounce 1,500 X0 QQL
3.1.1.4 - |Denture Clsaner (tablets) ly  DENT 40 e ¥ Tablet 9,000 [, 060- O
2.1.1.5  |[Deadorant, Rol-On, 1.4 ozto 2.5 02 i L5 L RY Ounce 800 22400
3.1.16 |Deodorant, Stick, 1.4 0zto 2.5 oz W £-45 Qunce 30,000 /3 5@2.555'
3117  |Sanitary Napkins, Min. 2 V4 x 8x5/16 __|(AcAssE Hos (474 £ /3 Bach 85,000 [6L050-00 |
3,1.1.8 |Lice Control Shampoo MO 57D —— | Gallen 325 o de
3.1.19 _ |Razors, single-blade, disposahle Nz Kz ! D00 Each 105,000 O390.-0p de
 3.1.1.10 _|Razoss, twin- blade, disposable ¢ K 2 A OOT7 Fe Each 120,000 BH00- 0D
3.1.1,11 _ |Shaving Cream, 1.4 ozto 2.5 oz il BSe LS D57 4 Opmnce 225,000 /A 9}, 2Asp- 03
3.1.1.12 | Tampons - cardboard applicater 2iAssE S TS0 J /¥ Each 1,500 270-00
3.1.1.13  jTampons - no applicator o Lrd T Each 300
3.1.1.14 _ |Toothbrush, Dexitle, thumbprinthandle | YW 2 7 HBS£C | 0L Each 15,000 2000. 0 )
31115 |Toothbrush, 5.5° to 6.5° length i 728X A /3 Fach 120,000 15,400 00
3.1.1.16__ |Toothpaste, 1.4 ozto 2.5 0z 10 TiAhA IS | 0 B3 Cunce 500,000 _ /%5 2I¢)
3.1.1.17 -~ |Toothpaste, 4.0 oz t0 6.5 oz ly T Y 0. 9K Ounce 20,000 LO0. OO
‘ TOTAL COST: 323,9/400
* Estimated Quantities for Bid Evaluation Purposes Only
Eailure to use this form may result in disqualification.
Namsg:
] UPH Savers & rFirst Aid Supply
Adress: 7904 E. Chaparral Rd
Phone: Suite A110-242 Y00-377-¢S 7L
Fax: Scottsdale, AZ 85250 Y0 - YRP -5 A [
E-mail: dﬂ‘w‘r? 7@ CPn—SaAVers . Lo
Autharized i
Signature: /\Q/b@f// / Zﬂ W ﬁ




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation 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, penalty, fine, tax or other amount of money owed fo the state or any of its
political subdivisions because of a judgment, fine, permit violation, ficense assessment, defaulted workers'
compensation premium, penaity or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any inferest or additional penalties accrued thereon,

“Employer default” means having an outstanding balance or liability to the ofd fund or to the uninsured empioyers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory worlers’

- compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer defaull if it has entered into a repayment agreement with the Insurance Commissicner
and remains in compliance with the obiigations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liabifity 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 refationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party 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 refated party owe a debt as defined

above and that neither vendor nor any related party are in employer default as defined above, uniess the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
e N CPRASavers&Hrs@d Supply

Authorized Signature: /@/M.ﬁl/ gﬁ?ﬂh—— Date: /2 ”V;/ g

State of Aﬂl NA
County of _ M M@PA . to-wit:
Taken, subscribed, and sworn to before me this _“}_ day of Deceripce. ,20J3.

My Commission expires Jk_ ol ;20 fb.

N

AFFIX SEAL HERE NOTARY PUBLIC AT, . )
,. A#ldtv avised 07/01/2012)

7 CANDACE Y. HARDY
E\\Motary Public,State of Arizona
Maricopa County
My Commission Expires

December 16, 2016
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By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that T am submitting this bid or proposal for
review and consideration; that Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that 1am 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.

CPR Savers & First Aid Supply

(Company) ﬁ |
o/ / e
(Authorized Signaturé) /

/)ﬂ/ 474 / ﬂﬁﬁﬂf‘_’/f

{(Representativé Name, Title) 7

IH)- 39 71556 / ) -2 733/

(Phone Number) (Fsk Number)

Jl-r3
(Date)

Revised 10/02/2013



